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o PERMIT e

B : | ' A__REPAIR
- SEWAGE DISPOSAL SYSTEM ‘
~ MARYLAND STATE DEPARTMENT OF HEALTH®
' HOWARD COUNTY | | ELLICOTT CITY
BUREAU OF EN:;:ZI:?OENTAL HEALTH " pisTRICT st
‘ DATE 16/23, 1984
Eugene Dennis IS PERMITTED TO INSTALL ______ ALTER _ X ___
ADDRESS M@Jummmland____ PHONE i
SUBDIVISION ROAD _ﬁmuni:ezs_zane__ LOT
PROPERTY OWNER Engene Dénhis _ |
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES______  NO

SEPTIC TANK CAPACITY _—________ GALLONS NUMBER OF BEDRQOMS

REPAIR PERC ~ OBSERVATION TLST HOLES DUG FOR FUTURE REPAIRS TO EXISTING SYSTEM.

g A ) . . .
PLANS APPROVED BY Frank Skinner pate __ 10/23/84

COVER NO WORK UNTIL INSPECTED AND APPROVED. ,

NEITHER THE HOWARD COUNTY CQ(JNCIL 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 AB.SORPTION 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
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS. DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. '

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL‘ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

LoSHE "
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PERMIT CARD.

INDICATE NORTH. — NAME ADJOINING R

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL

CLEANOUTS

OCADWAY AS BASE LINE.

TILE FIELD, DEPTH__ FT.

GRAVYEL DEPTH

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

TR;NCH WIDTH —FT. '
IN.. TOTAL LENGTH FT.
TOTAL BOTTOM AREA
| FT. DEPTH BELOW INLET . FT

REMARKS

SQ. FT.

O yisyac Hee ©Ué )3 Fr DEeP

'{)t(we-s- SUFEICENT RGP AR ARE A" D Acay DWig, . of [y
—
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o /z sl/ 59 Codal jf

DATE SYSTEM APPROVED INSPECTOR ‘ L




s e

F~5=&2, Zga 7P

PERMIT R

SEWAGE DISPOSAL 'SYSTEM ..

_ ELLICOTT CITY -
é‘wf\»M _ , plSTRlCT__i___

' pATE__ 6/9/67

.Alexander Bilinski"

IS PERMITTED TO INSTALL ALTER___ &

: ) ADDR'ESS.. _ a 4 - B - H over . Rd. ® Hanover. Md. - PHONE 796-3120
- A SEWAGE_DISPOSAL.SYSTEM LOCATED. AT -
L e . . 3o 5
SUBDIVISION_" roAp__. Hanover - turn in on, ot

Winters Lane - go to end - r:.ght side

* PROPERTY OWNER same as above e
e . \ L ) o ‘ P P -
ADDRESS - L .

',/' . R R ) P § . '
SPECIFICATIONS * REPAIR

( @ DEPTH_

DRAIN FIELD/

SQ. FT.

G
%FEET, BOTTOM AREA %/“0 »

ABSORBENT SlDE-WALL AR"EA I — SQ .FT.,

*A. . - .

SEEPAGE PITS

SEPTIC TANK CAPACITY____I-LQ_Q_O__GALLONS

N FOR GARBAGE GRINDER, INCREASE DISPOSAL.- AREA 22% &.__’ANK C CTTY ?%
| °+HER _REPAIR * SPEGIFICATIONS DEPEND on’ PERC TEST. / / —4""3“{7?’ Zy@g)

{}/w é,' EQAMWJW‘?%"/{?/;/&/ d&vt"w % j&) % %é_. @ /) 7= :

2 &5 Y.
"»édz"\f" ,ef';@"’fﬁ‘ LA 42 Wuﬁﬁfwjﬁwﬁ% fwﬁwfrﬁw/? & 4-» S {%‘fﬂ' s ;Z" 4
f Q - . 4 w‘?ﬁ‘w 4{:#’ ({& ‘%—TC“’%'T ,/f/f'
i (- 3 6 6’ i
2 . DAT <7 3
Mﬁm AT ) T
YF'lLL SEPTIC- -TANK AND DlSTRlBUTlON BOWTH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
_ UNTlL INSPECTED AND APPROVED
R w R N P ) - N I F"V 'J"
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE. SE
: SUCCESSFUL OPERATTON OF ANY SYSTEM Lo Lo e ’

A

S NOTIFY THE HEALTH DEPARTMENT 48 HOURS
| BEFURE EXCAVATIONS ARE 10 BE BACK FILLED
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N N INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

-

PERMIT CARD_____ _ : v » -]
: / : , CLEANOUTS / B |

SEPTIC"TANK, LEVEL

_ DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ‘szj ™7 _FT. TRENCH WIDTH 2. FT. _ o o
~ GRAVEL DEPTH / - IN. TOTAL LENGTH ) Z g FT.
~ NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA___ 7 / ;/7
<~ SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
- . L
_ ABSORBENT AREA. SQ. FT. '
- REMARKS ‘!’//‘\U(;" £ 7— ﬁ/< 70"”@“«/‘3\_ 7_4/&@7&%‘/

- Heee? 720 2R %@W% e o
'Hf 7/;?7@@/{ M/W»& /ff/ ,/ 2@t /MWM/W/% ?a % NZ""
/,?4»47 ot ot o - e ﬂzw,@ e
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. APPLICATION -+

- . LT SEWAGE DISPOSAL TESTING c

i MARYLAND STATE DEPARTMENT OF HEALTH | |
HOWARD COUNTY }000 6@@@%

ELLICOTT cITY

ELLICOTT CITY MARYLAND

* 1, HEREBY, APPLY FOR THE N CESSARY TEST® IN ORDER TO CONSTRUGT on/
DISPOSAL SYSTEM. —/%Q %/m\)@ é%

PROPERTY LOCATION:

SUBDIVISION : ‘ . : i

' PERSON TO CONSTRUCT SYSTEM

ADDRESS

PHONE

{
{
SIZE OF LOT . M TYPE BLDG /

NUMBER OF BEDROOMS

IF NOT SINGLE REélDENCE DESCRIBE . : o

N

s GNATURE OF APPLICANT. i A ‘
" WAPPROVED | /e ol L bl [ P Fc ' DATE
‘ A L - . (KIND OF svsrsm

REJECTED BY

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE.

~ _REASONS FOR REJECTION OR ‘HOLDING

" THIS IS NOT A PERMIT




IEI:IDi'S:t:'E 'ypr-f'g:'nfa— NAM é&«ﬁ::‘q?wng,g;ﬁ m_?amxv(w _{xs

. SOIL AUG

v gy
JEEE S

.+ TESTED




~ ~  SEQUENGCE NO. . } THIS REPORT MUST BE SUBMITTED WITHIN
c 'ﬂ,:‘ 9 9&3 “ | (OEP USE ONLY) STATE OF MARYLAND (45 DAYS AFTER WELL IS COMPLETED.

-l - WELL COMPLETION REPORT
-} (THIS NUMBER S T0 BE PUNCHED : FlgL 1N THISEORM COMPLETELY @UNTY 09 3 7
- #}IN COLS3-6 ON ALL CARDS) | | &EASE"PRINT OR TYPE MBEH%Q/ / ‘2_3'
— : Q= PERMIT NO.
DATE Received DATE WELL COMPLETED ~ ~ Depth of Well FROM “PERMIT TO DRILL WELL”

L[] IngﬁlalglaglgL » 2=y | I Hla- IQI/I—IJIZASISJ

_ (TO NEAREST FOOT) _ 28 30 3123 w3 % ¥
“JoWNER __ - /1’#411{!(": JL:’LL AR M EuGeys Depp 53 R

)

STREETORRFD ____'astfame (o NSk YIRRTE Lo «.T'QWN , o |
SUBDIVISION N SECTION . _ ___LOT i - J
- WELL 10G ' GROUTING RECORD yes cl3 *
Nof required for driven wells WELL HAS BEEN GROUTED GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) G S PUMPING TEST. TEST

PENETRATED THEIR COLOR, DEPTH, . TYPE OF GBROUTING MATERIAL : HOURS PUMPED ( h
THICKNESS AND IF WATER BEARING = ¥ : nearest hour, bt
- T .CEMENTg BENTONITE CLAY
DESCRIPTION (Use FEET ] Check [+ m - rm‘.

o™ A A if water | : > PUMPING RATE (gal. per m
adqltlonal sheets if needed) | FROM | TO | bearing. | NO: OF BA v - NO OF poy/) to nearest gal.) 4&
SAND # GRAVEL o /¥ GALLONS OMWATER METHOD USED TO

WHITE + gzp CoaY| 19| &Y DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1

WHITE ~ RED ccad Y| a0 | 39 fromm to -"' it | "WATER LEVEL (distance from land surfack) '
RED ceAqy 3o 4/0 enter 0 if from surface) BEFORE PUMPING ﬁu.

GrAY ceAY o | 5O casing CASING RECORD

**P

% T2 F [ inserfy
CRAY CLAY * Sronk| Lo | 7 P ode - Co-TE /%E@F o U\%]D f°' - . |
STON/:‘_' o - air piston
20175 below PLASTIC OTHER . y,i 12
. . LA i . other
GRAY ceny | wile ?@ MAIN  Nominal diameter  Total depth centrlfugal [E]rotary (describe
. CASING top (main) casing of main casing 27 27 27 below)

.61 6

OTHER CASING (if used) .
;. diameter depth (feet)
- inch from - " to

& f‘zl'/& : | : } TYPE s_nearest inch) (nearest foot) jet @submersible :
it 90 5D T G |

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
: RN ) _| MUST BE COMPLETED FOR ALL WELLS

: — - EXCEPT HOME USE :
/- screen.type.. SCREEN RECORD TYPE OF PUMP INSTALLED : @

) oropen o rSTY] [BIR] [H[O] | PLACE ACJPRSTO) i

msert IN BOX:-SEE ABOVE:
STEEL BRASS OPEN
GALLONS PER MINUTE
P LJ [OI ﬂ u 3 35

‘below (to nearest gallon)

PLASTIC OTHER PUMP HORSE POWER El
) : PUMP COLUMN LENGTH @ID
DEPTH (nearegt ft).~" . (nearest ft.) -

C)ZA—(IJ)>(‘) IOP»m

1] A= |_3—7| 6 l | ING HEIGHT (circle approprlate box
X 1 E H 9 o — and enter asmg height)
(] 5 c-_8 %9 e ..,15‘17 3 r_h .
H [—[-—I 2= LAND SYRFACE
. S U 1 I l D . (nearest
S . c @ below foot)
- CIRCLE APPROPRIATE LETTER 'gtal I ‘ 'I _J l 1T _
A A WELL WAS ABANDONED AND SEALED. et o - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED 2 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
: TEST WELL CONVERTED; TO PRODUCTION e; DIAMETER (NEAREST THAN T
P "+, OF SCREEN INGH WO DISTANCES
ST wel : REEN ' 5 ) - . § (MEASUREMENTS TO WELL)
i 'IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN g - R I \ .
ACCORDANCE_ WITH COMAR 10.17.13;“WELL CONSTRUCTION" |: Om T to . : \

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK| SN ’ \9& :

ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION | |F WELL DRILLED WAS : i /! ‘

- gl;i:EMS‘E/r‘:('I;‘EgVVLEEFBE(l;; IS ACCURATE AND,; OMPLETETO THE BEST FLOWING WE}_L |N§
’ F IN BOX 68

OEP-USE ONLY. ¥ B ] l \

L

g

(NOTTOBEFILLEDIN BYDRILLER) - e g
N ——

DRILLERS IDENT NO '

VDRILLERS:SIGNATURE AP | T st @Ros)y T siwas | (éO :
(MUST MATCH SIGNATURE ON APPLICATION) - Con ’ s 8 | o .

: S : : 7 - Dj:] AR |
. ‘%’&% /4 Lo r "’”7L : TELEI;])-OPE ' LoeD OTHER DATA '
1S E SUPER! ['SOR (sign. of drlllle or journeyman . N )

responsible for sitework if differént from permittee) CAVS,'_NG 'ND'CATOH

! HEALTH ‘ - Drve weq o




PPLICATION

PERCOLATION TESTING

A 37%6‘/?!

¢ ) P
HOWARD COUNTY HEALTH DEPARTMENT : 'i’b v . | .
\%q, BUREAU OF ENVIRONMENTAL HEALTH : ()\L _ pab DISTRICT / . } ﬂ
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ‘
TELEPHONE: 461-9933 " DATE 7 26 6 r

onze 7/28

TO.  THE COUNTY. HEALTH OFFICER ey Sé, A4S OA/
, ELLICOTT CITY. MARYLAND AS oF 2-9- 68 é LOFFER /?eQOI/Zc- ®

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Coé\él\)é- \/ N f\)Al\)C;\/ L. bé/\)l\_)\ 61/
T B B \-L\m\)oue:ﬂ

oness 2255 Winmens Lan€ o e _196- 98574

PROSPECTIVE BUYER l\)@r\)é. v 0 ??é -S$7 9/0
L | o 3 . 72ek352- 953/

ADDRESS ' — PHONE

PROPERTY LOCATION:

3

SUBDIVISION i i LOT NO.

ROAD AND DESCRIPTION

TAX Mﬁﬁﬁ—%PARCEL # 2'2323

SIZE OF LOT i : TYPE BLDG
’ (SINGLE FAMILY DWELLING OR COMMERCIAL) '

THE SYSTEM INSTALL.ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TESf APPLICATION Is N-REFUNDABLE UNDBR ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. MML

7 _ ! (SIGNATURE OF APPLICANT)

APPROVED BY : : FOR ' DATE
, :

REJECTED BY - FOR : DATE

HOLD PENDING FURTHER TESTS DATE

ressons ron sl o ouon 3198 Lscorumnd f@,aedjm; Uma:t«}sﬁm/lok%, Senka NEN)

THIS IS NOT A PERMIT
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* PROPERTY LOCATION: -

-REASONS FOR.REJECTION OR HOLDING

P

ATION

;‘«?%/0/93/8‘7/ , | AZZZ—_Z

SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

'HOWARD COUNTY HEALTH DEPARTMENT G e S o

" "ENVIRONMENTAL HEALTH SERVICES ' o DISTRICT
P. 0. BOX 476 ELLICOTT.CITY, MARYLAND 21043 . o~ ' !
TELEPHONE: 992-2330 : : - DATE O CI ’ qg}q’

JJMQ\)@ZYL 760 = FF ouo\/\)gsu @NMO
~(.?¢s~r (Zch;r bo.m"ens L.moe. A)apnox I/q M\

. 2. ’
7
TO.  THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY. MARYLAND R ‘ -

A HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER' tu@\éwe- \/c =QP I\)AI\DQ\/ Lo bey\)w\ <

I

ADORESS' o= =S5 V\/«mé:fle Laro o 19 - 5@{74\
oA QLLQNJO\Jeﬂ_ R

/

SUBDIVISION NTD i\.).Lg'::. LOT NO. ﬁc@é

2o Tana Cuy

ROAD AND osschmon : >
Map 38  Pancec 2 3%

szorior __ D. D Dones , ‘. f TvPE sms.‘&:&\‘\/lé 4'@@%QON\ S
(NUMBER OF BEDROOMS)

f‘:?z@,@ose_o Appnox |- SAC_ Lo’"‘ SSOROIVIS| 6 —

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS T"ERC TEST APPLICATION IS NRN;REFUNDABLE UNDER RNY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. MMIL

[ (SIGNATURE: OF APPLICANT)
APPROVED BY _.__ : ] . FOR . : DATE
REJECTED 8Y ‘ FOR : DATE

HOLD PENDING FURTHER TESTS ,&aL 40’\';1/ Séetror~ 7 %»—-—— oate /" ‘/’2‘51/ Crd
Wsmw K — SUBDIVISIW PwaT 260D a /,,/gg c,w/

C

S R
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ICATION

o K . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' _ :
ENVIRONMENTAL HEALTH SERVICES ' - AisTRICT - M
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' i ) ' a ) o o
TELEPHONE: 992-2330 7 oate Ot 3 ' K

d:iﬁhw@um, ‘610 c:»ﬁg— DD \/\)qu e)_\}l@ : A‘/ .
ffZS‘r @(,,-gﬂ" Wno*r@f&s ngé Ap)ﬂfto% | 4 NAI

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

a
'

I. HEREBY. APPLY FOR THE NECESSARY TEST [N ORDER TO CONléTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

’/pnopsn;'yowusn CuweEwe VV« and N‘\NL\I L.\ l\j)G.ﬂl'\.\S C

/ADDRESS LASS WinTees La ne. ' T -5314
' 6232. Hdavicaoveve 2.0 .

PROPERTY- LOCATION:

/SUBDIVISION Do & ‘
/ﬁOAD AND DESCRIPTION - YVN\A‘G,Q‘.‘;. LQI\J&,. =ST0 C(‘A‘z'\.j T Y - \?—OA O
T AT CLLH

Jhize oF Lot AppP N« q 9 3 ACI(E‘ < “IYPE BLDG. < 6@3&&;\/\ ‘Q’Q,\jé ,
‘ _ v : 2o/
'Pﬂo,ﬂo€£lo APPQOK |. <= Ac LoT Suos D)Q:%%BEORSEDRO%VSQ

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE:KY‘NNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO IS"NON REFUNDABLVDER\ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

,/WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

/ (SIGNATURE OF APPLICANT)
APPROVED BY FOR - DATE
. O : .
N ' . i’ )
REJECTED BY : : FOR : DATE
HOLD PENDING FURTHER TESTS : ' - 4 ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET k TEsT 1 oRoP l.
- DATE TEST NO. DEPTH . START stop | STaRT . sTop 3y
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ALSO PRESENT




