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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
pisTricT__ 3¢
|
INDEX E] paTe_7/25/79 i
J Al BaL% 5
\
|
Harry 0. Shanneybrook IS PERMITTED TO INSTALL_X ___ALTER
ADDRESs.__Nestminster Road,Reislerstown _ Md, prone T8 7 — /19 )=
SUBDIVISION roap_571 Gaither Road Lor_2B
PROPERTY owNer__Frank Falise ABT IMILE OFF FORSYTHE RD.
e . A 3 N /'/
ADDREss___ 571 Gaither Road oW RIEHT U P gRAVEL RD, Aml.
VU MRR KED)
speciFicaTions 3 bedrooms
sepmic Tank capacity _1000  gayions Z/' (><S _ 7 )/ 7%
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. |
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _ X ABSORBENT sie-waLL AREA 900 gq ¢y, in dry well.
iNLET pipe 2 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 70 ft. from right lot line and 415 ft. from front lot line
as seen when facing from Gaither Road.

TRENCH-to be 37 ft. long with total absorption area of 222 sq. ft. Inlet to be
4 It. and maximum depth 10 ft. Come off Ieft side of dry well, run trench
towards left lot line, following same contour.

William Zepp sare . 11/32/76

COVER NO WORK UNTIL INSPECTED AND APPROVED.

PLANS APPROVED BY

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 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.

[er”

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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| INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
- @ WELL
PERMIT CARD S-( L\)JJ
SEPTIC TANK, LEVEL CLEANOUTS \
—
DISTRIBUTION BOX, LEVEL
/O i 1]
TILE FIELD, DEPTH 4 FT. TRENCH WIDTH » FT.
GRAVEL DEPTH IN. TOTAL LENGTH 3 '7 FT. Tl 9
NUMBER OF TRENCHES / TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER j j |t P ﬁEPTH BELOW INLET é FT.
ABSORBENT AREA 8Q. FT.

e
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L : SEWAGE DISPOSAL TESTING , P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT ¢ ;/.3_“1

ENVIRONMENTAL HEALTH SERVICES : DATE =32/ 76

P O RUX 476, ELLICOTT CITY, MARYLAND 21043
P TELEPHONE: 465-5000;: EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE: NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
"'pierosat SYSTEM ’

: spoPERTY ownEr L. Denis ' Light property
3 abbrESs - /0. Rlchardf Browne and Associates - |  erone _730-7950
PROPERTY L-OCA'I_"ION:
SUBDIVISION - I AR . N 2B - .
! . — = v : LOT NO. [
Cescmibrion . Caither Road » - . . ' o ot
POAD AND DESCRIPTION o — PR . .
’ o 1.25acres’ T T . (S)r 4 bedrooms
SIZE OF LOT - i - - . I TYPE BLDG)

- NUMBER OF BEDROOMS
IF NOT SlNCs’LE RESIbENCE DES(‘RIBE

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

~ /s/ F Denis L1ght
SIGNATUPE OF. APPLIGCANT.

4PPPOVED. BY 7’%"/’;% ﬁ' -~ FOR XQWWW

(KIND OF SVSTENI

/.{//%/79
PEJECTED BY

FOR < i DATE
(IKIND OFSVSTEM)

b—l?LDP RTESTS ‘ _ WW—Q DATE ?‘/30/76
2EASONS r—%pn .R‘E.'IEJLCTION QR-»HQ_IE_QDIN_('_;‘ W M/ W m

BLDG. PERMIT SIGNEF . )

AND RETURNED Ig 7

IS IS NOT A PERMIT

<



INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

GCHTHER RD

. — | eeewer |7 testii-omoe . |
, TEST NO. START stoe START sToP |
e

WS' | L [&e& [ 25F| 2:S¥ 3727 |

R L Ylo3 | Hies] vioS | 4o |3 17T
}d 2 - | 302 |30¥ [ 203 [ 3r346 |27

: : A U By l3uy | 3:id4H | 3R2 |

‘pw,e;""é{_, voredl Seterd

Grsr~

248 |3:50 | 3'So| 05|
34 ' s
H 26
4:28

-A

| 3:de | 3: 306
grzy | & YHEF
-A_ 1 Yo H:ae |4 HHo |

o2
3
]
5
J-
6

(€3

REMARKS .

TYPE&:;' soiL Jw ﬂlﬂ/ @

TESTED BY Wh/Z — : ‘ ALSO PRESENT: L;QAE;, ,(om,/m» &

.“m‘




AJ3HI NMVd , ONOM ‘ON 133104d

Qoj= | : QW 'Y18WN102 [N 3NAYW . A g— o
OOl 308 SYINNYI ‘SHIINIONI ONILINSNOD —- N it il y A w
SOANeSY AY07 UStasD S31VIJ0SSY INMOYE 'd QYVYHIIY z
NI @3LvNLIS ’ . -
Sy . L SINIT 4 AT =
3d0¥d 40  dVW NVIQId3W ¥ JON3Y343d Jonand > . b
M2)i7 QU kil gT 07 P Ty
¥ .
=2 Ay
e s ,N.,H
I < k- =
I AR
N = N <
AZ | Fog .V_ru Lsze iy
/ o [ V! 2y \ AL .HMOH.H,HO
N R o - 1 S MR- R T R A A I
Y AT v, T S 9 - K
,ow RS NN | R N .41 1) <Y
| _
sl
o
2| .
N ol *JeMeg ©83BATId X
21 i} J038M ©3BATId :QFNOHJJY
o .w *eus13Ly TBUGT
o - pus y3leey JO *3deq 9383S
o : pusTAdey eyj ALq pearnbeua
« : / / \o §8 Boeae 30T pus dTysaeumo
T ¥ . » i LIN UMWITUTW eYy3 YaITM seoTTdwoo
(O \ jop 019 el 33977 h 1 uoeaey UMOYS 30T oyJ
° < N \ o il % .
T g /
=2

GArrien

<«— SYEESVILE




DNR-131 (7-77)

"EMERGENCY NO. (If any) —

SEQUENCE NO.
(WRA USE ONLY)

°|'] 4823

1 2 3 (sEQ. NoO.) L]
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON AL CARDS)

STATE OF MARYLAND
s )a WATER RESOURCES ADMINISTRATION
“TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

73 50/ -

FILL IN THIS FORM COMPLETELY

}DATE RECSIVED
(WRA USE ONLY)

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

HEE R E

123744
gt )
% OWNER | y i "3 7L J
COL 18 LAST NAME FIRST NAME coL., 34
STREET
gﬂg )rﬁ’ SnRra L !
\() coL 36 coL. 88
30(7 POST
Frice L J
8-13 ‘ o o coL 87 coL. 76
Bl 1] cowrmuen | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 (seqQ. no.) [ 1 2 3 (sEQ. NO.) L]
COUNTY L J
e re L | :lucMEBNE’RE L & | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 | SUBDIVISION L
" # |
L i|secTion L LOT ;~ ‘
FIRST NAME DRILLER LAST NAME 44 460
NEAREST TOWNL __ |
SIGNATURE L __ ) 52 l—_ﬁ
MILES FROM TOWN (ENTER O IF IN Town M4
Bl2] | WELL INFORMATION ] 263798
T 2 3 GEa.weo 8 Bl4] 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ‘L zJ 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (cALions peroar) | el E]“"" IE_]“” EE NORTHEAST EE]“”T"“”
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum E Wist EIE NORTHWEST @sournwESY
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 ) 8 9
NEAR WHAT l
FARMING, AGRICULTURE, IRRIGATION RSAD

1" NORTH SOUTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

30

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

7
3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN-®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-

TEST SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL - greer [N
APPROXIMATE DIAMETER OF WELL | | (NEAREST smEn) ) g C):-")S/ NG
~ ! L
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) B = GO (s /{)
BORED (OR AUGERED) JETTED DRIVEN o I A , 5
3.3 — OREN HoiE
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) .
CABLE REVERSE-ROTARY DRIVE-POINT ? - 5 7 (—;‘S CLEMU .“/7’
|OTHER (bEscrisk)
REPLACEMENT OR DEEPENED WELLS (ciRCcLE APPROPRIATE BOX) /2/ 7/ ’
B THIS WELL WILL NOT REPLACE AN EXISTING WELL 7 V
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
E] 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)
| J T
41 52 |
NOT TO BE FILLED IN BY DRILLER wra use onLy) :
remrwowsen [ [ [ [T LT T T ]t [ |
54 63 65 BOX E |
A EN S G W Q C L U NUMB ER
FORCE INITIA ONDITIO .
NITIALS CONDITIONS [ ] l l I ] ] N o/s [ §/6
67 68 172 73 74 7876 77 78 79 4 == 20— ——— ————— — |~ — — — — —— B S mantrte: At
Br4 | contiwueo | HEALTH DEPARTMENT APPROVAL worre | T T L] |
3 (s£q. no.) 6 80 51 52 53 54 55 ;
41 ?C‘;aEEInEs'X. " COUNTY NAME COUNTY NO. EAST
lz! MO. DAY  YR. COoNDINATE LJ l ] ] ] [ l :
57 58 59 60 61 62 63
DATE [_l L [ l I I APPROVED BY ELEVATION AT |
Py a8 WELL HEAD (FEET) %5 66 67 68 0/0 | 8/0
Bl 5 ] SPECIAL CONDITIONS 8-8! USE ONLY
T 2 3 Gea woo elllllllllll HERRRRERNEN HIERNANNRNERERRNRRNEREN
63
K237 HEALTH
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EXSTING ELEV. 55 75
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