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) 1\0\‘\“,0 o ' SEWAGE DISPOSAL SYSTEM _
A t;oo . DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' .
c,o’ Q’S J}“’) 10’] l\( DISTRICT __ Sth
HOWARD COUNTY HEALTH DEPARTMENT - DATE_4 -8 -

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 1 ND F XE D DATE SYSTEM APPROVED /./0/:@/
INsPECTOR I - /Z/Wf M s

William H. Smith, Jr.,Septic, Water,& Pump System ' |SPERMITTED TOINSTALL X ALTER

ADDRESS_P-0. Box 330, Forest Hill, MD 21050 PHONE 419-879-7641
SUBDIVISION __Green! Hill Manor ot l1-E ROAD 13401 Green Hill Court
PROPERTY OWNER ﬁ:dward R. Walenta

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS *1000 gallon pump chamber- required at time of initial

system installation.*
NUMBEROFBEDROOMS ___ 4

180 SQUARE FEET PER BEDROOM

- LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES = " Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom
~  maximum depth 4 feet below original grade. Effective area begins at

6 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - 1Initial ,System to be gravity, repairs to be pumped. Place the distribution
box 143' to the left of the right front lot corner and 75' from the front

» lot line as seen from Green Hill Court.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout

and cap to grade or above on septic tank.
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PLANS APROVED BY ___Clen Savage . pate_ 11/21/95

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: 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.

L4 cn CH



P
£

50 ' 100 -~ v 150 200 250

250
200 200
%
N
i
t 150 : 150
4 P
N f
Tl ' li‘
. 100 A g 100
(}‘\.~§ ¢ . i
") . '
N {
50 : 50
i
l
!
9 \ . l &,3
INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE 2 ) BR A {771 (O 7:4 -
/szw-f??"%(»— &wyﬂé@' ’”'@/ 6[{2 ! S
SEPTIC TANK LEVEL /7.5 (‘M @’ 7 cLeanouTs DM P EE,~ ) 4 Nrr <. -’Otf
/‘\" N -.\\, -i\ ,,\
DISTRIBUTION BOX LEVEL _& 68 ™ i3t LB A
wdd 3.«.": . 2 ) | Z—
DRAIN FIELD/TITLE DEPTH ¥/ £> TRENCH WIDTH FT. INLET DEPTH % FT.
1 /zf.__ 6?/25 e
EFFECTIVE GRAVELDEPTH Z- /2 FT. TOTAL LENGTH = o~ FT. W @ 9o
§
(ﬂ (/
NUMBER OF TRENCHES __Z- ONESIDEWAEU/BOTTOMAREA .~ SQ.FT.
DRYWALL INSIDE DIAMETER __——___FT. EFFECTIVE DEPTHBELOW INLET__ =" FT.

ABSORBENT AREA ?‘?5 SQ. FT.
REMARKS: Lf?gio% Sk To »””Z?f/w? TAMKS - CoMT il £ L
ulnl, rAENLY D aud POSSIBLY TRENMD 445 27t Fale
éﬁd@ ‘mf’ SAM ABREED 1o A/‘fﬁ/@/ DLE To. LiMITES LOT HEAS
N a1k AROVE REFER To Ex OR. - Ok o _cover (Punl LH. Fif '
L]‘LTUFE vge) MA '

?1% WELL LIRE K — ,?"’;’.“Z/‘ ,éiﬁLat@ £10, /‘/«/m)‘/" MHE..

LV"'

DATE SYSTEM APPROVED 4, f @/"7@; ' INSPECTOR \J{ /( Bhia B

[



« s APPLICATION  ssus

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT pisTRICT 5T
ENVIRONMENTAL HEALTH SERVICES DATE __8/T1/73
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 ST

TELEPHONE: 463-5000, EXT. 386 [fo—~ 3 )

TAc 2 ver M,&

/o’ ) 20 ' el e — -
TO: THE COUNTY HEALTH OFFICER : _
ELLICOTT CITY, MARYLAND = .

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

V. L, Vinella
PROPERTY OWNER

L

ADDRESS 12631 Circle Drive, Glen Hills, Rockville, Md. PHONE T762-3007 \
PROPERTY LOCATION:
Green Hill Manor 11, Blk. E, Sec. 3 .
SUBDIVISION LOT NO. — —
Villad'est Drive and Cortina Drive
ROAD AND DESCRIPTION
L 9Ls sq. ft. 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG. '

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ V. L. Vinella
SIGNATURE OF APPLICANT

\/APPROVED nv%iﬁﬂ# ronpf/ 7/7%“{ DATE ""/2?/7(

(KIND OF SYSTEM)

REJECTED BY FOR DATE '
(KIND OF SYSTRM)

HOLD PENDING FURTHER TESTS

DATE —
REASONS FOR REJECTION OR HOLDING ‘.g D L BEm <

"THIS IS NOT A PERMIT
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oo APPLICATION  ssies.

SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __STH
ENVIRONMENTAL HEALTH SERVICES - oaTE _ 8/T/T3
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 - y

TELEPHONE: 463-3000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL lYlTlu ' S ' ' : '

V. L. Vinella .
PROPERTY OWNER

' ADDRESS 12631 Circle Drive,. Glon Ellls, Pockville ¥, o 7623007
. . . s )

PROPERTY LOCATION:

SUBDIVISION _Green Hill Mamor . : : —_ LoT No. 11, Blk. E, Sec, 3

: ~Villad'est Drive and Cortina Drive
ROAD AND DESCRIPTION - -

b Ohs gq. fE. o : 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG. :

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ V. L., Vinella
SIGNATUR‘ OF APPLICANT

APPROVED . BY FOR DATE
. (KIND OF SYSTEM)
. REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-214 {7-77

I

:ou:uc: NO.
Ccl1 9 O 2 8 (WRA USE ONLY)
-: -
1 2 3 (s:o. NO.)

(THAS NUMBE®YIS TO BE PUNCHED
IN COLS. 3¢ -6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION |

TAWES STATE .OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 OAYS AFTER WELL COMPLETION

“FILL IN THIS FORM COMPLETELY

COUNTY /A Y
b p2i8 ~ et

‘DATE RECEIVED
(WRA USE ONLY)

o % Jg i

22

DEPTH OF WELL .

- - DATE WELL COMPLETED

490 .
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WELL DESCRIPTION

WELL LOG.

SYATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR DEPTH, STHICKNESS AND IF WATER BEARING

FEET

DESCRIPTION "~ CHECK IF
" (USE ADDITIONAL SHEETS .. WATER
IF_ NECESSARY FROM NG

GROUTING RECORD

NO
WELL HAS BEEN GROUTED Ty
{CIRC'LE APPROPRIATE BOX) ( N
- Va4 B 44

:.cs._»qay_r

‘45 46,

. 45-46
/
NO. OF BAGS _"’L N

9
e
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GALLONS OF WATER

Ji00

", DEPTH OF GROUT SEAL (15 .

MEASURE PUMPING RATE
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Islfﬁ an
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PUMPING TEST
S e . AR
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" 18
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3
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' 4y
BEFORE . 5—/ ) (nsm:sr
PUMPING L ' T)
17
- N
WHEN . L ,‘? & J (NEAR)!ST .
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! 22 75 FooT

TYPE OF PUMPEO USED (cmcuc APPROPRIATE BOX)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND)SEALED ‘WHEN THIS
WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

[EELECTRIC LOG OBTAINED

. \sreec © "CONCRETE
cooe {FOR PUMPING TEST
BELOW . [plLI [OIT] Bmsvou TURBINE
: o~
I PLASTIC OTHER o 27 LT .
T ’ : . OTHER '
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TYP . . ,
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(4 -+ 7/ 27 27 "
NI . c/ ,
20 e /. | . /
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< (INCH) FROM To BOX — SEE ABOVE: A, C, J, P, R, S, T, 0 >3
[
A L 1L J L | . .
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
[ L o 11 ] CAPACITY:
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.OR OPEN HOLE 31 - 35
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PUMP HORSE POWER L = J
[ Aremormure o 37 .
€ooE . . 'PUMP COLUMN LENGTH ] 77 mm= s v e e e
BELOW {NEAREST FOQOT) a3 a7
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=3 //, N .
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R 23 24 2 30 32 36 4
E B l ,.:-scf.'
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| 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 1S TRUE, ACCURATE, AND COMPLETE

< 0

TO

 E— J L j

GRAVEL -PACK

TO THE BEST OF MY KNOWLEDGE, !INFORMATION AND
BELIEF,

DRILLERS NAME

IF WELL ORILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
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