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~ SEWAGE DISPOSAL SYSTEM'
“MARYLAND STATE DEPARTMENT OF HEALTH"

ELLICOTT CITY

lNDEX 05- 3 L(’SSQ(D DISTRICT_E..I’_.____

BN i
b R oy —ﬁa‘w/ asra e, ) \ 2 |
M. Fse:

- /-Zepp Plumbing and Heating w ) e ] IS PERMITTED TO INSTALL_X____ALTER
'ADISRESS 6344 Ten Oaks Road, Clarksvillec,elﬁ 21029 PHONE 531-6712

SUB‘D,V,S,ON , : _roap 13000 Brighton Dam Road | .. Parcel D
PROPERTY OWNER CWKA?E/UE ‘/52/75/72 Eﬂﬁ/ .

Aoonsés 9640 Basket RingRoad, ‘Columbia, Md. 21044 Phone no.: -988-9226
| SPECIFICATIONS 3 bedrooms C/ZED [66 t. £ Kflaﬁﬁ r //VA fC /47F__(‘

1000

SEPTIC TANK CAPACITY —="Y7 _ GalLLONS @MA@E /S Pl (/MﬁEA OCCuU P/E.D
'  sorrom A s tid TCA/MT' .
— | M2 5f3/57

FT. BELOVY ORIGINAL GRADE. MAXIMUM DEPTH

DEEP TRENCH DEPTH _ FEET, BOTTOM AREA

SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA

INLET PIPE

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM_

FT. FROM

LOT LINE AND LOT.LINE As 'SEEN WHEN
. FACING LOT FROM ) '
TRENCH - 100 feet long, 10% ft. maximum depth below original grade, inlet no deeper
than 3% feet below original grade. Location - trench to run betweén 2 upper
holes (one end approximately 25 ft. from end of house and running more or less parallel
with side of house).  Inspection of trench required before gravel 1s installed and arter
gravel 1s installed. © : o - . : - '

PLANS APPROVED ‘BY Fred Fz'ommelft' ' ‘ ‘ C DATE 11/2/79

COVER NO WORK UNTIL INSPECTED AND APPROVED ’

NEITHER THE HOWARD COUNTY. COUNCILHNOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR l"spec*nou ‘BEFORE PLACING GRAVEL IN TRENCH.
‘..\&.

NOTE:  NO DRY WELL SHALL EXCEED 15 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. - : Ej

. \
*INSTALLER'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT >
S S L BLDG. BERMIT seane b ?\i
» AND RETURNED F-2-27,
WA D )05 5 ) ?

/ST

%M%W"}H 2-1079 ]

E




INDICATE NORTH. — NAME ADJOINING ROADWAY‘AS BASE LINE.

T .© ' CLEANOUTS S/

¢

PERMIT CARD.

'ssp'nc TANK, LEVEL. ¢

DISTRIBUTION BOX, LEVEL_

- TILE FIELD, DEPTH___/_Q‘ﬁ_FT TRENCH WIDTH GQ'L FT.

GRAVEL DEPTH &/Z7IN TOTAL LENGTH /O-—O FT.

) ‘N'U'le.E'RHO\F" TRENCHES — / | TOTAL‘SBheFFOﬁ AREA 46 5'0 0/VE§IDE |
SEEPAGE PITS, INSIDE DIAMETER ' __FT. DEPTH .BELOW INLET .~ FT.. \
R NI g
REMARKS J-////,(.Q oYid Z w cyﬁ,

007 PV ‘ ‘
5[/2//21 SP/"!L STONE ADIED JUT JOB ST (et i /?)Mﬁ' ML

1250, ﬂm _STONE FLIPE 9 PAPER P DDED




SEWAGE DISPOSALFTESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE TP

HOWARD COUNTY HEALTH DEPARTMENT .
ENVlRONMENTAL HEALTH SERVICES < . /3’( 1&M ‘
Pio. BOX 476 ELLICOTT. MARYLAND 21043 W/ M 12 ;&?,
TELEPHONE: 992:2330 : 4‘6

] WW"V MDATE 4/11/79

M"”“&“’MM} . MW%"“ 3L H- M‘wa@

DISTRICT __Sth

TO:  THE COUNTY HEALTH OFFICER W o#M WW WW

P ELLICOTT CITY. MARYLAND

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

PROPERTY OWN'ER .Cat-ha-y'—&':‘Ma:e-‘Rae Gil/ﬁ/\/ J ;'ﬁW/?CSr’. .
' - ( ZV/«/

ADDRESS 9640 BaSket Ring Road’ COIum})ia’ Md. 21045 PHONE 730- 8325 -’7f7’e.f//y

PROPERTY LOCATION:

SUBDIVISION LOT NO. Parcel D

/3000  Brighton-Dam Road
ROAD AND DESCRIPTION

SIzE OF LOT ___ O acres __ tweswe _3 Or 4 bedrooms

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 TEST APPLICATION IS NON-REFUNbABLE UNDER
BLDG. PERMIT! SIGN

ANY CIRCUMSTANCES. AND RETURNED 77
SIGNATURE OF APPLICANT /S/ Cathay J. Mac Rae /JM 7("6 : /5 9 7
AI;;"ROVED BY . FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS L~ DATE g

REASONS FOR REJECTION OR HOLDING

BP lorl # 3599

THIS IS NOT A PERMIT




_ SOIL PROFILE

. l V"_x O;\WZS\A o | -
R I R o
¥ T _ _ .

INDICATE NORTH - NAME ADJO!NING@DWAY AS BASE LINE. ~

v PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sToP START sTOP TIME
| 9 Sl i Yo 1] g
: Y
. y & — . ’
2 7% | s ladalh Vi
| y4,a 3/ Cé%
REMARKS

s . TYPE OF SOIL"

TESTED BY

ALSO PRESENT




”{“ ‘”““‘"“ "" - ADD. r . A /743%
# e ™ APPLICATION — »*

) ;

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH :
HOWARD COUNTY )‘&,;Z, ”’Mz‘? 25 aci@“ﬁ ELLICOTT CITY ‘U,,

OA«M W"’@’? Yoo Ay fZ/ wémmé-{w«ff WW Gt ’ DISTR'ICT——Q‘—:
v/ ' l gl ’{WJ 34~ %f o~ DATE‘._t7_-«. 1% i?L

e M;/ P gl (i e e

ﬂ&‘v‘j M"'Vwm /’ /-—Mfm/ CP’-A«.'F AMJ 7%14—&&“{9. fw’ 1&

0%&,%@#@&@%”&1}@5,0{/ Aty
Bor! o ake S Aok ) oy

TO: THE COUNTY JHEALTH OFFICER . L

ELLICOTT CITY, MARYLAND e

LoV oy ‘. . * .'-.J‘ .
- - te e s,
o < L

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

DISPOSAL SYSTEM
PROPERTY owm-:n V\/(i ‘ am: ‘{:’ ?\(1( C{VAS % WF C/O gSEﬁSE %{(
ADDRESS 1 §32 Qi LL\‘?V\/‘,)101 ?l _ p,;\,oiNg 2 @4—« i/c?‘*ls

PROPERTY LOCl’\TION. : T U DS LI SR

Yo ) & ~
B Y P N
» . . - ;
’ B ? ) ]
N >
i 7

. ;

SUBDIVISION__.

i
!

!
. s ;’-’» e
AT e K . : -
N ts OCCUPANT : : . e SHONE
! . ‘
-*, |- PERSON TO CONSTRUCT SYSTEM____ . S . :
YN A T e Ty A -
', ) ' . [ o v, NI . ; . .
ADDRESS__ ; . i A ST PHONE _:
G . o —— g S . o o B
" SIZE OF LOT b / (& :t S i TYPE BLDG... 4 2
R R \nuu-ln OF BEOROOMS
) R . A ‘ K X A V. <L o . ‘ ‘\~ . - v \
IF NOT SINGLE RES'DENC-_E DESCR|BE - I - - ) S i ‘
' co . oot CO

</S'7 0194

DATE 9’/ 17 b

./

. R - ' . ~, 4( . o~ !
. ? . N -

SIGNATURE OF APPLICANT - M/\«WV B

b 9()91/‘*‘3"“7/' V /v-f‘uibsiw % FOR e

Pt APPROVED BY

i P
§ ) y ‘ . L . S . .
." REJECTED BY_.__> L R S Vo __FOR: S S . DATE.
T S T b vy el Pl e ko oF sysTem o
s K . \ v S
S : v g
HOLD PENDING FURTHER TESTS “ o — i DATE

REASONS FOR REJECTION OR HOLDING

"THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME AoJomma;?ﬁ“dvﬁiv:xszaase___gnz.
\\
' PRE-WET . TEST - 1 DROP
DATR TEST NO. DEPTH START 8TOP START sToOP TIME

3he- | 1 po5.t |18 167 1007 10"

N 6 [ ! 3
I kY 3*5;12?‘ Th h //‘{ 1" | g e
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SOIL AUGER FINDING

 TESTED BY. Qﬂ-‘ /

REMARKS
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EMERGENCY NO. (If any) -

DNR-131 (7-77)
SEQUENCE NO.
‘| (WRA USE ONLY)

*['[ 5891

{seq. NoO.)

STATE OF.

3
(THIS NUMBER 1S T BE PUNCHED “

1 2 6

TAWES STATE OFFICE BLDG.,

WATER RESOURCES ADMINISTRATION

WRA PERMIT NUMBER.

MARYLAND*

ANNAPOLIS, MARYLAND 21401 Pl oo

80-87 AIR-| ROTA!V

IN'COLS.78-6 ON ALL CAHD) 3 APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIWVED' e . . o - : g e ;- J
(WRA USE.ONLY) * ) B, P

o |OWNER | ?/‘ﬂ/L” n/?:'flwfe S DAt ) a7 ]

713 \/’? W\ : €OL 18 LAST NAME / V// ] L FIRST NAME ~GOL. 34

' A LA 7é C'/rJ /i’,’r, ,f/.:z,?‘*' /}2,;“ el L . 1
C,"?)’D coL 36 P ’ coL. 885
Vo eottee o (2 Caten oy 28L s !

l ot elctrs. M-v‘/ / N

8-13 / OF FICE oL 87 e j coL. 76

B{1] conrmueo DRILLER INFORMATION LN E1EIR ] LOCATION OF WELL .

1 2 8 (sg£q.wno.) [ I "2 3 :-iseq. Nou) / /

‘Q// S ¢ LICENSE r nﬁr, "y SOUNTY L Apttran it ‘ . '

OATE L //7 '7 »? ] “NUMB ER L 4/(\? CHE fﬁ S 8 (DO NOT ABBREVIATE COUNTY NAME) . 21

80-|'5UBDIVISION | : |
) vgﬁ/y . e : 23 : . A2

L S T /[%7 3 | |section 1/; ALOT L D g
FIRST vaMc i " DRILLER ¢ ,_" LAST NAME ) 4’4 f/f 40 /‘R 4 48 50

Y 4 P e . INeAREST TOWNl ‘C{" : 1

s1GNATURE Lo > . ot oS L By ) Qz l——‘l‘—]

: — = MILES FROM TOWN (ENTER O 1F N rownl : M

Bia| | WELL INFORMATION 73 . 767778

3 (era. moo | 8 ' e Bla] | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) |§ Tzl 1 2 3 (sEQ. No.) r) (CIRCLE 'APPROPRIATE BoOX} °

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - oo - E NORTH l_f—_]“s' EE NORTHEASY S°°"‘_“,s'

USE FOR WATER (circLe APPROPRIATE 80X )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
: ' 9

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.,

}

MUNICIPAL WATER SUPPLY

MUST HAVE STATE HEALTH DEFY; APPROVAL
S i,

‘

PRIVATE WATER COMPANY
Sy R

TEST

[+]sovm

@ WEST :“f NORT"WE'ST SOUTHWEST
/7 ”w//rﬁ\ Z)Mﬂ /‘ A

NEAR WHAT |
ROAD -
1" d NORTH - SOUTH EAST WEST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32
£ 'rJ
DISTANCE FROM ROAD 'ZZ@, i
(ENTER DISTANCE AND CIRCLE - | Sk 'L £ I EI:‘
APPROPRIATE BOX) 34 i 3639

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL |N RELAYION TO NEARBY TOWN®..
ROADS AND STREAMS WITH NORTH [N THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL YO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T.r=5
SKETCH, ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

L
24

APPROXIMATE DEPTH OF WELL, 150

JF
53 EE

APPROXIMATE DIAMETER OF WELL L é ) (NE’AR’IST INCH)

METHOD OF DRILLING USED (cIRcLE APPROPRIATE METHOD)
BORED (ou AUGERED) JETTED ' DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY

| S v i®

CABEE DRIVE- POINT

REVERSE-ROTARY

OTHER (pEscmisk)

AN zol-cmsne.
/‘)@ongC?/{D
/@’» OPEN .

)

\va.

_RE PLACEMENT OR DEEPENED WELLS (circrLe APPROPRIATE BOX)

T

7
' THIS WELL WILL NOT REPLACE AN El!STING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ASANDONE‘D AND SEALED

39 .
E) THMIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY

[=]

THIS WELL WILL DEEPEN AN EXI’STING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

) = ! £
NOT TO BE FILLED IN BY DRILLER wan use oniv) : :
vemarrwomeen | ] 1 L LT T T 1] etsrmerae ]t :
. B4 63 - . B BOX E f@ < |
A EN S 6w actu | gomeer - |
FORCE ?anlilﬁxl.s CONDITIONS I y l ‘/I u’,l"’" J N Y40 o/s | 8/8
'; .67 es . 55 51 72 73 74 78:76 77 76 79 - T-————-—--
Bl4a| contmueo |  HEALTH DEPARTMENT APPROVAL 222.'.'3..““» A ) |
" 2 8 (seq.wNo.) 6 Uaward - 5\/?@51’:‘) v+ o, ., B0 8182 B34 BO | . -t
41 E] &IRIEMBoRT" cg;uu'rv NAME COUNTY NOJ EasT I ] ‘l ] J I ] I ! Il
MO. DAY YR "/‘ 2y COORDINATE -
I | I | [ l ] ‘,,14&/&/ s o Ainm 87 56 59 60 61 62 63 :
ik ,f A2 U758 5oro1d . PARRTSRY, Gam ttamaim 5'LEEL?:'E(:~N°A(:'=E*’ o5 ss57-55 | o/0 | s/0
Bl 5 l SPECIAL CONDITIONS 8-6 USE ONLY)| e
T > 3 Gea.now el_ﬂlll 1] lllllllllllliilli O
i : 63
ST A HEALTH :
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