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W PERMIT 2 .,

LY -m.—_—» ~ SEWAGE DISPOSAL SYSTEM - A 11740

. A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- DISTRICT_____

~ HOWARD COUNTY HEALTH DEPARTMENT j:lj 2) CQ l g?‘l : : DATE ’y/ Z
BUREAUOF NTqugALzT:t;o i N D EX E D DATE SYSTEM APPROVED ‘f’/ Y Z?
- T S iNnsPecToR_ (. .07 @/

Jack Fyock Septic Service - . S PERMITTEDTOINSTALL ______ ALTER__X
ADDRESS _ : _ | PHONE___ 988-9270
SUBDIVISION __Linden Chapel Woods LOT 2 'ROAD 5196 Ten Oaks Road
'PROPERTY OWNER ___ v’ v __Jim Wilson
ADDRESS _

SEPTIC TANK CAPACITY WgALLONS
NUMBER OF BEDROOMS 37

" squane w (ol oA )
/2§ SQUARE FEET PER BEDROOM ( Cito 4 capeim
a5 7
LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE & SEPTIC SYSTEM HAS FAILED. :
Call for 1nspect10n when ground 1s opened so sanltarlan can recommend agproval

/C/?/?¢A7’ ﬂ/%»49{9 /%( L AL év/ki .éQ{Q6¢/22/¢b% 0é&»7 MAZAﬂ/{é/ 2 A%ﬁL¢XL) gw@

/ 327 /{’/Y £ fé/l:) L2 // M/M MJ.A//M sz“
“%Mf}w% IN= 77/

J

PLANS APROVED BY C Aﬁﬂ/ /2 M % /% IZ ”/%//éﬂ_ﬂ,,m DATE / 7 /; /d

| 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 EVEHY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LlNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTFHBUTION 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: 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 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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¢ w . |ND|CATE NORTH - NAME ADJOlNlNG ROADWAY AS BASELINE Ay
o £
SEPTIC TANK LEVEL f/%w,jj WJ ‘ CLEANOUTS / St R ST v B /)
DISTRIBUTION BOXLEVEL s - 7/ - - A da .. ,w-e,é’/ J°
DRAIN FIELD/TITLEDEPTH__ // ~ FT.~ TRENCH WIDTH J A INLETDEPTH__ 37 FT.
'EFFECTIVEGRAVELDEPTH__ 4 FT.  TOTALLENGTH_ 6§ rr.. =~

NUMBER OF TRENCHES ___ | ONE SIDEWALUBSTEOMAREA S A () sa. FT. Mw r&/

4/(4/
DRYWALL INSIDE DIAMETER —N FT " EFFECTIVE DEPTH BELOW INLET __——~" FT. -'7'7 w

ABSORBENT AREA ks S0 ot (MM oLd &7 e tf)
REMARKS: ///9/,?%/ W // A »@?\@} e m J,ﬂ//,/

JZM///Q - a%//z Cb-p¢~) M..»ﬁ/é« ,,4// = ﬂ/m“// Y]
w W A . /

DATE SYSTEM APPROVED 7 / ?/ 93/ ____INSPECTOR £@Jw £ Z/%«/M
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g ‘J&i@; P E R M ' T p___ 13945
/] 9}‘ . SEWAGE DISPOSAL SYSTEM N 11740
¢ i MARYLAND STATE DEPARTMENT OF HEALTH

" HOWARD COUNTY | “ ELLICOTT CITY
iNBEXEB | DISTRICT 2
‘ . pATE___9-10-68
’ Elwood Scaggs . IS PERMITTED TO INSTALL___ X ALTER
AbpReEss.__ Rfd. Murphy Rd., Laurel, Md. 20810 ‘ pHONE__725-0324

A > o Abde

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

579

SUBDIVISION Linden Chapel Woods conp. . Ten Oaks Road Lot >

PROPERTY OWNER Erich Nederlener

ADDRESS

SPECIFICATIONS 2 = bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT. o _ >

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA________SQ. FT.

SEPTIC TANK CAPACITY. 750 GALLONS

fica WU

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

.Drywell 12 ft. in dia. by 9 ft, deep below the inlet located 150 ft,
Trom the front property line and 61 ft. off the right side property line -
as seen when facing the lot from Ten Oaks Rd. Place inlet pipe 3 ft.
below original grade. .

OTHER

PERMIT VOID AFTER THREE YEARS.

’ ' Py BT 43 ° SR - . ey
PLANS APPROVED BYV R' HOdgeS DATE _ﬁ;. [ 68‘= £ : ]

. I .
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 I.S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE T0O BE BACK FILLED.

ALl Y

~.
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{tﬂ./ﬂf '”4/,“& INDICATE NORTH —~ NAME ADJOINING ROADWAY AS BASE LINE. kY
:‘ ﬁb @/,/&/\} @ 5(], Ea—-4 ﬂe/—/ Y/ v @e-s \
" PERMIT CARD . ' ! fb/mj;iw
: ) /1 /_,0 /',5; - /
SEPTIC TANK, LEVEL et CLEANOUTS, < [~ s <.“«'-/ -
. ‘ Sy «%’ !
DISTRIBUTION .BOX, LEVEL :
,, “ %/ l/vZ?
- TILE FIELD, DEPTH FT. TRENCH WIDTH FT. el 2
GRAVEL DEPTH IN. TOTAL LENGTH __FT.
NUMBEROF TRENCHES____ = TOTAL BOTTOM AREA_
, _ J /
SEEPAGE PITS, INStBE DIAMETER___ !13 /‘V FT. DEPTH BELOW INLET g /‘*/ FT.
ABSORBENT AREA 349 > sQ. FT.
REMARKS

\ . DATE SYSTEM APPROVED 7!5 V,}bﬁ INSPECTOR &QJ %r@}"




APPLICATION ==
- SEWAGE DISPOSAL TESTING 7 P
¢ o MARYLAND STATE DEPARTMENT OF HEALTH ;
HOWARD .COUNTY . ' . ELLICOTT CITY

c Sy Lo DISTRICT 5

K ; 1 ¥ paTe__1#/20/66

TO: THE COUNTY HEALTH OFFICER - .
ELLICOTT CITY, MARYLAND ‘

1, HEREBY, APPLY FOR"THE NECESSARY TESTS IN ORDER TO éONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘

'PROPERTY OWNER . Frank F, Willson - o

ADDVRESS_-‘ 14701 Layhlll Rd., Silver Spring, Md. fpniom-: 384=1732
H

PROPERTY LOCATION:

SUBDIVISION_ Linden Chapel Woods - : ‘Lot NoO.____ 2
. - ) o b

ROAD AND DESCRIPTION___ . .Ten Oak:sx-RQ_ad.-'@-.‘

OCCUPANT B V S - PHONE

5

PERSON TO CONSTRUCT SYSTEM.

ADDRESS _ PHONE

SIZE OF LOT 1,045 acres ' TYPE BLDG 3

\ : . NUMBER OF BEDROOMS

IF NOT SINGLE RES'_lYDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ Bob Johnsen

KIND OF SYSTEM)

APPROVED BYM% . FQR%M@@ ‘ DATE W @Vm > =

REJECTED BY : o FOR: ‘ DATE
) . _ (KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING 7@@“2—@/7’149—@ & 'é’//,- y
Aoh £7 v
(/'
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X ’ _ SEWAGE DISPOSAL TESTING

P r - MARYLAND STATE DEPARTMENT”OF HEALTH :

HOWARD COUNTY;

TO: THE COUNTY HEALTH OFFICER
ELLICOTT ClTY, MARYLAND |

ELLICOTT CITY
DISTRICT 5

LA, PATE__1/20/66

i LIV ] ei?
pd :

f
A I, HEREBY, APPL.Y FOR THE! NECESSARY TESTS IN ORDER ;'ro CONSTRUCT (OR RECONST Mcn A SEWAGE
DISPOSAL SYSTEM. & » P R :
PROPERTY OWNER Fl-ank F, Willson r’"\
4 Z'rf
ADDRESS 1’+’7OIAL‘av}ﬁill Rd., Silver Spring, Md.
j ! : s ;.f;
PROPERTY LOCATION: i ‘ -
o H
|
SUBDIVISION ILinden Ch anel__hf . ___LOT NO 5
- e ;
ROAD AND DESCRIPTION :
", ——
o ) : o
OCCUPANT. - S T i S —— Y PHONE SENE——
C \Q B & N R AN RN IS TR
‘ PERSON TO CONSTRUCT, SYSTEM Y i Cre 3
\ \ ..I \ Y “f'\\ Q\‘\‘:‘, AR \\/\~‘;,"1,;‘»\‘ TN '.‘\ N = \ !
B . T . Loals o \
ADDRFSS i : : — PHONE; 4
’ (,. x . (' : .~ ('\ ‘/ \ \\_ ‘\\ tr N, “,, .‘\ \ o y"~ "‘\. E f""- VY T ':<‘ r v.. [
SIZE OF LT 1. 01+‘3 acres. . : . TYPE BLDG._* 3
oy e \ PO . " BN LT S\ N "YU\ Y \NUMBER OF BEDROOMS
b B ~ R T O . = . Y

IF NOT SINGLE RESIDFNCE DESCRIBE

SIGNATURE OF APPLICANT /s/ Bob Johnsen

FOR M '

Yyhs

DATE

APPROVED BY

. /IND OF SYSTEM)
FOR_. .

DATE

REJECTED BY

(KIND OF SYSTEM)

HOLD PENDING FUPTHER TESTS DATE

m//ﬁéz%

=3
REASONS FOR REJECTION OR HOLDING Z;XWM @
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Sfofe'Offlce Bunldlng ’
Aé’?NAPOd’IS MARYLAND 2]4

.‘/M

Pf

STATE OF MARYLAcN

~ DEPARTMENT OF -
: wnsmwsogkces 3 &t W

. éPPLICATlON MUST BE SUBMIT-.
g3 Zveo AND 'PERMIT RECEIVED BE-
| FORE- DRILLING IS STARTED.

L o e sl

Own er M M@W

Post Offagg'

Streef or’ R E. D .

; ,V‘Po st Offj ce.:

'-.vv‘Quantlty of‘*Wu‘ter to be Produced 3 “Minute -

_ .To'ml Quanhty Needed For Use

Doy

‘Gal Idns Per
Gc”ons Per :

- J Neare st Town

Use for Wcter

Approxlmote Depih of Well (feet)

‘:—_’Metho’d:of Drllhng to be used

|f YES |ndiccte da're abandoned weH is’ fo be

‘ l's this o Replucement Well'-’

seoled

» On whnch Sld of road

;,:'and;_lgyh Whpﬁ;}‘i_ . -

" PERMIT o DRILL WELL' ,
“, (Not To: Be Fllled In By Dr|||er) ’

‘We|| Permlt No _

TN

Somples of Cufhngs Requnred by Depar'rmem
" Owner ReqUIres Permit.to Approprlcte Woter

. Owner Has Permn to Approprmte Water:

- Approprluhon Permn No

: The opplnconf is. herewnh granfed a. permn 1o dnll this we||

o sub|ect to the: condmons shpula?ed

Gk 20 Wt N.V\‘?\\Q

Director =™ - Date:

THIS PERMIT IS} NOT- TRANSFERRAB‘LE
WIITHOUT WRITTEN PERMISSlON FROM THE DEPARTMENT

Specnal cond

ﬂ% o

license”
Numb’er

'//';

Street o R.

Subdlwsno__

Secflon

Dvstance from Towr/‘
Dg‘rechon from" Town 4;43’1_4_,

Descriotion of Locaﬂon of Well . ' “
_(This -information MUST BE ACCURATE ond should be defmlfe

_enough' to permit locating well on a counfy map)

Near wha? roo:i% M /?7{

(North East South West)' :

Dlstance from rood

Draw a skeich be|ow shownng lo- hon of well i’ relahon fo nearby fowns,
rouds and sfreams ‘with NORTH 'in ihe dnrechon of the arrow, and give" dusfunce

from well fo neuresf roud |unchon or- siream crossmg shown on the skeh:h
Dlsfcntes muy be upproxnmate, buf mus' be mdlcated ST




o‘é‘}- R . e
LT " State Office Building - :
ANMAPOLIS,"MARYLAND 21,401" '

;aé W‘ATER

.. &

pEINED ~
STAT?T)F' MARYLAND
DEPARTME;ITO& 5% .
SOEIRC S

‘THIS REPORT |
| MUST BE SUBMITTED | -+
WITHIN 30 DAYS . | - .

AFTER COMPL ETlON

3

T T WELL COMPLETION REPORT-”‘

OF. THE WELL

% ,tm

,} 5
WELL DESCR&;’R—ﬁeN -

WELL LOG

State the kind of ‘formations penetrated,

their

color, theur depth the!r th|ckness and-if water:

CASING AND SCREEN RECORD

State the kind and size and position of .casing,

liner, -shoe, screen, and other o‘cce.ssori'es,'(ifb

bearing .no casing used, give. diameter of.rvell). : |
% &V&& FEET. “.DIAM.. | FEET
froma tbs ; ’;(i'nch;‘\s')‘. " Yfrom tol’o_‘

'ﬂType»of 'F’u;ﬁp Use!%z—_a;“
’ : 14
! Pumpmg ate N,

5 - ¥ Gullon,s%er Mmu{é‘%@w

Pé?rﬁigNum% .
1 Owne W o :vz‘v w&""uﬁ

iléAddress o

Subduvas«on ARr YT SV

Lot

_Section _

PUMPING JE ST
Hours Pumped -

2

y: - k :
’.,/. . RRI R Lo U~
e s - -"'f?-(q"» Ol

Heig.ljf of ¢o;ing Abp’vé Land - :

v T‘Eﬂ*lfsvs

: bcs'ance from lond surfuce to

water) o ” K B
’ e

‘ :Befgre'P»umping’_'“.'.;;'_Ff,r

“ Wher; P.'umping 7’ k _F, .

APPEARANCE oF WATER  " }
Clear: Cloudy
Ta'st;e 7 ~ — - |
ddo,r W ,  ; |

.»Suu-'"fcce‘ : A ’ Ft ;

PUMP INSTALLED R

Type

v Copnc:ﬁ

-] Fl m Colum
: u P /%

g Ga||on$ pér M'inute"'

Gallons per Hour e

7 ‘l::hereby(gg

irm.that thls reporf confams no w:llful misrep-
|.resentations or falsifications and-that information given in’
i ufbgfreporc&s froe, accurafe and conplere to rhe besf of my 1

Iedgeeand behef' - ‘ L '

Well Dn”er T

//3‘

LOCATION OF WELL ON LOT AR
"Show permdnent -structures such-as bunldlng(s) sephc
~ tonk, and/or- other landmarks "and . mdlcafe not |e55» -
thon 2 dlstances (me i




/ ~
q\ | 5
e , HOWARD COUNTY
¢ _ MARYLAND STATE DEPARTMENT OF HEALTH
/ 199 COURT HOUSE DRIVE
ELLICOTT CITY, MARYLAND 21043

- .WELL COMPLETION REPORT

~ This report must be submitted within 10 days after completion of the well.

This is to certify that the well which has been completed on the below property
has been constructed and disinfected in compliiance with the regulations and
specifications of the State Board of Health.

The following coustruction and performance characteristics were noted:
l. Type, diameter and length of casing [,9771/0—_5 65?5\/[
2. Total depth of well /O2. 47
: v

3. Type, diameter and length of strainer o Size of screen
openings

L. Method of sealing top and bottom of screen

5. Method of grouting (T e e « Quantiiy, cement wsed 1,\@4_44 1lbs,

Galions water Vo v .

6. Standing water level {depth below ground surface wheszn not pumping) <44J

7. Yield of well in gallions per minute & ; elewation of water
surface when pumped at the designated rate 76 L7 . '
7

8. Number of hours yump cperated at stipulated rate during pumping test [/ o

9. Record of any other pumping performance W o
10. Log of materials encountered during drilling Reoell foorm ;j‘ﬁ/-s%\
7

11, Phy81ca1 appearance of water at end of firal pumping test /%/W C iy

12. Variation in vertical alignmeat (how much the well casing varles/rom a

truly plumb line) throughout its depth Soorm A e
13. Disinfected by /2/ ounces of CersE % Chlorine (Brand
name ~ Y. .

Property Owner 9—,,,_,(,/{ M&gﬁ .. Address %W—/I/ 46«2—9
Location of Property W 0/»»:%;&& 2 oA S’u«/
Health Department Number Dept., of Water Resources Permit No. ﬁ-a.éz A [6

Date: gel/ 2 , 1948 . Mﬁmﬁwﬁk
Sfénature of Well Driller

INSTRUCTIONS: This form is to be completed in duplicate and certified by the Well
Driller upon completion of each drilled well. One copy will be forwarded to the
" property owner by the Health Department along with the final approval of the well.




