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.  SEWAGE DISPOSAL SYSTEM

~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
N : . DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT :H.— 293350 ; bATEJ:E\ﬁi

BUREAU OF ENVIRONMENTAL HEALTH

XXEURARXX  313-2640 IN D EX ED DATE SYSTEM APPROVED __ 444,

A_REPAIR .

INSPECTOR 7/25/ 94/

Mechanical Services Plumbers & Electrician ISPEBMITTED,TO,'I'NSTALL _ALTER__ X
ADDRESS 5205 Kalmia Drive, Dayton, Maryland 21036 PHONE 301-854-0520
SUBDIVISION 3 LOT ' - ROAD 2600 _Thompson Drive
PROPERTYOWNER. - ' ‘Marvin Whittaker

: . 2600 Thompson Drive
ADDRESS ____ : Marr10ttsv1lle, Maryland 21043
SEPTIC TANK CAPACITY. GALLONS :
- __ s,é‘s/so A
NUMBER OF BEDROOMS . (te

SQUARE FEET PER BEDROOM /’? |
LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - PROPOSED ADDITION - GARGAGE WITH LIVING SPACE ABOVE (1 BEDROOM)
Call for inspection when ground is opened and when foundation connection is made to

the existing septlc tank . _ - 07/21/94

PLANS APROVED BY i‘]MQ 6 I\M&em V

oate_1-21-94
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

o5
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j
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL.__ |  CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH FT.  TOTALLENGTH FT.
| NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA_________SQ.FT.
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET __FT.
ABSORBENT AREA sQ. FT.

REMARKS:

* DATE SYSTEM APPROVED 7/25’/ 94 INSPECTOR v@vm’; ME TR L L p
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SEWAGE DISPOSAL SYSTEM
y MARYLAND STATE DEPARTMENT OF HEALTH‘ DISTRICT

7
HOWARD COUNTY lN D EXED . DATE % /Q/ﬁ’>
BUREAU OF EN:;T_Z::;NTAL HEALTH R AT , DATE SYSTEM APPROVED !Q w3 8 g}

- | . INSPECTOR N =W %@\)

Jack Fyock ; IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS : : | PHONE 988-9270
SUBDIVISION Wooded Acres ROAD _2600 Thompsop Drive 10T __1
PROPERTY OWNER ’ . Marvin Whittaker A |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. » /‘3’ o
GARBAGE GRINDER? YES __° NO_X ‘ :ﬁ‘ 5 <9 &
SEPTIC TANK CAPACITY __1000 - GALLONS _ NUMBER OF BEDROOMS 3 _ ! 08 & ‘\’fwgb

TRENCHES - 180 sq. ft. per bedroom. 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 original grade. 5 feet of stone below distribution pipe.

LOC}!TION - Run trench through a point which is 275 feet from the 500' (rear) lot line and
150 feet from the 299.9 ft (left) lot line. Run trench(s) along level cround
inside the septic reserve area. )

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

‘ cap to grade or above on septic tank. @(/(w

PLANS APPROVED BY : C. williams DATE 10/01/84
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION 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. - ﬂ PERM'T 5‘@'"—

'PERMIT VOID AFTER TWO YEARS. _ o / < j _ >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE o TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W

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
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DRAIN FIELD res-aeca.-m—:’ﬁﬂ; : FT.  TRENCH WIDTH __2__0_ FT. INLETDEPTH 2335 ‘ 3,(:[9
= ) . . . - )
) %) _ <.
EFFECTIVE GRAVEL DEPTH 85 55 FT.  TOTAL LENGTH Sl S ¢ - o §,3
— ; S 28
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PRELIMINARY

7,,[5 L - SEWAGE. DISPOSAL TESTING. 7 v Pe
*  STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HY ENE

3,.)7

ENVIRONMENTAL HEALTH SERVICES

q 130 HQWARDCOUNTY HEALTH DEPARTMENT - S i Dlsm.c-r Zrd

' DATE JW/WL */ ”75/

P;O BOX 476, ELI.ICOTT CITY, MARYLAND 21043 .
TELEPHONE 465-5000, EXT. 356

Vo e
» /}c} L Lo
'TO: THE COUNTY HEALTH OFFICER - X .
. . 2 N ¥ '\\
, ELLICOTT CITY, MARYLAND ' ’ :

|* HEREBY, APPLY FOR THE NECESSARY TEST };|N ORDER TO CONSTRUCT (OR*RECONSTRUCT)
;_DISPOSAL SYSTEM ! K

3,
s

A, "SEWAGE

prOPERTY OWNER ,fﬂw// 7 MQD/A/ﬁ//Z
i

%pﬂi \f&/ZZ/// /7/// fk/ﬁ////(/&[ MO/ PHONE ééj’ﬁgj

PROPERTY LOCATION

T

\VOODL‘DM«/«\c@?S I Aot

" Thompson Drive

,ROAD _AAND DESCRIPTION

."SIZE oF LoT 6.4/& /‘760'

""‘_LIF NoT SINGLE RESIDENCE DESCRIBE.

'\
L

TYPE B._Dg, 3 or b, bed:rooms
' NUMBER OF’}BEDROOMS N

R

THE SYSTEM INSTALLED UNDER THIS AF‘PL‘IC

ION 1S, ACCEPTABLE ONLY UNTIL PUBLIC

APPROVED BY R : - FoR__.__ = " DAYE .

: . (KiIND OF SYSTEM} St

'REJECTED BY _ : - /FOR RSN : ‘DATE
R - ) ) . o (KIND OF SYSTEM) °.

HOLD PENDING FURTHERTESTS .. " _ — DATE

REASONS FOR REJECTION OR HOEDING -

THIS 1S NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

c

1984 |

b

. STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN |
45 DAYS AFTER WELL IS COMPLETED: __

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

%71’(/«’# |go |45

Lk ; - .WELL COMPLETION REPORT .. COUNTY
(THIS NUMBER 15 TO BE PUNCHED. ' FILL IN THIS FORM COMPLETELY . ~ -
IN COLS. 3-6 ON ALL GARDS) PLEASE PRINT OR TYPE _ NUMBER /57 ’?é/; ..
' ““.gk; “PERMIT NO, ¢

DATE Received.. DATE WELL COMPLETED / Depth of Well- OM “PERMIT TO DRILL WELL"

L) R VINnNv.E S 22|51 | Js AR/ =237
LB—[ Ij . 15 20 (TO I\EARE‘:T FOOT) 28 29 30 31 32 33 34l 35[ 3sl:l
OWNER &UAI FTHICCA /"‘ixim,ut/ — S )
STREET OR RFD astname g jHomlseAd D S town . BRYF AT .
SUBDIVISION _£w00ded  AcieS SECTION _ __wor___/ )

WELL LOG GROUTING RECORD * yes cl3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box) [E

TYPE OF GRQUIING MATERIAL '
CEMENTdC M BENTONITE CLAY B

. MEASURE PUMPING RATE L

R
N,

DESCRIPTION (Use FEET Check ;
additional sheets if needeg) FROI:A T0 ge\:zt'%r NO. OF BAGS ?’ 0. OF POUNDS 3}0?)
\‘ s ) GALLONS OFWATER
}Q 9 5&' @ 1 ) - DEPTH OF GROUT SEAL (to nearest foot) = |
L L < ; . _,fromlgg I , | | Ift. tolazlﬁi lflth
5 : ot ' T ) B T?Pt 2 5 'E!)OTTOM 58
agn (enter 0 if from surface
. H ﬂ 2" 25 casing CASING RECORD
s X types
o Gowe |2 :
_gﬂ;fi(/go;ué 27 29 ap,',?§§:,ate STEEL CONCRETE
© : v ) code
oy . = \Q below
ﬂ/) '(/(4 28 |35 OTHER
|- f‘\' MAIN_ Nominal diameter  Total depth
. o CASING top (main) casing” of main casing
quﬁoj Sﬁgf{ 3 57 L”? TYPE (nearest inch) (nearest foot)
+ = 3
,m #{ ﬁ’ LIO ‘)9; . 5 '-l'%s_‘tl o 66 70
' . i - £ OTHER CASING (if used)
, . _— & A diameter *  depth (feet)
SM H&/ sfaﬁff DS" 8’0 g inch from to
- o g ] . )t 1 (- I
' -
G

A L J L )L J

1 2
: PUMPING FEST
HOURS PUMPED (nearesy hour)

Buozééf .,

WATER LEVEL (distance, from land surface)

serore puMPING /| 3| ST [ |
- 17 20

(D[S | ]
22 25

TYPE OF PUMP USED (for test)-
turbine
27

@ air @ piston

PUMPING RATE (gal per min.
to nearest gal.)

METHOD USED TO

WHEN PUMPING

~, - other
centrifugal IE rotary (describe
27 27 27 below)

jet
27

@bmersvible

screen type SCREEN RECORD
or open hole

[SIT] [BIR] @Q
insert
appropriate STEEL BRASS
code :
below
. _PLASTIC -OTHER

BRONZE HOLE

P[L] [O]T]

~ PUMP HORSE POWER"

T

*O

2
2

DEPTH/(nearest f)

@ﬂwmg%@ﬁlg
insnnnEEnEn

HD

8 9

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

A

ZmmDOWw IOP»m ‘
n

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

3[ | |IITTIHIITW

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (NO )
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

29

31 35
EEEEE
PUMP COLUMN LENGTH l:l:]:l:D

'(nearest ft.) 5 i
NG’ HEIGHT (circle appropriate box

bove anq enter c?smg height)
LAND SURFACE

IE_] below

50 51

(nearest:
foot)

SLOT SIZE 1 2 3
DIAMETER G:D:D (NEAREST
OF SCREEN INCH)
56 60 .
rom to

f
GRAVEL PACK| 1

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE —J P},? Yy l ’
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS § LR
g’:ﬁ?f&%ﬁf&i‘;’;,ls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT PN )

Q F IN BOX 68 68 ) "
DRILLERS IDENT. NO ) 3 OEP USE ONLY /7>

/"/ /%%V (NOT TO BE FILLED IN BY DRILLER)
&9 mer
DRILLERS SfTGNATURE T (E.R.0.S.) wWaQ ~
(MUST MATCH SIG ;B§ N PPETC o) : : 74 75 16
0 - A0 oo

SITE SUPERVI’SOR (ston. of driller?r journeyman | TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR Vileg & N &G

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH
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EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO.
(OEP USE ONLY)

o

'|_0737

’ (THI&NUMBER 1S TO BE PQNCHED
IN COLS. 36 ON ALL CARDS)

T
b

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or, type

OEP PERMIT NUMBER -

WI&I—I%"I/T—I 4 3I¥I5I

f//l in this form complefely

25

ol

Date Received -

Mﬂ%ﬂl@ OWIiIER INFORMATION .
[IHHI)I#I-H@L([K]M] imal @y lnk | [ []

5 Last Name Owner First Name .

Ll.’?J(J»Io] Ielnlohrofal [SRT [ [ ]]

' LI;;J plPleln] ,M Alvlll_l(’élo lie ”21119

A A5l

DRILLER INFORMATION
A / 2 h #IA 872

EEEER

5[3]

1

"lﬁl’cldﬁﬁld EREESEEEEERER

LOCA TION OF WELL

A TTTI I

23 SUBDIVISION 42

SECTION [@ LOTv
WA AL [ [ 1] ] ]

52 NEAHES1 7

MILES FROM TOWN (enter 0ifin town)

Signatire™ ¢/ . L »’; Date

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MlN)m

AVERAGE DAILY QUANTITY NEEDED s
(GAL. PER DAY) l§|0|6} [ |20] O

-USE FOR"WATER: (CIRCLE.APPROPRIATE BOX) - -

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL]J

. TEST, OBSERVATION, MONITORING (MAY REQUIRE-
APPROPRIATION PERMIT)

Driller's Name 77licenseNo. 80 [ ) i ‘\%E‘}_"» ; S
M/ L /Mf'?ymf (etc V2070200 —U1 > [ FhowmpCow DA, ]
. Firm Name . - DIRECTION OF WELL FROM NEAR WHAT ROAD 30 -
Addg/ 20 /?ﬂo 148 //1 uifl! [/7 1177' -’Qo“"" - T.OWN (CIRCLE BOX). t:JOFtTH
ress
27//,// /7’/;,4,4,@ /30/ 37 ON WHICH SIDE OF ROAD

(CIHCLE AF’F’ROPRIATE BOX)

@
EAST

&F
N SOUTH

34‘ E. 37
DI§ FANCE FROM ROAD..

ENTER FT or MI

- /D NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)”
- F] FARMING (LIVESTOCK | WATERING & AGRICULTURAL - *

, lj of 1] 4l 5[] & MA&Q&N /s /;g ;’”'

- - - 38° 39
NOT TO BE FILLED'IN BY DRILLER
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