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' . SEWAGE DISPOSAL SYSTEM , R T o
, MARYLAND STATE DEPARTMENT OF HEALTH" S
HOWARD COUNTY L - X . ELLICOTT CITY 4
o H o ¥ .
. BUREAU OF ENVIRONMENTAL. HEALTH ~ | g N .E}{ o DISTRICT den. -
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Claude Cissell - " , : |s PERMITTED TO INSTALL x ALTER -
ADDRESSV ‘ Brmhton Dam Road. /\ \ PHONE " 354-2005 T o
1SUBDIVISI0N Ellen O. Warfied PI‘ODQZ‘CU ROA(M&&d LOT J! = . ';
"~ PROPERTY OWNER __ i - Jon A. Miller I N LS
\ ADDRESS , : : IR :

- IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER? . YES ==~ * NO — X S T T

SEPTIC TANK CAPACITY 1000  GALLONS NUMBEFI OF BEDROOMS +

TRENCHES -~ 205 sd.'ft absorbant. sidewall per bedroom.. Trench to- be 2 feet w1de,¥ Inlet 4 feet
below orxglnal grade. Bottom maximum" depth 9 feet below orlglnal ‘grade. Effective area begins
at 4 feet below original grade with 5 feet of stone below distribution. plpemg LOCATION: =
Start the trench 428 feet from the 997.44 ft. long lot line and 322 ft. from the . Jjuncture of"
. H‘the 118.30 feet long lot line and the 793.27 ft. long lot llne.. Continue® to dig the trench
: "onblevel ground running towards the rear of -the lot. NOTE: .No trench ‘to exceed ‘100 feet: in
length. If more than one trench used, a distribution box is requzred __Trenches to_be.
-installed on level ground.: Call: -for inspection before: and after gravel is- installed ]
6" -~ 8" diameter cleanout and cap. to_grade or above on septic tank and d;ggell. -
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- PLANS APRRovéD Y - Frank Sklnnpr L e i oAt 5/18, 1984 L

’ COVER NO WORK UNTIL INSPECTED AND APPROVED e - .75 K T j, A R
\ . : : )

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. C

i NOTE IF TRENCH 1S USED CALL ‘FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH "

‘ NOTE;&, NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH e} EXCEED 'IOO FEET IN LENGTH

. NOTE;  ALL PIPE FROM HOUSE TO SEI”TIC TANK MUST BE CAST IRON OR SCHEDULE 40 I.?VCMS)R"ABS N K e \g S r ;>
PERMIT VOID AFTER THREE YEARS. - * = R S AN R
- NOTE: INSTALL STAND PIPE ON sepnc TANK AND DRY WELL. STAND PIPES,MUST B § INCHES IN DIAMETER: CAST IRON, CONCHETEIOR TERRA COTTA, OR- - :2{
“PVC OR ABS ACCEPTED. IF TOP oF sspnc TANK IS DEEPER THAN. 3 FEET MANHOLE T() GRADE REQUIRED T o E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
‘ "CALL 992 2330 FOR INSPECTION OF SEPTIC svsrems R EH 2.1082
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XM g73 % 3.3 SEWAGE DISPdSAL TESTING

5/’, g STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT |
P‘ #RVIRONMENTAL HEALTH SERVICE ' - 7 4, ‘ / . )
" P.0.BOX 476 ELLICOTT. MARYLAND 21043 § C C c

TELEPHONE: 992.2330 DISTRICT

MQ? [%M/ / 73 oz /
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DATE _ 9/8/78

Woﬂ Orear QZZ;? J : ) ﬁ
Z .
aﬁ% W 925" M gg 7 e/ %7'—’
| /‘””"’ Zns
THE COUNTY HEALTH OFFICER f‘/d J Q‘XWMO af /13 30 Mn » 7 73 )_7 ) 2

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Ellen 0. Warfield property (Contract Purchaser - Jon-A. Miller:

aooress 13905 Wayside Drive, Clarksville, Md. 21029 ‘ 774-33%86 or 774-7584

PROPERTY LOCATION:

SUBDIVISION " . , __ LOT NO.

3007 — e

Daisy Road & Jennings Chapel Road - % mile from intersection of

ROAD AND DESCRIPTION

. o ra
Daisy”& Jennings _Chapel on left hand side % f;/j' ' g
‘ 5

SIZE OF LOT 19.596 acres m/l : _ rvee BLoG. __3_OT 4 bedrb oms

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

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

| - G0 é’ZﬁC/@K//’%/ vE WA (0 CA 7&2
ANY CIRCUMSTANCES. 17l é”"”’“’ﬁ /"%é’/“’\ 5/V)A e §"T‘ﬁ?_,&*/;a/\ CRO5S / /"/Vﬁ"
SIGNATURE OF APPLICANT T 2 Al 5 v KD START /\'7 STREAIMY
f . é A WA Y |7 /*«a/M JCNN/N&'S /éﬁ“f‘ﬁﬁgﬁﬂﬁ?
[2 /2T Ly |5 gwn
BLDG. PERMIT SIG ED

| AND RETURNED 3&//79 - D :
- REJECTED BY FOR . DATE
e Mo 33778 [N , /

+ HOLD PENDING FURTHER TESTS DATE

: REASONS FOR REJECTION OR HOLDIﬁ/Q‘%?@ /@C J/( ﬁ W @ /MVST ﬂg /gZM }%
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THIS ls NOT A PERMIT

. APPROVED BY
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ONR-131 {7-77).
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EMERGENCY NO. (If any) -

81| .4676"

1o 2 3 .({sSEG. NO.)

(TH1'S NUMBER-13 TO BE PUNCHED
IN §OLS7 36 ON'ALL CARDS)

w6 . e TAWES STATE OFFICE BLDG.

wnaceeoncnl - T STATE OF: .
: : WATER RESOURCES ADMINISTRATION
, ANNAPOLIS; MARYLAND 21401

MARYLAND WRA PERMIT NUMBER

Ho 233204

DATE RECEIVED
(WRA USE ONLY)
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APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY®

S e e N 7 . L
T - - /(7 Vs
OWNER | LI LD

- J

COL 18 LAST NAME

: %Lfaeragl /,?:2.95 B %ﬂ// [L;f{” M{\r‘/v _ : . :

. &C‘msr NAME coL. 34

-~ ¢ coL. 88
N . ) . ; :
' Sehce | ‘4%% Alonir PN - Dr7 j
8-13 coL 87 L i : coL. 76
1] contmuee | DRILLER INFORMATION “>=]B]3] ] LOCATION OF WELL
1, 2 3 (s€a. w07 © ',/'» 3  (seq.NO.) 8 / v ) 7 T
2 . ) ;e License A < % COUNTY ' — LT AT ) ]
DATE &W@/L 2, @, / ‘? /ﬁ ] NUMBER | / 2. | (06 NOL.ABBREVIATE COUNTY; NAME) 21
T iy ’ o : 80 |susDIvision lgﬂ/ﬂ £D TRIZL MM |
2 o zs / 42
) 4 / ", . . ?»/ LS e “‘/7
L ;«iﬁ’/ﬁ,‘f’}j”ﬁ? /27 J1 %/,(/Wé&e J|secTioN. L N | TG ‘g 3 . J
CFINST NAME T "7 ORILLEN” LAST NAME ' 44 . )46 . , 80

NgAnEsr qunl St 3Ll |
s -

/

SIGNAT URE L: “M‘/‘/“‘Kﬁ / ]’f’f’ZﬂfMtM

) “u - o M I—--ll-l-‘
- 5 o 3
MILES FROM TOWN (ENTER o |rrm ‘rowwnl . . M

Bl2] ~ | ~ WELL mronuulon 1 , 79 ' 76 7770
" 2 3 Gra.wos e ‘ & Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE [GALLONS PER MINUTE) L A J 523 Gra.woa e (CIRCLE APPROPRIATE BOX)

8 : S\@‘Z

AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | 7 .

J ENORTN BEAST @ NORTHEAST SOUTNEAST

20

USE

22

HMaEH-E

T} resr

MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY

FOR WATER (CIRCLE ARPROPRIATE BOX )

|:],/ )
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

} MUST HAVE STATE HEALTH DEPT, APPROVAL

. .
el -

i/54 SOUTH . WEST NORTHWEST SOUTHWEST
=8 8 )

NEAR WhAT | "B ohmes Sl

11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD ;}
(CIRCLE APPROPRIATE BOX) /
éz 32 352 92 \
: ) IF:TJ
P
DISTANCE FROM ROAD . . g
(ENTER DISTANCE AND CIRCLE | // |24 J M1 ‘;,
APPROPRIATE BOX) 84 38659

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
SKETCH. ALSO SHOW, BY MEANS OF AN *'X*’, THE WELL LOCATlON IN THE BOX BELOW

apprOXMATE DEPTHOFWELL o/ L2 e

APPROXIMATE DIAMETER OF WELL | L (NEAREST INCH)

AND THE BOX NUMBER FROM THE WELL LOCATION MAP, 7
N N
/ g
\

CABLE

OTHER (DEscRiBE)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

BORED (or AucERED) JETYTED ORIVEN
30-37 (AIR-ROTARY, AIR-PERCUSSION - ROTARY (HYDRAULIC ROTARY

REVERSE-ROTARY DRIVE-POINT

)

s ensme

REPLACEMENT

Pic

OR DEEPENED WELLS (circLe apPrOPRIATE BOX)

»THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {IF AVAILABLE)

D L Psops Ge
o '-opEN |
/d"'-aé’»@ 68 CEMEMT

MO. - DAY

ln —57
‘NOT To BE FILLEGD IN BY DRILLER (wRra use onLY)
sz [T LT T T ] [
. va ' ¢5 I sox €
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FORCE :#l;loAxLS CONDITIONS I I l I ] [ l [n/l/[ ] N
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B]4] cowrmuzs | HEALTH DEPARTMENT APPROVAL N ERRE S %
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s [s] RTATEMESLT™ CounTY NAME

T et ) A
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