'*M*P ERMIT A7 Ll

- A__23420
. SEWAGE DISPOSAL SYSTEM ‘\ o~ ‘
MARYLAND STATE DEPARTMENT OF HEALTH"® - . :
S
HOWARD COUNTY ﬂ/’ﬁ ELLICOTI' CITY /
BUREAU OF ENVIRONMENTAL HEALTH = { \3 0 ~3'Sl‘ N o
992-2330p . W > ! - D—‘Z" DISTRICT : -

iojilliw a)(b::m o B “\\ﬁﬁx |  DaTE 5/19/8%

. n Q Tt - - i I
: au nissle
/ Paul Schissler : . IS PERMITTED TO INSTALL ______ ALTER

Wi .
n Is s Noad. Ma 1 i o - A 1 708 -
ADDRESS 7311 Brangles Road, larriottsville, MD 21104 PHONE 705-2642
oo AA . ' C . . 3 ‘ .
SUBDIVISION Farside roap 11753 Ijar51lc Road Lot 30

. 1 a1 Nayne Wei
PROPERTY OWNER __1¥. & lirs. Wayne Weigle

appress 4721 Gawain Plac\e,'El\licott,City, MD 21043

N

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.  °
GARBAGE GRINDER? YES . NO___ X

SEPTIC TANK CAPACITY __1250 . GALLONS NUMBER OF BEDROOMS 4

N

VRENCHES - 165 sa., £, ner bedroom. Trench to he 2 £+, wide, Inlet 4% ft, below oxiginal

grade. fHotrtom waxiwum denth 19 £t helow oricinal orade. Tffactive area hesinsg at 4% ft.

below original orade 5% £+ of stone helow distribution nine LOCATTON: Start the T

-
e

o

first trench 220 f1. fram the right side Tine and 160 _f+ £From the rear 1ot line. as sSeen-

.

when *J'"ar"ing the ot fram Fargide Pand Continue _to dio franch on lovel oraund running

- [ [N o

towards the right fyront cormor of lot, Place the second tranch nayallel o _and 12 €t
) L sconc. fyench nayall C

away —fron the firgt trench,

PLANS APPROVED BY- I“ra.nl Skinner >,

4/11/83

COVER -NO WORK UNTIL INSPECTED AND APPROVED. : - S 4

DATE

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 AND AFTER PLACING GRAVEL IN TRENCH.
NOTE ‘NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

'

¢
NO{E / ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IFION OR SCHEDULE 40 PVC OR ABS.
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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘  EH-2-1082




: INDICA TH. - NAME ADJOINING ROADWAY AS BASE LINE.
S f %a/ . W%‘ > \

s

PERMIT CARD

SEPTIC TANK, I;EVEL ; /S o® %V&” CLEANOUTS 67"!

N v M
DISTRIBUTION BOX, EVEL — : I .
~ TILE FIELD, DEPTH' 1. 1 ZeFT, TRENCH WIDTH_ 2L ,_‘ILLaP} e
S - - to |77 s "
: . GRAVEL DEPTH_£_| 6’ IN.  TOTAL LENGTH . AR R
— - onL [
NUMBER OF TRENCHES 2~ TOTALseneM-AREAié_Q_Ji’?_L [ 76

SEEPAGE PITS, INSIDE DIAMETER_. — FT. DEPTH BELOW !NLET FT.

‘ABSORBENT AREA z ———5Q. FT.
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/o/;//gj e M«& oD el D Demes b
10|2203 Aoylﬂm - STONE Abwen Ia _FH @'7‘7?5’/&0& RH‘

- DATE SYSTEM APPROVED ,/ 0,72] / g% INSPECTOM// j/ W
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SEWAGE DISPOSAL TESTING
- B STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ,\,Mé I=3 Fedioono /0 d0 a
ENVIRONMENTAL HEALTH SERVICES .Z(&) ' ) :
p.0. BOX 476 ELLICOTT. MARVLAND 21043 w{/ % f«bdw”w /25 0 de

TELEPHONE: 992-2330 ﬁ /5'0 ‘ , DISTRICT .
M atews potq MZ/ 7/' DATE

%,ﬂd/ ol | e Lebow -—-!-&B’M
W J2’. /~—M LI BN R Lo o 150, ean
rémwmcenw 6‘:92,/;:; > ond down wcar Lo, Ao 275’/

i Wr;%w P e

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONST:UCT {OR RECBNSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Mr. ¥ Mes 7@/@%/7//6) WCI9/6 n/x_./ M
aooress /721 SAanrqinl Plgc e PHONE S TS 2

PROPERTY LOCATION£ //[(OO/# C”‘V, i ;Z/JK?S (z) 2/ W—d‘z 7& -/—Z(M,f{//

PROPERTY OWNER

SUBDIVISION LOT NO

roap ano oescrietion L/ 53 [4"5’10[€ po/( ) Zﬁm /oMA/r@ M’/C"i{/t_/

SIZE OF LOT ‘ . —_ TYPE BLOG L{g Ie M(ﬁ/’ 5319

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES _BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC YEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT : _ . - -
- - g’ M o /
APPROVED BY C. 7“%”/’:/7 ‘ % :77 " ¥ Zroatd) oare //7/7?

REJECTED BY . i FOR ‘ DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED
AND, RETURNED /77 /23
ts3/5F J77.

THIS IS




APPI.ICATION

' SEWAGE DISPOSAL TESTING —_—
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYG|ENE/000 4a ZZ_‘,,,. ,
/=3 BABisTRICT 3 L

HOWARD COUNTY HEALTH DEPARTMENT —
ENVIRONMENTAL HEALTH SERVICES 1441«) DATE May 12, 1978
P O. BOX\476 ELLICOTTCITY, MARYLAND 21043 yﬁ ! /2 S_O e‘:

TELEPHONE: 465-5000. EXT. 356

THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

" DISFOSAL SYSTEM,

Woodmark, Inc, , : - — S

CPOPERTY OWNER

9267 Balto. Nat'l, Pike TR PHONE h61—2889

ADDRESS

PROPERTY LOCATION:

SUBDIVISION _ Farside LOT. NO. ,3"{0.)@
. . S|

coAD AND DESCRiIPTION _ Bbta 1O West to left on Rbt, 1, left on Folly Quarter, lefh on

H_omewood. 1l mile to property on left'

SiZE OF LOT 3 plus acres . TYPE BLDG. , L
' C NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'T
FACILITIES BECOME AVAILABLE.

IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPROVED .BY i _ FOR. e — __DATE .. / /

i (KIND OF SYSTEM |
"“'"—_—' ——————
REJECTED BY FOR . DATE
. ' (KIND OF SYSTEM) '

HOLD PEN D\ttr;c; run.{"';-asn/rl-:_s*rs : ‘ : _ DATE
REASONS FOR REJEGTIONOR HOLDING & X ﬁf&fﬁ? 8- Y ﬁ/@@@ﬁcﬁb
Pew M. Meacian //4/7& @«{

Dh///l \Tr/ v(‘,&@/

THIS IS NOT A PERMIT
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EMERGENCY NO. (If any) -

| sEQUENCENO. | -
(WRA.USE ONLY)|

STATE . OF MARYLAND

- "‘// £ o

COL 18 LAST NAME .

1 I +" CONTINUED

; LICENSE .
NUMBER L
. 77

: suamvn;nqni’ '

COUNTV

SECTION - -

DIRECTION FROM TOWN.

(CIR LE APPROPR!AT! BOX

ON WHICH SIDE OF ROAD";' -
(CIRCLE APPROPRIATE 80x)

DISTANCE FROM ROAD

- (ENTER DISTANCE AND CIRCLE
APDNOPRIAT( aox) .

ORAW A" SKETCN BELOW: SMOWING LOCATION OF WELL IN RELATION -TO . NEARBY TOWNS, ».
IOADS AND 'STREAMS - WITH NONTN N TNI DllECTlON OF JTHE ARROW, "AND GIVE Dis- :

APPROXINATE DIA“ETER OF VELL ) (utAacsf mcu)

‘DRIVEN

AIR PERcussmu
REv:ns: ROTARY. “ DRIVE-POINT :

ROTARY (HYDNAULIC ROTARY-) 1.

TNlS W[LL WilL DEEPEN AN EXISTH‘G weLL
PIRMIT NUMBI’.R or WI:LI. TO BE REPLACED OR

ENGINEEN REVIEW e

APPROFRIATION
. D ISTRIC? NO.

PIlMI‘I’ NUMD‘I

“'| 1T T |‘| I

FORCE . coublnous [ -

x 70 7172 73 74 78 76 77 78 79

HEALTH DEPARTMENT APPROVAL
i ""ﬂ??{

cou‘l’luu:n J :
3 '(seqQ. NO.) [}

BL4I

12

?m«m rd

NORTH
COORDINATE

vy

80 51782 . 53 u u

COUNTY NAME . COUN_T’Y ‘NQ.

P‘I’ATE HMEAL H
CIRCLE BOX

MO.. DAY YR,

COORDINATE
57 53 50 6‘ 82 - 63

ELEVATION AT: "-"

WELL NEAD (FEET) 65.66 67 03

oate l@lgzl T Ir M

ST ae oonaldd

[sPeECIAL conDITIONS 8-6

e

llIIHlIII




'
3 . -

SEQUENCE_NO. | .
(WRAusEONL'Y)

- STATE OF MARYLAND R
3 WATER RESOURC’ES é»DMINISTRATION

4 | 'THIS  REPORT .MUST BE SUBMITTED. Wi -
N 30"DAYS =AF»TER -<WELL ‘LOMPLET N

. FILL N THISAF‘ORM COMPLETELY

COUNTY
NUMBER

%

I{AfEIW{LL

cdMPLETED

i

}(I, (‘ro NE’ARESvT FOOT) .26
SRR

EEENEEE

- R R Ia : DRILLERS 'IDENTIFICATION NO. l

52 3333 95 36 37 Ty

V) o

"28 29 30 31

oo YR K

OWNER

LAST NAME

,;?;/UC,

FIRST NAME -

COLOR, DEPTH, ‘"THICKNESS AND IFf WATER BEARING . -

. DESCRIPTION . FEET cHECK IF
s
yse ‘PDN'E’C'SE‘S‘,%RSY ke . |"From | . To |eEARING
! RS BT I

/.U / -8 &y L Q

//‘2/" "’."'" 2 10
o |2

;g slowe

. 48 .
(ENTER O IF FROM SURFACE)-—

(CIRCLE APPROPRIATE 80X)

: ry h
OYUTING: MATERIAL {CIRCLE -BOX
INGEMATERIAL
. b
) ¢ BENTONITE CLAY
45,46 7 " 'I . 45 46

. g
_TYPE OF GR

TCEMENT

.

3

NO. OF BAGS _

e

24’ ‘

GALLONS OF WATER

e

No. OF(\POUNDS ._._—Q_fﬂ_

DEPTH OF GROUT SEAL%(TI;‘ NEAREST FOOT)
N - " Y

'FROM

3 A # : N N " P PR oy
RO R . Ey i S 3 - £ AL S ) T LTS
STREET OR RFD—i" /,5 a2 LT S C .POST.OFFICE Ll c.asrd Ko - J%"_ ‘
. WELL DESCRIPTION S . ] L ] N
__WELL LOG. . GROUTING RECORD. ,ves™ .. wo- . G| 3| . . I T
s-.-”g THE KIND OF FORMATIONS PENETRATED, -THEIR - *+  WELL HA'S BEEN GROUTED o I G 2 3 (sEqQ.'NO.) - & - T '

PUMPING TEST

HOURs’PuMPED (TO NEAREST noun):,-/

MEASURE PUMPING RATE

WATER LEVEL' (msnucz FROM LAND SURFACE)
BEF.ORE - . L ?@ . .

i (NEAREST .

O
B
O

CASING i %
YPes CASING BEQOBQ 1
INSERT | s | T ] I l g
APPROPRIATE STEEL CONCRETE - i
CODE 4 ., .- - £
BELOWE - §
S | I (o] TI
| . PLASTIC OTHER

PUMPING FOOT) .
- 17
WHEN .+ _A/@@ J (NEAREST .
PUMPING . - FoOoT) + -
22 f 25

TYPE OF PUMPED USED (circte APPROPRIATE sox)

(FOR. PUMPING TEST)
' PISTON

‘MAIN NOMINAL DIAME‘TER " TOTAL DEPTH
CASING .TOP (MAIN}CASING. OF MAIN CASING
TYPE " (NEAREST FOOT)

-{NEAREST INCH)
ol .

fg 7[ ’c .- l“,l‘ ZLgP ]

TURBINE *
27. . .27
: co ’ A(OT'HER
CENTRIFUGAL EROYARY n (DESCRIBE
27 27 BELOW)
JET E SUBMERSIBLE
27 : i

fovey .
- ou 8 . 9
PUMPING RATE -
(GALLONS. PER MINUTE TO NEAREST, GALLON)_ (R N
\‘I- 1%
N .
METHOD USED' TO /

'
§ i i e

PLASTIC * OTHER

60 61. 63 64 66 70 )
E ) : : OTHER CASING IF usep) . TYPE OF PUNII’ (WRﬁ'LE'MAPPPlRNOSPEIAAEtEEDYTER IN'
c .. .. DIAMETER DEPTH (FEET) TYCE : o) a
" OINCH) . a?x —~ SEE ABOVE: A, C, J, AP'v R, S, T, o)“ 56
[ R o,
A -1 J ) oAl
S DRILLER WILL INSTALL PUMP. |
L (CIRCLE APPROPRIATE BOX) % . .
G. [ L J Jeaeac Co e
" GAULONS PER MINUTE * * =~ : - .
(TO NEAREST GALLON)., L _J
31 T 38
PUMP HORSE POWER L ' J .
37 a1

PUMP COLUMN LENGTH |
(NEAREST FOOT) "' i = g

a7

T

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN TH1S ~
WELL WAS COMPLETED
~

ELECTRIC LOG OBTAINED

ZmmoNw TO»m

(SEQ. NO.) 6 °

DEPTH (NEAREST WHOLE roor)
il . FROM - . T0

38 aag”ﬂ m B

srmtsnz: I 2, - -3,

CASING HEIGHT {CARCLE APPROPRIATE BOX"

AND ENTER CASING HEIGHT)

LAND SURFACE
(NEAREST

BELOW T B
-] Y L= | F5ass

LT_IEIH

TEST WELL CONVERTED.TO PRODUCTION WELL

| HEREBY CERTIFYXTHAT | HAVE COMPLIED-WITH ALL -

DIAMETER OF. SCREEN L . I.,(NEAREST INCH)
56 - 60 .

CONDITIONS\STAFEDQON\YHE ABOVE-CAPTIONED "PERMIT'
TO DRILL WELL AND “THAT INFORMATION CONTAINED
IN .THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM i TO

GRAVEL PACK | | [

TO‘THE BEST OF MY KNOWLEDGE, INFQR_MATION AND
BELIEF. . S < L0

DRILLERS&NAMEJ

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

'“\e
(PLEASE
PRINT) =20

WRA USE ONLY (NOT TO BE FILLED INBY DRILLER)
T - (E.R.0.S.} w qQ
o ] (T I]
co 72 - . 74 75 76
| TELESCOPE . LOG . - B OTHER DATA
CASING o AVAILABLE ’

INDICATOR

LOCATION OF WELL ON LOT" .

N SHOW PERMANENT STRUCTURE SUCH"AS BUILDINGS,
SEPTIC TANKS, ANO/OR OTHER'LAND MARKS AND T
INDICATE NOT LESS THAN TWO DISTANCES . :
'(MEASUREMENTS To- WELLI- .

&

3

Y

: N
A
o N .
3 N
i
“rag - - N .
g
e E : .
ot ’

HEALTH




HOUSE :
FIRST FLOOR . 348.0
BASEMENT 339.0
INVERT

SEPTIC TANK: -
EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

DISTRIBUTION BOX:
EXISTING GRADE
PROPOSED GRADE
INVERT

TRENCHES :

WIDTH LENTH STONE INVERT BOTTOM -

337.29

3648

346.0
336.98
336.73

341.1
341.1
336.10

2' 80" . 5' ;. 335.9° 328.9

PLOT PLAN
LOT 36 FARSIDE -

3rd ELECTION ® DISTRICT

HOWARD COUNTY MARYLAND

SCALE 1"=50' DATE 1/21/83

1 certify the above measurements and
elevations to be true.and actual for

this property.

o
2'° 40" . 5t 07°335.00  328.0  #2

\ 7&e,0e\

\

N D
N32° 22 /4
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