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PERMIT  —%=

A___REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY | ELLICOTT CITY

A NVIR TAL HEALTH .
BUREAU OF E & DISTRICT
61-9933 ' 3/26/86

DATE

Arnolds Backhoe & Septic Service, Inc, ISPERMITTED TOINSTALL ___ ALTER_ X

ADDRESS 7212 Woodbi i PHONE 795-7873

SUBDIVISION iver P d ROAD __1006 Taylor Park Road 10T____42, Section 2
PROPERTY OWNER wWilliam Fugate

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO _Z

SEPTIC TANK CAPACITY _—_____ GALLONS NUMBER OF BEDROOMS i

REPAIR -~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.
TREN ¢t 0FF ot2 JRT wistw [BF7 pELP
WiTlh JINeEr YF7 pEEY Y1 wipE& 8 F7 sTonE
‘%@@7 EGIE n. ATezA e _gbE 3 7S .5/'@/45—:7 s /pE
WAL Afen ’ '

PLANS APPROVED BY A C. Williams ‘ : 3/26/86
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
| NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH..
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. -
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR \ {1

(& \\ PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ' v’
B

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

':MFOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




‘* SEPTIC TANK, LEVEL CLEANOUTS

TRALaA PRz [

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD.

1
DISTRIBUTION BOX, LEVEL

Z‘i%. DEPTH | / % FT. TRENCH WIDTH - ‘L/ ~FT.
GRAVEL DEPTH @F/Z iN. TOTAL LENGTH 3\% Lf@

ONE sipe
NUMBER OF TRENCHES ___. f 4 TOTAL mcm!AREA 5 9 “ ﬁf“—ﬁw 7"//‘//@72/\47

S

SEEPAGE Pf?S( IN§I_DE_ DIAMETER FT. DEPTH BELOW INLET.

-+ gxis-rugf ‘D(p\ ,

BSORBENT AREA SQ. FT. )

Remaks 4[ f@@: - SUlL QK DIFTrerct o F i
7’1/67 %é —TRenil STRRTEDR |3 F7 PEEY L-YEI0nNTT
CA vED TN O 70 ADY STONE T4 “77@&“%@# JWMWWJ)

M/ »0 [ge-

. DATE SYSTEM APPROVED 5‘ / 3 d/ 2 4 : mspscron/




SEWAGE DISPOSAL SYSTEM [/

' MARYLAND STA;{RW“WNT/ F HEALTH
ARD COUNTY ELLICOTT CITY

11927

PERMIT / | S

DISTRICT____ 3

} q")z ' DATE_12/5/72

; 4Aﬁ¢@ Lo A
Roland Barth IS PERMITTED TO INSTALL._X__ALTER

ADDRESS Clarksville Pike, Ellicott City, Md. : PHONE 730-8495

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

b, . ’ .
suspivision___River Park Estates roap__Taylor Park - - LoT_42
: ‘ . Pra N i
|~ PROPERTY OWNER Ben Catchings & wife
' : ‘ P i
ADDRESS : : P N

SPECIFICATIONS =~ 3 bedrooms

DRAIN FIELD__ DEPTH FEET, BOTTOM AREA __ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________ SQ. FT.
SEPTIC TANK CAPACITY__ 1,000  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TAN!_(I CAPACITY, 50%.
3

of 13 ft. Place the dry well 46 ft., to 66 ft om_the front ine 5

35 ft. from the left side of when fac

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IIK)N.

oTHER__Dry well - 300 sq. ft. sidewall area below the inlet with g_rngmmg_ggm__&

PERMIT VOID AFTER THREE YEARS.

_NOTE: XEEXRX INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED BY Raymond Hodges DATE 4/11/67

SUCCESSFUL OPERATION OF ANY SYSTEM. ‘ 2 F‘
| / /73

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

NUNTIL INSPECTED AND APPROVED. :
NOTE: CALL FOR INSPECTION WHEN DRY WELL IS EXCAVATED BEFORE ANY CONSTRUCTION IS BEGUN.
EITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR T

\ -4

L6/




PERMIT CARD

_ !
SEPTIC TANK, LEVEL.___1 00 O ?me

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH

SEEPAGE PITS, WV

REMARKS

GRAVEL DEPTH

NUMBER OF TRENCHES

7

Ny
T

CLEANOUTS

AN

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

FT. TRENCH WIDTH

ABSORBENT AREA

IN. TOTAL LENGTH

FT.

TOTAL BOTTOM AREA

SQ. FT.

_ Y2 ¥)2 Fr. DEPTH BELOW INLET

2o

P

FT.

DATE SYSTEM APPROVED = ,q 173

INSPECTOR

@l/f&vvu./

¥



" APPLICATION ~ ~==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
| ELLICOTT CITY

DISPOSAL SYSTEM

_ o8 ,‘ ONST UCT (OR RECONSTRU A SEWAGE
/

PROPERTY OWNER

‘ADDRESS

PROPERTY LOCATION:

suBDIVision__River Park Bstates . _ ‘ LOT NO._L2

ROAD AND DESCRIPTION_ lig

N B S o=

OCCUPANT — . . PHONE

S e ey

PERSON TO CONSTRUCT SYSTEM

ADDRESS : z . PHONE

'SIZE OF LOT_1401 _front bar 3271 ‘gw TYPE BLDG-;mY- L

NUMBER OF BEDROOMS

IF NOT SINGLE REélDENCE DESCﬁIBE

SIGNATURE or-‘ ICANT L -7 ey / : e dornil
g 4 / vw 4 ’.’: / L) g / , ""'.. ".‘..’ . - ; - e
APROVED. okl ik el d P / ol [ At f M0 M‘/ﬁ’
/ ' i Ve g rmo OF 'SYSTEM) A j
REJECTED BY SN FOR_/, DATE_”

(KIND OF SYSTEM)
HOLD PENDING FUPTHER TESTS %%

_DATE /257/4({
2 e
REASONS FOR REJECTION OR HOLDING A"/;;Z/éf{ %J— oy /,/?«VANU//Z g? /

Z/W/7Wf%ﬁa¢ﬂ7{ T

Thic 1S NOT A PERMIT
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ONR—-131 EMERGENCY NO. (If any) -

. SEQUENCE NO.
B 48 3 9 (DWR USE om.v)

»
A /] 2

DEPARTMENT OF

172 3 (szq NO.) 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-8 ON ALL c;\mg)

APPLICATION FOR

STATE OF
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

MARYLAND

DWR PERMIT NUMBER, .~
WATER RESOURCES e

£

Aty . o =
iV il -~ - R i
7 WP -;cﬁ

J

FILL IN THIS FORM COMPLETELY

PERMIT TODRILL WELL

DATE RECEIVED ' 44 ’7 : ’ .
(DWR USE ONLY) R 3 ' s
OWNER | G Ll il ’é’é MR : ‘ J
73 cot 15 LAST NAME - . i s FIRST NAME ., ©oL.34
3 ) STREET 6 8 £7 of & '
;Vl OR RFD f/ > 5 é / 7 I{ |
/7/] COL 36 /Z . coL. 8%
"’/’:er
g,‘ ggﬂca /;/L,Mfmw A 6’ s wd/‘:jfc‘ s }ﬁf 4 J
813 coL 57 ) - : : coL. 76
- =
B[1] conrnueo [ DRILLER INFORMATION B[3 ] e . LOCATION OF WELL
£ A
1 278  (sEQ. NO.) 6 - 12 37(sEq. Nou) / (,:
// = ?{ LICENS‘E &y 7 COUN’TYl ‘ — V%j Y] oo i
. : E 2 v .
DATE L 2 NUMBER .L /A 1 . ;7 Iy (DO NOT ABBREVIATE oo )Z INAMED 7}1 21
I // : 77 80 |suspivision L (ot s J
p - . 2
k—:‘é/“/ & / 23. / . 4
5 e " i g2 p . o
L FAV A M Ve v B o ,4,):;4_.»&_?1* W e I|secTion Valvs! v;’if(*(n—aﬁt‘-‘é T por LR f
FIRST NAME. / / LAST NAME X 44 7 a6 T 27 48 80
n -y : .
‘S!? L i :"; - ,%" FENRe ,':7@“ 'NEARE%T TOWNI‘ Iy/t‘v’ft/,r /:L‘?A.Ag /é:f; S e ]
: o7 X o ; . . = : 2 .
SIGNATURE L/ i i ) : = I_‘_L]
: : MILES FROM TOWN (ENTER O IF IN Town)' i ML
: 7 76 7778
B I 2 I I 3
2 5 EEawed e BJ[4] ¢ .. - | . - DIRECTION FROMTOWNN = ..
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 'LB 1 2.3, (s£q. no.) 6 (CIRCLE APPROPRIATE BOX) .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l“l EL“RT“ [E]EAST EL—E] NORTHEAST EEISWT"EAST
~ ) ; ’
f) - USE FOR WATER (cIRCLE APPROPRIATE BoX ) s/ south I] wesy E@ NORTHWEST Emsquruwsm-
- {{ D/ DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 ;‘}‘C 8 9
o - : NEAR WHAT | ﬁ.mﬂ’\s ﬂ?—gﬁfé ) I
El FARMING, AGRICULTURE, IRRIGATION ’ T Non:rn S0UTH EAST WEST 30
: ON WHICH SIDE OF ROAD
. . . " {CIRCLE APPROPRIATE BOX)
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : 32

22
E MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT, APPROVAL
E) PRIVATE WATER COMPANY

4

TesT & o £

DISTANCE FROM ROAD s"‘é) (:)
(ENTER DISTANCE AND CIRCLE | 2

- APPROPRIATE BOX) 34

| ROADS AND STREAMS WlTH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
“} TANCE FROM ELL TO NEAREST ROAD JUNCTION’OR STREAM CROSSING SHOWN ON THE

SKETCH. ALSO SHOW 8y MEAN§/OF AN ”X'/'. THE WELL LOCATION IN THE BOX BELOW,

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,

: _ AND THE BOX NUMBER FROM THE wedt LOCAT‘LON MAP,
APPROX!MATE DEPTH OF WELL '2—4 /50 Sg FEET N \
APPROXIMATE DIAMETER OF WELL & | (NEAREST. INCH)
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
" BORED (OR AUGERED) JETTED "DRIVEN
0 37/:::;(;TAR ) AlIR PERCussmn ROTAI;Y {HYDRAULIC ROTARY)
30- -
(fnes?  amesscssor eetsar
CABLE - REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBE)
-RE PLACEMENT OR DEEPENED. WELLS (cirRcLE AQFROPMATE BOX) -
{
( THISFWELL WILL NOT REPLACE AN EX1STING wsLL I I
THIS WELL WiLL REPLACE A WELL THAT WiLL GE ABANDONED AND SEALED
39 : S
E THIS WELL WILL REPLACE A WELL THAT ‘WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
[ o : 1
a1 52 !
NOT TO BE FILLED IN BY DRILLER (owr use oniy) :
. i
spemermsnos TT T T[] L[] Ssssersys [0 |
54 63 E ‘ 65 BOX |
. A ‘N S G W Q £ 44U NUMB ER — |
orce [T Jifiges covormons [T T T 1 | [ ] WL S5Y e e
67 68 70 71 72 73 74 75 76 77 78 79 _____——-T _______
— - )
Bl4]| conminueo [ HEALTH DEPARTMENT APPROVAL worrw [Tl FARAA D . |
1 2 3 (SEQ. NO.) 6 KﬁOW&B‘d m 311(” .50 51 82 53 $4 55 ><\ |
a1 E Pc'n‘a‘EEz“E‘ék " um-v NAME . cOuNTY No. | EAsT . l l}i J ,’:J : ’o |
o. DAY YR, ) . COORDINATE ,6 [P )
/'m/ 4 ///h:gy 57 68 59 60 61 62 63 |. !
DATE IO [l IB Qb lr L I i APPROVED BY ELEVATION AT . 5 |
45 Palmer l‘ Wine ., Director WELL HEAD (FEET) 55 55 57 68 | 0/0 © % | 570
Bl 5 l SPECIAL CONDITION NLY ’
T 2 5 (sea.no IHHHHHHHIHHHIIIHIH IHIHIIll||l||l||ll<|lll
6

HEALTH o R

2SN







Py

N . s

WR -W-4 9/70
] E] SEQUENCE NO.
JC {1 L= —6855 . [oWRUSE ONLY)_
1 2 /3 (SEQ. NO.) Y

N cOLS. 3- 6 ON ALL, t:l\t:mir
—_ 7 3-8 on. )

(THIS .NOMBER 15°T0s8E_PUNCHED -

STATE OF MARYLAND _
DEPARTMENT OF WATER RESOURCES

STATE. OFFICE BLDG.,. ANN;‘APOLIS‘MARYLAND 21401 -

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AF'TER WELL (_OMPLETION

FILL iN THIS FORM COMPLETELY

/731

DEPT}B«.F ):J_

?//44%

DAYE WELL COMPLETED I

22 Jtr6 nearesT FooT)

Lo e |~ [ITTIL

8-13

DRILLERS IDENTIFICATION NO. L

ef:‘;--l

5.

OWNER_

ey

e LAST NAME--

STRE'ET OR RFI; // !) 0‘?&’ /7 ??

POST OFFICE

.
WWAMZ«-’LW/{; e

FIRST NAME

7

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED,

THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING
. DESCRIPTION FEET CHECK IF
USE ADDITIONAL SHEETS
NECESSARY FROM NG

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

P

ES
&
TYPE OF GROU)%G MATERIAL (CIRCLE BOX -

CEMENT

M BENTONITE CLAY

. e

NO."OF BAGS _—é__ NO..OF POUNDS

GALLONS OF WATER 3 0

DEPTH OF GROUT SEAL (ro NeAREST FoOT)

C

1

HOURS’® PUMPED‘

PUMPING, RATE
(GALLONS PER MINUTE T0 NEAREST GALLON)

METHOD USED TO
MEASURE PUMPING RATE

2 3 (seq. no.) 6

'g PUMPING TEST

) NEAREST HOUR)
S ) ) 9

5

&M, ,‘ "’“5?{

NN

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTA!INED

COPY OF ELECTRIC LOG ATTACHED -

I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

ﬁ' 2 9 WATER LEVEL: (bISTANCE FROM LAND SURFACE)
/ | oy
FROM FT. 710 FT. |seFore L RN | (NEAREST
48 52 54 58 PUMPING - FoOT)
{(ENTER O IF FROM SURFACE) 17 . P .
(EI'AYSPIENSG CASING RECORD oL WHEN a o (NEAREST
< PUMPING - FooT)
v\ GL [T :
APPROPRIATE STEEL CONCRETE TYPE OF PUMPED ‘USED (cIRcLE APPROPRIATE soxl
cOoDE
BELOW I p] "l [OTT] , EP‘STON‘ TURBINE
T > : 27 - 27
PLASTIC z,  TOTHER )
| - OTHER
) - CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH : . 27 27 BELOW)
CASING ‘TOP (MAIN) CASING OF MAIN CASING ’ - E
TYPE (NEAREST INCH) (NEAREST FOOT) ) JET B SUBMERSIBLE
s b
j Y an é L/ 27 - :
L i 1] ] -
60 61 63 64 70 T
£ TOTHER CASING v vers) PUME INSTALLED
A DIAMETER - DEPTH (FEET) - JTYPE OF PUMP (WRITE APPROPRIATE LETTER IN
ﬁ (INCH) FROM T© BOX — SEE ABOVE: A, C, J,P, R, S, T, 0}
c” o ) .
A - I I | . - S NO
5 DRILLER WILL INSTALL PUMP
! (CIRCLE APPROPRIATE BOX)
N
G L | 11 y | casaciry:
- - GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE B 31
=] [el=] [*[°] .|
PPROPRIATE | . - /| PuMP HORSE POWER . L
APPROPRIATE | {STEEL BRASS "OPEN HOLE LT R4
cobe OR BRONZE - PUMP COLUMN LENGTH
BELOW . (NEAREST FOOT) a3 Y
. CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC  OTHER B AND ENTER CASING. HEIGHT)
ABOVE
c l 2 i LA?‘§URFACE
1298 (seQ. NO.) 6 : BELOW e (NEAREST
. td
DEPTH (NeAREST wHOLE FoOT) | S A—— O
E FROM To a9 50 s
A 1 N |1 } LOCATION OF WELL ON LOT
Cc 5 IT T 55 >3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
c . 2| L | (MEASUREMENTS TO WELL)E
R 23 24 26 36 ) $
E . .
E 3 ©
N L J
. A8 39 a1 S1
SLOTSIZE -1, 2, '3,
DIAMETER OF SCREEN I____] (NEAREST INCH)
e oM, ) iy
GRAVEL PACK (e S| ] Lie ez

IF WELL'DRILLED WAS A

BELIEF. 2 o 53 G P
,&_‘, LOWING WELL CIRC X : . R e
DRILLERS NAME FLOWING WELL - -
7 m DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEAS)E f / T (E.R.0.5.) L)
Pt - o]
. 72 ) 74 75 76 2
v 2 (N
SIGNATURE . “’M‘(/ J/ TELESCOPE LOG 1 OTHER DATA N '\i/f/
- CASING INDICATOR AVAILABLE VA e




