- - o P E R M I T ...... :
.. SEWAGE DISPOSAL SYSTEM

5 19 q 4
HOWARD COUNTY HEALTH DEPARTMENT .
‘ BUREAU OF ENVIRONMENTAL HEALTH - ISSUE DATE
410-313-2640

e » APPROVAL DATE
os?\“\\ﬁ T
___ISPERMITTED TO [NSTALL —_ ALTER____

ADDRESS I - | '. PHONE .
SUBDIVISION __ - ~ LOT NUMBER ADDRESS Oale
PROPERTY OWNER __ Kr 4yl PROPERTY OWNER'S ADDRESS |
SEPTIC TANK CAPACITY __ GALLONS

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS ' o
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenéhes to be feet wide. Inlet feet below original grade. Bottom maximum depth -

feet below original grade. feet of stone below distribution box.
LOCATION: C ‘
PLANS APPROVED __ _ L . DATE _

: PERMIT VOID AFTER 2 YEARS '

' NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS o _ |
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ‘ IR o |
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ’ E ' ‘

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS 'A
ARE NOT ACCEPTABLE .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR AB.S '
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS '
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . '

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY lNSTALLER PRIOR TO ISSUANCE OF SEPTIC .
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

'NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
: SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

hLBIE ¥




TRENCH DATA
TRENCH WIDTH

| TRENCH INLET DEPTH

- TRENCH BOTTOM DEPTH
DEPTH OF STONE __
NUMBER OF TRENCHES
TOTALTRENCHLENGTH_ - =~ | =~
ABSORBENT AREA

DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX _

SEPTIC TANK DATA f' ‘, .
SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT

' PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM _ '

PUMP PERFORMANCE TEST

.PRE—CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR

' DATE SYSTEM APPROVED
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L aalfT s 0531y 9547
P PERMIT I | : 31894

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT _5th
DATE 5/20/87

HOWARD COUNTY N D E>\ S }
BUREAU OF ENVIRONMENTAL HEALTH 7 !25 (@
461-9933 % q . DATE SYSTEM APPROVED
(Hiw V@V’ | 4 Y
Donald Kramer ' . IS PERMITTED TO INSTALL X ALTER
ADDRESS14730 Dorsey Mill Road, Glenwood, MD_ 21738 PHONE
SUBDIVISION __Oakridge Farm ROAD 4335 Ten Oaks Road LoT 3 /
T ——
PROPERTY OWNER : - ponald Kramer
ADDRESS

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

SEPTIC TANK CAPACITY __ 1500 GALLONS ~  NUMBER OFBEDROOMS _3

TRENCHES - 244 sg. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet
4 feet below original grade. Bottom maximum depth -9 feet below original grade.
Effective area begins at 4 feet below orlglnal grade. 5 feet of stone below
distribution pipe.

LGCATION @ Place the distribution box 210 feet from the front pooperty: llne and 120 feet
from the right property line as seen when facing the lot. from Ten Oaks Road. Run

. trenches on contour toward the left and right lot lines.

NOTE ‘= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or abowe on septic tank cy%&z)

PLANS APPROVED BY __S. Abel : paTe ___3/20/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. V

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 TWO 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Jer ohks 72d :

>

SEPTIC TANK, LEVEL — 920 o) v CLEANOUTS —— 157

" DISTRIBUTION BOX, LEVEL \/ - v -

RAIN FIELD/TILE FIELD, DEPTH 1 FT.  TRENCH WIDTH —_S2___ FT.  INLET DEPTH __L_/_ FT.

) o : @ @ -
S- 5 7 2s  ISeo
EFFECTIVE GRAVEL DEPTH : FT.  TOTAL LENGTH - FT
NUMBER OF TRENCHES ___2—  ONE SIDEWALL/BOTTOM AREA S0 QS SQ. FT.
DRYWELL INSIDE DIAMETER e — FT. EFFECTIVE DEPTH BELOW INLET FT.

Y0}

ABSORBENT AREA SQ. FT.

REMARKS

2 DATE SYSTEM APPROVED INSPECTOR = m‘w\\




" EMERGENCY/TEMP NO. IF ANY

. SEQUENCENO. .
(OEP USE ONLY) s,

f?@@

,(rms NUMBER IS 70 BE PUNGHED el
IN‘COLS. 36 ON ALL CARDS)

" STATE OF MARYLAND
PERMIT TO DRILL WELL -

please prmt or type . o

OEP PERMIT NUM BER

I/Il in rhls form completo/y

Date Received o s - -
.IJ"‘I [ 1 II OWNER INFORMATION -

(LA A AL mm«lz,m TITITIT]

[NEiF EGRREVEEDRE NN

poe

UL T |

LOCATION OF WELL /7. /7

_hlmén;lxlﬁ% [TTTTT] K%/

[EAd TATNEE [AAALTL]
- seoron LT

23 SUBDIVISIO ’ 42

: Street or RFD : . i
- ~1 7] : — 55
~@7LLIMIM’IDI@I\I I [ I---IA ﬁll?: IHEE! T
GlodyN e, L L | (o e T T T L TITTD
DRILLER INFORMATION ; MILES . ' ﬁ M :
G‘@oxge ¥ B’&Stere‘zﬁj N3 0 TOWN (enterOnfm town) 76 77 78
Driller's Name ' 77 License No. 80 . .. E N .
o L. Pzamrl ‘m Easterda@, rnco ‘ _ M . [ A ﬁgﬂf © g ‘ I
7. Firm Name : DIRECTION OF WELL FROM - "l ; T
9265 Brown Ch. 2d. . e, %Lry, Md « .| TOWN (CIRCLE BOX) " NEAR WHAT ROAD ®
Radess, — . ' NORTH -
e o o, AT /lhr 5 / 29/ 86 ON:WHICH SIDE OF ROAD o) TR
Signature > : - f Date -‘(CIRCLE’AP:PROPRIATE BOX) - WT@E@S;
B | 2 | WELL INFORMA TION B SSTTH:

- APPROX.. ‘PUMPING RATE (GAL. PER MIN) ...-

AVERAGE DAILY QUANTITY NEEDED le (‘I r] [ ]

LS @ Tor

TANCE FROM ROAD

34/
- DIS

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

2_H\0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ZARMING (LIVESTOCK WATERING & AGRICULTURAL

RRIGATION)
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
'APPROVAL) ‘

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ° :

'ENTER FT or MI ” B

_NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL,

I@@m@ﬂﬁ?\ A ETH

- COUNTYNAME ™ COUNTY NO.
QEP . STATE HEALTH
SIGNATURE __ INSERT S.

DATE ISSUE

REEK) fﬂ MNidaon o4 TRE

- 48 CO SIGNATURE T *¥ EXP. DATE

|4£,

APPROXIMATE DEPTH OF WELL FEET

APPROXIMATE DIAMETER OF WELL b= INCH .

NEAREST

.. METHOD.OF DRILLING (iicle one)

BORED (or Augered) : JETTEO
.C:AIH ROTary )} AlIR-PERcussion ROTARY (Hydraulic Rotary)
- . CABLE REVerse-ROTary DRive-POINT
- other

Jetted & DRIVEN -

S

. .NORTH 21 EAST
“ GRID’ f f[(4ofo]o} &R I 'I&II ﬁ[\OI °I°]
R 0 T 55
SHOW MAJOR FEATURES OF
- BOX&LOCATEWELL___ o
© WITHANX , @? LA
SOURCES OF DRILLING WATER \}&
L&}é%’l,. o DC/\Ti(/’\) Kol ;ﬁ
2 ' N A
3. o C T8 oles o

12 Pacs cEmsiT

‘ ' I\L/T./VC @ (—I.‘
.705 5 .

WRITE THE BOX NUMBER
FROM THE MAP HERE

m

N|

REPLACEMENT OR DEEPENED. WELLS”
s, (CIRCLE APPROPRIATE BOX) . -
[E | THis: WELL WILL NOT REPLACE AN EXISTING WELL

“THIS WELL WILL REPLACE'A WELL THAT WILL BE
ABANDONED AND SEALED -

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 DEEPENDED

/Ib,mC.w
559 (8%

DRAW A SKETCH.BELOW. SHOWING LOCATION OF WELL IN
"RELATION TO NEARBY.TOWNS AND ROADS AND GIVE -
" . DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION'

ik A 1 S N N I N O L 1 I]s2

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER |- ] 11 [G[ [P[ | lJ »

\\w A

RIT
INmALs PERMIT No. ;f«é ! .
67 68 N BOX 70 71 72 73 72 75 76 77 78 79 .

FORCE

SPECIAL CONDITIONS

HEALTH




Ci1 -SEQUENCE NO.

76363

_(OEP USE ONLY)
2305

'“(THIS NUMBER IS TO BE PUNCHED
IN GOLS. 3-6.0N ALL CARDS)

NS ]

STATE OF MARYLAND

" WELL COMPLETION REPORT

FILL IN' THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. )

COUNTY » ng%% M

NUMBER

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use . FEET iﬂ‘vea"t:;r
additional sheets if needed) FROM | TO | bearing
’ - .4& 2 / :_6
ﬁ%£f$§5-3 15
AZ.IO/} .
i@)’- Lot Ter '/7‘?/5."’!/\ N
T o¢ | -

= ’ X PERMIT NO.
DATE Received DATE WELL COMPLETED , D?pth of WFlI - ‘ FROM "“PERMIT TO DRILL'WEL’L‘_"'
LIETTT] / ZInlzl?le 2ol V] Js 4 TBI-RBIHI-I} FE[Y]
(] 3 (TO NEAREST FOOT) §28 29 30 31 32 33 34 35 36 37
OWNER ﬁi&ﬁm ?L& LQ{&%VM& . T
| sTReeT oR RFD EstoaneEn e S BN fsfname  rown @L&M SAGe . |
|susoivision ___ Q2. R iDAsT. FEARL - SECTION __oT_A ,
' WELL LOG GROUTING RECOR clal—"—

WELL HAS BEEN GROUTED T ’“7
(Circle Appropriate Box) (\_’“

TYPE OF GROUTING MATERIAL - :

: CEMENT \}NTONITE CLAY

NO. OF BAGS /‘7 NO. OF PQUNDS £=50
GALLONS OF WATER :’LJJ‘ Ve 17)2}
DEPTH OF GROUT SEAL (to.nearest footy % :

wonf L ] T Jn wEEF ]

| "|n.
BOTTOM ' 58
(enter 0 if from surface) -

casing CASING RECORD

oo [s[T] [c[o]
_appropriate l%EFjL CONCRETE
.code ) Ll |:lT
\Jetow 'PLASTIC OTHER

‘.»:z,ejfw/f/

¥ .
MAIN Nominal diameter. . Total depth
.-CASING top (main) casing of main casing

1 2
. PUMPING TEST

HOURS PUMPED (nearest hour)

f/

PUMPING RATE (gal per min,
‘to nearest gal.) -

IIIII
METHOD USED TO .

' MEASURE PUMPING RATE | {'(4! ket f
WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF -PUMP USED (for test)

turbine.
7T .

air piston
@ (B
. other
cenmfugal [Erotary Lof (describe
27 H 27 pelow)

. jet - é.:szllt?;nefsible.

_ ‘PUMPINSTAL D>

g

- P TEST WELL CONVERTED TO PRODUCTION

TYPE (nearest inch) (nearesi=foot)
. P H .
)y e (60|88 <[H @EITT
/s R B0 61 . 63 64 ;@,
E/f;ﬂwfr«’*"-, » Cfé ‘ " OTHER CASING _(lf used)
o [T B # 29 : A © " diameter " depth (feet),
4971 VT . = S inch ~ from to -
. e Ry 4 aod A . [— oL )t ]
q »La\f.' f)M"f\ Czé éfv(; z : .
K . ' . G I _ | Il )L JL__ }
screen type SCREEN RECORD.
" or open hole
(S[T] [B] mm
/[ insert STEEL %Q -+ OPEN
appropriate . _BRONZE HOLE
coge - .
| below S [PIL].
5 g - .PLASTIC , 'OTHER "*
) Cl 2] ‘_)‘ . b i az
S »:'r DEPTH (nearest’ n) - ‘-"
[l ERl T 1K T]
c
H
» L0 JCITIT)
] CIRCLE APPROPRIATE’ LETTER EE R I l I
: A "A WELL WAS ABANDONED AND SEALED Ea [ ] l l J_J U ] 1
WHEN THIS WELL WAS COMPLETED * N
.E ELECTRIC LOG OBTAINED . - - -SLOTSIZE1.___2_:
-DIAMETER (NEAREST '

L, E

DRILLER WILL INSTALL> Ptflmg . YES 0 ‘
(CIRCLE)(YES or NO) 4 &' K
IF DRILLER INSTALLS PUMP, THIS SECTION™

- MUST BE COMPLETED FOR ALL WELLS.

EXCEPT HOME USE

TYPE OF PUMP INSTALLED - '
PLACE (A,C,J,P,R,$,T,0) . -
IN BOX ,SEE ABOVE : R

CAPACITY: - .. E:D:]j
GALLONS PER MINUTE - L
(to nearest - gallon) . Y- )
PUMP HORSE POWER ' ..-.
_PUMP COLUMNA LENGTH .u-.

-(nearest ft.) Lk
‘CASING HEIGHT (circle apﬁgopr]ate bOx
. above i and enter .c?,sm%g helght)

below - (nearest

loot)

LOCATION OF WELL ON LOT C i
SHOW PERMANENT. STRUCTURE SUCH AS «
- BUILDING, SEPTIC. TANKS, AND/OR
. 'LANDMARKS AND¢INDICATE NOT LESS
THAN TWO DISTANGES * . s

WELL .. _OF SCREEN 'NCH) b (MEASUREMENTS 10 WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T L / 7
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - from . to &

Agg IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK. : A TR LA ] &
- | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED.WAS -~~~ ' . . . N
| pri S -
'OFessrg‘sg V:OLEERDE‘;: IS ACCURATE AND COMPLETETO THE BEST | o o\ v e INSEHT D n
' 4{ F IN BOX 68 68
DR}LLERS IDENT. NO. | £ OEP USE ONLY
A G4 " (NOT TO BE-FILLED IN BY DRlLLER)
I avi i, b ¢,wuq
DRILLERS SIGNATURE T (E.R.O.S). - WQ
(MUST MATCH SIGNAT ON APPLICATION) e ‘74 75 76
™ o0 A0

L*' { Ve ¢/ o -

SITE SUPERVISOR (sign. of driller or journeyman |  ELESCOPE. LOG " OTHER DATA |
responsible for sitework if different from permittee) CAS'NG_ B 'ND'CATOR S T
- HEALTH ’ .




- K- /Ma!

Page
Date

U pIELD DATA SHEET i~ "
HOWARD COUNTY WELL YIELD wsr

Subd1v1510n
Well Driller

@; ' Depth of well ¢00 /@P/ )’ . o
Distance of measuring point (M,P,) above ground Z 17
Static water level (S.W.L.) below M’P‘ir G/dr’_ﬁﬂ’ -

I. High rate pumping ~- reservo.tr drawdown
. Time pump started // /3 .+ pumping rate /Q @ £,
. Total time _/S mp _ to Teach pump,i.ng wat:er level 8:( ft. below M.P. R
II. Recovery pump test data - observations to be recorded every 15 mlnutes , ‘ |
TIME (in 15 WATER LEVEL | PUMPING RATE FLOW METER READING CAICULATED FLOW )}
minute in- below:M.P,f time to £ill # S (lf used) (gallons per
tervals , : gallon bucket : minute) .
/1130 19) Fr | B 5 ‘S«, | pz/hﬁo S.-e'—/~ s 2 Gr/M <
L4 20 A | 35 Sec At _ootrm | 2D G|
/o0 12 #H 35T Sec e RN Y 7.
(2315~ (22 fFT 357 Leo e AT QS lm,
(230 (20 ft | 35T zec 12 T 9
[254S™ [2) £ 387 Sec 3% L Y
1.g0 J2! _Fr | 35~ Sec ,:E; %g— =
DV Y S M V=P B LN =
1130 20 _Fr 35 sec | [1%° 585> >
J s e A | ,'35/‘;«,‘ fﬁfif- K -
2400 21 | FsT Sec W”fam, o
s 2 Bs Sec | pep  HES LD
2430 21 Fr T3S Sec 3% N a2
2w | 121 Fr| 35 Sec | 5.5( ol D
4 00 120 FT | 35 Sec 395 G 2
/s [21 _FET | 35 3. | p.b 2.
3.3 122 Fr | . 35 sec | - 2
|45 122 e | 3BSsec | DEWNY =
&/i00 . ,)f.)Q Ff\ |25 Sec | EAsTERMM] :7
s | 122 FT | 3% see | - i
); 30 1279 Prv BT R R
sloo | 12 E+ | "'5,‘3" Seg_, - Sz
sitss | 1 Qe P LI S | T

$I® e fC Is e jage D GAA



3

Page- of Review
Date _ * Q«”B
® /// FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥ |- J?'ZS
Location of property (road) T34 AFXS RD.
Subdivision Saﬁg @ [QQZ: EM!M Lot Block Plat Sec.
well priller &3 PRGE. SRETSKDRY  omes—R RAMZR_, 3) AT

Depth of well 310(5

Distance of measuring point (M.P.) above ground <

Static water level (S.W.L.) below M.P. §C§
I. High rate pumping ~-~ reservoir drawdown

Time pump started //}/\5 , Pumping rate J2EPM

Total time SSmid to reach pumping water level o ft. below M.P.

II.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
L0 | [51ef 5 _pro 6N E Plese T ey,
LA = S o7 S g0l P SIcrm
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SUBDIVISION:

3 bedroom
4 bedroom

5 bedroom

NOTE : (1)
(2)
(3)
(4)
(5)

(6)

a S1894
OCAKRDEE Frdm) ' LOT NUMBER: 3 -

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

. Septic Tank Minimum Total Square Feet
1000 gallon

1250 gallon
1500 gallon

Inlet feet below original grade.

Bottom maximum depth - feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.
TRENCHES

200 sq. ft./bedroom

Trench to be Z wide. ;
Inlet fz feet below original grade.

Bottom maximum depth f feet below original grade.
Effective area begins at fi feet below original grade.

N feet of stone below distribution pipe.

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell. .
If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: AZACeTHeE D/57/ Bu7famw Lo X N0 e [ THE fRow f’nop@;()\j

lirne muhd

/20 e Froe e Zig-wh 7 /ﬂa/ﬁxc}'?;/ Cine~ M5  SEEW wlle)\)_

g

74;5/)/7 The (o7 from 2N 08KS Kol,  [Pom inencAesS on) Lo

TO0WARD  77fr CEFT AND LaHT (87 tineS  P-20-8§72-S 4K

HD-191




K3

f&;ﬁg@yww I

PPLICATION

3/39%

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE, . p _
HOWARD COUNTY HEALTH DEPARTMENT . ' 1 5.7&4
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT
P 0 BOX 473 ELLICOTT CITY. MARYLAND 21043 ) . ’ / /
/TELEPHONE '992.2330 DATE _ ﬁ[ 2’6 g Z._

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECW }\S/T IN ORDER TO CONSTRUCT (OR RECON T) A SEWAGE DISPOSAL SYSTEM.

 eropERTY owNeRIDAD/ VLR M&V/ pﬂ/&’%ﬂ Wga’ @(/ \/W
Avoress 4 2 ¥3 T Oaes £ 7&/72/:/ S T /3%1/

PROPERTY LQCATION:.

SUBDIVISION _ | 5/ 335 7Z N O*S M Lot Nl;')
ROAD AND DESCRIPTION EWU %ﬁﬁg} & "L 5 "ZL@- é&t?g § &

ENP R gmma/,/MM R
eorer 13 Aees Lz aar S Joof ”WQW 72

TYPE BLDG
- (NUMBER OF- BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE [ FU LLY UNDERSTAND THEr

- FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON,REFUNDAB UND?‘I czéucss | ALSO AGREE TO COMPLY
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. . Ma'—ﬂ// :

\—// (SIGNATURE OF APPLICANT)
APPROVED BY : __ FOR DATE _ :
- s : BLOG. - PERMIT SIGNED
REJECTED 8Y FOR MAEEIURNEE—————&:Ja ‘
HOLD PENDING FURTHER TESTS : ' DATE

'REASONS FOR REJECTION OR HOLD!NG 4 /2’7/9& N Haw rdﬂ %6‘/, EW @Mé

gLgw I-/*au// ﬁ”/V@V’ TIME- FF ZIN é/z’um,f#z ZC@
o %7%7;;‘2& TIM e TESTS %H &/11/22 beow =5 7

21493 /<ﬁﬁgm57\ % ITED OF e HE /S

THIS IS NOT A PERMIT

CoIN G 70 AEARIE SYsyem For EXisy 4
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~INDICATE NQRTH - NAME ADJOINING ROADWAY AS.
, - . PRE-WET .. TEST- 1" DROP - .-
DATE TEST NO. DEPTH * START Top START 2% . sToP TME
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/ y SEWAGE DISPOSAL TESTING
‘STATE OF MARYLAND DEPARTMENT Of HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT i S :
f DISTRICT

ENVIRONMENTAL HEALTH SERVICES ' . ' . - : -
-~ . Ry . I
‘. p.O¥BOX 473. ELLICOTT cmr MARYLAND 21043 : . (.% /g .-6, /g L

-"TELEPHONE: 992-2330 ) ' o DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ~

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

lomiee: /%mzey Doupecr Mumire -
T Onis o ‘D,gqrm/ e P25/ BALT

PROPERTY OWNER "

ADDRESS ‘7/'2 9{ i

PROPERTY LOCATION:

Lot NO. '

dit 52

SUBDIVISION

ROAD AND DESCRIPTION

 Tew Ww é’/ «;45?'”724

SIZE OF LOT /5 . . TYPE BLDG. .
’ o o *-(NUMBER OF BEDROOMS)

y

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL)

FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

UMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO) BCE UNDER aNY CI
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. : z Sl

N1 (SIGNATURE OF APPLICANT) ’ 3
APPROVED BY . FOR , DATE
REJECTED BY ' : —___FOR : ' DATE

HOLD PENDING FURTHER TESTS ____ : : : i DATE

'REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NOWTH NAME ADJOINING\ROADWAY AS BASE LINE
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SEPTIC AND WELL DRAWING FOR BUILDING PERMIT APPROVAL

Yy~ —ELEVATION
- 96.25

9t.00

AOWSE
I;’l /Sf’ Floor t}e-/ (37 .S—Ot/"

742 Bo.SemenffL Qﬁ_ﬁ_o_l//

g.;./e;; ltgkv B — Tovert Elev B.50v(-)
Y e Brist Elevation qg 5o
' A at Sepf 3 Ta,nA"

| Tnlet Elv ;aTre."wk  9L.oo ;\/ 7;,',‘4
AP & Jqu.50
/J EX\Si’mﬁ E,el/ qS o0 \/ 4

A4 . ORIGINAL_ Flev. at _
Time of PER/( Qc‘oo

TEN OAKS ROAD i

- I Cmmm ELEVATIONS ARE ACTUALA ND CORRECT FOR THIS PROPEI
CA [}
§ ' Signe - -
X & Oak Rldge Farm Lot # 3

Yy Donald W. and Denise Kramer
’ 14730 Dorsey Mill Rd.
Glenwood, Md. 21738  301- 531-2642




