PERMIT .,

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

aw A
VDR

)

A REPAIR

DISTRICT __ 3rd

- DAL
HOWARD COUNTY HEALTH DEPARTMENT - ‘ DATE /202/5¢

BUREAU OF ENVIRON L HEALTH :
EEEERX 313-2640 DATE SYSTEM APPROVED _[~2.1~9 2

INSPECTOR _ AL

Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER__ X
ADDRESS 4105 Ten Oaks Road, Dayton, Maryland 21036 PHONE 988-9270
suBDIVISION __Woodmark - Section 5 LoT 38, Blk. B moap 12206 Benson Branch Road
PROPERTY OWNER Richardson

] 12206 Benson Branch Road
ADDRESS Elliceott City, Maryland 21042
SEPTIC TANK CAPACITY caons BUILDING PERMIT SIGNED

~_ AND RETURNE
-3t/ 608/57482)«?@»01:& KA 72itp)

I:UMBER OF BEDROOMS 4

SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground is opened so sanitarian can r7§o?mgnd repair.
11/21/9

PLANS APROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCILNOR 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 DIAMETERNO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
|~ NOTE: ALLPIPE 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
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

75y

HD-260(6-80)



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL ___—— ' CLEANOUTS __—

DISTRIBUTION BOX LEVEL _——— ‘

DRAIN FIELD/TITLEDEPTH__ 1. FT. TRENCHWIDTH _ 2-©_FT. INLETDEPTH __ 2. O FT. ‘

EFFECTIVE GRAVEL DEPTH_4.. O FT. TOTAL LENGTI—(CD'QZZZ FT. ) _ l
NUMBER OF TRENCHES ___ & ONE SIDEWALL/BOTTOMAREA_2 40 _sa.FT. % j

DRYWALL INSIDE DIAMETER __—— _FT. EFFECTIVE DEPTH BELOW INLET _Z—  FT. _ _5@5—53

{

ABSORBENT AREA__—— __ SQ.FT.
REMARKS: 1-21-97F Tond Loulk c,biwr' c0Pue | of scOhe S(\tdem Test hole opeh

Ao moSawie N ot ‘-L‘:) o 4 AL Sdmne \se\eun Dief May bobom G 7,0, ro\\ows.0p

wSerehen Dk ot 3.0 potlom ot 1.0 13.0\ wudA éﬂd‘z Lne. "t v oo

VR, Toaska Lt wnled tto dvucoell (o o 20" Yoeccdore nstall ttenches s 6ha\\0®1

Yendn = & e Cor Short OK 4o couce s 1S AL

DATE SYSTEM APPROVED _|-Z2.\- 97 INSPECTOR k%”‘ﬁ\l\‘ Nl oD )

N .
N i/

~




'

MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT "ADMINISTRATION
" 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224,:(410) 631-3784 -

. t*ﬁ***ﬁ*t*ittttii*tﬁ*i*******'l*tt**i*t****i'ttt'*‘tt****t*tti‘t**t&*tt*t'****tiitt*i****iiﬁ******ttt**ﬁﬁ*

B . . WATER WELL ABANDONMENT - SEALING REPORT FORM

’ *i*‘jttiit**'ﬁ*tit*itiitt*t**itti't*Q*tttt'titit*ttttt*tttttttﬁ*tiiﬁttiﬁt*ttt*t*i’ttt*t****t'it***it*'ﬁi*

SUBMIT COPIES OF COMPLETED FORM TO:

‘* . COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
WELL OWNER
‘MDE, WATER MANAGEMENT ADMINISTRATION; WELL PROGRAM

.

WELL ABANDONED /0//3 //”ﬂdd .' _ (month/daylyear) KQL\OAM LQ HO-—7 l -00YY

PERMIT NUMBER O‘F-ABANDO'NED' WELL (if any)

] R i P MEE TN ¢ ) .
. PERMIT NUMBER OF REPLACEMENT WELL . AR %

//wé’; - )

T — 2953

. PERSON ABANDONING WELL: Q,_MA/ PHzsyre

| OWNER’S NAME: 770%&«'«7‘ W&da&ﬂ <

WELL LOC% o o
. COUNTY: P . : 3 : E
NEAREST TOWN: MEA/_&A—Q% |
TAXMAP_____ BLOCK___ PARCEL B

. SUBDIVISION: LUMM\.»M S e

‘ SECTION ' LOT:

NEAREST ROAD: A’Iﬂﬂé /Sﬁ/mom ﬁv&z@ﬁ_/&

MARYLAND GRID COORDINATES "
i YO
BOX NUMBER
SRR N 530

TYPE OF‘WELL BEING ABANDONED:

JETTED
HAND DUG

¢ "¢ DRILLED
BORED/AUGUERED
OTHER (specify)

USE CODE:

MUNICIPAL/PUBLIC
INDUSTRIAL

' _‘/ DOMESTIC.
_ ... IRRIGATION
TEST/OBSERVATION ’

B TYPE OF CASING

/ STEEL

CONCRETE

PLASTIC
_ OTHER (specify) -

Rl

_ s _ -
- SIZE OF CA’SING:L g INCHES IN' DIAMETER -~

S’O

© " WAS ANY CASING REMOVED? & YES. < o= <'f_‘ K}

if yes, length removed, in feet: %&x'} i

" DEPTH OF WELL FEET DEEP

,WAS CASING RIPPED OR PERFORATED" / NO

WELL DRILLERS LICENSE NUMBER: /?7 </7 14, 9 y

CIRCLE: MWD 5/MSD)MGD -
N— —

000 I x-

000 . : -

SHOW WELL LOCATION .
' » BY X WITHIN BOX ~ ~

LS.

LOG OF SEALING MATERIAL .- t

E : " FEET
" MATERIAL -
oo 3 FROM -

wM/{W/ ?"W‘Z’

Y

MWD/MSD/MGD

/,0/ 3/ 2O

SIGNATURE MASTER WEI/L DRILLER OR SUPERVISING SANITARIAN
'DENV 828 JULY 1993

- "3 LICENSE #
-2) COUNTY ENVIRONMENTAL AGENCY

CIRCLE ONE-

DATF




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (d10)313-2640 FAX: (410)313-2548

- NOTE: The iunstaller Is respousiblo for requesting an inspection prior to 9 am on the day of the desired
laspection. Ko work is to be covered until approved by the Heaith Department, All instaliations must comply .
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
c.nmmmm Submisslon 0f Sonpiete farm 3 Iy g oxar t IS A4 Occubancy aporg )

Liceused WelPurp lngtaler. (1 5P gcd

(Print) o QhRN License# . 0 C,O.(
*A Mcensed lndividual must perform the actual Instaltation, Appreatices must be under the direct (}){’ l ﬂ]
‘mupervision of a licensed journcyman or master plumber, pump installer or well driller. Licensesmaybhe = ]//( qdﬂl

sabjected to fleld verification, .

Name of Propetty Owner, y
Subdivision;
Site Address: £ ; o
Make: _Lacwrai - Make: : Two piece watertight cap:: e - :
Model #: Model#: psT- 00 Screened, vented well cap: - L l Z’A Aﬂ}{
Purap Capecl GPM Depth: (36" mln)  Cap secured to casing; 0 0)(,(}! AR
Well Yield: 3 O ' NSF approved:___ Conduit min 18" B.G. PP - 5 A’l
Depth of well encountered at tone of purap instalation:_—(feet)  Condult secured towelleag oz, .~ g 7 . 6[)&
If pump capacity exseada well vield, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4 . T S
T ‘arreshorfqr Cabls guardsure required — Must circle one S : MO . ‘ R

td, attached to Inside of well casing with eyebolt ' ' %/

«
Type: . PVC sleeved to undistirbed sofl at wall penetration: _ :
PSt _; lwulmln.)/ Approximate length of sleeve:
Depth of supply line: «7 (36" min) Sleeve caulked and sealed property:

- The water supply Line is required to be at least tea feet from the septic tank, pump chamber, sewage piping, -
distribution boz, dralaflelds, and sewage reserve area, If this cannog be accomplished, eontast this office for /

approval Mor to lastallation.

: . . LO=14-00O
- Sigflathse of com, fepresentalive responsible for Lastallation date ‘

oo late 13 aad : .
Date Insp. Requested: - 6liy ~ Date Insp, Approved:
Inspection Data: " Pitless adapter and water supply line at least 36” below grado
IR Two plecs cap Ingtalled and attached to casing securely '
Elec. condult extends at least 18 delow grade/aitached to cap properly
Sefuty rope ingtalled inside of well casing
Carrect well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at houss connestion
Adequate grout cbserved biclow pitless adapter

I3

14 WdZD: 28 020z S2 90 ISTP S8 B1p @ "ON 3NOH ONTEWNTE ST WO




TITTBFTARE

SUBDIVISION

SEQUENGE NO. _ :

_ Sea STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER -
cr|] 08044 <IMDEAISE ONLY WELL COMPLETION REPORT WELL IS COMPLETED.OVC SRV | 73760
. COUNTY .

FILL IN THIS FORM COMPLETELY
’ _ PLEASE TYPE NUMBER /45 5 ?%
= g:/T%ORLe!;ENSdNLY _DATE WELL COMPLETED _. . Depth of well - ROM ,,PERF;EI';% B‘v%uw
MM 00 7 vy )‘0 - 703 ﬁwo ' 3/0 26 [i ‘f z

T — 13 . .W' 28293031323334353637
OWNER 14, Mson Mrbkerly .
STREET OR RFD sname 12204 Benson Bragied Rfown EllcoafF (,/

SECTION

*‘7 M ,

WELL LOG

Not required for driven wells

(Circle

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ifcu/ea(t:gr

additional sheets it needed) FROM T0 bearing

Sand o |47| -
471310 | v

Gray i fock

3

from

WELL HAS BEEN GROUTED

TYPE OF X
CEMEN m
NO. OF BAGS_ ZX'

_GALLONS OF WATER
"DEPTH OF GROUT SEAL (to nearest foot)

GROUTING RECORD

Appropnale Box) @

NG MATERIAL (Circle one)
BENTONITE CLAY [B]C|

NO. OF ?UNDS 47&‘?3
48

ft. to

48
(enter O if from surface)

TOP 52 54 B8OTTOM 58

cl3]
2
1 PUMPING TEST

HOURS PUMPED (nearest hour)
8 9

PUMPING RATE (gal. permin.) &%  ~ ﬂd

METHOD USED TO léwt

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

CASING RECORD

S/

BEFORE PUMPING

code

a [PIL]

NUMBER OF UNSUCCESSFUL WELLS:

(j

no )

gJ_g_]

DEPTH (nearest ft.)

49 3/0

casing 37 20
types
insert Ls"rlsrls T Jm-elmc 0 WHEN PUMPING 7/ 0 ft
appropriate 22 25
code
below lr%rl‘rchj E£-OF PUMP USED (for test)
STHEN .
piston - | turbine
MAIN Nominal diameter Total depth @
CASING top (main) casing of main casing > other
g(pg (nearest inch)! (nearest foot) centrifugal @ rotary (describe
7" <<? .S’ 27 27 27~ below)
=
f0 & 63 64 56 70 jet E’ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet) .
H inch from to
c PU STALLED
— JL JL )
g DRILLER INSTALLED PUMP YES
1 (CIRCLE) (YES or NO) ‘ -
a t L L ) IF DRILLER INSTALLS 'PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole . PLACE(ACJPRSTO) 29
E : 2A . D N
appropriate BRONZE HOLE CAPAC'TY ;

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

31

41

43 47

yes E SING HEIGHT (circle approprlate box
WELL HYDROFRACTURED C N A 8 9 ™M 15 7 21 } and enter caslng height)
c, -, above
- CIRCLE APPROPRIATE LETTER H 5 o = 5 = LAND SURFACE.
A WELL WAS ABANDONED AND SEALED s :
@quem THIS WELL WAS COMPLETED Ca Iz‘ below 2 (n?g(r)%st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E . p
P wel ' o : E SLOT SIZE 1 > 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
ACCORDANCE WIiTH COMAR 26.04.04 “gE;LsCONESTRU(i_TION“ AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = g INCH) TWO DISTANCES
HEREIN IS, ACCURATE . AND COMPLETE TO THE BEST  OF MY : 0 - : (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERSLIC.NO.1 MS D2 2 Y |\ |ewercx . - ,
IF WELL DRILLED
W L Fhauynl WAS FLOWING WELL —
DRILLERS SIGNATURE INSERT F IN.BOX 63 68
(MUST MATCH SIGNATURE ON APPLICATION) v MNHLLED N BY DRILLER]
uc.no. NSoR 27 T  (EROS.) wQ
..
N R“‘\\y\m(‘\mw 70 72 :
. SITE’ SUNERVISO (sngn of‘dnlleXor journeyman ! L0G N 74 75 76
responsible for sitewrk if dnfereni\jom permittee) . E,EAL;SSOPE INDICATOR ~ ~ OTHER DATA
n -
DENV-CR97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

87| 5998 Sequence o _ STATE OF MARYLAND - - STATE PEASC ’%’MBER
E - =Tl PERMIT TO DRILL WELL BNO - q4 r)g(
R s please print or type . o ® fitt in this form completely &

‘A Date Reécei wA) : -
&l! q “s ] OWNER INFORMATION
8 wmmi,oD} vv 13 .
15 ast Ndme Owner first Name

S04 W@W@/' |

36 . , Street or RFD 55
Elestt iy pld 2042
57. Town /. 70 "sState 72 Zip 76
DRILLER INFORMATION
y : M 5D 2
License No. 81

M«A Dtesrra, M&ﬂ‘“‘t .

B 3 ’ \é/ ZOCAT/ON OF WELL
. 44N j

B 8 COUNTY 21

L Weord g Lo

23 SUBDIVISION

SECTION |_____ | LOT I_&l
44

46 50

527 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) L 5)/b M1

76 77 78

1 B14]
: 2
DIRECTION OF WELL FROM 1/ 2 206 Bp’wm B}um-d.

@

DENV-Permit 97

TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
4 .  NORIH
LSS/ 2 Mbwm&ﬁwz 22/ ON WHICH SIDE OF ROAD o)
Address (CIRCLE APPROPRIATE BOX) ﬁi/'Q E
£, )%Maqm_ /y/lﬁ/} so8 ' ' WEST =] EAST
SigHfture Pate 34 ! z §j 37 SOUTH
B 2 ' WELL INFORMA TION Ny DISTANCE FROM ROAD
1 :g:LR%’éRPumP)'NG RATE o ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED o 00 TAX MAP:. BLK: ______ PARCEL
(GAL. PER DAY) 14 20 N L B, ey K g «,’,{,«,
- USE FOR WATER (CIRCLE APPROPRIATE sox), R A N J" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL d ) ()\
& Fcaion 4% L oo L PHTS LL—
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL o COUNTY NAME - COUNTY NO
—) IRRIGATION : STATE . .
: : : SIGNATURE INSERT S _.__+ .
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING - ; Y] :
— . _ DATE ISSPE
P] PUBLIC WATER SUPPLY WELL ]_O ) AR (@2 MR ‘
T] TEST, OBSERVATION, MONITORING ST :‘%R;‘: é iy EAsT x| -
= AT s 2.‘4-— 000 cro O 7 000
[G] Geo-THERMAL 71 “GRID =7 = = 5
SHOW MAJOR FEATUR F y m Y o)
2. év BOX & LoégTE \!/EVELLL' Fs o —— ‘q\a‘ g %\’OQ%Q ¢ CO :
APPROXIMATE DEPTHOF WELL | _ “~ ®¥  jFeer - ‘ WITH AN X : .
23 28
—_— - SOURCES OF DRILLING WATER
. N
APPROXIMATE DIAMETER OF WELL 6 '|NECAFTEST 1. Wd LL )
2.
METHOD OF DR/LLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN '
RO - AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER N .
37 : . .
CABLE EE_Verse-ROTary %nve-POINT FROM THE MAP HERE - _-,l ’XI
other i - ) \L.;“, 10\\@@ L@f/ X /
REPLACEMENT OR DEEPENED WELLS E —Z/— 000 _
(CIRCLE APPROPRIATE BOX) - L\r . 000
b vi
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N _.,‘,14_3-___ '
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND '
S THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
_FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 » - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
'APPROP. PERMIT NUMBER - . — - = G_ _ -
PERMIT No. _BQ *9_‘ L—___ Q’w L’-
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS '
NOIE . APPROVING AU HDRINIES ;"Cl)l 3 USE SEPARATL SwifT ik NIEE)L() - @
- @ COUNTY

S



Asrsoy

SITE INSPECTION SHEET

qr0-788
| OWNER: | Narbert K(oAQrﬂ/Jm 778 ¥  pate REQUESTED: \bl\l\a‘b \% a0

PHONE #: CONTRACTOR: Qﬁc W\@MW
ADDRESS: IZZOé 8\%507’2 QFM /2/ WELL TAG #:
demafk 2,09{/ 38 5 COUNTY #:

EZI:XPTSAL r«eﬂ/ﬂéM w{}// /\890&5?[?/92( /u&// CO//%Q% a;/g»f
vre

LOCATION DIAGRAM

G
A
e
.

penson  Bvauncih Roch
comeEnts: _ PN S CUQDYD\’ed o5 indicoted . e
well fo ke alpsundoneo wWpo(y  Connech o) o@nedaacafmm’
el - ol

DATE: ‘O.\\\\O() | INSPECTOR: WZCJ

\




. - MARYLAND STATE DEPARTMENT oF HEALTH

HOWARD COUNTY S ELLICOTT CITY .
. DISTRICT —_3 ______
‘NDEXED DATE 224/70
——  Walter ghank ' ' —_18 PERMITTED 7O INSTALL _X__ALTEA _ ;
Acomess____Walt-Ann Drive, Ellicott City, M4, eonve__ 33)-363) 00000
A BIWAGE DISPOSAL.SYSTEM LOCATED AT —
susDivision__Woodmark, Ing, _ ' .0/;'7:?00'”.“ Branch R4, _mﬁ%ﬁ,
PROPERTY OWNER Maxk Wakefield, Jr. )
ADDRESS |

speciFicaTions = 3 bedrooms

DRAIN FIELD OEPTH______FEET, BOTTOM AREA

sa. rr.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ. FT.
SEPTIC TANK CAPACITY 730 gawions B T VA S

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BOW: i -
otHen__ DIy well - 100 sq. ft. absorbent sidevall area per bedroom to, begin below

inlet pips. Inlet pipe 4 ft. below oxiginal

well i3 12 £, hlm&&m,_zm-ﬂ%mmm,

140 ft. from left gide

A NOTE: _ALL PIPE PROM HOUSE 70 SEPYIC TAMK MUSY BE CAST TROW, ... .. ... . .. . e
PERMIT VOID APTER THREE YEARS. '
FLANS APPROVED BY D, W. Monaghad L OATE } o

FILL SEPTIC TANK AND DISTRISUTION BOX WITH WATER BEFORE C.

ALLING FOR AN INSPECTION. COVER NO WORK
UNTIL lNSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSPFUL OPERATION OF ANY SYSTEM. >

itz |
Wl/g 930 f\“
M




WY RALA
T e T STLLAT | At
200 e <

FR RS

.".T : . .. : !'.?Rf
#‘J‘) )o ST R “"'.’;':.J ;‘-.)“4"’.!

s

100 ‘r 100
.:'1’7 . - . R N R
31 R
0| had )
. . . . e RS . eaw e Aar é
INDICATE NORTH. — NAME ADJSOINING ROAD Y AS BASE LING. ‘\ :
0. . a I'(Mu- ey LT sy
PERMIT CARD ‘r S N
6 K _ ,

SEPTIC TANK. LEVEL - creanours O R
DISTRIBUTION BOX, LEVEL ! 1

TILE FIELD, DEPTH .

PT. TRENCHWIOTH e py. & .. = . - S

GRAVEL ORPTH.___._ "IN TOTAL LENGTM " ' gy ..[..

NUMBER OF TRENCHES ______ " TOTAL BOTTOM AREA_ - - R SIS

SEEPAGE PITS. INSIGE-DIMMETER T 1 pv pepri sxLow e 2 v
ABSORBENT Aau—DL.I.L_eo. PT. SR

v e

REMARKS

DATE SYSTEM APPROVED ___//=-3 " D ¢ /2




-,

o de) oo
TO: THE courgfrv HEALTH
ELUCO‘I’T CITY, MARY

i, HEREBY, APPLY FOR- m wsczssmw T!STS? iN ORDER 1'0 CONBTRWT (O' RECONSTRUC‘D A SEWAGE
POSAL SYSTEM. . S :

pnopsmv OWNER

ADDRESS. ___231_Chn£h.dn.

RN A R ST . wid
PROPECRTY LOCATION: , T - ’_r;'.-
|

suaolwsncw*__ﬂcadniu,_mL —— — LMNO_J&MAJ—
z N T [ ke

— e b e s e e

R SR W

. .~~...... p e
e -

L N S

ROAD AND DESCRIPTION

OCCUPANT =~ —— LR °MONE _—

fon Y

PERSON TO, CONSTRUCT SVSTEM .\ __ o . : _

ADDRE“S : - ; "'

SIZE OF LOT-—-ZOS-&.ZOR._:.JM._;.&)_'

iF NOT SINGLE RESIDENCE BESCRYBZ

SIGNATURE OF APPLICANT ____/a/ M. A. Wakafiald, Jr, =

“ArPROVED sv‘&%.zue%//h FOR. ? st otd DA - . . :
: . N 1CIND OF sYSTEM) e .o . ’

~EJECTZD BY FOR SR DATE_

HOLD PENDING FURTHER TESTS ____ — pATE.

“ZASONS FOR REJECTION OR HOLDING

THIC 1€ NOT A DEDANIT
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e aviafy siase,

] -
TE NORTH. ~ NAME A@!omm&t M*AV AS BASE LINE.
{ TEST - 1~ DROP
BTARY STOP ...
15 !
i e N et
2| 28
. vl ,a e
"j : 12
7 3‘“« A ,})’
]
I Papey
- ¥
3OIL AUGER FINDING__
A, R e
Wl R
e
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e

CTERY ORAPO

SWELL MOG ~ . B i B
"

omvm ncoao ‘

"L nae “nmwvw e
tzncu vnohwn .on

OLCCRIPTION
2% A’(u“rak.'v,un

o S B r ISR (LT

~1. e g
mine Sare
[ (KLY XL m.lwAn) SN w1

cumcncoao —— ,..'n'm.‘..uzv

., _camime “gasune -w-&’. Rave .

"n. N " . .o "
~sgar e - . IWATER LEVELi (c1avance rrom “AuD sunrace)
. ) . ‘cowcagTe stront : ) et ingangsy
PoMPIN. - ro0ov)

: EI:' | ’ - o BO
P L 1 Re A (nganest
sLasTIC evuew L 8o
) , Cfreeeme 5 T

77'! or 'UI’ED USED :cxn:u A".O"‘A ve oc

NOMINAL'DIAME TER . TOTAL-DCPTH: . R - . L
OF (MAIN) CABING.: " OF MAIN‘CAS S e 9, 'wa-uu
‘igamesy- INGu) - (mganger roor) . !

I ' o o ’@'ouu
| ‘ l h l . togecEe
N . a2y -.lL_»owl
) . . {‘ S OYN!R CASING e vseor, E cuoununn L
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