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PERMIT i eaasod

, L , A 24679
ng/ﬁ / SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

i =

HOWARD COUNTY ELLICOTT CITY
. / / , DISTRICT _5th

’a

A | EN@EXEﬁ; DATE_9/6/78
\

Jack Fyock IS PERMITTED TO INSTALL X _ALTER
N,
[
ADDRESS_ . Glenelg, Ad., f PHONE
sUBDIVISION. __Allnukf Farm Estartes ROAD__13416 Arada Court. ~ _ toT_2, Sec.]

PROPERTY OWNER__McCuan Associates BUILD_MBERLHT_SIG%})

-

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY __L1000 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA _120__ sq g1, Per bedroom

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ 2 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —___ FT.FROM __1OTLINEAND ________ FT.FROM _______ LOT LINE AS SEEN WHEN;;, /.,‘.:
: 3 r 1 A

FACING LOT FROM 0 4

S / f’if lo7 Jes
Locate the dry well Z26-ft. from Arada Court and r=ft. from - __Trench to be

30 ft, long with total absorbent area of 90 sq. ft. Inlet to be 3 ft, and maximum

depth 9 ft. Trench to run approximately 145 ft., from Arada Court and parallel to

Arada Court.

PLANS APPROVED By _David J. O'Neill DATE 9/20/77.

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 MUJST BE CAST IRON., »
PEAMIT 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 Q

COTTA ACCEPTED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEL / CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH CT FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH a"
1

NUMBER OF TRENCHES TOTAL BOTTOM AREA

LA, Ve .
SEEPAGE PITS, m%m-:*—oumzn ) FT. DEPTH BELOW INLET b FT. ;";QP/ O

ABSORBENT AREA
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.~ APPLICATION .

g SEWAGE DISPOSAL TESTING P
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
\HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _pifeh—
ENYIRONMENTAL HEALTH SERVICES DATE
P.O.BOX 476, ELLICOTT CITY. MARYLAND 21043 7 ' E

TELEF’:}ONE 465-5000, EXT. 356

\\ ' | e a
\ e
#

, Y, e
TO: THE COUNTY HEALTH OFFICER : f,;/
| P
ELLICOTT CITY, MARYLAND /

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT [OR RECONSTRUCT)] A SEWAGE
\\ &
DISPOSAL SYSTEM. \

' o
PROPERTY OWNER _u;_m_m,_.wlm 2 .Ir./_//

13238 Highluagd Road ,
ADDRESS __H%M#upd 20777 /) PHONE _ 883-330¢3

7
PROPERTY LOCATION: //
(’#

SUBDIVISION _ s 7 LOT NO. 8
RPOAD AND DESCRIPTION

AN

oF [
SIZE OF LOT 0.97 Ac. i TYPE BLDG, 3 or 4 bedroom

o}
'{17 ) \ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES("RIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICAXION IS ACCEPTABLE ONLY UNTIL PUBL =
FACILITIES BECOME AVAILABLE

/

SIGNATURE OF APPL.ICJ'\//Ni s/ Maragavet G, lnutt
7 \

APPROVED BY ‘/f‘“ FOR \ DATE
. ;f;‘ IiKINnG F SYSTEM]
REJECTED BY } FOR d\ DATE

’/ [MIND OF \#Ttu]
POLD PENC\ING’ FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING \
.\\\
,

THIS IS NOT A PERMIT
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DNR-214 (7-77)

EQUENCE NO. -
c 0714 [ STATE OF MARYLAND ENSe Divs aFrER. weLL cOMPLETION

WATER RESOURCES ADMINISTRATION
1. 2 e (SEQ. NOJ - & TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

(THIS NUMBER IS TO BE PUNCHED WELL COMPLETION REPORT zsug;;

IN-COLS, 3-8 ON ALL CARDS)

DATE RECEIVED DEPTH OF WELL PERMIT NO.FROM ""PERMIT TODRILL WELL""®

(WRA USE (m;v) /
DATE WELL COMPLETED j):g - -

- (TO NEAREST FoOOT) 28 29 3031 32 33 34 35 36 37

Lul ] I l U DRILLERS IDENTIFICATION NO. L g

OWNER : L AN
LAST NAME 9 f /S FIRST NAME

STREET OR R§D - 2 { — POST OFFICE
WELL DESCRIPTION

WELL Loc GROUTING RECORD _ 3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ) 2 3 (s£q. No.) 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) * T
—Te- 44 24 PUMPING TEST
DESCRIPTION CHECK IF TYPE OF _GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATER
IF_NECESSARY FROM BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46
/ / = & PUMPING RATE :Z
NO. OF BAGS == NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) | J
11
GALLON
s/ NG ATEN METHOD USED TO
MEASURE PUMPING RATE
L DEPTH OF GROUT SEAL (to NEAREST FoOT)
3 2 2 O WATER LEVEL: (DISTANCE FROM LAND SURFACE)
] ) - FT. TO . : FT.|BEFORE | : (NEAREST
] i . 5 48 52 54 58 PUMPING _J Foor)
i 2 - (ENTER O IF FROM SURFACE) 12 20
J Eanus CASING RECORD wne L L j (yEanesT
. ) 1~ A / PUMPING FooT)
f & 50 INSERT s |t c |° l 22 25
vi. .k #H / APPROPRIATE -z e TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
X == CONCRE (FOR PUMPING TEST)
/ CcODE '
; . i 7
BELOW
/ 5 [ P*[ L.] I =~ |T] E A!h E PISTON . TURBINE
- - ’ R 27
» I PLASTIC OTHER =
- 1 OTHER
~ b, CENTRIFUGAL ROTARY (DESCRIBE
§ MAIN NOMINAL DIAMETER TOTAL DEPTH 27 e A
/ CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE
(NEAREST INCH) (NEAREST FOOT) JET [E] SUBMERSIBLE
7 27
L itk SN T ~ J
60 61 63 64 66 70 4
E OTHER CASING ur usso) TYPE OF PUMP (wR:’l:MA':Pl:‘OP.:IAAI;tELEDTTER N
c PIAMETER DERTH. (FEER) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO T 5 e Y 29
(=
A L 3 -3 I Y 1 YES NO
s DRILLER WILL INSTALL PUMP {
IN (CIRCLE APPROPRIATE BOX) N
G L T o) ) | cAPACITY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD — (TO NEAREST GALLON) (it
OR OPEN HOLE 31 35
o)
f g PUMP HORSE POWER L J
STEEL . _BRASS OPEN HOLE 37 44
qenr PUMP COLUMN LENGTH 1 )
§ CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC [TREN N\ AND ENTER CASING HEIGHT) 1
C I 2 ] ‘ ABOVE
LAND SURFACE
REX O (SEQ. NO.) 6 B (NEAREST
BELOW
DEPTH (NEAREST WHOLE FoOT) [T, OISR
E L FROM ,_v' e 49 50 51
4 11 ## 19 {77344 |1 oA ) LOCATION OF WELL ON LOT X
C 5 — T3 T8 17 53 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ] SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
Si 3 INDICATE NOT LESS THAN TWO DISTANCES
o 1 ] L | (MEASUREMENTS TO WELL).
'u__CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
EA wETTL WAS ABANDDNED AND SEALED WHEN THIS E
WEL&WAS COMPL () E 3
<ol o N ¢ 1L J |
[E] - 3’— 7 39 39 A 45 47 51 ]
ELEGREIC LIE @ TAINED
= 2w SLOTSIZE 1, 2 s,
i m o —-
- E‘r:srwu. CONVERTED TO PRODUCTION WELL ’
’ . > A DIAMETEROFSCREEN L | (NEAREST INCH)
441 HEREB RTIFY' BHAT | HAVE COMPLIED WITH ALL 56 60 ¥
# M CONDITIONS STaTis Qi (E ABOVE-CAPTIONED ''PERMIT FROM TO J fe
2 To pRiLL weLL %L agfPs THAT INFORMATION CONTAINED e & g
o~ THIS ﬁk? , ACCURATE, AND COMPLETE | GRAVEL PACK L §id | p ) t
TO THE [ KNMOWLEDGE, INFORMATION AND il
B crice gmﬁo ' IF WELL DRILLED WAS A e /
- FLOWING WELL CIRCLE BOX I/ ;
DRILLERS gfy: tut Pl d o b 7
e WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) §
(PLEASE ~ JL 7 71/F / e T (E.R.0.S.) w _Q :
PRINT) i A i i A&
23 o] |
; ; 72 74 75 76 i R
SIGNATURE TELESCOPE LoG OTHER DATA
. CASING INDICATOR AVAILABLE !

HEALTH
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