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P PERMIT “ ,  rIEEEE

A 24220
v SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY o ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - 1) 3rd
[T N . '
190230389 DISTRICT -
461-92933 DATE 7/16/76
Freedom Sanitation Service IS PERMITTED TO INSTALL X ALTER

ADDRESS _ 2808 Liberty Road, Eldersburg, Maryland 21784  PHONE 795-2947
SUBDIVISION Annandale ROAD _13360 Pipes Lane Lot _19
PROPERTY OWNER Patrick and Ruth Murphy

ADDRESS

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

SEPTIC TANK CAPACITY ____ 1250  GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
Bottom maximum depth © feet below original grade. Effective area begins at 4 feet
below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 120 feet from the front lot line and 15 feet from the left

side line, as seen when facing the lot from Pipes Lane. Continue to dig the trench
on level ground running towards the right side of the lot. Place the second trench

parallel to and 10 feet away from the first trench., For a 4 bedroom home - two
69 foot long trench - each 9 feet deep.
NOTE - No trench to exceed 100 féet in length., If more than one trench used, a _

distribution box is required. Call for inspection of trench before and after gravel

is installed. Provide 6" - 8" diameter cleanout and cap to grade or abave on septic

PLANSAPPROVEDBY __ Frank Skinner DATE 1/14/86

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 ﬁ
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 8

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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p— APPLICATION oo

:0-0(1): :: hf:l“ on SEWAGE DISPOSAL TESTING ks
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT o

ENVIRONMFNTAL HEALTH SERVICES

DATE —gtagrre——
P O BUX 476 . ELLICOTTCITY. MARYLAND 21043

TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM.

epoPERTY OWNER _Fred James Pipes

ADDRESS 13555 01d Fredeyick Rd,  Sykagyvills W PHONE

PROPERTY LOCATION:

SUBDIVISION Annandale LoT No. 41
©®OAD AND DESCRIPTION instead C s

’ v
SIZE OF LOT 40,000 S(? i CJ(‘- TYPE BLDG. 3 o 4

NUMBER OF BEDROOMS

IF NOCT SINGLE RESIDENCE DESCRIBE

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

siaNaTure ofF appLicanT —_/8/ Fred James Pipes

A"PDOVED BY FOR

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

PEASONS FOR REJECTION OR HOLDING

m( " - LTR FT% & 4

S/~/)

THIS IS NOT A PERMIT
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August 8§, 152¢

Mr. & Mrs. Patrick Murphy
13360 Pipes Lan
West Friendship, Maryland 21794

Dear Mr. & Mrs. Murphy:

The watcr sample recently submitted for testing was found to con-
tain coliform bacteria indicatincg that some contamination is present.

It is poscille that sonc Jangerous bLacteria could enter your water
supply at any time.

L5 recommended that the well casing, seal or cap and all plumpb-
2

i
ing fixturcs Le checled for defects and sources of contamination.

After inspection, your well should Le sanitized following the
enclosed guidelines. The Health Lepartment should be contacted to
arrange follow-up testing to insure sterility.

If further information is needed, please call 4€1-9933 Fretween
8:30 a.ne and 4:30 p.m.

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW:JR

Enclosures




IC, 1 8&1 5 | SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN |
: (WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
MG FER 35 10 0 PuncHED FILL IN THIS FORM COMPLETELY COUNTY AD 425 A
TH COLS. 36 ONSLL CARDS) = PLEASE PRINT OR TYPE NUMBER y. \ o ol (U
Date R;ce-ve'} i~ 5/2%/%/ 3 PERMIT NO.
WBA Use gnlyl | T DATE WELL COMPLETED Rpptl..of Tt FROM "PERMIT TO DRILL WELL
- T /23 1 '
- £ B - T 22 (TO NEAREST FOOT) %
,.-_j.*,;‘r‘ ‘-,‘, -
OWNER £ Hf’ -~ = rf‘: f. o ,
a name ~ £~ e \ irst name e ) e /
STREET obnpo p' f‘/!: - !"‘/’j \J & TOWN ) \/ 5’: ESvslf< =4
3 ) / ] ¢
ISt AiAg 2 _ SECTION — T LOT L7 e
Not_required for driven wells I weLL Has BeEN GROOTED & @ C|3
STATE THE KIND OF FORMATIONS " f(Circie Appropriate Box) T2 3 (56q nol 3
PENETRATED, THEIR COLOR, DEPTH, RIA X
THICKNESS AND IF WATER BEARING e MARE b BuMPING TEST 7
DESCRIPTION —(Use FEeT [ check | CEMENT(CIM] BENTONITE CLAY HOURS PUMPED  (nearest hour) L4
additional sheets if needed) FROM T0 if water 45 46 92 2
NO. OF BAGS -/ J__ NO.OF POUNDYE L __ A
SAgRer P e GALLONS OF WATER __/OF e Amstrscmn. L 0
a DEPTH OF GROUT SEAL (to neaxnst f;t) METHOD USED TO [; n/é % 5
- f 2 = ,‘,
J‘OVI./ )V4/‘ (f Z« 60 Hom 48 TOP (enter b "t' © s 'ace) soTTOM 58 s MEASURE PUMPING RATE L Y . 4
q. X() o sur v WATER LEVEL (distance from land surface)
3 .,
Q?rdwnr DAndsTope 60 °§sp'29 BEFORE PUMPING 20 =
j f / r e y,'/* g« (/20 am;rno?rrl;le lgg%! CQINEQ_IBQEITE WHEN PUMPING L /Zf/ e
Wocrsy IANES (O£ | DL code - P o ) i
AR ?S( o below |P| LI IOIT I TYPE OF PUMP USE or test
#pred € PLASTIC  OTHER | [&-sir [P] piston turbine
vien SandVonr |1/0 e V70 - g % =
G i . ChAn:III\'l\‘G Non;(nal_d)lamter .:OtaF depth,,; centri'ugal @ rotary DiB
5 top(main)casing of main casing (describe
san, & V /% /25 TYPE (nearest inch) (nearest foot) 2 z 27 below)
— i~ J | iet submersible
S‘ = L 6 2 of éé | @
60 6! 62 64 66 iy 70
E OTHER CASING (if used)
A diameter depth (feet)
g inch from to
PUMP INSTALLED
(A: ) L . B P _INSTALLED YES NO
& DRILLER WILL INSTALL PUMP - . E
'I‘l I I (CIRCLE APPROPRIATE BOX) { s
G L i1 1 y| IF DRILLER INSTALLS PUMP, THIS SECTION
7 Ty MUST BE COMPLETED FOR ALL WELLS
et EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
insert s[S[T] [B[R] [HWI®] | LeTTeR INBOX - SEE ABOVE:
appropriate)  ¥sTeeL BRAsS, OPEN f (A.C.J,P,R,S T, 0) —
code BRONZE HOLE CAPACITY:
elow GALLONS PER MINUTE .
PLASTIC OTHER [ to nearest galion L 7 J
K‘. 2 , PUMP HORSE POWER | :
1 37 41
12 eq no B PUMP-COLUMN LENGTH@earest ft) .
¢ DEPTH (nearest ft.) 43 47
1 £ ) ;
a1 0 4 { CASING HEIGHT (circle appropriate. box
S f — 6 sL — 117// T 5] and enter casing height)
b
s, 4 S LAND SURFACE
2 23 24 l26 30l l32 _f 3(: E {,' (nearest
CIRCLE APPROPRIATE BOX A o below ) - - foot)
' A WELL WAS ABANDONED AND SEALED i . Jerge 3 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED e i gt SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE | 2 3 BUILDING, SEPTIC TANKS, AND/OR
SLECTIOE LOGRSTAIDED LANDMARKS AND INDICATE NOT LESS
TEST WE NVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES: | &
becss g OF SCREEN . , INCH) (MEASUREMENTS TO WELL)
I MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56"0"‘ . 1 'bo \7 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT o f \‘
B r 1
i Sans weas s anp sy insaparion <omcaen I AVELIACK S " —— 5
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND lF WELL DRILLED WAS \
BELIEF.
7Y 4 FLOWING WELL CIRCLE BOX g] L\s
DRILLERS IDENT. NO. |
WRA USE ONLY “
(NOT TO BE FILLED IN BY DRILLER)
&
(MUST MATCH SIGNATURE ON APPLICATION s wa .
74 75 (]
70D 72 i
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA|
responsible for sitework if different from permittee) CASING INDICATOR







