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- PERMIT  AH »22=

24064
SEWAGE DISPOSAL SYSTEM
_ MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT ClTY
BUREAU OF EN;/;;O;;:;A;NTAL HEALTH DISTRICT____5th
INCTY LD _
INDEKED DATE V//
_Paul Schissler IS PERMITTED TO INSTALL _X_____ ALTER
ADDRESS 4410 Salembotto PHONE 875-4197
SUBDIVISION _____Highland Lakes ROAD _6586 Castlebay Court ot 68
; PROPERTY OWNER United General Contractors
o 8370 Court Avenue
" ADDRESS Ellicott City, Maryland 21043

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO _X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS ___3

TRENCHES ~ 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom maximum depth 9% feet below original grade. Effective area begins at 4% feet
below original grade. 5 feet of stone below distribution pipe. LOCATION: Start the trench
E .. @t perc hole (1), (2) which is located 90 feet from the front lot line and 30 feet from the
3 /7 E"left side of the lot as seen when facing the lot from Ca'tlebay Court. Run the trench toward
’ (_the right side of the lot as seen when facing the lot from Castlebay Court.

'  NOTE: No Trench to exceed 100 feet in length. If more than one trench used, adistribution
’;, - Pox is required. Trenches to be installed on level ground. Call for inspection of
o 2 rench(s) before and after gravel is installed. Provide 6" - 8" diameter cleanout

: f and cap to grade or above on septic tank.
Vil

\p\ﬁ%—’—w‘i” CHAarEE LD ) oenTior —7 e(w, -
7 FROMTHEF aorF ,a-r [.J

PLANS APPROVEDBY _____Raymond Hodges DATE 4/01/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL 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 COTT!A, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT: |
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1082 ©




-[N CATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. *

PERMIT CARD___ K : : - s T
SEPTIC TANK LEV L 5’&’ 2 CLEANOUTS 0K

' DISTRIBUTION BOX, LEVEL, - _— ﬂ

niLe Fiewo, peptH_10 | T/ vir | yrRencH wiotH__ — FT.
' A s iFz <q
FT.

GRAVEL DEPTHZ2:S_ | S~ |N. TOTAL LENGTH 551 2

NUMBER OF TRENCHES : . TOTAL BOTTOM AREA__

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT ARE SQ. FT.

REMARKS 17( ITII9§ %ﬂﬂ STONE 70 TREN~n 65 8 ACA«&E # i

L
L!I./'! lgs o gn — §TON¢?Av/7/7§/7 ¥ O 2R =/As/SHE,

: £
2 N ’ - 1Y - il f{‘
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2 APPLICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRICT _Fifth
ENVIRONMENTALHEALTH SERVICES BATE 9/15/76

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Mr. Walter Bucher

PROPERTY OWNER :
Highland Partnership -

8777 First Avenue (8)-588-3100
APDRESS Silver Spring, MD 20907 FPHONE
PROPERTY LOCATION: 3
) - 2 N 1 '_’/ ¥ 4' ) -
SUBDIVISION Highlapd Lgke, .| flaste s LOT NO. 123 7 3

ROAD AND DESCRIPTION — Castlebay Lane

SIZE OF LOT —_one acye m/l Vi \ TYPE BLDG. — 3 or-4-beddoom—

\'\ NUMBER OF BEDROOMS
4
%

IF NOT SINGLE RESIDENCE DESCRlBE £

LY
)

\

THE SYSTEM INSTALLED UNDER THIS APPLICATION ls ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT —/fg/ My Walter Bucher

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 1S NOT A PERMIT
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% APPLICATION ' s,

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ___2 4£
ENVIRONMENTAL HEALTH SERVICES . ¢/a7 /744

DATE
. 0. BOX 476, ELLICOTT C)TY, MARYLAND 21043
TELEPHONE: 465-5000, EXT.'356

\
\
\
\

TO: THE COUNTY HEALTH OFFICER 4 |
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER J 7&.;4@(5 Df %J/é?é?é’l .p( 44’Z D 6[0175(/4
ADDREss _ZJ 2 /l/eu/ /20 & KB’Q/T/?d/e /wy///”@d/ PHONE 340 59 7?

PROPERTY LOCATION: ; .

eSS M/ﬂﬁ[ﬂﬂJ Q[C . .LOT NO. W’#ﬁ- 4
St

ROAD AND DESCRIPTION d/’f’z/c’ b‘iq éane

s1ZE oF Lot __Z000N l;gf TYPE BLDG, ,,Zﬂ

NUMBER OF GEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME A)LA'!‘ETB> /G u
SIGNATURE OF APP| lCANT a
A
APPROVED BY rx’ FOR DATE

;/' (KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PE ING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDIMNG
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[ THIS REPORT MUST BE SUBMITTED WITHIN
Ci1l, . 9 4 9 5 e CAE Cr STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
—L g, T oMY WELL COMPLETION REPORT :
(THIS NUMBER IS TO.BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY A 240 4L
IN COLS. 3-6 ON'ALL CARDS) PLEASE PRINT OR TYPE NUMBER 7 -
> s . PERMIT NO.
DATE Recélved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
S . ’ A /| = 4 ' A fo e AN K-
el 1 LT BEERAS) 2[[ SO | J= ¢ 1o]-1%] /-9 %1519
¥ 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER _L /N 1 7 10 G Ean e R Re. o/ RAC/ORS 1
0 iy firstn — P8 o ie el e
STREET OR RFD, P L (75 ¥ =4 rsiname  TowN CLARNES v (4es .
> " rd = @ o
SUBDIVISION /77 G fe/F N 7 LFALS SECTION _asl_ or_Ld 3
WELL LOG GROUTING RECORD /yes no C 3
Not required for driven wells WELL HAS BEEN GROUTED { /@ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) a S| PUMPING TEST j
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G,aouwe MATERIAL T oL R A Fﬁa
neares our, &
THICKNESS AND IF WAT’E:E?EARINGCheCK CEMENT@/ BENTONITECLAY B ( ur)
DESCRIPTION (Use if water 546, /%5 46, PUMPING RATE (gal. per min.
additional sheets if needed) | FROM TO bearing | NO. OF BAGS / NO. OF PQ[:‘NDS QY to nearest gal.) 3 =
o GALLONS OF WATER [ P~ METHOD USED TO | fe Al
Sa il A viend ( 59 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .- i
Tl 0 0 I OAXES from ... ft. to ft. | WATER LEVEL (distance from land surface)
o o ve | (enter 0 if from surface) sl i -.

= WHEN PUMPING

, casing CASING RECORD :

il b | ce ~ types LAY T

- SCh, S o i ; L.

beaown SCW, 1 by iRt ]S _Tt 22 %
E appropriate EEL CONCRETE | TYPE OF PUMP USED (for test)

W GA < ¢ code @air E]piston turbine
27 27

below

| PLASTIC OTHER 27
v ‘ 1 d* |y s? v other
Oeguin SChAT Y ]9 MAIN Nominal diameter Total depth @centrifugal @rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
8% e o s TYPE (nearest inch) (nearest foot) \
300k ! [_—_]——I - jet ';@gubmersible
> | (4] [dd 1] ]| 7
60 61 63 64 66 70
rugsehst |79 | 4 = .
- c o from ‘o PUMP INSTALLED
DOy ¢ - < l . . L ) DRILLER WILL INSTALL PUMP  vgs 'NO
s (CIRCLE) (YES or NO)
. l l IF DRILLER INSTALLS PUMP, THIS SECTION
‘ oy G — S e ) MUST BE COMPLETED FOR ALL WELLS
Qo sehagt TS screen type SCREEN RECORD ; Sl o oS

TYPE OF PUMP INSTALLED D

or open hole »
, [SIT] [BIR] (H[O] ) | PLACEACJPRSTO) .
e - = Qnsert STeeC  Biss  ‘opex” | N BOX-SEE ABOVE:

PIL rolﬂ GALLONS PER MINUTE =

35

below

(to nearest gallon)

¢
<
"
-+
Uh
(
O

(M WS /S0 | PLASTIC OTHER | pumP HORSE POWER g]:lj:@
—ITI l PUMP COLUMN LENGTH [T T T ] ]
(nearest ft.)

‘ - DEPTH (nearest ft.) a3 . 7
L (T T LI L] e o rrzianes,
K LAND SURFACE

l l lao]%l l ] I%I ébelow (nearest

-

CIRCLE APPROPRIATE LETTER

23 24 26 = foot)
3lTl_:;'s‘):l [ul I I I45HWI ] I I51—I LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDnO®»w IO>»m
N

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST TW S
P OF SCREEN INCH THAN TWO DISTANCES
WELL % % ) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

gﬁs&sr&sgx&ﬁrgs ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D :
(s ;// F IN BOX 68 68 Vo B M RS
DRILLERS IDENT. NO. — OEP USE ONLY *_F/‘ ; ﬂl\_,\ H
f/,. /// ,/,’ e A, ,7‘ (NOT TO BE FILLED IN BY DRILLER) YR : )
DRILLERS SIGNATURE i ] (E.R.0.8) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 _75 76
A, 4/ Ak /(;f_ S 70[:] 725 ‘
: ; : TELESCOPE LOG OTHER DATA !
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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