,})

/"%ﬁ ’ SEWAGE DISPOSAL SYSTEM A _Repalr
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY . ‘ ~ ELLICOTT CITY
o DISTRICT_5th

ENEXEB, DATE_11/18/80

Maryland Engineering ' 1S PERMITTED TO INSTALL______ALTER_X
AoDRESs___. Highland, Maryland 20777 | PHONE.___?
susplvision__Highland acres . . roap_12490 W. Nugget Court LOT /5

PROPERTY OWNER Mr, and Mrs. Kennell

ADDRESS 12490 W. Nugget Court, Highland, Md. 20777 Phone: 854-0195

SPECIFICATIONS .

SEPTIC TANK CAPACITY _—_GALLONS‘.

DRAIN FIELD DEPTH : FEET, BOTTOM AREA

SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS _______ABSORBENT SIDE-WALLAREA ___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 LINEAND ___FT. FROM ‘ LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - Call for an appointment w}zen §round is opened up and Sanitarian will e

" recommend the repair system. ' S : - -
ML@MM%@W/@" Swnde ety
WW&WWMMJ WES'-‘ I

PLANS APPROVED BY Palmer F. Wine ' : oate _ 11/18/80

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 PLACING GRAVEL IN TRENCH. .

. NOTE:  NO DRY WELL SHALL EXCEED 15 FQOT IN DIAMETER. . . . R Co : ' . ) \_g

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

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 i\sg ,
COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23




PERMIT .CARD.

INDICATE NORTH - NAME ADJOINING RO-IA_DWAY AS BASE LINE
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CLEANOUTS —

SEPTIC fT»’-,‘,_':?"’eK, LEVEL.V
DIS/TRIBUT]ON BOX, LEVEL - -
: ’ e . N L S
/ , v, , ,
}I'LE FIELD, DEPTH 0 ~/o é FT. TRENCH WIDTH 3 FT. .
: N - 1. . LL : : _ o
) / GRAVEL DEPTH :§/ i N~ TOTAL LENGTH 5 FT. - o ' L/é
R : . ' o
S s o, S18ewhe o _ e =
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SEEPAGE PITS, INSIDE DIAMETER
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W PERMIT 02822
i / ‘ : f’ 08180
V. /M}J, SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - o foi/ ELLICOTT CITY
\ uf gt ' 5

DATE__3/26/65

-  Flwood Scaggs B IS PERMITTED TO INSTALL__X _ ALTER
ADDRESS_-_ Murphy Rd,, Laurel, Md. S gy -, . .PHONE__PA 5=0324 .

A'SEW‘AGE DISPOSAL-SYSTEM LOCATED AT_

N

i S
7 T
Jel

suBDIVISION____ Highland Acres ' _” roAD___West Nuggett Ct,  1or 18

PROPERTY OWNER

ADDREss___lSZG_lﬁth_StH_N_.hL_,_Washlngfon- R. C. o

e
SPECIFICATIONS - 3 bedroomns , ; N
9 : 8
a9, > Ty
DRAIN FIELD_______ DEPTH FEET, BOTTOM AREA _____SQ.FT. ¢
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA___“2  SQ. FT.

SEPTIC TANK CAPACITY_ZEQ;GVALLONS

NN

. Y : } < a Y
FOR GARBAGE GR\INDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER - i £k i
to front lot line. Botton of gravel,wmust be no deeper than L to 5 ft. below

s

Locate leach:.ng bed 40 ft. to 60 ft. from front 1ot lme and 40 ft. to 100 ft,.

PLANS APPROVED BY___ R. Fletcher : DATE_JLQLBLéﬂ—_é

: ‘ : o RS
FILL SEPTIC TANK. AND DISTRIBUTION BOX“WITH WATER BEFORE CALLING ‘FOR AN lNSPECTlON *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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PERMIT CARD ﬁ "Q y ] . s
SEPTIC TANK, LEVEL ﬁ) I " CLEANOUTS @ (<
DISTRIBUTION BOX, LEVEL __( 5 K : - —— =
TICE-FTECD, DEPTH } 5 FT. TRENCH WIDTH__ ! g\
T ’:.GRAVE‘L DEPTH 36 IN. TOTAL LENGTH »
NUMBER OF TRENCHES___ TOTAL BOTTOM AREAM//\
SEEPAGE PITS, INSIDE DIAMETER FT. | DEPTH BELOW INLET
ABSORBENT AREA_ SQ. FT.

.




7 APPLICATION e

SEWAGE DISPOSAL. TESTING -
MARYLAND STATE DEPARTMENT OF HEALTH

- How /D <§gu1 /’ ' ELLICOTT CITY
7 j/’“‘ DISTRICT ~

&

"

/ / / / ;Z,/j// o z/m// » % ;f //j/} pATEW

” m%:ﬁm ’/ %//’/4\5 '.. 5//4/;;\ 7 /7M1A m';w‘{///ég /WLZ

' oy ,fm: Vo f”\/(_/’a?/"\f‘f/

d"('
e e %{,f& I M“A/‘( / // /_§[{ fz/‘?’ﬁ—v /\Jfﬂ\/!/
s e S S //z// T4

’IL@ ol L2 4/,., ,y/L—C_’M /q// Ly ’7‘-/5'/‘//—’7
TO: THE COUNTY. HEALTH OFFICER

ELLICOTT cITy, MARYLAND M - 7/«/4/6%/— 7//[/' / /_w/’/ ;&"MM/A

I, HEREBY, APPLY. FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE i
DISPOSAL SYSTEM. :
PROPERTY OWNER. iJesephine A. Petriilo Swmer '. ~ ] - e .
ApDRESs_1826 16th St. N, W. Waémgtqn, Do Co one T cide
PROPERTY LOCATION: - ;i - J '
SUBDIVISION Hﬂhhnd Aores ) , - _ Lot No 18
ROAD AND DESCRIPTION West N“ﬁﬁ“’ Gourt =~ " - '\:,/ R - S ‘
New Subdivision -looated off Brown Bri.dge Road oppesite Greenwood 'Irive.Highhnd Md.
GCéUPAN+ . — - i o PHONE _ *
PERSON TO ;:ortszvszuc:l'\ SYSTEM clyde 018581 | _
 AboRESS Mink Hollcm Read ] _ ) I  eons AT 8 3526 5
SIZE OF LOT rmnmsn 2080 x 1821 249' x 215' N pE BLDG Mb'ler |
- . — L - T wewmmorwerooms ‘L

lFJ_'NOT SINGLE RESIDENCE DESCR!BF'

7@NATURE OF APPLICANT He?rﬂnfneﬁlty Co.

APPROVED BY__ K ? _____ _FOR ; ' 2y
] N/ (XIND OF SYSTEM) . ' . g
: . . : . ’ . £
REJECTED BY____ : _ : .__FOR ‘ . __.__DATE -
. . ) (KIND OF SYSTEM) ™ ’ ' - . ‘l
HOLD PENDING FURTHER TESTS S . DATE____ , - ¥ ‘
REASONS FOR REJECTION OR HOLDING +7
S , ‘
|
|
|

—
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pP___ 09827

, . SEWAGE DISPOSAL SYSTEM
¢ BN o MARYLAND STATE DEPARTMENT OF HEALTH
' HOWARI COUNTY SO e T ELLICOTT CITY
. "~ DISTRICT__—_. 5
- ,
. - . . e DATE__3/26/65
A B : —— . - :
R hET}wnm‘] Scages A 1S PERM!‘%‘TED TO INSTALL__¥ - ALTER-.
ADDRESS Mu-r-*n'hv 'Rd\ 5 T.mn'-@'! : Md \ o o . PHONE:- PA 5.032L4
R ; T - ,
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
o R
- I B 7 '-r. .
] . A PR . P / R t . ’ )
-SUBDIVISION T—T'\ ghT and A@req . ROAD_ West Nuggett Ct LOT 1&“‘
' L L A s ~ o
,PROPE@TY OWNER ane‘nh‘t ne A. Petriilo Sumner
ADDRESS__ 1826 16th St., N.W., Washington, B. C <
i e T [ .
. ) , N A &
SPECIFICATIONS ~ 3 bedrooms T
. o ) ya
DRAIN FIELD_______ DEPTH______ FEET, BOTTOM AREA . SQ.FT
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA________ SQ. FT.
SEPTIC TANK CAPACITY_“‘;_;D_;gN_LONs

_/.

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

OTHER Leaching bed = 15 ft, wide by 27 f‘i‘- long. P"Hf“h- 'lpnrri-h to be horizontal

to. front lot llne. Bottom of gravel must be no deeper than 4 to 5 ft. below

ori ﬁ"l nal p‘r;ar]p

Locate leachlng bed 40 ft. to 60 ft. ~from\front lot 11ne and 1+O ft. to 100 ft.

from rﬁ'g'h‘l- side line

-

PLANS APPROVED BY R./ Fletche-r T DATE___10/8/6k
v .
FlLL SEPTIC TANK/AND\Q} TRIBUTION BOX WITH WATER BEFORE CALLING FOR AN lNSPECTION COVER NO WORK

UNTIL INSPECTED AND I{\PPROVED ! i

el

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . It ) - < .
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= INDICATE NORTH. — NAME ADJomlNG,Rb_ADWAY AS BASE LINE. '
PERMIT CARD
SEPTIC TANK, LEVEL. . - CLEANOUTS
- R « ST e "/ .
DISTRIBUTION 'BOX, LEVEL: . = s e
L o I TR e s

TILE FIELD,
' / j B

o~

.- GRAVEL

NUMBER OF TRENCHES
- SEEPAGE PITS, INSIDE DIAMETER.

ABSORBENT AREA-__

REMARKS

DEPTH__

o -

DEPTH_- - . ... iN..
\"'M-r\ ) . »." ~
\\\-
N ™~

. TOTAL LENGT

OTAL BOTTOM AREA

__FT.  DEPTH-BELOW INLET_




. ‘;."“‘"ASGmples of Cuthngs Reqwred by Department Wesl
: ;‘Owner ReqUIres Perml ‘to Appropnote quer S¥es) [

;:'APPLICATION WusT BEsusMIT- |
| -TED'AND PERMIT RECEIVED BE--|. |
FORE" DRILLING 1§ STARTED.

i Streef or R

‘ Po st Oijce

- '1

: SUdeVISlon-

an by whom

RERMIT TQ_DR|LL weu.]‘”

Well Perml'r No A‘ ;4 lL‘* ‘Ii‘ b I : Li! 5

L_\L—J

. ~The cppllconf |s herewnh gronfed a permn to dr||| thls we||
'.sub|ecf to, the condltlons stlp |c?ed I

Approved by

T«tJe’ o

: Locuhon of Well

Secflon

Dlrectlon from’ Town o

’Descnphon of Locohon of We“

_ (Thls mformahon should ‘be deflmte enough 10 permlt loccmng i
o well on.a. county map) : :

j'Neclr whaf rood i /:

‘On whlch SIde of' road

(Nor?h Eost Soufh.',vagst)‘:g‘x

Dlstonce from road

Drow a sketch below showmg locahon of we|| in relahon fo nearby
towns, rocds and ‘streams with north ‘in. the dlrecnon -of the arrow,

} and “give’ dlstance from® well to neorest road |unct|on or sfrecm :
’prossmg shown oh the sketch A S :

, De?_e’ :




WR-W-4
2-65
o ADNAEBEES MABYLAND

-~

State Officq, Byildizs

praziiing

S AND
DEPARTMENT OF

WAEER-RESOUREES

THIS REPORT
MUST BE SUBMITTED
WITHIN 30 DAYS
AFTER COMPLETION

A

© " WELL COMPLETION’ R'EPORT/§/ /

OF THE WELL

WELL DESCRIPTION @JZU,@;(Q,

~

~~ WELL LOG

color, their depth, their thickness,
bearing

State the- kind of formations penetrated, their

and if water-

CASING AND SCREEN IW
State the kind and size and podtfion of casing,

liner, shoe, screen, and other accessories (if
no casing used, give diameter of well).

| Subdivisi ﬁgé;% ifé ree
Section ;.2 . Lot/g 5

e
7

FEET

from to

<5~

=6y

/. 7«% |

FEET

from to

A

DIAM.

(inches)

Wik |27

S

PUMPING TEST
Hours Pumped

—
Type of Pump Used ey

Pumping Rate

— .
Gallons per Minute h;/ﬁ

WATER LEVEL

Distance from land surface to
water:

Before Pumping é o Ft.

APPEARANCE OF WATER

When Purﬁping Ft.

Cloudy

Clear

Taste

Qdor

| Height of Casing Above Land

Surface _ Ft.

7

/7
4

v -
PUMP INSTALLED

Z

Type:

| Capacity

Gallons per Minute

Gallons per Hour

Ft.

Pump Column Length

B 2/

7

Well Dl

Signatufe’

1944~

Date WeW
Was Completed

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

ORIGINAL




