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SEWAGE DISPOSAL SYSTEM — ' ,

S ') /'/("/ 7CI MARYLAND STATE DEPARTMENT OF HEALTH* -
HOWARD COUNTY f ELLICOTT CITY

- f .. DISTRICT__4th
[ ﬁﬁi’ & E DATE.12/21/78
Michael Wright I : ’ IS PERMITTED TO INSTALLX ___ALTER
”ADDRESS : S : _ i : .__PHONE ) ;
. SUBDIVISION __.Eies_tcliffe Manor e roap 13750 Barberry Way _tor__10 e
PROPERTY OWNER____ Michael Wright SR . ‘ “ _‘
ADDRESS S S : '
T SPEGIFICATIONS T bedReORE -~ - - N B
. SEPTIC TANK CAPACITY 1000  gaLLoNs " By
ta . }
DRAIN FIELD . DEPTH FEET, BOTTOM AREA 'sQ. FT. f
' DEEP TRENCH _DEPTH FEET, BOTTOM AREA > sQ. FT. "‘
. SEEPAGE PITS _X_Aasonssm SIDE-WALL AREa 120 gq g1 PET bedroom .
INLET PIPE______ FT. BELOW ORIGINAL GRADE. MAXIMUNI)DEPT-H ;_n BELOW ORIGINAL GRADE :
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ' ' . Co U !
LOCATE DISPOSAL AREA —_____FT. FROM — - LOTUNEAND —___FT. FROM. +LOT UNE AS SEEN WHEN- )
‘ i
FACING LOTFROM.. . .. . / 19/ 7'7 PN =g 3/< /2, _,e,/%', /4P 3
HfeHwe % it |
Inlet_can_cgme_;n_ ég 1% ~ 3% ft. d max.lmum d_pt}: 12 ft. Locate the dry well : CE ,@/ !
//XM s .S fle I-?,AAM) £ treow »{:
_____laa_fg‘_mear_pmp_er_cy_’lg_e and 10 ft. off 1eft property line Wbeﬂ faCing N §
' 1
—__J.Qt_.f.mm_mad_cg_a_r__rru Wau) bPerc hole 1&2. . If drg well and trench are used . }
- ) oo s 8 . TUEEEE T LY aT e t [ R W w7 s s
need a 5 ft. earth buffer between dry well and trench. . ' R
PLANS APPROVED BY _C.B, Streaker o are 1/13/?8.. . )
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' 1
NEITHER THE HOWARD COUNTY. COUNCIL NOR THE HEALTH DEPARTMENT IS nE“§PonsmLe FOR-THE SUCCESSFUL OPERATION OF ANY SYSTEM. )
' _NOTE: ' IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. .f .,
NOTE: * NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.  \ ' :
. >
“NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREAMUST BE CAST.IRON., Q%
. PERMIT VOID AFTER THREE YEARS. . v '
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA ,
~ COTTA'ACCEPTED. : /
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. -
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|NDICATE NORTH - NAME ADJOlNlNG ROADWAY AS BA.I LlNE :

PERMIT CARD_ ' - /1/)’}/40 2 f%-}:—/__ﬂ V/
ss#Tic TANK, LEVEL - /7*/\ o cu.unours -

DISTRIBUTION BOX, LEVEL "~ " = //7 ?

©OTILE FlELb’;’ bEPT'H" " ° FT. TRENCH WIDTH______
‘" GRAVEL DEPTH____~"_ ‘4N, TOTAL LENGTH__

NUMBER OF TRENCHES. T TOTAL BOTTOM AREA

) -
SEEPAGE PITS, n;;(os DIA/;&WTD:IZ}A &0

ABSORBENT AREA__ 4+ 28 o 8Q. FT. .
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' DATE SYSTEM APPROVED (//@//7? q‘//fMSPECTOR C. £ ’WA’Q“"TL/”
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REASONS FOR REJECTION OR HOLDING : - .
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SEWAGE ‘DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND ME,;’TAL HYG}ENUEW
/=3

' h
" HOWARD COUNTY HEALTH DEPARTMENT V ZZ Z 52}'}/ D|s}-§|%/é/77

ENVIRONMENTAL HEALTH SERVICES DAT
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 @ﬂ ,w{/é//a /20

;’/EEE/PH‘I/E 46. - V\—‘%/’ //un”(l/, M
3 - . T ‘»-'::»--: (Z ‘ ‘ = L7~ 1
' ol % ‘”;7%&4' 1230 /“’/w
| %M ancd 9 7/ ,z7u /w?ﬁ(;ﬁ i
- /3'—<-<_, /ﬁ—-’ﬂu (/{ z)

TO: THE COUNTY HEALTH OFFICER .w-(_/l/ M "““"/”‘04/
ELLICOTTCITY MARYLAND ' O \{-ML/% /é.;%

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

"Any questions call
ADDRE555632 Stevens Forest Road, Apt. 254 Columbla 21045 ,0ne _ Ron Carter - 837-0194 .

. l/&?éo-ic Ao %m PN
PROPERTY LOCATION: : ;

ch“OSA L SYSTEM

J G B Partnershlp

B OPERTY OWNER

susoivision __Nestcliffe Manor : Lot no. X /0
. —_— {
: off Underwood Road
POAD AND DESCRIPTION - - -
45,600 sq. ft. i - B T TR L S bedrooms -

SIZE OF LOT ! . TYPE BLDG.
' : ) Lt e o NUMBER OF BEDROOMS

IF NOT SINGLE RESIDE'NCE DESCRIBE

.cHE SYSTEM INSTALLED UNDER THIS APPL!CATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME 'AVAILABLE. S :

o . /s/ Ron Carter
SIGNATURE OF 'APPLICANT

APPROVED ‘sv" p £ Q//Z—uzéc/[ rogéﬂyééwgé :i::f&? . ///3/70(3

-DATE
. B - (KIND OF SYSTEM)

REJECTED BY FOR

DATE:
A' f-\‘

(KIND OF SYSTEM)

FOLD PENDING FURTHER.TESTS — : — . “DATE

THIS I
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o rhmmra b , EMERGENCY NO. (If any) -

Bl1] £19 Jg sEavence no: - STATE OF MARYLAND  WRA PERMIT NUMBER ;_—1"
|k LS WATER RESOURCES ADMINISTRATION . - 9 _ z\ Py
S Sere e s TAWES STATE.OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 HO- 73 2, 77
| AR b I S B APPUCAT'ON FOR PERMIT TODRILL WELL -~ /"F|[L 1N THIS FORM COMPLETELY

DATE RECEIVED .

W'M” e | Hedoe < <§T@, ﬂ/}(‘ | F. : S

coL 18 LAST NAM:f’ FIRST NAME. coL. 34

SIREET L /”@/ Z:,f‘ i o s S5 P _ : . o N

coL 36 - ) . oz coL. 35 . \
posT .\ fAss 7. 7 NN 95- $32¢ g
OF FICE corsy - =7
T 2 83 (ssa.wNo 6 ' v ‘Iv 2 3 iskaq. wou / D
e ' COUNTY L Qs 8 E L ]
pDATE | V /}1" =t @ 9’}"7’ : J ',,',IUCMEBNESRE L 92 /7 0 4] : -8 {DO NOT ABBREVIATE COUNTY NAME) .21

. . SUBDIVISION  [_ W(F" 7€l £4 - Jvlppin il J

/‘} /J e . . ] 23 ‘ _ S N a2 | |
L / /‘}Mﬂﬂ&?{ }/ & (; . uzd«jﬁ s SECTION i | ) LoT | ‘f{,/ . ]

rms'r NAME E! DRILLER ¢ " LAST NAME . o ‘44 . 46 ) 48 80
v o i f 1 :
NN E S e SR |

s > NEAREST TOWN| e W AN E D fEF
R £ f [ ,/ J R -
SIGNATURE [X _/,: s f({'j'i?._, . ,K_V r(uf)’tla’f:}’ %f } ) 52 ! e B 0 - —
’ . M |»l

MILES FROM.TOWN (ENTER O 1F IN Town)l e

Bl2] N WELL INFORMATION - : - ST 76 7778

172 3. Grawoo 8 A T Bl4a] | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - .la e ’21 1 2 3 (s£q. NO.) 6 . (CIRCLE APPROPRIATE BOX)" -
' P . - e

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) [S— ;j»(j() _ . EI".""T” EAST NorTHEAST EEJ“.UT"EAST

<,

,,.“.‘ . USE FOR WATER (CIRCLE APPROPRIATE BOX) . B - ‘ ‘ E]sou*m E] w:s7> m n s‘ouru‘wzs;r
8

<
LTI — —— —_—— PR PR ‘- - - 4 “ ]
B R LT R B - Yars woe :
FARMING. AGRICULTURE, IRRIGATION T NORTH
- ON WHICH SIDE OF ROAD
. . {CIRCLE APPROPRIATE BOX)
INDUSTRIAL ; COMMERCIAL, STATE AND FEDERAL GDVERNMENT. - . K o v - o oL 32 |

. . . DISTANCE FROM ROAD
e . : L . (ENTER DISTANCE AND, CIRCLE |
' AFFROPRIATE 'BOX) 34

MUST HAVE STATE HEALTH DEPT. APPROVAL . : -
RN R o DRAW A SKETCH BELOW SHOWING LOCATION.OF WELL'IN RELATION TO NEARBY TOWNS,
. - ROADS AND STREAMS WITH NORTH I{N THE DIRECTION OF THE ARROW, - AND GIVE DIS-

MUNICIPAL WATER SUPPLY }

-PRIVATE WATER COMPANY

TANCE FROM WELL TO NEAREST ROAD JUNCYION OR STREAM CROSSING SHOWN. ON THE

TEST, ) " . . X ' . . D . . -} SKETCH. ALSO SHOW, BY MEANS OF AN '‘X'*, THE WELL LOCATION IN THE BOX BELOW.
. i i . i 'AND THE BOX NUMBER FROM THE’ WE(LL LOCATION MAP,
- o v ~ D0 g O S T
APPROXVIMATE DEPTI'!,OF WELL ,'24. : : ol ZB'FEET ‘/_a gf;@cf /Wg i ) ) ’ N s
N - L T - S. / i
‘APPR_OXIMATE DIAMETER OF WELL - | . - :{’_ ] (NEAREST'INCH): 52 - Ao e @ﬁ\ A A o .
“METHOD OF DRILLING USED- (cIRCLE APFROPRIATE METHOD) . é; g‘g 2 e R S e
BORED (0R AUGERED) JETTED . DRIVEN : ) “3? N M@ gg \) ) e
‘|30-37_ Air-ROTARY PEl ROTARY (HYDRAULIC ROTARY) /Q - B’Q G's : %fﬂ/

CABLE . REVERSE- ROTARY. 'DRIVE-ROINT L
- - S .

B

OTHER (DESCRIBE) _

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

f‘ E THIS WELL WiILL NOT REPLACE AN EXISTING WELL \)"
A / —_— i

THIS WELL WILL REPLACE I-_\hwELL THAT WILL BE ABANDONED AND SEALED:
39 S . - . ]

E THIS WELL WILL REPLACE A WELL THAT. WILL BE USED AS A"STANDBY

E THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ur AVAILABLE)

~

L L = T ) !
41 N 52 L .
" - NOT TO Bp FlLLED |N BY DR||_|_ER (WRA USE ONLY)_ o ! : ‘ °
.JapPrOPRIATION B ENGINEER REVIEW |
PERMIT NUMBER. |. l 1 l ] | : DI.STR,ICT.NO. oo |
54 : . . gl S ..
' ‘ . A E N 5.6 W . a. c Lﬂ' ES:;BER il Co v
. WRITE i - - oy ;
. ? 73 N _
FORCE INITIALS CONDITIONS I I | I T I ] l I/l J ) ‘ N - :’; .‘Ll & loss | 8/5
67 68 ~ 70 71 72 73 74 75 76 77 78 . S I B
- T . ; = 1 /‘*[ 2 o "
Bl4] continueo | ~ HEALTH DEPARTMENT APPROVAL montn U SHCICIA G !
1 2.3 (SEQ. NO.) 6 " ) 57190555 §0 51 52 53 54 5% ) .
ETAIE HEAL}H - - = - . , !
41 CIRCLE BOX ) COUNTY NAME - COUNTY No. EAST L L l l l(- l 7 4 T
B MO. DAY " YR / }y R ((:‘/7 cooRDyNAtE [ C,.x [ C\J /S
: I ’7/,5,&!, e /}3 57 56 59 60 61 62 63 !
~PATE I I7i| 2 | .2 | 718 ~ -, APPROVED BY - " ELEVATION AT | [
a3 a8 A”z"t’.l.m@Z Fo VVZ,ZTZ@ ‘ - S WELL HEAD (FEET) 55 66 67 68 0/0 | §/0
B‘ S | T SPECIAL CONDITIONS 8-6 - _(WRA USE ON
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