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CoRee PERMIT, o e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD GOUNTY ELLICOTT CITY

BUREAU OF SEVIRONMENTAL HEALTH l,’ “/ T P
461-9933 | < ANDEA ED paTe_ T8/
Fogle Septic Cleaners IS PERMITTED TO INSTALL _X____ ALTER 3
ADDREEE5 Streaker Road, Sykesville, Maryland 21784 PHONE __795-5670
SUBDIVISION ______Annandale ROAD _13375 Pipes Lane Lot . 30
PROPERTY OWNER ponald Benson YIR- A 77
ADDRESS o )
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 2/2‘;,—/,/0”0\)’—"; 20 SQF T \
GARBAGE GRINDER?  YES NO X \ & ['LO/FT;TQ( 2
SEPTIC TANK CAPACITY ___1500  GALLONS NUMBER OF BEDROOMS _5 o
g ide. Inlet maximum depth 3 feet

elow original g;adee/ .

. Bottom max
Effective |

m depth 8 feet below roiginal grade. .
‘ ade., 5 feet of stone below

distribut pipe.. op 9 N 9 CHANGE 7O PWETDr

= ' d 40 feet from the
right side property line. Run trench on level ground (Constant elevation)
along the 361.5' contour

rrenches to be maximum 10 feet @8part and tank 25 feet from house.

distribution box is required. Call for inspection of trench(s) before and

: ¥ ts installed " o gn ade
or aobve on septic tank. 0*’! l

77'(’/% ~OK 7y LHANGES To PRIVELLL - TRE~ k] | F PESIRGR

INLE 7 o PRY NVE o B E 2.7  BoTIOMM OF [ DIVZ WA
PLANS APPROVED BY F, Frommelt Y o X pate__ 5/05/86
COVER NO WORK UNTIL INSPE?TED ANE ZPROVEE F7 deesf ~ }5/ : f IACE PV R

Féaa 5‘{5’7 f«:/t ~ A0 1
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC SFUL OPERATION OF ANY SYSTEM. -

P il ]
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. FOR~ S 7505 M . ,K H-
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ' D A
NOTE  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. /2= AL |4 74 I'TH é*2e >
PERMIT VOID AFTER THREE YEARS. > F7 CF7reer %F‘7 PLER. J AN~ A

NOTE: INSTALL STAND PIPE ON SEPTIC TANK l:'%: VEL. STAND PIPES MUS? 6 INCHES IN DZ%MS‘EF: (g] IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC T xll's' D%%&% FEET HvO[E?O GRADE REQUIRED f;@ﬂ ﬁ o
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL Ol\l/'ll'l'% l\gJT ﬂ / 5 — |
14 : |

FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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July 2, 1987

Howard County Health Department
Bureau of Environmental Health
3525 Ellicott Mills Drive

Ellicott City, MD 21043

Attn: Mr. Craig Williams, Director
Water and Sewerage Program

Dear Mr. Williams:

In accordance with your request, this letter constitutes our acknowledgement that
we are aware that a portion of the septic system belonging to Mr. & Mrs. Donald
Benson of 13375 Pipes Lane, Sykesville, Maryland 21784 extends onto our property. We
hereby inform you that the location of such a portion of their system on our property
is acceptable to us. The only condition we would attach to our acceptance is that if
for any reason said system belonging to the Benson’s requires excavation or other work
which disturbs our property, either at or below ground level, that such disturbance
shall be remedied upon completion of any work so as to restore the disturbed area as
nearly as possible to its original condition.

Sincerely,

L Yo

Gurrison

B T Jerewno

Dawn T. Garrison

13379 Pipes Lane

Sykesville, MD 21784
489-5357

cc: Mr. & Mrs. Donald Benson

Mr. E. Sponaugle, President
Prime Homebuilders, Inc.
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A APPLICATION- %4 -

"tk SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE'!L‘ 465-5000, EXT. 356

\

.\

\

DATE

TO: THE COUNTY HEALTH OFFICER /

ELLICOTT CITY, MARYLAND /
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORD,E‘ TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. /“/

4

PROPERTY OWNER

ADDRESS A PHONE

PROPERTY LOCATION:

SUBDIVISION ' A\ LOT NO.

of \\\

\
ROAD AND DESCRIPTION N
\\‘
; \
SIZE OF LOT z \ TYPE BLDG.
, 7/ \\ i NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT \Y
APPROVED BY /[ FOR \4\ DATE
(KIND OF SYSTEM)
REJECTED BY FOR \ DATE
“ (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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- | 2 Y
PR PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sSTOP TIME

50 Por ) ) )3 106 | 0 170 020 | 20

| 2 | s | iegll | up
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L %
REMARKS
& T s TYPE OF SOIL
TESTED @Y’ - . ALSO PRESENT:

oo dE



2 APPLICATION 4.1

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

HOWARD COUNTY HEALTH DEPARTMENT pDISTRICT ___3rd
ENVIRONMEFNTAL HEALTH SERVICES DATE __9/24/76

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

TO: THE COUNTY HEALTH OFFICER Lt

4"”

ELLICOTT CITY, MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECON UCT) A SEWAGE

4D|F"‘OSA L SYSTEM.

//

PRPOPERTY OWNER !,/'

. 4

ADDRESS $HONE
PROPERTY LOCATION:
suBDIVISION _________ Annandale LOT NO. 48

o K /'
POAD AND DESCRIPTION _Pipes Lane s
i
SiZE oF LOT . 40,908 sq. v /‘/ \ TYPE BLDG. 3 or 4
/ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE/L

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

/

/

/s
SIGNATURE OF APPLICQ&TM
4

/
APPPOVED BY i FOR & DATE

/ (KIND o‘k\svsrzup
J/
J
REJECTED BY FOR : DATE
(KIND OF SYSTEM))
/
’ P G
HOLD PENDING FURTHER TESTS N DATE

\
N,

PEASONS FOR REJECTION OR HOLDING

THIS IS N

T A PERMIT
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2 - APPLICATION ol B

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD CQUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

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

\

\

/
\ /
.
/

TO: THE COUNTY HEALTH OFFICER \ /

ELLICOTTCITY,  MARYLAND \

y
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO Cgﬁ‘STRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. /

PROPERTY OWNER w4

ADDRESS \ ¥4 PHONE

PROPERTY LOCATION: /"

SUBDIVISION V. LOT NO.

/ \
POAD AND DESCRIPTION s

SIZE OF LOT / \ TYPE BLDG.

\ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF ABPLICANT \-
\\.
APPROVED BY, FOR - 'S DATE
ok : (KIND o\g_ SYSTEM)
REJECTED BY FOR A\ DATE

A\
(KIND OF SYSTEM))
5

HOLD PENDING FURTHER TESTS DATE

A\
\ \

REASONS FOR REJECTION OR HOLDING AN

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP
DATX TEST NO. DEPTH START sTOP START sSTOP TIME
..:" 5 j U J U £ /
— . /
o < ) o rae )
7 5 )19 /% )
REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




e

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
[cl1]» 082 6 STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

1 — ELING OV WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /] AL 6O Y
IN COLS. 36 ON ALL CARDS) v o PLEASE PRINT OR TYPE NUMBER /7 7 €

. PERMIT NO.

DATE Received + DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”,

LIT T - )ci2]/ig]s ] 2715 | | J= HI1-[&]( [-10]3]¢ |2

3 (TO h—EAREST FOOT) 28 29 30 31 32 33 34 35 36_37
OWNER P (pe Fred : 3
STREET OR RFD yeineme s des Lavs i TOWN SyHesv.lic = i
SUBDIVISION A wnan da (€ SECTION LOT = 0 5

WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL s P 2 7
E nearest no
DESC;I::'T?S:%S s bid WAT'E:;EAR'NGCMC'( CEMENT BENTONITE CLAY ur) L—L—J8 v
L L if water %% 46 PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS Z é NO. OF;OUNDS /¢/5 to nearest gal.) T "
et r P R GALLONS OF WATER METHOD USED TO el

4 Oy e/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L Luc Fe i

/ / WATER LEVEL (distance from |
ﬂ;az//‘/ )'//{ 7 /6 "o’“lg I ] 1 th. tol_{JI/ ] I_] (distance from land surface)

U C 1/ / gz ) T(()gnter 82” from su‘?face) P bt i .
JJrotnr IMdslons | /6 -C casing CASING RECORD WHEN PUMPING ..
s t ~ 4 -

e - Cse} E g2 25

Sw/d 4/;'/5 ‘74 ﬁ 4 2 appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
: ‘5 t:::lg:/ (P[L| |O|T @ air ‘E piston turbine
GV/-’ v, e 52 64 1/(: PLASTIC OTHER 277 77 77 B
o MAlN Nominal diameter  Total depth centrifugal @rotaw @(aescribe
é Wt 71 ’ X[ CASING top (main) casing of main casing 27 27 27 below) |
bApce £ 6 6 TYPE (nearest inch) (nearest foot) = 1
E mjet @ubmersible |
[s17] 1] | % \
60 61 63 64 66 70 |
£ OTHER CASING (if used) }
A diameter depth (feet)
c i gt 4 PUMP INSTALLED
3 l I DRILLER WILL INSTALL PUMP o
A YES
s X o -y ! (CIRCLE) (YES or NO) ©
! IF DRILLER INSTALLS PUMP, THIS SECTION
G L A j L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:f;‘:;’;‘ ‘g‘g; _-—SCREEN RECORD : TYPE OF PUMP INSTALLED D
[ ]
=ile PLACE (A,C,J,P,R,S,T,0)
insert %@ IN BOX-SEE ABOVE: o
GALLONS PER MINUTE
below P _L | [g']_‘lﬁl (to nearest gallon) 2 2
b T LBl PUMP HORSE POWER D:l:]:l___]
C 2 37 41
: 2 PUMP COLUMN LENGTH E[I]:D
DEPTH (nearest ft.) (nearest ft.) e vy
9 CASING HEIGHT (circle appropriate box
E /4/ 0 IJ/ I [ I ] l glﬂ I I ] and enter casing height)
c 21 above
H I l I 9 LAND SURFACE
(s: [_I ] L j I l I 3_6] E] Esiow (n;e:;%st
CIRCLE APPROPRIATE LETTER Bs [:D CELLEL r PEET ol ol
A A WELL WAS ABANDONED AND SEALED E ‘m—% a = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAR THAN TWO DISTANCES
P OF SCREEN INCH
WELL 56 g (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from ; to ;
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J cc
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS e €
g&ssr:(‘r"eoo VC‘LEERD%Z.B ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT -~ D ,; s
703 FIN BOX 68 68 {
DRILLERS IDENT. NO. OEP USE ONLY ; *;"‘/ ?
‘4@ A iu/\ / / (NOT TO BE FILLED IN BY DRILLER) foas &
DRILLERS SIGNATURE T (E.R.0.8) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
= oAk T
: T TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (signwof driller or journeyman CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH &




