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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*

OWARD COUNTY ()%« JA 16 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL-HEALTH .-~ - . ‘ | DlSTR'CT

992:2330 .. ... ' SAS NDEX

DATEMay 18, 1983

! B Y

-~ IS PERMITTED TO INSTALL ALTER

7311 Brangles Road, Marriottsville, MD 21104 .  PHONE 795- 2642

suspivision | 2rside ROAD 11§7S FoxspuriCt.

Paul Schissler | g

ADDRESS

tor 22
Dan and Dorothy Redding - X )

K

PROPERTY OWNER
5640 Shadow Fall Terrace, Columbia, MD

ol

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

~ .. GARBAGE GRINDER?)  YES _X_ -

SEPTIC TANK cAPACITY _T888 877 0 ons NUMBER OF BEDROOMS __° ___ i
: 657 220 FF Zhs7hs :
Minimum Total sq. ft. for 3 bedroom, & sq. ft. 88 sq. ft. per bedroom. Trench 2 ft.

3

wide. Inlet 4% ft. below driginal grade. Bottom maximum depth 10 ft. below original

erade. Effective area bégins at 4% ft. below original grade. 5% ft: of stone below

3 =

distribution pipe. NAXKX LOCATION: Start thefirst trenchl1125 ft. from the right side e

N i 8 , \ ine as seen when facing the lot from Foxspur Court.
B . - . fo

o

inspection of trench before "grva\i’el is installed.

PLANS APPROVED BY Frank Skinner . DATE 2/ 14/ 83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPAHTNII\ENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND /;:TER PLACING GRAVEL IN TRENCH ' .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET.IN LENGTH. eeos

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

>
: AND.R ; - ’
PERMIT VOID AFTER THREE YEARS. ) EIU }ED . - W
o . . 72517 O
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. T IRON, CONCR 5QR TER)RA COTTA, OR
2 \

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.éwz : .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. .  EM-2-1082
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- INDICATE NORTN - NAME ADJ°|N|NG ROADWAY AS BASE LINE. “‘l"w
/ G’]/’@PW
PERMIT CARD _____ . - N ;
SEPTIC TANK, LEVEL, L / S oY @L VéCLEANOUTS S : '
o
P
DISTRIBUTION BOX, LEVEL :
TILE FIELD, DEPTH / ) FT. TRENCH WIDTH %—;_L FT.
N
., GRAVEL DEPTH 7 v 5 FZ TOTAL LENGTH / Lez- FT.
NUMBER OF TRENCHES. -2 TOTAL WREA q 1< @Nﬁ S E
SEEPAGE PITS, INSIDE, DIAMETER_ FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

TO: THE COUNTY HEALTH'OFFICER'
ELLICOTT CITY. MARYLAND

P ICATION

Ul

A 30256

SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P 14

—yxﬁu/mkgt/

1000 sallorg ,
/1$’--0_W-

oisTricT 324

paTe _10/3/79

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

PROPERTY OWNER Woodmark, Inc.

12150 Mount Albert Road, Ellicott City, Md.

ADDRESS 21 043 PHONE
PROPERTY LOCATION:
SUBDIVISION Farside Lot No. _22
’ . . ' L=~ =T
ROAD AND DESCRIPTION __{lomewood Road
, » S
SIZE OF LOT 2 TYPE BLDG. 3 or 4 bedrooms‘

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RIEFUNDABLE UNFDER

ANY CIRCUMSTANCES. »

SIGNATURE OF APPLICANT ; /S/ P. Ottenrlttefr

APPROVED BY i FOR

DATE . ‘
REJECTED BY - FOR R DATE S
HOLD PENDING FURTHER TESTS DATE ‘
) e ————

REASONS FOR REJECTION OR HOLDING

o o —_T e




/ ~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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APPLICATION .20z

SEWAGE DISPOSAL TESTING E
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT - . . DISTRICT — 3
ENVIRONMENTAL HEALTH SERVICES . = | R . BATE May 12, 1978
‘® 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 - I _ oo . : ) )

TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

ecoPERTY Owner _ Woodmark, Inc,

aoomess 9267 Balto, Nat'l, Pike '  erone 112889
PROPERTY LOCATION: . | - | (VO I /;9)
SUBDIVISION _ _F%?S,i‘@?.f; — _ LoT NO. 2x 2%
POAD AND DESCRIPTION __Rbs 4O west to left on RY . lef | _ uarter, left on

Homewood, 1 mile to property énfleft

——

SIZE OF LOT 3 plus acres — . TYPE BLDG. e ,LL_ —_— ——
' e E " NUMBER OF'BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'T
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

IS ACCEPTABLE ONLY UNTIL PUBLIC |

APPOOVED BY.. . : - - FOR : __DATE
’ [KIND OF SYSTEM ) '

REJECTED BY . FOR . . e DATE.
) {KIND OF SYSTEM) '

ROLD PENDING FURTHER TESTS . . . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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A
?: i : MERGENCY/TEMP NO 1F ANY

2 e :  — - . - e :
|11 9440 TUUENCE;NO T 'STATE OF MARYLAND . [ We*TEwmooness
ot oveenms obe puncHen | 2 APPLICATION FOR PERMIT TO DRILL Wfsﬁl_r;; N _,HO 73~ 3 ?(2
IN COI-S. 36 GN ALL CARDS) please print or. type. - . o fill‘in this form completely
DATERECEIVED -_ 4 é $/ S = 81‘3“ : _ J LOCATION OF. WELL .
[ . 8B (WRAUSEONLY) 13 o - S : : ,
9/4 g1, B, i QUNER INFORMATION - - COUNTY o A awac A : e
S ‘ - SUBDIVISION ¢ C acsade o N
TA-)(“)OC\ Mru" \Q _LY\C,, | SECT'ON' a4 I v s LOTI‘ . @Q - ~5oj
R LAST NAME OWNER- . “  FIRST NAME . NEAREST TOWN ¢ - o C O \:\/W\\’}\ O . ”

A2 So m}f @\\\Q@(*‘ C‘&T | MILI_ESFRQMTOWN (enter o if intown) . i ‘ "% M

55 76 77178

© ~STREETORRFD * . P ET —
E j \CO % ’\’\-\ D : DIRF?CJTION:OVF;WE‘LL FROM P(’)‘)( SDI\J\( C%_

TOWNS7 STA E - . 76 ZIP TOWN (CIRCL,E: BOX) ) ' NE\AR WHAT ROAD s 30
B| 1| CONTINUED I_ DRILLER INFORMATION . |~ CT R )

. : “"( : ON WHICH SIDE OF:ROAD .
Q’kﬂ I\\I’ LIE _y (LI’\ \I \Y\C&ﬂ A\ ?OA . 8-0 1 = (CIRCLE APPROPRIATE BOX),,/ . =
DRILLER'S NAME- 77 LICENSE NO.50. R fowl '
7z %, m IIVI 7| DY o - 45‘."”” '
4 SIGNATURE/ . DATE ' - - f SRR ;-
5TZ - v =1 Lw E|l- | 3¢ DISTANCE FROM ROAD 37
A l l ﬁl WELL ’NFORMAT'ON ~ | R R ( CIRCLE APPROPRIATE BOX ) - =

APPROX PUMPING RATE (GAL: PER MIN) - » » -
R 7y 7 | - sHow LocaTION OF WELLWITH - | .

AVERAGE DAILY QUANTITY NEEDED  (GAL. PER DAY) T-SL—E AN “X” IN THIS BOX =3

USE FOR WATER (CIRCLE APPROPRIATE BOX) B '

) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL )

IRRIGATION) ‘ _
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. © | WRITE THE BOX NUMBER -
"OTHER (REQUIRES APPROPRIATION PERMIT) = o FROM THE MAP HERE 1 £
_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - —-—-m
© APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1. e g0 v
APPROVAL) . . z
’ N S\O '_, o 000

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPFIOPRIATION PERMIT) '
- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

H < . ) "I IN‘RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL AD o - feET | .GIVE DISTANCE FROM WELL: TO NEAREST ROAD
- 24 : 28 JUNCTION

j S N ( NEAREST ' .
"APPROXIMATE DIAMETER OF WELL —. 2 INCA ée

. Farsn

Meihod Of Dn”mg (cm:le one) T . ch

BORED (OR AUGERED) . JETTED _JETTED&D.B.IMEN 1

10- AIBBQTARY . Al N> -7 BOTARY (HYDRAULIC)

7 L ‘ ROTARY -

CARIE B_E)LERSE BQ_IARY DRIVE-PQINT -
other ' '

REPLACEMENT OR DEEPENED WELLS

(Circle Appropruate Box)
_@ HIS WELL WILL NOT REPLACE AN EXISTING WELL

: THIS WELL WILL REPLACE AWELL THAT WILL BE
st ABANDONED AND SEALED’ :
~ THISWELL WILL _REPLACE A WELL THAT WILL BE USED
: AS A STANDBY -
THIS WELL WILL DEEPEN AN EXISTING WELL '
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED

) - NOT.TO BE-FILLED INBY DRILLER |,
“ HEALTH DEPARTMENT APPROVAL

HOWARDT. ASoast

(IF AVAILABLE) 4 53 - COUNTY NA_ME. . - COUNTYNO. A ,
; : : BHA ol L v
Not to be y driller. (WRA USE'ONLY) SIGNATURE . S e c ‘ELQIEEB?)EALT'T' ._
wew [ LLTTGHAPI [ 1] -~ | _on o Py EEE )
APPROP. PERMIT NUMBER' . L2 [ I | l 'oal & _YR /Iﬂ;ﬂl«/é« ’ $ - 7/{2{<~§/,
WRIT . L AENSGWaAC L o | O SIGNATURE - _OATE.
FORCE- “\"T'ALS CONDITIONS Dﬂal rdEEEAREA] NORTH|51;[§‘}EJEAST]c] ?]5([4}923 ELEV. (FT)
%7 68 - IN BO 71 72-73.74 75 76.77:78 79 JGRID. -50 - ; v »
BI-_S] L J SPECIAL CONDITIONS CE-83 ~"_(WRA USE ONLY) " .
 CTITTITITILT IIIIIIIIIIIIIIIIIIIIIIIIIIIII[IHIIIIIIILIIIIr’




R~ i e “"zn-v-r‘ = ———r _ . h

g l n;, “"8{[_;4 L (SEQUENCENO. |7 STATE OF MARYLAND . ~ | THIS REPORT MUST BE SUBMITTED WITHIN
M A ..(y.,az. H 16 Be puNceo ' & FILL IN THIS FORM COMPLETELY- ‘ COUNTY
IN.COLE.IaB208 aLL ‘CaRDS) PLEASE PRINTOR TYPE .. . . NUMBER , O&S
Pw";i‘*f,:i“:ﬁff O wor PERMIT.NO
B ‘. DATEWEEL COMPLETED + -~ 7 Depth 9, el .~ FROM "PERMIT TO DRILLWELL'
SR ; S BT [ 101 713 13 |¢lé‘tz;|
S f. E gaal Ll l I l l J R .,2:2*' {TO NEAREST FOOT) AT 2}3 253031 § 33 3435
o s LEAR 21 BT .
Jowner:. ‘I- . \NOODM&AK 'I_”Nc, F.. @ 9‘ cn? , L -
! S ast name ) R f|rs{ name s : : )
. |STREETORRFD_ ‘ € F@)(‘S‘Pw& COUR “TOWN' C‘ @/0%7!0, y
 lsuspivision £/ ng}? : : SECTION . loT e
:r_ - g - - S— — m— - m— *-'
. - Not_required for driven wells . WELL. HAS BEEN GROUTED @ C{3 | o b
STATE THE KIND OF FORMATIONS . (Clrcle Appropriate Box) Rt —) ('T.fq mer 6 - ¢
'PENETRATED, THEIR COLOR, DEPTH R . ] e , L . e
| THICKNESS AND IF WATER BEARING. TYPE OF GROUTING MATER'A - : ~ PUMPING TEST 7.
DESCR.pT,ON U5 ] —FEET ] Check | CEMENT{C|M}/ ' BENTONITE" (,LAY B C HOURS PUMPED - (nearest hour) . :
. | additionai sheets it needed) FROM TO if- water Ty 462 . 8 7.
' : : ' bearina § No. OF BAGS & NO. OF(;ka)\los iRt RATE.°, .
. . : al. per min.
N 7—0/ -5'}/ 4 . d j ggl;tog::s OCF) v¥'AS1E-§F(t A to nearestgal,) - (o
- L - |peprh oRggouT seA N ‘?::“‘-‘s e . | METHOD USED TO \CE-\;-
f,’w‘, )j{,(f : f {l{ ‘ o B 6’ : ooz 't | MEASURE PUMPING RATEI
" e g (enter if from. surface)
i o w i i ————— . - WATER LEVEL: (dlsfonce‘from Ala;surface) -
rovon go,w/:ﬁﬂf ’ |- iii;:? s ,Si J - | BEFOREPUMPING '
. . A I | l . 7
’ S O S A e - 7 /f insert N\ &t S - -
Mg Sand o - |90 7% /j’o spwromnate . &FEEL!  cONCRETE| WHEN PUMPING! L 27
| code )

g o - . . : TYPE OF PUMP USED (tor t st)
Npenaitee - Tpg Y2r| i Ll b W e
R . » : . LASTI THER @ air” . plston T turbine _
v . N P : N2 T T ' T e E
N S R "MAIN Nominal diameter.”  Total depth~ ] 2 = other -

o R T S CASING - toplmainicasing - . of maincasing , | f@ce""'fuga' - LE] 'O‘a’Y (ges‘::rribe
o : 2 = TYPE =" (nearestinch) ' ' (nearest foot) - ’ . S ST 27 below) )
. : ‘ - .’ o Y . le' i s&b'mérsible
) S - Ry ) 6 7 ) o ‘
. L E OTHER CASING (|f used) B o o
N 3 A diameter .. - epth (1eet) . . -
L R ] g mqh~ N ‘ :
. j .g _ . N AT PUMP: INSTALLED YES No\ !
i S . S ST DRILLER WILL INSTALL PUMP . '
) : . : . ™(CIRCLE APPROPRIATE BOX)
G L R 11 3] \F DRILLER INSTALLS PUMP, THIS SECTION
— T MUST BE'COMPLETED FOR ALL WELLS
screen type Al meaml. EXCEPT HOME USE o
oropenhole -~ ~ ' TYPE OF PUMP (WRITE APPROPRIATE
/insert ~ [s]T1] [B]R] [H]O] |} LeTTER INBOX- SEE ABOVE: -
‘appropriate STEEL BRASS, OPEN ) ., 3, =5
BRONZE HOLE ' CAPACITY -
'} GALLONS PER MINUTE _ :
(to nearest gallonl oL : ——
PLASTIC OTHER 5 —
. v — ] puinp HORSE' POWER _- . Y N
s - PUMP COLUMN LENGTH@earest ) I
“ 5 % P J ? 3 v o= a3’ R TA A
. ' N ING HEIGHT (cnclaappropnate box - N
12 2 K A3 B . and-enter casing-height) ... _§.
e T3 Uy P —] H-— -~ - e u..q‘: o ‘..-__ . »
. B b .
s, g . 4 ="' | . LAND SURFACE
- 2 E a7 ) ':aol_ % - % B B :1 o (nearest
CIRCLE APPROPRIATE BOX . . E LB below - = 1 foot)
[A] A WELL WAS ABANDONED AND SEALED- | ° ) T o T LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED = | - - > %7 * Soe g TP A sHOW PERMANENT STRUCTURE SUCH AS
. SLOT - SIZE 2 3 ' 1T . BUILDING, SEPTIC TANKS, AND/OR .
IE] ELECTRIC LOG OBTAINED : B « T T LANDMARKS AND INDICATE NOT LESS -
TEST WELL CONVERTED TO PRODUCTION DIAMETER" o _(NEAREST | "THAN TWO DISTANCES
2 . WELL ___JorF screen . eINCH) (MEASUREMENTS .TO WELL)
. VT HEREBY CERTIFY THAT .1 MAVE.CGOMPLIED WITH ALL - jéfmm — PN = wf[b
- ‘L CONDITIONS STATED ON THE" ABOVE-CAFTIONED "PERM|1’ . N . B t o . Lo - 9 _.
) ' THAT INFORMATION CONTAINED, st 2oade G g »
» I lvuo '?:l‘sLLu::o:‘:r ls“::u(. ICCURA(TM(. AND COMPLETE GRAVEL PACKL N d L N ‘J / 3
[ unowt.tocl:. INFORMATION ANO - [
i ;gL};:. scet or M',. o, . IF WELL DRILLED WAS . 50
; , £ ' FLOWING WELL CIRCLE BOX :
. DRILLERS IDENT. NO. L= . S A . . I
Y I o . .. JWRAUSEONLY . .- - R B Ry
o EM Zer, B (NOT TO BE FILLED IN BY DRILLER) N g0’
" . J ORILLERS SIGNATURE. - ~— <& . T (ER os) : SRR N
o (MUST MATCH SIGNATURE ON APPLICATION 1 . - . \7/1( a . S
- SITE SUPERV|SOR(sugn.of drifler or)ourneyman A TELESCOPE LOG. . OTHER DATA ) _ ,
. {§ responsible for sitework if different from permittee) CASING X IND|CATOR s Lo : o - .
: ' HEALTH - =
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