MARYLAND STATE DEPARTMENT OF HEALH

/ MOWARD COUNTY OU- UL’ | ELLICOTT CITY

4th

BUREAU OF ENVIRONMENTAL HEALTH :
T 992.2330 “ ~ DISTRICT
NDEXED Yars—
INDEAL .~ DATE—Z
Joseph Gartland IS PERMITTED TO INSTALL %X ALTER -
ADDRESS > : PHONE 875-2400
SUBDIVISION Countryside ROAD 3527 Countryside Drive ,o7_ 5
PROPERTY OWNER - Fazle & Ageela Ali

BUILDING PERMIT SIGNED

ADDRESS

s

{F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA%JZZQ} jm} o W’- %ma()

V)

GARBAGE GRINDER?  YES ________ NO_X ' : . ? o
: Y
Y

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS __ 6

TRENCHES - 158 sq. ft.. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area begins at 3 feet
below original grade. 3 feet of stone below distribution pipe. LOCATION: Start the
first trench 65 feet from the front lot line and 45 feet from the right $ideline, as seen
when facing the lot from Countryside Drive. Continue to dig the trench on level ground.
running towards the left side of lot. Place the second trench parallel to and 8 feet away
from the first trench. NOTE: No trench to exceed 100 feet in length. If more than one
trench used, a distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above

on septic tank. ‘ ‘
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SYsR7 72 20X 307 LEAHING BED S QP TrRET 4 STONE: S Hbeo/f

PLANS APPROVED BY 1/9/85 Frank Skinner DATE 1/9/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL 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. l

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER."NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER THREE YEARS. X

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.

*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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INDICATE NORTN.. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD. l/
SEPTIC TANK, LEVEL l/ CLEANOUTS 9T
DISTRIBUTION BOX, LEVEL /
TILE FIELD, DEPTH - FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES : TOTAL BOTTOM AREA
L n<NLG $ED ‘go
SEEPAGE PITS, INSIDE DIAMETER_M___F‘T. DEPTH BELOW INLET 2 FT.
ABSORBENT AREA /000 SQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT

_ ' SEWAGE DISPOSAL TESTING - :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 O 4tk
TELEPHONE: 992-2330 : DISTRICT — . : S
| 9/15/78
y DATE 15/
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN 'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘ . .
‘Estate—ef-Sydi-an—Ma I // 5{ /I ( /A— / i
PROPERTY OWNER T REEF azl€ a cel{d [ )
. N B IR L) ;’"','4‘- i z
ADDRESS PHONE
PROPERTY LOCATION: _ :
SUBDIVISION Country51de S/D ' ‘ : Lotno, 2 ;

 RewET=97 356{7 COUWVIV)/S’ I Dr o

ROAD AND DESCRIPTION

4

MS acres“m/l

3 or 4 bedrobms

SIZE OF LOT,

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

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

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT

. TYPE BLDG.

/s/ Bernard Rome

DATE

APPROVED BY

'REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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SEQUENCE NO.
(OEP USE ONLY)

Ic|a

' 223

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

‘DRILLEBS SIGNATURE /°
(MUST MATCH SIGNATURE ON APPLICATION

7 - //\\//f/v*r

SITE SUPERVISOR { sign.of driller or journeyman
responsible for sitework if ditferent from permittee!

/ <
vu—c?

T (E.R.0.S.)

wQ

74_ 7. 2
70 72
TELESCOPE LOG OTHER DATA|
CASING INDICATOR

(THIS NUMBER 1S T6'BE PUNCHED + . FILL IN THIS FORM COMPLETELY - o COUNTY 2 DG T
P U COL3, 3-6 ONMLL CARDS): - PLEASE PRINT OR TYPE NUMBER / & S 7
f Date Receleg® - | + .
(QEF’wse only) - E , Depth of Well PERMIT NO.
" .| * DATEWELL COMPLETED . ' FROM PERMIT TO DRILLWELL
Cr L BEEIE /47 . BE
il = . = 7 (TO NEAREST FOOT) %
. % ’\ N 1-(_ .\
OWNER Al : /\'cﬁf elg )
last name irst name =
- e & § i
STREET OR RFD h@ & A“) wSé d < @ v - TOWN (o ff “woao of ,
. 3 ) B & =
SUBDIVISION Couvnt V\h £ o SECTION b LOT == —J
T L LOG HE .
Not :required for driven wells WELL HAS BEEN GROUTED /ﬁ) @ Ci3 :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) BRI T 7T 1T
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “ : PUMPING. TEST 5
THICKNESS AND IF WATER BEARING y, PUMPING TEST Z
DESCRIPTION TUse FEET T Check ] CEMENT [ BENTONITE CLAY HOURS PUMPED  (nearest houry L <=
additional sheets it needed) FROM TO if water 45 46 u\ . s
, bearina § NO. OF BAGS NO,OE.POUNDS £ _ i;
o, ) & |7 GALLONS OF WATER __&e PoPING RATE (gal. per min. v /2
SO ﬁh@ ¢ Z_f - DEPTH OF GROUT SEAL (lo nearest foot s 92l . - s
. o 3 3 /)j - METHOD USED TO ™ b
v oM 6 d Lo ' | MEASURE PUMPING RATE 1 - //)ﬂ,rf/u / :
SHALE 5 fepter O it trom ‘”"’“’ WATER LEVEL (distance from lond wriace)
°";*.;2° BEFORE PUMPING 1 /4 )
, S zg - [c[o] 7 2
Wy 7 a riate : /j
Gy &9 . Perone STEEL . CONCRETE] WHEN PUMPING L 3
- . b‘low TYPE OF PUMP USED (for test)
25k e oIl '
FL /- coils : PLASTIC _ OTHER [ [A] air [Pleiston [T turvine
/ f/’ 27 27 27
6 (""”/g MAIN Nominal diameter Total depth . other
2 g /@@ CASING toplmain)casing of main casing cen(ntugal : @ rotary (describe
/ﬁ//”"7 : TYPE (nearest inch) (nearest foot) 7 7 - 27 pbelow)
(;’ P &3 jot y submersible
0 IR = 5 2 B 77
E OTHER CASING (it used)
A diameter uepth (1ee|)
- . [ inch tro
H PUMP INSTALLED
B P IN
b L L ) YES NO
8 DRILLER WILL INSTALL PUMP - @ ;
']‘I | , l " (CIRCLE APPROPRIATE BOX)
A G L L g )| IF DRILLER INSTALLS PUMP, THIS SECTION
e MUST BE COMPLETED FOR ALL WELLS
screentype ~ SCREEN RECORD EXCEPT HOME USE
or openhole TYPE OF PUMP (WRITE APPROPRIATE
, insert [sl1] [BIR] [HIO] |[vreTTer inBOX-SEE ABOVE:
appropriate STEEL BRASS. OPEN (A,C,J,P,R,ST,O0I)
. :e"“’ RONZE HOLE CAPACITY:" ”
tow GALLONS PER MINUTE
PLASTIC OTHER {to nearest gano.n) e 2
PUMP HORSE POWER o
37
* 7 34, Geg-nod a PUMP COLUMN LENGTH(nemsml .
€ OEPTH (nearest ft.) . P 47
| /I | e
A | 4 7 4 7 CASING HEIGHT (circle appropriate box
(o} ul/a'(/ \:} ‘|| / / 15' ‘|7 /ﬁ?ﬂ 21 and enter casing height)
H
s, LAND SURFACE
2 T 5 ® % % //’) (nearest
CIRCLE APPROPRIATE BOX E E_] below | A 1 foot)
N 3 49 50 5t
. A WELL WAS ABANDONED AND SEALED . I . » _ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ‘ _ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE | 2 ) BUILDING, SEPTIC TANKS, AND/OR
- ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION} DIAMETER (NEAREST THAN TWO DISTANCES d
WELL OF SCREEN . B ;  INCH) (MEASUREMENTS TO WELL) - N
B - 50 AY
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED , 6',0," to - ¢ h \\\
BRSO M SRS L M SO - LEL son NS
I T IE ASCUE CAFTIONSD RERMIT AND THAT TC oA, JORAVEL PASE ' 3 MV
THE BEST OF MY KNOWLEDGE. p IF WELL DRILLEDWAS A -~ - ™
227 FLOWING WELL CIRCLE BOX E] ‘ M |
DRILLERS |DENT NO. L—/—————J : AN
/ e : foepuseony N
Spsssag. ,/ﬁ’ 7 (NOT TO BE FILLED iN BY DRILLER) t d i

HEALTH Z /3”;V /J@éé
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