
1('rlf~1' _P . P 
. J;J-~')'{,' PER MIT A 20712v;tW'~ ~. ' SEWAGE DISPOSAl. SYSTEM 

~/1'JDI11' MARY1.AND STATE DEPARTMENT OF HEAL.TH 

HOWARD COUNTY EL.LICOTT CITY 


DISTAICT_4.:..;t:;.:h:..-__ 

DATE 7/14/77INDEXED 
William Jlopkins IS PERMITTED TO INSTAL~LTER__ 

ADDRESS Jonnings amrol Rd. PHONE__~4.:..:88~-~47~1_1__________ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _____________________________ 

SUBDIVISIONI_--=L:i5::;b:..:0;.:.no...;.:lI.::.cr:..:o:'::~'--________ROAD_IId--,C:;...II_t_o_C_o_u_rt_____LOT 6 

PROPERTY OWNER Uninn. Constrl1Ct'ion Co • The 

ADDRESS,_____2~S~R~2~n~Wmo~o~d~f~1~elud~naOD~d.,,-~pD~JD~D~'~C~II'~,~Mad__~2~O~71~O~---__-------__ 

SPECIFICATIONS 3 bodrooms 

DRAIN FIELD__ DEPTH ___FEET. BOTTOM AREA _____-"SQ. FT. 

SEEPAGE PITS__ ABSORBENT SIDE-WALL AREA ______SQ. FT. 

SEPTIC TANK CAPACITY lQOO GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA :12" III TANK CAPACITY BOll. 

OTHER 'fRENCH to bo 134 ft. long with total !O! sideWAll Aroll of 630 square ft.. Inlet to 
bo 6 ft. , liag.llI1d maximUIII dopth of 10 ft.. Trench to run east-west Kith contour, 

• SWITCflING Distribution System to start 135 ft. from Mante Court, 110 ft. from 240 ft. 
lot lino (right side). ' 

mm: CALL FOR INSPECTION DEPORE GMVEL IS INSTALLED, 

OOTe: IILL PIPE FOIUI HOUSB TO DISPOSAL AREA ~ruST DB CAST IRON. PBRMIT VOID 


IIPT1!B "IREB YIlARS. 
MlTe: , INSTALL STAND PIPB ON SBPTIC TANK.lIOlWXXII!n STAND PIPES MUST DB 6 INCHES 

IN DIIlMETI!R. CAST IRON. CONCREgI! OR TEMA CQ,.,.A ACCI!PTED. 

PLANS APPROVED BY 'D. J. O'Neill DATE , 1/6/76 

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR. THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

~.. 

http:SUBDIVISIONI_--=L:i5::;b:..:0;.:.no...;.:lI.::.cr
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f-I?'­

14005£ 
1~1----------'~-----}--4----------H~-------t----------II~ 

J-~----~--------+-------~--------+---------I. 

INDICATe HaRTH. - NAW, ADJO'NI~Q "OADWAY "'1 ••11 LINe. 

PERMIT CARD."I'--_______________ ~-t:, •• ,\--j 

SEPTIC TANK, LEVtJEI'-lIt-(____________ CLEANOUTS ___~V~__ , _~~~.~~~___ 

DISTRIBUTION BOX, LEVE'-I..l/l.--________________._________________________________ 

TILE FIEl.D, DEPTH.....,-JI~O!.!..._FT. TRENCH WIDTH_-2;l~__FT. 

! ~ t, 
GRAVEL DEPTH __5'l.-__\'~ TOTAL LENGTH I .3 tf FT. 

NUMBER OF TRENCHES_-'?:~''____ 

SEEPAGE: PITS, INSIDE DIAMETER'________FT. DEPTH BELOW INLET _______-'FT. 

ABSORBENT AREA -:t S 3 (, SQ. PT. 

REM"RKS 11''11-11 0 .1\.Mrw:A' ",.,~,p , ~. -;(;;..,A-.0..s: . 
I ~I

7/J.o!71 O,l!\.k~.......t.-AJ.. 
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TESTED BY ___ , ________ ALSOPRESENT ' ____I=...,.:-.!J..)



.' 
AAPPLICATION 


f·~' p,---­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _..:::.4t::.:;h:...­ __ 
ENVIRONMENTAL HEALTH SERVICES 
P. O.BOX '73,II!LLICOTT CITY, MARYLAND ZI043 

DATE 9/23/74 

TELEPHONE. 441·6000, EXT. 316 

TO' 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDiR TO CONSTRUCT (OR RECONSTRUCTI A !lEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __~H~a~in~e~s~C~o~n~a~tr~u~c~t~i~o~n~Co~mp~ony~~!-=In~c~.~______~____~~____~~~_______ 
Any questions call Harry 

AD DRESS ~2::..5:.::(J:.;29o!.....!W:.::o:!!od~r~i:.:::e=ld:!....!R!.'::o~ad!!..l...!-=D~I!l1lll5=:.::C~U::.B...' ..!:M~d.!...-!:2:::.01.!.:5::.:0~_ PHONE Blllllchnrd, 948-ilil 5100 

PROPERTY LOCATION, ~~ 
SUBDIVISION __-=Li~B:.:b:.:o~n:....::A=-cr~e;:.:8=--___________________ LOT NO.7. Bee, 1: 

ROAD AND DESCRIPTION _:.:Ad:::;!l:.;Il:,:t:.::e:...,::C::::o.::urt::..::.._______________________......::... 
X 

SIZE: OF LOT _.....:.4.:.;2.t.,0::;0::;0:.....:B:.:!q.::.,...:..rt~,:.....:t=______________ TYPE BLDG, ~3::...::o:.:r.....:.4...:b;;.;e:.:dr=o;.;:o.:.;ms;;:...__ 
NUMblER OF BEDROOMS 

IF NOT SINGI..E RESIDENCE DEBCRIIIE ______________________________ 

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. BLDG. PERMIT SIGN~1l 

~~.0 RIffURNEQ .:J.L.:J.31'7! 
SIGNATURE OF APPLICANT __//JB!.J/~1!l!l!!Il!r!:ryL!B~ll:!!ll~n~c!:ha!r!::dL________/"~~~-~~~,,:,J~";':'Jt~6~.;:::3~O;;7:'};Y.~-
APPROVED BY ___________________________ FOR ___________________IDATE ________________ 

IKIND OF S'I'STItMI 

RI':JECTED BY _________________ FOR ___________ DATE __________ 

IKfND Of' SYSTEM' 

HOLD PENDING FURTHER TESTS ____________________ DATE __________ 

REASONS FOR REJECTION OR HOLDING _____________________________ 

THIS IS NOT A PERMIT 


http:4.:.;2.t.,0::;0::;0:.....:B:.:!q.::.,...:..rt


STAn OF ~~RYLAND ' 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MO. 21401 
WELL COMPLETION REPORT 

'HIS ""0'" ',U,.T I' IU ..... "tO ",nih 
,. JO 0,". ,,"«111 "II.L (OM'LI'tc'" 

FILL IN THIS FORM COMPLETELY 

~e~m -;;J..O T_';).. 
0"" 1I1{"IIYIO 
IWII" UI' 0111.11 

1.11 

I ' , : '," ~/7 "' "OE/P~~ 00~WELL 
L---'''&~I'.;w.~.~.~.~."~.iL",~.~.--~I· ~I~_·~~~V~~~__~I 

.II ITO .. ,U", '00" It 

I I I I I I I 
~ I ; 

fOj? )J/( 

I / 

Illf{ F 
DEPTH OF OROUT SEAL IYO ,,,Un, rao" 

I 
(UO.IIIO. 

PUMPING TEST 

2 Ie 
rlOW , .. ) "T. TO /:."; . n. WATER L!YElICO"'~Gro" U,IIO 'U~'Attl 

.. I II U II :~~~~~o I . I ';~:;f" 
~1~":';'7""·:';':':"':'··:!·~"~·:::~:;:';'&;';Clo;.'====----------1 u . U 0 10 

CASING ReCORD "'"III I I T ' I ,.",i fu
r.T':1 r:T:1 """'111 n .;:0 roo,' 

L!...L!.J L.!.!.!J TYPE OF PUMPED USfD I(U'U.I ""'"O'II,U' lui 
I'd,wll f/v i } It (j,) V 'A.llle; 

0t0",.,.""' ...u 
COot 

lUlL. co"cnTl 1I'0tI pu",u,~ TlI11 

Y.Vt' ft> (c /J /Y;) 1'1.0" 

" 'I " ffi 
''',UflC 

M!IN/ 1I0W,.AL OIA"'I'U 
CAltN~ '0. '''''A ,.,c,..,IIO 
. TYPE fNLAII.1T ,.cNI 

'" 

TO'AI. OC"H 
or MA'. CA.,•• 
tJi, .... u, '00' J

1;-1 (I I o I I 
:(/ 

10 II .J '. 

li'lll. ';r:~. 
lCREEN RECORD. 

G"") @2J G!l, ~ 
A"",,"I&" .UU ••AU 0"11 MOLl 
. (001 0111 l1li,*"

,,,.0,,, sg EEJI "LASTIC 0,,,,1 

C12J I 
I 1 tl (ilO. No.1 •r7:rzn DEPTH INUnlT ",.OLe '0011 

I'~ I /'7 I I / y~) I 

r-----==-=-==-='=',.,-::~==.J....--_f~ '[J~: I , ..,1'1:' .11 
CIRCLE APPROPRIATl! BOXES ~ ~ " 10 " ,. 

G]:.:'ttL.! ..':\·o~~t~O,~7,'o Ala "ALca WM'N '''U ~ 'LLJ, I I I 

[!lU'''IIC LaD OITAtlleo .:~, .. :z', ,:'__ '. __'_"_A.:, ___ " 
GU'T WILL CO""l"iIITlO TO "oaucrroll "CLL 

IItCAltCI1 l.c .. 1 

8A.III 0'·ITO.. 
.n 17 

'0~e, 
" 

[!] .U ....U.'.Ll 

" 
PUMP IHSTHLl!D 

n.r. 0' .1.1.... h,,"U A,,."O'I,An Lun" ,. 
10.. _ III AtOWel A, (, J, ., II, I , ', oJ o 

" ",·s ,. 
OI'LLII ""'LL INI'ALL .. u .... GJ GJIClI"', A .. "",O"''''U '0111 

CA ....CI1YI 

OAL LO.' '1'" WIIIUTI 
I I1'0 IIIUIIUT ,ALL()t01 

" " 
'\,IW~ 110"1" .0",'1 I I 

" " " ,

'1.1'" (OLuM. LC."M I I
••un., ,.0011 U .J 

CASING HEIGHT tCIIU:U. A'.1II0 ..,n... Il n_
roO lAlla IN,CI CASIII, "ClGM"

ttl A'O'l1 
LAlla 'U,,"ACIGSUO;r I ;L.. I';~~f·.' 

48 '0 I' 

LOCATION OF WELl. ON LOT 
N ,"OW " .....AM"" ,,"ue'U.l lue .. A••UILD'M,'. 

t 
1"Tle TA", ••• A"'O/Olll O'M'" "''''NO "A"., .hlO 
IIIOICAU 1101 LC., ,.AII 1WO OIl'A.CII:I 
(WeAIU•.n,.,,,,,. '0 "I.LLI. . 

rlft~(,; ,r. ] 
t­ -

$I" 

ii" wE(( 

1'"'1I(t., 


