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/ Jack Fyock IS PERMITTED TO INSTALL ALTER _ X
ADDRESS _ ; A - PHONE 988-9270
SUBDIVISION Hav.lland Hills roap 13828 Wayside Drive LOT
PROPERTY OWNER ‘ Mr. & Mrs. Strats
13828 Wayside Drive
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BYﬁ ANﬂA ﬁRPTION AREA BY 22%.
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GARBAGE GRINDER? = YES _L , * e o
: /, . T-O $TOP everiLow
SEPTIC TANK CAPACITY-______ GALLONS NUMBER OF BEDROOMS ___ r:] | S Ens A

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UIP SO SANITARIAN CAN RECOMMEND
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Craig Williams

PLANS APPROVED BY pate __4/02/85 .

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL 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. 7\“ >

PERMIT VOID AFTER THREE YEARS. ) ‘ W ™

NOTE:, INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, ORg;\ g
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. \g ~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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‘ 15692
SEWAGE DISPOSAL SYSTEM I

MARYLAND ST\ﬁﬁm NT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

} piIsTRICT____ 5
! ) DATE_9/20/71

Jack Pyock - l‘ IS PERMITTED TO INSTALL % _ ALTER

ADDRESS. l Ten Oaks Road. GleneIQQ Mamland PHONE 286-3546

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

Tal& 1§73 g /ZO %‘(///#\im//é)vﬂ) 7-/'&‘!1 O,fu‘fij Z, [5’9/74,/?@7\) /;’M;; /“L‘/

P
SUBDIVISION Haviland Hills ROAD Wayside Drive _LoT__ 8
PROPERTY OWNER Harry & Caroline Strats P57 —-a?/é 2.
- ADDRESS o , ;7,7/0 . XoRF

spPeciFicaTions =~ 4 bedrooms

DRAIN FIELD DEPTH_

FEET, BOTTOM AREA_______ ____ SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_________ SQ. FT.
SEPTIC TANK CAPACITY___ 1,200 GaLLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

orwer__Dxy well to be 100 sq. ft. of absorhent sidewall area below the inlet

Pipe per bedroom, Inlet to be begin 4 ft. below original grade. Maximum depth of dry well
to be 12 ft. below original grade. Iocate dry well 160 ft. from front property-line and

32 ft, from right side line as lot ig sggn_s_mding_onmside_nn.._facmg_lot,_
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREZE YEARS. :

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
" pLANS APPROVED BY_ Jamns T. Wright _DATE 2/10/71

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFOR‘]‘E CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
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_TO: THE counpr HEALTH, OFFICER ﬂ»”f&f-’ﬁ [ [4"«' “ﬁf%éxy s Jﬁ‘w/f{.
ELLICOTT CITY, MARYLAND.(\ AR

“1; HEREBY;APPLY" FOR THE NECESSARY“TESTS IN ‘'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.
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EMERGENCY NO. (If any) - :

Jin coLs. s8-6 ON\\L'CARDS)

Bl 1 . - (SEOUENCE NO.)
DWR usz ONLY N
OD 41 (== *DEPARTMENT OF WAT
. Eq."N0.)
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STATE OF MARYLAND .

STATE OFFICE BLDG., ANNAPOLIS, MARYLAN‘i) 27401
- APPLICATION FOR PERMIT TODRILL WELL.-

DWR PERMIT NUMBER

e
a z

ER RESOURCES

FILL IN THIS. FORM COMi’LETELY

APPROXIMATE. DIAMETER. OF:WELL:" |___ - ;é’ .| (NEAREST/INCH) -

- METHOD OF DRILLING USED '(ciRcLE"APPROPRIATE (METHOD ) v+ = o7n " |-
*w L S

BORED (or AUGERED) __ JET--T-»ED

:

§ i
30-37 AIR-ROTARY IR~ PERcuss:ou ROTARY AHYDRAULIC ROTARY)

CABLE . REVERSE:-ROTAR\' QBIVE-POIN.T sy

OTHER (DESCRIBE)

~REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E)THIS ‘WELL WILL NOT REPLACE: AN EXISTING WELL .

88 .
B THIS WELL WILL REPLACE.A WELL THAT WILL BE USED AS A'STANDBY ot

B THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER’ OF WELL TO BE-REPLACED OR DEEFENED (IF AVAILABLE)

\"_}/

THIS WELL WILL RE‘PLACE A WELL- THAT WILL BE ABANDONED -ANb SEALED S PR

t e .. . e - . | T
41" i 52 ‘ |
NOT TO BE FILLED IN BY DRILLER Gws uszionty)© . - . B R B s
APPROPRIATION - | ENGINEER REVIEW . B e e T
PERMIT NUMBER l T I I J l I l | I I DISTRICT NO: . . ,D o . ﬁ : N
54 63 ‘ 68 Lgox | E (é% ﬂ I
< . B . LA E NS G W Q el U E NUMBER - [T (Y
FORCE mﬁilal.s coumnons‘.l 1 ’ . IVI/I - I N A LM I a7
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172 9 (seq w0 & . - . e T 50 51 52 53 84 55
41 - (SCI‘I.‘R‘EEE"EQ)'EIH ) coum'v NAME 1_. ) © COUNTY NO: - EAST | I
o. DAY YR, / ) C°°“°‘"""'EL LJ"‘ Iﬂ Iﬁl‘**lf""| .
A /4),,,1 7 /////7M - 1" 67 ©8 5960 61 62 63 | - .
DATE I |5 l) |7 !‘“7' =7 _APPROVED-BY ] E'-EVAT“’N AT 1 e
- i . ’\1;-‘ P, Wino., ?3“7?(3@1\;@? [WEELIHEAD (FEET) e e g | 0/0 - '5/-0“'
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DATE ar-:c#zn ig : SR :
{(DWR USE ONLY) Q" l ,\«,J <7 - ,{‘f / % : : o
i ) P4 (;,/
e lpnen (7 Mff//w f?A@;/‘/g’ , ]
'1 ’ 1‘1/- - [4 . COL 1B LAST/NAME . ° - ey FIRST NAME coL. 34°
Y STREET / // / / %, . o -
. 7/ ] |or rED.I / bﬁ’ / . . [
7/- coL 36 - } o coL. 58
’ P _ / . e
L |segree /Q f//] V.73 1 /i% | g
8-13 coL 57~ L. CcoL. 76
B 1] -cowrmueo: . [-:"..  DRILLER INFORMATION - . [B]3 ] i I 1.7 0 ULOGATION OF WELL . °
T 2 3 (Ea.Nod 6 LT S T T2 s (sso NO.) . o .
, . . P
o Vi A % i 7’4  LICENSE / L [counTy %.5 )/{//2/,& // : - g
DAT"-‘ // ’i. B / . M Il 'NUMB ER N y 5| 8 f%/? //g}o Noyeanzvmn:(couu:trfAME) 21 1
7 I 77 o T80 | SUBDIVISION l' e £ P /7/“ TN |
1 ,/%,/5// Vs /"\\‘7 k‘:?j e C// S : 0 sacboujf@i’ / , I.OT L &= j
. Y B FIRST NAME . DRlLLER [ LAST NAME . . - . R 48 A M ‘50
S - 7 ’ ; NEAREST TOWNL tf ’ / A 1.
: - —==.|
SIGNATURE L \«f"/ M/’iﬂf/ :\/"ﬂ//,/;/% ) : . /(—ILL]

o - 4 MILES FROM.TOWN (ENTER 0 1N mwu)' ’*‘f 4/ = _:'77"8 /
18] 2-‘] o] i / WELL INFORMATION s , 72 ze
R Rl B | 4] | - DIRECTION FROM TOWN - ‘

MAXIMUM PUMPING RATE" (GALLONS PER MINUTE) - J-a . 2 1 S 2- 3 - (SEQ. NO).Y 6 (CIRCLE JAPPROPRIATE BOX)’ . S
") AverAcE DAILY. QUANTITY NEEDED" (GALLONS: PER DAY) I //\4/& Y E]"m"" ' EEAST "°RT"EAST . 5°"T"“ST .
/ﬂ USE FOR WAT ER. {CIRCLE APPROPRIATE aox) - : N E] SouTH - - ,@“w'zsf NORTHWEST SOUTHWEST B
, DOMESTIC,. HOME (SINGLE OR DOUBLE HOUSEHOLD umT ONLY) g g o~ 8 9 Looee T et o
= . ; 5 f- . T s
i e ) __/; . RGAR WHAT | /%/A? (™ o A ; ~ ]
FARMING A-G“'CU!TTURE' '“Rv'GA'Tw',‘ RN ol . KZH Y NOR:TH f’ soum EAST 7 wssr 30
: . B ’ - ) "ON WHICH SIDE OF ROAD
- - - e .. i .' PO RPN . (CIRCLE APPROFRIATE BOX
INDUSTRIAL , COMMERCIAL ;- STATE AND FEDERAL GOVERNMENT.: - - TR s . A
. : T SO DISTANCE FROM ROAD - BT // (’L@
MUNICIPAL WATER SUPPLY 3 . © o . 0 7 0o e i e (ENTER DISTANCE.AND CIRCLE |- .~ A4 R
o : . LR o o APPROPRIATE Box) : '34 : . 37 -1
...+~ ... .. - . MUST HAVE STATE HEALTH DEPT. APPROVAL - - i - W : T T
- PRIVATE WATER COMPANY /™ & 7 7o .- 7 LT e, : DRAW- A SKETCH BELOW" SHOWING LOCATION OF WELL IN RELATION TO'NEARBY.TOWNS," .
N o DA 'ROADS AND STREAMS-WITH*NORTH IN THE DIRECTION OF THE.ARROW, AND::GIVE.DIS~
Tt e v Ve R e . ‘| TANCE ‘FROM:- WELL" T° NEAREST ROAD JUNCTION OR STREAM CROSSlNG SHOWN ON THE-
TEST, - Lo I P SKETCH. ALSO. SHOW, BY MEANS,OF AN **X'’, THE WELL LOCATION IN THE- 80X BE‘.LOW, .
- . : N : - N AND THE BOX NUMBER FROM THE WELL LOCAT|°N MAP- . Dt
APPROXIMATE DEPTH OF WELL -124,. AVAC A Jreer |1
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