24266
SEWAGE DISPOSAL SYSTEM

- MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_3th
HOWARD couNTy (NG - 352473 oate /2y,

BUREAU OF ENVIRONMENTAL HEALTH

461.9933 DATE SYSTEM APPROVED — L L/ 70
lNDEXED ' INsPECTOR __ ([ £/

] y
Steve Zabel—s [ Po B GREGQRY /3 2/70 IS PERMITTED TO INSTALL __>___ ALTER

o) e

ADDRESS PHONE ___ 875-2964

SUBDIVISION Riverside Estates roap 10714 Moosberger Ct tor _21. Block H

PROPERTY OWNER Paul Finnegan PHONE: 997-2467 %
ADDRESS

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

GARBAGE GRINDER?  YES no X

SEPTIC TANK cAPACTY 1250  GaiLons NUMBER OF BEDROOMS ___ 4

¥
TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2 feet below original

grade. Bottom maximum depth § feet below original grade. Effective area begins
at feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start the first trench 135 feet from the front lot line and 10 feet from the
right lot line as seen when facing the property from Mooseberger Court. Run
trenche(s) along level ground toward front of lot and rear of lot. Additional |
trenches as needed to be parallel to first and separated by a distance of
8 feet. Center to center.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank., nk/c@

H CONTACT HEALTH DEPT For IVITAVET S (F UuABLE To ReacH SPeciPFD LacaTiyn,

U da;cd
o C. Williams/Sid Abel oxre 10/03/84-5715789

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 CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 TWO 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 PVC OR ABS §

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES mﬁ' S D

RETURNED 4
: WIM *
*INSTALLER IS RESPONSIBLE FOR OBTAINING F APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260

i
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" DISTRIBUTION BOX. LEVEL K Lald i
0 8 ’:, 3 (1)
DRAIN FIELD/TILE FIELD. DEPTH T/ TRENCH WIDTH ___"_/_ FT.  INLET DEPTH _L FT.
L’. ¥ @ 10f5' %1
EFFECTIVE GRAVEL DEPTH FT  TOTAL LENGTH cluz:]_f__ﬁ FT
NUMBER OF TRENCHES ___cl, __ ONE SIDEWALL/BOPIOM AREA 8 4 8 sQ FT
DRYWELL INSIDE DIAMETER e FT  EFFECTIVE DEPTH BELOW INLET FT
_848* |
ABSORBENT AREA SQ.FT. : :
’/’ / 9 k—!,’ ‘V /4 .J' 4/ / "‘ il
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"3t o APPLICATION ol

- SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 7o/ £ 5 g p plSTRICTsﬂ‘

ENVIRONMENTAL HEALTH SERVICES 4v3f’ 15199;-‘.0 DATE “]J 21’ 1976
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 N
TELEPHONE: 465-5000, EXT. 356 j

y Py

TO: THE COUNTY HEALTH OFFICER . - ;. 2N\ Y
oh 0 RN St e “_ 4 o 72 r{ce. » Az 2D (A&L p
ELLICOTT CITY, MARYLAND pW R Stake atl 5 Bl 75 ﬁ, ecall when ’}4«« Glery o

/s

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

DISPOSAL SYSTEM.

morERTY ownEr mu,nn.nl/u&- o

faul [ wwetgn) 992 202

ADDRESS . 3.5115
PROPERTY LOCATION: t' H
SUBDIVISION Riverside Estates LOT NO. 2~ Block -

ROAD AND DESCRIPTION From Rt. 29, South of ﬁ‘:w
3 Blocks to Newberry Drive; left to job. /0?/?/ M0pSBExt 7R -
size oF LoT ON® lﬁ!.Jl“ TYPE BLDG., 4 bedroom + -
Single family dwelling

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.
hgech ety TS
FOR W/ DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

SIGNATURE OF APPLICANP _

APPROVED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

aNQ m _ ' "S'.-'/f—ﬁ. . ‘
Begse L

THIS IS NOT A PERMIT
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TYPE OF SOIL

TESTED BY

ALSO PRESENT:




g APPLICATION s

& ' SEWAGE DISPOSAL TESTING %
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRICT 3th
ENVIRQNMENTAL HEALTH SERVICES oare_July 21, 1976

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

CESSARY TEST IN ORDER TO CONSTRHéT (OR RECONSTRUCT) A SEWAGE
,/

4 /’

1, HEREBY, APPLY FOR THE

DISPOSAL SYSTEM.

D1 % William "‘i&!-s s

PHONE

appress 17512

PROPERTY LOCATION: y/ ‘; l /‘/
suspivision __RiVerside Estates X, Lor no. & Block "B

/7
.:” .
ROAD AND DESCRIPTION 'm Rt‘ 29 m f

3 Blocks to Newberry mlvn’, left to Xob.

size oF LoT ONe aere plus’ tveE eLoc, 4 bedroom + -
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE Dtr's/(':/RIBE sml. f..ily “llg

/
THE SYSTEM IuSTALLED UNDER ' THIS APPLICATIAQ IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. \
SIGNATURE OF /Kf‘PLICANT \
\
APPROVED BX FOR \ DATE
. (KIND or‘rsrtu)
REJECTED BY FOR DATE
(KIND OF s?Ynu
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

\
X

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

2996

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

no
(Circle Appropriate Box) @
TYPE OF NG MATERIAL
CEMEN BENTONITE CLAY E][a
4! 4

1 b 1
m-ns NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 36 ON ALL-CARDS)" PLEASE PRINT OR TYPE NUMBER
- 3 - PERMIT NO.
DATE ﬂeqelved' ot DATEWELL COMPLETED- Depth of Well FROM “PERMIT TO DRILL WELL"
] o B IEZ BV iz C ,
sl ] UIAA AN Y 2 QA | |= [Hle]-[[ /T-[e[T]7 4
B 13 L 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ErvpeER AN / PRV * g
STREETORRFD °___ "!MMe py oo e S Rifin « Colinin UBLIANE . SEBOWN A2 paPsav Ve ¢ I
suBpDIVISION __ LIV ENSI D¢ E STATES SECTION : LoT__ =~ } ke
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED

1

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L J

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

&
27

. other
centrifugal L_B_] rotary (describe
57 277 below)

[Il jet
27

2
PUMPING TEST

B

2 ] ]
17 20
22 25

piston T [turbine
.

N\
submersible .
Sileaibisha

| DRILLER WILL INSTALL PUMP  vgs ‘*‘W?
(CIRCLE) (YES or NO)

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

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. :

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

@e’ HEIGHT (circle appropriate box
‘ dove and enter casing height)

49
B below
29

PUMP INSTALLED

/

-
EECLT]

35

5 W

41

47

LAND SURFACE
(nearest

foot)
50 51

4 |
DRILLERS IDENT.NO.

A\ .'-. . AT AL
Gl v

DESCRIPTION (Use FEET Vo
additional sheets if needed) [ FROM | TO | bearing | no oFBAGS !/ NoO. 9F99UNDS 1950
I8P Coil o y GALLONS OF WATER
i L ’ s DEPTH OF GROUT SEAL (to nearest foot)
Cloy I | o wom n w3 ] T ]
gl)a‘. (‘e,/y r JERE & (enter 0 if from surface)
< [t » 13 ¢ casmg 'CASING RECORD
A, S =N e /v - typ
nd g s : Jign msert E
Oha (| Fe SO |44 TEEL CONCRETE
onf Dby AR AN D (PIL] [O[T]
. ’ - e
b ¢ - < >
\)a_hd Stole (5|30 gy PLASTIC OTHER
[
QMJI) !‘{”C. 50 7'2 MAIN Nominal diameter Total depth
7 / CASING top (main) casing of main casing
a L/ TYPE (nearest inch)  (nearest foot)
e /L : pLEEN
¢ 7‘{ 240 I‘Ko 61 63 64 66 70
()? rap 7L < z THER CASING (if used)
s diameter depth (feet)
H inch from to
c l 1,‘. I <
A v
i I—I-—I
N
G ot /B! 3.3 J
screen type SCREEN RECORD
or open hole [ I ] [ | ]
insert S T lﬂﬂ] H 0
2 kgt G STEEL BRASS OPEN
p"coge BRONZE HOLE
below P L O i §
PLASTIC OTHER
1
DEPTH (nearest ft.)
3 /L7 |J|J.| | I ||Z| |q ] |
é R
H
"o ] I_I pit ﬂ L_]_J_LD
C 23 24
CIRCLE APPROPRIATE LETTER §3| | I [ [ T I l “ | ] | l ]
A A WELL WAS ABANDONED AND SEALED e Lglod L = L
WHEN THIS WELL WAS COMPLETED N 3 =3
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER I:ED:D (NEAREST
WELL OF SCREEN INCH)
56 60
| 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 G

|
FLOWING WELL INSERT
F IN BOX 68

DRILLERS SIGNATURE —

(Mugr TCH SIG %N :PPLICATION)

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

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

(E.R.O0S8) waQ
74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

Soese berger £D.

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)
5 / \}
7 /T
™~
X -— D S
)
iy N
‘\'3
o | .
o .

HEALTH
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b L ANS 0/? '
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8ECT. 4 ., LoT 2l

'Mf)_rgiaor’ee-ru SHOWA HEREON D0ES NOT RIVERSIDE ESTATFEFS

LIE IN A FLOOT ZONE iN ACCORDANCE "
WITH rLoorD"/usueBNce PATE MAP PLAT AJD. 38|15 -4

.'PAueL NO. 240044-0028- 1. MDOSBEEGEE CT

5™ ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

AR T . | hereby cuﬂly thal | have surveyed the properly shown hereon for-the
PRAWN S & . K. S F M4 '”/?'Q} purpose ol logallng the Improvements only, and the Improvements are located
S e S) /‘7 2, a3 shown. Exacl pfoperly corners havenol been sstaBliiRdd-o

%, ’ $68l. Weassume
%, .| no responsibility/or liabillly for any rights- -wu,w?:\omo tecorded or
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