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PERMIT s, "534

A 24602
SEWAGE DISPOSAL SYSTEM %

4}’2!:}?(? vl
U,jfa‘ ;
i ap““{ﬁlARYLAND STATE DEPARTMENT OF HEALTH”

M 7
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH l N D E X F D ' bl
992-2330 - CLENENT <

DATE 4/17/85

Eugene D. Engels IS PERMITTED TO INSTALL X ALTER

ADDRESS 10018 Doefield Road, Ownings Mills, Maryland 21117 PHONE 922-1164

SUBDIVISION Annandale ROAD 13376 Pipes Lane Lor_.33
PROPERTY OWNER Eugene D. -Brgyss < dﬁé‘f

ADDRESS - 42— /3—//9

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _ X NO

SEPTIC TANK CAPACITY __2000 _ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 174 sq. ft. per bedroom. Trench to bézfeet wide. Inlet 3 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area begins at 3 feet
below original grade. 3 feet of stone below distribution pipe. LOCATION: Start the
trench 115 feet from the left lot line and 180 feet from the front lot line as seen when
facing the property from Pipes Lane. Run trenches along level ground toward right side of
lot. NOTE: No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and after gravel
is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

B8LDG. PERMIT SIGNEDR

5 R‘;“U"‘;‘FTG‘ —”5127“/""&7 DG, PERMIT SIGNE
Wﬁ/5/7/ A AL .Df-'fl RNEDR. ’7»/24’/

5#}##@4/»«—4&%/4 ¥ J43F5 - W

PLANS APPROVED BY C. Williams DATE 4/17/85
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.

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




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/O,! .’\“ A """'( ,q -
PERMIT CARD o
V" . N
SEPTIC TANK, LEVEL. 2 7 “g‘ b CLEANOUTS ST
DISTRIBUTION BOX, LEVEL __ &~
A 9 Zoees7 3 ) 1
TILE FiELD, DEPTH : FT. TRENCH WIDTH FT. >35S
— __L
GRAVEL DEPTH 2 ft IN. TOTAL LENGTH::Z..ELFT. 7 OK
NUMBER OF TRENCHES____ TOTAL BOTTOM AREA 70S Jé
_/— /
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA___ 705 sQ. FT.

REMARKS 4}-/_2 2 /585 O & coted Loy e Z; PSS D 3/\

6//-2.3 /;f.b/ Wornh, o~ Nee i \1/37

J e ]
71495 oK 7® covwlr 4/ w’(‘dffom Se 77X TRVK _TD D £ielol. Aee))

S 7 Cledwocos Amd Leplnce ffe FE0M oS ST i W scbhel, Yo Fve FPe, S,—[»ﬁ_zp

S. At

2/-§5
DATE SYSTEM APPROVED ’y 2 ‘/ 6} INSPECTOR
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i - i ‘ ' APPLICAT'ON 4 RECIN
‘ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRicT ___30d
ENVIRONMENTAL HEALTH SERVICES DATE _ 9/24/76

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.

PRPOPERTY OWNER Fred-James—Pipes @194’46 pﬁgﬂf/(/
SOORESS 13555 01d Frede:ick Road, Sykesville, Md. 21784,  ne

o C
PROPERTY LOCATION: oT 33 %/

SUBDIVISION /jjmndale LOT NO. /3y
POAD AND DESCRIPTION pipes I“ne —

size G L 40,000 sq. ft. s 3 Sy 3or4

NUMBER OF BEDROOMS

single family dwelling

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Pred James Pipes

APPBOVED BY W FOR fé/ ff(ﬂ"/ DATE /:2//JA7
(KIND OF SYSTEM) " / 7

REJECTED BY FOR

DATE

(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP

DATE TEST NO. DEPTH START sTOP START STOP TIME
| > jol) | — (026 |E-T
/ /2 ) 612 102571 nwes |5 24
2 s S Apor lyoia] 1017 10ns |13
A /| > 2 \le ) jo0 104 | &

’ o g i 4

T 2/ 21T 57 g

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




74

. APPLICATION

/ DISPOSAL SYSTEM. \
SRBMERT Y SRR Fred James Pipes

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd

ENVIRONMENTAL HEALTH SERVICES oaTE 9724776

P.O. BOX 476. RLLICOTT ITY,. MARYLAND 21043

TELEPHONE: 465-5000. EX 356

-I/"/
y 3
/
Y
N\
\\\
\S

TO THE COUNTY HEALTH OFFICER \

ELLICOTTCITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST N ORDER TO CO TRUCT (OR RECONSTRUCT) A SEWAGE

13555 01d Frederick Rd. Syke 1le, Md. 21784, one

/ \ L NG, 37

\ TYPE BLDG. Sord
\ NUMBER OF BEDROOMS

single family dwelling

ADDRESS

PROPERTY LOCATION:

Annandale

SUBDIVISION

Pipes Lane

POAD AND DESCRIPTION

40,000 sq,/ft.

SIZE OF  LKOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALKED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Fred James Pipes

FOR \ DATE
/ (KIND OF SYSTEM) 1\
\
. \

7 OR

(KIND OF SYSTEM)

SIGNATURE OF APPLICANT

APOBOVED B8Y

REJECTED BY DATE

HOLD PENDING FURTHER TESTS DATE ‘

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ,OADWAY AS BASE LINE
§ 4‘10 < L r A7
4 PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
Y-15- 3 [ [2) Rox < CATIER
2/~ 10 Ko sTLY CLAY frLe S 4 ,)
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St rinad
f/’f,f“% ~ APPLICATION ke

SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ____5td
ENVIRONMENTAL HEALTH SERVICES oaTE _ 9/24/76
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 O;r

X

TO: THE COUNTY HEALTHOFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THR NECESSARY TEST IN ORDER TO COI’é{TRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. \\

~ Fred James\Pipes
PROPERTY OWNER

bl 13555 01d Frederick\@ad, Sykesz/i}*ﬁ:, Md. 217%4;'0"5'

&
PROPERTY LOCATION: ; 2 @
SUBDIVISION Annandale — LOT NO. ﬁss
ROAD AND DESCRIPTION Pipes Lane / \
= <
V4
SIZE OF LOT 405900 sq. fE/ A\ TYPE BLDG. 3 or 4
\ NUMBER OF BEDROOMS
i oy . A
IF NOT SINGLE RESIDENCE DESCRIBE ingle family dwelling

’ N
/ \

THE SYSTEM INSTALl,EID UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AV/KILABLE

/s/ Fred James Pipes X

SIGNATURE OF APPLIVT A
\

APPROVED BY — FOR ﬁQTE
/ (KIND OF SYSTEM)

REJECTED BY // FOR DATI:,

/ (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS M )(‘ﬁ DATE /V
REASONS FOR REJECTION OR HOLDING 7; CE7 L4 12 rri" 4

-

THIS 1S NOT A PERMIT
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PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sSTOP START STOP. TIME
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REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT:
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SEQUENCE NO.
(OEP USE ONLY)

ICt 4485

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

@ W

(Circle Appropriate Box)
7} v}

TYPE OF GROUTING MATERIAL
CEMENT BENTONITE CLAY | B[ C]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

1
m."s NUMBER IS TO BE FONAHED ¢ . FILL IN'THIS FORM COMPLETELY COUNTY
IN.COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER A ;2 L?L O™
: PERMIT NO.

DATE Reoelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
Ll | lj [o]2]/]é]7]¥#] z|§]§ = H|O|- €]/ [-[0[3[?]T

I3 20 (TO NEAREST FOOT) galzslaolmlazlsa]u]aslaelsfl
OWNER' fl" ipes {: re d : E
STREET OR RFD " p/,‘ peS lave T T WN S /VKCS ville i
SUBDIVISION A vucin da (€ SECTION s Koy S 3 ¥

WELL LOG GROUTING RECORD no c 3
Not required for driven wells WELL HAS BEEN GROUTED

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

&
P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

¢

-‘O

C[2]
z

//()

8 9

DEPTH (nearest ft.)

7L L1 (1)
(EEEER | PISER
"[:l—_—ll oI uu K

-

ZmmDnO®w ITO>»m
N

DESCRIPTION (Use FEET el % PUMPIN L -
additional sheets if needed) | FROM | TO 'begﬁneg; NO. OF BAGS 4)“ NO. OF POUNDS ./ ? g toUneareSt g:n;E WD . .n.--
' O GALLONS OF WATER METHOD USED TO a
70/ e z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 ﬂu Ael
ﬂfd < S 7/‘// 2 I.Y from tol |X' ft. | WATER LEVEL (distance from land surface)
o - 48 TOP 52 54 BOTIOM 58 _
(enter 0 if from surface) WY TR UMEI ..
G von,Te (¥ |§¢ o W g WHEN PUMPING HZE T
C o b Pad? L Ly insert [é_@ - ce 2
ﬁr(ju‘m IAMESTONE | § T s 4 (/,90 appropriate STE TYPE OF PUMP USED (for test)
_ T I t‘):olde [£ l | @ air @ piston turbine
6’#/1/(/, e {b/ 55' e PLASTIC OTHE 27 27 27
: other
MAIN Nominal diameter Total depth centnfugal @ rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
EE 2 / jet @mmersible
50 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
" inch from to PUMP INSTALLED
c -~
x l DRILLER WILL INSTALL PUMP YES fo
s : Sy N, - 5 (CIRCLE) (YES or NO)
4 l IF DRILLER INSTALLS PUMP, THIS SECTION
G L it J1 ) MUST BE COMPLETED FOR ALL WELLS
EXC
screen type SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hole =
PLACE (A,C,J,P,R,S,T,0)
insert ‘EE IN BOX-SEE ABOVE: -
t STEEL  BRASS EN
code P[L] [O]T GALLONS PER MINUTE
below (to nearest gallon) & o
PLASTIC OTHER

L1 1114

PUMP HORSE POWER -

PUMP COLUMN LENGTH D:D:D
(nearest ft.) o =
CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

above

49
E:I below
a9

(nearest
foot)

OF MY KNOWLEDGE.
7
DRILLERS IDENT. NO. /0 y

% L,

SLOT SIZE 1 2 3
DIAMETER D:I:]:D (NEAREST
OF SCREEN = = INCH)
from to
GRAVEL PACK, P ] ] Siahy

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

L]

68

RILLERS NATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.S) waQ
74 75 76
A1 SV 8T
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

//'/ga s£

HEALTH







