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. - "PERMIT HA

A_24270
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
DISTRICT.
IPIMTYVTN
Ll ALl DATE__11/8/78
Roland Barth IS PERMITTED TO INSTALL X ___ALTER
ADDRESS PHONE
suspivision_ Riverside Estates roap_ Cleos Court Lor__ 35, Blk.H
PROPERTY OwNER__Stanley Halle
ADDRESS A R R o
SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY _4250  gailons
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA = sQ. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA 28~ ¢q rr. per bedroom in system. #
INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 20 FT. BELOW ORIGINAL GRADE 7 \

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _22 fr. rrom 28t o1 une anp 220 k1 rrom _£ZONE o1 iNE AS SEEN WHEN

FACING LOT FROM

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 7 ft. of stone.
/ K / - -
7/\1}\(\0\' mf # #

PLANS APPROVED BY __R. Moorefield DATE 7/21/77

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.
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. i‘é

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA Q\)
COTTA ACCEPTED. =

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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‘ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
! + C\eos A,
PERMIT CARD Beact Rresen) sT puw
SEPTIC TANK, stn.._/ 1250 cLEANOuUTS _9/< 127 OF 11/
DISTRIBUTION BOX, LEVEL Moo —
TILE FIELD, DEPTH 10 FT. TRENCH WIDTH ___ SL/ FT.
GRAVEL DEPTHM TOTAL LENGTH 30 T
i Vo s/ 210
NUMBER OF TRENCHES TOTAL BOTrOM AREA
b & B 5 =
SEEPAGE PITS, «m-m: 7 __FT. DEPTH BELOW INLET y FT. \7 3 q(?
ABSORBENT AREA -3’ 7 7 Q. FT. g (/&1

remarks_e Owe 78 - Call for CwocQ w e huu&wmk
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- ~.° APPLICATION oo

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT_Sth
ENVIRONMENTAL HEALTH SERVICES DATE _July 29, 1976

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

TO: THE COUNTY HEALTH OFRICER
EL’ “OTT CITY, MARYLAND\

N /"‘
4 3Y, APPLY FOR THE \ECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIS TEM. \

R, g quR Residential

roonees 17512 Bowie Mil

s oo . 1 c/o William Miller
¢ Derwood, Md. 20835 rnone -

PROPERTY LOCATION:

suspivision _Riverside Estates LoT no. _ 14 Block “B"

ROAD AND DESCRIPTION

3 blocks to Newberry Dr., left to job
/'r i
SIZE OF LOT s sure ",!‘. \ TvrE sLpc, 4 _bedroom + -
ﬂif NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DJ’EéCRIBE Single family 1

4
THE SYSTEM INSTALLED UNDER'THIS APPLICATION\ IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME/ AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY L FOR \ DATE

(KIND OF ’V’\N)
REJECTED BY FOR

' DATE
(KIND OF SYSTEM |\

HOLD PE ING FURTHER TESTS D\ATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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TYPE OF SOIL
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DNR-214 (7-77)

L

it 2408

1 2 3 ﬂ‘:o. NO.

(THIS NUMBER 6 TO BE PUNCHED
TN COLS.™-6 ON ALL CARDS)

SEQU
(WRA Uﬂ NLY)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

E RECEIVED
(WRA USE ONLY)

DEPTH OF WELL

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

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(CIRCLE APPROPRIATE BOX)

FEET

( DESCRIPTION cniqrur
T
USE Aool;:régggk sr’t:z s e e ~

£ 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

CEMENT BENTONITE CLAY

45 46 45 46

£
H
NO. OF BAGS ______ NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NeAREST FoOT)

2¢

FROM FT. TO

L | o » L7
. SO e b Ll . A0 -D21-2gB17]
[ l ] ] 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
I l ] DRILLER .
o = - A LLERS IDENTIFICATION NO. | e J
OWNER o8 &
LAST NAME ‘\\) FIRST NAME
STREET OR RFD
WELL DESCRIPTION
WELL LOG GROUTING RECORD  yes NO cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FT. | BEFORE (NEAREST
48 52 54 58 PUMPING L J Foor)
(ENTER O IF FROM SURFACE) 17 20
A
7T T CASING RECORD e W j QeanesT
PUMPING FooT)
s I EE 7
APPROPRIATE A oy T o TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
co (FOR PUMPING TEST)
DE
BELOW
lpll‘l [OIT] E]Aln Bms'rou TURBINE
27
| PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 235, BELON]
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE NEA
(NEAREST INCH) (NEAREST FoOOT) JET B R ins oL
27
L 3 7k J
60 61 63 64 66 70
E OTHER CASING ur usko) TYPE OF PUMP (WRIP‘I".:MAPPP'RNOPIIAAI;IE-ELEDTTER IN
Cc DIAMETER DEPTH (FEET) E
¥ Sanetan). enoNs ol BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) =S
c
A L 1ok ] L I YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L Yt & ) | cAPAcITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | =y
OR OPEN HOLE EX] 35
AT A PUMP HORSE POWER L il
STEEL  BRASS OPEN HOLE 37 a2
N
FO0E PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
T2 |
LAND SURFACE
1 2 V:-I (sEQ. NO.) 6 (NEAREST
2 BELOW
DEPTH (NEAREST WHOLE FoOT) Lo . JPOOT)
E FROM TO0 49 50 51
; A 1 | it 'y LOCATION OF WELL ON LOT
C ' ¥ T 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S 3 INDICATE NOT LESS THAN TWO DISTANCES
Cc 1 J 1 1 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E .
WELL WAS COMPLETED E 3
N i [ (i J F
38 39 41 45 47 51 v
ELECTRIC LOG OBTAINED 24
SLOTSIZE 1, e 3, :
ETEST WELL CONVERTED TO PRODUCTION WELL
piaMETEROFSCREEN L | (NeareST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED *‘PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PAck L =i |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
i IF WELL DRILLED WAS A
= IRCLE BOX e
DRILLERS NAME ek L) SR
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.0.S.) w Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







