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Russell Wiébking - | '. IS PERMITTED TO lNSTALL_X__ALTER_X__.

* ‘aporess___Maplewood Drive; Ellicott City, M&. 21043 pyoNe " 4652771 f_
k i . = : A o . ,
'?SEWAGE DISPOSAL.SYSTEM l‘.O_(CA.TEDYvAj'" : — _ "
4 SUBDIVISION Allen_fordﬂ. . . ‘
w«;ROPERTY OWNER__ 'Larz/':'y Rest — < \\ ;
ADDRESS 10233 Green Clover Drive, Ellicott Clty, Md, 3 B - ‘ . \
§PEC!FICATIONE | - | f ‘ o ’ \\
DRAIN FIELD DEPTH_ FEET, BOTTOM AREA 3 S‘L,T S *L'

. SEEPAGE PITS
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FOR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY S50%. Q

OTHER_ ‘REAR - REPAIR - Call for inspection when ground 1s opened up and. Sanltarm#ﬁ\

will' recommend repa1r system. ~— ’}7 ) \r(’ /-v) i O @‘ 7//5;7 D Cj [ /6
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FiLL SEPTIC TANK- AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

. UNTIL.INSPECTED AND APPRO\ZED ¢ /7&@;‘ 07 /_f( 0/\/\ Gﬁ?[:“[:/\/ Cy[vﬂl/[f/(/ﬁ”

.
NEITHER THE HOWARD COUNTY COMMISSIONERS NQR THE HEALTH) DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. =~ -~ ~
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SEPTIC TANK, LEVEL___ | == = CLEANOUTS ___
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DISTRIBUTION BOX, LEVEL T
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MDEPTH ‘° 2 "’" ' _FT.. TRENCH WIDTH_. '" FT. .
J : GRAVEL DEPTHI™ i\ ﬁ"‘“ < TOTAL. LENGTH = S FT.

: . N * )
- NUMBER OF TRENCHE‘,S % Ls*\\TOTAL BOTTOM AREA___ S
- . ———p ) X
SEEPAGE PITS, INSIDE DIAMETER = - »'FT. m-:m-H BELOW. |NLE1- 3 "'“ FT. ;
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SEWAZE DISPOSAL SYSTEM A_1222h
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ‘N‘)EXED ELLICOTT CITY
DISTRICT____ 2

DATE___2/14/67

B ,/" 1 . | N
W PERMIT

Ensrson Feaga. S IS PERMITTED TO INSTALL X __ALTER

AODRESS.____Triadelphia Rd., Ellicott City, Md. . PHONE AT _£-2516

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

susoivision._____Allenford roap_ . Green Clover Dr. .. _tor. 1, Blk. G,
Sec. 1

PROPERTY OWNER .. _Douglas Lichliter

ADDRESS

SPECIFICATIONS = 3 bedroous
DRAIN FIELD _____ DEPTH FEET, BOTTOM AREA __
SEEPAGE PITS _ ABSORBENT SIDE-WALL AREA..
SEPTIC TANK CAPACITY____790 _ GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
oTHER. Dry well - 100 sq.. #t, absorbent sidewall area par bedroom helow . ——

the inlet pipe. Inlet pipe 4 ft, below original grade. Max. depth permitted
_for &y well below ariginal grade is 12 ft. . , —

_PERMIT VOIDAFT:R THREE YEARS.

pLANS APPROVED BY_.._ D+ W. Monaghan . oATE. L/25/67

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR\éN 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.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE T0 BE BACK FILLED.
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State Tffic€ Building
ANNAPOLIS, MARYLAND 21401

~ ' rg(:t»;xbi‘s
STATE OF MARYL w

. THIS REPORT
DEPARTMENT O S
3 F . G . 53

MUST BE SUBMITTED
WITHIN 30 DAYS
AFTER COMPLETION

WELL COMPLETION REPORT

OF THE WELL

WELL DESCRIPTION

WATER RESOURCES. ~ **!
cem A B W AP
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WELL LOG
State the kind of formations penetroted, their
:olor, their depth, their thickness, and if woter-
searing

CASING AND SCREEN RECORD WY oy
State the kind ond size ond postiion of casing, Addrets == X /—l-‘ 4L ’/ r /|
liner, shoe, screen, and other atcessories (if Sude‘siovyg.l..é_é.L/_ﬂlL‘
Section __L___ Lot _/_.__C-..

A \’2.7.’14’
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no casing used, give diameter of well).
OIAM. FEET PUMPING TEST

‘ror\\/_r R
v Hours Pumped /

-y

= P
Type of Pump %Z&L
Pumping Rate
Gollons per Minute 2

WATER LEVEL

{Distance from land surface to
water)

Before Pumping___ 2~ ;‘-S-Ft .

When -Pumping _A_Q;O__F'.

APPE:yCE OF WATER
Clear ¥ _Clovdy —

Taste A/LM/S
Odor A/&/Vﬁ

Height of Casing Above Lord

Surface /

PUMP INSTALLED

Type

Capacity
Galions per Minute
Gallons per Hour

Pump Column Length

LOCATION OF WELL ON LOT
Show permanent structures such as building(s}, septic
tank, and/or other landmarks and indicate not less
than 2 distances {measurements} to well.
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DATE | hereby offirm that this report contgins no willful misrep-
resentations or falsifications and thot information given in
this report is true, accurate and complete to the best of my

WELL WAS
COMPLETED | knowledge and belief.
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the information contained herein or
derived therefrom. The buyer and/or user assumes all risks and liabilities whatsoever resulting from or arising out of the use of this map.

http://gisntserver/InteractiveMap 14x8/JavaMapPage.asp 6/17/2004




