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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD CO é ELLICOTT CITY
: DISTRICT_4th

% U\“\q q lNDEXED DATE_5/18/79

Deer Park Paving & Excavating, Inc. IS PERMITTED TO INSTALL X ALTER
AppRess. R 1708 Deer Park Road, Finksburg, Md. 21048 et
suspivision_(Glen Alpine) roap 16495 A.E. Mullinix Rd. | .2

PROPERTY OWNER Robert Templeman

ADDRESS SEL U A n o e

SPECIFICATIONS 3 bedrooms

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

SEEPAGE PITS o ABSORBENT S0E-wALLAEA 295 oo py POC bedroom, 300 S§iiEe. in dry well.

INLETPIPE _ 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11% FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _2__ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 110 ft. from front lot line (or around 125 ft. from edge of A.E. Mullinix
Road) and 80 ft. from right lot line as seen from A.E. Mullinix Road. Trench to be 23 T,
long with total absorbent area in trench of 135 sq. ft. Inlet at 4% ft. effective starting
at 5% ft. and maximum depth ll% ft. Come off rear of dry well, run trench toward rear lot
line; follow contour to keep trench level.

PLANS APPROVED By _William W. Zepp oate _3/24/77

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 MUST BE CAST IRON.

PERMIT 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 IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —4th

ENVIRONMENTAL HEALTH SERVICES DATE _ 12/2/76
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

% obeel ’Eﬂp/gﬂyﬂ/

i 111 John Street, Second Flhor Westminster SR

DISPOSAL SYSTEM.

PROPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION ‘ — LOT NO.
Jo ¥ 45

ROAD AND DISCRIPTION#‘ﬁ Mullinix Road

SIZE OF LOT 1 _acres TYPE BLDG, > °F 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEP'[BELE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. 9 PERMIT SIGNEY, -
0 RETURNED /ﬂi//éxz_

SIGNATURE OF A"LICANT/./ J. H‘g‘n ‘M-;/D?% : o
APPROVED BY FOR DATE

(KIND OF 'V’Tl-,
REJECTED BY FOR DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

B|1

SEQUENCE NO.
(WRA USE ONLY)

1233 14
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" J(THis NUMB

2 3 7 (seq. NO.) )
IS TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

Ho-73 - 2659

FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL c’nos)l,,q l

mae‘c:we%‘- [ TV, y
s %/9' avonfn /)T -

PRIVATE WATER COMPANY

TEST

APPROXIMATE DEPTH OF WELL

feis

JFEET
24 =

APPROXIMATE DIAMETER OF WELL

| ) (NEAREST INCH)

30-37 AIR-ROTARY

OTHER (pEscrisc)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OrR AuGERED) JETTED DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE

REVERSE-ROTARY DRIVE-POINT

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

[ =
d €OoL 18 LAST NAME FIRST NAME coL. 34
sTrREET
[YpR rFO L L |
. coL 36 coL. 8%
- posT _ / J
. OF FICE f
8-13 coL 87 cOoL. 76
B 1] conrmueo DRILLER INFORMATION B[3] ] LOCATION OF WELL
1 2 8 (seq.no0.) 6 1 2 3 (seqQ. NO.) )
COUNTY & - J
DATE e / | :L‘CMEQNE’: s 8 (DO NOT ABBREVIATE COUNTY NAME) 21
7 80 |suepivisioNn | £ > - 4
23 42
L . J|sEcTION L ! LoT | J
FIRST NAME DRILLER LAST NAME 44 40 48 50
NEAREST TOWNL |
SIGNATURE L 2 e [ﬁ
MILES FROM TOWN (ENTER O 1F In Town)l M
Bl2] | WELL INFORMAT ION 2 28 V179
T2 3 Geawoo 8 5 B[4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. S 1 2 3 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (eaLLons Peroar) L 8]®) E] nonTH E“” EE] NOBTHEAST EE“‘”““S'
ry 2
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]goum E WEST EE NORTHWEST Emsoumw:sr
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 )
fig e )
B FARMING, AGRICULTURE, IRRIGATION 11 NORTH South EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
E INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. }
22 8
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J i
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN ''X'", THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER "0!2 THE WELL LOCATION MAP,
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