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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
¢:,:S"'4;%‘?¢D‘£%‘;;s' DISTRICT___

HOWARD COUNTY HEALTH DEPARTMENT paTE 972-9¢
BUREAU OF ENVIRONMENTAL HEALTH
R DATE SYSTEM APPROVED /7 - 7 7€

3}342649 | ;LE N D EX E E mspECTOR—L

A REPAIR

Jack Fyock Septic Service -__ISPERMITTEDTOINSTALL X  ALTER
ADDRESS__ 4105 Ten Oaks Road, Dayton, Maryland 21036 PHONE  988-9270
SUBDIVISION LoT - ROAD 13720 Oster Farm Road
PROPERTY OWNER Sonn

_ v 13720 Oster Farm Road
ADDRESS West Friendship, Maryland 21794

SEPTIC TANK CAPACITY _1000 GALLONS
NUMBER OF BEDROOMS __ 3
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - Septic system has failed.
Call for inspection when ground is opened so that a sanitarian can recommend and
approve the repair. 07/24/96

PLANS APROVED BY DATE

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, 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 MU.ST 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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INDICATE NORTH - NAME ZDJON,[NG ROég%AY AS BASE LINE
TTER A RoAY

SEPTIC TANKLEVEL ___4 A ' CLEANOUTS _ /0wy e

DISTRIBUTION BOX LEVEL ok

DRAIN FIELD/TITLEDEPTH ___ /o FT. TRENCHWIDTH 2~ _FT. INLET DEPTH S FT.
EFFECTIVE GRAVELDEPTH S FT. TOTAL LENGTH 39/ 4¢  FT.
' ORy €L
NUMBER OF TRENCHES __ 2 ONE SIDEWALUBOTTOMAREA ¥ 35 SQ.FT. + <Coangellon

DRYWALL INSIDE DIAMETER __——___FT. EFFECTIVE DEPTHBELOW INLET _—_____ FT.

ABSORBENT AREA — _SQ.FT.
REMARKS: 7/ -7 ~3€ CAST !gen, cirvés Repnctp o/ PV, TRE, ey  AopEld  ofF

Ry a L. ol IS  <cotCR SYS(Tm AS COMOETET —Ralns ExpEtEr, Ko

DATE SYSTEMAPPROVED __ 7/~ 7~F¢ ___INSPECTOR _&M —
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"JJM SEWAGE DISPOSAL SYSTEM
’{V’ : MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY

pisTRICT___ T4

TDERED e o

Riviera Isles Plumbing § Heating, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS 8813 Fort Smallwood Road, Pasadena, Md. 21122 PHON 255-4145
13320 Osier Famild 95\&2 .
SUBDIVISION ROAD i _LoT 7-C

“West Friendship, Md.

PROPERTY OWNER Howard & Elsie Sonn

ADDRES5'14176 Pleasantville Road, Glen Burnie, Md. 21061__A Phone: 760-6570

SPECIFICATIONS 3 bedrooms

septic Tank caracity 2000 gajions
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS — X ABsORBENT sie-waLL area 120 gq gy Sidewall ‘a?ea per bgdroom.
INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 £T. BELOW ORIGINAL GRADE . ke
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. dQ0o .
LoCATE DIsPosAL AREA _L75 ¢ rromETONt 61 i ine ano 38D iy rrom TLBRE o1 (ine as seenw whHen
FACING LOT FRom the right-of-way.
PLANS APPROVED BY Ra‘ymond Hodges oare _11/21/77 4

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAflON OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . I
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETE.R. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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) -ONR-214 17-77) . oo .

- ~JSEQUENCE No. . . :
T A Cl1 . 9 8 7 9./ ;MnAuSE.ONLY__l . STATE OF MARY LAND :':ls:f;oﬂggfvﬂs: h:‘;::RBEw?LJSMILYOU:L:;
) . T WATER RESOURCES ADMINISTRATION

T 7 5 e weT S ~|* TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 |_FILL IN THIS FORM COMPLETELY,

. «|{THIS NUMBER 1S TO BE PUNCHED

NS S e ALt Camos ‘ WELL COMPLETION REPORT : COUNTY Y

NUMBER . . b
DAYE RECEIVED ) . DEPTH OF WELL oo .
(WRA USE oRLY) W | . g PERMIT NO. FROM *'PERMIT TODRILL WELL
- \ SrvE W N AR R 7] 21 I 1 - I B oE P 2
22 {TO NEAREST FOOT) ‘26 e . 2829 30 31 32 33 34 35 36 37
. e
813 I I I l l [ I . . : . . DRILLERS IDENTIFICATION NO. | = . _/ J
- - d :
OWNER : Covop - S g g0t v
LAST NAME © © s ’ : FIRST NAME
. . . : . . . b - e s
. . lsTrReEET OR RFD v/l:’y’ 7{» 'Ai’i _f:\,’; ri_o: g ﬁ,,.;au ;/,ﬁ / PR "~ eosT OFFICE'{;/./; w2 U,vl‘»(( &g (’JA /Z'_f"/‘
. z - — 2 .
: . WELL DESCRIPYTION 7 | . .. ’
WELL Loc .GROUTING RECORD ; Ccl3 .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED

1 2 .3 (s£q. nO.J 6
COLOR, DEPTH, THICKNESS AND 1F WATER BEARING (CIRCLE APPROPRIATE" BOX) . Q. ?

- — —————— . z» PUMPING TEST - .
. ‘DESCRIPTION® -~~~ -] - FEET: . cnecKk i S - =
USE A s <1 £ | SR e L
AP0ITIoNAL e reom | 1o o .
T CEMENT( HOURS PUMPED (TO NEAREST HOUR!
. 45 36
. = ' ] AL, //,:) Q PUMPING RATE
i/“' . 67 j S NO. OF.BAGS = __ NO. OF POUNDS L2t 2 | (5,1 ONS PER MINUTE TO NEAREST GALLON) ;____J
B - : - 1" - 15
' 75 A
GALLONS OF W g
tALLONS. ATER METHOD USED TO -g./:"i; i 7E
. ) P MEASURE PUMPING RATE LZ AR lid ’/
AT G B Ay ;m. “l 2y DEPTH OF GROUT .SEAL tro ncaresT FooT) v F
2 e iy
’ 4 ‘Co‘.‘-’—‘«éy - (;" 2 ‘% =r WATER LEVEL. (DISTANCE FROM LAND SURFACE)
. hed . ACE L e e el A L e b
. f FROM'_‘./':‘_FY. g‘ leerore l /"J’, ¢ . ANEAREST
- . . . . 7 A 48 . 52 54 58- PUMPING 4 ol ‘FooT}
£ T e - B / ENTER O iF FROM SURFACE) > - . 17 2 .
4G Ao /7 . . .
A S v JR o s . 4 5 e .
f’ bR & fé’*—/\ D f jgd 4 Ares- ASING o] WHEN . t / of-/ | INEAREST ..
: - . 13X . C— c— PUMPING 55 >g Foot)
e\ ED LT
. o - APPROPRIATE | ey — “eSweRere TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
. N STEEL co (FOR PUMPING TEST)
coDE .
. . . . . . P
. . . BELOW p Al
) lplLl lolTl E R TURBINE
- I : .o . - 27 -
oo . . PLASTIC OTHER : .
Rt . } - B} - OTHER
. . . . . . : CENTRIFUGAL (| (DESCRIBE
. . . . MAIN. . 'NOMINAL DIAMETER  TOTAL DEPTH T27 \ BELOW)
) . CASING TOP (MAIN)CASING OF MAIN CASING ’
TYP :
E (NEAREST INCH), (NEARES.T FooT) . [{] SUBMERSIBLE
- -~ . - . 4 27
~ )\
4 , SN 4y Kl ) —
B ) . 60 61 63 < YT " 64 66 70 . . . i .
A — E OTHER CASING (i useo) » TYPE OF PUMP |( RPTL:MAPP:RNOSPTRIAALT‘:E?YTER I~
c A DIAMETER OEPTH {FEET) B;XE— SEE rsov:~ln C. s PTR, S, T, 0)
H {INCH) FROM S TO 10X €: <G PLR, S, T, FY)
- = C N :
A L ] L J L J S ) . YES | NO
S . - ORILLER WILL INSTALL PUMP y
IN (CIRCLE APPROPRIATE BOX) LY
[ L | 1 | L ) | caPactTY: - ) ’
; - GALLONS PER MINUTE
. SCREEN TYPE SCREEN RECORD ’ (TO NEAREST GALLON) | J
OR OPEN HOLE n 38
: L /ANSERTN\ . | ) T
© e . B - G L A R R L -) PUMPIHORSE. POWER: - * - PO —|
, :. - L APPROPR sTEEL BRASS OPEN HOLE H 41
N “
copE OR BRONZE PUMP COLUMN LENGTH l
BELOW (NEAREST FOOT} a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
. PLASTIC OTHER AND ENTER CASING MEIGHT)
. - JO VRPN RSV ISP - F CI_Z —————— l —— w i Jermmatiian ok s e
' LA‘ND SURFACE
_l‘ 2 VS . (s€qQ. NO.) ) . BELOW ° (NEAR)EST
DEPTH (nearesT wroLE FooT) L——j Foor
E P FROM : To . 49
-
A G D e -/ " LOCATION OF WELL ON LOT
C g 3 T3 = 1 37 N - SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H . . : SEPYIC TANKS, AND/OR OTHER LAND MARKS AND
s - : INDICATE NOT. LESS THAN TWO DISTUANCES
c L J oL N : (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 30 -
E]A WELL ‘WAS ABANDONED AND SEALED WHEN THIS E Coe . C .
WELL WAS COMPLETED E 3 . .
5 N L I J
38 39 41 . 4% 47 51
ELECTRIC LOG OBTAINED
) SLOTSIZ2E 1, 2, - 3, _
B'n:sr WELL CONVERTED TO PRODUCTION WELL L ; e
i olaMETEROF SCREEN L~ | (nearEST INCH) o
| HEREBY CERTIFY THMAT | HAVE COMPLIED WITH ALL 56 60 NN >
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM To ~ Frey
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . . ¥ “
IN THIS REPORT (S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L : J i 8g 6"@ I § .
TO THE BEST OF MV KNOWLEDGE, INFORMATION AND Iy {::-::\::3,,6/ ",
. IF WELL DRILLED WAS A -~ \\/ 4
BELIEF. R 68 xx o
FLOWING WELL CIRCLE BOX st 28
DRILLERS NAME ) e ) g TR
) WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) Z e
T (E.R.0.5.) w a on T2
o ] &
P 72 74 75 76
77 7} TeLEscoOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

. HEALTH
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ONR-131 (7-77) EMERGENCY NO. (If ony) —

(THIS NUMBER 13 TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

APPLICATION FOR PERMIT TO DRILL WELL

Bl1| §222 WA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER
0LLlC A WATER RESOURCES ADMINISTRATION Sfiern e 3l
1z 3 (sta.woa @ - - TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 FHIFE ~ i J2TY

FILL IN THIS FORM COMPLE'LELY

AVERAGE DAILY QUANTITY NEEOED (GALLONS PER DAY) llA 500 J

USE FOR WATER (CircLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,
22

MUNICIPAL WATER SUPPLY

} MUST MAVE STATE HEALTM DEPT. APPROVAL
PRIVATE WATER COMPANY ’

TEST

MEEEHD

QaTs EcENED "
Lyy ey .
owmen L CONIN HOWARD . ,
4) gg )7 g Q\ COL 18 LAST NAME FIRST NAME o COL. 34
g3 Profimeer 1476 PLEASAN TV L E DR, | ,
coL 36 ] coL. 88
: 2 x
8%ee L __GLEN BURNIE MPO. ZIO6 | | J
8-13 L87? Vi coL. 76
B[1] comrmuen DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 8 (szq. no.) [] 1 2 3 (seqQ. NO.) [3 . ’
: HowART> .
DATE | 4; /é, / 7@ | :LC’EB";: 2,77 } couNTY l' (0o no\'r T.nzvmn COUNTY NAME) 21 ‘
/ 7 7 80 |susDIvisiON L —J
23 a2
L A’LTOM 2 Kevse R J]secrion L LoT L ‘ J
FIRST NAME D.ILLE. I{‘ST NAME 44 S0
) /ﬁ Z / NEAREST TOWNL M % VF/TG ‘4 I
SIGNATURE L £ Adzm snn) ) 82 . 3 m
. dMILES FROM TOWN (ENTER O 1r In Townl = ML
Bl2] Iy “LLJ'"FOR“T'ON Bla] . | DI:ECTI‘ON FROM TOWN R
1 2 3 (s£Q. NO.) e " X : .
MAXIMUM PUMPING RATE (GALLONS PER MINULTE) . ? J 7773  sga. woo o " ICIRCLE APPROPRIATE BOX) §

=N
¥

EIE NORTHEAST )SOUTNEAST

@ NORTHWEST SOUTHWEST

[Jwonre  [2)ense

[ weer

Bsoum
‘8 [} 8 9 8 9
NEAR WHAT /‘\‘;ﬁD ﬁfJ/L?
READ L 7 i
1 NORTH SOUTH EAST WEST 30
ON WHICK SIDE OF ROAD
{(CIRCLE APPROPRIATE BOX)} (
32 32 T
7 {!F i T
OISYANCE FROM ROAD ';OO |
(ENTER DISTANCE ARD CIRCLE | J @I‘]

APPROPRIATE BOX) 34

38639

APPROXIMATE DEPTH OF WELL - LD Jreer
APPROXIMATE DIAMETEROF WELL | & (WEAREST 1MCN)

METHOD OF DRILLING USED (CinCLE APPROPRIATE METHOD)
BORED {(on AvszrzD) JETYTED ORIVEN

20-37 (ALR-ROTARY

CABLE

AIR-PERCUSSION ROTARY (MYODRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pELscriek)

REPLACEMENT OR DEEPENED WELLS (circLE apPrOPRIATE BOX)

=] : . O
§*rms WELL WILL NOT REPLACE AN EXISTING WELL
& ——

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALKD

39 o
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[¢]

THIS WELL WILL DEEPEN AN EXISTING WELL
PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY YOWN®
ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DI5

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Te-

SKETCMH. ALSO SHOW, BY MEANS OF AN *'X’’, THE WELL LOCATION IN THE 80X BELOW
AND THE BOX NUMBER FROM THME WELL LOCATION MAP,

N

Hi70i%

Y 5 I
NOT TO BE FlLLEGD |AN eY DRILLER (wra use oNLY) ) K :
APPROPRIATION . ENGINEER REVIEW . = - |
PERMIT NUMBER l:[ I [ I ] I ] I lﬁl DISTRICT NO. Q o . ?\ E//Z@ :
' A ENS G W qc,fu NUMB ER —— |
e (T I oomoe CLLLLLLIAAI| " 520 T n  lew
67 68 71 J2 73 74 78 76 77 78 79 T
[4T continueo | HEALTH DEPARTMENT APPROVAL woerw 1T T T T ] !
3 BLa. w0 8 preunnd 727853 ' 30 8152 53 54 B8 '
41 E] (‘c'u‘-‘EE:"ESk H / COUNTY NAME ° COUNTY NO. €ast ) I
DAY YR, coorpinate ] ) Sl : |
(/..w‘ ” ///// %/4/,,.:7 A o [57T§s|uelsoTe|lezlea] !
DATE LO Tﬂ ll [2 17 l J ““““““ . _APPROVED BY N ELEVATION AT |
e SDonald V. VoRREning Senitarier] Wellwea treen Grlololos 0/0 ! 8/0
BiS SPECIAL CONDITIONS 8-6 ONLY .
uIzls Sea woo) omllllllll HHHHI]Hiifi[H.HWIIHIIHHHHIHIHI
5= 63

HEALTH
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TR A PPLICATION o7

|
\ |($ . ¢,(’<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENEW

HO ARD COUNTY HEALTH DEPARTMENT VBISTRICT
ENVIRONMENTAL HEALTH SERVICES ; BATE /?/5//.7
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 . Vd

; TELEPHONE: 465-5000. EXT. 356 y .
} Wﬂ Wﬂb/ﬁ/ 2Pe-a.

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM.

KoorERTY OWNER M V“é’o/&»«i_ J@W

Koomess /_é’%mﬂdm/% e 006570
Gevenle 2006 / 7

PROPERTY LOCATION:

w080
Lonorfroton = %,ﬂm n%y%/ WWﬁ, No%’#7€ 5020
Wﬁwmp#”ﬁ?ﬁ VS Ao n (A

v{ono AND DESERHPFON

/-%/owo oevaed Lo ZM/@%W/MMW
SIZE m ()&% “TYPE BLDG W!ﬁ‘iﬁw
~01M&%-ua OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

P THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCGEBTABLE QNLY" UNTIL PUBLIC -
FACILITIES BECOME AVAILABLE. m me///—
iRy i i) = e

\AGNATUZQE OF APPLICANT fﬁé;y; 2

- 4POBOVED V/M??%ﬁ’ &;/’ 2 %@%DATE }//?///‘77
y & ﬂco OF SYSTEM)

REJECTED BY FOR DATE
: (KIND OF SYSTEM )

" HOLD PENDING FURTHER TESTS DATE

. PEASONS FOR REJECTION OR HOLDING M//*?//‘?? %% &/< /ﬁZ@ //M&{// %/(%

/ZA/M Founed @/Mﬁ/c@_ﬂ% 1/ /Zj /77 o 2o,
&) /éf R )7 | | ‘

2

THIS 1S NOT A PERMIT
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