|
SEWAGE DISPOSAL SYSTEM A :51'5;7253 ) v }

t,,u ARYLAND STATE DEPARTMENT OF HEALTH
HOW}ARD COUNTY BT ELLICOTT CITY
INDEARL

DISTRICT____3
O3 - 289058

paTE__6/14/67
Elwood Scaggs IS PERMITTED TO INSTALL_X __ ALTER

) [ ' ' ﬁ"“_'ﬂ- P 12745
&/ )4 PERMIT "

ADDRESS Murphy Rd., Laurel, Md. PHONE PA 53824

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION_ roap.  Day Road LOT

PROPERTY OWNER Clarence E. Bassler

ADDRESS iy

SPECIFICATIONS — 3 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA sSQ. FT. .
|
SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ SQ. FT.
, ,
SEPTIC TANK CAPACITY 750 GALLONS

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

oTHER__ Dry well -m ft. absorbent sidewall area to begin below the

inlet pipe. Inlet pipe 3% to & ft. below original grade. Max. depth p.ermitted‘

for dry well 16 ft. below original grade. Place dry well 39 ft. directly in

front of the x front corner of the house as seen when facing from Day Road.
(K47 e K K
'PERMIT VOID AFTER THREE YEARS. U2 v 1
. ““
PLANS APPROVED BY D. W. Monaghan DATE. L/12/67 ‘

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

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

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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SEPTIC TANK, LEVEL CLEANOUTS

PERMIT CARD

INDICATE NORTH. >\NAME ADJOINING ROADWAY AS BASE LINE.

1

\DISTRIBUTION .BOX, LEVEL

° N <

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

FT.

GRAVEL DEPTH IN. TOTAL LENGTH FT. 5
, . _—
NUMBER OF TRENCHES . ;. TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE- DlAMETERMFT. DEPTH BELOW INLET__ T / 2/

§

ABSORBENT AREAMSQ. FT. /

LN

REMARKS , : ' : L

°

. 'DATE SYSTEM APPROVED -6

INSPECTOR W’WLA—»
] L
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i} Ou:,l] mpl.cate ] .
e ahe $15.00 check payable‘ta:

Poink Haa'th Dept. - Sanite’
‘ SEWAGE DISPOSAL TESTING
L MARYLAND STATE DEPARTMENT OF HEALTH
H'OWARD COUNTY ELLICOTT CITY

' SJ/’&/Z’”/ 7570 gt ‘/IJISTRICT 3
gy (e Ll — %37/A/mwhﬂzwxww e 2"/ ‘/DATEM(./?M

A.:, Mv ,a,\,@c,ﬁﬂ /WW 3 %l‘-"eua ote o Lo
P22z W /(,e/w—y“/;eﬁ;i oﬁy cerell /% /%éa_ei/v;:f

¢M%W5¢2WWM 39, /b dut:fg i % %ﬂ;:f

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DI“POSAL SYSTEM

3

l/PROPE/RT'Y OWNER—_MAM_M / :
ADDRESS /C&ot @M W 777&( 2/78¢ PHONE 4 597 -L46 /

PROPERTY LOCATION:

SUBDIVISION LOYT NO
. 7 ' a/
/ROAD AND DESCRIPTION - - a ##.32,
OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ALDRESS PHONE

g 4ize oF LoT /9 A. TYPE BLDG = W

NUMBER OF BEDROOMS

'IF NOT SINGLE RESIDENCE DESCRIBE

/SlGNATURE OF APPLICANT.A_QQ/I/ @M
\/APPROVED EYML%MOR_A;%_M_DATE 4He/2 =6 D
[} D OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~THIS IS NOT A PERMIT
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. ' PRE-WET * DROP .
DATE TEST NO. DEPTH START STOP START STOP TIME
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-+ APPLICATION  “fif/

2 SEWAGE DISPOSAL TESTING P
‘A
/,0#/5'“’7 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

Dw - 12 k12 z 'Jay e @O
S lece v W@*M v W/,pﬁ s

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
DISPOSAL SYSTEM.

Shohen Gk
PROPERTY OWNER ) 71*?—,10 /'t?/"" - \ /ey

—- ) J N ~ )
ADDRESS ﬁ Hs DGLL;/ k)C{ 3 S%/ kﬁiS Vi [’Q . PHONE L‘l L‘ 2-13Y2-

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

3 BRs
SIZE OF LOT TYPE BLDG. ’ 5 2
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NA ADJOINING R DWAY AS BASE LINE

PRE.-WET TESYT - 1 DROP
DATE TEBT NO. DEPTH START 8YOP START STYOP TIME

s / 2 |\ wZ i~
/A y it

REMARKS
TYPE OF SOIL |
TESTED BY J Z % - ALSO PRESENT: f é\é’ﬁ




/ T

PROPERTY, OWNER _} /b//% (3/ J:/‘ﬁ—a
P.O.ADDRESS g’;(s‘ S ,é{, / TELEPHONE L/z,/;) - 23472

DIRECTIONS TO PROPERTY > ;<5414 vl i . ,ﬁﬁLﬂiﬁ

L@J%ﬂ/ e mﬁ/ 77{4; 73,/7;,//4»,4*:74

DATE REPORTED % a“‘/yy-

INORMNT _(G°f o v e Zoo o )

/% ir A 40 g Pl g, KL _— %%f 7 oo
Az R A /f//m/ s m e 27 ﬂ/ 2oz X %Mlg A,A/‘ -
S - TG 7 ,m',%// Lot ol f/,/ /

CONDITION FOUND

//,-/ZX/?S ,Q/W m’///é// far &/K/%/M(/ G A m/ ﬁxﬁMer»z/
) [Z% /c/oé/ Mgy 2 guc | Lloges) B Arene giray . Case
it Alomer e pife ﬁé/ il e can e M%JZ/
il A o 12{%2//@/ pﬁf piie (D

ACTION TAKEN

FINAL DISPOSITION




o /15 HOWARD COUNTY
' a.g MARYLAND STATE DEPARTMENT OF HEALTH

4% ‘ © '8 Chureh Road
' ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT
Thls report must be submitted within_lOﬂda_q_»wmv

~letion’of the well.

This is to certlfy that the wall which has been completed on the below preperty

has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health. |
The following construction and performance characteristics were noted:

1. Type, diameter and length of ¢asing AQ//'(’79/éég I/ ,ﬁfﬁ
2. Total depth of well _ o4 j;‘;l /
3, Type, diameter and lengvh é% strainer 2¢ﬂz&5 . BSize of soreen

openings

lk, Method of sealing top and bottom of sereen

5. Method of grouting (49&@4@{#L « Quantity, cement used [ 8’5/' ibs,
Gals., water

6. Standing water level (depth below ground surface when not pumping) 3;3ﬂ gﬂér

7. Yield of well in gallons per minute /\5“' i elevation of water
surface when pumped at fhe designated rate, . |

8. Number of hours pump operated at stipulated rate during pumping test ;f#- .

9. Record of any other pumping performance Fpre ' . .

.0, Log of materials encountered durin%;‘;zing \3 ﬂ_‘____"_'_f
auaued 33 A~ Fnamile. /

- _
ll. Phfysical appeard%ce of water at end of final pumping test £A€24A
2. Variation in vertical alignment (how much the well casing varies from a

e e e

truly plumb line) throughout its depth
}3. Disinfected by

Property Owner

Health Department Number _ Dept. of Water Resources Permit No. 0:447‘\{(/‘2%7 '

Date: /g//é/[é),'/ , 19 . F/ﬁo

Signature of Well Driller

INSTRUCTIONS!//Thls form is to be completed in duplicate and certified by the well
deiller upon completion of each drilled well. One copy will be forwarded to the
property owner by the Health Department along with the final approval of the well,
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well).
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Howard County Bealth Dept--Sa
SEWAGE DISPOSAL TESTING
: MARYLAND STATE DEPARTMENT OF HEALTH
' HOWARD COUNTY s AP ~ ELLICOTT CITY
ot Tond 3 Aeémw P A '/DISTRIC::T___.Jj
<P /aody'a‘/ | /DATE-ZZZ?ZJ’[Zéoo

' 68;(03[ a,éw/t /¢W é& s :ur/él/oq, ool - crts”

i /fzm:,(gé -&&cz;; WW 74
. TO: :THE COUNTY HEALTH OFFICER . e ‘

ELLICOTT CITY, MARYLAND

l HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

Dl°POSAL SYSTEM. D S N ‘
\ [ . . o
. P : % _ ;
‘/PRO_PERTY OWNER‘MW&/ L
v/ / : .

ADDRESS
PROPERTY LOCATION:
R A
[

SUBDIVISION

«ROAD AND DESCRIPTION

OCCUPANT . — . . _ PHONE :
PERSON TO CONSTRUCT SYSTEM i : A
ADDRFSS . . sl PHONE

y Ve Sh R 7
’ S12E OF LOT-- "% ~‘¢ 7_@(7/4[/(14/ m e g o o "TYPE BLDG.: L., PSR
. e -A ‘ v | NUMHER OF BEDROOMS

IF NOT SINGLE’ RESIDFNCE DESCRIBF

/SI/G’NATURE OF APPLICANT % OQM(éA/ :
KP#’ROVED ayﬁw%}?&ﬁ}wéw J&NDQOZFZ“&% ID,,\.I,E_é/./,/,_, é‘ 7

REJECTED BY DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

'f ‘. .

THIS IS NOT A PERMIT




830 100 130 200
280 -
B 369. 0/
N\ A
) 32y 7 S
0 200
A
- : (=]
\ -
B N
g 3100 100
=5 *
£ A
& |, ’
39 %\ :E s0
TSRS e
SN
INDICATE NORTH. ME ADJmNW.
b r——
PRE-WET TYEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
S 2 g5 PN 9 :
53 o9 oo e
> j% 7 /o L0 /19 A
e i s pY.)
, D 2 o | Jo | 10 | 10T 1bamay o
R T v = a2 S i T s A i
Y »/w/ Iz 0| /0T | o | Jmal

SOIL AUGER FINDING

resre sv_WAI\ . ,
Ay

REMARKS

o Yot




