>//;;;j?_f ~ PER MIT i

. PB6SR
o SEWAGE DlSPOSAL SYSTEM oy  AREPAIR
DEPARTMENT OF HEALTH AND ME%ITAL HYGlEN_E e L

\0 10 05" 3[800\

e e e

' HOWARD OUNTY HEALTH DEPARTMENT |
‘ umuormmmemunmm SeRM o
| BOREE 313-26404: Rty

Dun-RitLSe.n.Lic_'IanLSmine

. - IS PERMITTEDTO INSTALL
ADDRESS __ 10439 Frederick Road Ellicot:t Citv. MD 21042

PHONE__410-461-3255

- SUBDIVISION : _ LoT ROAD 13162 Folly @gr_tg.s_m_a;
PROPERTYOWNER___»- =~ oo e . Clandia W lters
ADDRESS
SEPTIC TANK CAPACITY __ GALLONS - MRP Lt
NUMBER OF BEDROOMS _ 5. = 6rpp 1%
3 . : : Co A ,\_66(/ 7)
‘KL SQUARE FEETPER BEDROOM . e

P _LlNEAR FEETOFTRENCH REQUIRED fd& '. - -

REPAIR - PURPOSE - SEPTIC 'SYSTEM HAS FAILED

- Call for inspection when ground 1is opened so. sanitarian can recommend repair..
Iw 3' gor af, S” <ranE /02+ r’/i/:/vu/ v,
| SN | A 3)z 37%

o

PLANS APROVED BY 4 s _DATE

COVERNO WORK UNTIL INSPECTED AND APPROVED' LT

NEITHER THE HOWARD OOUNTY 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, $0° ELBOWS NOT
ACCEPTABLE.

' -~

. NOTE: ALL PARTS OF SEP'TIC SYSTEMS (l E. TANK. DISTHIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFiCALLY
s AUTHORIZED) : ST e e

. NOTE: , lF OEEP TRENCH(ES) ARE USED CAI.L FOR INSPECT lON BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: .NO DRY WELL SHALL EXCEED 15 FOOT !N DIAMETER NO AESORPTION 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

e T

PERMIT VvOID AFTER TWO YEARS -

NO'IE |NSTALL STAND PIPE ON SEFTIC TANK AND ORY WELL ST AND P|PES MUST EE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO‘TTA OR
. PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

NOTE: DIST RIBUTION BOXES MUST HAVE BAFFLES

‘lNST ALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL QN THIS PERMIT
HD-260(6-90) : *CALL 4816933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE e

Th v mae Aneaiee s twemmes oot oo en i et LY e o W =

(} ,// ,/—\ 7‘
SEPTlCTANK LEVEL EX [250) & fri = JA{  CLEANOUTS 5’ 7. '*///(

DISTRIBUTION BOX LEVEL ~—

DRAIN FIELD/TITLEDEPTH &7 Fr,‘ . TRENCH WIDTH 2. S INLETDEPTH << FT.
o TR
EFFECTIVEGRAVELDEPTH~~~-: 2T TOTALLENGTH /0 e e e PR

 NUMBER OF TRENCHES ___’___ . ONE sonWALuaeFFeM-.AREA___Qf_SQ FT.
DRYWALL INSIDE DIAMETER LT

B EFFECTIVF_ DEPTH BELOW INLE ' FT.

o d o . s v

RBENT AREA 5003 + 'so FT ' '
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' DATE SYSTEM APPROVED_ ‘%02:/74/ _ INSPECTOR M p fi/}
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/ o ?/ SEWAGE DISPOSAL SYSTEM —=220

(}W MARYLAND STATE DEPARTMENT OF HEALTH
ELLICOTT CITY

/NDEXED DISTRICT __ 5

DATE__12/4/70

HOWARD COUNTY

Jack Fyock _ IS PERMITTED TO INSTALL X ALTER

ADDRESS____Ten Oaks Road, Clarksville, Maryland PHONE 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCA‘L:ED:AT'

SUBDIVISION : ___ROAD Folly Quarter Rd. (see o1

v _ applicat1on for better directions)
PROPERTY OWNER___ George C. Higgins, Sr,
ADDRESS -

SPECIFICATIONS ~ 4 bedrooms

DRAIN FIELD DEPT,l-i' FEET, BOTTOM AREA SQ. FT.

. N o
ABSORBENT SIDE~WALL AREA____  SQ. FT.

/

SEEPAGE PITS

_,)
SEPTIC “TANK capaciTY__ 1,200  GaLLONS

/

‘\~ y ) ‘ . . -
FOR GARBAGE GRIN'D\ER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHer__ Txench - 50 ft, long - 8': ft. deep. - minimum 5 £t. gravel under pipe.

OK to put gravel in trench. Locate trench in area tested.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY D. W, Monaghan . _bATE. - 12/4/70

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 IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . ) - >
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INDICATE NORTH. — NAME ADJOINING ROAD'W.LAY ‘Aﬁ BASE LINE.
. Tom
PERMIT CARD CL < iﬁﬁ
SEPTIC TANK, LEVEL oK o CLEANOUTS Q.
DISTRIBUTION BOX, LEVEL ' S
/s -
TILE FIELD, DEPTH 8 /2~ FT. TRENCH WIDTH FT.
. »
... GRAVEL DEPTH I3 b _IN. TOTAL LENGTH S0 FT.
, | J ¢
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_______FT.
ABSORBENT AREA___ 5 YU sQ. FT.

REMARKS. A2<4f~ 20 w0 K [ losee
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DATE SYSTEM APPROVED hL// / .7/ INSPECTOR S AR 1.5 %/}f 02 B
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5+ © APPLICATION -

W . SEWAGE DISPOSAL TESTING P
1 MARYLAND STATE DEPARTMENT OF HEALTH ,
7 HOWARD COUNTY : | ELLICOTT CITY
JWM /200 pak: . | DISTRICT >
DATE_10/13/70

W' \Y’% /é”y - 6’7& 5&%— o,u,,uq,,“,;,, I . , / ) .
ReZS ZM?W—(/ZM i /}7 /7‘&

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM. .

PROPERTY OWNER__G_Enge__C_._H&ggins Sx. ’ —
Aoonsss__llZQB_\Lalle;Lﬂm_Azenn&._Kensingt_qn,_d- ___PHONE_._949-5098

PROPERTY LOCATION:

SUBDIVISION LOY NO.

ROAD AND DESCRIPTION_ __ ___Folly QOuarter Road - 3rd house East of ShEPhetd’S@ -

‘honse on knoll - very dilipated - unoccupied

OCCUPANT : : . °HONE

PERSON TO CONSTRUCT SYSTEM _ e —

ADDRESS : ' - ___PHONE.

Existing house

SIZE OF LOT 4 _t acres ' ' TYPE BLDG. 2 bedrooms - 2 more
tyU et aadrdo{otal 4)

IF NOT SINGLE RESIDENCE DESCRIBE
e

7

SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY .  __FOR - —__DATE

IXIND OF SYSTRM)

'HOLD PENDING FURTHER TESTS ‘ ' ' . DATE

REASONS FOR REJECTION OR HOLDING

I NAT A DEOMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY A‘S BASE LINE. i

!

. PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START . STOP . o START - STOP .T-IM_E—
.. , Vi L2012 28
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SOIL AUGER FINDING
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REMARKS.
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WR - w-4 8/70

SEQUENCE NO.

| cli ) "1?4 9 2 : ?D_\»NRU?E ONL?{() 3

__STATE OF MARYLAND
.DEPARTMENT OF :WATER RESOURCES

THIS REPORT MUST BE SUBMITTED WITH-
N 30, DAYS AFTER WELL ' (OMPLETION

T T3 calsEqQ. N0 B . - - ] i STATE ‘OFFICE BLDG., ‘ANNAPOLIS MARYL AND 2]401 FILL IN THIS FORM COMPLETELY
B3 0wl Camosn N WELL COMPLETION REPORT A 19910
DATE’"?CE'VE? 2 DEPTH OF WELL PERMIT NO. FROM '""PERMIT TODRI ELL"’
{DWR USE ONLY b{// / 3 / /7 - ] ¢ LLWEL
L - K PR - G /- RERE - T =
‘D;‘TE WELL COMPLETED , - é‘J i J lél C’I I I/I l / ]/ ]/71“' ]
: 22,- (vo,uzmssv FooT) 26 28 29 30.31 32 33 34 35 36 37
LJI[JI] ‘ . L
8-13 FI) |LLER\S»|DENT|F|CAYI°N NO., =~
S RS b
OWNER /”‘f r‘)a//\'/\. e 2N N AP - CC
CAST NAME % > FIRSY NAME
- ,@ﬁ! ~ ',/« 7‘ )
STREET OR RFO ,-/ 1 2 ‘*’ / /4'/ & /(j // “J /s /Posﬂ?o'v':r:ucs ,//’y,/y/
WELL DESCRIPTION
WELL LoG GROUTING RECORD e no C|3
STATE THE KIND OF FORMAT.IONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) [3
COLOR, DEPTH, THICKNESS .-AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) e
- \aa a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF cnowmc MATERIAL (CIRCLE BOX)"
{(USE ADDITIONAL SHEETS WATER Lpetind
IF NECESSARY FROM TO BEARING -
- CEMENT, ’) BENTONITE CLAY HOURS PUMPED (YO NEAREST WOUR) ~|__ =¥ - |
=454 T A € ]

PP

NO. OF POUNDS

NO. OF BAGS, “_9_74/_.
R \.

L

PUMPING RATE j

{(GALLONS PER MlNUTC TO NEAREST GALLON) l

CIRCLE APPROPRIATE BOXES'

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

COPY OF ELECTRIC LOG ATTACHED

! HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "*PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DIAMETEROF SCREEN | | (NeaREST INCH)
. 60

56

FROM TO

GRAVEL PACK L

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

< - . ! 15
: A . : - . s
»GA <
.GALLONS OF WATER 1 4 METHOD USED TO ag //(.',/"'
[y MEASURE PUMPING RATE (%4,
i DEPTH OF GROUT SEAL (1o nearesT FooT) 2
]
- : / WATER LEVEL: (0ISTANCE FROM LAND SURFACE)
FROM FT. 7o FT.|BEFORE ﬂ (NEAREST .
Az 48 52 54 - 58 PUMPING L A f ooT}
{(ENTER O IF FROM SURFACE) , 17 . o
CASING CASING RECORD WHEN.. / # > (NEAREST
TYPES = PUMPING L ,'\.-) * J FGOT)
INSERT / s I,T I) | c |° 22
APPROPRIATE = TYPE OF PUMPED USED (circLE APPROPRIATE 80OX)
~STE £ CONCRETE
2 CODE -
BELOW m [_O-ITI m Bvls‘rou TURBINE
: ’7 7 27
| PLASTIC OTHER 2 2 .
T OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW!}
CASING TOP (MAIN)CASING CF-MAIN CASING
’T\YFE. {NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
-7 2 f;’& 27 27
1 | J
60 61 63 64 66 70
é DIAMETER DEPTH (FEET) r;xc OZEEU:"’O‘:?”: C. ). FP.R. 5. T. O
" GNCH) FROM O 8 - e : TR T T T Ze e 29
c =
A L 1 L ] L ] YES NO
s d DRILLER WILL INSTALL PUMP
1 (CIRCLE APPROPRIATE 80X}
N .
G L | { L y | caraciTY: :
: GALLONS PER MINUTE
SCREEN TYP SCREE ORD (TO NEAREST GALLON! L J
3RForen HotE 0 31, 38
INSERT '
oPR PUMP HORSE POWER L J
S
APPROPRIATE STEEL BRass OPEN WOLE . 37 41
€ODE, ‘ (OR BRONZE PUMP COLUMN LENGTH
BELOW (NEAREST FoOT) a3 27
CASING HEIGHT (cIRCLE APPROPRIATE BOX
BEASTIC OTHER ‘ AND ENTER CASING HEIGHT)
C l 2 I BOvE
= LAND SURFACE
12 ¢ (seQ. NO.) 6 - BELOW (NEAREST
DEPTH (NeaREST wHOLE FooOT) L "= | roor)
E a . ERom TO a9 30 5
A M 99 . L /7;4 LOCATION OF WELL ON LOT
C 'y 7 T s N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H - SEPTIC TANKS, AND/OR CTHER LAND MARKS AND
S . INDICATE NOT LESS THAN TWO DISTANCES
c 2 | . 1L | {(MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
E R - :
E 3
N L )L ]
38 39 41 45 47 51 .
SLOTSIZE 1, 2, 3,

s . DWR USE ONLY {NOT TO BE FILLED IN BY DRILLER) -

51 / ,/:—“'/ / (£.R.0.5.) w_a
( ATS ,; I /’5, & / T g

ey / 7°D

2

i

J /} /é/ /7 72 74 75 76

J 7.
SIGNATUQE Ll / 7. TELESCOPE . LOG OTHER DATA. }

M CASING { INDICATOR AVAILABLE
_;
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HEALTH



