Sppronsd. 7 0/S/ &2 -

Lo PERMIT i
. _

REDLTR
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH"

HOWA&D COUNTY 'é Q\O\Z %\C\  ELLICOTT CITY

DISTRICT___37d.

jEX o . oare /0//z[&

Jack Fyock SR , B IS PERMITTED TO INSTALL X _ ALTER
- ADDRESS : : ' - . ' - _PHONE
SUBDIVISION Shepherd's Glen ROAD__..3821 Walt Ann Drive '._m—' 9\ .
PROPERTY OWNER _James Palmer
. 3821 Walt Ann Drive
" ADDRESS : Ellicott City, Maryland
. , —

SPECIFlCATIONS ) . : . ' -
SEPTIC TANK CAPACITY —_  GALLONS
DRAINFIELD —_____ DEPTH —_____ FEET, BOTTOM AREA ———— SQ. FT. L T

DEEP TRENCH DEPTH . FEET, BOTTOM AREA . ___SQ. FT.

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA —_____ SQ. FT.
INLET PIPE ______ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT —_____ FT. BELOW ORIGINAL GRADE.

© LOCATE DISPOSAL AREA . FT. FROM —___ LOT LINE AND —___FT. FROM —___LOT LINE AS. SEEN WHEN _
'FACING LOT FROM

]

REPAI?? = CﬂLL FOR INSPL’C ION [FEET ('ROUZ‘!D IS OPENFD Ul" SO _SANITARTAN Jaraot RECOMEEND

' REPAIR.

PLANS APPROVED BY  Palmer F. Wine -~ ) : DATE (/£20/82

COVER NO WORK UNTIL mspscfeo AND AppnoVeo : _ o A

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 PLACING GRAVEL IN TRENCH.

NOTE: NO onv WELL SHALL EXCEED 16 FOOT IN DIAMETER

NOTE:. ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT'VOID AETER THREE YEARS. .

NOTE: IN_STAI:L STANDP'PE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

A A

COTTA ACCEPTED. ' '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APi’ROVAL ON THIS PERMIT./

_EH-2-1079
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SEPTIC TANK, LEVEL

TILE FIELD,

SEEPAGE PITS "INSIDE DIAMETEP

'PERMIT, CARD_

.zw.

i,

B

" DISTRIBUTION BOX, LEVEL

DEPTH_

GRAVEL DEPTH

NUMBER OF TRENCHES

" CLEANOUTS _

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASKE LINE.

/—Z

FT.

&

TRENCH WIDTH

FT.

FT.

' ABSORBENT AREA 47L 7 é so F'T

‘ REMARKS /O/L’sv/gmza: @K ﬁ

l'N. TOTAL LENGTH é 1\ FT.

DEPTH BELOW INLET

'< .' / '. TOTAL BOTTOM AREA Zﬁt % é

FT. .«

"/O/é/g:& Ok & ~

WMQ

P‘_\TE;SY’STEM“APPROVED / Q/ 5=r/ &0,

.INSPECTOR

S Zé’f\%@@%?



W~ PERMIT B
~ SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH ‘
HOWARD COUNTY _ ELLlCOTT ClTY
DISTRICT : 3,

INDEXED

DATE_lQZlMB.;

IS PERMITTED TO INSTALL___X ALTER

_PHONE_____PA 5-0%24

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

3¢ 2/ |
SUBDIVISION_____Shepherds Glen _ ROAD LoT__2
PROPERTY éwNER : = 444%, %Q/Z/IOLMJ
ADDRESS
SPECIFICATIONS « 4 bedroois
DRAIN FIELD DEPTH. FEET, BOTTOM AREA_ SQ. FT.
SEEPAGE PITS ABSORBENT SIISE-WALE AREA;_'_;__SQ. FT.

SEPTIC TANK CAPACITY___ 1,000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

PLANS APPROVED BY J+ Hennigan bATE.__5/272/65

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE 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. )

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.

20967 Y
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INDICATE NORTH: -'/N ME, ,DJQ! NING ROA WA!Y AS BAéE LINE.
PERMIT CARD 0 Ie ' '
SEPTIC TANK, LEVEL e b — CLEANOUTS_ O ¥
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH__ IN. TOTAL LENGTH y FT.
NUMBER OF TRENCHES_________~___ TOTAL BOTTOM AREA ' .
SEEPAGE PITS, strm:$mwm R FT. DEPTH BELOW INLET ¥ FT.

ABSORBENT AREA L/ 7% sQ. FT.

REMARKS

. DATE SYS‘.TEM APPROVED._ QUEW‘(J(& | — _lNSPECTORM%/QV\ . QTM

e . . P . .




“© ' APPLICATION = ~==
"4:?/ .- E‘ - . v P 3 .

: o t ; SEWAGE DISPOSAL TESTING

MARYLAND STATE: DEPARTMENT OF HEALTH o )

HOWARD COUNTY 0/&,@”« ELLICOTT CITY

; DISTRICT____ 3 - _
l|
TO: THE COUNTY HEALTH OFFlCER > ; { - . ? . -~ j r
Cppril-eeg d /
ELLICOTT CITY, MARYLAND ;4 ‘)/ " “2 : "Z /Z%Mz / a/

/6’ T
I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO" CONSTRUCT (OR RECONSTRUCT) A 5{
D|°POSAL SYSTEM. :

I«

‘PROPERTY OWNER v Walter A. Shank

14

ADDRESS AVOCQSHK'VQT-., E1 licott City, Md. I :

: “PHONE__HO 5-3LAL
,'*'v o . . AV '\r } 4 \‘Q'w‘ B '
oo \ s R S f\ ) )
PROPERTY LOCATION: / S I LR LS R »\

SUBDIVISION

ROAD AND DESCRIPTION_

L . A “ Vi CEA N
OCCUPANT___-= S — PHONE
’ v Y \\: . “ ‘\, ‘;'}:\ B ‘_ ' . o ‘\\ i ' " .':  * s N ~/' ' » \:‘ .:q .\;\ ' Pt
PERSON TO CONSTRUCT SYSTEM___ - . S S i
Lo B R SEe L 5 N e S 3 T, Yol A '
ADDRESS . - — ——— PHONE____ -
I |\‘\ "\\ .. ~:‘,~ oo [ ‘-\“-« oy e N . NN L ‘-_‘ h a R o '

: : Ty et C -
SIZE OF LOT 1.00 acre — .TYPE BLDG...»___3 or b |

R R . \ TN { Co- ' V4 NUMBER OF ;I?ED'Rooms
IF " NOT SINGLE RESIDENCE DESCR!BE . ) - . - ‘ .

' SIGNATURE OF-APPLICANT ____/s/ Ual:

APPROVED BY /== / orrpreit FOR ey M DATEL) *',,?7——/)

. V -7 v / : O(ND OF SYSTEM)
" REJECTERBY _ C ' '

FOR__" DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

" REASONS FOR REJECTION OR HOLDING
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lNDlCATE NORTH =~ NAME A JOINING ROADWAV AS BASE LINE.
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WR-W-3 | ' STATE OF MARYLAND"

4-66
§ = “Stale Office Building , DEPARTMENTOF
(:NNAPOLIS, MARYL AND 214 , WATER RESOURCESM <

APPLICATION MUST BE SUBMIT-
TED AND PERMIT RECEIVED BE-
FORE DRILLING IS STARTED.

0 - .
7 G - ) ot FF
//}oq - APPLICATION FOR PERMIT 10 DRICL WELL #o N TF

/ ) o 2 LLicense
Owner f/@/w?/@ ﬁy,/g“w/‘ﬂb - Dr||ler/y‘z;ﬁﬁf‘.»; fﬂ’lﬁféNur:ber Za
& . R L .. | Street R F.
Street or R. F. D. / /Q 2 J Por:: O?Zlce JMW m«//
Date /’*//‘%/i 2z y-——“ 6, Q

i ' '
Y/ L
Post Office 7 A -

Location of Well County }?W/(
-~ Gallons Per
Quantity of Water to be Produced_____i_ Minute /@Z’%
Subdivision
. Gallons Per
Total Quantity Needed For Use_df_‘_f'& Day Section
Use for Water /{//WM)Z. iNearest Town _

z ’
... 1. Distance from Townw- . LN S
Ditection from Town__é-)

Method of Drilling to be used Af’@// Description of Location of Well
(This information MUST BE ACCURATE, and should be definite

Is this o Replacement Well? Yes - NoV enough to permit locating well on a county p .
- - ¢
" 1f YES, indicate date abandoned well is to be Near what road __ =2

sealed: 3 On which side of road _”
(North, East, South, West)

e ”Apﬁrﬂ)thﬁ‘éfe fJepTh of" Weﬂ‘(feet)

g
and by whom: —
- KN Rt ] . S
Distance from road j%‘fz{’@
PEWT TO QR!LI.;?EKELL Draw a sketch below showing location of well in relation to nearby towns,
(Not To Be Filled In BY Dﬂ||er) roads and streams with NORTH in the direction of the arrow, and give distance

from well to nearest road junction or stream crossing shown on the sketch.

- . Distances may be approximate, but must be indicated.
Well Permit No. “D\DD\OD é;

Samples of Cuttings Required by Department: LYe,
Owner Requires Permit to Appropriate Water: | Y

Owner Has Permit to Appropriate Water:

Appropriation Permit No.
The applicant is herewith granted a permit to drill this well
sub|ect to the conditions sflpulafed

R //w/ 2L, ”’/47/\(’” il DQ\\&\O‘\S

Director Date Q‘\
. THIS PERMIT IS'NOT TRANSFERRABLE W
WITHOUT WRITTEN PERM|SS|0N FROM THE DEPARTMENT
Special conditions 'rhqf must be'observed

N'ORTH

County Permit No.

Health Department Approval of Application

Howard County Department of Health
or [[] State Departmpant/pf Heal;l: % .
Approved by i’ [ nl 7" S o

Title -

HEALTH




R RESOURCES

-

"WELL COMPLETION REPORT 4.2 ~a&

THIS REPORT
MUST BE SUBMITTED
WITHIN 30 DAYS
AFTER COMPLETION
OF THE WELL

WELL DESCRIPTION Permit Number (/5 « & /0t
A E Owner ./Cﬁ,l o Fe ;'(Z»'rn“a e
WELL LOG —_ CASING AND SCREEN RECORD e {} e n‘}( e
. . . s . Address - 47t o o ¥ s
Sfote the kind of formations penetrated, their State the kind and size and position of casing, T /9
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories (if Subdivision /'.
bearing no casing used, give diameter of well). Section “ Lot
County Permit Number
FEET DIAM. FEET PUMPING TEST
from___to____ (inches) from___to____ f
Hours Pumped ™ d1e .
- ’”}; ‘ j Agj/’ é /@) 0 i3 w.-?
;/f‘/p? /_{j/@ﬂ o ”:3 - g inu‘) W2 Type of Pump Used ﬂﬁ_.
‘%’/ ’ ) Pumping Rate ol
“’/Jy ‘ g}/ A Z .,70 Gallons per Minute
o e WATER LEVEL
7 Lt i‘c«t‘f; Ty A¥O
(Distance from land surface to
water)
Before Pumping_ia__Ft.
When Pumping _ A8 Ft.
ﬁ” APPEARANCE OF WATER
"W/ T ! Clear Cloudy
/5{: cy)“"”';l{a
/' Taste
Odor
Height of Casing Above Land
Surface ?.—' Ft.
PUMP INSTALLED
Type
Capacity
Gallons per Minute
Gallons per Hour
Pump Column Length Ft.
LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate not less
than 2 distances (measurements) to well.
NORTH
DATE | hereby affirm that this report contains no willful m:srep-
WELL WAS resentations or falsifications and that information given in
this report is true, accurate and complete to the best of my
COMPLETED { knowledge and belief.
£ Rl "";
AL Lort o it well Drl,lef

HiE

LTH



-

WR-W-3 ;j\  STATE OF MARYLAND
e S, @ oawnor - @ ATTLCATIOUMST B st
ANNé'f,QL's'MARYLAN“‘“ WATE!%i:%E%??iRCEs’ = FORE .DRILLING IS STARTED.
At " APPLICATION FOR P!ERMIT TO DR|LL WELL o, »/&8
@;u . ="
Owner—__ Yames Dalmer Fhur p,mnondsaa hm:re 317

s ;Stree1 orR.F.D._ .
_ | Post Office Finksburg, BD, 2

Street or R. F. D. _
f"b%fe, Sep, 3, 1968

Post Offlce_ﬂlimt__ﬁ.ty_,_lﬂ i v

Y] e
i Count
G0||ons Per Location of Well Y _Howard.

Quantity of Water to be Produced 6 _ Minute L
' SUbd'V's'onW
. Gallons. Per ‘ :
Total Quantity Needed For Use_550 _ .- -~ Day Section Lot £
Use for Water_ - -House - - s PR iNearest Townm BD %
) ) Distance from Town __ﬁ_gi .
Approximate Depth of Well (feet) % £t .
Direction from Town _3:88%
Method of. Drilling o be used Ml’ Descrintion of Location of Well
= (This information MUST BE ACCURATE, and should be definite
I's this o Replucement Well? ©  Yes - ' enough to permit locating well on a county map).
COf YES indicate date abandoned well is™8 be Near what road __mmaﬁbﬁr 8D,
sealed: On which side of road__yagt
P - (North, East, South, West)
and by whom: .
Distance from road _l00G £t »
PERMIT TO DRILL WELL Draw a sketch below showing location of well in relation to nearby towns,
(Not To Be Filled In BY Driller) roads and streams with NORTH in the direction of the arrow, and give distance
from well to nearest road junction or stream crossing shown on the sketch.
3 Distances may be approximate, but must be indicated.
. \: ===
Well Permit No. “BW@D\B

NORTH

Owner Requires Permit to Appropriate Water:

773

Owner Has Permit to Appropriate Water: P
pp p e R "‘"“%c\

N \ TS

Z

PLTITLEIVTE L7

Appropriation Permit No.
The applicant is herewith granted a permit to drill this well

subject to the conditions stipylated.

Losel 2L ] DR

Dlrecfor ' " Date Q;QQ,
THIS PERMIT IS NOT TRANSFERRABLE i |

WITHOUT YIRITTEN PERMISSION FROM THE DEPARTMENT
Special conditions that must be observed:

' 8

w%umam@ -

County Pq’rmlt No.

Health prarfmenf Approval of Application

e gL &
L County Department of Health
or D S‘bie Departmeny cfHealth -
Approyed by - y
}.? Title__D4 g'egw‘%“m% 11

yI—>v

£ Date - /S5/68

HEALTH

EN




