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m SEWAGE DISPOSAL SYSTEM
# MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
O S 5(’ 3 ‘ ’\S’ DISTRICT__S5th

INDEXED DATE__lR/15/76

IS PERMITTED TO INSTALL ALTER_X

b I— 6510 Haviland Mills Rd., Clarksville, Md. 21029 PHONE

Hayward F. Pickens

344-3779

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

6510 Haviland Millg Rd.

SUBDIVISION ROAD T
Hayward Pi : A/ = / .
PROPERTY OWNER_ A / 0 /\/IQ | & 1//\, MA /L e Lﬁ ‘-/ -
. ' J 4 ) o
K S Y, / 2 Ve / e J AN '/ J ;
ADDRESS spscisialbc sl i m //{/, ,/w/{ (Dt (P -447///)) J /\/ gh 1o l’/‘j— ;f/
L/ (// /./
SPECIFICATIONS
3 Bedrooms Owner :lndicatod he has plans to add addition bedroom
System de gnod for 4 bedroom.
DRAIN FIELD DEPTH FEET, BOTTOM A SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____ SQ. FT.

SEPTIC TANK CAPACITY_1000  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 350%.

OTHER REPARR- Call for inspection when gmound is opened up so Sanitarian can recommend

Drywell 13 X 13 X 13 X 13 sq. feet maximua depth tc be Y feet deep-inlet at 3 feet below

9 dsep Inlet at 3 foe® With & feet of stamee length |

25 feet. All sewer lines from house to swwage disposal area nusi Le cast iron. two inspections

sept.: C taudk,

PLANS APPROVED BY Paluer ¥. Wine pate_ 10/1/76

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. K / W 6[ ',7(_‘

m 10/11/7¢
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD 5 E ST ! 0 Lz)i
— :
SEPTIC TANK, u—:vsLﬁ L2/ 0 777 CLEANOUTS )

L /-.t Cerwr (
DISTRIBUTION BOX LEVEL/

'~ TILE FIELD, DEPTH / 9( FT. TRENCH mm‘ui_n
GRAVEL DEPTH_‘__fn TOTAL LENGTH ;—5 FT.

NUMBER OF TRENCHES / TOTAL m AREA

rantie" ’
SEEPAGE PITS, INSIDEM -{j FT. DEPTH BELOW INLET é

ABSORBENT AREA__ 2 O C

ceancs 257 2 [e e fn /7‘/1/&60\/ o i/;m//'}

; trdl €p / L epr ».(,{Z'Zw //}T/ //{g’@/‘f‘ﬁ /:7—_ ,/M

o T Dy alar !
4 ?(//ﬁ/rr DL +4 évm

DATE SYSTEM APPROVED _)g // /j/ / 27 INSPECTOR _M




i .

ST PERMIT - \\m p_20108
AR LR A

v SEWAGE DISPOSAL SYSTEM '\\

‘ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
pisTRICT__S5th

paTE_10/1/76

Hayward F. Pickens.

Is PERMIT‘I‘ED “TO INSTALL __aLter X
ADDRESS 6510 Havilland M:lll.,s Road, Clarksville, Md. 21029~ S 384-1735 ]
/ - ]
A SEWAGE DISPOSAL-SYSTEM LOCATED AT / 26 37 79 |
SUBDIVISION READ 6510 Havilland Mills RO&SOT

Hayward F, Pickens
PROPERTY OWNER

same as above

owwed  twalara e ok Wwas Plans ‘o
SPECIFICATIONS 3 bedrooms {\Jto‘l QQLO[ ')\M b\\jfom? gx{S'&Q/W\

FEET, BOTTOM AREA SQ. FT. Ae;. Nzr,o g;t\N
ABSORBENT SIDE-WALL AREA__________sQ. FT. f{v bé—; M

1000

ADDRESS

DRAIN FIELD DEPTH

SEEPAGE PITS

SEPTIC TANK CAPACITY GALLONS

OTHER REPAIR - Call for 1nspéction when ground is opened up so Sanitarian can

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY
7& / 3 )< / 3 /< /5

VEES e
recommend repair system. (e o ¢ mm%A b{‘q we_\\‘ @ - 4338

_xml(\f‘i; &eo\‘\\ ’\O\)Q &T& O\QGD tv’\\edt H‘l i ke_“

_b(.ou\(-\\ C}C\/-\CLQ — HC(SQ “M(’JA MAN a[oD‘A\ oﬁeeP
_JJ\\QA {-\A 3 wc‘s\\ QJ?—}c—Q— o: f)lmﬂe - \%o}\«c‘ ﬁ

PLANS APPROVED py__ Falmer F. Wine oare  Y0/1/76

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPON\SI.LE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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PERMIT CARD__ A4 €

|

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH v FT. TRENCH WIDTH _ FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES ‘ TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
ABSORBENT AREA SQ. FT. £ :
REMARKS

DATE SYSTEM APPROVED INSPECTOR
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SEQUENCE NO.
(OEP USE ONLY)

c 13583

1 23 E]

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DEPTH OF GROUT SEAL (to nearest foot) ? 5
from £ ft. -te ‘i ft

i vo 4 <
" (enter 6 if from s:uuce)

soTTOM 58

msorl
apptopnlle
bolow

[?[T]

STEEL

TIC

[[o]

CONCRETE

OTHER

MAIN
CASING
TYPE

< L4 /, Lhm

E s #~

7 L & 1 A & il
60 o1 62 54 66 70

Nominal diameter
top{main)casing
(nearest inch)

Total depth
of main casing
(nearest foot)

OTHER CASING (if used)
diameter oopth (hol)
inch fro

(THISANBMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY e
IN COLSs 36 ON ALL CARDS) PLEASE PRINT OR TYPE NumBer M ox /N
(Doaég ﬁzgeg‘?;i) PERMIT NO.

¥ DATE WELL COMPLETED Pt Ot Weett FROM "PERMIT TO DRILL WELL

7 175 a ~ w‘,"ﬂ - -
. 2 Bl L .= !
Bel s 70 (TO NEAR EST FOOT) 2¢
OWNER ‘;.-‘ wn S " AyA) QY ’3 i ’ -
lastname. T, / § =i 7 1} first name 1a]
STREET OR RFD /0 ay! ’i ad ®All N W TOWN OV iglatc N )
SUBDIVISION SECTION - LOT e
ot req e o WELL HAS BEEN GROUTED  /p=% c|3
(

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) G IR -

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “ B Lo =

THICKNESS AND IF WATER BEARING v n Latiihe LT y/
DESCRIPTION (Use FEer T check | CEMENT{C[M] ) BENTONITE CLAY HOURS PUMPED (nearest hourj L (=
additional sheets if needed) FROM | TO | water 45 a6 s #N‘/ e ¥

NO. OF BAGS . ﬁ NO.OF POUNDS __£1 7% Z
& PUMPING RATE (gal. per min. e
GALLONS OF WATER E LS Sdaroetgsi) o

METHOD USED TO il l 2
MEASURE PUMPING RATE 1 (/] 3

WATER LEVEL (distonce from lond surface)
BEFORE PUMPING it B iy
1

7
1"?
—1F0 __,
25

WHEN PUMPING
TYPE OF PUMP usen (lov test)

g }v piston . turbine
@& ]
2 27 27
: other
centrifugal @ rotary tBescribe
27 7 27 below)

m jot E] submersible

27 27

L J L J

[ l ll; ] L J L J

OZ-0nrO ITOPM

SCREFEN RECORD

(s1] [B[R] [HIO]

STEEL BRASS. OPEN
BRONZE HOLE

PLASTIC OTHER

screen type
or openhole

insert
ppropriate

code

below

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] 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 CONSTRUC-
TION" AND IN CONFORM CE ITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT T NFORM.
TION PRESENTED HEREIN IS ACCURATE AND COMPLEI'E TO
THE BEST OF MY KNOWLEDGE.

2 .q. no )
DEPTH (nearesl ft.)

[He] .

8 9 n

J

ln"
H ) b
5 17 21

ZmmMuOw TO> M

| ,aéovo
—

PUMP INSTALLED

PANSTA YES NO
DRILLER WILL INSTALL PUMP . E
(CIRCLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S,T,0)

CAPACITY:

GALLONS PER MINUTE
{to nearest gallon)

29

| 1
31 35

PUMP HORSE POWER

PUMP COLUMN LENGTHhearest @__.

CASINQ HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

~
[ ] below L 4
49 50

(nearest
3 foot)

51

L
38 39 4l 45 ¢7 51

SLOT SIZE 2 3

(NEAREST
INCH)

DIAMETER
OF SCREEN 1

56 60

DRILLERS IDENT NO. L

from to
GRAVEL PACK )L i
IF WELL DRILLED WAS [g]

FLOWING WELL CIRCLE BOX

DRILLERS SIGNATURE
(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)

¥ (E.R.0.S)

Q
747, 7
cn .
TELESCOPE LOG OTHER DATN
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)

HEALTH







