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PERMIT il

A__24161
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 0%- 205 0077 ELLICOTT CITY
BUREAU OF ENVI ENTAL HEALTH 3rd
cwa s AT D DISTRICT

LN Py AL U j/
461-9933 : DATE /é/‘

Jack Fyock IS PERMITTED TO INSTALL ____ X ALTER =
ADDRESS PHONE ___988-9270
SUBDIVISION _______Annandale ROAD LﬁZmDsJ;ead_c:,_ LOT _6, Section IT
PROPERTY OWNER Fred Kirksey- \/0}) n /’F'/Z/M/,C

ADDRESS

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

ALDG. PERMIT SIGNED

GARBAGE GRINDER? YES NO X ®ND RETURNED

SEPTIC TANK CAPACITY 7000 GALLONS NUMBER OF BEDROOMS __3 ecal ¥ (707 p—

TRENCHES - 168 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 10 feet below original grade. Effective
area begins at 4 feet below original grade. 6 feet of stone below distribution

W

LOCATION:~- Start the first trench 120 feet from the front lot line and 40 feet from the
left lot line as seen when facing the property from Crinstead Court. Run
trenches along level ground toward right side of lot with no part of any trench '
closer than 100 feet to the well.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench 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
or above on septic tank. |,

" BLOG. PERMIT SIGNFD

2 gmﬂmm [ 22
AL 55K
AofZ Al

Gt g

PLANS APPROVEDBY ____ C. Williams DATE ____10/24/84

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

/7

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
ICADE892=2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Ceinsnad Ct,
PERMIT CARD A"

SEPTIC TANK, LEVEL 2 /00O Grie CLEANOUTS __ 2

DISTRIBUTION BOX, LEVEL N// A

s 0

INLET H47
TILE FIELD, DEPTH |O FT. TRENCH WIDTH ¥l FT. ¢
b ft S~
GRAVEL DEPTH IN. TOTAL LENGTH : FT.

\ ONE sipe wAL -
| NUMBER OF TRENCHES | “TOTAL-BOTTOM AREA SO ¢

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

S1D
ABSORBENT AREA 2 SQ. FT.
- ¥l X 7 )] - Y
remarks_ J-17-8L _ox > i P T2 _ZHENH, S, M/
Y- 14- 80 <. Abe!

DATE SYSTEM APPROVED INSPECTOR_____




2 APPLICATION

PERCOLATION TESTING A

p S22

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE | Q-‘? 2} R
TELEPHONE: 313-2640 —7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Jobhn Aok PrGER ( 410) AP -1 3| (b
ADDRESS 225\ Grnnstead G- prone __(410) AT - 277

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION ANhandade T, . Sec+ - Ir
ROAD AND DESCRIPTION 13351 Grinstead (OO

SLDG. PERMIT Huabt

AR BELLBNEQ /—//—
TAX MAP PARCEL # Rl HFBrD 7/ 55 w3
%{4&7&1 Helzort s

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO i
|
|

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOILPROFILE

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
GrinsfeQa (OOr+
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
*‘Q ‘8738 fr 15 O N J1950Qll - c:\.‘ff‘;:f | W { ~
2 4.0 DVisoal|l = See | profile COF
[
REMARKS
TYPE OF SOIL
\-i\lf‘ = % Qs
TESTED BY D SOEL ALSO PRESENT (Dt dr v~ K. ChisYer

TRENCH WIDTH

SQ. FT/BEDROOM
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" APPLICATION ...

SEWAGE DISPOSAL TESTING i
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
.HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT ___3rd.
ENVIRONMENTAL HEALTH SERVICES OATE _ 9/21/76

P O BUX 476, ELLICOTTCITY,. MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY,  MARYLAND

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

DISPOSAL SYSTEM.

°PPOPERTY OWNER — Fred James Pipes
aporeEss — 13885 0ld PFrederick Road, Sykesville, Md. pHONE

21784
PROPERTY LOCATION: ‘
\
SUBDIVISION ________ Annandale \ LOT NO. S
\
\
\
20AD AND DESCRIPTION _ _Grinstead Ct \
\
\
\
SIZE OF LOT — 40,000 sq. ft .~ \ TYPE BLDG. Sor 4
'47 NUMBER OF BEDROOMS
\ c‘
IF NGT SINGLE RESIDENCE DESCRIBE _ single family dwelling

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

siGNATURE OF ApPpLICANT —__/s/ Fred James Pipes

APPBPOVED BY FOR

DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP
DATR TEST NO. DEPTH START sSTOP START sSTOP TIME
\
J— y ‘
V/s) g / < 0/ 4 s [ I‘)
) QS
/ = v
A /]
s/
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REMARKS

TYPE OF SOIL

TE 4
STED BY / ALSO PRESENT:




SEWAGE DISPOSAL TESTING P

. STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
.HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Ixd
ENVIRONMFENTAL HEALTH SERVICES DATE 121/

P O BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM.

epoPERTY OWNER _ Frod James Pipes
aporess — 13555 0ld Prederick Road, Sykesville, Md,  rFHONE

21784

PROPERTY LOCATION: X
o A" \‘-

suepivisioNn ____ Annandale : LOT NO. 4
oAb anD DEscrIPTION _ Grinstead Ct. and Old Frederick Rd.

\
size oF Lot 41,500 sq, ¢, \__ TYPE BLDG. 3ord4

/, ".\ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE p‘éscmBE \ siﬂgle family dwelling

&
P

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BE(}:,O’ME AVAILABLE. \

sicNaTurRe ofF appLicanT —/8/ PFred James Pipes
%

/

/
arePOVED BY FOR

DATE
(KIND OF SYSTEM )
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sTOP TIME
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TYPE OF SOIL

TESTED BY

ALSO PRESENT:
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SEQUENCE NO.
(OEP USE ONLY)

/0831

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
(Circle Appropriate Box) :
4

TYPE OF G ING MATERIAL
CEMENT BENTONITE CLAY
46 5> A6
NO.OFBAGS _ & NO.OF PQUNDS n“l 2 &
GALLONS OF WATER a4
DEPTH OF GROUT SEAL (to nearest foot)
fom[O] [ [ ] ] wof#]2] ]
48 TOP 52 54 BOTTOM
(enter 0 if from surface)

lsglft.

2
. COUNTY

(THIS NUMBER IS TO BE PUNCHED , FILL IN THIS FORM COMPLETELY A s s

IN COLS. 36 ON ALL CARIs§) PLEASE PRINT OR TYPE NUMBER s 4 { b /

= x PERMIT NO.
DATE Received , DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
.4 l/1/12]¢ [#]7] 2(F1¢] [ [ = PR GEARSEN
B 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER ~ Figes Fre J : -
STREETORRFD __ lostname  Griuwstead Coud nameat JowN D y Kesville 3
SUBDIVISION 4 nuwawn da e SECTION b FA i
WELL LOG GROUTING RECORD -

[PIL] [OT]

Ralow PLASTIC OTHER

casing CASING RECORD

types

insert
appropriate STEEL CONCRETE

code

DESCRIPTION (Use FEET Cwaiet
additional sheets if needed) | FROM | TO bearing
R T ) 7
/ /),*'/ - P L £
Lo oen Stonle — | 2 /8
/,V 0 oy L“’/j’ Ve 7 // &/;'
(52407 G /
Cern /T e K
/Ifd b-ny )l‘"’/«/ffw s 6 4 6 « ‘//"0
JG/%/V’/“ J;y;’ 6%" ?(
a / f)k} /}U /f
,7)/7 jl/'( (& Z ")
ﬂfh-a, f"/"(é z /5 r
Drsont Jndstone | Jg |20 7
Goanite 2o |$/0
2 Z ,Lf);'}" »,lf"/(:
o T o |z
/// -~ 4‘ ~ ) L>
Broen St4l s 2z (/¥ | r
Lrecn, So -//;/fvﬂ/f’ /¥ ]5 7
Cran, 7 25 208
* ﬂr; miles Wwerp
Lack / Xé o prcd
([/V. EN ,"{‘(,(/

1
|
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

B] EA ]

OTHER CASING (if used)
diameter depth (feet)
inch from to

i S

DZ—wP0O IOP>m

L /1 £ 3 J

10

2
PUMPING TEST

HOURS PUMPED (nearest hour) |.?l |

PUMPING RATE (gal. per min. --
15

to nearest gal.) 11
METHOD USED TO ,57” p // T
MEASURE PUMPING RATE &£ ¢ 7 = { )

WATER LEVEL (distance from land surface)

BeroRe puMPING [ 4[4] | ]

17 20

(42] [ |

22 25
turbine

27

WHEN PUMPING
TYPE OF PUMP USED (for test)

@air @piston

27

screen type SCREEN RECORD

or open hole
| 1] [B[R]
A5G STEEL BRASS EN
Apptopnate BRONZE HOLE
code "
below P L lg_ll]
PLASTIC OTHER

or]|

[N

DEPTH (nearest ft.)

FZ I FEL 1]

21

CREAREEERS

74

AN

@
O

N
W)
|
Iy

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

w
wE
R—
Iy
-
—_—
-

Ll et 0

ZmmnO®w IOP>m
n

8

0|

other
centrifugal ‘Erotary (describe
27 27 27 below)
jet @‘submersibie
27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX - SEE ABOVE: L3

GALLONS AEEEy
31

GALLONS PER MINUTE =

(to nearest gallon) D:D:D

PUMP HORSE POWER -

PUMP COLUMN LENGTH
(nearest ft.) & -
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

above

49
B below
a9

(nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

- | (MUST MATCH SIGNATURE ON APPLICATION)

a7 51
SLOT SIZE 1 e ' 3
DIAMETER EED:D (NEAREST
OF SCREEN = = INCH)
to

from
GRAVEL PACK, it )
IF WELL DRILLED WAS D

FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS IDENT. NO. |_M—|

= Z/ Z & Z
DRILLERS SIGNATURE -

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.S)) waQ
74 75 76
o0 o]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
MEASUREMENTS TO WELL)
MEPess

Wlllo(

#/ L7ry

HEALTH
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