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- PERMIT t

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 0§ - 2905 ELLICOTT CITY

DISTRICT__2t8

INDEXED W e

Roland Barth IS PERMITTED TO INSTALL X _____ALTER
ADDRESS PHONE
SUBDIVISION__Riverside Estates Ro{ﬁ//f/Cleos Court Lot 32, Blk.H
PROPERTY OWNER__S&aniev—ffalie Nr- ¥ )?I,es ?ﬂﬂthd _ﬁ{b]_‘[m‘

ADDRESS B N L el

SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY L1250 gaLLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA __125 _gq. fr. Per bedroom.

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _io_ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ;
LOCATE DISPOSAL AREA ._22_._ FT. FROM ﬂ.}E LOT LINE AND i FT. FROM ﬂ LOT LINE AS SEEN WHEN

FACING LOT FROM the road.

Begin the trench 5 ft. from the edge of the dry well and follow the contour of

the land. The trench will be 2 ft. wide, 10 ft. deep, and contain & ft. of stone.

PLANS APPROVED BY Robert T. Mooref.ield DATE 7/11/77

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. BL

DG. PERMIT s

1GINEL
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. Rm‘RNED ? é é
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. - #'me i < ; z —

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, 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.

Cleas T4 3
PERMIT CARD / ST

S oW
SEPTIC TANK, LEVEL \/ |2.50 %0& CLEANOUTS v’ \/ ,_f.e’/ ya (/O-/‘a/

DISTRIBUTION BOX, LEVEL N

TILE(PIELD, DEPTH 3 ¢ &) a /a' FT. TRENCH WIDTH ;—' FT.

l
GRAVEL DEPTH /‘J' ‘F"’ y TOTAL LENGTH ao FT.

/25
NUMBER OF IRENCHES_'L—__ TOTAL .BOTTOM AREA '30

el R £5 FT. DEPTH BELOW INLET 7 er. L 395

+
ABSORBENT AREA_~ =2 | 5

REMARKS QSIqUx’fe' \U"* '\"O th'-‘JL@Z ﬁ:\' Z'Qﬂi CGU QJJ ‘C)N'Q’

chmu'\'s AOAS.  WS 3 j{o‘/& s Al (a.ﬂ e +rcm\
GLK) 200 - FmﬁlOK@LK

SEEPAGE PITS, |

DATE SYSTEM APpROVED 20 fruy 79 _msPECTOR_MQn"\)




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE r’,//
> Lk

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES T, 7'/29 /76-

P. O. BOX 476., LLICOTT CITY, MARYLAND 21043
TELEPHONE: 46%-5000, EXT. 356

\

N\

A

TO: THE COUNTY HEALTH OFFICER\

ELLICOTT CITY, MARYLAND
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONS‘i:RUCT (OR RECONSTRUCT) A SEWAGE

12 L) A RA A /o b & /
DISPOSAL SYSTEM. Wr /e 1£ ’ 5 -7 /

> , o
/ i ,“ 17 /2
PROPERTY OWNER [) VA =Xavd

/ , ' e .
ADDRESS / dLB2X 22 "\&:ﬁ‘/ 5Kerf] /) : mionk .2 ) P8 S| /IR

o RIVER SID L ASTATLS o s
=

roro ano oescriprion V2 /%/QA«:J/VX{ L Eve PR [ ﬁé
.V, //j/.’,- !‘,f)/.(}'/,f%/z L S \/ = L

SIZE OF LOT \ TYPE BLDG,
/7 ' NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE PéSCRIBE
y
/
THE SYSTEM INSTALLED UNDER'THIS APPLICATION, IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECO'ME AVAILABLE.

/
SIGNATURE OF APPLICANT \\
APPROVED BY FOR \ DATE
(KIND OF SYH)
REJECTED BY FOR DATE
(KIND OF svs-rN)
HOLD PENDING FURTHER TESTS L DATE
.
N

LN

REASONS FOR REJECTION OR HOLDING
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PRE-WET TEST - 1" DROP
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MIve e




DNR-214 (7-77)

SEQUENCE NO.
G143 3 O 7 (WRA USE ONLY)
od
£ s |
1 T (seq. NO.) [}

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ONgALL c':nss)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

—
DATE RECEIVED
(WRA USE ONLY)

DEPTH OF WELL

. -

DATE WELL COMPLETED
J

Il gfl

22 (To NEAREST FOOT) 26

8-13

X A 1]

]

PERMIT NO.FROM **PERMIT TODRILL WELL"'"

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L J

OWNER

LAST NAME

STREET OR RFD

14

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

.GROUTING RSFQRQ YES NO
WELL HAS BEEN GROUTED E

(CIRCLE APPROPR“;E BOX)

DESCRIPTION FEET CHECK IF
7 AIPD lg('!gggkle vt FROM TO BEARING

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

45 46 45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NEAREST FooOT)

FROM FT. TO

3

1 2-0

(sEQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) la |
9

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON)

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

I 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

FT. | BEFORE | (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17
CASING
WHEN (NEAREST
TYPES PUMPING L =3 FooT)
G [ # "
APPROPRIATE T S TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
% "2 et [z]:un Emsrou - TURBINE
7
| PLASTIC OTHER 2 &7 27
1 OTHER
¥ CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FoOOT) JET E SUBMERSIBLE
27
| % | ~ |
60 61 63 64 66 70
E OTHER CASING G usen) PUMP INSTALLED
é DIAMETER ey i b TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
M (INCH) FROM T0 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 5%
C
A {23 ok | | YES NO
s DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G 5 | L § & ) | CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 35
INSERT ISITI lBlRJ [HIOI
A PUMP HORSE POWER L A
STEEL BRASS OPEN HOLE 37 v
conk Of pTE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c[z I [+] asove
LAND SURFACE
1 2 "3 (seQ. No.) 6 [3 BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) l——j Foor)
E FROM TO 49
A 1 §59 J LOCATION OF WELL ON LOT
. 5 3 11 TS 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H o SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
C 2 L £ 2 i | (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
N L e J - y Sad
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
oIAMETEROFSCREEN L | (NeaREST INCH)
56 60
FROM To
GRAVEL PACK L J 1 I v

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

OBE

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

(PLEASE T (E.R.0.5.) w_Q :
PRINT) 3
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







‘I-fOUSE LOCATION SURVEY
707+ CIEOS COURT .. .
| LoT32 BIGCK H SECTON 4 /
RINVERSIDE ESTATES — #

FIFTIH ELECTION OISTRICT
HOWARD C.OUNTY, MARYLAND

|08‘£

NZZy

. Final: 9-22-78
Wall Check: 7-7-73(Under Const)

SURVEYOR'S CERTIFICATE JOHNSON , MCCORDIC 8 THOMPSON, RA. -

| hereby certify that the position of all existing improve- 1620 ELTON ROAD, SILVER SPRING, MD. 209 03 434<

ments on the above described property has been carefully
esfoblished by a tronsit-tape survey and that unless otherwise ENGINEERS - PLANNERS - SURVEYORS

shown, there are no encroachments.
REFERENCE __ lpmwnby DR S, [Checked by S.C.5.

éﬁ /7)74 # Book oot 7~/O-75> |RecordNo. s
< . ,,A//,)],/" /9319 3817 ke 1=50" | C-0238.88.5¢
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Final: 2-22-78

—

O 70 S(&/

R)

Wall Check: 7-7-78 (Under Const.)

PLAT

JOUSE  LOCATION OURVEY
/081G CLEOS COURT .
LoT 31 Block Ll SECTION 4

- RIVERSIDE LSTATES

FIFTL ELECTION OISTRICT
LIOWARD COUNTYY, MARYLAND

SURVEYOR'S CERTIFITATE

| hereby cerlify that the position ! all existing improse-
“ments or. the obove dascribad properly hos been corefully
" established by = tronsit-taps suvivey ond lhal unless ofherwise

JOHNSON, MCCORDIC & THOMPSON, R A.

1620 ELTON ROAD, SILVER SPRING, MD. 20903  434-7000
PLANNERS + SURJEYOR3

ENGINEEPS -

- shown, thera ore no encroachments.

REFERENCE

Z v

A
. A..___../oj/?

Plat
Book

bt 3816

Date 7 1O-78

Scals /"= 50D

Checked by o Gl

G-035-88331 H




