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“PERMIT - Zan_
. A__24193
SEWAGE DISPOSAL SYSTEM
ARYLAND STATE DEPARTMENT OF HEALTH”’
HOWARD COUNTY  (5- 57454% ELLICOTT CITY
DISTRICT____3th
| ‘INDEXED
IND V4N DATE__11/30/79
H. G. Ubbo Van Der Valk IS PERMITTED TO INSTALL_ X ALTER
ADDRESs. 13150 Deanmar Drive, Highland, Md. 20777 PHONE__296-9013
SUBDIVISION_Chris Mar Estates ] _____ _ROAD._ 13438 Chris Mar Court LOT g 3
PROPERTY OWNER Joseph Pirrone
ADDREss___ 19124 Holberton Lane, Brookeville, Md. 20729 @ Phone:

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY _1250  gaiioNs

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _ X ABSORBENT SIDE-wALL AREA 220 sq ¢y, Per bedroom.

INLET PIPE _3____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ 21 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DIsPOSAL AREA 225 ¢r rrom _£TONt o1 yne ano L0 g1 rrom _T19BE o1 LiNE AS SEEN WHEN

FACING LOT FROM Chris Mar Road. Start the trench after a 5 ft. earth buffer

with the dry well, and proceed to dig it on level ground, the necessary distance.

If X3ZX¥ trenches only are used, they must contain at least 200 sq. ft. effective

——didewall area per bedrBom, be connected in—

apiece; and be spaced 18 ft. apart. NOTE: CALL FOR INSPECTION OF TRENCH BEFORE
——GRAVEL IS INSTALLED

PLANS APPROVED BY Frank Skinner parte _8/30/77

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. 44‘ Q{ia

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. % P %L‘q ‘ / /f)
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. P 1 S'jh

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.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT. CARD v - OV
SEPTIC | PN
SEPTIC TANK, LEVEL. v cLEANOUTS 'Y | 1he S
s L
~ CAST [ JEON]
J: A — |
DISTRIBUTION BOX, LEVEL_/ |
/]’ 2
TILE FIELD, DEPTH [ FT. TRENCH WIDTH FT.
GRAVEL DEPTH 7 IN. TOTAL LENGTH 7 7 FT.
/ N @ —7
-~ ( /
NUMBER OF TRENCHES TOTAL BOTTOM AREA__ . — !
52 75
SEEPAGE PITS, INSIDE DIAMETER__ FT. DEPTH BELOW INLET FT.
// =1 )
ABSORBENT AREA_ .20 | [ 8Q. FT.
REMARKs_//H[%0- O TORDS GRrAuTL 40 TRELCN, COVTWUT 3 CALL R

A%\QG - <l

A
O

| Z i WA -~
DATE SYSTEM APPROVED '/ _INSPECTOR /= ’lw // /“ «’J/{//"' _

+-—




~ 1 " APPLICATION —

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

I TR T Sth
HOWARD COUNTY HEALTH DEPARTMEINT 7& %k\jy l’b .,9,,,[ u/ntE,

ENVIRONMENTAL HEALTH SERVICES DATE 10/5/76
P O BOX 476 . ELLICOTT CITY, MARYLAND 21043

 TELEPHONE: 465-5000. EXT. 356 (3
S T

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM. BLDG. PERMIT, SI(‘QNFE
AND RETURNER __Z%i
PRPOPERTY OWNER jOS CD/? P’ rroeng y

19/2% Holbertfon, /ah&wﬂdﬁ:‘y/ﬂ57
ADDRESS PO Box—28 —Highddnd—Md 20777 PHONE zov- 4L 5

S - “Brooke v ’/E’/ i 072 §
PROPERTY LOCATION: C/LLL ///&(/ ZM/

SUBDIVISION

Arrorton—im Tt rartIne

LOT NO.

®oAD AND DESCRIPTION __ GourtA—off Highiand Road /g’yjk%//f %& J%WZ

sizg oF Lot 1 acre m/1 TYPE BLDG,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

siIGNATURE ofF AppLicanT —_/8/ Paul G. Kottis.

APPDOVED BY M&ﬁ& %&&}A@DATE 8/-50/’77
(KIND OF SVSTEM)

REJECTED BY s O

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

S ——

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

N
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SEQUENCE NO. -1
o q O 3 7 (WRA USE ONLY) STATE OF MARYLA"D r:lsao“;f:; 'féflnuwfﬂfmc&[i!ﬁ'
~ WATER RESOURCES ADMINISTRATION
7 3 . NO. TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
O o R ; . WELL COMPLETION REPORT SouNTy
(DwA:A: EC‘O‘:LEVD). l ] DFPTH,OF wELL PERMIT NO.FROM *""PERMIT TODRILL WELL"'
DATE WELL COMPLETEDM p § u‘ da: O ’ I r l - I?ISL_ 1313,[6]_‘[]
'i# 22 "7 (To NEAREST FoOT) 26 28 29 3031 32 33 34 35 36 37
8-13 [ul I ] ] —Izol DRILLERS IDENTIFICATION NO. L J
OWNER " .
TASY NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves no c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

; DESCRIPTION FEET CHECK IF
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

(CIRCLE APPROPRIATE BOX)

3 44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

45 46

BENTONITE CLAY

45 46

NO. OF !AGS_LNO. OF POUNDS m

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NEAREST FoOT)

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) l__\_-?___J
8 9

(GALLONS PER MINUTE TO NEAREST GALLON) \_LJ

PUMPING RATE
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE -FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

FROM BEFORE | (NEAREST
a8 52 54 58 PUMPING e —J foor)
(ENTER O IF FROM SURFACE) 17 g
e CASING RECORD /4
WHEN (NEAREST
TYPES PUMPING L > 0 J FoorT)
CH [ g :
APPROPRIATE S CORERETE TYPE. OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
[plLJ [OIT] Eun Bmsvou TURBINE
l 27 27
PLASTIC OTHER
T OTHER
¥ . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 OELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE
(NEAREST INCH) (NEAREST FOOT) JE‘I’ B SUBMERSIBLE
27 27
L . ol \ |
60 61 63 64 66 = 70
i OTHER CASING (r useo) TYPE OF PUMP (wnﬂgufpplrop:ﬁ&lzhsspnsn IN
c DIAMETER DEPTH (FEET) i A
H (INCH) FROM T BOX SEE ABOVE: A, C, J, P, R, S, T, 0) 5%
C
A L || i J YES NO
S DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L | IR ke 1 L ) | cAPACITY:
GALLONS PER MINUTE
SCREEN T SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 35
T
e - PUMP HORSE POWER L J
STEEL  ~BRASS OPEN HOLE 37 L
N
CouE PUMP COLUMN LENGTH \ j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTMER ~ AND ENTER CASING HEIGHT)
cla | [ seore
LAND SURFACE
1 2 va (seqQ. No.) 6 B (NEAREST
BELOW
DEPTH (NEAREST wHOLE FoOT) Foor)

FROM To
1 2 / ‘
2 ) J L J

ZmmouOwy TO>m
N
|

L aphgts i~
50 . 51

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'", AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
DIAMETEROFSCREEN L | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L e |

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GBE

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

T (E.R.0.5.) w Q
o] [LT]
72 74 75 76

TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




RECE’VED
HOW:‘«RD COL‘NTY

HEALTH DEPT ' -
ELLICOTT ¢iTY, Jip

Auc 29 9 26 1 179




