L PE R M |T ,,5/32"'9

7r SEWAGE DISPOSAL SYSTEM

ADDRESS__ 13775 Triadelphia Road, Glenelg, MD 21737 PHONE _988-9270

g | DEPARTMENT OF HEALTH AND MENTAL HYGIENE ms'rmc:_w——
HOWARD COUNTY HEALTH DEPARTMENT /2409# 297810  oate J/sl2000
BUREAU OF EN;:;ENTAL3“153“_L2724 0 I N D E X E D DATE SYSTEM APPROVED S /// 9 ’.’i ‘
,. INSPECTOR L
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER__X
\

suBDIVISION_Evergreen Valley Estates 1071 33,Sect. 6 RoAD 3135 Evergreen Way

PROPERTY OWNER . Linda Twardowicz
ADDRESS . .
1000 pusp Chamdey
SEPTIC TANK CAPACITY L. s‘i’7»a GALLONS /( ]
1§80 15 0/&“"5»'5 nadbf /z s&h.
NUMBER OF BEDROOMS ﬁ Ay

[FP __SQUARE FEET PER BEDROOM é%j
12
LINEAR FEET OF TRENCH REQUIRED 0 7 Gt /. M % W%;/?{

REPAIR —- PURPOSE - SEPTIC SYSTEM HAS FAILED

_ all for inspectigon whe ound is opened so 1ta SN
(2 e o PR B, Ul PR S S B S S
Tnstalk Gan Wﬁm 5324{/ 26Fude, (LR 7 L LA ;

- Inlet depth 2 feet. 2 200 > L
- Maximum bottom depth 8 feet.o& 77/ 0/47,7?5

Dlvies S &/-.\/f m(’ /Eﬂ Yroa / Wf&%’ éc« { ‘f‘)/m‘ue & éga‘fs?aa on /ﬁu—-e

PLANS APROVED BYM%/ DATE _&” /4‘3 / ZSL

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 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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS ' L) Bﬂspmm &-30-9s

3

0
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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENW ﬂ Q
D0
BRI Sidnes

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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|ND CA| E NORTH - NAME ADJOINING ROADWAY AS BASE LINE 5}'2#‘7”8#\ W
/ Cogoed

fu,«yz 0&:@— /ooa/d—(

SEPTIC TANKLEVEL _/ 900; PR CLEANOUTS nvw?’}»;s 7
DISTRIBUTION BOX LEVEL v
DRAIN FIELD/TITLEDEPTH _ & FT. TRENCHWIDTH __ 2 FT. INLET DEPTH 2 FT.
EFFECTIVE GRAVELDEPTH & FT. TOTAL LI;B‘;;TH o /%0  FT. = okt 7zl
(o7

NUMBER OF TRENCHES ___ 2 OME SIDEWALL/BGTFOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _ sQ. FT.

REMARKS: Bresla, Lor /*MMM /ﬁwmg%mé/umam &x«éiév« wmﬁ:m ,:/-9/0/%‘
Use « Top Sensel pucs M 0k ler el b Am;/oﬁw@? /-’///M Neadt £
4t ﬁ o7 pipy e fw“ gwu o (13 /’iyéo[% ﬁ?#yﬁﬁ'/é%? 2//%%%@0#%@@
Jaqweé/ MMM f—/%ﬁ £ ﬁ/ﬂ@%’f s / v / P FmP > ComtRror _org Ao (Athen)
ik 2 Cinac wyans PAlY (€roch AOTTERD _S= 9«77)

DATE SYSTEM APPROVED ___ .S/ / ?/ 77 INSPECTOR 44 2«;/
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. . . ; Ve 14226
Al A7 - - " SEWAGE DISPOSAL SYSTEM / A
W "MARYLAND STATE DEPARTMENT OF HEALTH

DISTRICT___ 2

HOWARD COUNTY 'NDEXED ELLICOTT CITY

DATE__7/14/72

Hudson Construction Co., Inc. 1S PERMITTED TO INSTALL X ALTER

ADDRESs. 363 Chzrzel Avemue, Tllicott City, Md. prone_ Ho 5-2205

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

3/35~

suspivision__cvergreen Valley Estates ROAD__Bvergreen Jay Lor33. Sect. 6
PROPERTY OWNER I{aésmr-e'onst?m. X////(/?— 72@4/?@’02///62/
ADDRESS sanre as above L

SPECIFICATIONS 4 bedroons

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
1 SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.
\
‘ .
‘ SEPTIC TANK CAPACITY 1290 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY SO%.

| OTHER DRY WILL * Yo be 100 sq. ft. absorbent side.wall are below the inlet
pipe per bedroom. uaximun depth of dry well to be 2.9 ft. below original
grade. Locate dry well 192 ft. from recar lot line und R4 ft. from right

side line as 1ot is seen Zrom standing on Zvergreea Way facing lot. _> Coier o i

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. ) N
PERMIT VOID AFTER THREE YEARS, -
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED By___9ames T. wWright oate_ 6/16/70

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.
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INDICATE NORTH. — ME ADJOININ’G/R ADWAY AS BASE LINE.
N
PERMIT CARD oK
SEPTIC TANK, LEVEL akK CLEANOUTS O K
DISTRIBUTION BOX, LEVEL e
TILEFIELD, DEPTH_____ "~ FT. TRENCH WIDTH FT. :
GRAVEL DEPTH : IN. TOTAL LENGTH
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER Sb FT. DEPTH BELOW INLET_ @ FT.
ABSORBENT AREA L[g o SQ. FT.
ks [h } . - > -,
REMARKS ﬁ@ﬁa‘bé‘b - Sate MMMM«GW'«
| i : R.T.

DATE SYSTEM APPROVED ?5’\15\"\ ~

INSPECTOR ég@{mm@a\ L —




L APPLICATION A2z~
.o SEWAGE DISPOSAL TESTING P
MARYLAND $TATE DEPARTMENT OF HEALTH
HOWARD COUNTY// 7 V,Ww /@«3 Aedicain ) EO2 i ”ELucor'r CITY

l I

e @ E I 4 / ’J&[)
ISTRICT 3

/L/A/( /g;-//oﬁ 100 .24 JF /(,Vé“/MV(/J‘,&éé%
'fd WA*;/J/& M}&o/b& Z&‘ /,/@){/W,;, /1;24/ /z/;,:ATE__'L,Zl.Z,éﬁQ_
/C t/u// @/&aﬁjﬂxz}'%«@ /ﬂ%{%&&q/w W 75T
2, g0k /qg'o//ff/%"?" sl é«‘r f(,lﬂl 5’4 &Zé#“//ﬂ;;/uﬁ’
Z(/ ﬁ/,z« Sk et /&a/m ) atareles z,w ,«/?

M i e ] ‘”M”%
O: THEAZOUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE .
DISPOSAL SYSTEM.

PROPERTY OWNER Hudson Construction Co., Inc.
ADERESE - PHONE HO §-2205
PROPERTY LOCATION:
suaDlvisioNn ______Evergreen Valley Estates LoT No.____33, Sec,
ROAD AND DESCRIPTION Evergreen Way
OCCUPANT OHONE
PERSON TO CONSTRUCT SYSTEM_ '
ADDRESS - ' PHONE __
SIZE OF LOT 140 x 3501 x 120" x 325! _TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT L onardi
%—"”Q;—*«%&éé——w APl
SYSYEM)
REJECTED #Y DATE
) IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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- R : - . : - Lo
WR-W3 9/71 : | EMERGENCY NO. (Ifuny)—. : o : .- . . . ‘

5 T . - STATE OF WARYLAND | ownremmmaoween [} |
TO 4778 R “ DEPARTMENT OF WATER RESOURCES . - o \
‘ e v STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 2140T° 4% / /f() 2t |
.(Z"c'giﬁ“‘a"'i“o:f:e‘i Canogy wah APPL'CAT'ON FOR PERMIT TODRILL WELL - | “FILL INTHIS FORM.COMPLETELY E|

‘f (gc"‘:‘z‘:’;:?c'?g%‘.‘ |owNER /%,dé;“\ﬂ /M/‘{ / ‘ -;-7.(’; &’422 (f : " . 'I" .‘ |
,o/ﬂ AR f\'m STRE'_ET COL T8 CAST NAME / _;m Q(%_’zﬂ FiRST N:ME - ‘c.oL. 34 :'."

.30 " oR RFD | P 7

q 40 - : __ s A P B |
. . coL 36 / “E& coL. 58 .
e, %Aﬁ/é’/ﬂb/ — =
, R IOFFICEL - -
L 8-13 . L . - I hep “x, . R 2. D . . 4 COL. 76
IR L CONTINUED " -: © [; ae DRILLER INFORMATION’ WLALLLELB, ] 3 At “LOCATION OF WELL SURTEREE
Tz (SeQ. O 6 . O . e a2 lHsm NOY) W/ S S :
/7 7( T LIcENSE - y UN Y A./ — ', . -
: DATE 1 7.‘: - ] NUMBER U j g [ (> IDO NOT-ABBREVIATE COUNTY NAME)
. . L - 77 . r‘u 'o‘,so ';{u'go'uvn_s:on < l; o i B . N
N <A &,—//,av . - "y ]lsecTion. . e i

L FIRST ) o “’": E b me v, LasTwAmE . v ) O . ///
S L \/L 5 2 . |nearest TOWN;‘//’M
SIGNATURE LA/ : 2 : . W

F< LB
} V MILES FROM.TOWN (zwr:a"/o IF N Town)p / »
T 2 3 mEarmom Ten . é |8 | 4] . DIRECTION FROM~TOWN :
e MAXIMUM PUMPING RATE" (GALLONS . ECSSILIN Y o T3 (s:o. NGu ) T ¥ “”‘CLE APRROPRIAT -

'Non‘ruw/ss*r- .SOUYHWEST S ,

AVERAGE DAILY QUANTITY NEEDED ‘| GALLONS.PER DAY ). L ; i 0

‘j} ey -USE FOR WATER -lClRCLE APPROPRIATE 8OX )
F oou

TlC. NOME (SINGLE ORJDOUBLE KOUSENOLD uNIT ONLY) .
FARMING AGNICULTURE. IRRIGATION !

< CoN wmcu 'SIDE.OF ROAI
[RR . e \ L N Ca e e . (cmcu: APPROPR(AYE BOX)".
- INDUSYRIAL-,.'COMMERCIAL;'STATE AND- FEDERAL. GOVERNMENT.. -« - - : -
22 " . N . - A * \
DISTANCI FROM ROAO . e
:(ENTER DISTANCE AND CIRCLE- )

: N T . K co Am’novmne 80X} - © e . . 37
VE STATE HEALTH DEPT, APPROVAL.- | g : M e : . 3839
R .- : B DRAW A SKETCHBELOW SHOWING LOCA‘I"lON OF WELL 1N RELATION 70 NEARBY TOWNS,’

“| ROADS™“AND - STREAMS WITH NORTH_IN THE DIRECTION-OF THE ARROW,.AND, GIVE-DIS+
TANCE FROM WELL-TO NEAREST. ROAD.JUNCT.ION OR 'STREAM CROSS ING :SHOWN.ONTHE ...
< ] SKETCHALSO .SHOW, BY. MEANS OF AN *'X"','THE- WEL L LOCATION IN THE BOX: BELOW..-
AND.THE BOX NUMBER FROM THE :WELL' LOCATION MAP. ;

- E _MUNICIPAL WATER SUPPLY ) - - . .
BB Lt i e s musT
PRIVATE WATER-COMPANY /o .70

TEST

-JAPPROXIMATE DEPTH OF:WEFL Lo h -l //) 0 e 55‘ FEET
APPBOXIMATE DIAMETER OF WELL - L 45 I ’(NE‘AHEST INCH)
-,\~f -METHOD OF DRILLING USED" (circi:c- APPROPRIATE METKOD) ’-‘
- BORED {OR-AUGERED) . JETTED - . DRIVEN. : Y I
}30-377 AtR-ROTARY .- 'IR-PERCU._SSVION‘ ~: ROTARY (HYDRAULIC ROTARY) -|.- ﬁ
\_§___J N e s 4

REVERSE-ROTARY. DRIVE-POINT

K

CABL.E

OTH ER (DESCRIBE)

. RE PLACEMENT OR DEEPENED WELLS. (circ e

'PPROPRIATE BOX)5:7

7

g

c. THIS? WELL;WILL NO‘I’ REPLACE ‘AN. EXISTING WELL
(

1
N

X 52

NOT TO B'= FILLED IN BY DRILLER (owR use onLy) -~ = o i@

APPRO;RIATION L, I I I l I ] , I] E:‘ils"vr:l:ra:z:iw

PERMIT NUMBER" B : ) — :
~.63 : - e f pox . E (’2()

R  wRive "“_.‘. ‘ A EN S G.W Q.C.Lju. NUMB ER
FORCE vm.(%Astv‘J . -conol"rlons L I ] l l l [‘J_/]—I e -.N qnl? d
67 68 . i .70 71 72 73 74 75 7677 78 79
5 ‘BI 4] contimueo - | © HEALTH DEPARTMENT APPROVAL R ZSZZZ.;A‘Y; A*‘[/’l?l/-]qln [,\ '
. 2. 3 (SEQ.NO.) . 6. . T A“DE)K!\‘ e . B0 B1 8253 84 55
E] EIRIEESRTH — ~COUNTY NAME. E?)GN"'rV

: . | A
no. - -} eas ERE -
« 7 {EAST .
MO. DAY // / . o COORDINATE Iﬁkl I/-L l Iﬁ I ) o :
) S - 7 Somn / i . 57788 5960 61 62 63. ) ... ' )
. D“.TE l‘f) al 2|~ |ea|s | TEEF7TH Avonov:n’av - ELEVATION AT ° ID:] B !
- Y i |

i 43 Y p;nmoy p:\ U‘xn@, ‘Dlppcfop SE":NL:;“" ('“.”. 65 66 67 68 | 0/0 5/0'7'
xBl'zsla Gea. wou slllllllllllI llllllllll]lllllll TTTTITIT lI'lHHIIlHIHH ,

HEALTH




WR - Wes 9/71 - : e T

] LN > SEQUENCE NO. o : o e ‘ o -THIS REPORT MUST BE 'SUBMITTED .WITH-
Cﬁff.ﬂ “’f"_“.f‘sc ONLY : DEPARSTTMAEIE (?FFWT$‘Eﬂ§Yw%E%'(‘)3RCES" L ZIN. 30 DAYS AFTER WELL ‘COMPLETION.

: STATE OF FICE BLDG., ANNAPOLIS, MARY.LAND 214017 | FILL IN THIS FORM COMPLETELY
L l‘;"c‘st‘f“a"i"o;fA{"L ii;;“:f"i‘-’ Sl wELL COMPLETION REPORT S counTy 45/("4‘2?-'
P | samseadt [ ’ Lo, -

_2 "3, - (SEQ. NO. )' 6

PERMIT, NO. FROM. "PERMIT\TO DRILL WELL

BB

“28 29 30 31 32 33 34 38,36 .37

LY o

p O W 71—«1

T

'_,.,4,5.-’-"/2,4/-,\ . N
"CAST NAME

DRIL\;ERS IDENTIFICATION '‘NO.

OWNER Lol -
: Lot 4VF,IRS‘- NAME
‘IsTREET.OR RFD-

7 AT
: : WELL DESCRIPTION ' DR 1= e N o
WELL LOG. - - - .. .. GROUTING RECORD " 3 L Lot
. WELL HAS BEEN GROUTED - B - N o
S KIN 10| P A o, T ] s . > - g B -
c;:;i TDHEEPTM Drzrc::::;‘;»;ir 5&51'::'; ;:ARIN’:;E " . (CIRCLE APPROPRIATE BOX) BRI (szq. No.) ... - R

"DESCRIPTION

(usz ADDTIONAL s»’::'rs
NECESSA

CHECK IF
WATER
BEARING

Ay e

PUMPlNG RAYE :

(GALLONS PERMINUTE 1'0 NEAREST GALLON) ;_—]

METHOD USED FO
MEASURE F'UMPING RAYE

s ) T e Fa - WATER LEVEL (DISTANCE FROM LAND sunncz)’ ;
P : o] ' From '_‘____C)—-'rr-..’ To. h/» i = r7. | eerore (NEAR ér
- . E R . . Lo a8 52 - ‘. 64" . 88 - . PUMPING E
: RN : - © LL(eENnTER 0 1F FROM SURFACE]) oo :
: SRS - CASING RECORD - - -
[ InserT \ I l I R
e “ < APPROPRIATE - | < : s
- ) STEEL ...

"“cooE

CONCRETE -
CBELOW - — )

ET

N AR PR | . PLASTIC"

- . o ce - . 1 - + e T e ENTRIFUGAL.. ROTARY. .
R : AR . . - .. 7 'MAIN | NOMINAL DIAMETER .. TOTAL DEPTH .
e S B . : . : CASING . TOP.(MAIN) CASING, OF MAIN.CASING v : K

Bt E] SUBMERSIBLE *

Bt R
S Tl e0 . ei~ 63 64 . - : ; —1
S - o - - N - PUMP INSTALLED * "'~ ° .
RERT EE A T ¥ SR OT’;FA%S,AE?NG liF ”:E‘;fm (F"EET') - Ty OF PUMP (WRITE APPRORRIATE LETTER IN D
. . . . X ST New) Y FRON 10 . BOX — SEE. Aeov: A, C.J.P R.s T o)
e : l 1L S I P N E
: : < B - ._ g DRILLER WILL INSTALL PUMP
. R - : o7 | tewmcLe ApProPRiATE BOX) Y
} Lo e e I ) _CAPAC!TY )
. ) - — —— GALLONS PER MINUTE. Lo . -
. Nl R " SCREEN RECORD:. ..~ - . " | (ro.NeAREST GALLON) 1L
. . . - . s | x 8| R|.- |.H o) ",;' Mp o ";r;s’;;b'w"si - ’
‘ < .. ) . e 02, . . - = PU HORSE- R
: : APPROPRIATE | STEEL .

cooE
‘BELOW

PUMP ‘column LENGYN . L L '
(NEAREST Foor) " 43 . 47

CASING HEIGHT (ciRcLE APPROPRIATE BOX

[+ AND ENTER CASING HEIGHT)

. L ) . R oo T “PLASTIC | "STHER
T e ele [ ], R dReove [ o semace .
L PR BEN IR CF e B 2 Vs' - (sEQs NO) 6 . . . B B A P e .~ (NEAREST
. : ; . BELOW . ey ,
H SR I BRI . DEPTH (NEAREST WHOLE FOOT) <. BN L. 4 . ] rooT)
L . .. FROM_ . ) 1o, o 49 . - 850 - 51
' JU e LOCATlON OF WELL ON LOT .
B P I § O s 1T 27 | N sHow PERMANENT STRUCTURE SUCH AS-BUILDINGS,
- - o e S . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND -

v, INDICATE NOT LESS. THAN TWO DISTANCES B
. B '(MEASUREMENTS TO WELL). . A

CIRCLE-APPROPRIATE BOXES

ELL WAS ABANDONED AND-SEALED WHEN: THIS. .

ZMMBOWY - TO>M

L'WAS CoMPLET - -3
) ’ - 38 39
ELECTRIC LoG OBTAINED 2 X
; ~ surrsur: 1.. _ 2.. . . .

'Tzsr WELL conv:n €o.7 - - R : - -

. . L e : DIAMETER OF.SCREEN B - I(N:Anzsr mcu) N
| HEREBY CERTIFY THAT | HAVE. COMPLIED WITH ALL- i .
CONDITIONS STATED ONTHE ABOVE-CAPTIONED !'PERMIT iy . rnom e .- .70
TO DRILLWELL", ‘AND THAT INFORMATION CONTAINED - . . -~ i ;
IR THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L - L i J

TO THE .BEST OF MY KNOWLEDGE. VIVNFOf_IMAYlON AND .
BELIEF. - . ) -

DRILLERS.NAME.

1vF WELL DRILLED WaAS A’
FLOWING WELL CIRCLE BOX «

DWR USE ONLY (NOT TO BE FILLED lN -3 4 DRILLER i

T '(EROS.) - I

70 R 2 . 7475 76 :
TELESCOPE . LoG - oTHER DATA o -
CASING R _INDICATOR " . AVAILABLE |

S A 2 H LI!:'
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this property for the purpose of locating the
improvements thereon, and that they are : \ 4 W/{ Y
located as shown. - = S5
e, Zﬂ("g(f/@/V SURVEY
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aesclaio

286 K. MAIN 8T,
' BLKTON, MD, 21021
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