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“gﬁg@ Q' SEWAGE DISPOSAL SYSTEM 5_‘7@1
" ,z\smﬁ Dozt MARYLAND STAW%\RE\@ENT OF HEALTH®
,  HOWARD é&OUNTY D23 ALY | ELLICOTT CITY
{’/ BUREAU OF ENNTAL HEALTH Ol‘ 9:/,0 3% DISTRICT an%%m, N

DATE 1/13/86

Rozami-sazth MR, CARTI R 1S PERMITTED TOINSTALL % ALTER _ {
ADDRESS __Clarksville Pike, E’llicott City, MD 21043 PHONE 730-8495
SUBDMSION Tv.vin Acres ‘ ROAD. 2277 Daniels Road B LOT 2
PROPERTY OWNER Andrew Sprainis

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50%.AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _ X NO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 245 sq. ft. per bedroom. with garbage disposal.J Trench to be 2 feet wide.
Inlet 4 feet below original grade. Bottom maximum depth 9 feet below original grade. i
Effective area begins at 4 feet below original grade. 5 feet of stone below distribution’
pipe. LOCATION: Start the first trench 225 feet from the- front {400 ft. long) lot line
and 125 feet from the left (294.13 ft. long) sideline.as seen when facing the lot from
Daniels Road. Continue to dic the trench on level ground running more or less parallel
to Daniels Road. Place the second trench 10 feet away from and parallel to the first
trench. i % o
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribut= "
ion box is required. Call for inspection of trench(s) befdre and after gravel is
installed. Provide 6" - 8" dlameter cleanout and cap to grade or above on

septic tank. %

p -

b

PLANS APPROVED BY Frank Skinner S  __ DATE 8/25/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FdR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:. IF TRENCH lS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. \ . \ \\
\ L !

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

\ yP
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MusT BE\CAST IRON OR SCHEDULE m‘lpvc OR_ABS.“ ' ’ \ A e > e
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 COTTA, OR S

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT

"@AI=532330 FOR INSPECTION OF SEPTIC SYSTEMS, : EH - 2-1082
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(- APPLICATION  .aczw

[d

SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
SRR DISTRICT ___2nd

HOWARD COUNTY HEALTH DEPARTMENT |
ENVIRONMENTAL HEALTH SERVICES ’ DATE 8/18/77
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

#ﬂ///‘ca/ § yIal’, I.I\A/Z\S;

5g ford u'rs 7
ADDRESS _| Federic oad //_//730/"6 _ 5/ 4/ PHONE any questions calls
Boender Assoc. 465-7777

DISFOSAL SYSTEM,

PR OPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION _ LOT NO. 3
N ~T

W

POAD AND DESCR#WWON"’ﬁ??’HTH ErSdSricE Re3d

size oF tov 109,500 sq. ff TYPE BLDG. 3oy

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF .APPLICANT

APPRPOVED . BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY — FOR : DATE
IKIND OF SYSTEM )

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR ) OLDING /5<L/77%%@%€ %%E

THIS IS NOT A PERMIT
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el 1 3 2-0 - SEQUENCE NO.. STATE OFa> MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
bl Kl (OEP USE ONLY) WELL COMPLETION REPORT |45 DAYS AFTER WELL IS COMPLETED.
HIS NURBER IS TO BE PUNCHED . " FILL IN THIS FORM COMPLETELY . [cOUNTY
:ﬂl “COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE" |NUMBER Qé ?%l .
Date Recewed T o Lo . o - PERMIT NO.
OEP use onlys . ) N e
( DATE WELL COMPLETED : . Depth of-Well - FROM "PERMIT TO DRILL WELL
T [CEEEE TR/ M : '
. : 22 (TO NEAREST FOOT)
- 8 q ol | - ~
OWNER S?KA?&RS JIr. »s‘%?%vﬂl'@bw O
last name N . ’ irst name . o~
. |sTreeT or RFD Damlees Roab Town AN CofS Tock . J‘
. lsuBsDIvISION _ TWIN ACUES SECTION c oo = LOT N 1
g . L L . Rk . . R RE - -
| Not required for Griven wells . WELL HAS BEEN GROUTED' [E Cl|3
- STATE THE KIND OF FORMATIONS (Circle’ ~Appropriate Box) A | /. Tz 3 (5¢q nov rai
PENETRATED, THEIR COLOR, DEPTH, v £ TING MATERIAL “ : S
.. THICKNESS AND IF WATER BEARING TYPE OF GROUTING M4 W” . : PUMPING TEST - _
SESCRTFTIGN - Tore FEET ] CReck LCEMENT [C[M]  BENFONITE CLAY. HOURS PUMPED  (nearest houn L6 |
additional sheets if needed) FROM O it water %‘*—;-— Tg// 4.8)2 ) -
- - r NO. OF BAGS - NO.OF POUNDS 2k
Dirt: ol 2 |cALLonsoFwaTEr 108 fy,?ﬁi::‘s?g';‘.",fe (g0t per min. T
N P R DEPTH OF GROUT SEAL (lo neares( !ooﬂ i N
: : ey : : o METHOD:USED TO .
Baplk Sang ” ’ = from: wj\ 6 4B : :f;,,wj,' 'MEASURE PUMPING RATE & FLC
- . (enter if from su:face) .
[P R, A ' WATER LEVEL (distonce from fond wrface) -
Isinglass |40 cosing CASING RECORD . ‘ y "o ‘
= » - . . : types » . BEFORE PUMPING. L 4
BaN}{ . Sand 401 41 . X - insert IS}l T'k . |C|O| | . : 219 - R
. RS s sppropriate STEEL. CONCRETE WHEN PUMPlNG L - -
Baﬂk Sandy 41 |.54 barow - PIU IOIT]/ TYPE OF PUMP useo Tor test) T
Blue & brown R L . PLASTIC  OTHER ~ @ a..ﬁ‘) lﬂp.sup - mrpade
sandstone - 54 1219 N o - J== = = 7
- ) . : MAIN Nominal diameter Total depth i - other
Yorown sand- ’ Lo CASING: ' toplmain)casing of main casing - . - . “’“”'”93' : @ rotary @(descvibe
- wad e - ~e - . TYPE (nearest inch) (nearest foot) - . S 7 ) 27 pelow)
stcne » 1219 (220 | X < 1o : e 5 . w E] . L
: ’ ] < g submersible -
o : 1 ot R 27 .- ’
1 ] 60 61 - 62 64 66 ) 70 S
Qtanﬂ 220127 3 “OTHER CASING (if used
. é . dvame':ev 'aepm (1eet) —
- . . nch
- . - -
cf” ' EINSTALLED  ves /no
) A L 51 J 1 S B
s : DRILLER WILL INSTALL PUMP
"‘[_1_]4 S (CIRCLE APPROPRIATE BOX) - @
_ o G L it L s} IF DRILLER INSTALLS PUMP, THIS SECTION==
S S MUST BE COMPLETED FOR ALL WELLS -
SCREEN RFCORD. v
screen type _ EXCEPT HOME USE
or openhole - B
- TYPE OF PUMP (WRITE APPROPRIATE
insert [ st} [BIR] [HIO] | LevTer inBOX- SEE aBOVE:
appropriate STEEL BRASS,  OPEN (A, C,J, P, R S, T o) . - =
code BRONZE HOLE § CAPACITY: o
°°‘°‘” [o]7] |} cALLonsPer miNuTE
. . {to nearest -gaitonl L s
! _PLASTIC OTHER jM° "2 for T —353
I R o r[ﬂ ] ‘ ] N PUMP HORSE-POWER o
. S ’ 1 s R P .-Eeq."l‘:;)E,P{’H. I PUMP COLUMN LENGTH(maresl 7)) ERICESN |
E (nearest ft.) . Pt 47
e . ’
A 'I'{ |O | 279 . /CASING\HEIGHT {circie appropriate box
s - S 3 — % T - T4 h and enter casing height)
4 b _
s move ) LAND SURFACE
] 2 73 % 7 % % E] 2 (nearest
CIRCLE APPROPRIATE BOX £ ol below ) 1 foot)
. J - = -
. A WELL WAS ABANDONED AND SEALED 1 . I ” ] LOCATION OF WELL ON LOT . _
WHEN THISWELL WAS COMPLETED ' ’ Woa . N SHOY(‘SE\ERMANENI STRUCTURE-SUCH AS
k SLOT SIZE . 2 3 BUILDING, SEPTICLZANKS, AND/OR
. ELECTRIC LOG OBTAINED e LANDMARKS AND” NDICATE NO;I;XE_ESS
TEST WELL CONVERTED TO PRODUCTIONJ DIAMETER - - (NEAREST THANTWO DISTANGES O
WELL OF SCREEN " INCH) . . (ME%&UREME‘NTS TO WELL)X N
6 Y N g o..zs o
IHEREBYCERTIFYTHATTHISWELL HAS BEEN CONSTRUCTED from to eg ,ikv ST : ‘»\, ?N Q\
N_ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC . : . - A, iy
TION" AND IN CONFORMANCE WITH ALLCONDITIONSSTATED GRAVEL PACK v y .
A ATIONED Sl A LT DR s |
THE BEST OF MY KNOWLEDGE. IF WELL DRI'LLED WAS _ .
: P FLOWING WELL CIRCLE BOX |
DRILLERS IDENT NO. —226 1 " A
OEP USE ONLY
"D / ﬁ,/g Ny /4 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T ’ <
L(MUST MATCH SIGNATURE ON' APPLICATION@ . (ER.0.8.) wa
v zm‘d %/ p&ﬂlp 57; n | 70 72[]
SITE SUPERVISOR .,s:gn‘of driller or 1ourneym_an TELESCOPE LOG OTHER DATA ] o
responsible for sitework if different from permittée?y ] CASING INDICATOR R :

=

HEALTH




