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SEWAGE DISPOSAL SYSTEM ' .
\ MARYLAND STATE DEPARTMENT OF HEALTH* | |
HOWARD COUNTY 0S- /é(e G170 . ELLICOTT &ITY
T ' DISTRICT_ Sth -~
WDEREY oare ZJB.

\ . i

. Thomas F. Greenbank » , IS PERMITTED TO INSTALL X ALTER

ApDRess_ 16004 Batson Road, Spencerville, Md. 20868 puong_421-9151

SUBDIVISION _ ' L ' : roap. 13740 Clarksville Pike LOT 7(/%06@ :£>

PROPERTY OWNER__Jhomas Greenbank

ADDRESS same as above

SPECIFICATIONS 3 bedrooms
1

SEPTIC TANK CAPACITY .E.D_O__GALLONS B

SQ. FT.

DRAIN FIELD DEPTH — FEET, BOTTOM AREA

DEEP TRENCH DEPTH . FEET, BOTTOM AREA

sQ. FT. _
DRY WELL

AND :
TRENCH INLET PIPE 3% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9 FT. BELOW ORIGINAL GRADE

SEEPAGE PITs X ABSORBENT SiDE-wALL AREA 288 _sq rr.  Per “bedroom

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GFIADE

. LOCATE .DISPOSAL AREA 437 fFr. erom back - Lot une aND —230 _¢r rrom _TAGBE o7 |iNE AS SEEN WHEN -

! FACING LOT FROM ~ Route 108. Add a d#fch 5 ft. off dry well to make additional
absorbent area needed. Ditch to be 9 ft. deep, filled with 5 ft. of stone, with inlet

ing lot from Route 108.

i
!

Raymond Héﬂges

PLANS APPROVED BY pATE 10/14/‘8,0

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 DIAMETERA
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. . -
N!OTE.; _INSTALL STAND PIPE ON SEPTIC. TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN'I)IAMETER. CASTIRON, CONCRETE ORTERRA N
COTTA ACCEPTED. ’ ' )

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD - 23 N L . . : Asd. BERMIE SnsNekd

. D REBURNER 2[:2/20@,
C Boc 134233 -
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: /
's . INDICATE.NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
S

ERMITCARD. ... . .0 ©. . - ‘ ‘ ,.._S'T’ %//U/@&Z@é Z;

SEPTIC TANK, LEVEL. .. ‘/ : 10@697@,(, CLEANOUTS : v
DISTRIBUTION BOX, LEVEL i ‘ ¢ -
» q ( e ﬁ@% ’é@
TILE FIELD, DEPTH— | ". ___FT. TRENCH WIDTH 2 ey
GRAVEL DEPTH 2 #C TOTAL LENGTH_ (0. FT.
. NUMBER OF TRENCHES f TOTAL BOTTOM'
SEEPAGE PITS, INSIDE DIAMETER (f(o FT. DEPTH BELOW INLET S /z, FT.

. ABSORBENT AREA__ 25 3 5’6 3 | Q\(Q(Qb
‘REMARstlg OK%M@M%TWWML J

il @W;@dﬁdﬂ af- féﬂﬂne /ﬁzﬁ(é/ az&\?f?" ‘523'1301) ‘S\i /
/X/f/l/ CHEC /(5/0 —.FOUND — ORtuDE Rugt ~KL4U< PIPE F&lm JEPM:Q
AWK TO /0/?/ WELL ¢ 70 TRZMCK ; CORRUBITED Pt #5T z¢. prie
T”VW‘-’DRME mf/x’F/UC/;’ - de/’ wo. f’/( geo \?;’« J‘T@/Vﬁa EVTR A€ wATCH
0UT_FOR DO G | j//%/ ,@ K/f’/%ﬂ ééﬂﬂm)é /gfcjﬂ{/}/m;%}}u( -5/<~/,
8 ,wm /Né /%é/ |

DATE SYSTEM APPROVED { /g . INSPECTOR
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SEWAGE DISPOSAL TESTING .
STATE OFfMARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

HOWARD COUNTY HEALTH DEPARTMENT ,

ENVIRONMENTAL HEAETH SERVICES J; M@LQJ%Z% y i» /ﬁfﬂ
P.0. BOX 476 ELLICOTT. MARYLAND 21043 //)A)/

DISTRICT

TELEPHONE: 992:2330

DATE

o | S A | " = BLDG. e S GJ;}D | _/- i
= }TD-~; THE COUNTY HEALTH OFFICER : L ‘ AND, Rt ./7.\m_D ”%%«
Z " ELLICOTT CITY.:MARYLAND o o A e Z & "57/7
o | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM: . f"‘ \;,\4 o
! - o~ N )
. 7 7o ’4/’{' S o o
}PROPERTY OWNER ./ 2'iew /’ i fff'i’ﬂ./ : //(//” fﬂ/ﬁﬁ : ‘ e
2 ADDRESS' /() L”&(/‘/ / e 7 f‘,),‘ Vs // /, e L e g / /,&-/ ﬁ‘i/, . PHONE _- ?.’,i\/" '7' ,,7 /- 7/“7:7_"“-“ - _ L. . M
~‘ . N e T et
] ’ o T NI - NN I e ™
| PROPERTY LOCATION: ’ St [T
' : - g pnnrees
T SUBDIVISION : /57%& K/W W LOT NO. : ,/ : R T o mntali s N
" ROAD'AND DESCRIPTION l"f/’" < / Sr /)/f" SR Y sl ,'7 / / /"1)/ /4 f) - 0“7(9 V/ o 7'4
l_af HArld- higr A’// L TEr £ o ( /3 7¢0 R\f: 108)
; . k /A_.,__ -{" (21 . » ; R . ‘.-‘ . . - \“ . X . '.
! SIZEOF LOT - R / d / He 72z S -~ .. TYPE BLDG. ° // GRS E e
) ; . THE SYSTEM |NSTALLED UNDER THIS APPLlCATlON IS ACCEPTABLE ONLY UNTIL PUBLlC FAC|L|T|ES BECOME AVAILABLE
g i"
~ {
X S
| FULLY UNDERSTAND THE FEE CONNECTED\\&T\H THE FlLlNG OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER
g : - : S
"ANY ClRCUMSTANCES i ~—— )

[ A S -
B%W m/ M/‘ O«P wW@&BJM{ w/ (et /\’//EQ& ot

REJECTEDBY - . N ©  FoR / ’ DATES L o
! . 2 . . : L ) / B g ;\v\ T 5

g h : i - N M L i N A \\ )/
\wi\o:o PENDING FURTHER TESTS I : : DATE IR

lREASONS FOR REJECTION OR HOLDING %(/QMI/ZM //[/ZC 7//‘4 £ 0/( //?;L;L I M :[
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SOIL PROFILE .~ ~ - -5
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" INDICATE NORTH=NAME ADJOINING ROADWAY AS. BASE LINE.

| ‘H-" / —‘ /6/‘# . DAT{ 7;5T NnO. | DEPTH START .PRE.‘WFT sTOP VSTARTTFSTV ‘-DR:T’:'JP
MAO%Ntx% lhlel 15 | 3k Jrzz-~@;ixzimmdzagfgg?fah
H/Gﬁ 69 V ) D | A | VYhH H L[ «,1,/&7& 010

= AN 3 sz (152
A L{)V’/ ' 2.5 ‘ / ; LA 18T iy ’ _
" AN _ - ) VA5 )4 Bor < S AM.
3 S j',:r.'_' = 4 2 3 0 .

,\/l, iv&ﬁr | - _.205,
A b 5 4D 2K :;
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CC/’~7/F7’ Haws . | =
REMARKS LA7Z ‘97‘/“1717’, ND [H 0L E [)‘E)kp /AT? 30”‘

S . LD LR mumnsc;mm«ﬂm&

. N ’ TESTED BY %Ay/l/) Ol\/ﬂ Hﬁﬁ 5;‘5’5 : ALSO PRESENT S-Na W 69&\51& )'}‘a L,
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DNR-214-17;77)

D

SEQUENCE NO.
MRAUSE ONLY). |

=9196
. . v ~\'

T2 3 Bta. N0 & ’
(TH1S NOMBER 1 TO BE PUNCHED ’
IN €OLS. 3-8 ON AL CARD'S)

STATE OF-MARYLAND = -
WATER RESOURCES ADMINISTRATION

TAWES STATE ‘OFFICE BLDG., ANNAPOLIS; MD. 21401

WELL COMPLETION REPORT

. . - THIS REPORT MUST-BE SUBMITTED“WITH-
: IN° 30 DAYS AFTER WELL COMPLETiON'

FILL IN THIS F.ORM COMPLETELY-

- COUNTY ‘f fi)y/‘{%

DATE RECEIVED : :
(WRA WSE ONLY). 3 { ¢
o e f

ATARCH

oA

DEPTH OF WELL .

oL ’ NUMBER ;;
PERMIT NO.FROM **PERMIT TODRILLWELL"’

I [l - 73] - s 2]

S SReEn i3 AuK

OWNER

2 B DATE WELL COMPLETED - _ L § B |
= : A Ll L l ' 22 . (TO NEAREST FOOT) 26, 28 29 3031 32 33 34 35 36.37
& 3 V ‘ J l J ’ . I )
813 . . 55 e . DRILLERS IDENTIFICATION NO. L L J i
. et

Yo

LAST_NAME

San)

)

T HopiAsS

“FIRST NAME

DEPTH OF GROUT SEAL (TO NEAREST FOOT)

5 g e 3 . 3 s
: [SAR L TEQ B f G P i L 21 L
STREET OR RFD ced 54 _POST OFFICE G e ANCelWL L i O
. WELL DESCRIPTION .
WELL LoG GROUTING RECORD No ci3 :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL'HAS BEEN GROUTED. 2 3 (stq. nod ®
COLOR, DEPTH, THICKNESS 'AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) + NO. o
» ~ = .. PUMPING TEST
B DESCRIPTION FEET . CHECK IF TYPE OF GROUTING, MATERIAL (CIRCLE BOX)-
usz ADRITIONAL sr’ens oM To  |evATER . ] ) / o
T CEMENT f ‘~EENTONITE CLAY‘ HOURS 'PUMPED (TO NEAREST HOUR) L__—l
: : 45 46 ) 8 9
v R Y - ¢ . Lgn PUMPING RATE ""/7 -
: JU,{/_J S Ff»‘\ L & & 2 e NO. OF BAGS NO. OF POUNDS /‘4 / (GALLONS PER MINUTE TO NEAREST GALLON) - -
. | - . 1 15
- o i g 7 d = . -~ - »
D ot 2 ; A
i ):) 7 e < GALLONS OF WATER i o METHOD USED TO v i
MEASURE PUMPING RATE L4 it

) WATER LEVEL: (DISTANCE FROM LAND SURFACE)

e . .
_ o SRR
N FROM L FT. TO0 0 = & w FT.|BEFORE 1 F (NEAR EST
-4 o 52 54 $8 JjPumPING . EI ‘ FOOT)
{ENTER O IF FROM SURFACE) - o7
c.r‘:rsP'ENsc R ASING RECORD - . WHEN | 4 ./ l (NEAREST
S ) PUMPING . - —= FooT)
INSERT 22
. v |- [ aPPrOPRIATE . Cee TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
e STEEL CONCRETE [ (FOR PUMPING TEST
CODE
- v BELOW PISTON TURBINE
HE G ] e
A 27 27
. . PLASTIC OTHER )
i g o : OTHER
' CENTRIFUGAL . ROTARY - (DESCRIBE
MAIN  NOMINAL DIAMETER. TOTAL DEPTH ' 27 . 27 BELOW)
_CASING’ TOP{MAIN)CASING OF MAIN CASING : ; :
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
7. e . ; : ! ; 27
<. N ¢, , H
S SN W S Y N .
. - 60 61 63 64 66 70 | .
) . TALL
E OTHER CASING Ur uso) - PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c. DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R,'S, T, 0)
R {INCH) - FROM T : * D 29
C s .
A L 1 L I 11: . ) . YES - NO
H - DRILLER WILL INSTALL PUMP P
IN - (CIRCLE APPROPRIATE BOX) X )
G L . [ ot ) | caracity: o ' )
— - - GALLONS PER MINUTE . 'J
SCREEN TYPE SCREEN RECORD : (TO NEAREST GALLON) | .
OR OPEN"HOLE - 31 35
) INSERT n
: PROPRIAT - PUMP HORSE POWER l - —
AP £ STEEL BRASS OPEN HOLE : 37 ar
RON
- copE OR BRONZ PUMP COLUMN LENGTH. .
BELOW (NEAREST FOOT) a3 a7
- © . CASING HEIGHT (cIRCLE APPROPRIATE BOX
. PLASTIC ~ OTHER . AND ‘ENTER CASING HEIGHT)
c ‘ 2 I . LAND SURFACE
1 2 va _seq. no.) [ . i (NEAREST
; . - DEPTH. (NEAREST WHOLE FOOT) ; |—’—J FooT)
N E FROM : TO . ) 3 49 50 S1
. - A Hlo L&Y L 3T . > LOCATION OF WELL ON LOT
Cc - 5 17 =7 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
o S . INDICATE NOT LESS THAN TWO DISTANCES °
= c 1 C ) (MEASUREMENTS TO WELL).
“CIRCLE APPROPRIATE BOXES R g - . ,
_ 30 32 36 L . . Rt
E]A WELL WAS ABANDONED AND SEALED WHEN THis | E . A S0 M N Gastd f i A
WELL WAS COMPLETED ) E i | o -
sz N : Y | N : .
] 38 39 “ 41 35 47 - Y] o
ECECTRIC,;LOG OBTAINED . - - : B . K
N \J_T_ " .
3 SLOT S1ZE z 2, - 3, )
‘;r:sr WELL CONVERTED TO PRODUCTION WELL o . ) R ] bes
_ i L DIAMETER.OF SCREEN l_~_=____.| (NEAREST, INCH) . .
_HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL | - 56 60 : Y
Jconoitions STATED ON THE ABOVE-CAPTIONED “PERMIT FROM - To '
TO0 DRILL WER'', AND THAT INFORMATION CONTAINED
Jin THIS .REPORT 1S TRUE., ACCURATE, AND COMPLETE. | GRAVEL PAck " .L 4 1 ]
1o THE Basﬁor MY KNOWLEDGE, INFORMATION AND [ - g
BELIEF, ) AF WELL DRILLED WAS A :
= - ; FLOWING WELL CIRCLE BOX K
ORILLERS NAMEL R i s .
A = . WRA USE ONLY (NOT TO BE FILLED N BY DRILLER)
¢ s . E.R.0.S. w_Q
BLeasE =S wl e h T 4 T { )
- N - 7(D
R T e s e ‘/"\ .
R ;- £ A 72 . 74 75 76 !
: F o ol . TELESCOPE LOG . OTHER DATA )
SIGNATURE . .
. CASING INDICATOR AVAILABLE .




: XN A
EMERGENCYIT‘?MP NO IF. ANY

" WRA PERMIT NUMBER

SEQUEI\ICE no. |-
WI%A USE ONLY].

N COLS:3- 6

‘Ho-73-377¢

<o o) fill in this form complefely
TT"’LOCATION OF WELI.

JAT[?TEE,!YE@ o

: Howa:cd

. 46 o LOTe
" Highla.nd

II m town)

13 Pl arkeviite Pike //W/os) 1
: .,‘:‘If L NEAR WHAT ROAD

ON WHICH SIDE OF ROAD J

34 DISTANCE FROM ROAD -
' (CIRCLE APPROPRIATE BOX’ )

OTHER (REQUIRES APPROPRIATION PERMIT

. TPUBLIC OR PRIVATE WATER’ COMPANY (REOU

APPROPRIATION PERMIT AND ]
APPROVAL) e . .

':'TEST OBSERVATION MONITORING (MAY REQ

"IAPPROPRIATION PERMIT) ' Iy L

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

APPROXIMATE DEPTH OF WELI_ s
2N

: IN RELATION TO NEARBY» TOWNS AND ROADS AND_

‘:"_JUNCTION

APPROXIMATE DIAMETER OE WELL

Method Of DnHIng (:lrcle one) v
JETTED: &LD_BuLEu
USSION -

P R RY :
DB.IVEEQ.INI oTA

:B.QIAB_Y (HYDRAULIC);_ I

"REPLACEMENT OR DEEPENED WELLS
(Curcle Appropnate Box)" -
' HIS WELL WILL NOT REPLACE AN EXISTING WELL

" THIS WELL WILL REPLACE A WELL THAT WILL BE

‘ ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

- AS A STANDBY

-NOT TO BE FILLEDIN-BY DRILLER

’HEALTH DEPARTMENT APPROVAL

A ?0711/1

.COUNTY.NO. ]

STATE HEALTH <1 -

: ~ . GIRCLE BOX - .=’ R
Sanl tarlan WKL

.,COUNTY NAME'

CO SIGNATURE

4 NORTHWEAST O 8 ol
'.‘50 .55 GRID 57

ELEV (FT)
GRID M




@Lom T/;a/v' 0/< Wfﬂ ﬂzw/vé

. 57 F7¢A§ING~ ZF'7 0(/7 OF G—R_OUND

() S7HGo 7 pEEL L T //m«—,/\ ' o
LS OWEN /+0LC ./‘45‘"‘/450%5‘43 vaTM 57‘/1/1\/5-?.:1;’!'1“
B PLAsTIC ///% SAPmER DO jlocE 3 §$FT

O /5 ﬁA 615




§;~ Filigtt L A N D
i‘

VICINITY MAP
NO SCAL E
s 9 i . e s __wf
: et J)‘
DATUAN GBASED ON HOWARD COUAT

CONTROL CARD 2335’*001

14 SO A
ToM GREENBANY |

OR“SED
WATER WELL

vm (A 60 80 N LUE’ u S 716 as sbmw n
| ,,‘,»'.7 SR I < @ )/<

.
“,
"’(; . *
. s e g
T e P e L o ‘ e
¥ ‘ . *
' 1. ' This orea designates ¢ private seweroge « o e e ® { g ’%a
easement of opproximately 10,000 sq. ft. os required ~ : A g ; o :"f
by the Marylond State Health Deportment ond Mentol I s, ) R
_ Hygene for individual sewoge disposal. Improvments ' }t .
| - of ony noture in this arec are restricted until - - . : — i oA .
: - public sewage is avoilable ond servicing ony residential - R S & T
structure on this site. This eosement shall become S . : , e T & ~ /
! mull ond void upon connection to o public sewoge system. é N : o]
; ; b s . R
2.The lot shown hereon comply with the minimum ownership ‘ L . . =
width ond lot areas as required by the Morylond State SR A _ IR I - R _ N L
Health Deportiment ond Mentol Hygene. ' - o B R P ' : - ’ ' , 1774
3.Perculotion tests shown hereon hove been field i ‘ \
locoted os shown A z h:rrcby certxfy the bcattm of thess perc | 2 L
2 4. PERCULATION TESTS AREAS ALD WELLS FoR ADJCINING ests ore correct as g . 3 : \,\
: LOTS HAE BEEL SHOWR ¢ HEQE PERTINEUT. g N :
E: PERL CERTFICATIOMW . | ]
AT T HE2ENEMLK PROPERTY » ’ ) v
DNl Do T A LANL : i_ / i : ‘ ‘

FOR PRIVATE WATER AND PRIVATE SEWERAG
SYSTEMS, HOWARD COUNTY HEALTH DEPARTM
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