()4

PERMIT O
A A 23782
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
3rd
DISTRICT . —=—=—._____
E“ih 1“ DATE 9/27/78

- o
&

Roland Barth X

IS PERMITTED TO INSTALL

730-8495

appress.__Clarksville Pike, Ellicott City, Md. 21043
7B

SUBDIVISION roap._  Gaither Road - Lot 3-A

PHONE

PROPERTY OWNER Charles Silbaugh

appress_ 11381 Laurelwalk Drive, Laurel, Md. 20811

SPECIFICATIONS 4 bedrooms
1250

SEPTIC TANK CAPACITY ____— —__ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

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

TWQ DRY WEL].%A- Each 15 ft. square with 7 ft/ effective depth below the first 4 ft. of
original grade. Dry wells are to connected in series and be 36 ft. apart

edge to edge. Locate first dry well 300 ft. from front lot line and 50 ft. from right
_side line as seen when facing lot from Gaither Road. d‘: oY = aid +ine 1\Q£L’ Sl ALpI N

D o prcFeona)

e N

Donald W. Monaghan DATE 5/27/77

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

1} \.l..-‘

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH .

T GNE
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. m /ﬁ..’-zzé
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON ‘PM/ Z/5 4

' Family vformm dattelin
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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
BDG. PERMIT Stg‘% ;
BND RETURNED
Swil#29793 p1.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEKE LINE.
®
‘ / o \
‘ ( X f‘-l, C T .n v/
PERMIT CARD A D NIRERN /AL
} SEPTIC TANK, LEVEL L~ s CLEANOUTS /
| DISTRIBUTION BOX, LEVEL /1
\
| TILE FIELD, DEPTH_[Q />~ // FT. TRENCH WIDTH —— FT. ,
/
GRAVEL DEPTH 7 IN. TOTAL LENGTH & / T,
NUMBER OF TRENCHES / TOTAL BOTTOM AREA__ | — P,
oL /i QA AN y » ,) r7
SEEPAGE PITS, INSIDE DIAMETE = FT. DEPTH BELOW INLET FT.

ABSORBENT AREA_ (.

REMARKS

Ve T/\JQ’/LL’{/!\ — . s /\/

sQ. FT.

) » ' -

/ / LBIAL

DATE SYSTEM APPROVED

~INSPECTOR




AZ279=

L APPLICATION  .=n™

L SEWAGE DISPOSAL TESTING P
<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES - 8/25/76

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

\
\

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY T“‘ES_'T IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY OWNER ___"11__.f!‘__d_ C., Bright ;
ADDRESS (Dgn_n_i_g_l.iaht) \ PHONE 796-1898

PROPERTY LOCATION:

SUBDIVISION LOT NO. part of 3-A
20AD AND DESCRIPTION Gaithe 4
SIZE OF LOT 1.55 acres : TYPE BLDG. 3or 4

NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DESCRIBE — (S{.ngl.o Fmly. Dwllg.)

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

SIGNATURE OF APPLICANT /s/ Wilfred C. Wright

APPRPOVED BY FOR

DATE
(KIND OF SYSTEM))
REJECTED BY = FOR DATE
(KIND OF SYSTEM))
ROLD PENDING FURTHER TESTS DATE

2EASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ALSO PRESENT: "é\/"v‘*\
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DNR-214 (7-77)

o

<[] .4980 j’“‘““‘"’"”'

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

AFTER WELL

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS

COMPLETION

1" 2 3, (5£QeNO.) + TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S TO BE PUNCHED COUNTY
IN COLS. 3-6 ON ALL GARDS) WELL COMPLETION REPORT NUMBER AZ37 ?Z—
& VI 2~ -
DATE RECEIVED > - J DEPTH OF WELL P o .
(WRA USE, ONLY) : /1‘ /1 l g ERMIT NO.FROM "*PERMIT TODRILL WELL
d SaEs WitT fodeteTes L r’~ J L [ l ‘] l l'l ] l ] ]
22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34/35 36 37
by 5 [ul I l I 120] DRILLERS IDENTIFICATION NO. L [ A J
OWNER £ 1A (D 4s { ! >
LAST NAME FIRST NAME
A3 7 2 « P . ¥ g y
STREET OR RFD 2 — R S— POST OFFICE L -
WELL DESCRIPTION
WELL Lo GROUTING RECORD  ves "o C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. no.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) f y
44 a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(use ADDITIONAL SHEETS
IF NECESSARY FROM T0 7
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) I._a S S B
\ 9
7 -~
4 { PUMPING RATE
NO. ‘OF BAGS No. oF POUNDS £ =2 Lf | (41 ONS PER MINUTE TO NEAREST GALLON) L—j
- 1M 15
GALLONS OF WATER o o (O
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NeaREsT FoOT)
7) z<y WATER LEVEL: (DISTANCE FROM LAND SURFACE)
) /
FROM - FT. 7o < FT. |BEFORE (NEAR:sv
48 52 54 s 58 PUMPING L J FooT)
(ENTER O IF FROM SURFACE) 17
Ayms CASING RECORD wmen eanest
TYPES PUMPING L J FooT)
[ >
APPROPRIATE TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
STEEL COMCRETE (FOR PUMPING TEST
CODE
BELOW
lpl‘_l [OlTJ E]AIR BPISTON TURBINE
] 27 27
PLASTIC OTHER
I OTHER
Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27, 9stowl
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FoOT) JEY B SUBMERSIBLE
27 27
L 14| ]
60 61 63 64 66 70
E OTHER CASING (F usep) PUMP INSTALLED
A ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DARMETER S SR BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (iNcH) FROM T i S i 29
G
A L 11 J L J YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L | L | 1 ) | cAaPAciTY:
GALLONS PER MINUTE I
SCREEN TY . SCREEN RECORD (TO NEAREST GALLON) L
RSN 31 35
7] BF [F]e] 1
e ATE PUMP HORSE POWER L
APPRYS STEEL BRASS OPEN HOLE 37 41
Cogt T o L L. PUMP COLUMN LENGTH l
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C I 2 .. ABOVE
LAND SURFACE
1 2 Va (seqQ. NoO.) 6 [3 BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) LS a= & iroor)
E FROM %o 29 50 51
! A )1 | LOCATION OF WELL ON LOT
C 5 — T T8 757 57 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 1913 | (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 \ oy |
N
38 39 41 45 a7 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
[__l;]n:s*r WELL CONVERTED TO PRODUCTION WELL
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 J | J
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
Phdr IF WELL DRILLED WAS A
2 68
FLOWING WELL CIRCLE BOX
DRILLERS NAME ELOWINeINELL
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE 7 . T (E.R.0O.S.) W Q
PRINT)
o]
4 - 72 74 75 76
SIGNATURE V- 4 TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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HOWARD COUNTY
HEALTH DEPT.
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> INSPECTIONS (410)313—1810
MATION (410) 313—3900

Property Owner’'s Name ’/Lu”f(( £ /«/ J/( 124 \_,IG_ ,q

Address A (=n rT/fd"A. d&ag '

City <, < e VW ICE  State l”ﬁbp Code Zf 78</
Home Phone[‘//f.{) Y« 2+ 72%)Work Phone .)CV) CEE <82 25

o Subdivisiop A- / A

/{ ///!m t { /J;o 4 Applicant’s Name & Mailing Address, (if other than stated hereon):
Parcel 9.5' Grid _ [ ‘? € A4S r;’f‘;KJ veE
Zomng QC Oﬁ ;Map Coordlnates ‘, H C Lot vsize Phone ‘ Fax
, SExisting Use Eps /D 6’/»)( & Contractor Company ;"-l/ P Iak 4 /)(» YN

4 <Propoced Use éL e DEICE

5'Estlgngted Constmctlon Cost $ /o 0,000 SEmFict: Famn

Address

City ‘ State Zip Code
License No.
Phone , Fax

Engineer or Architect Company

Contact Person

Addross ‘ 5“'7'5" *C il IT#H"&{ ;/ A7 ' | Address !
> Clt;' i _;fﬂ’ﬁ' GV/Z( & state /L/D Zip Code Z 1764 City ( State Zip Code
‘Phone / t0) Y 2‘?7? 9 Fax Phone ' Fax o ?
' ) BUlLDING_DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL - ,

3 “ v : II.].. E .] 1. :I L. II.].. |
Water Supply: SF Dwelling A SF Townhouse O Water Supply: ™
Public Depth- Width Public b
> Private st floor: - ; ¥ Private” .} "
Sewage Disposal: - . 2nd floor: - .| Sewage Disposal.’ ‘
___Public _ LA Public
e anatc - "t N > Private
Finished Basement [0 Unfinished Basement £ ‘ ; !
Electric Yes B No O Crawl pace "0 . Sisb cn Grade ] Electric Yes £ No O gl
Gas  YesO No B X B s ——— | Ges "' YesO Nosgf *; r
PR e Multi-family dwellings: A ' : ' ;
Heating System: * ! | No. of efficiencyunits: - ' " Heating System: !
Electric & Oil O No. of 1 BR units: Electric ¥I Oil 'O b
Natural Gas O + | No.of 2 BR units:. Natural Gas' O "
Propane Gas O ' | No.of 3 BR units: PropancGas o
Sprinkler' system: ~ N/A O g‘:n;m i : Spnnklersystem. N/A ,ET
Full Footings: " — NFPA #13D
Partial Roof: ~ ? NFPA #13R |
‘Other Suppression ¥ y Other: i)
# of Heads _____ State Certified Modular
Manufactured Home

X .rmmmmmmum (l)nunm/umumnmmmnmmm(Z)MTmmmmNmeonacr(B)nunmlnmmoomvwmlmmumorHomemm {
mmmm:m;(l)m‘rm/mmmmmwouwmmmmnmmvmmmmm@mmﬂmmmmm'mnmrr'mnrmwm '

: ,//‘ By -_ h‘/ QC' 4}( ///M,e,([ K/S:(/‘ Y’ At
%Apght?qmsslxnatm | : Print Name

i i i1es fogd L ,
: T ;_;; i ' . 6 Date o PG TP .
" 0 Checkspayableto: DIRECTOR OF FINANCE OF HOWARD COUNTY {

- ** PLEASE WRITE NEATLY AND LEGIBLY. **
' - FOR OFFICE USEONLY— et

W" T
'/ﬂl' 18 F-n thway

'Officia h@'@ W&%!‘“" ;

XBuilding
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