. PERMIT s

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
[ 7 ,_3//‘# 77 DISTRICT 5~
,4/7 ENT‘#?‘T”’F“\ DATE__8/30/76 |
Jack Fyock . IS PERMITTED TO INSTALL__*__ALTER 4
ADDRESS PHONE
A SEWAGE DISPOSAL-SYSTEM LOCATED AT 041_47/J zd/j L)
SUBDIVISION Hemlock Hill ROAD Byefield Road and Fllggtgm- 19
PROPERTY OWNER__Mr. Hamby
ADDRESS__ S j
SPECIFICATIONS 4 bedrooms ,
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ SQ. FT.
SEPTIC TANK CAPACITY__ 1,250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY B0%.

OTHER Deep Ditch - 100 ft. long 1% ft. wide 8 ft. deep filled with 4 ft. of stone

for 3 bedroom house off 5 ft. of stone for a 4 bedroom house. Two inspections of Ditch

nceded. Place the ditch between 40 ft. and 60 ft. from the front lot line and run

the ditch to follow the contour of the ground.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: TNSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN
DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED By___ Robert Torre DATE. 1/28/71

\

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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DNR 214 9/71

clif. 7584

1 2 -3 (seq. nO.) [

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

YLAND
WATER RESOURCES ADMINISTRATION
AWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

wowein 423 80(

DATE'RECELY EW
(WRA UsSE ONLY)
. k

= .

DATE WELL COMPLETED L

DEPTH OF WELL

HEEFEE

22

(To NEARES

T FooT) 26

DRILLERS IDENTIFICATION NO. l J

PERMIT NO. FROM S PERMIT TODRILL WELL"®

LLI-TAZ-T T T'T1

28 29 3031 32 33 34 35 36 37

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

FEET

( DESCRIPTION Cxi%'éér
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED

(CIRCLE APPROPRIATE BOX)

CEMENT

45 46

NO. OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NeaREST FooT)

NO.

BENTONITE CLAY

NO

44
TYPE OF GROUTING MATERIAL (CIRCLE BO

45 46

OF POUNDS

Cc|3

1 2 3 (seqQ. NO.) 6
PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) LB_—I
9

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) l I
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

EA WELL WAS ABANDONED AND SEALED WHEN THIS
WEL

L WAS COMPLETED

E]ELECTRIC LOG OBTAINED

ETEST 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

TO THE BEST OF MY KNOWLEDGE,
BELIEF.

INFORMATION AND

FROM ETe. TO FT. | BEFORE l (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 20 ‘
ATHE CASING RECORD wiEw L | neanesT |
PUMPING FooT) ‘
INSERT sl clo 22 25 |
APPROPRIATE ~ T CONCRETE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX) |
CODE (FOR PUMPING TEST)
BELOW -
[pl"l lOITJ BAIR B ISTON TURBINE
) 27 27 27
L PLASTIC OTHER
T : OTHER
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P
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27
L | [ J
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€
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G L N [ 1 ) | caraciTy:
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faraei ol PUMP HORSE POWER L J
STEEL BRASS OPEN HOLE 37, &
cOoDE OR BRONZE :
PUMP COLUMN LENGTH I -
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CASING HEIGHT (CiRCLE APPROPRIATE BOX
PLASTIC E/OTHER AND ENTER CASING HEIGHT)
C ] l ABOVE
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
" 3430 COURT HOUSE DAIVE HOWARD COUNTY PERMIT NUMBER
* ELLICOTT CITY, MD 21043 i
SPE
Mmmfmf’"m PERTWT APPLICATION N IA3YIG
e
Building Address Property Owner's Name RohecINTudi+h Ha'm éy’
i Hrq'}\ lg J' wd 30 Z Address /J?J)’ Bi'{\m h{ De.
Suito/Apt; 7 ; SDP/WP/Petition #: City State /< ZipCode 2072727
e 1 N
Consul Tmct ik b Subdrvmonl Zﬁm 2@ ;; // Home Phone 70/ gf”'o’)’ ZWork Phone
% el ds Wi ,("\ Applicant’s Name & Mailing Address, (if other than stated hereon):
Araa Lot /
:Tix Mspj $ [ Pamel 7 c Grid 4 ! " o
Zo.ningT;‘ vl Map Coordinates ILf R A Lot size Phone Fax ey
cxmgtee S\ v €0 fy Duse lliny | concorcompar _idlc 150042
ProposedUse 4 ¢ .\ pv e Te o : T~
@
Eaumated Construction Cost  $ S o0 L& Corisaet Pewon P he ¢ u B L ";j
; /
DescriptionofWork femove 0\ ‘ rr.l“.l( AddrossJ/?/E* 1\9‘ ‘)9»)//0
‘N wa ﬂ 2/ 7
‘l:t (‘?I’vu \A 500 =al, 7‘un K,P(‘{’/O‘? ﬁ::nsto,' AR Stfte 't leCode 2
u)\"H\ Qloovo '1"'.7'4"J*(‘ ; Ta " k-(ﬂf)fﬂ Phone o708 9 2/+ 03 7R Fax
Occupant. or Tenant <o w R ; Engineer or Architect Compény
Contact Ndym Contact Person i
Address_ - Address
(':ityA 3 il State Zip Code ‘City _ State Zip Code
Phone 14 Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Height: . y Water Suﬁy. SF Dwelling JX{ SF Townhouse O Water Sapply:
: Publi " Depth Width Public
No. of stories: Private 1st floor: £ x Private
oA J Sewage ];llsposal 2nd floor: Sewage Bl,cm Z
S 5 Public B 3 Public’ ..
Gross area, sq. ft. per floor: | Private i by, - " X_Private
i | —_— ] nished B AP
: Electric YesO No O e Stabon Geade 1 Electric Yesf No O
Use group: ' , A, Gas YesO No O o Gas YesO No O
- 5 Multi-family dwellings: - d O - g
§ Heating System No. of efficiency units: “<*| Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric O Oil b
3 Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
: Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry : ;
Wood Frame Sprinkler system N/A O gh“ . Sprinkler system: - N/A O
g e : Full Footings NFPA #13D
; A Partial Roof: | NFPA #13R
State Certified Modular Other Suppression g ; Other:
& ik : # of Heads - ~ State Certified Modular £
’ Manufactured Home 7
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1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
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Checks payableto: DIRECTOR OF FINANCE OF HOWA.RD COUNTY

*+ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -
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L% YESO NoQdi NS
!/ Lot Coyerage for NewTown Zone
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ﬂ Filing oo »

$
Permit fee $
' Excisetax  § ;
Sub-total paid . §
Add’l permit fee  §
' TOTAL - FEES  § Z[""
Balance due - $ X
* Check b 35 500
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