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~ PERMIT agaazs
a8 a1

~+w¢  SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

/7V” HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

. A +1
992-2330 ] N D E X DISTRICT _4th
[ %9 ‘M""J A
g ) | e DATE_August 1, 1983

Souder Buildegs IS PERMITTED TO INSTALL ___- ALTER
ADDRESS __ 2335 01d Scaggsville, Laurel, MD 20310 PHONE 725-5772
SUBDIVISION __Lisbon Manors ROAD _16235 Compromise Court or_7
PROPERTY OWNER __Mr. G !Irs . ~Sseweesn—O a5y @K)l 94 4 -5 4'2

ADDRESS 6566 Frietchie Row, Columbia, MD

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
g, thoot-qarbeye grmdev
GARBAGE GRINDER?  vEs =% no_X_ /7(/3 3 38 /?/o 15 vl 2l 32
i ¢ Vaecked fetler \0» s ey ben /s;
o

SEPTIC TANK CAPACITY __28490. ~ GALLONS NUMBER OF BEDROOMS M_

ot : 1000 i /%9 ; ,
jl\lmllwmm with“garbage grinder 2966 septic tank st=s8q., ft, per bedroom., Trench to

be 2 ft. wide. Inlet 4 ft. below original grade. Bottom maximum depth ‘/‘-"t below ori-
ginal grade.
Effective area begins at 4 ft. below original grade. 5 ft. o

f stone below distribution

nipe, LOCATION: Start the first trench 35 ft. from the left lot line and 175 ft. from the

back lot line as seen when facing property from Compromise Court. Use Distribution box

to connect trenches which shall be placed along contour to the extent possible. Call

for inspection of trench before gravel is installed. If a Garbage disposal is used, in-

e
i i i 50 % i ] 11 area by 22%.
raig Willianms PERMIT SIGNED August 1, 1983
PLANS APPROVED BY __ o m ING SI DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED AND RETURNED
J9-1-0— By 3%
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RE: R me SUCCESSFUL OPERATION OF ANY SYSTEM. |

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 1
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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. m‘ PERMIT S !

PERMIT VOID AFTER THREE YEARS NED ~
p y / é /éf 2 = S
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN ETER. CAST :?ou CONCRETE OR TERRA COTTA, OR “J=.
(P 774 W/

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT \

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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IN RTH. — NAME ADJOINING ROADWAY AS BASE LINE
k- o premse Cus Sewe
| 3 - —.,»_..Z,, Ay i
PERMIT CARD S?g-«l F-uad oxms 1.5 T
K » , g/s ok | &/rs aK.
_SEPTIC TANK, LEVEL CLEANOUTS
08 '
DISTRIBUTION BOX, LEVEL
; 7
TILE FIELD, DEPTH J Uz FT. TRENCH WIDTH V= FT. Ja
J L o T / O S
GRAVEL DEPTH 4% TOTAL LENGTH S rrT. 570
> &
} O NE SIDE W +G99 %7 7.9
NUMBER OF TRENCHES f TOPAREGTETOM" AREA
~¢ %

SEEPAGE PITS, INSIDE DIAMETER o sy ey TIRERTH PPN INRIG— T
A7sonn:wr area > 277 QIAAITIA GAA

REMARKS /?/'? f 2 /»7_’/; Z N - ”;&‘}CK LN & o FFHERSIPE of wWoUuD<
SELLPck oF PIAN SHEEZ FaR Discassigre of F2ASTic WG K7
3/5/93. Corrgabed WSF/4 plast.c vo ///i/<o,:<,f§ 4

Y s

DATE SYSTEM APPROVED @'//S /?' o INSPECTOR j’;ﬂf/'( %ﬂ*—*«




APPLICATION .o

- SEWAGE DISPOSAL TESTING

\

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |

. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT & ;
ENVIRONMENTAL HEALTH SERVICES e oL !

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND AN )
\

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

DISPOSAL SYSTEM. \
\

\
Simco Cokporation

PROPERTY OWNER

1001 W. Nolcrest Drive., Si*y Sp.. Mi.

ADDRESS PHONE __393-7858
PROPERTY LOCATION: L P b!j o m AvO,.‘ N M/ 7
Patapsen Visu-Estates

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION HO

7 N\
SIZE OF LOT i ' : TYPE BLDG. ). 1 3
4 NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESéRIBE \
/
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE p / . \
/ F N\
SIGNATURE OF APPI.,(CANT P TR N\ President
/ v 7
APPROVED BY 2 FOR DATE

(KIND OF SYSTEM)

REJECTED BY / FOR DATE
> (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NAMEK ADJOINING ROADWAY AS BASE LINE.

DATE TEST NO. DEPTH .TA':’.!-w:TITOP STYA"’TY o D:?’;P TIME
A I 7L Tl U il il =2 \
5 2 /6g /£z7-. /6‘4} /cii/— 7 J ‘
2.4 5 2¢ :
B PR 1 e A EEA Ve
=5 |‘\_§ i 3 ‘,1“\‘
G | |u” | >s0| N8
Y Iz [//'5 J
[ 18 Y 2 |22 |2 | 2|25
s Bt 52 T TR T
/. 2 I3 e 1 s &
¥ » J ¢ 7’7 [ o3} [i0g) T i luzel)
2 T "‘"‘74 sol /! E?E‘”: X FEETH ;‘{M JJ
- i3 TR YA DV iENTF M VRS E P
REMARK¥ . 127 571 g2 924 12059 § 12 57 [ s Vi~
s 3 V2 J1ziso Jrgse 23St J1:a2} by
TYPEOF SOIL _L 127" 1421 89 h. s L)% ist t: 20 | 2 j

TESTED BY K )41

B L1

7[1,

’f'?.'{/j /

ALSO PRESENT: 2 WM«/ -

/ e,






THIS REPORT MUST BE SUBMITTED WITHIN

cli 7 1 8 SEQUENCE NO. STATE OF MARYLAND
(OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED
o : WELL COMPLETION REPORT ;
(THIS NUMBER IS TO BE PUNCHED FILL IN THISFORM COMPLETELY COUNTY ~ 111171
iN COLS. 3-GQer;ALL CARDS) PLEASE PRINT OR TYPE NUMBER /j o e i A4
Daje Receiv:
+| (OEP use only) Oecar oF st PERMIT NO. ;
3 - DATE WELL COMPLETED g FROM “PERMIT TO DRILL WELL
BPERES oS~ IR
o5 S (TO NEAREST FOOT) 2¢ 20 29 303 3 34 35 36 37
Ml sl - ~ :
owuen HAaVSy ~§,1F1Jlncn N LS man KOSou b - N
last name / C / { F ,J lr g 7 first name 3 / oA R TR -~ 7
STREET OR RFD redvich Koad TOWN Ly S Lo 3
' SECTION bo—— - — LOT e g e
WELL HAS BEEN GROUTED C|3

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (Y] B T 07 T

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “

THICKNESS AND IF WATER BEARING PUMPING TEST &
DESCRIPTION Tuse FEET Theck | CEMENT BENTONITE CLAY [B[C| JHOURSPUMPED (nearest houry L___= |
additional sheets if needed FROM 70 if water 4 e ] )

bearioa I NO. OF BAGS Lot NO.C OF OUNDS L2280 :
e i i GALLONS OF WATER PUMPING RATE (gel. per min. 2
e R/ C ”) to nearest gal.) - —
A= e R -~ DEPTH Of GROUT SEAL (to nearest 100!_3/ METHOD USED TO > i FRD
i At L — SR ; e .| MEASURE PUMPING RaTE (B c L2
ey # < enter
R owns Shnlf]l 2 136 it from_aur “" WATER LEVEL (distonce from lond wriace)
« casmg L™
; : » BEFORE PUMPING 4 72
Ritoww S 9%e| 3L\ %5 nser [S] 1 [€o] T
-~ GDD'OP"C“ STEEL CONCRETE}] WHEN PUMPING L y - uj
/r/", E ~, ; &0 ‘:7‘ _, D b.“,' lpl L ll IolT I TYPE OF PUMP USED (for test)
- {1 o s z O (/ PLASTIC OTHER @ air m piston turbine
P WA 7 A ( 27 27 27
72 Cr il 1S T MAIN Noms
R 3 nal diameter _~Total depth ;
j W as X 'Y)(e CASING toplmainicasing of main casing contnluqal [E rotary (:'o';.c'vib.
;/ < : /A~ Pr 5.1 TYPE (nearest inch) (nearest foot) s ’ 27 below)
I € A ¥ i 2 i
p 0 jot { Submersible
4 = Flé @  F45 ds)
60 6! 62 64 66 70
E OTHER CASING (if used)
A diameter oopm (nct)
S inch fro
PUMP INSTALLED
< L i1 St ) YES NO
s DRILLER WILL INSTALL PUMP v E
'l‘l | l (CIRCLE APPROPRIATE BOX) S
G L 11 e 3| IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
oty e EXCEPT HOME USE
' TYPE OF PUMP (WRITE APPROPRIATE
insert [IIE LETTER IN BOX - SEE ABOVE:
appropriate STE BR (A,C,J,P,R,ST,O) :
_— EL ASS, ~
g BRONZE HOLE CAPACITY:
@- GALLONS PER MINUTE
| PLASTIC OTHER {to nearest gallon) — —
K2 PUMP HORSE POWER )
1 &g o : PUMP COLUMN LENGTHaearest 11) =3
= DEPTH (nearest ft.) ey PT) 47
5 .l/j— IQI ; /7/5' e 305 CASING HEIGHT (circle appropriate box
= c = 5 - rer o o and enter casing height)
; |
' | above
e LAND SURFACE
2 23 24 L?é JOJ l]? 3: -~ t
CIRCLE APPROPRIATE BOX £ E below ) o -— i"Toon)
J e
- A WELL WAS ABANDONED AND SEALED *h Ml 9 B = LOCATION OF WELL ON LOT :
WHEN THIS WELL WAS COMPLETED - SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTIONJDIAMETER (NEAREST THAN TWO DISTANCES
SELL OF SCREEN . . INCH) (MEASUREMENTS TO WELL)
56 0
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from '60
TIONC%%DC:N OCOEN%RMEP?CE WITH ALL OONSITIOCP?S SSTATED
A ATIONED S 8 T8 Lo ™S | wece DL 2 ‘
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS 2 3 lice «
S |FLOWING WELL CIRCLE BOX D;—,l < Poo
DRILLERS IBENT NO. B e
OEP USE ONLY ~
/‘/,_(2 W )2 ’(),%_/e (NOT TO BE FILLED IN BY DRILLER) 7 Loy’
DRILLERS SIGNATURE P4 o7 T ER.O.S) s
(MUST MATCH SIGNATURE m,apﬂcmm_a— (I waQ P 7
& =

> a‘g‘% ? //ZM,‘L‘ 7°D = 74 7 /9’ r P e
SITE SUPERVISOR ! sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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