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'q N - . SEWAGE DISPOSAL SYSTEM A REPALR
| DEPARTMENT OF HEALTH AND MENTAL HYGIENE
INDEXED | DISTRICT
' HOWARD COUNTY HEALTH DEPARTMENT » , pate 27
| BUREAU OF ENV!RONMENTAI‘L;BZL{;-2646 DATE SYSTEM APPROVED §Ilg7! ﬁ;
_ INsPECTOR __ D>
O3~ 367760
Jack Fyock Septic Services ' IS PERMITTED TO INSTALL ALTER __X

AppRess L+ O. Box 89, Triadelphia Road, Glenelg, Maryland 21737  suong__410-988-9270

suspivision _Hopkins Mead LOT 27 ____ROAD _7429 Oakcrest: Lane ::
PROPERTY OWNER __ Norman C. Thompson

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF 3ZDROOMS ___3
{25  SQUARE FSST PSR SEDROCM
l
LINEAR FEST OF TRENCHK REQUIRED __ (o 2 g

REPAIR - PURPOSE - Septic system has failed.
"7 Call for inspection when ground is opened so sanitarian can recommend repair. 08/26/98
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. PLANS APROVED 8Y L/; b M /4 . W DATE 8%’1—-7 é’:%

!

' COVER NO WORK UNTIL INSPECTZD AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTZ: CLEANOUT RZCUIRSD EVERY 70 FEZT OF SIWER LINE AND/OR AT 90° SWEZPS IN UNES FAOM HCUSE TO DRAIN FIELDS, §C° ELBOWS NOT
ACCEPTABLE.

NCTE: ALL PARTS OF SEZ=TIC SYSTEMS (LS. TANK, DISTRISUTION 30X TRENCHES) TO BZ 100 FSET FROM WELL (UNLESS OTHESRWISE SPECIFICALLY
AUTHORIZZD) _

NCT=: IF bEEP TRENCH(SS) ARE USED CALL FOR INSPECTION 32FQRE AND AFTZR PLACING GBAVEL IN TRENCH(Z3)
NQTE: NO DRY WZLL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCSED 100 FEST IN LENGTH
NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS
PZRMIT VOID AFTZR TWO YZARS .

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 55 § INCHES N DIAMETEA CAST IRON. CONCRETE OR TEAAA COTTA OR

PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DESPEA THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: DISTRISUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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SEPTIC TANK LEVEL @x(sﬁog CLEANOUTS _&¥. oy St

DISTRIBUTION 80X LEVEL KX 4
DRAIN FIELDTITLEDEPTH /O FT. TRENCHWIOTH 2~ FT.  INLETDEPTH___ 5 FT
EFFECTIVE GRAVEL DEPTH___ 2 FT. TOTALLENGTH__TO___ FT.

NUMBER OF TRENCHES __| ¢ ONE SIDEWALDBOTTOM AREA =58 sa.FT.

DRYWALL INSIDE DIAMETER __EX__ FT. EFFECTIVE DEPTH BELOW INLET O FT.

ASSORBENTAREA 350 sa.FfT. +EX
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IP NOT BINGLE AESIDENCE DESCRIBE_

REJECTED BY

IEIND OF SYSYRMN) : - ‘_.
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HOWARD -COUNTY = - P
' MARTLAND STATE DEPARTMENT OF aw.n oo
8 Church Road

ELLICOTT GITY, MARYLAND .
ll= w
WELL COMPLETION REPORT HO “ 2 7

This report must be submitted !;3n1n;Lg_gggg_lj:gg_ggng[ggﬁgg ot tho uollu

‘This 4¢ to certify that the well whioh has been coapleted on the below pro,oaOr
" specifications of the Mtate Board of llealth,
‘1e Type, dianmeter and leagth ot euutnc

‘¢ Total depth of well
‘3¢ Type, diameter and length: 0f otra&uor

KN Nethod of grouting _M__ Quantityy cement ubed’

6
de

8 - Humber of hours pump oporated at’ at&pulueod ruco dur&ag pu.p&nc

hes bean constructed and disinfeoted in conpliance ntth tho tocul.ﬁioll lld

The following construotion and performanc ohuruotorsoeteo were uotcdl

»,,ﬂ,\

“openings C :
My Mothod of noalinc eop and: bottom of sereen

0.1.. unsor ST

~when pumped at tho dolicantod rato

9. Regord of any other - wping por forsance
10, Log of materials onoopntorod during 4rilling

~

‘11, Physical appearance of water at end of finel pumping te
12, Variation in vertical alignmeat (how much the well casing: vnrtoa‘(

plumb 1ine) throughout its depth ____A-p>el KRR
13+ Disinfected by fo_____ ounces of % Ghlorine (Brlad m '

Property Owner Mm— Address ;
Location of property w C

ﬂenleh'Dppn:tnont‘Nuaber Dcpt.?orfwatpr*80lonf6§"_

Dlt.‘ sk#‘z| 'y 19&_. v : vy,
gnature.of

INSTRUCTIONS: This !orn is to be eompl.otod 1n tripuuto -and’ oor

well driller upon completion of each drilled well. One copy- ‘will be:
to the Department of Water Resources. One copy will be forwarded t
owner hy the Health Dopartmont lloug with the ‘final lpprOVll ot tho




