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* " SysrEm TO BE INSTALLED FIRST : 2(722 2
BEFORE BUILDING PERMIT IS oy
SIGNED. - A_23991
e | SEWAGE DISPOSAL SYSTEM

3

MARYLAND STATE DEPARTMENT OF HEALTH* 11/77 "G 0

HOWARD COUNTY W A /a 9/79 ELLICOTT CITY

AT Y A L

" S . DISTRICT__5th
W M/ ' NDEXED DATE__11/88/78
O azt/o/
_ Jim Brittingham W IS PERMITTED TO INSTALL _X _ ALTER
v /
ADDRESS PHONE
SUBDIVISION ROAD__Prestwick Drive LoT 34
PROPERTY OWNER___John Finnegan ~
ADDRESS L R
SPECIFICATIONS 4 bedrooms BLDG. PERMIT SIGNED
SEPTIC TANK CAPACITY _1250  GALLONS AND RETURNED 3{0? 3 {Z 4
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. -l/‘u_‘l s 378770
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA _180 sa.fr. per bedroom.
INLETPIPE 4% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __11  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
LOCATION: PER ENGINEER'S PLAT. - ,
We ;o
1T/ 8/ na ¢ o/ ) AN f
/ {;/—’/V / / AN 9 1 A /‘j&__ p, ' 4, o 2 3o ) /Z"”.
/
7 7 ‘ /’ u/
4 :
PLANS APPROVED BY — Donald W. Monaghan/C.B.S. DATE

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.

odh

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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‘ APPLICATION

SEWAGE DISPOSAL TESTING

Z LG G
>

—

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDE

DISPOSAL SYSTEM.

DISTRICT —p¢feir——
DATE —9/45/76——

R TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PROPERTY OWNER — Mp—Walter—Bucher—
Highland Partnership

ADDRESS — 8777 Pirst—Aven
e

Silver Sprimg, MD 20901
PROPERTY LOCATION: )

PHONE ——gy=588-3100

) w4 7B
SUBDIVISION 334 e Ao KN LOT NO. — g 9/3
.
ROAD AND DESCRIPTION —he’(#ﬂt‘d%./ A
-‘h
SIZE OF LOT —gne—aere—m/it \ TYPE BLDG.
AN &m‘ IPFER N boms

IF NOT SINGLE RESIDENCE DESCRIBE

X
%

\.

THE SYSTEM INSTALLED UNDER'THIS
FACILITIES BECOME AVAILABLE.

\\
APPLICATION IS ASCEPTABLE ONLY UNTIL PUBLIC

\

"4
\\'/

SIGNATURE OF APPLICANT_/.S+_.Mr__mmr—
-

APPROVED BY FOR DATE e
(KIND OF SYSTEM) \
REJECTED BY FOR DATE
(KIND OF SYSTEM) \
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT

A PERMIT
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EX. GRADE 542.2 7

PROPFSED GRADE 542.2

INVERT IN 5377~
SEPTIC TANK.

EX. CRACE B42,5 ¥

PRORIED GRADE 542.5

INVERT ouTt 5231 7 .
INVERT IN 58,5
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el 858 3" [Wakuse onlv) - STATE OF MABYLAND 3 . TN“'ZO’“SSJ‘; “2:32:%?35”2&31!:
' \ T WATER RESOURCES ADMINISTRATION b

B ER T > (sta. noJ",-e} L ] TAWES ST(ATE ‘OFFICE BLDG., ANNAPOLIS, MD. 21401 - - | FILL'IN THIS FORM. COMPLETELY .

;-'.‘:“c'ig‘s”..t‘:‘é"o:‘j;‘; A I *WELL COMPLETION'REPORT # o gounTy 42/35"’\ /
DATE RECEIVED .- s o e ' DEPTH OF WELL

(WRA USE ONLY) R . N L . PERMIT NOI FROM '**PERMIT YDDRILLWEL\L"

DATE WELL COMPLETED ) - . . [’q]gl-I‘?]/ |‘l:’l/l/ I‘«*J .
.. . ) . . © .28 29 3031 32 33 34 35 36 37
CITIID) 7 T v 138 )\

DRILLERS 1IDENTIFICATION NO, L

OWNER

'JFIRST NAME : M

. i ) e i ) .
STREET OR RFD L LT i R Lo d POST® OFHCE g.J'_l.//’/z:s’/\;m

- - . WELL DESCRIPTION ‘
] SWELL LOG . . o GROUTING RECORD

STATE.THE KIND. OF FORMATIONS PENETRATED, THEIR .. _ WELLMAS BEEN GROUTED
COLOR, DEPTH; THICKNESS AND'IF WATER BEARING "{CIRCLE APPROPRIATE BOX)
* - E P . - .
DESCRIPTION. . FEET . cueck F | TYPE OF,

IONAL SHEETS - WATER
‘(USE AFDmgcgg LRYJEET FROM BEARING

CEMENT . 2 4 |HOURS PUMPED (To NEAREST HOUR)

T

. N
y g g3 |,

. . . . ; L UMPING RATE
:} ) NO. OF BAGS. NO. OF POUNDS o= o |{GALLONS PER MINUTE TO NEAREST GALLON) L_‘—J

. R n 1
GALLONS OF W R_* ' F "'i ‘ s R
F WATER METHOD USED TO J{};”»'/‘

. -. . ,|MEASURE PUMPING RATE - £

] | IR E ) ) DEPTH OF GROUT SEAL (ro nearesT Foor) ~ | : o ] S g

- . P R - -,} I = - |WATER LEVEL: (DISTANCE FROM LAND SURFACE) *
% § { . 3.

FT. TO Do -BEFORE

L Y o B a N

ik ,A; 3 ; . NN FROM" . .
SRRV T “;} L S 48 52 54 : .- . PUMPING L 7
(ENTER O IF FROM SURFACE) . : 17

‘1NEAREST
FOOT)

1 - C.I.‘:(SP'ENSG - ASING R CASING RECORD. -~ . . - WHEN L ’ T”"“} - J (NEAREST .~
B PUMPING - - FOOT)
INSERT s T JeTo 22 : 25

APPROPRIATE L CowerD: . |TYPE OF PUMPED USED leiRcLe” “APPROPRIATE Box)
copE ) o 5. | J(FOR PUMPING TEST)

_BELOW - . N . Co . : %
. plLI |0|T| . . 'EPISTON. TURBINE .

27
PLASTIC QOTHER

| — o . ’ OTHER -
* . . . ) .o . R CENTR_IFUGAL ROTARY R (DESCRIBE

MAIN  NOMINAL DIAMETER  TOTAL DEPTH 27 - 27 o 27 ,BELOW)
CASING TOP {(MAIN)CASING OF MAIN CASING ) ’ :

YPE . . : . . N °
T E (NEAREST INCH) (NVEAREST FooT) JET . . B SUBMERSIBLE

o b . o o - 27 ) 37
O | (LY~ Y I TR ) . , o v

61 63 ry iy - — —— —
. OTHER CASING GF usen) - N : PUMP INSTALLED - ) D

pepr reer) i [TPE OF UMD (WRITE APPROPRIATE LETIC N
(mcn-)"\ rnom m\ = : « C,-J, P, R, S, T, i

29

oL ) L. . . YES
-7 DRILLER WILL INSTALL PUMP

.- (CIRCLE APPROPRIATE BOX). |

| e 1 {caraciTy:

QZ=wrn XNrm

GALLONS PER MINUTE

CREE! RECORD -~ = - i (TO NEAREST GALLON)

N HOLE. . N ) )
INSERT | ] | | ] [—H_]_O—I o -
APPROPRIATE PUMP HORSE POWER L

. "STEEL ASS OPEN HOLE S X 37

g . °r BRONZE Ll Pume coLumn LengTn 'i . . .-
\ssz.cw/ . ANEAREST FoOT) a3 - rE;
y ) : CASING HEIGHT (CIRCLE APPROPRIATE BOX

- PLASTIC  OTHER. . AND ENTER CASING HEIGHT)..:‘

¢|2 ' . | . . . . §ABOVE

A 2 ‘ya . (seqQ. No.) 6 B BELOW l (NEAREST
: DEPTH (nearest WHOLE FOGT) l——__—_] FooT)

To._ c A9 . - -

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
. SEPTIC. TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO msr.mcss
(MEASUREMENTS. TO WELL).

" LAND SURFACE

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

N

ZmmzNwv TO>M

38 a9

EELECTRIC LOG OBTAINED

SLOTSIZE 1, - X 3,

E]TEST WELL CONVERTED ,TO PRODUCTION WELL . A . T . ’ - sy,
) DIAMETER OF SCREEN | | (NEAREST INCH}.
B 4
i, HEREBY CERTIFY. THAT | HAVE COMPLIED WITK ALL.}p - - . - 56 - 60 7’/ f, C SB :/'\’,{S
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT - - FROM
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN TH!S REPORT IS° TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack - |

0 THE E MY KNOWLEDGE INFORMATION AND B
;EL!EF BEST OF M - ' . IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX ~

DRILLERS NAME

WHA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
{(E.R.0O.S. ) w Q

(o : : : 72 o 74 75 76
SIGNATURE ™~ . I : TELESCOPE * LoG' . 77 - OTHER DATA
4' - CASING - _ INDICATOR AVAILABLE -

HEALTH
e s e 5o . -’-u-:“«






