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) 3@ o . SEWAGE DISPOSAL SYSTEM =

« 2 . . A __REPAIR

. DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
v poox Lued DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT - pate_ 24245

REZAU OF ENVIRONMENTAL HEALTH .
?U XXEETET ‘ 410-313-2640 DATE SYSTEM APPROVED 3 lg}q q
%l.ﬂ

IN DEX ED | INSPECTOR M‘v Ri

IS PEIMITT=D TO INSTALL ALTsr_ X
 410-442-1336

K & K Excavating

ADDRSSs 14960 Route 144, Woodb.ine, Maryland 21797 PHONE

\

LoT

ROAD 16211 Frederick Road
S&)@n}\ Steven G. Cucura )

SUBDIVISION

PROPERTY OWNER

ADDAZSS
SEPTIC TANK CAPACITY GALLONS
NUMSES OF 3SDROOMS 5

[25  sousrzFz=7Psa 220R00M

LINEAR FEST OF TRENCH REQUIRED - ? 6’

REPAIR - PURPOSE ~ SEPTIC SYSTEM FAILING.
Call for inspection when ground is opened so sanitarian can recommend repair.

03/24/1999
TNLET J;‘ AT 3 ”f S’T/)NF‘ 3¢’ TOEN J#Ev (1817 AL TRE Y UAlas
PLANS APROVED 3Y DATE

COVZR NO WORK UNTIL INSPECT=D AND APPROVED
A NEMTHER THE HOWARD COUNTY COUNCILNOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THZ SUCCESSFUL OPZRATION OF ANY SYSTEM .
: NOTE: CLEANOUT RZQUISED SVEAY 70 FEET OF SSWER LINS AND/OR AT 90° SWESPS IN LINSS FROM HOUSE TO DRAIN FiSiDS, 90° ELSOWS NOT
ACCZPTASLE, ’ ’

NOTZ: ALL PARTS OF SEFTIC SYSTEMS (L2 TANK, DISTRISUTION 30X TRENCHZS) TO BZ 100 F=Z7 FAOM WELL (UNLESS OTHEAIWISE SPECIFICALLY

AUTHORIZED)
NOTE IF pz=» TRASNCH(ES) ARE USED CALL FOR INSPECTION 2EFORE AND AFTZR PLACING GRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ASSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3Z CAST IRON OR SCHEDULE 2520 PYC OR A2S
PEAMIT VOID AFTZA TWO YEARS '
NOTE: INS"AL'. STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPSS MUST SE § INCHES IN DIAMETER CAST [RON, CONCRETE OR TERRA COTTA OR

4 OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: cvnxamor« BOXES MUST HAVE BAFFLES

*INSTALLER lS RESPONSIBLE FOR OBTAINING FfNAL APPROVAL ON THIS PERMIT

HE-260(6-90) “CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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PUPERMIT 0 r2us

A___24120 ~
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
' HOWARD COUNTY ELLICOTT CITY
_ DISTRICT _4th
_.?“"T_;,’{{‘i Vi A 8
N UEXED DATE_6/16/78
Olen Ketterman IS PERMITTED TO INSTALL_X __ALTER

ADDRESS 6119 Jerry's Drive, Columbia, Md. 11044 ) pHONE__997-8740
SUBDIVISION , {Q ROAD %0-(41}_ /4 ")é LoT
PROPERTY OWNER. William L. Swann
appress___12979 Clarksville Pike, Highland, Md. = Phone: 286-2608
SPECIFICATIONS 3 bedrooms

sepmic Tank capacity 1000 gailons ’

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH . DEPTH FEET, BOTTOM AREA SQ. FT. 4

SEePAGE PITs X ABSORBENT siDe-wALL AREA 125 sa fr. sidewall absopption area per bedroom

INLET PIPE gii FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. )

LOCATE DISPOSAL AREA 140 FT. FROM front LOT LINE AND 30 FT. FROM left LOT LINE AS SEEN WHEN fi

FACING LOTFROM Md. Rte. 144,

4/22/77

COVER NO WORK UNTIL INSPECTED AND APPROVED. f

PLANS APPROVED BY Frank Skinner DATE

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

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 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEL CLEANOUTS .~ I/ﬁ ”ﬁ(
N/a
DISTRIBUTION BOX, LEVEL. /
\ q—
TICE-F+ELD, DEPTH . FT. TRENCH WIDTH FT.
—’ / —
GRAVEL DEPTH JNC  TOTAL LENGTH FT.
NUMBER OF TRENCHES e TOTAL BOTTOM AREA_
CM 5 3—? - 7 ' . ) )
SEEPAGE PITS, FT. DEPTH BELOW INLET 4 FT.
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ABSORBENT AREA. Li‘ l ? 8Q. FT. 7
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A4 18, 2% o . SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND DEPARTMENTgO HEALTH AND MENTAL HYGIENE
oY 4th
HOWARD COUNTY HEALTH DEPARTMENT 3 te 9"7’;(“’ ISTRICT
ENVIRONMFMT AL HEALTH SERVICES bR [9507»/ oare 10/4/76

ofiht W ;c;/; s :M) ) Al B5sars
) “WW;ZQ ',‘2/71
(4D o %W*M»ﬁ g

TO' THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

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

DISFOSAL SYSTEM.

; P OPERTY OWNER William A. Flester property
: Any questions call Bill Swann:
ADDRESS .- _ PHONE 286-2608

FROPERTY LOCATION:
‘ SUBDIVISION _ ‘ . LOT NO.

=CAaD AND DESCRIPTI_ON Route 144

- 1.3 ' S - . ' Jor 4 bedrooms
SIZE OF LOT 1.3 acres _ TYPE BLD(@ r

NUMBER OF BEDROOMS

'F NCT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ WIlllam Swann

:.:moovr:of BY jz-/?-—-ls/ %“;l’ ' . FOR DMMK/ZQ(MJMATE L//"ZQ /7 7

_ (KIND OF SYSTEM) .
PEJECTED BY — ‘ FOR . —_—

IKIND OF SYSTEM

DATE

’ P
=OLD PENDING FURTHER TESTS DATE

DEASON'; FOR REJECTION OR HOLOING _Lo 3/75’ /ﬁm 9.k M WWM«J M/éfxvﬁ 9""&
|
|
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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH-
cC1 3 4 22 (WRA USE ONLY) STATE OF MARYLAND ’]?7(,4{(/72@ IN 30 DAYS AFTER WELL COMPLETION
R WATER RESOURCES ADMINISTRATION - =
o i | g -
T 2 3 (stEq. no.} 6 - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S TO BE PUNCHED ° COUNTY > \
IN COLS. 3-6 ON ALL CARDS) WELL COMPLETION REPORT . NUMBER /:’,7{ / ]
R
T DATE RECEIVED Ve s DEPTH OF WELL. . o
(WRA USE ONLY) L : :”) vt > | S em PERMIT NO.FROM ''PERMIT TODRILL WELL"
& % - IR I
. - _ DATE WELL COMPLETED L RS | . [ l‘// | - 17L3[ IQI(Z Z Ié I
) 22 (TO NEAREST FOOT) 26 . 28 29 307 31 32 33 34 35 36 37
> M ' T D
. =LAl T[] 7
813 | 4 1. 5 . DORILLERS IDENTIFICATION uo.,l ALY J
’l B u = - - n - .. -
e—— . / W, £, #av ' )
OWNER —— i £ £ f ¢ : a
. / / AME // /
.o e il
A\ 4 lmm o }' 72 .
STREET OR RFD ~ /H*r 5 o HEE 3 POST OF FICE 7% N /,
WELL DESCRIPTION . ‘
WELL LOG GROUTING RECORD  ves NO Ci3 !
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 7 2 3 (scq. No.- 6 i
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) | * * '
44 a4 R PUMPING TEST .
DESCRIPTION - FEET CHECK IF TYPE OF~GROUTING MATERIAL (CIRCLE BOX)- i ’ :
(us: ADDITIONAL s»,u:rs WATER , / .
IF_NECESSARY FROM To |BEARING i(,s
o CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L M | i
L . ) 45 46 8 9
. h bid ¢ PUMPING RATE .
&5 - NO. OF BAGS - NO. OF POUNDS L——- (GALLONS PER MINUTE TO NEAREST caLLON) I—__]
: o : 7/ ( ; . 1 15
RO o Ao
GALLONS OF WATER METHOD USED TO i P ,//. ! / .
-~ i MEASURE PUMPING RATE 1L TN
O L DEPTH OF GROUT SEAL (ro NeAREST FooT) ,
C} Caithed WATER LEVEL: (DISTA» E)F ROM LAND SURFACE)
. 27 d\ '’
FROM FT. 70 FT.|8eForE | bt (NEAREST
L, 0 v a8 52 Sa 58 PUMPING J FooT)
i LG (ENTER O IF FROM SURFACE) 17 ok
~
Arrs CASING.RECORD WHEN i (NEAREST
- TYPES a s PUMPING % J FoOT)
BT o L6 45 e Ly Lelo] TYPE OF PUMPED USED )
PN R A 7 & & L
PP, {‘,,. {w APPROPRIATE g ComcRETE on S OREED (CIRCLE APPROPRIATE BOX
- coDE A
M i .
- . - | - . BELOW ! B" -
e, m.? § v £ ;o XA P, [_I_lp C [OTT] L/ Aim 1sTON TURBINE
AT ST ’ AR | ’ 27 27 27
PLASTIC OTHER .
. . T B OTHER R
- o . e Y . CENTRIFUGAL n ROTARY n (DESCRIBE i
I e - g
FALA IR A Y ge = MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW!
CASING  TOP (MAINJCASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT)} JET B SUBMERSIBLE
[4 ; Va o~ ) {
- 0N 27 27 ) !
- L J L il 4 J
60 61 63 64 66 70
E OTHER CASING tF usen) PUMP INSTALLED |
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN R
c DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A c o P RS T. 00
H {INCH) FROM TO : +C, 3, P, R, S5, T, 39
C . PN 1
A l | ] | YES NO
S DRILLER WILL INSTALL PUMP K .
IN (CIRCLE APPROPRIATE BOX) d
G L | L 1L ) | CAPACITY:
GALLONS PER MINUTE
SCREEN TY E RECORD - (TO NEAREST GALLON! L J.
OR OPEN NOLE -~ N 338
=
INSERT [SIT] [BIR] IHIOI?
e PPROPRIAT | PumP HORSE POWER L - | |
} o N T N - APPROPRIATE \ . STEEL BRASS OPEN HOLE 37 4
cooe OR BRONZE, st "PUMP COLUMN LENGTH L O
BELOW (NEAREST FOOT) a3 re;
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING MHEIGHT)
c ‘ 2 I LAND SURFACE
1 2 v.‘s (seq. No.) 6 E] BELOW < (NEAREST .
DEPTH (NEAREST wrOLE FOOT) L _J Foom)
E ‘ruom ,/70“" 49 50 51
., s > .
, A - L 2T LOCATION OF WELL ON LOT
C TR 33 N SHOW PERMANENT STRUCTURE SUCK AS BUILDINGS; .
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND ;
S INDICATE NOT LESS THAN TWO DISTANCES
c I L N (MEASUREMENY&S TO WELL).
CIRCLE APPROPRIATE BOXES R 30 32 36 PRTURIRE NP5 ..J.-,.‘,,,.
E]A WELL WAS ABANDONED AND SEALED WHEN THiS E
WELL WAS COMPLETE E
N L |
E] 38 39 41 . 4% 47 81
ELECTRIC LOG OBTAINED L. :
- SLOTSIZE 1, % L2, X 3, ..
— {
E]TEST WELL CONVERTED TO PRODUCTION WELL "o 1
DIAMETER OF SCREEN %_] (NEAREST INCH) i
| HEREBY CERTIFY THAT | MAVE COMPLIED WITH ALL i
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT To ;
TO DRILL WELL'', AND THAT INFORMATION CONTAINED | . - Py
IN THIS REPORT (S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L J AR 9
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND -
BELIEF. IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX
DRILLERS NAME ~ i, FLOWING WELL ;
v % JOETI S ; WRA USE ONLY (NOT TO BE FILLED (N BY DRILLER) ;
(PLEASE DT TN Y T {E.R.0.5.) w _Q
PRINT) . — : £
¢ S I A Iq 7({3
S, . N E AN 72 74 75 76
SIGNATURE = . TELESCOPE LoG OTHER DATA
' CASING INDICATOR AVAILABLE

HEALTH
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