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SEWAGE DISPOSAL SYSTEM
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, A 25509
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
05 - 36T (D1 ooy
HOWARD COUNTY HEALTH DEPARTMENT DATE_éL.,
BUREAU OF ENVIRONMENTAL HEALTH 4/ /o
461-0033 g.l N D EX E D DATE SYSTEM APPROVED '/
INSPECTOR_ [/ o~
Allen Backhoe Rental IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 15050 Carrs M W i - PHONE __489-7095
_ 5222 y
SUBDIVISION LOT RoAD Green Bridge Road
PROPERTY OWNER Gary Simpson
ADDRESS

SEPTIC TANK CAPACITY 1000 _ GALLONS
NUMBER OF BEDROOMS 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __156

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe

LOCATION - Place the distribution box 130 from the well and 80 feet from the back line
(1340 ft. long). Run the trenches toward the back & front lines along level

ground. Location determined. 1 //(/9| oK RN L/zuq/ a9

PLANS APROVED BY Raymond Hodges cm pate  02/07/91

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEQUENCE NO.
(OEP USE ONLY)

] 3112

1 3% 6

STATE OF MARYLAND
WELL COMPLETION REPORT

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

OEP use onl
¢ Ny DATE WELL COMPLETED

4 BEENED

-1

Depth of Well

(TO NEAREST FOOT)

26

(THIS NUStBER IS T2 B# PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY 5 3, \ o 04
iIN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER = =< 5¢
Date Received PEHMIT NO.

FROM “PERMIT TO DRILLWELL"
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DRILLERS IDENT NO. b—c e — |

FLOWING WELL CIRCLE BOX

(£l

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)
T (E.R.0.S) ik
747 7
70 72
TELESCOPE LOG OTHER DATA|
CASING INDICATOR

OWNER . ..] ," A E 3 A l:‘}' U"(F" 5\ ok
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STREET OR RFD (opeen B de& HOa d TOWN Da ¥ 10On ;
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STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ,' OO T X W)} -y
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DESCRIPTION TUse FEET [ Check ] CEMENT .m / BENTONITE CLAY HOURS PUMPED  (nearest hour) l___.l
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”92009‘;."“ STEEL CONCRETEJ WHEN PUMPING L . g =
/ ,,.,o,, IPI l-l lolTl TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
Al Fl
MAIN Nominal diameter Total depth : Dtier
CASING top{main)casing of main casing @ centrifugal [,E] rotary (describe
TYPE (nearest inch) (nearest foot) 27 A8 27 below)
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4 DEPTH (neares' ft.) H(m".“ ¢ a 47
A ; - p R - CASING HEIGHT (circle appropriate box
e - s Ty and enter casing height)
;
above
o LAND SURFACE
R L J B
E 23 24 26 30 32 36 B (}__ ¢ (MI"S'
CIRCLE APPROPRIATE BOX = - below ) o — - foot)
3 s
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SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
@ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
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Well Permit No.
Location™ of property (road)

Subdivision

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
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“= " APPLICATION sm )

‘ 5> 2] g ‘ ' SEWAGE DISPOSAL TESTING k.
‘J/ 3,0 A %TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' 5th
'HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES Sate. 350071

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

PRPOPERTY OWNER

Watter—D.—Simpson—property ///7[ f/[/ .Sy m,'ﬁ Sod).

. 77~ (773
5232 Green Bridge Road, Dayton, Md. 21036 286-2076
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.
5122
2oAD AND DEScriPTION —_ Green Bridge Road - sign should be out with name Simpson on it

WO‘NW\ {O aC

128 OF BT 10.15 acres (Deeded to son - Gary Simpson) +ypg pLpe. 5 Or 4 bedrooms

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/ Alice M. Simpson

APPROVED BY FOR

DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BrOE. PERVIT ST

'%"J‘Fé

THIS IS NOT A PERMIT
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