SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY %S| 05 - 274347 ELLICOTT CITY

e, PERMIT "
I—"’{ﬁ?w- Bi A__25285
i ‘>

vl|,;1%“l1,7' g pisTRICT___5th
¥ WA DATE__8/29/77
o
Catoctin Lawn Service IS PERMITTED TO INSTALL_X __ALTER
ADDRESS. Carroll County, Md. PHONE__635-2120
A SEWAGE DISPOSAL-SYSTEM LOCATED AT |
717>
SUBDIVISION Simons Tract ROAD. Pindell School Road LoT__3
PROPERTY OWNER William D. Guldan
ADDReEss___ 123 Garden Ridge Road, Baltimore, Md. . 21228 Phone: 788-8034
SPECIFICATIONS 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA _sa. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ SQ. FT.
SEPTIC TANK CAPAcITY 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

OTHE DRY WELL AND TRENCH - Locate the dry well 120 ft. from the 236 ft. property line
an(r {8 ft. from the 245 ft. property line. The invert will enter the dry well at 4 ft.
below original grade and the maximum depth of the system will be 10 ft. below original
grade. The trench will be 10 ft. from the edge of the dry well and will follow the con-
tour of the land. There will be no less than 210 sq. ft. of sidewall area per bedroom.

NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING STONE IN TRENCH.
: M HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA BCCEPTED.
Robert T. Moorefield oate_ 3/2/77

PLANS APPROVED BY,

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.
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. ; ' SEWAGE DISPOSAL TESTING P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 5%
it
HOWARD COUNTY HEALTH DEPARTMENT ﬂ,’—‘_/—n—v—»— DISTRICT
ENVIRONMENTAL HEALTH SERVICES -+ i
’!/ 12570 DATE
P . O.BOX 476, ELLICOTT CITY, MARYLAND 21043 / ) coor

TELEPHONE: 465-5000, EXT. 356 /L‘/tj _,
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TO: THE COUNTY HEALTH OFFICER. — SE." ) }
ELLICOTT CITY, MARYLAND < z:;%ﬁ N ,,/5 7’ 2 /A )“/(4 (/(‘f‘/ NS
|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORD O CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER mﬁﬁ&%g%l)— | ZO:"’{/VCM /C/,) /é/u L Ae .

- ADDRESS a-.-'_;llt"'l'l""Av m&. (]

SUBDIVISION

ROAD AND DEScrIPTION S.( 4l 4 L2l Lo AN iy e
/. / 7 ‘ 4 @
SIZE OF LOT 273 ﬂC/ TYPE aunc.&&&d&m—_
ﬂ »aw NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE _th) LL m

THE SYSTEM INSTALLED UNDER'THIS LICATION IS ACCEPTABL OME‘&JNTIL PUBLIC

FACILITIES BECOME AVAILABLE. [/ BLDG. PERM L
AND RETURNED
SIGNATURE OF APPLICANT Qonsal Ao 331 X

L - N '
APPROVED BY X %4’47‘{4"// FOR L« /7/“#"% pate 2 (e 77

(KIND OF SYSTEM)

REJECTED BY FOR

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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R 214 9/71
— ENCE NO. H-

<lt] 0319 mA UsE oY) STATE OF MARYLAND In 30 DAYS RFTER WELL  COMPLETION
. WATER RESOURCES ADMINISTRATION

- »~
1 EQ. NO.) & TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBE S TO BE PUNCHED
IN COLS. 326 ON ALL CARDS) WELL COMPLETION REPORT COUNTY
L . NUMBER
-
DATE RECEIVED 7 /ryet DEPTH OF WELL . o
(VA USEANLY) 7/7 7 7. PERMIT NO. FROM‘*PERMIT TODRILL WELL
. —
K - DATE WELL COMPLETED . ™ [ l ]'l J "'I l ] IJ
(TO NEAREST FOOT) 28 29 3031 32 33 34 ,35 36 37
& .
DRILLERS IDENTIFICATION NO. | [ 7Y J
(¢
OWNER LA L L : ’ : /77
LASY NAME FIRST NAME
STREET OR RFD L <o = 4. ! - X POST OFFICE E
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves™) 3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 2. 3 (s£q. wo.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) R
44 a4 PUMPING TEST
DESCRIPTION FEET TYPE OF GROUTING MATERIAL (CIRCLE BOX)*
(use ADDITIONAL SHEETS
NECESSARY FROM 1o
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
F &)
! . J S J A PUMPING RATE
5y X oA NO. OF BAGS 4~ NO. OF POUNDS = ——— | co| | ONS PER MINUTE TO NEAREST GALLON) | |
/ v ~ 11 15
] £ ~ Z/) GALLONS OF WATER & B *
i Y A B ~ MEASURE PUMPING RATE
. ' DEPTH OF GROUT SEAL (o NEaREST FoOT)
/ - WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM - P Ja — FT. | BEFORE | (NEAm:s-r
48 52 54 58 PUMPING l FO
(ENTER O IF FROM SURFACE) 17
Sk PUMPING R J FooT)
INSERT Is lTI IcloJ 22
APPROPRIATE e el et e TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
cobx LAk (FOR PUMPING TEST)
. BELOW
B L olTr AIR B PISTON TURBINE
| l—l—l l-—LJ 27 27
PLASTIC OTHER
T : OTHER
' CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 270 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST r/oo;) JET B SUBMERSIBLE
’ < 27 27
~ = J/ ¥
{2 o ol LA I
60 61 63 64 66 70 |
|
E OTHER CASING Gr useo) PUMP INSTALLED |
A oTA L Y ea ik IR 8 TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T iR - 29
[ o
A L 1L J 1 ] YES NO
r DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L I 11 ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | ]
OR OPEN HOLE 31 35
INSERT IsITJ la]nl lHlOl
o = 7R, PUMP HORSE POWER L I}
o STEEL BRASS OPEN HOLE 374 43
cooE BEE PUMP COLUMN LENGTH L j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
CEABTIC 7 “UTHER ™ AND ENTER CASING HEIGHT)
ot | o
LAND SURFACE
1 2 Va (seQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST wHOLE FoOT) s ey o -rooT)
E : ') ~FR / _TO 49 50 51 |
- ~> 7S ‘
A 1 . L. J LOCATION OF WELL ON LOT
C wpewy Bt s 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H P SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
C 5 T €4 J (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 38 P4 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E : 3
WELL WAS COMPLETED E 3 ; S | ]y, &
N L e R .
38 39 41 45 47 % 51 - "
ELECTRIC LOG OBTAINED e
SLOTSIZE 1, 2 8; | (
ET:ST WELL CONVERTED TO PRODUCTION WELL /
otameTeroFscreen L | (vearesT incH)l ) 2
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 &
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To / i
TO DRILL WELL'', AND THAT INFORMATION CONTAINED N _! : =
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack L = i y 7 \L- ‘/
KNOWLEDGE, INFORMATION AND - & W eLs
i e e . . IF WELL DRILLED WAS A R >y @ V¥
. u| :' - N
FLOWING WELL CIRCLE BOX -
DRILLERS NAME e
= — WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(. F s 7 / (E.R.O.S. w o
oot Lo fi LASTERDAY - ’
- . ' o] |
{ A g Tox (dey 72 74 75 76
R e = TELESCOPE LoOG OTHER DATA
st y 4 CASING INDICATOR AVAILABLE

HEALTH
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@ SENDER: Complete items 1, 2, and 3. ,
dd your address in tks “RETURN TO" space on

reverse.

1. The following service is requested (check one).
D Show to whom and date delivered.........__. 15¢
[[] Show to whom, date, & address of delivery.. 35¢

[[] RESTRICTED DELIVERY.

Show to whom and date delivered........__... 65¢ :

[] RESTRICTED DELIVERY.
Show to whom, date, and address of delivery 85¢

-
2. ARTICLE ADDRESSED TO: 3 X i
Mr. § Mrs. James Smith

13675 Nichols Drive
Clarksville, Md. 21029

3. ARTICLE DESCRIPTION:
REGISTERED NO. CERTIFIED NO. | INSURED NO.

215382

(Always obt: i sign of addr cra!onl)

I have received the article described above.
SIGNATURE [0 Addressee ™~~[3] Authorized agent

. b\\ E.\\ \A 5 ALY ‘n\>/;i'{7,1\

T [

5. ADDRESS (Complete only if request

6. UNABLE TO DELIVER BECAUSE: v




