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Mw - SEWAGE DISPOSAL SYSTEM

MARYLAND STATE D&%RTMENT OF HEALTH*

HOWARD COUNTY O To ELLICOTT CITY
pisTRiCT_S5th

ﬁ/i 5’/7 4 INEEXED OaTE_2/23/78

John L, Crowley, Inc. IS PERMITTED TO INSTALL_X___ALTER
appRess. 10954 Eight Bells Lane, Columbia, Md. 21044 pHONE __ 596-5886
SUBDIVISION roap_0931 Brooks Road tor__2
PROPERTY OWNER Thomas E. Miller
ADDRESS 12500 Ivory Pass, L’we_l,_‘!fld;_zgsn Phone: 776-4791
SPECIFICATIONS 4 bedrooms

sepric Tank capacity 1290 gaiions

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-wALL AREA __135_sq ¢y effective sidewall area per bedl“oom.
INLET Pipe _4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L1 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DIsPosAL AREA _175 __ ¢r rrom T€BT o1 yne ano 115 v rrom TEBNL |01\ inE As SEEN wHEN

FACING LOoT FROM the right-of-way off Brooks Road. A
Start the trench after a 5 ft. earth buffer with the dry well and proceed to dig it
the right side line) the necessary distance to make up total
absorbent sidewall area needed in system.

PLANS APPROVED BY Frank Skinner bAVE 3/2/77

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. CAST IRON, CONCRETE OR TERRA b
COTTA ACCEPTED. OQ

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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/12.50,.1 0K |0
fsp'nc TANK, LEVEL /;’\SOI : CLEANOUTS )
[’msmlsu'nou Box, LEveL AL QA
g TILE FIELD, DEPTH /1 FT. TRENCH WIDTH 2 FT.
. 7 ET ,
GRAVEL DEPTH ’ M- TOTAL LENGTH ,572\ FT
, /2 S 1DEWSLL 2 2-¢
NUMBER OF TRENCHES AREA [
OV TSIVE PERIMETER
SEEPAGE PITS, INGIDE-DIAMETER l+ 8 FT. DEPTH BELOW INLET i d . d.w absarea 336
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DNR 214 9/71

R

R SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH-
ci|1 3 4 5 0 g ot e STATEOF MAHYLAND IN 30 DAYS AFTER WELL COMPLETION
4 WATER RESOURCES ADMINISTRATION
- -
1 2% PG, N0 - 6 - FAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
4THIS NUMBER IS TO BE PUNCHED c
IN COLS. 3-8 Q ALL CARDS) WELL COMPLETION REPORT o 4
DATE RECEIVED, Z 777 DEPTH OF WELL PERMIT NO. FROM*PERMIT TODRILL WELL""
{WRA USE ONLY) . < 7 9 / ~
\
4 DATE WELL COMPLETED L P A s |
22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 54/}5 36 37
v
: HaNEES #A
8-13 s 55 DRILLERS IDENTIFICATION NO. l 4]
S Ll 177 <
OWNER /4 [EK R LIE /™
LAST NAME B / > y F!Rs‘r NAME L ]
/o * LY o Gty A L L ey
STREET OR RFD ok~ -~f’/ (3 — 2. BSOS OFFICE e /74 ¢ b .
WELL DESCRIPTION
WELL LOG GROUTING RECORD  v¢s ci3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED { . y, T 2 3 (s£a, wo.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) \ "y >
44 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE _QF"GROUTING MATERIAL (CIRCLE BOX)-
(USE ADDITIONAL SHEETS WATER -
NECESSARY FROM TO |BEARING /
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) ;__Je 5
-
PUMPING RATE
W RRASD NO: OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) | — |
11 15
4 S : 1
GALLONS OF WATER ibio0 Sete bo TP
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FooOT)
< - WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. To e FT.|BEFORE l lu:AaEST
a8 52 54 58 PUMPING l
(ENTER O IF FROM SURFACE) 17
A CASING RECORD e eangsT
TXOSS PUMPING L . J ‘Foor)
INSERT |5|TI ‘clol 22
APPROPRIATE = A Y TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
O bt (FOR_PUMPING TEST)
BELOW r—l—]
IT]—_L] olTt AIR BPISTON TURBINE
27
PLASTIC OTHER 2
l OTHER
- Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 . PELow)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST Feo*r) e~ B asad e
| W L LA 27
£ )i & TR 4 |
60 61 63 " 6466 = 70
E OTHER CASING (rr useo) PUMP INSTALLED
A PTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DS ies BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO N 29
€
A L | & J 1 YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L 5d < fok ) | cAPAcCITY:
. GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | |
OR OPEN HOLE 31 35
INSERT |s|'r| IB'RI |H|'ol
PEROPRIATE PUMP HORSE POWER L ]
ATTIIERIAT STEEL BRASS _OPEN HOLE 37 o
e st o PUMP COLUMN LENGTH 1 ]
BeLow (NEAREST FOOT) a3 27
3 CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)
ABOVE
c I 8 J LAND suerc:
1 2 va (seQ. NoO.) 6 BELOW (N:Anzsf
DEPTH (NEAREST WHOLE FOOT) l——‘ FooT)
E FROM, T 49
! g LA ) LOCATION OF WELL ON LOT
G 5 ety T8 T 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H St SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 l J L | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED E
- N L = 1 ]
38 39 41 45 a7 51 L ¥
ELECTRIC LOG OBTAINED
SLOTSIZE 1, =  F .
@T!GT WELL CONVERTED TO PRODUCTION WELL 3
pitaMETEROFSCREEN L | (NeareEST INCH) £
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 3 56 60 - i
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM: T0 - @
TO DRILL WELL'', (AND THAT INFORMATION CONTAINED J ; 3 <
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACk L % L] h
T KNOWLEDGE, INFORMATION AN
L;gL:::' y o t ° | \f WELL DRILLED wAS A ‘“E]
1 >
ORI CEER S FLOWING WELL CIRCLE BOX
I WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
A S : .R.0.S. w Q
exeef L S LASn sy : (€005
= -
e / "D
1 B e o S —— 72 74 75 76
SIGNATURE L A bver X TELESCOPE LoG OTHER DATA . -
CASING INDICATOR AVAILABLE

HEALTH
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L] APPIJCA"ON 2528/
% SEWAGE DISPOSAL TESTING AN

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENT\A; HYGIENE 5
HOWARD COUNTY HEALTH DEPARTMENT —/- B' R DISTRICT O L

"ENVIRONMENTAL HEALTH SERVICES [250gal.s epdic taulk /DATE 02/24/7-7
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043

s wo&damw Je 35 24

% 7/ : 2L ufﬁ:‘;{ff‘f V4 ;f?b'/{jwﬁlﬂ

TO:

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

/vwovenrv OWNER THoMNAS E miLLee., « WF
Savonses 13500 WoRY PASS  LAUREL.MO, “puone _776-479/

PROPERTY LOCATION:

/SUBDIVISION ( /\/0/7 : v’{_&/’gf’“‘ 4”’”‘/“7 E#L ) o

LoT No.
Vioap ano pescrirrion - (B3RO O KS @DL E g
HGHLAND cowley by S7¢-588 4
/ - “ -
/5|zz oF tor 2:.183 eSS TveE BLoe, 4_R.Q. yomE

)
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

FACILITIES BECOME AVAILABLE. G. PERMIT

7
‘/suc;NATum-: OF APPLICANT/77" 7 ?///, /&__, AJ(\‘D REIURNED —__Z—

e s al Z./l v_.iz{'?q
APPROVED BYM_%&E_ .Q%{&’Cl/ d}’“ﬂ DATE 3/2/77
(KIND OF SYSTEM)

REJECTED BY

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ON —WIL PUBLIC

FOR DATE

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING urf(.tp ﬂd PN e 4 FM/& y o 1
&S ot
Joncnoat Ligob— 15 e 5 &

THIS IS NOT A PERMIT

Q. aﬁ\fi/o Gpotes Ocpronee Mopmd I B Ay ZV
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- i = APPLICATION

SEWAGE DISPOSAL TESTING ——
STATE OF MARYLAND - DEPARTMgT OF HEALTH/AND MENTAL HYGIENE

- HOWARD COUNTY HEALTH DEPARTMENT / , DISTRICT 2th

ENVIRONMENTAL HEALTH SERVICES an
P. 0. BOX 476, ELLICOTT CITY, MARYLAND zro43§Mw"’/ " /IO);Q'

L/17/7h |

7
/ e /0‘41’4‘, 3
TO: THE COUNTY HEAL‘N—:OFHCER / /'7

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

PROPERTY OWNER Dr. S. Fred Singer

Any questions call Mrs., Louise
ADDRESS pHONE __Adams: 531-5458

PROPERTY LOCATION:

SUBDIVISION LOT NoO. 2
ROAD AND DESCRIPTION Brooks Road off Route 108
—6t020=zeres—
SIZE OF LOT . 5,3 72 %< TYPE BLDG, 3 OF 4 bBedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT [s/ VMps. Louise Adams

APROVED BY FO DATE Q'[? 7‘/

REJECTED BY FOR DATE
(KIND OF SYSTEM)

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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