Voo PERMIT

P 566/
‘ “ . : SEWAGE DISPOSAL SYSTEM A REPA
- . IR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Q’Z) N (9\-'\6\ (f \(6 DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT : DATE .5/9

BUREAU OF ENVIRONMENTAL HEALTH S 74
NERES 313-2640 DATE SYSTEM APPROVED .

INDEXED wsvecron ZE1E

W

Ed Linsenmeyer ° ' IS PERMITTED TO INSTALL ALTER _X
ADDRESS_9304 Migan Road Randallstown, MD PHONE
SUBDIVISION : Lot ROAD _ 10387 Cavey Lane
'PRopERTYOWNERY ' Marion Astiburn
10387 Cavey Lane
ADDRESS Woodstock, MD 21163

SEPTIC TANK CAPACITY &% o GALLONS(" 2 rawr 7% £ ¢ ol 3LV fy%ifﬁé o A4d ,#:fﬂ’/«”f'”f} S@
NUMBER OF BEDROOMS __ 2 \Z‘m/* % /7 3>

/245" SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED __7 &/

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is open so sanitarian can recommend repair. 05/02496
. s
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PLANS APROVED BY /2/\-@({) ﬁ&f%ﬂ DATE /5‘//‘?/%

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) . h

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 (€N

pom

*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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Yam [0 T I )/g\ ,
= INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Codrers Z o

P

SEPTIC TANK LEVEL 9,(/(‘ ’A/ epe 4/ CLEANOUTS fﬁﬂﬂ‘/‘ ﬁo S7
DISTRIBUTION BOX LEVEL A/ 4 )
DRAIN FIELD/TITLE DEPTH [A FT. TRENCH WIDTH o FT. INLETDEPTH___ 2~ FT.
EFFECTIVE GRAVEL DEPTH E FT. TOTAL LENGTH 92 FT.
NUMBER OF TRENCHES Q w0 | ONE SIDEWALL/BOTTOM AREA ,?7; SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. | FT.
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APPLICATION

PERCOLATION TESTING A %&mﬁ
p GS8L /2
HOWARD COUNTY HEALTH DEPARTMENT ‘ DlSTRlCT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 w & ﬁ

Ao  OATE__ SHo/P4
TELEPHONE: 313-2640 7

P2 27// on/23/2F

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

t HEREBY APPLY FOR THE-NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
3' ! 1Y
PROPERTY OWNER 2 h At /IAKZ éum

ADDRESS /0@0{; 7 @&i\%&/&ae; éfcﬁ@fuf’{a@% D 2/ /{P%?oNE

AGENT OR PROSPECTIVE BUYER

ADDRESS ' . PHONE

PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION 1039 /)ﬁﬁ/ﬁw Z&N’-— — m/% __/;{éﬁ}f' 100 Y- i/@/thp Pordia ééczxé

 TAXMAP PARCEL #

‘ SIZE OF LOT - ' . TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT..

_ (SIGNATURE OF APPLICANT)
Ly / o L

APPROVED BY W P FOR__ /%M oate__ A 0//%
v 7 , ' 7 ‘ VA

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. # ’ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

HD-216 (3/92) ™~
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INLET DEPTH ___ 2 MAXIMUM BOTTOM DEPTH __& SQ. FT/BEDROOM /25;/ /5?%}'
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75D | - P__26229
PERMIT "

M SEWAGE DISPOSAL SYSTEM
g MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT___3rd

Lm DEXED DATE_6/27/77

Russell Wiebking IS PERMITTED TO INSTALL_______ALTER.X

ADDRESs. 10101 Mz;bl-ewqod Drive, Ellicott City, Md. 210_43 PHONE 465-277'1.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

A
03% 1~

SUBDIVISION — _ Rowl Cavey Lane Lot
PROPERTY OWNER Marion C. Ashburn .
ADDREss.__Cavey Lane, Woodstock, Md. -
SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS Aﬁsonse&r S;DE;;VIALL AREA________  SQ.FT.

szpﬁc TANK EAPACITY GALLONS

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

orner_ REPAIR - Call for inspection when ground is opened up and Sanitarian will

recommend rejaair system, 0L -~ 7 Grorl Mo A W

/@VVW B e

/

PLANS APPvaso BY Palmer F, Wine : DATE. 6/27/77

i ' AN
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER 'BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED . : ) i . v o, o ‘

i
il

NEITHER ‘THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT |S RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. : /M
' 2242 i 7%0/7‘%/{((6 f7/c5 M;M?pa//t;/
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SEPTIC TANK, LEVEL . ‘ CLEANOUTS

DISTRIBUTION BOX, LEVEL.

TILE FIELD, DEPTH FT. TRENCH WIDTH X FT.
\ GRAVEL DEPTH g ?( IN. TOTAL LENGTH S0 FT.
k NUMBER OF TRENCHES ,/ vgg% BS‘OMR
{ *SEEPAGE PITS, INSIDE DIAMETER FT. PEPTH-BELOWSINCET: FT.
. : - ABSORBENT AREA sQ. FT. : _A
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DONR=—131 (7/73) EMERGENCY NO. (if any) -

Bl 7910 WRA USE ONLY) ~ STATE OF MARYLAND WRA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION : )

i s Bea. wor 6 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 »
IS TO B UNCHED
#['n coes. 3-6 on aLL cARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
OATE RECEIVED - . -

(WRA USE ONLY)

) ‘OWNER | /‘% \.\‘ H a':;? J jlg /’(/ /Z'J/A /"? / (//?// ) |

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

COL 18 LAST NAME FIRST NAME cotL. 34
STREET N S =F ot g \/ > l)
orR RFD | S8R /_\/ / f"\_ A L4k g l\ £ |
coL 36 . CcoL. 885
i roe f g 4 g g - G
BOST L ML HITH CH 43 258X ,
8-13 coL 87 ) . . cOL. 76
B 1] cowrmueo | DRILLER INFORMATION B|3] | LOCATION OF WELL
1 2 3 (seq. NO.) 6 1 2 3 (seq. NO.) 6 / . 3 ’
5 f o . A=
: COUNTY { rTG 45 A~ ]
A d LICENSE LIV - ) X
bATE L AT H F7 "7'/" ] NUMBER | 29 ? B (DO NOT ABBREVIATE COUNTY NAME) . 21
P 7/ 77 80 | SUBDIVISION | J
¢ oy 23 42
- PP 4, 4 l(
L Mo iy J-l R [)  fe S J|secTioN L . j Lot | J
FIRST NAME ORILLER LAST NAME 44 40 48 80
v 57 . * : 3 e " .
4 /<, S NEAREST TOWN L wasHET 6 L K ]
SIGNATURE L_ Nl S R A Y P Ty - 4 B2 . . s l_ﬁ
] : . MILES FROM TOWN (ENTER O I¥ IN Townl 7 : '7‘7;0
Bl2] | WELL INFORMATION 73 . 7e 77,
7 2 3 (sEa.woo 6 - B4] 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) |r A : 121 T2 s 9. wo 6 . (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) [~ S &0 - E]"”"‘ [E]“” E]E NORTHEAST E]El“”'"““
USE FOR WATER (CIRCLE APPROPRIATE BOX ) soum E WEST EE] NORTHWEST msoumw:sr
@} HOME (SINGLE OR DOUBLE HOUSEHOLD (.JNIT ONLV‘) . “a 8 8 ° 8 9
\
» - " NEAD wHAT LCAVEY RDH . |
FARMING, AGRICULTURE, IRRIGATION 14 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
i (CIRCLE APPROPRIATE BOX)
D INDUSTRIAL-, COMMERCIAL, STATE AND FE_DERAL GOVERNMENT. 82 ‘32 32 32
22 g
DISTANCE FROM ROAD < 5
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | Y] 7|
a. 3
) - MUST HAVE STATE HEALTH DEPT, APPROVAL APPROPRIATE BoOX) N 3839
E PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,

TEST SKETCH. ALSO SHOW, BY MEANS OF AN **X'’, THE WELL LOCATION IN THE BOX BELOW,
— AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL - £878 greer N
. ¥
- N ( 3"»,[:
APPROXIMATE DIAMETER OF WELL ‘, } (NEAREST INCH) ) "\,,tf V'
B A
S &
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) : A .';"
A . AV
BORED (OR AUGERED) JETTED : ORIVEN A o f
A
30-37 AIR-ROTARY AlR PERcuUsEroN ROTARY (HYDRAULIC ROTARY) ) ",\ \“':.//
CABLE wzns:‘-a’g'rnv DRIVE-POINT ,‘f%s . “.—
OTHER (DESCRIBE) . \‘\‘:’/
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) \‘z .
THIS WELL WILL NOT REPLACE AN EXISTING WELL Q’L " :N*“"yqf\td
_ S < o
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED %} W%gy '4\\?6
a9 St . =
[¢] ~a
THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY el ¢ X -~
N g ¢ N
@ THIS WELL WILL DEEPEN AN EXISTING WELL 1\" Y
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) ]
[ - J . j? T
41 g 82 R . g !
NOT TO BE FILLED IN BY DRILLER (wRA usE ONLY) ' : :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER [ l [ [ J [ [ l l l J DISTRICT NO. D |
s P 5 | sox 5§30 |
: ¥ A" EN S G W QCL U NUMB ER S
WRITE ‘A |
FORCE E]jml;&u CONDITIONS [ I I I I l l IV_] _,l ] N & 40 o/5 1y8/8
“e7_e8 . . 170 71 72 73 74 78 76 77 78 7 . M e Rx- ———————
B[4] convmueo |- -'HEALTH DEPARTMENT APPROVAL NoRTH LIT T 1T |
- P . COORDINATE
t 2 8 (sg€q. Noa 6 7, N o 8O 51 52 53 54 58 !
177 ‘,: 3 et Pk}
41 E] PcTn‘EE:"EG'i " TCOUNTY NAME .27 COUNTY NG, easy L I I f[, TI l ) ‘
0. DAY YR, . . . ,‘ COORDINATE :
A '/' coiiey 7 evn 57 58 59 60 61 62 63
onve (1 LTl 4 = ~Hrmeviser AT e |
A 43 Drem AT Sheen piaia 2o A mond s £€T) 55 86 67 68 | 0/0 ! s/0
8ls ] SF(CIAL CONDITIONS 8- i " (WRA USEONLY :
Tz 3 Geawon elllllllllll HERENRERENERARRERRNERNERR NN NN NRRNInEE
63
S e PR - «BEALTH
o i o :ﬁ;v a}’ (t A ey




- DNR 214-9/7% . o

¢ Vassseowr | ¢ . . STATE:OF MARYLAND In 30 DAYS AFTER WELL  COMPLETION
™ ) 1 - - WATER RESOURCES ADMINISTRATION . S
1 - e . TAVIES STATE OFFICE BLDG., ANNAPOLIS MD. 21401 _FILL IN THIS FORM COMPLETELY
:::";:,:;M::%;mt e . WELL'COMPLETION REPORT. : NommEn
(IJV:\’;: S;:Et)l:f;)*g’:‘ ,‘“&’l é §Z | > - E‘E_PTH OF WELL PERMIT NO.FROM ‘*PERMIT TODRILL WELL""®

B T T ISE R RS EREREER

22 ° (TO'NEAREST FOOT) 26 . 28 29 3031 32 33 34 35 36 37

8-13 L r l l l 120] - D“RILLERS' IDENTIFICATION NO. L "2 G? J

O’WNER' : ' ' \S /4{ 8(/1 /? A/ ,"7“5’7'/?—/?/ 0//

LAST NAME FIRSY NAME

038F CAVEY " RE cons orrice WoaDSTOCH 21163

WELL DESCRIPTION . B
- WELL LOG GROUTING RECORD  ves No C|3 .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ‘e 1 2 3 (seq. wol) s .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) + RO
5 = 33 ) = PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(us: AFDDITIONAL svjzzts WATER . p

NECESSAR FROM TO |BEARING
T g CEMENT

;/9_1
* - 9

5 | - /0 T &9 et e L2
, | PumPinG RATE
( / . NO. OF BAGS —— .. . NO. OF POUNDS 2 20 % | ;AL LONS PER MINUTE TO NEAREST GALLON) | =2 ]
L Co7 S

1t 18

FONITE CLAY. ~#|HOURS PUMPED (TO NEAREST HOUR)

45,46
=

. /1Y e
_ . . 5 GALLONS OF WATER METHOD USED TO {z / 3 ef‘;”

) o 2, MEASURE PUMPING RATE £

i s & PO B A DEPTH OF GROUT SEAL (ro N:Aucsr FooT)
L . : : . ’ :.- ! ‘2" S # WATER LEVEL' (DISTAN E FROM' LAND SURTACE)
. - . FROM ¥ __FT. 7O —_FT:.' BEFORE | & ANEAREST
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