p_25934

PERMIT

A_23576
SEWAGE DISPOSAL SYSTEM
K:ND STATE DEPARTMENT OF HEALTH
RD COUNTY ELLICOTT CITY
5121/77 DISTRICT___2nd

| 1NBEXE‘D DATE__5/24/77

Paul Anderson IS PERMITTED TO INSTALL_X____ALTER

Appress._ 10382 Balee. Nat'l Pike, Ellicott City, Md. PHONE__465-6425

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

-
SUBDIVISION Rou@ko“tm} LoT

N ——
pPROPERTY owner_ Richard E. § Doris Jean Barth
ADDRESs__Same as above
SPECIFICATIONS 5 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________ SQ. FT.
SEPTIC TANK cAPAciTY_1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

otHer_DRY WELL-300 sq. feet of absorbent sidwwall area to begin 5 feet below original
grade. Maximum depth permitted for dry well is 11 feet below original grade. Come
off dry well 5 feet (earth buffer solid) trench to be 2 ffet wide, 50 feet long, 11 feet
deep with 6 feet gravel under pipe. Trench to follow contour of ground. Dry Well to be
170 feet from rear lot line and 36 feet from right side as seen when facing from Route
40, CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL IS INSTALLED.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 EEARS,
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIBES MUST BE 6 INCHES
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.
PLANS APPROVED py_ David J. 0'Neill pare_9/15/76

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD___ ) S —
./7 72 ) 7
SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL >
2/ - -
TILE FIELD, DEPTH_/. - [ FT. TRENCH WIDTH Lo FT.
& 2o SR T&' 350
GRAVEL DEPTH A IN. TOTAL LENGTH ' FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA 290 Dher ‘/,7
/i";’, w ) ] ey 32 ?
SEEPAGE PITS, INSIDE-DIAMETER : FT. DEPTH BELOW INLET 2 T resz
677
ABSORBENT AREA — SQ. FT. B
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EQUENCE NO. -
cl1d 4623 WRA USE ONLY) STATE OF MARYLAND N 30 DAYE APTER WELL cCOMPLETION
& } WATER RESOURCES ADMINISTRATION
T 2 3 (Stq. no.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
in COUS. 3 BN ALL CARDS) 4 = v 4 WELL COMPLETION REPORT noween  A35 2L
(D‘::: ::é::ol::l’:) , / | l?,,EP'{T,H QF WELL PERMIT NO.FROM *"*PERMIT TODRILL WELL""®
DATE WELL COMPLETED L ‘ J [ ] ]“l?]j’]/l?l ﬂé]
22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
815 Iul | l I I:;I DRILLERS IDENTIFICATION NO. | J
o OWNER® - J f £ o

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME >

\

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES

NO
44

44

3

1 2 3 (seqQ. NO.) 6

PUMPING TEST

TO THE BEST OF MY
BELIEF.

DRILLERS NAME

KNOWLEDGE, INFORMATION AND

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX
P AR AL

“[3]

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.0O.S.) w Q
PRINT) z
o] :
o s 72 74 75 76 /
SIGNATURE TELESCOPE LoG OTHER DATA ¥
CASING INDICATOR AVAILABLE -

DESCRIPTION CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOx)-
(USE ADDITIONAL SHEETS WATER \
IF_ NECESSARY FROM To |BEARING
CEMENT jE"T"N'YE CLAY HOURS PUMPED (TO NEAREST HOUR) | S |
45 46 45 46 L 9
/ PUMPING RATE
[ O NO-OF ' BAGS - NO. ‘OFJPOUNDS (GALLONS PER MINUTE TONEAREST GALLON) L |
/ — " 15
GALLONS OF W - &
ONS ATES — 7~ |METHOD UsED TO
0 MEASURE PUMPING RATE
, $Y, ¥ DEPTH OF GROUT SEAL (1o neaREST Fooy),
AW 7 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
P 5 &
FROM FT. 7O FT. |BEFORE l Y (NEAREST
48 52 54 58 PUMPING } FooT)
(ENTER O IF FROM SURFACE) 17
y C 77 it CASING RECORD wHEn L (NEAREST
3 L7 A4 2 ) g L lind lSITI |c|o 22
/ / - APPROPRIATE SETTTE COIERET TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
ok T (FOR PUMPING TEST)
’ y BELOW [pILJ l°lT] E]AIR BNSYON TURBINE
3 A
J 4 £ 4 27 27
/ PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
" MAIN NOMINAL DIAMETER TOTAL DEPTH / 27 27 BELOW)
f/, ( CASING  TOP (MAIN)CASING OF MAIN CASING
/ / P
L TYPE (NEAREST INCH) (NEAREST FOOT:/ B SUBMERSIBLE
§ 27 ,
[ ] L |
60 61 63 64 66 70
E OTHER CASING G(F useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DESTH AFEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM T - E S S T T 29
Cc
A L ] L ] L | YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G 1 | L 1 1 ) | cAPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
[\ OR OPEN HOLE 31 35
K f INSERT S| T B|R H|O
/O /‘L \ SR I._ l_ J l l ] PUMP HORSE POWER i -
~ STEEL  BRASS OPEN HOLE 37 A
N
”/D £oDE e PUMP COLUMN LENGTH
b\ 4 BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PEASTIC OTHER 3 AND ENTER CASING HEIGHT)
C I 2 l ABOVE
LAND SURFACE
1 2 ‘ys (seqQ. NoO.) 6 (NEAREST
. BELOW
DEPTH (NearesT wHoLEe FooT) Foor)
; . ? 49 50
E £ /79 /
/ /X /)
A | Pl L/ | LOCATION OF WELL ON LOT
C 5 37— 13 T i 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H = SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 L )L | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
@A WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED E 3 { ri |
N
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2 3, =
E’rssv WELL CONVERTED TO PRODUCTION WELL : ~ - 7
DIAMETEROF SCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 / ) <
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED “
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PAck L )y} |

HEALTH
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’v‘l‘:l‘, 3 3, 17 ""?‘\'*":‘p.". \//{"" 'Y“" A_—-—_
Howa® Cc;":“, Heaith Bespt. - S:n.tatron W«vu«/« S
SEWAGE DISPOSAL TESTING / P
’/’/7,/ 4.+ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
/-/7 " HOWARD COUNTY HEALTH DEPARTMENT DISTRICT .2nd
4 ENVIRONMENTAL HEALTH SERVICES oxtel 7/20/76

| R T “J@QM 1000 gudliodcs) >
%‘?/7 76 % D 01 Q@W ekt a g
TS sl Ll oot W Rt P
M,&,Q}{l Wbc/ %Dtu(ﬂ(wu (] 4 ()
MI}W ‘ i )M;ﬁ/(f/WLW—OLEJL
TT THE COUNTY HmFICER w L"\ ( 20 %«&M&:{.ngu\ 5.

GA&Q'C * ELLICOTTCITY, MARYLAND i
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Rléh‘n.rd 6» Bﬂrfﬁ\ 2 Dd‘\l‘s IQQ_T\ B&fﬂ

ADDRESS lo.BYnJ/ AmH‘mﬁa&n N&'EL£1K& PHONE %&j«é“*ij
elhcott Cn\/,Md 21043

PROPERTY LOCATION:

SUBDIVISION NM/Q, LOT NO. _—

ROAD AND DESCRIPTION - . - 4 L4 94.94 i 4 o2
Lhor P #2717 Folie 337 off it 40 (o EUSE

SIZE OF LOT &0”4& W20 . &. | TYPE BLDG. . . - ]
. 7 / : PE BLD

NUMBER/OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. . BIDG. PERMIT SIGNED

SIGNATURE OF APPLICANT Wﬁ 5&/{,% &D RE.IU_RNED i \_\,1 7

a L

APPROVED BY /6)(9/4 /f{’ 4‘{‘]46/ ' FOR_@A/‘/ 7—///4[3 DATE '7'//(/74

(KIND OF SYSTIN)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

N
N

HOLD PENDING FURTHER TESTS DATE .

REASONS FOR REJECTION OR HOLDING
/

.(iz&z"ma ook Lhretae. (o0 povorart Lodet WA * 362 Folew 37

~ THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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