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COVER NO wom( 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 INSPEGTION BEFORE PLACING GRAVEL IN TRENCH. ‘ o
NOTE:.. NO.,DRY.WELL SHALL EXCEED .15 FOOT.IN. DIAMETER'- et e e e e e e
NOTE:  ALL PIPE FROM HOUSE TO DISPOSALAREA MUST BE CASTIRON, -~ SR T

PERMITVOID AFTER THREE YEARS. “\ . . s
NOTE: _ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6INCHES IN-DIAMETER: CAST IRON; CONCRETE OR TERRA

COTTA ACCEPTED. :

*INSTALLER'1S RES‘P‘O‘N‘S'I"B‘L‘E"'r‘-“dﬁ“b‘BTA'll\nNG FINAL APPROVA*LON THIS PERMIT.
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# T ’ 7 = ‘ Lo s : !
. ; T e DATE.
’ N P ’ T )
AL Myes B X
z ‘ IS PERMITTED TO INSTALL __ALTER
ADDRESS = = ' PHONE.!
. i
SUBDIVISION ﬁ_\)@c,.@f&lm.A e u.mf{” ‘av!n‘ ROAD_- - ol e LOT_ R
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1 ADDRESS - _ ?
- . i'*’\»\,v _ Ry
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SEPTIC TANK CAPACITY _.—_GALLONS o o ,
DRAIN FIELD DEPTH ____ FEET, BOTTOM AREA ______ SQ. FT. - J
DEEP TRENCH DEPTH FEET, BOTTOM AREA ______SQ. FT.
SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA _______sQ. FT.
INLETPIPE _____FT! 'BELOW: ORIGINAL GRADE MWUMtSﬁ?T&._..n_.F'ﬁ BELOW:ORIGINAL GRADE
EFFECTIVE DEPTHAT FT. BELOW ORIGINAL GRADE. ‘ ‘ ~ _
. 6 LOCATE DISPOSAL AREA FT. FROM LOTLINEAND —____FT.FROM _.. ____ —~ _LOT LINE AS SEENWHEN "' -
y/ A -
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, ss\%AG‘é} DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

; HOWARD cou ,,,q/;/ 179 - ‘ ELLICOTT CITY ;

Al la8 %é : | DISTRICT__2nd 1
g AR . | e B DATE_.7/21/78 |
g . INDEXED

- N
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S s

| -ﬂ—’ 4,*“ B T // " ﬁf?@f\}\}&&' E Yoo c 0
o %ﬁWﬁ 77"V/79 Lo | @ / e P |

s

g /R- 12,{ Orndorff / - ‘ B > __.I1S PERMITTED TO INSTAL.L_)_(__'__JILTER
) . < o) <~ . ] - : .
- N s PHONE
~"  ADDRESS — R _ rwre T
suaonwsuoN Tarasca/Schlee property Roap_3986 View Top Road Lor_2

Lﬂﬁ CoTCorto A %gﬁ:&wé i, Rt 24.

P PROPERTY OWNER. ebby-'Btrri-dm_-g—Sy )

3986 UVt o . B & - T g - /0 ¢3
e 0 T ] . oy
“ADDRESS CTYTES T, Md. P“hm‘“ 206-3637
- sPEciFicaTions. 4 bedrooms 70%4)“/ 4 éé’ A 46 s
i ) 1250
< SEPTIC TANK.CAPACITY ——2°." GALLONS - ~ = - 35 é Mnf
" DRAIN FlELD DEPTH . FEET, BOTTOM AREA SQ.FT. - 7 o0 -«-\ co . s
g . ' . L, . A = & 7i.{ 7
I/ DEEP TRENCH DEPTH FEET. BOTTOM AREA sa.FT. .76 < /
i RPN )
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA. safr. v t

s INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT.. ‘BELOW ORIGINAL GRADE 4

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA

LOT LINE‘AND FT. FROM LOT LINE AS SEEN WHEN

FT. FROM _
" FACING LOT FROM N L ..
DRY WELL AND TRENCH - The system will contaln no less than 175 sq. ft of absorbent side- ’

> wall area per bedroom below inlet. Locate ﬂwejrv_well 35 ft._from
the right _property 11ne as seen from the 130 ft. property line and 156 ft. from the 130
£ : enter the dry well at 3 ft .below original grade and.
~the maximum depth of the dry well will not exceed ¥.9 ft. below orlglnal grade Begln

the trench after a 5 ftr. earth buffer and follow the contour of the land. The trench I
will be 2 ft. w1de, 9 ft. deep and contaln 6 ft. of stor\e/ﬂx;;,der pipe. 18 jfﬂ-_,\% w/a» 2. 8
_ - &
' Robert T. ‘v’oorefield S 7/15/77
PLANS APP{OVED BY : // : . DATE —
COVER NO WORK UNTIL INSPECTED AND APPROVED - ’ o ’

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

NOTE: IF TRENCH 1] USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

,( = s
| NG o BLDG PERMIT' SIGN ~
, YNOTEl: NO DRY WELL SHALL EXCEED 16 FOOTIN DIAMETER . - o T AND RETURNED ?4‘7[/ 4 e

V. . - I
! NOTE:  ALL PIPE FROM uouse TO'DISPOSAL AREA MUST BE CAST IRON.? o AR /{ e = % -
© PERMIT VOID AFTER THREE VEARS o : . o g C u_' - 4/0'@2/; .U) T
, , \
) " NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY weu. STAND PIPES MUST BE 6 INCHES IN. DIAMETER CASTIRON CONCIETE OR TERRA
- - CO'ITA ACCEPTED. .. /. s Siloaoa . C e o : :

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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o _f& ~ GRAVEL DEPTH. wé' /// N.  TOTAL LENGTH 6 / FT. ‘ 3b( .

(

N - NUMBER OF TRENCHES - l\ " TOTAL BOTTOM AREA
SE’EPAGE PITS, INSIDE 5&‘({25:? ?ﬂ“g _FT. \B\EPTH BELOW INLET_ g e - I3
7 V ' ABSORBENT AREAW/_—;M FT. . , :
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APPHCMION

. SEWAGE DISPOSAL TESTING : -
S7 ATF' OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIIZNE

HOWARD C"UNTY HEALTH DEPARTMENT DISTRICT a/)/b

wvmov\WENmL HEALTH SERVICES = ‘ . DATE MARCH 34, A T6
. BOX 476, ELLICOTT CITY, MARYLAND 21043 : ) o B 7 .
IELEP‘-'ONE 465 5000 EXT. 356

L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECQNSTRUCT) A SEWAGE

D|{SPOSAL SYSTEM.

PROPERTY OWNER —_ /W&MV SO#LB'E’
wooress 29949 VFEW TpL_RD.

Yo)-9038%R
A

PHONE

PROPERTY LOCATION:

SUBDIVISION

ROAD AND: DESCRIPT;;);! ' VJ:Q/V TOP RD :

. SIZE OF LOT : TYPE BLDG. ,;i_ -_"5 : —
o . e NUMBER OF SEDROOMS .

F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER{THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

'SIGNATURE OF’ APPLICANT i

APPROVED BY _Zi_ — FOR o DATE
: o (KIND OF SYSTEM)

REJECTED BY o : o FOR — : _ . DATE
! - {KIND OF SYSTEM)

HOLD PENDING FURTHER TEETS — S . . — - — —— DATE

REASONS FOR REJECTION OR HOLDING

NOT A PER
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RN G )

ED EMERGENCY NO. (If any) = -

B  WATER RESOURCES

Fa

; P “SEQUENCE NO.
8 3 4 6 - /PWRA USE ONLY),
= Y N & °

3 BEQ. NO.) . 6, -

(TNIS NUMBER 18 TO BE PUNCHED
IN C?LS- 3-6 ON ALXE CARDS)

- STATE. OF: MARYLAND

“TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT. NUMBER

m 15 -39 |

"FILL IN THIS FORM COMPLETELY

ADMINISTRATION

DATE dsczwsm %1 N
(WRA USE ORLY)

1

SIGNATURE L= = °

PR W o /
(4’ 77 OoWwNER L 2 Al Bl /)“ »4' A h e g ]
l QI’ 2 COL |5-‘|.As‘- uAMEJ‘ i R /" ; 'FIRST NAME coL. 34
s 3 X P 57 ) : P
,C/'l- 3061 snger)  Fio@ g St !
I AR 7/ . coL.36 ] 7 i i - ; ‘ . cotL. 88
2 e P X P g T . i
. gg}TCE l N f._g ,,J,.&,y 5 } : . L *';. j:
8-13 - _coL 8.7 L S - . ¥ T coL. 76
Bl 1] cowrtwuen . | DRILLER mronunlou B EIEN ] | Locnmon OF WELL :
Tz 8 Brawed 8 ' ‘ : K . oo by 2 s seauwon e '/[ e : o
‘ ' . g s |eouNTY L Lo Vo “7""/’ L i : j
- ::.JCMEBNES: L. {/2 5 En) B 5 (0 NOT ABBREVIATE COUNTY NAME) g
77 R SUBDIVISION |
. T 23 B + e
R o . . - - ) P
'SECTION. - | [ (- 52*;
’ L AM 48

NEARE_sr TowNL

12 8 Bra.woo .6 LT -
MAXIMUM PUMPING RATE (GALLONS PER umuv:) L % i
| ) 12
AVERAGE DAILY QUANTITY NEEDED (uuouswznom; = / d@ i

MILES FROM TOWN (ENTER o IF IN TOWN)I
7.

~ DIRECTION’ FROM TOWN *

(CIRCLE APPROPR|ATE BOX)

@ NORTNEASY SOUTNEAST

USE FOR WATER (CIRCLE APPROPRIATE sox)

HOME (SING!.E OR DOUBLE HOUSEHOLD UNIT QRLV)

FARMING, AGRICULTURE, IRRIGATION
" INDUSTRIAL , COMMERCIAL, STATE AND .FEDERAL GOVERNMENT.

i

MUNICIPAL WATER }UI{FLV 3

} MUST HAVE, STATE HEALTH DEPY, APEQOVAL.f

PRIVATE WATER COMPANY -

TEST . Sl s . ;

Nonrnwasv swruwssr
i A . . .

a [ £ .. 8 9
N6AB R P
. A /; NORTH ‘SOUTH ~ EAST. WEST 30

ON. WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

"DISTANCE FROM ROAD .

(ENTER DISTANCE AND CIRCLE | -
- _APPROPRIATE BOX) 84 -0

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dl)-——/'(
TANCE FROM WELL TO NEAREST ROAD JUNCT.ION OR STREAM CROSSING SHOWN ON Tri =
SKETCH. ALSO SHOW, BY MEANS'OF AN x CTHE WELL LOCATION IN THE BOX -BELOW ; ]

390 e

APPROXIMATE DEPTH OF WELL

AND THE BOX NUMBER FROM }NE WELL T|0N MAP-

N it

'APPRoxmnE DIAMETER OF WELL s 6 |(u:ntst e -

METHOD OF DRILLlNG USED (cmcu—. APPROPRIATE ME'rnoo)
BORED" (on AUG!I!D) JETTED ) DH'VEN

ﬂOT ARV (NYDNAULIC IOTARV)

¢

ao-n -AIR- nonnv "AIR-PERCUSSION

QABEE

REVERSE-ROTARY 'DRIVE-POINT

OTHER (nucmu:) . ' o

RE PLACEMENT OR DEEPENED VELLS (CIRCLE Asoaonaur: B0x)

THIS W(LL WILL NOT REPLACE AN !XlS?ING WELL

-THIS WILL WILL REPLACE A WELL THAT WII.‘L ‘sE ABANDONED "AND. SEALED:’

THIS WELL WILL REPLACE A WELL THAT wiLL BE usED 'AS A STANDBY

THIS WELL WILL DEEPEN" AN :xlsnuc WELL i . .
PIRMIT NUMBER OF WILL TO BE REPLACED OR DEEPENED (F- AVAILABLE)

L K L g §
41 i 82

"NOT TO BE FlLLED |N BY DR'LLER AWRA USEONLV) A :

Ll IIIIHI l:l -ij

":;connn’u.ws, | [ [ * [ ]V] ]

Yaeenorriarion
PERMIT NUMBER

ENGINEEI REVIEW
-DISTRICY NO, -

BOX &< ,%/C)
NUMBER « [——=
_SYe

5172 73 74 78 767778
HEALTH DEPARTMENT APPROVA e

4

CO\JNTY NAME

‘."cc;n'rmuz'o . J
(3EQ. NO.) = 6

s

o (s'rA'rE HEALTH-
v CIRCLE BOX

™ °'.

_ DAY. o YR,

Il{l] T

48" Bror ol Sy iy Y £e

APPROVED BY

0’“1‘1\"4-"»1%-@ o, -

| _'&Aoiu-u I l

TTLL]

!0 81 52 53 54 58

1]

87 55 59 60 .61 62 63

ELEVATION AT
WELL HEAD (FEET)

COORDINATE .

EAST .
COORDINATE

N >

685 66 67 68 '8/0

-0/0 .

]S PECIAL CDNDITIONS 5-6.

(sso. uo.)

r"mmllnl‘i”rm_ 11

l[H]HH—HlJlIlLH'LIﬂTI.

P
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THIS: REPORT MUST BE.
N .30 DAYS

p e N

SUBMITTED"wWI
MTER SWELL COMPLET

.FILI‘. 1

THlS FORM COMPLETELY

COUNTYI 7/
NUMB ER’

: DRILLERS IDENTIFICATlON NO " L

PERMIT NO. FROM

(HOL-TH%

"PERMIT TODRILL WELL'

-[A21714,

12"8
(A« e .2

29.'30 3( 32 33 34 35.36 L7

_ov\ggga /ﬂﬂ‘,ﬁﬁ s ;j;( m,a

- FIRST NAME —

DESCRIPTION. : FEF—T
(USE ADDIT|ONAL SP’EETS
1F ECESSA . FROM -

WELL. DESCRIAPTION L i
g : GROUTING RECORD

3 (GALLDNS PER MlNUTE TO

(ENTER 0 AF FROM SURFACE)

wAB2 T

= IMeTHoDIUSED TO - |

WATER LEVEL-.(D.S

PUMPING RATE ) "' B

NEARE 5T GALLON)

&

/’)//(“lf//(x7’

MEASURE PUMPING RATE

‘BEFORE . -
PUMPING -

CASING.
~ TYPES

INSERT

opn late

22

‘-(FOR PUMPING -rzsr) i

NCE FROM LAND SURFACE)

l (NEAREST
FOOT) :

o AR i . (NEAREST
— .’ . - _2J FOOT) -

TYPE‘OF PUMPED USED (cmct.e APPROPRIATE BOX)

fdz=wrn ITORm

|{To NEAREST.GALLON

DRILLER WILL INSTALL pump
{CIRCLE APPROPRIATE: sox)

CAPAC!TV

GALLONS PER MINUTE

TUREI‘N'E
OTHER'
- (DESCRIBE
~MAIN ;- NOMINAL'DIAMETER" TOTAL DEPTH:- BELOW)
CASING * TOP (MAIN)ACASING”OF MAINCASING ’
ETYPE, . (NEAREST mcn) © {NEAREST FOOT) -
EQMBJHQIALLEQ
"rvps OF: PUMP- (wm*rz APPROPRIATE LETTER IN
'BOX: ~ SEE-ABOVE: A.‘C J, P, R, S, T, 0).
) ‘\ f . L.
YES NO

JPUMP COLUMN LENGTH .
(NEAREST FooT)}-

43 - 4

7

AWELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETE |
S

B sL't-:‘c'TR'x’c.

CASING HEIGHT TCIRCLE APPROPRIAT

0

BELOW.
29

LAND SURFACE R

’ . ‘—’v (NE
o : ;_____-_j FO

150 .

E BOX

AND ENTER CASING HEIGHT)

AREST
OT

«’TE’ST ‘WELL CONVERTE

| HEREBY CERTIFY THAT | ‘HAVE COMPLIED WITH ALL

'SEPTIC TANKS, AND/OR OTHER LAND. MARK
. -INDICATE NOT. LESS THAN TWO DISTL\NCES
~(MEASUREMENTS TO WELI )

CONDITIONS STATED oN; TNE ABOVE-CAPTIONED "PERMIT .
TO DRILL WELL "y 'AND THAT INEORMATION ‘CONTAINED"
"IN - TNIS REPORT 1S TRUE, ACCURATE, ANDC COMPLETE.

SGRAVEL PACK."

TO THE BEST: OF MY KN WLEDGE. leFORMATION AND
BELIEF, - - ; L

DRILLERS NAME

IF WELLIDRILLED WAS A
FLOWlNG WELL ClﬁCLE BOX

- : o s
TELESCOPE =
“CASING "

OTHER DATA
AVAILABLE

-%74°75 76" °

LOCATION OF WELL ON LOT

,SNOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

S AND
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- HOWARD cCOUNTY

Divisdion of
3450 Court House Drive

EXXfeott- City, Haryland

ToXs L695-5000, Ext, 356

2 .

COUNTY EXBCUTIVE
DEPT. OF PUBLIC WORKS

BUREAU OF WATER & SEWERS

DBDDD

OTHERS:

MD. STATE DEPT. OF HEALTH 1N

HEALTH  DEPARTMENT
Eavironnental Health

BOARD OF EDUCATION
(XL oreice or PLANNING & Z0NING

] oivisron of LAND DEVELOPMENT
[C1  svinpmg ENGINEER

[ swursav or Lxcmsss ' INSPECTION:

F,gg-'— 77 Tarasca- SCA/eQ KS%

ral

" The abavé;mererenc@dt i i

COMMENTS:

CTHER COMMEINTS:

]

Final Plat (2] Building Plans

E:]Q Other:

Preliminary Plat

Sita Devalopment Plan

Approved i /jg:i\

'EZ] Disapproved
| ~ -

[

m' Othera: S€'€ b(’/OU\/

Approved, if public watar and sewerage

are providedo

Approvede provided State Heulth De
notiflen the Henlth
slgn the

partuent
Officer that he can
plnt or bldg. permit,

Hey the HRealth Qfficer eign the above
referenced plat?
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