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. A_24277
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY OS ¥ 3%2%0‘ ELLICOTT CITY
DISTRICT__3th
| INDEXED
Roland Barth IS PERMITTED TO INSTALL ¥ __ALTER
ADDRESS PHONE
¥ , : Je7// o
suBDIvVisiON__Riverside Estates roAp_ Cleos Court Lot 42, Blk.E
PROPERTY OWNER_ Stanfey Halle J/// 4 ﬂjfé‘ ?0/7 ,Péfﬂd/f
ADDRESS : 3

SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY 2250 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 ¢y, Pper bedroom

INLET PIPE _2=3 _FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH .._'_Z.Q_FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DIsPOSAL AREA 20 1. From _1eft o1 une anD 140 fr. rrROM _£ZONE 07 LINE 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 stmne.

PLANS APPROVED BY Robert T, 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.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 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.

PERMIT CARD l_/ ST \ ouw) + .H
e exyad cO JTao
SEPTIC TANK, u-:vsl_\/ 1250 CLEANOUTS / i

DISTRIBUTION BOX, LEVEL

/-
TILE FIELD, DEPTH 8 Y FT. TRENCH WIDTH w FT.

GRAVEL DEPTH IN. TOTAL LENGTH , Q FT.

Ya su)
NUMBER OF TRENCHES TOTAL BOTTOM AREA
R\ v -+ L
SEEPAGE PITS, INSIDE-DIAMETER 5)8 FT. DEPTH BELOW INLET 7 o “l 0
ABSORBENT AREA $Q. FT.

REMARKS_ 2! S«»gﬁlg - lﬂ‘i* '\‘0 d*\%u&g A—t 3 ‘/R. . Cal\ Qﬁ*{ 'QNO»Q qu\ﬂ:\}
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DATE SYSTEM APPROVED 7/ 2 /7/ RS L '7\2/2 Cxié‘/;&ﬂ




APPLICATION Aﬁgﬂ_j

P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES DATE _July 29, 1976
P. 0. BOX 476\, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFIé{R 7

ELLICOTT CITY, MARYLAND #
. p

"
1, HEREBY, APPLY FOR THE NiCESSARY TEST IN ORDER TO CONSF{UCT (OR RECONSTRUCT) A SEWAGE

&

DISPOSAL SYSTEM. %

\
PROPERTY OWNER mi‘whl r'Y /
P. O. Box 700, xook Ma., 2 /o0 William Miller
Appress 27912 Bowie Mill . Dexwood Biions 301-948-5115

PROPERTY LOCATION:

Riverside Estates

SUBDIVISION LOT NO. 21 m“!'

ROAD AND DESCRIPTION From Rt. ”fjaﬂﬁ_w&m—
3 blocks to Newberry Dr., /{;& to .
= AY

Py
' 4

sizE oF Lor ONE acre plus V4 \ TvPE BLDG, 4 bedroom + =

NUMBER OF BEDROOMS

&

IF NOT SINGLE RESIDENCE DEs,(mBE 3
'

7
THE SYSTEM INSTALLED UNDER'THIS APPLICATIQN IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME /JAVAILABLE.

SIGNATURE OF APP/AANT

/ \
p .
APPROVED BY _Z FOR DATE
(KIND OFYSTI:M)
REJECTED B FOR DATE
(KIND OF 'YYM)
HOLD DING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING \
%

&

\

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

.| 3884 =

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

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

T2 5 GEanGlae TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
e e 'WELL [COMPLETION REPORT G
(DWA:AE :s%!ol'nze) J .’ ; DEPTH OF WELL PERMIT NO. FROM '*PERMIT TODRILL WELL""
A
L A DATE WELL COMPLETED :__, " /05 J 'l‘("!ﬂ"!?.‘ﬁ‘ir"
7. 22 7 (f0 NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
¥ [Lll l l l ]20I DRILLERS IDENTIFICATION No. |_ . J
OWNER 4 -

STREET OR RFD

LAST NAME

POST OFFICE

FIRST NAME

WELL

DESCRIPTION

WELL LOG

GROUTING RECORD

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

YES NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

DESCRIPTION
(use ADDI‘HONAL SHEETS
IF NECESSARY

44

4
FEET CHEGK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOX)*
FROM TO |BEARING
CEMENT BENTONITE CLAY
45 46 45 46
4
4 NO. OF BAGS NO. OF“POUNDS o

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NEAREST FoOT)

C|3

1 &3

(seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) I___l‘
8

9
PUMPING RATE g
(GALLONS PER MINUTE TO NEAREST GALLON) L_—j

15

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

EELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

FROM L TPasd FT. | BEFORE e (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 20
CASING
WHEN (NEAREST
F YRS PUMPING L J FooT)
INSERT s |t clo 22
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
STEEL SONERETS (FOR PUMPING TEST
CODE
BELOW
P & olTr EAIR B PISTON TURBINE
' 27 27 27
PLASTIC OTHER
x 1 OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27, BELoW)
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FoOOT) JET B SUBMERSIBLE
3 27 27
L ) e |
60 61 63 64 66 70
E OTHER CASING Gr useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c RASMETER DT T) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T > E ap o il e’ i 29
C
A L A Il | YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L | L P j | caPaciTY:
. GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 35
INSERT S| T B|R H|O
Pl l I ] l I l l l ] PUMP HORSE POWER L -t
Bren % STEEL BRASS OPEN HOLE 37 43
GOous e e PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC oOTHER AND ENTER CASING HEIGHT)
c I 2 ABOVE
LAND SURFACE
R 2 (sEQ. NO.) 6 B P (NEAREST
DEPTH (NEAREST wHOLE FoOT) Lt & L] £o01)
1e FROM e A9 23 R
AR L " |1 J j LOCATION OF WELL ON LOT
C N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
8 £ 3 1" 15 e 21
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5 E INDICATE NOT LESS THAN TWO DISTANCES
c 2 | i | (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
3
N & 11 J
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,

| HEREBY CERTIFY THAT 1

CONDITIONS STATED ON THE ABOVE=-CAPTIONED '"‘PERMIT
AND THAT INFORMATION CONTAINED
AND COMPLETE
INFORMATION AND

TO DRILL “WELL"',

IN THIS REPORT IS TRUE,

BELIEF.

ACCURATE,
TO THE BEST OF MY KNOWLEDGE,

DIAMETER OF SCREEN l—l (NEAREST INCH)
60

HAVE COMPLIED WITH ALL 56

FROM TO

GRAVEL PACK L

IF WELL DRILLED WAS A

DRILLERS NAME

60

FLOWING WELL CIRCLE BOX

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

(PLEASE T (E.R.0.S.) w Q
RINT)
o]
72 74 75 76
SIGNATURE TELESCOPE OTHER DATA

LOG
CASING INDICATOR

AVAILABLE

HEALTH



ReCEiVED

May 20 1 oo PM 77 e bk

HOWARL UUNTY
HEALTH DEPT, *
ELLICOTT CITY, MD.




N HOUSE LOCATION SURVEY k
107/l CLEOS COURT: /Y'MF

- LoT42 Block H SECTION 4
SIWVERSIDE LSTATES

FIFTH ELECTION OISTRICT
HOWARD COUNTY, MARYLAND
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Final: 10-1/- 78 CLEQS Gowory COLRT
Wall Check:7-17-78(Under Const)
SURVEYOR'S CERTIFICATE c
| hereby certify that the position of oll existing improve- J?HNSON 2 MCECORDIC & THOMPSON’ RA.
ments on the obove described proparty has been carehully 1620 ELTON ROAD, SILVER SPRING, MD. 20903 434-7000
estobiished by @ fransit-tape survey ond thot unless otherwise | - - ENGINEERS - PLANNERS - SURVEYORS

shown, there are no encroachments.
REFERENCE __lomwnby 0B S. [Checked by S.C. S.

/ ~ Plat
/ ﬁ 7&03/ Boci Date 7—/53-78 |RecordNo.
oF % 2P s e man | G-o38884214



RECEIVED
HOWARD COUNTY
HEALTH DEPT.
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