ARYLAND STATE DEPARTMENT OF HE

HO‘WARD COUNTY O S - 5<‘6 1.550 ELLICOTT CITY

M pisTRICT >0
INDEXED pate_ B/
e 1 T ol IS PERMITTED TO INSTALL_X___ALTER
ADDRESS 9401 5th Street, Laurel, Md. 20810 rroNE__ 125-4969
suspivision__Riverside Estates roap_ 10729 Cleo's Court Lot 3%8 38, Block H

PROPERTY OWNER___otanley lalle

ADDRESS AR Tk £S5
SPECIFICATIONS 4 bedrooms
1250
SEPTIC TANK CAPACITY GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS —______ABSORBENT SIDE-WALL AREA SQ. FT.

2
INLET PIPE __~ 2 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _& FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GR

E.
measured a}lgng right ty line)
LOCATE DIsPOSAL AREA — 128 ¢r FROM M‘Lt:v LINE AND 38 gn. Fgaou p¥g§ﬁ£m); LINE AS SEEN WHEN

FacinG Lot FrRom  the front.

stem to contain 130 sq. ft. per bedroom sidewall area. Trenches to fodlow con-

tour of ground - to be 10 ft. apart center-to-center - to be 2 ft. wide. Distri-

bution box to be used. Two trenches - each 87 ft. long.

Robert T. Moorefield -7/21/77
PLANS APPROVED BY DATE

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.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA 9._)
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

2/ 55PS P

HD - 23 BLDG. PERMIT SIGNE
AND,RETURNED Z?éi
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{ 5 INDICATE NORTH. NAME ADJOINING ROADWAY AS BASE LINE.
0 STOPWORI ‘r 1
PERMIT CARD;AJQ feC ‘“ﬂ Yhe 67'
SEPTIC TANK, LEVEL_ 1250 '\'5-(‘344' &L CLEANOUTS ‘/
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH8_8—FT TRENCH WIDTH K
3=>
GRAVEL DEPTH 5 )( TOTAL LENGTH l% FT.
sut
NUMBER OF TRENCHES LI_ 7OTAL/OTTOM AREA qOO Jq00
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

REMARKS%JML_T%MM a0 xﬁ WQ/ :JDL
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ﬂDP UOO(Q( CQ\&CKQ& lws\‘alw‘ /0:3?_ —~ Some Cu+3 |
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DNR-214 (7-77)
E . MU w

e 201 Eie STATE OF MARYLAND TS ShpoR e e
» WATER RESOURCES ADMINISTRATION

L1 %3 elgEa.Wold 6 o o/ *» TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED EBUNTY
IN §OLS. 3-6 ON ALL CARDS) WELL COMPLET|°N REPORT NUMBER
» A
DATE RECEIVED AN DEPTH OF WELL PERMIT NO.FROM ""PERMIT TODRILL WELL""
(WRA USE ONLY) ’ :
P 358 ” : {/ z m 7
DATE WELL COMPLETED 5 ] A L 7V
22 (%N:AW;ST FooT) 26 28 29 3031 32 33 34 35 36 37
[ l I I ] Ij o A DRILLERS IDENTIFICATION NO. |~ J
8-13 15 20 &S & 2
=
p
OWNER - o2
LAST NAME N\ FIRST NAME
> ’
‘\d”}
STREET OR RFD — - “POST OFFICE
WELL DESCRIPTION h
WELL Loc GROUTING RECORD yes - o c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 7 2 3  (seq. no.) ®
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
44 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(use Anm":régggk SD‘EETS ik 70 AR EIC 2
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEYAREST HOUR)
- 45 46 s 18
: & PUMPING RATE
Roy AL SRES, NOs OF-FRLUNCE - | GALLONS PER MINUTE TO NEAREST GALLON) |_L
r - < — y 11 15
GALL@S of W’AI‘E’R . . - - METHOD USED TO
. MEASURE PUMPING RATE
/65 DEPTH OF GROUT SEAL (1o nearesT Foor)
- - ‘ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM - e N s = FT.|BEFORE (NEAREST
48 52 sa 58 PUMPING Lo J foor)
(ENTER O IF FROM SURFACE) 17
WHEN (NEAREST
TYrea PUMPING L + ] FooT)
ooian 3
APPROPRIATE 7 s e TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
ol PIEE (FOR PUMPING TEST)
BELOW
lpILJ [OIT] E’Am Bmsvou TURBINE
l 27 27 27
PLASTIC OTHER
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER =~ TOTAL DEPTH 27 27 .. SELERY
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
27
L b s | - J
60 61 63 64 66 70
E OTHER CASING (iF useo) PUMP_INSTALLED
A b P k2 ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c IAMEX : Ty rey BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) ; FROM T " b Y
[
A L Py id ETF ] YES NO
S DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G 1 | L | L ) | CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L o
OR OPEN HOLE 31 35
INSERT S| T B|R H|O
PohoRRIATE I [ _I l ]._J L__I_] PUMP HORSE POWER L N |
STEEL BRASS _OPEN HOLE 37 o
SPUE . PUMP COLUMN LENGTH | j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
ABOVE
c 1 2 LAND SURFACE
1 2 vs (seEqQ. NO.) 6 E] BELOW (NEAREST
DEPTH (NEAREST wHOLE FOOT) | Foo%)
E FROM T0 - 49 50 $1
1 l | L /& J LOCATION OF WELL ON LOT
% 5 3 11 i85 15 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
C 2| L B 1 .. | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R a_ 26 30 32 36 i el
A WELL WAS ABANDONED AND SEALED WHEN THIS E 5
WELL WAS COMPLETED K. ] fa |
N 7 A4
E 38 39 41 45 47 51 :
ELECTRIC LOG OBTAINED - § o e
SLOTSIZE 1, & 3, 5 e ,
BTEST WELL CONVERTED TO PRODUCTION WELL ;
piamMeTeRoFscReeNn L | (nearEST INcH)
| MEREBY CERTIFY THAT | HAVE COMPLIED WiTH ALL L 56 60 L :
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT 3 Y FROM TO : - ! £ 5 : -
TO DRILL WELL'', AND THAT INFORMATION CONTAINED i ’ 52 o~ [‘3,
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | I | | ¢ Y ,\J"
KNOWLEDGE, INFORMATION AND g
::L::: - e Pl = g 3 IF WELL DRILLED WAS A ! { N
FLOWING WELL CIRCLE BOX e : 4 ™
DRILLERS NAME T v :',
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) - Y i
(PLEASE L : T (E.R.0.S.) w Q \ - ’ 4
PRINT) - . j : ”
o] =
. ; } 72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

% ; HEALTH







PYcLferl

.o 2. HOUSE LOCATION, SUSYEr—
70729 <C£LA&

LD T3 5(.OFKﬁ ff 4

RIVERSI S B 8

5th  ELECTION  OISTRICT
HOWARLD — COUNTY, MARYLAND

8.53°5/'25 W, - o 3278

58 3528500

5. 26"

-

Final: 5-4-79 X
Aal! CleeR: (1579 (Under C crist)

o )N E " o)

SURYEYOR'S CERTIFICATE JOHNSORN , MCCORDIC & THOMPSON, RA.
| heredy cerlify that tha positicn of cll exlsting impross- = i

mants on the above described preperty has been coraiully 1620 ELTON ROAD, SI.VER SPRING, MD. 20903 434-7C00

es'ehlished by o tronsit-topa survey and that unless ctherwise ENGINZERS - PLANNE™S - SURVEYCRS

chown, thers ore no encroachments. e s
REFERENCE __ Iomgwnby /5 Checked by S.C. 0.

g

5/ /,.22/? # - Date /- 1G-79 |Recorde:
- v 3 ¥ "—,__.-—-——' / » v
/ZZ: / 232 va 3817  |swte 1"=20° | G-028-85.38/7

.







- - APPLICATION Y47

r SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Sth

ENVIRONMENTAL HEALTH SERVICES paTeJuly 29, 1976

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

PROPERTY OWNER Inc.
Seabrook, Md,, 20801

o c/o Iill Miller
ADDRESS S’H—W’HONE ~948-5115
PROPERTY LOCATION: ‘ l% 3 V Y

SUBDIVISION u”m ..u“. LOT NO. m
ROAD AND DESCRIPTION hd .
3 blocks to Newberry Dr., left to job. /07799 C@m Caiont
sizE o Lor 08 GcTe plus TveE BLDG, 4 bedroom ¢+ -

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE "'“1. th d“lli'l

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

FACILITIES BECOME AVAILABLE. BLDG. PERMIT SlG E D/ g
ANP RETURNED
SIGNATURE OF APPLICANT 5 St %b 70 7?

Bobert . Moorefiald -t G G )

7
(KIND OF SYSTEM)

APPROVED BY

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

D y
7 :
g g,{ 507 (et

ﬂ b’l 2 3 ‘A LUJ

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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,%) 125 | ol 70 /\7})’/7 K7

1 D1 3 lisshissli /39014 2
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