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3 SEWAGE DISPOSAL SYSTEM
& 3 / r’-Vv
07/7”/[ = 7”" " MARYLAND STATE DEPARTMENT OF HEALTH®
‘HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
piISTRICT__4th-

992-2330 ] N D E x . y/z/ﬁi

n Si X
e rk IS PERMITTED TO INSTALL ALTER

ADDRESS 2555 Jennings Chapel Road, Woodbine, Maryland B ONE 489-4724
SUBDIVISION Lisbon Manor ROAD 16228 Compromise CourtLoT 8
PROPERTY OWNER v—georgeconard. STea V%OJ ane Sp,S %
Xo323-sSummit—Avenue
ADDRESS ——#ersington;Marylend
"~ '\F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 4
ne f 2=
GARBAGE GRINDER?  YES NO " iy : 4 27
1000 3 bty ~
4 70
SEPTIC TANK CAPACITY __lfi_ GALLONS NUMBER OF BEDROOMS ______ ¢

Trench or trenches to have 175 sg. ft. effective absorbant sidewall area per bedroom below
first 3 ft. of original solil and maximum depth 10 feet. No trench to be over 10U It. long.
Distribution box to be used if needed. Inlet to be 3 ft. below original grade. Two
Inspectionsiof trench required - before and after stone installed. Locations per engineers
platt. Trench or trenches to run with contour starting at 25 feet off left property line and
135 feet from rear property line when facing lot with line 225 ft., as front of lot. Run
trenches on contour. Scdabal, el Tl

feho )b, If0e Ak X Ao, 4o

Charles B. Streaker 4/28/77
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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. i
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD J/ 4 14

SEPTIC TANK, LEVEL ‘/ CLEANOUTS /

Nq

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /a FT. TRENCH WIDTH —

[
GRAVEL DEPTH 2 e IN:. TOTAL LENGTH (00

NUMBER OF TRENCHES i, TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER o FT. DEPTH BELOW INLET FT.

ABSORBENT AREA___2 00 * gq pr. (/ SIDEWALL)

REMARKS_ TR€vck o, aDD Ganvee. 1-§-83 C'U-’/ Z/7 7 40 DRy 7% | ﬁ@ A %

7/
/74/1%* o/ﬂ- ‘ 7?{ _/Zc Cover =L do
C.Ko /

DATE SYSTEM APPROVED 7/ 7/ 3 INSPECTOR (;&;“_{1_9 2 kf;“&
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“ . APPLICATION NETIZ

, SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
dex
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT .
‘ENVIRONMENTAL HEALTH SERVICES . 10/29/7L

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND 'y

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. \ F

PROPERTY OWNER Simeo Corporation

N

B

ADDRESS _mu._m.;m:_n:m._um%dﬂm._ud—_ PHONE __593-7858
PROPERTY LOCATION:
s ’;'m» Ma vuru/

SUBDIVISION

(vl

LoT No. 3l X

ROAD AND DESCRIPTION of

SIZE OF Lo-r_w 51 dou {f \ TYPE BLDG. 1

NUMBER OF BEDROOMS

V4
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS AGCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

,//—'
SIGNATURE OF APPLICANT b s / 4 e President
APPROVED BY, FOR \ DATE
/ (KIND OF SYSTEM)
REJECTED BY FOR ATE
(KIND OF SYSTEM) \
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

1< TOVBE PUNCHED- FILL IN THIS FORM COMPLETELY COUNTY
7. CARDS) ; , PLEASE PRINT OR TYPE NUMBER /4 X T4/ 2
3 PERMIT NO.
(OEP use only) 3
| 'DATE WELL GOMPLETED ~ i oL ¥oel FROM "PERMIT TO DRILL WELL
et s 70 22 (TO NEAREST FOOT) 2¢
OWNER IC_F& nvad eqvge -5
as®”name irst nam. \
STREET OR RFD ’ (,Owo ramis€ (ouwf' TOWN L/Séoh 5

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OE-GROUTING MATERIAL ™

PUMPING TEST A

[DESCRIPTION ~ (Use FEET | Check CEMENT BENTONITE CLAY HOURS PUMPED (nearest houn L)
itional sheets i ded ter 46
e B NO. OF BAGS -/ __ NO.OF POUNDS (2400
/> ’Z/ GALLONS OF WATER ,( S PUMPING RATE (g.l per min. %)
S@ 5 C to nearest gal.) o ('ﬁ s
0, / DEPTH OF GROUT SEAL (to nearest foot s 5
3 s b D s 7 .| METHOD USED TO B ke
) O T e - = 't- | MEASURE PUMPING RATE 1 WHAEL
SHALE < ) : L frac """“’ WATER LEVEL (distance from lond surface)
b, casmg -2 7
o BEFORE PUMPING 2L |
N~ 7 -~
/) / Iy ]3] CE 173 8 (&« mseﬂ |Sl TI Iclol P 7<f 3
AN U [ & o STEEL ~ CONCRETEj WHENPUMPING L A 2
i ; S b.,o,, TYPE OF PUMP USED (for test)
- SV D P P 3 / A =
D é(/c S L,§ / £ PLASTIC OTHER air piston T | turbine
@ [Fl
= a b= MAIN Nominal diameter Total depth : h
-§ f//;[é /" i > 5 CASING toplmain)casing  of main casing @"’“"'“9" [E rotecy (:'“.cr,;b,
TYPE (nearest inch) (nearest foot) 27 7 : 27 pelow)
ﬁ(Ué_ _S(/? y L.’ .;;, é 5 5 /..-— )/Q ? / m yot ‘ fu_?rrlnblo)
(‘ s / 0 &1 & 7.5 7o % ~
. /
E OTHER CASING (if used)
/— / U/ b S 70 A diameter e agepth ('n')
ﬁ inch from
7 2 > 7~ - PUMP INSTALLED
PO st A7 |79 < ¢ i oo = : YES _NO.
c : [ — s DRILLER WILL INSTALL PUMP / @)
oo : "‘I” ] l (CIRCLE APPROPRIATE BOX) L g
:\)()dnfu y/ é. 75 Voo (_/ o L S 4 o s | IF DRILLER INSTALLS PUMP, THIS SECTION—"|
: : MUST BE COMPLETED FOR ALLWELLS
screen type  SCREEN BECORD EXCEPT HOME USE
P, TN 4 ” or openhole : :
6% AT g0 (290 TYPE OF PUMP (WRITE APPROPRIATE
[s|T] (B[R] [H|O] ] LeTTeR INBOX-SEE ABOVE:
STEEL BRASS, OPEN (A,C,J,P,R,ST,O) =
BRONZE = HOLE CAPACITY:
GALLONS PER MINUTE
PLASTIC OTHER ({to nearest galion - —
PUMP HORSE POWER __ 4
3 PUMP COLUMN LENGTHgearest 1),
* DEPTH (nearest ft.) e a <47
) s L/ f\ t /9 i A00) CASING HEIGHT (circle appropriate box
: c S e LA and enter casing height)
¥, above
k=S oy LAND SURFACE
2 R s 7 % % < = (nearest
CIRCLE APPROPRIATE BOX £ E] below ) o 4 foot)
. A WELL WAS ABANDONED AND SEALED * : ¥ > LOCATION OF SELLEN 10T
WHEN THIS WELL WAS COMPLETED T 4 *“}'A~ sHOW PERMANENT STRUCTURE SUCH AS
[E) eucermic o oaraineo s sl e f S
TEST WE ONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL o OF SCREEN . 3 INCH) (MEASUREMENTS TO WELL)
[
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
IN AOOORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED loRAVEL PACK L : 2t g Y /
TION PRESENTED HEREIN 15 ACCURATE AND B%M;'»‘L%”To l 3 /So WE
THE BEST OF MY KNOWLEDGE. |F WELL DRILLED WAS - i ; & LC.
i v NO 220 | FLOWING WELL CIRCLE BOX @ )\, e R,
N
/ OEP USE ONLY 0 TN
t ek ~/ /S ,4/2,.1/,, (NOT TO BE FILLED IN BY DRILLER) N 0
DRILLERS SIGNATURE T (ER.O.E) QS 0 |
(MUST MATCH SIGNATURE ON APPLICATI wa -
ot 7e 2 0 A #
//’«ﬂp-/é,--_f %{Zé/m.’— 70D 72| N i
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DAT i S Su
responsible for sitework if different from permittee! | CASING INDICATOR s OLD JREDLR«< ,{/ AD-
HEALTH

. : . )
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