PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY - 03-%05096  ELLICOTT aITY
4 %Z"Z//al , DISTRICT 280
(Oﬁr/y _,’4.1 ({ffslé/fz saTE BA17F0
JNDEA

Jack Fyock IS PERMITTED TO INSTALL__*__ ALTER_____

'ri la R z j 2 188~9270
ADBRESS 13775 Triadelphia Road, Glenelg, Md. 1737 PHONE 9 9

8 Gri Sec. 2
SUBDIVISION Annandale —— 13378 Grinstead BRoad LiOT 14, Sec

David Johnson

PROPERTY Ow‘jfaR

o Wrtro e, (Lire. .
2596—steete—Read, Baltimore, Md. 23269 02/0?071 / ém 5073- :'7/30—5
SPECIFICATIONS 3 bedrooms with garbage grinder '

sepmic Tank capacity — 2299 Gaiions :;DG PERMIE Slgﬁ) /
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. D RFTURNED 222
IV o 5 Z/}:ﬁ

ADDRESS

DEEP TRENCH DEPTH FEET. BOTTOM AREA sa. FT.

SEEPAGE PITS —__ABSORBENT SIDE-WALLAREA ________ sSQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —______FT.FROM —____[OTLINEAND _ LT LI‘NE AS SEEN WHEN

FACING LOT FROM

TRENCHES - Two (2) 50 ft. trenches. Inlet at 3'-4' below original grade and maximum
depth 9'-10' below original aqrade. Trenches to begin 120 It. Irom rear or
lot and 20 ft. from left (Lot 15) side of lot. Trenches to follow contour of ground.

. ’ . 2,3 7€
PLANS APPROVED BY David J. O'Neill and Frank A. Skinner DATE 11/1/76

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

BLDG. PERMIT SleE /

AND/RETURNEDQ
R o

EH-2-1079




| \’ G,/ | 4 o ol

|
|
|

{ No——

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD [ )

SEPTIC TANK, LEVEL — /S ooz a;”/cc\faNouvs S7
DISTRIBUTION BOX, LEVEL — il :
« TiLE FiELD, DEPTH__LC FT. TRENCH WIDTH = FT.
GRAVEL DEPTH (o iN. ToTAL LEnGTH_Z/ 0T Fr.

NUMBER OF TRENCHES__L___— TOTAL BOTTOM AREAL_—‘Z

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sa. FT.
REMARKS /0/1‘2,/9-—1‘ u/%/ Z:" ~ fﬁi{a’//g‘}’% ne . 4 ‘f.vu‘ rchie
ON =2 rod_ ok o s Lrey. ¢
Je/aafes OK ZTo Covon. atll ' Lo A, I,

DATE SYSTEM APPROVED _ 7 &/ “Z‘:‘/ P2 INSPECTOR %




~ APPLICATION o

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES DATE 9/21/76

P O BOX 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.

eporPERTY OwWNER ___ Fred James Pipes
aporess 135585 Old Frederick Road , Sykesville, Md. rHoONE

21784
PROPERTY LOCATION: Va-’/
suepivision ____ Annandale LOT NO. 15 l*
roap anD DEscripTioN __Grindtead Road
L]
size oF Lot 40,600 sq. ft. TYPE BLDG. 3 O 4
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE single family dwelling

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

SIGNATURE OF APPLICANT —/g/ Pred James Pipes

APPOOVED 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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PRE-WET TEST - 1" DROP
DATR TEST NO. DEPTH START sTOP START sSTOP TIME
/ ~ nl 7
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REMARKS
- \ .
TYPE OF SOIL AMMDAn 2 )
ce ol / / )%
TESTED BY U Fo.27247% aLsO PRESENT: /7: fo i o 7







Icla ,3 2 1 7 SOE&UEQECEL‘*& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
ey J | ) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTYS" | o 332 ,
IN COLS. 3-6 ON_ALL CARDS) PLEASE PRINT OR TYPE NUMBER /¢ o€ G 7 o4
Date Received
(OEP use only) Depth of_Well PERMIT NO. !
= . DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL

MLEW (171212} 5]2) T__(TO NEAREST FOOT) _* %ﬁ#@g@

OWNER MO Nng ki 3 ’
~ last name - _ ; . first name -
STREET OR RFD Grinsfeqd j TowN - v/ - )
SUBDIVISION : 1 & e SECTION < ' LOT y 3
EEE;_EQE — GHOUTING RECORD . |
| Mot Tecuiten “Toridriven wells WELL HAS BEEN GROUTED ‘ @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) O T I <11 By

PENETRATED, THEIR COLOR, DEPTH, o
THICKNESS AND IF WATER BEARING i e GF‘OUT'"G METTTRAL BUMPING TEST ¥
DESCRIPTION (Use FEET [ Check | CEMENT BENTONITE CLAY ﬂ. HOURS PUMPED (nearest hour 1 :
additional sheets if needed) FROM To if water p ‘5 8 )
NO. OF BAGS NO.O§ POUNDS <> 7%
GALLONS OF WATER Oﬁi PUMPING RATE (gal. per min. /A
| =8

DEPTH OF GROUT SEAL (to nearest foob) 6 FeNEuR pit)

H 1
D 2 s METHOD USED TO / 2
ral £ from ft. to ft

T Y o :s:uhce) sorrom 37 ' | MEASURE PUMPING RATE _%& ]
WATER LEVEL (distonce from lond surface)

casmg
BEFORE PUMPING J
msen |S | T' ICIOI 2 96 °
app::zpd'.ute STEEL CONCRETEJ WHEN PUMPING L -
’ 22 ’z.,‘, below |P| ll IolT I TYPE OF PUMP USED (for test)

£2 et PLASTIC  OTHER @.iv Epis(on mmme

o 27 27

MA IN Nominal diameter Total depth

: CASING top(main)casing of main casing @ centrifugal @ rotary (::::::ibo
4 J 2t TYPE (nearest inch) (nearest! foot) 27 ’ 27 pelow)
(¥, 4 f ‘ ot submersible
R - a [s]
60 6! 62 64 66 70
E OTHER CASING (if used)
A diameter ooplh (loot)
S nch oy - tro Al
‘A: L J L i b o J YES No
s DRILLER WILL INSTALL PUMP m @
'I‘l | I (CIRCLE APPROPRIATE BOX)
G p g R s | IF DRILLER INSTALLS PUMP, THIS SECTION
e T T Y MUST BE COMPLETED FOR ALL WELLS
reen type
o Dot E')\(rgfsngH:LnEPl(vaviwe APPROPRIATE
insert (sIT] [B]R] [HIO] | LeTTer INBOX-SEE ABOVE:
ek STEEL BRASS, OPeN | (A.C.JP.R,S T, 0) =
:;de BRONZE HOLE CAPACITY:
ow
“GALLONs PERNMINUTE
PLASTIC OTHER 0 nearest gallo LJl ”1
t 2 PUMP HORSE POWER __ -
| °Q- no s PUMP COLUMN LENGFH@. ) .
. DEPTH (nearest ft.) s a3 47
A 'I l I o ; CASING HEIGHT (circle appropriate box
C e T 3 T E and enter casing height)
H
b
s nave LAND SURFACE
2 23 24 l)e ﬁ] l32 36] E] y / (Ml'ls'
CIRCLE APPROPRIATE BOX £ | below } A foot)
3 S—
. A WELL WAS ABANDONED AND SEALED T s = . - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE , 2 3 BUILDING, SEPTIC TANKS, AND/OR
@ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ;5 INCH) (MEASUREMENTS TO WELL)
56 60
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
TION" AND IN CONFORMANCE WITH ALL CONDITIONS s?TTTE%
B AR CAIONED EEM 0 T COMLe ™S |1 wec e ot Lo - g
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS

FLOWING WELL CIRCLE BOX @ v

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

DRILLERS IDENT NO. — "

DRILLERS SIGNATURE ’ g

2 (E.R.0.S.)
(MUST MATCH SIGNATURE ON APPLICATION YV Q
s % 7
o] .
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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LOT # /¢ Secmion A
ANNANDALE

COWNER

DAVID C. TJoHNSonN
430 wocdBINE AVE
TowsonN, MDD 21204

J13-4300

AN

I’

357

!

’7/7/@ 5/4;/
5 BK & gorloag.

Oa.\l"d Ja uson




s



