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PERMIT LI
. ’ V A X N o
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY

?!ﬁﬁyﬁzﬁﬂ} pisTrRicT_3¥d
0% - 2% ] q a‘ oaTe_12/13/77

Howard Edwards IS PERMITTED TO INSTALL . ALTER_X
ADDRESs. 0645 Mink lollow Road, Highland, Md. 20777 pPHONE ___996-6309
/2325

susbivision___Woodmark ROAD Fawnhaven Court Lot 33, Blk. B, Sec. 2
PROPERTY OWNER C/\/O'WLIJDHW/
ADDRESS _ _—
SPECIFICATIONS

SEPTIC TANK CAPACITY ______ ~ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET. BOTTOM AREA SQ. FT.

SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM

LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Okay to put "T'' shaped trench around 50 ft. long 4 to 12 ft. to left of existing

dry well.

PLANS APPROVED BY David J. 0'Neill DATE 12/13/77

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 156 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD_ . ‘ : S ' o
. : = 1 . L o ) L
| B A R %74
¢ SEPTIC TANK, LEVEL. S ' CLEANOUTS

‘< 2 Dlsmnaﬁﬂorq BOX, LEVEL | A ~ =
STHE FIELD, DEPTH / 3 : FT. TRENCH wmrwm‘z" FT.
* GRAVEL DEPTH_ Q 7/K7m TOTAL LENGTH SO e
'NUMBER OF TRENCHES_ / TOTALG/£19M AREA. ?bﬁ ’-‘?ﬁ ﬂ/‘/«fgﬂﬁ’

SEEPAGE PITS, INSiDE DIAMETER_ U & FT. DEPTH BELOW INLET Mﬁ” _FT.

i i _ Y
/%/W/?ﬁ %/1/7 4 /Z%

ABSORBENT AREA__ Mﬁ 3Q. F'T

\ " DATE SYSTEM A#PR?VED /ZZ’M/77 _|Ns’pgc.~r. %@ﬁ%%%



' SEWAGE DlSPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH -
HOWARD COUNTY - - ) : ELLlCOTT CITY

‘NBEXB. - DISTRICT__}_____

DATE_j -15-68

IS PERMITTED TO‘lNSTALL_x

a2y
e Aew v F == o0

SUBDIVISION o '
—WD‘O'dnrarx, nxc. e TR

PROPERTY OWNER—wo.o.derk__.
.frrc_Ma'rk_ﬁ"—Wake'f‘i‘e.Lu Y

ADDRESS.

N7
235

SPECIFICATIONS . Bé%'dfbdﬁs

DRAIN FIELD_____ DEPTH_______ FEET, BOTTOM AREA SQ. FT.
/ - ‘ )
/SEEPAGE PITS__- - ABSORBENT SIDE-WALL AREA_____________SQ. FT.
s ] o : )

S

SEPTIC TANK CAPACITY____];eee_’__GALLoNs -
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
~ : :
OTHER————Dzy»wo;;—n—iaé—sqvi%r—abserbe . or
pipe. Max Depth of Dry Well 13 ft,. below orginal gz'ade. i
Flac-e_Dry_Well—L%—f%.—ﬂpeH :

as seen when facing from Townhouse Ct.

. —PERMIT-VOIDAFTER THREE TEARS:

PLANS APPROVED BY____p. W . Monaghan , DATE . 3_35_68

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : )< . .

NEITHER THE HOWARD COUNTY COMMlSSIONERs NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM ] : . - ,
' 5/ ’ . ’ . ' K3

PR

 NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE_EXCAVATIONS ARE TO BE BACK FILLED.
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INDICATE NORTH — NAME ADJOINING/ ROADWAY %S BAS LINE.

PERMIT CARD.

: lePTIC TANK, LEVEL. O . “ C;EANOUTS S0 K

-

" DISTRIBUTION BOX, LEVEL - 7
TILE FIELD, DEPTH ___FT. TRENCH WIDTH___. FT. '
GRAVEL DEPTH __IN:” TOTAL LENGTH FT.
NUMBER OF TRENCHES. TOTAL BOTTOM AREA_
SEEPAGE PITS, mgbm (;* FT. DEPTH BELOW INLET qg. /2 FT.
ABSORBENT AREA "/ 9 /\/ _SsQ. FT. =~ ™ 7
" - ' i £ , ' vt -
REMARKS Frp £ ‘
¥ R : o S e i |
[ > - s PN -
~ ~
¢ DATE SYSTEM APPROVED b | q,& 5 INSPECTOR ,;le Mﬁww/




APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY L : ELLICOTT CITY

DISTRICT 3 -
DATE;%;%%%.

TO: THE COUNTY HEALTH OFFICER
_ELLICOTT CITY, MARYLAND .

1, HEREBY, APPLY FOR THE' NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

i ) R B I §
WEnRT LIty

- ADDRESS

Cj.l.. Chatier e BIIdcott Sty

PROPERTY LOCAT_IQN:

. '
i

SUBDIVISION

[ . SRE, B 1 b, wKI
—oodnEr R RIS

ROAD AND DESCRIPTION

Cours D%

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS ' ' PHONE
- . . ]

SIZE OF LOT_. 3554 - St 4o g PN : TYPE BLDG - g
JEE T-CANE S-S AN S o~ - A Saac ) T Nun#ERHh sdborooms

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT. g g ‘ _
/. . ' 3p
. ] ﬁ ’ ) .
APPROVED BY y LN T u_,'/‘z.. .

REJECTED BY

' ' (KIND OF SYSTEM)

HOL-D PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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- APPLICATION  +—=—

. > . SEWAGE D|SPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - ELLICOTT CITY
% Zﬁ% ] - e gak ' DISTRICT__3
- jooogal - '

4 : DATE__8/10/67
,&7 Wed/- / 23 %t a,&@«jmf el cliimeltl cinin) fﬂu) &WW A(»Zuw Y > g

Vel %M %Z(/d/ /‘?/ Lol 4.7/14-4
Mw,@, 4 /i// s Lt e 75//1.44“ ,u,éf—
%ﬂ¢fmlﬁ4/ _ ?Jv/étw

ELLICOTT CITY, MARYLAND t
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ” o } ) K

1

PROPERTY OWNER

efield, Jr.

;
ADDRESS : PHONE HO 5-1345
r ¥
PROPERTY LOCATION: : "
suBDIVISION_______ Woodmark, Inc. e LOT NO._ é Blk. B, Sec, 2
ROAD AND DESCRIPTION Court DN
OCCUPANT____ e . ‘ — : PHONE' S Ko
PERSON TO CONSTRUCT SYSTEM — — Lo -
PR P }"- N L \‘ . RN B S , T '\ b :
ADDRESS. . _ . . PHONE
SIZE OF LOT_-122!' x 290' x 150' x DRA" S TYPE BLDG.. 2 Ap b
Nt o oy S A R e i NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT ___/s/ Mark Wakefield —« . i
‘/I:PPROVED BY \)9“ /YY\ FOR___& \) (], DATE. %4 & éy. -
A LY 3 FeYgr 5 )_; y
REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS |
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o = m
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DATE TEST NO. DEPTH START STOP
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- STATE OF MARYLAND

fon

B ~ .
$tate Office Building .

‘THIS REPORT

‘4-<66
st DEPARTMENT OF . MUST BE SUBMITTED
L S ANNAPOLIS, MARYLAND 21401 WATER RESOURCES, s WITHIN 30 DAYS
i . : AFTER COMPLETION
I N WELL COMPLET!ON REPORT - OF THE WFLL
T
WELL DESCRIPTION
_A. WELL LOG . _P_ CASING AND SCREEN RECORD
State the kind of formations penetrated, their State the kind and size and position of casing,
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories (if
bearing no casing used, give diameter of well). Section 2. Lotl%
County Permit Number
FEET DIAM. FEET PUMPING TEST
from__to (inches) from__to___
Hours Pumped 2,
Type of Pump Used ﬁM

=9 |
9-3§
35535

4

535778

Pumping Rate
Gallons per Minute

<~

WATER LEVEL

{Distance from land surface to
water)

Before Pumping_ZLFt.
When Pumping #LF?.
APPEARANCE OF WATER )
Clear_L Cloudy A
Taste CM'/
7 pprnx
/£ ,
Height of Casing Above Land

'2 Ft.

PUMP INSTALLED

Jovge

ot

Odor

Surface

Type

Capacity
Gallons per Minute
Gallons per Hour

Pur;\p Column Length_________Ft.

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.

NORTH

| hereby affirm that this report contains no willful misrep-

Elé IE WAS resentations or falsifications and that information given in
this report is true, accurate and complete to the best of my
COMPLETED knowledge and belief.

y R oo
/ /W X Well Driller x.

¥

Well Driller License No.:__//F

HEALTH




© 466 - : : R APPLICATION MUST BE SUBMIT-
TTf. ,* State Officg Building | . ‘ 'DEPARTMENTOF . . - TED AND PERMIT RECEIVED BE-
e ANNAEOLIS MARYLAND 21401 WATER -chESOURCES’ 33 ' FORE DRILLING IS STARTED
Uc\ ) e “}’?,ﬂ:_ Jod ?7
APPLICATION FOR PERMIT TO DRILL WELL « ,

sTATE: 08 MARY Danp

o Jld Y Airrities

Street or R. F. D. 57&'4/%22/)‘05&[

Post Office [{M M /7%

L f
Fw«z%a% e g

Street or R. F.D. /jﬁyﬂ( ~_(f(’é;
Post Office 78
%/J/’A 2

Date

' j” Gallons Per
< Minute

Total Quantity Needed ForUse 7~ © oo

Quantity of Water to be Produced
Day

Use for Water

Gallons Per

52/// Mpzgar

Approximate Depth of Well (feet) /{/'

m%

Method of brilling to Be vsed

Is this a Replacement Well? X< - No
If YES, indicate date abandoned well is to be

sealed:

and by whom:

“To© PERMIT TO DRILL WELL
- =2(Not Tq Be Filled in By Driller)

& Ho-68 -1 -R00

Well Permltg[\lo
Samples of @Oﬂmgs Required by Department:
Owner Reqyirés Permit to Appropriate Water:

Owner Has Permit to Appropriate Water:

Appropriation Permit No.

B —

The applicant is herewith granted a permit to drill this well
Bl T Viiike g #4743

subject to the comdmons shpuluted
\ ?;
Director ' Date

THIS PERMIT IS NOT TRANSFERRABLE -
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that. must be observed:

. Health Department Approval of Application
Howard County

or [] State DQPOW"/’
Approved by M

epartment of Health

Title Director, Environmental Health
, k/10/68

Date -

Location of Well

County _
&Wﬂﬂ«f’

Ll
ng%%zz__éé/ﬁd

INearest Town
B A

Subdivision

Section

Distance from Town

Datechon from Town

Descrlntlon of Locuhon of Well )

(This information MUST BE ACCURATE, and should be deflmfe

enough to permit Ioco'nng we|| on g, county p).

Cppia fA

(North, Eastg South, West)
N ack /@’72

Draw a sketch below showing location of well in relation to nearby
towns, roads and streams with north in the directio "of the arrow,
and give distance from well to nearest road jungtion or stream
Distances may be gpproximate, but

Near what road

On which side of road

Distance from road

crossing shown on the sketch.
must be indicated.

NORTH
Ko |
$7

/ /
Saentosty

HEALTH




