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pr o 'f GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREABY 22%. =~ .\ .

',GARBAGE GRINDEFP ' YEs___-l_-] No_X_ - T
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SEPTIC TANK CAPACITY __l_)_ GALLONS B NUMBER OF BEDROOMS

201 :sg vai pewhn'ﬂvnnm - ‘minirmnyn;toﬂall '4:(1_ fE ‘ Fnr 3 hndrnnmq (»0’). Trehch» 3 ft s wide. v

v

Inlet 3 £+ holow original grade  Mayimm dé’pth 5 £+ helow aori cr.inéI osrade, Effective

—area becind at 3. £t helow gricingl. grade - 14 ft - .af stnna helow distribution pipe SRR ¥
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- NOTE: 1 "Mg h»mwh +o nvpnm: 100 £+ din length: 12 if more than one trench 1i¢9r‘ a_ . ‘
e distrlbuj:lon box .is required; 3. trenches to be 1nsta11ed on Level ground ‘, o ‘@

e

"LOCATIONE " Start trench sys'tezf\‘at a locéi'tic‘)n 10 ft. frd‘m’r 'éh’é fuff‘r'o'n‘t propcrtylmc and 115 ft.

’ i C
from the left propertv as seen when racn\g Lhe 10t from ATrladelwua Road Run triemches

i .
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‘alon" level qround approxunately parrallel with. front mnoperty 11ne. By

PLANS APPROVED BY Craig Wl]ll idims ‘ o - L pate12/15/82 ¢

N/ COVER NO WORK UNTIL INSPECTED AND APPROVED.
. 3
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE E SUCCESSFUL OPERATION OF ANY SYSTEM. - iy
:

NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH Bmmc mstcgz”
28fo2

NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN Lm RETURNED flo2 |
300136294 DeTACHED GARAEE 'y

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
w(rﬁ LoFT .

. PERMIT VOID AFTER THREE YEARS )
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY. WELL ‘STAND PIPES MUST BE 6.INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~ "CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ EH - 2-1082
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SEWAGE DISPOSAL TEST ING

HOWARD COUNTY HEALTH DEPARTMENT
,ENVIRONMENTAL HEALTH SERVICES

'P/O.BOX 476, II.LICOTT cITy. MARYLAND 21043 :
-/ TELEPHONE: us-sooo EXT.386 , R

. N
Er— : LN et
‘ P »a

X

THE COUNTY HEALTH OFFICER e : 7 - S
ELLICOTT CITY, MARYLAND " A o

l, HEREBY APPI..Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE

o nlsP.osu. svsu:u

‘ ’ RobemL Dorsey -~
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sncnmrua: OF APPLICANT /s/ Robert L Dorsey A
ST - R l‘\ N S . ; ' _
\T. y . A K : C ‘ Yoo <N . ) "Lv’” L A
APPROVED BY - U — - __DATE
kY '(' - . "{KIND o'}sv‘f‘“,‘

REJECTED BY — : : ' - : - DATE
. -\ .. {KIND OF SYSTEM) T

HOLD qunmc FURTHER TESTS : DATE

_REASONS FOR\REJECTION OR HOLDING =< 5‘// ?/?g H &&—0 Wfﬁ

g

/ﬂ &/ 75\—- HaLp W,W,—,q R , © BLDG. PERMIT. SIGNEA
N ’ ~ TORMN

X . N

N

THiS 15 NOT |

N
1 - P N VT

LN

Y




A erTTe, sy

L | 5
T i
[V
\ : ]
- n INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. | .
g[ézf?@ j .\/ | pedy Alrses
I:L/e?jjﬁ (LIL / 2. WA%!iE/Q 10 Fr -
' e \ | K
,’/
%/77Z G557 TImE SHEET? [T G/x/z@%ég 4""*} LT
Y REMARKS /

\

M / e

EABERCOR US )i

,:4’/‘ [ vYour

) P USHE K 1k .

f



N
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. SEQUENCE NO
(OEP-USE; ONLY) .

S N R ="
3 (T'HlS NEUMBER:IS: TO BE PUNCHEr‘
1IN C@LS 3-6: ONIAY_L CARDS) .

AN THIS'FORM. COMPLETEL

Y

(THIS® REPORT "UST BE SUBMITTED" WITHIN

Date Received
(OEP usg only) *

'fa-l '

A x,‘»:f'x-' DATEWELL COMPLETED

lnlr:lol(,,lﬂlftl o

: P ‘EASE PRINT OR TYPE

. .~ PERMIT NO.
. FROM" PERMIT TO DRICL WELL

. STATE THE KIND.OF FORMATIONS -
-PENETRATED, THEIR.COLOR, DEPTH
THICKNESS AND IF WATER- BEARING

JowneR _ Qaney ﬂ?écv% e R .,;;'i. SR
o i} ast name i Irst name R I "
STREETOR RFD__ -~ - Tlr;a Je le-,a Mcad TOWN G /eue,/a R

A\ 'TV«aJ l.ol.m, qu‘a.c . SECTION : L5

4 D'ESCRIPTIONA Tose . ~ FEET Thei

: additional ;heels.)it QQSM?:‘FROM I o) lIwater

ri

) "GALLONS_OF WATER :

NO OF BAGS

PUMPING RATE

1o nearest gaI ).

of main'c

- (nea rest

asing
toot)

. OTHER CASING (.1 usea)

iameter depm (veet
. .inch. trom. .

N other o
N (describ
27 below).

c')ziin_x_iﬁ zOPm |

. scveen lype L

-« STEEL' BRASS.
- BRONZE

. OPER-. | ©

“HOLE

: ,zhmb on TOP M

N OF SCREEN

and emer casmq he-gh!) i

_LAN_Q,spRFAce R

DIAMETER

| HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
‘IN_ACCORDANCE- WITH :COMAR. 10.17:13 “WELL .CONSTRUC- |

IN THE-ABOVE CAPTIONED PERMIT, AND THAT
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE T0.
THE BEST OF. MY KNOWLEDG

e SITE SUPERVISOR:{sign.of anIer or journeyman

WDRILLERS IDENT NO. - ‘——&—J

& TION” AND-IN CONFORMANCE WITH ALLCONDITIONSg};ﬁTED |

S FLOWING WELL (‘IRCLE BOX

GRAVEL PACK

IFWELL. DRILLED WAS -

FLA Lo
DRILLERS/SIGNATURE - B
(MUST, MATCH SIGNATURE ON APPLICATION ek

MW@&

~§ 70

~¥TE LESCOPE

OEP-USE ONLY" S o
(NOT TO BE FILLED IN BY DRILLER)

ol e
INDICATOR...

" -§-responsible for sitework if different from permittee):’

LOCATION OF:WELL ON- LOT

. SHOW ERMANENT STRUCTURE SUCH AS i
" BUILDING, SEPTIC. TANKS,’AND/OR - . -
- LANDMARKS AND INDICATE NOT LESS
\. -THAN'TWO DISTANCES . --.-
: (MEASUR EMENTS TO WE LL)

HEALTH
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% . : HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Q[-0067

Location of property (road) _—77R,40& Lt Rosl

A'Subd:'ivis:.ien TTRIADE LI LALLM Lot _  Block 8 _ Plat Sec.

Well Driller & £d&AL KRR Sons CorA. Owner

Depth of well __ o_@o | |
Distance of measurlng pmnt (M p.) above ground /7 7
Statzc water level ($.W.L.) below M.P. fZ’
I. High rate pumping =- reservoir drawdown
Time pump startéd _ JfLS PumpJ.ng rate /i ,
Total time Rp to reach pumping water level ’ ft. below M.P.

fI . Recovery pump test data = observatlons to be recorded everg 15 m.mutes

TINE (in 15 WATER IEVEL | PUMPING RATE | FLOW METER READING CALCULATED FLOW

: mlnute in= below M.P. ‘ time té fill &/ (lf used) (¢allons per

_tervals _gallon bucket minute)
ores. | 137 | 2 /5o
P90 | M3 | L /5.0
W 2SN W77 /7 KAP3

09830 | _IF Yl /7 _Is2
Y2l N/ A A A /7 WAYS
_Jooo | IEE | /7 IS

05| /B3R /7 sz

/980 | P W24 233
L JOST | IF2 A P 3o
/00 /50" 7/02, Jo. Jo

7 179 _ o _Je

. .f//5@ o SPer2 /9 AR
AN /50" 3" /9 3./5
[Ro0C (Sor B! /9 25
(245 /52 /7 A

/230 2 i 2/9°
AL W2 7 020 2.0

. /300 /5o 20 K72,

i 3,5 /129 " 2o o
/330 /298" /9 ‘ | Jo
AZS /295" /7 A

[ 400 /799 /9 Js5
s /294" /9 N
{ /4L3s /5o /9 Jrs3
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L ST Sear COUNTY WELL YIELD TEST . -
~Well Permit No. ¥ 4o-&/-00e7 Election District
Location of property (road) ) : , S IR
Subdivision _ ' L Lot ~ Block Plat: - _-Sec. ..
. Well Driller e . . Owner N o : .
‘Depth of well o B ;
Distance of measuring point (M.P. ) above ground L

Static water level (s. W.L. ) below M. P.

fli' High rate pumping - reservoir drawdown

Time pump started SRR ' Pumping rate

Total time o to reach pumping water level%”

ft. beloﬁ,M.P.

+ IT. Recovery pump test data - observations to be recorded everv 15 minutes

&IME \ni‘ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
. ' below M.P. time to fill / _ (if used) o (gallons per minute)
SIS S —4-gallon bhucket L : ‘ :
e 7 0 N g5

[Seo 1L /forar L - g5
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STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L~BCRATORIES ADMINISTRATION
-~REPORT OF WATER ANALYSIS

Bottle . = .

Number: H72™ 3 Nane: _ _/3063 r Doast Y County: HO{UNQD

Source of Sample: _ TR 1 ADTL 4 & RD- 1. worefhen Farny lov % Collector:c W ROrgo v
Street o Town or City s

Sample Type Community Non-Community Privat Emergency Routipne”

{Circle): Source Distribution ;Ct Recheck

Remarks: Ho-gi~g067]

1 | oLLEER] EFIFN H &

County Plant No. Sampling Date Collected Time Acid iced
Station .
Field Data: Chiorine
Residual s

pH* Free Total Specific Conductance

v_| ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH* o | [ [ [ ] Arsenic 263 | | [ [ 4|1
Alkalinity (Total) o0 | || L L]} Barium 2 | |11}
Alkalinity (HCO;) 050 | | | [ ]|} Cadmium 23 4 L)L
Alkalinity (CO,) 60 | | 1 || |} Chromium 2 | L]
pH*, Ca CO, SAT. o | | L1141 Lead 302 | | L 141
Alkalinity, Ca CO, SAT o0 | | | L]l |} Mercury e | b
Hardness 110 l ] l l ] L Selenium 323 I I l 1 Ll
,/Kmmonia-N ‘ w3 | | 1L b Silver 3L
“1_Nitrate-Nitrite N e | | ]| il Aluminum w2 | L L Lb1l
_Nitrite N L) l_ | Calcium ‘ 2t L
MBAS w2 | | [ [ 1 b1 ] ™ copper 20 | || [ ]|
Chloride oot | L L]} Iron 12 b
Fluoride 101 | | l I L ] Magnesium 241 l [ [ l l l
Color* 020 | l [ L[ [ s Manganese 133 l ] l l l I
Turbidity* o3t | | L1 Nickel s Ll b
Conductance*, SPEC. 201 [ [ [ [ I L Potassium 361 l | ] ] l l
Silica 20 0 | L L L} Sodium sy L]
Sulfate 20 | | 1 L1} Zinc 342 | Ll L L
Total Residue s L L L
LT [

L] I

L] L]
LI mooee T Q0ivtok, PRI L L) bl d,

* Results reported in units, all others in milligrams per liter (ppm) s 14\) 4
DateReceivedMAY ) 7 gy Date Reported pp Chemist]” | __Lab No. -

DHMH 90-A 10/82 R 50M
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