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‘//? PERMIT o g T

‘ A 24851
‘f . SEWAGE DISPOSAL SYSTEM
1 E 4 MARYLAND STATE DEPARTMENT OF HEALTH®
/ / HOWARD COUNTY ELLICOTT CITY ‘
~ BUREAU OF ENVIRONMENTAL HEALTH 0 : Shh.
nAT:__?ZG_&L
Claude Cissel IS PERMITTED TO INSTALL __%___ ALTER
ADDRESS 14079 Brighton Dam Road PHONE 8542006
5459 HARKRIS FARM LANE
SUBDIVISION __Allan Weintraul ROAD—5392Fen OaksRoad LoT __Parcel 6
BARBARA EARP
PROPERTY OWNER Richard f—Plerce PHONE: 854-2785
13509—ichols Drive
ADDRESS Clarksville;—Maryland —21029

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO Y
SEPTIC TANK CAPACITY _1250  GALLONS NUMBER OF BEDROOMS 4

Drywell and trench sustem to have 156 sg. ft. effective sidewall absorption area per bedroom |
to begin below the first 4-5 ft. of non-porous soil. Maximum depth permitted for drywell and ‘

trench is 10 ft. below original grade. Place the druwell 175 ft. from the rear (305 ft. long)
property line and 105 ft. from the left (683.12 ft. long) side line as seen when facing the ﬂ

£ L =Of ~ as !
foot earth buffer with the drywell and proceed to dig it on level ground, the necessary
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PLANS APPROVED BY Frank Skinner 2/7/78 |

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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BIDG. PERMIT SIGNED
PERMIT VOID AFTER THREE YEARS. AND RETURNED 4 @/‘U

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST ZN..CO»CR E OR TERRA A, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ‘/ Zﬁ

*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.

P

SEPTIC TANK, LEVEL. // CLEANOUTS

PERMIT CARD

DISTRIBUTION BOX, LEVEL

e FT.

TILE FIELD, DEPTH v O FT. TRENCH WIDTH

g
GRAVEL DEPTH IN. TOTAL LENGTHZZEZZ ~ (IS gy,

NUMBER OF TRENCHES =2 TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA SQ. FT.
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DATE SYSTEM APPROVED ?/2 /P 5 INSPECTOR W




TR APPLICATION \2455/
s W
. ‘ SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT Q icT _2th
ENVIRONMENTAL HEALTH SERVICES |0°° ‘7"’£< ‘LJL 5“» ,41’ ' ;%11 1/30/76
ol leend. = S6s
ﬁ ' 37«877\% / Q»‘:c

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

ﬁ%gﬂf rL 1
/(le C{,{/TMCﬂ

NOTE » / ,(,.«_4741317:.«\ 75’
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ATlam Weintraub ?CZ po/ ,( pem_
@ Richard Hatllowett [Zﬁtﬂ? m&wr' e
ADDRESS Highland,Mag—207227Clerksvr gﬂ’é/ﬂgf 286=P988 FIY- 348"

PROPERTY LOCATION:

Parcel 6
SUBDIVISION LOT NO.

>372 fy”‘ﬁ”wa{gﬁane off N/W corner of Ten Oaks Rd

ROAD AND DESCRIPTION

and Highland Rd - 1 mi. S. of Dayton.

4 bedrm siggle
ci2E OF Lot Parcel 6, 3.157 ac. rec. 661/235 onll/ﬂé?B{DG Famlly diva’

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILA X
SIGNATURE OF APPLICANT P LT\AFQH
s L SA. /7/
APPROVED BY 7 : L/W FOR 0' v(&(’”d?‘v ”NllnATE 2/7/ 785

(KIND OF SYSTEM)

./ -_\,,
REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING\§7éj ; 77 : ég w2

7 7 ’
BLDG. PERMIT SIGNED /

AND, RETURNED F77
- ‘éi-c‘féff’ S5 Z0L

THIS IS NOT A PERMIT
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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

T 23 =g o COUNTY A
(N ks 2 s AL Ao " PLEASE PRINT OR TYPE numeer /R4 ES/

DATE Received. DATE WELL COMPLETED Depth of Welk: FROM “l=|£:=:EM'?1h'4 ]I'T(')'fD%ILL WELL”
ArdENm sy o X Hiol- K/ [-D)/ 217
T 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34’35 36 37
OWNER | Fievce Kichayd -,
STREET OR RFD lastnames . Qa ke Woa ¢ firstname  town__Daytow #
suspivision_\MWeintravb Progerly secrion — & Lor G i

WELL LOG g GROUTING RECORD &5, no | C| 3
Not required for driven wells WELL HAS BEEN GROUTED L‘Z @ S
44

aotfdsit?oF::sgt?eb;t(sUi?ieeded) FROFS T TO gi%%%

'——L;@sai ) -k,

%(b\&d“ N\CR = ClD S
Lt B Micc ‘ &o Lo | S

vz > Mice 7{

M En i 7€ &2
Mice scl ,-;7" 2 Yo

(Circle Appropriate Box)
TYPE OF GBOUTING MATERIAL
CEMENT BENTONITE CLAY [B|C|
4l
NO.OFBAGS __ 1 No. OF;%JNDS Go8
o

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

roml Q] | | [ |n to[leo BE
48 OP 52 BOTTOM 58

(enter 0 if from surface)

ft.

casing

types
insert
appropriate
code
below

CASING RECORD
[T]

STEEL CONCRETE

(S|
[PIL] [O[T]

PLASTIC OTHER

|

L/
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

TYPE (nearest inch).  (nearest foot)

B g BRI
61 3 64 66 7q -

-

OZ-0>»0 ITOPmM

60
OTHER CASING (jf used)
diameter depth (feet)
inch from to

A

' & A R J

& )

ek o i b

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
METHOD USED TO

1 15
MEASURE PUMPING RATE L éqc’/(e‘ﬁ/

PUMPING RATE (gal. per min.
to nearest gal.)

J

WATER LEVEL (distance from land surface)

serore pumping [ 3]/ | ]
7 20
WHEN PUMPING mMieR
2 25

TYPE OF PUMP USED (for test)
@ air [Episton turbine
27 27

27

[C]centrifugal [R]rotary f:;:seéribe
27 27 27 below)
T
m jet ubmersible)
27 —"“"//'/ 0

e

screen type SCREEN RECORD
or-open hole

insert I-——I-—]S T lg—ﬂl I—L—IH o

: STEEL BRASS OPEN

SppICRENS BRONZE HOLE
code 3

below P|L IOIT

PLASTIC OTHER

Cl2]

|

s MER R RREE

26 30 32

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| 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
OF MY KNOWLEDGE.

A L A S R E

60

OF SCREEN
56

R
E3
E
N

(NEAREST
INCH)

PUMP.INSTALLED

DRILLER WILL INSTALL PUMP  vgs ( NO/
(CIRCLE) (YES or NO) M
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: =
GALLONS | i - s
GALLONS PER MINUTE  L_ =

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) 5

CASING HEIGHT (circle appropriate box

i“’ove} and enter casing height)

LAND SURFACE
B below
49

[ |
50 51

(nearest
foot)

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)

DRILLERS IDENT. NO.

£)
;,L’,,_—_l
e

to
% B J

[]

68

from
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

s 72 J_Fs 2 Lt »{/«( 4.
DRILLERS SIGNATURE = =~ P 4
(MUST MATCH SIGNATURE ON APPLICATION)

/

(if"l i-'/./d/v 7é/ A/"i:’%' e

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

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

T (E.R.O.S)) wa
7478 78
A 5 e L aLLL
TELESCOPE LOG OTHER DATA
CASING INDICATOR
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