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SEWAGE DISPOSAL SYSTEM -
: MARYLAND STATE DEPARTMENT OF HEALTH" '/T lng P
HOWARD COUNTY ELLICOTT CITY
" ‘30[ 1% DISTRICT__4th

DATE_11/24/78

Van Sant Plumbing & Heating Is PQRM,."ED TO INSTALL %X ALTER
ADDRESS ? PHONE
SUBDIVISION River Farms _ roap Ed Warfield & Duvall Rds.Lo.r 15
PROPERTY OWNER Mr. & Mrs. John Haynes
ADDRESS S

3 bedrooms - 1000 gal. tank . O
SPECIFICATIONS 4 bedrooms - 1250 gal. tank <— mS(—qll{;O( A,'Haouﬁ L 3 bdrm s

SEPTIC TANK CAPACITY ________GALLONS oS o -

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. )/ / 0// 979
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.

LOCATE DISPOSALAREA _________FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Dry Well & Trench system to have 140 sq. ft. effective sidewall absorption area per
bedroom to begin below the first 3 ft. of non-porous soil. Maximum depth permitted

for dry well or trench 8s 8 ft. below original grade. Place the dry well 120 ft. from
the front lot line and 30 ft. from the right side line, as seen when facing the property
from Duvall Road. Start the trench after a 5 foot earth buffer and run it on level
ground the necessary distance. Dry well must have at least 300 sq. ft. absorbent
sidewall area.

PLANS APPROVED BY _ Frank Skinner DATE 11/22/76

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 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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DISPOSAL SYSTEM.
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ApBRESS (]/O \;DflSy A)U 7 MUC&A’A/‘// //D' L/]{;/PHONE 30) — 7’/‘7‘-'- -l‘i%(:
PROPERTY LOCATION: % LD /k, fﬂﬁ/(—j,[/ + LNovye. ROS.
SUBDIVISION ’ell/—&‘)r_ F/}/k/}ig ZL LOT NO. /5- |
©0AD AND DESCRIPTION (;;/d LD LugrFréas D UALL '/\:715‘5 : \ \ju\;\lf\\
. : .
SIZE OF LOT L O/ 4 . TYPE BLDG./CGT’L\\‘C;W(A@/

NUMBER OF BEDRCOMS

'F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUEL I~
FACILITIES BECOME AVAILABLE.
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R-214 (7-77)

[SEQUENCE NO. >
cl1 7335 WA USE ouLY) STATE OF MARYLAND In 30 DAYS AFTER WELL COMPLET

COMPLET
WATER RESOURCES ADMINISTRATION
1 @2 3 (sEq. nOo.) & TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S TO BE PUNCHED COUNTY
I CoLs. oo aLL Ehnos) WELL COMPLETION REPORT o TN~
+ s
e
DATE RECEIVED DEPTH OF WELL PERM1 . .
(WRASERE onite) : 3 el of | € T NO.FROM ""PERMIT TODRILL WELL
R , 5AvE WELL CoMPLETED l 500, o[- 178[- 1281/ 5
x 22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
/ LITTT1]
DRILLERS IDENTIFICATION No. | J
8-13 15 20
OWNER
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves no C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. NO.) e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) e
4 44 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO BEARING .m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L b |
45 46 45 46 8 2
i ) " | pumPinG RATE
] H0:/0F BAGS NO:-0F ROUNDS (GALLONS PER MINUTE TO NEAREST GALLON) k__L_J
11 15
GALLONS OF WATER AETHG6 USED T
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NeaREST FoOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM F¥s:. TO FT. | BEFORE L (NEAREST
48 52 54 58 PUMPING J FooT)
(ENTER O IF FROM SURFACE) 17 20
Apes CASING RECORD WHEN (NEAREST
TYPES PUMPING L J FooT)
ooion 3 5
APPROPRIATE P e TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
el i (FOR PUMPING TEST)
DE -
BELOW Elms‘rou TURBINE
] 27 27
PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 PELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSISLE
27
L ] 1 J
60 61 63 64 66 70
E OTHER CASING (iF usep) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) ox SEE ABOVE: A, C, 3. Py R, Sy Ts O
H (INCH) FROM T 80X ~ VES " Ry Gy dyi By Ry: Selihs 29
C
A | 1 J | YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | L |1 )| caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | 1
OR OPEN HOLE 31 35
]
P GERATE - PUMP HORSE POWER L - |
A nT STEEL BRASS OPEN HOLE 37 *3
CODE LR PUMP COLUMN LENGTH \ )
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC QATHER AND ENTER CASING HEIGHT)
cl2] | (] seove
LAND SURFACE
1 2 Va (seQ. NO.) 6 [3 BELOW (NEAR)EST
DEPTH (NEAREST WHOLE FoOT) | I R
E FROM TO 49 50 S1
A | |1 LOCATION OF WELL ON LOT
c 5 T 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H —— SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
(3 INDICATE NOT LESS THAN TWO DISTANCES
c 2 | & = | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
EA WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N - J i
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2 B o 1 i
\
ETEST 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 , | W
TO DRILL WELL'', AND THAT INFORMATION CONTAINED .o |
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L L o by | i
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [~ -
SELIEF IF WELL DRILLED WAS A . |
= y ¥
FLOWING WELL CIRCLE BOX ¢
DRILLERS NAME S :
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) « J
(PLEASE T (E.R.0.S.) w Q i
PRINT) |
o] ] Ly e
72 74 75 76
SIGNATURE - TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE
HEALTH
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