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< o SEWAGE DISPOSAL SYSTEM A REPAIR
HOWARD COUNTY HEALTH DEPARTMENT - S
BUREAU OF ENVIRONMENTAL HEALTH =~ ISSUE DATE 1/1/01
. 4.{0%3@-2640
\N@E} c APPROVAL DATE _/// T /3/
South Carroll Backhoe l IS PERMITTED TO INSTALL __-__ ALTER
ADDRESS_ 4416 Salem Bottom Road Westminster, MD 21157 PHONE 410-875-4197
SUBDIVISION Annandale LOT NUMBER . 14 ADDRESS 13395 Pipes Lane
PROPERTY OWNER __ Robert Sisler PROPERTY OWNER’S ADDRESS 13395 Pipes Lane
SEPTIC TANK CAPACITY GALLONS
2UMP CHAMBER CAPACITY _ _GALLONS
NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED

"RENCHES: Trénbches to be feet wide. Inlet :«féétp,ééw original grade. Bottom maximum depth

_ feet below original grade. feet of stgné‘ below distribution box.
.OCATION: _ ' T :

<

o
REPAIR - PURPOSE - Existing septic system has failed.

;7“’ Call for inspection when ground is opened so sanitarian can recommend repair. 1/10/00

 PLANS APPROVED : DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRA“CTORARESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO pEEPER THAN 3.0 FEET BELOW FINISH GRADE .
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO.DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FRPM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS . . -

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS : | o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES -

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY' INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT :

> NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
' : . SUCCESSFUL OPERATION OF'ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

CLAFIS
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DISTRIBUTION BOX LEVEL _J/AL.
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SEPTIC TANK DATA

SEPTIC TANK _AJ/ £ __GALLONS
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“< PERMIT

SEWAGE DISPOSAL SYSTEM )
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY | " ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH {j N D EX E D ,_ ‘DISTRlc.T 3rd

pio ez
461-9933 ' DATE_S5/16/86

A__24610

Fogle SEptic (Cleaners IS PERMITTED TO INSTALL __X _ ALTER
ADDRESS ___ 1115 Streaker Road, Sykesville, Mp 21784 = PHONE 795-5670

SUBDIVISION _____ _Annandale ROAD _13395 Pipes Lane . 10T_14, Section 1
PROPERTY OWNER : Harry Gleason
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. -

GARBAGE GRINDER? YES NO X
/25
SEPTIC TANK CAPACITY 8%~  GALLONS NUMBER OF BEDROOMS

TRENCHES ~ 187 sg. ft. bedroom. Trench to be 2 fecet wide. Inlet 3 feet below original
grade. Botom maximum depth 9 feet below original grade. Effective area
pegins at 3 feet below original grade. 6 feet of stone below distribution

¢ i ribut : the rear (110') lot line and 15 feet
from the left ("95 ) lot llne as seen when facing the lot from Pipes Lane.

1 Run trenches on contour toward back of lot.

i NOTE - No trench to exceed 100 feet in length. If more than one trenc used, a

distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

PLANS APPROVED BY S. Abel DATE 2/21/86

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

T5Fe vV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

@WR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1082
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INDICATE NORTH — NAME ADJOINING ROADWAY A3 BASE LINE.
PERMIT CARD. | - '

%A& cLeanours_Mombale o URWL?;Q} ‘

L

o~

' SEPTIC TANK, LEVEL. l

=T
et

DISTRIBUTION BOX, LEVE

59
v |
TILE FIELD, DEPTH. % ei FT. TRENCH WIDTH._. : 6 - ﬁ@
, B N
GRAVEL DEPTH 3 u( TOTAL LENGTH ﬁ‘t 90+ ?@‘r 2k S

Jd

|1SIDyL @HLL,
NUMBER OF TRENCHES ?\ - JOTAL-BOTTOM AREA 7D + 270 +240
| sl e

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

QA0 {)A;Q_A 4/2/4'
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= APPLICATION o

' SEWAGE DISPOSAL TESTING : P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

3rd

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES : DATE 9/24/76

P O. BL\'),X 476 . ELLICOTT CITY. MARYLAND 21043
<
TELEPHONE: 465-5000, EXT. 356

e
s
N e
\" ‘,,"”
AN //
% e
: ", ) o
\,\' .
TO. THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ’:\\\ //
\*:\ ACY/
I. HEREBY. APPLY FOR THE NEGESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. X yd
3 e
Fwrer James Pi § /
PEOPERTY OWNER rred James Pipes <
' A4 e ’
ADDRESS 13555 01d Frederick Rd., Svkesviile, Md. 21734 ..one
A }:f' .

5\

PROPERTY LOCATION:

SUBDIVISION Annandale s \"\t\ LOT NO. !4
s N
soap anD pescripTion — Underwood Boad N
: 5 T
. . Vs %
/—// ¥,
e AN
. a T
SIZE OF LOT 424500 5 o fto {i.\' TYPE BLDG. 3 oY 4‘
g \’% ) NUMBER OF BEDROOMS
" single family dwelling

IF NOT SINGLE RESIDENCE DESCGRIBE 5

Y

THE SYSTEM INSTALLED UNDER ' THIS AF‘PLICATION‘;‘ IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. :
SIGNATURE OF ABPLICANT /s/ Pred James Pipes AN
APOBPOVED BY / FOR ht DATE
(KIND OF sv*’s;‘rsu)
PEJECTED BY FOR : KN DATE
: {KIND OF SYSTEM|
HOLD PENDING FURTHER TESTS — S DATE

PEASONS FOR REJECTION OR HOLDING . A,

k3

THIS 1S NOT A PERMIT
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INDICATE NORTHM. ~ NAME ADJOINING ROADWAY AS BASE LINE.
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PLOT PLAN
Lo T I, PIPES LANE
SECTION 1,ANNAN DALE
PLAT NO, 3704 .
ELEC'T"ION DISTR\CT 3

"I CERTIFY THE ABOVE MEASUREMENTS

AND ELEVATIONS ARE ACTUAL AND ¢/\ /kj C\/;,

CORRECT FCR TI”IS PROPERTY
. A o o)
signeq okletim. S Atopfen. 5280 EXIST,GRNTTAT DISTR. BOX-_ 568.Q0
se53INV. IN DISTR. BOX __ s¢4.fo
svs9INV. CUT OF SEPTIC TANK _ <¢¢ 5/20
- 3 ' 4¢é.2 INV. INTO SEPTIC TANK e i o
S, C.E.—DENCTES ..)TAB) LIZED S44 ¢ INV. OUT OF DWELLING__ _ _ 5'6/6 e
: CONSTRUCTION ENTRANCE FIRST FLOCR ELEV. 72_ 50
50 % (0" of #2 STONE & "pEEP CELLAR ELEV. ' éj
. i WELL ELEV. 5’.6 7
S.B.D - DENOTES STRAW NO. OF BEDROOMS —_ 3

BALE DIKE ACREAGE __ 40432 59 FT;




SEQUENCE.NO.":
(OEP USE ONLY)

Ie

1

| 7637

(THIS NUMBER 1S 'TO BE, UNCHED
IN GOLS. 36 ON. AL CAHDS) :

STATE. OF . MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
' PLEASE PRINT OR TYPE

THIS REPORT MUST: BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS.COMPLETED.

COUNTY.

- |Nuwmeer AQYL{0

Date RECelvegi . . PERMIT NO.
(OEP use onlye : Depth of Well . . W
AT DATE WELL COMPLETED. X{, : FROM "PERMIT TO DRILLWELL'
IOI IZI I - L |H|O|'|8,|/|’|O|G|§|5I|
B < & ~ s 4 = { i -7 - {TO NEAREST FOOT) 20 2839 30.3 31 3435 3637
o = '
OWNER ___ 1 DCS (Tvsd o .
last name / L irst name s
STREET OR RED Prite Lane Ttown __SyHKecuille .
- T g ¢ . )
SUBDIYISION ﬂ mnasvdd (@ SECTION 4 - LOT /4 __
Not requiredTor dven weils | wele vas BEEN GROUTED ,-4 @ C}3 T
STATE THE KIND OF FORMATIONS ](Ccrcle Appropriate Box) Rz . T2 3 3&Q ndl. 3
PENETRATED, THEIR COLOR, DEPTH, v F GROUTING MATERIAL CTO 4 .
THICKNESS AND IF WATER BEARING. TYPE OF G OU S PUMPING TEST j
GESCRIPTION Tuse —FEeT ] Cheen | CEMENT{GIM] BENTONITECLAY HOURS PUMPED nearest houn) 1 )
sdditional sheets if needed) FrRom 1 70 if-water EERY : (% : .
. peauna § NO. OF BAGS - - NO.OF EOXNDS L(‘) L umPING RATE
’ . 2 al. per min.,
7;)? SaiC 1oz GALLONS OF WATER S RATE (s . @2
E DEPTH OF GROUT SEAL (to nearest loot) - i3 15
N ) METHOD USED TO . J ST
. from ft. to ft. (244 .
ﬂ%) % [/A le | 2 |76 avor 7 =y " | MEASURE PUMPING RATE o )
L i . 7, (enter it from surtace) WATER LEVEL (distonce trom lond wrlc:t)
ﬁ/ow/v 5A/W/SﬁW/ /6 jﬂ cfys;;:? - : BEFORE PUMPING 17 u;
4 . . 17
/ f[ f mse(zm : - 2 0
1£] " .
GvA. /?// 301551 approDri STEEL ° CONCRETEf WHEN PUMPING.- L —
G 7 . f : 5/7 60 b.'low |P| Ll IOITI TYPE OF PUMP USED (101 test) - ; v -
kﬂﬂ’/ £ ‘ D - l/ - . PLASTIC OTHER air - piston ;v turbine
£ 5 ' 3 - z@ . EI % .
G y / L . L . - MAIN Nominal diameter Total depth i : ' h
l/ﬂ-/l/ o - [? gj’ _ -.-CASING toplmainicasing - of maincasing .. c"’""”"". @ '°"'7 (::s:'ube
- : ) TYPE {nearest inch) . (nearest toot) BRI D 7 77 pelow)
. 1- 3] et “G)| submersible
S, 6 . 7 5’ , .
60 6! 62 .04 66 70
€ OTHER CASING (if used)
A diameter oeplh (1Q_e|)
- - s inch . tro
. - N b.
¢ ) I L , BUMPIMSTALLER  vgs  no
B y ; DRILLER WILL INSTALL PUMP - @
'n‘[ | l (CIRCLE.APPROPRIATE BOX)
- 6l L - . )| IF DRILLER INSTALLS PUMP,.THIS SECTION *
’ : TR TII T MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
o openhole : : TYPE OF PUMP (WRITE APPRO°RIATE
i : insert [s]T] (8] R| . [H[OI LETTER IN BOX - SEE ABOVE: .
' spropriate) . ° STEEL BRASS, OPEN [(A.C.LP.R. ST 0) '~
:;"' BRONZE HOLE CAPACITY: ' ”
Oow . - ., .
low . . &A"LQL.E)ON'S Pj‘RdMINUTEI .
PLASTIC OTHER © nearest gallo B 3
R : || PUMP HORSE POWER ‘4
: N : s PUMP COLUMN LENGTH(nnvost 1) —
€ = . ) Q:EPTM_(nea_resl 1t.) o a3 a7
a rl /‘(I l i X} CASING MEIGHT (circie appropriate ' box
Jc - — T 3 — and enter. casing height)
H: 4 ‘above | :
s == LAND SURFACE
2' v -h w ‘3? J‘; E] V / t (n.eavest
CIRCLE APPROPRIATE BOX E- - | betow } o 4 4 foot)
. A WELL WAS ABANDONED AND SEALED ! . 11 ; LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED woowoe e > SHOW PERMANENT STRUCTURE SUCH AS
SLOT ' SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WE PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
WELL LL CONVERTED TO OF SCREEN | ; INCH) (MEASUREMENTS T_O WELL)
56 . 60 . . .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
Roresomm i St e St [ ¢
e s | e " | EeE
THE BEST OF MY KNOWLEOGE. IF WE L.L DRILLED WAS' . N
905’ FLOWING WELL GIRCLE BOX @ (’10
DRILLERS IDENT NO. l—-———l : .
.OEP USE ONLY 0" o ‘{
W 4. % . (NOT TO BE FILLED IN BY ORILLER) Hote SE
DRILLERS SIGNATURE T (E.R.0.S) -
(MUST MATCH SIGNATURE ON APPLICATION s W.Q
4 7 7
0 72
SITE SUPERVISQR {sign.of driller or 1oumeym.an> TELESCOPE LOG OTHER DATA|
responsible for sitework it different from permittee! CASING INDICATOR )

\
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