CPERMIT L e

A 23839
’ SEWAGE DISPOSAL SYSTEM
g - MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY
ALTH
BUREAU OF ENVIRONMENTAL HE P DISTRICT 4th.
992-2330 H\\ DE I XE J
: DATE 7/30/84
Wright Construction IS PERMITTED TO INSTALL _X____ ALTER _
ADDRESS Sykesville, MD PHONE 795-2385
SUBDIVISION _____Lisbon Manor ROAD _16221 Compromise Court o1 1
PROPERTY OWNER Larry Vazzano
5406 Morning Glory
ADDRESS Columbia, Maryland
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ke Y,
- -ﬂﬁl& PERMIE SK?
GARBAGE GRINDER?  YES _ X NO w
- : - %5/7//%?7
APACITY 1500 GALLONS NUMBER OF BEDROOMS __3
SEPTIC TANK C TY EDROOMS %{/ GAtcle—e
Dry Well or Dry Well and Trench = 1C5 sq. ft. per bedroom. Inlet l" feet below original grade.
Bottom maximum depth 9% Ffeet below oricinal crade. [Iffective area begimm at "ﬂifeet below

o 8 — o4 m

4% feet below original grade. Bottom maximum depth 9% feet below original grade. Effective

0 .
)

LOCATION: Place the drywell 125 feet from the back lot line and 210 feet from the right lot

line as seen when facing the property f ni . ¢
from the back lot line and 210 feet from the right lot line. Run trenches along level ground

toward right front side of lot
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 lLefore and after gravel is installed. —Provide

6" - 8" diameter cleanout and cap to grade or above on septic tank and drywell.

PLANS APPROVEDBY ______ Criag Williams- DATE 7/30/84

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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, OR

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED E

*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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T FAPPLICATION e

[ SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT ,
ENVIRONMENTAL HEALTH SERVICES DATE ?/7/7 ¢

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
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
DISPOSAL SYSTEM.

L.qw y Vazzaneo

PROPERTY OWNER Dot bk --:_.L'}-_Av’(I—D'G - y
4 747 . < (,6—14._/ m_
ADDRESS PHONE 5957658

PROPERTY LOCATION:

L/:Lop m» ~on-4

size ofF Lot 60,000 s5.f, S PE BLDG, 3 S

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT PreSldent
APPROVED BY FOR DATE
(KIND OF SYSTEM)
REJECTED BY FOR = DATE /-
' (KIND OF SYSTEM)
HOLD PENDING FURTHE_R TESTS l DATE

REASONS FOR REJECTION 6R HOLDING

_RND [R?ETURNED 7//¢/:y -
FoSFOFE SQL7y

THIS IS NOT A PERMIT
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~ APPLICATION 2egsy

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Z

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE W / 76

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _Si.mca_m:.pn:a.tibn
appress 1001 W. Nolcrest Drive, Sil. Spg.,Md.  PHONE 5937858

PROPERTY LOCATION: -
Lisbonw Mawnons

suepIvision ___ Pabapeaesiibe . Bstathe LOT NO. 1

ROAD AND DESCRIPTION

size oF Lot — 60,000 s.£. TYPE BLDG. 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT : President
y
APPROVED BY / FOR DATE
/ (KIND OF SYSTEM)
REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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(Circle Appropriate Box)

. y THIS REPORT MUST BE SUBMITTED WIT

C 1 3 4 2 7 5,‘;%”5;‘53,3‘& STATE OF MARYLAND 45 DAYS AFTER weuﬁs COMPLETE‘I’)Y e

A : WELL COMPLETION REPORT

S NUMBER IS TO e PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ) ~ 3839
IN COLS 36 ON AL CARDS) PLEASE PRINT OR TYPE NUMBER /7 4
By = PERMIT NO.

DATE Recéived ~ * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

v 7 E 4 -

B | | | B R2FIEH 2/ 7 15] | |= Hlof-F | | IOI P bl
B 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 34 35 36 37
OWNER Vazzane C 2 oy , )
STREET OR RFD last name Co wﬂvcwwj e C 1 first name TOWN W go “"Ql L k
SUBDIVISION __ L Sk Gne” SECTION LOT / 5

WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED & 16 ?
1

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

DESCRIPTION (Use FEET i??v:?gr
additional sheets if needed) | FROM | TO

bearing
. e
TOW N~ s . AL

/&

voe ([Coe ya

l,_:/-/ ,/ . »;?Q\Q
2- PBco
4
7z ,
b '/((' d L~ LA \J‘/;; 4 7

g
W@ A, WA

4o

TYPE OF GROUTING MATERIAL =

CEMEN BENTONITE CLAY [B]C]

NO. OF BAGS zz NO. OF POUNDS /5/3 ¥
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

fromel I | I Ift. tol‘[E"l I I Ift.
48 0 54 BOTIOM 58

(enter 0 if from surface)

casnng 'CASING RECORD

typ

it [S[T]
appropriate STEEL CONCRETE
elon [PIL]
o PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
] e BRIl

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L J

OZ—0>0O IOP>Pm
= i~

JL JL J

PUMPING TEST
HOURS PUMPED (nearest hour)

to nearest gal.) -M..-

METHOD USED TO ,f.r Py o 3
MEASURE PUMPING RATE 2 L4C/ L

WATER LEVEL (distance from land surface)
BEFORE PUMPING

PUMPING RATE (gal. per min.

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston turbine
27 27 27

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

or open hole
B|R |H|O|
insert STEEL IB_R;@] OPEN
apprgzgafe BRONZE HOLE
l;:elow P|L
PLASTIC OTHER
C
1 DEPTH (nearest ft.)
A
M
gEDLHJ m | LI_J
R
el | T HIHIII]
% 38 39 21 45 47 51
SLOT SIZE 1 2 3
DIAMETER ED:I:IZIWEAREST
OF SCREEN L s~ INCH)

other
centrifugal IEI'OtaTY (describe
57 27 27 pelow)
// \
jet submersible
gbe. - §iSIs
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,O)

IN BOX - SEE ABOVE: 2
GALLONS LI FEEd
GALLONS PER MINUTE

(to nearest gallon) il 2
PUMP HORSE POWER !:EEI:D
37 7
. PUMP COLUMN LENGTH EED:D
(nearest ft.) : - iy

Iqu HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

ove

B below

(nearest
foot)

OF MY KNOWLEDGE.
27

F,
N

DRILLERS IDENT. NO.

from to
GRAVEL PACK I

/ = ,l z 7/ (e yr »
DRILL#S SIGNATURE *
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

e |
IF WELL DRILLED WAS
FLOWING WELL INSERT |:]
F IN BOX 68 )
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.OS) wa
74 75 76
O A
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)
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