05 - 57% 62\

‘, ;/pw '(«'-7% P E R M I T ‘ : 23920

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY | ELLICOTT CITY
' DISTRICT__Sth.

EN@E‘XE@ | , pare_ /27

Harold L. Theiss IS PERMITTED TO INSTALL_X ___ALTER
ADDRESS 8418 High Ridge Road, Ellicott City, Md. 21043 PHONE __465-4362
SUBDIVISION ‘ roap__ 6888 Mink Hollow Road o7 3

PROPERTY OWNER Harold L. Theiss

ApDRess 0418 High Ridge Rogd, Ellicott City, Md 21043

speciFications4 Bedrooms

SEPTIC TANK CAPACITY ___.IZLGALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. i
DEEP TRENCH DEPTH FEET, BOTTOMAAREA Sd. FT. |
SEEPAGE PITS __ABSORBENT SIDE-WALL AREA

SQ. FT. C . . .

Dry Well |niereipe 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _10% rv 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
DRY WELL OR DRY WELL & TRENCH

Locate the Dry well 169 ft. from the 563 £t -PIOQv—Lt§L-l—LQ-e and 162 ft_ from fthﬁé_ﬁ;,,_p.roperty
line. If a trench is to be used, begin the trench 5 ft. from the edﬂe of the dry well. The

MMMOMMMMm;L@f_the_Land@d_he_@anrwlvfnﬁ 2 £t wide, 10%.ft _deep-and

contain 7% ft. of stone. There will be no less than 125 sq. ft. of absorbant sidewall /

—sq.—ft.) in the sewage disposal system -

Two inspections if trench is used.

pLANS APPROVED By . Robert T. Moorefield DATE 11/16/76

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 DIAMETEﬁ. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOlNINd iOADWAY AS BASK LINE.
PERMIT CARD , . ' S7 } e RW,

SEPTIC TANK, LEVEL. / . CLEANOUTS //

DISTRIBUTION BOX, LEVEL =

. . L
TILE FIELD, DEPTH._ /0 - __FT. TRENCH WIDTH 2. FT.
. b ‘ .
GRAVEL DEPTH 17 IN. TOTAL LENGTH / Q\ FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA

~ : 4
SEEPAGE PITS, INSIDE DIAMETER 5 X" rr. oeptr metow nLeT— 72 "7 fr.

ABSORBENT AREA

REMARKS 7/2\ ‘?//7 9 —OK % ecttr clin. st f Shols b




. APPLICATION e

. ~ . SEWAGE DISPOSAL TESTING P
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT S
ENVIRONMENTAL HEALTH SERVICES DATE qQl)y /7é
P O BRUOX 476 ELLICOTT CITY. MARYLAND 21043 / 7/

65-5000° EXT. 356

TELEPHONE: !

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND -
1. HEREBY. APPLY FOR THE NECESSAI%Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
}’

DISPOSAL SYSTEM.,

PPOPERTY OWNE—R". %}rl, Q’gmnb f\\‘/ )A/L&Wj%—( Ll é/d/)/bal/

56¢
PHONE 4 3?41?

ADDRESS

PROPERTY LOCATION:

SUBDIVISION 0{ ﬁQﬂ/}rjﬂ 32 - [a : LoT no. T
POAD AND DESG-R‘??U‘N 02/67 ZO %@ @C/ el ., //, MM
n/o,;o,:m /& %uéw /"’ - MJUO 7,?0 é/- L ATl g@—cb
snz:-:.our LOT : @ QLGS M/W./m; TYPE BLDG. 3 1‘:7#= /fxrzu

N . ’ .. f ) ) \ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DE;.rmaE ' -

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION \S ACCEPTABLE ONLY UNTIL PUBRLIC
FACILITIES BECOME /AVARZQA/W \
SIGNATURE OF APP,LICANT . g W
ASPBOVED. BY . / o FOR
_' N (KIND OF SVSTE"\A

PEJECTED/;} - = —— __FOR ~ N DATE

(KIND OF SYSTEM) N

DATE

& " -
HOLD PENRING FURTHER TESTS DATE _

REASONS FOR REJECTION OR HOLDING.

THIS IS NOT A PERMIT
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DNR-214 (7-77)

EQUENCE NO. o~
cl1| 546 3 “WRA USE oNLY) STATE OF MARYLAND N 30 DAYS AFTER WELL COMPLET
WATER RESOURCES ADMINISTRATION
7= 7 3= (seq. wo WES STATE_OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED
Sy Beon AL Fanos) " WELL COMPLETION REPORT noonir 392D

DATE RECEIVED
(WRA USE ONLY)»

DATE WELL COMPLETED

QEPTH OF WELL
|
L =00

(To NEAREST FoOT) 26

Eka<on

« FROM *"*PERMIT TODRILL WELL"

29 30 31 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L " J

OWNER

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

DESCRIPTION FEET CHECK IF
JuSE Arublgégggkﬂsv EE1S FROM TO BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

44

45 46

CEMENT BENTONITE CLAY

45 46

NO. OF BAGS

NO. OF POUNDS

Cc|3

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) ai_]

9

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l____jc
1G]

CIRCLE APPROPRIATE BOXES

EA WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'", AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

15
GA
LLONS OF WATER ETHOD SED o
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NeAREST FooOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 7o FT.|BEFORE L (NEAREST
a8 52 54 58 PUMPING J Foot)
(ENTER O IF FROM SURFACE) 17
CASING
WHEN (NEAREST
TYPES PUMPING L J FooT)
INSERT sl clo 22
APPROPRIATE T TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
SYEEL CORS (FOR PUMPING TEST)
copE
BELOW B
LPILJ lolTl Emn B ISTON TURBINE
I 27 27
PLASTIC OTHER
! OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 - BELow)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYCE (NEAREST m.cn) (PEAREST FooT) JET B SUBMERSIBLE
e 27 27
= | J
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C DIAMGTER DEPTH \FEET) BOX SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM T o i anntadiid-i Aa the 29
C
A L 1 L | it | YES NO
s DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L | L e o ) | cAaPaciTY:
GALLONS PER MINUTE
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN uox.z 31 35
T GR [Fle)
e bERTATE PUMP HORSE POWER L
A STEEL BRASS OPEN HOLE 37 !
£U0E gn i ooNIT PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
cl2 97 [t asove
LAND SURFACE
1 2 ‘73 (seqQ. No.) 6 B BELOW (NEAR)EST
DEPTH (NeaReST wHOLE FooT) L e ] Foov
E FROM T0 49 50 51
1 | ] ) LOCATION OF WELL ON LOT
C N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
8 9 11 19 0°12 21
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 | ) | (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
E s
N (. ealled J
38 39 41 45 47 51
SLOTSIZE 1, -2 3,
DIAMETEROF SCREEN L | (NEAREST INCH)
56 60
FROM To

GRAVEL PACK L J | I}

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

SIGNATURE

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

T (E.R.0.S.) w Q
]

TELESCOPE
CASING

72 74 75 76
OTHER DATA

LOG
INDICATOR

AVAILABLE

HEALTH
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Approved:fForgrivate waterand pr*ivo?e_
sewage sysiems.Howard -
Coom j Health Department

Note The lotshown bereon complies
with minimum ownership widthand .
lotarea as required bythe Maryland
State Department of Health and Mental
Hygiene requlations.

. 23920

o  LEGEND
‘% @ Field location of percolation
test hole

|~ ® Approximate locationof well
= Approximate locationofdwelling
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