G FE  roris,

PERMIT P

SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD counTy ELLICOTT cITY

\[ N Mﬂg DISTRICT___ 3
DATE_4/5/68___

E— T P IS PERMITTED TO INSTALL_X ___ ALTER
ADDRESS*—T*iadOLPMG—Rdw—ELHthy,—MdF PHONE___AT £-2514

A SEWAGE DISPOSAL.SYSTEM LOCATED AT. kil

F9.
SUBDIVISIQN Qroon "n“gn ROAD. Unnamed_«_ Orduay |n1-.12,_s_gg_._3_

PROPERTY OWNER Carwelly=Inc #x/w'c kzgqréoré" Z/f//r, s

ADDRESS

SPECIFICATIONS 3 bedroons

DRAIN FIELD DEPTH FEET, BOTTOM AREA_____ s FT.

SEEPAGE PITS_______ ABSORBENT SIDE.WALL AREA________ sq, FT.

SEPTIC TANK CAPACITY_____750 __ gaLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANP’( CAPACITY 50%,
OTHER%_(EH_PHMHM sach-akaorbent ni‘ﬂﬂwn'l'l area.-below_the
—indet—pipe-at-least-4o g4, apart-ameasured-¥fodgo_to edge.— First dry well to b
locatod u§ fte—fron—front-lot-line and 70 ft. from doft side lot line nn geen
_WMWGHHMQMWry wells to be no greater_thaon 8 ¢t
—belew-original grade — PERMIT VOID AFTER_THREE YEARS

PLANS APPROVED BY. J. H. Kilmoye DATE 3/28/67

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

NOTIFY THE HEALTH DEPARTHIENT 43" HOURS
BEFORE EXCAVATIONS ARE T0 BE BACK FILLED.

I




?
S
¢

N
] {
=4

INDICATE NORTH. = NAME ADJOINING ROADWAY AS DASE LINE.

— Aremio] Cosk
— —

CLEANOUTS.

PERMIT CARD.

SEPTIC TANK;, LEVEL.

-
DISTRIBUTION BOX, LEVEL.

TILE FIELD, DEPTH FT. TRENCH WIDTH
GRAVEL DEPTH IN.  TOTAL LENGTH
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, WDIAMETER—LH. DEPTH BELOW INLET—L_FT.

ABSORBENT AREA__ 350 ¥ 0 oo

newancs__ (25! st aff b el Fan Do, MJW
b s et lo B aels B> ot . AL

DATE SYSTEM APPROVED A-|1-b8 INSPECTOR V‘T/“@Mp,@?\




~ APPLICATION A

. SEWAGE DISPOSAL TESTING P
.- " MARYLAND STATE DEPARTMENT OF HEALTH »p,  0:f
. /e( HOWARD COUNTYJ benT puczurt Bl antos ELLICOT%ITY
hoonia . L ;&U ""‘/2 75030000, DISTRICT—_3

. os ¢ o
ey Bty

BEP e i T o B G,
Err s T vyt
Y fediormn - dopde £ ﬁaé' w% ;M:z‘ Mwl&*ﬂ{w

V“' .~ 002 M
B et 3o o2y Hhe DRI 18 e mesad 4y
: THE COUNTY HEALT OFFICER / e ‘7 A el cn,.r “MLX ikw[ﬁ Aoedlios

ELLICOTT CITY, MARYLAND ' #3vwt il cffavi,

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. .

PROPERTY OWNER. « 1 Caryell, Inc,

ADDRESS____Chathan RBoad, Elldcotit Giky, 1d PHONE_...10_5-2f77

PROPERTY LOCATION:

SUBDIVISION Groen Henea

ROAD AND DESCRIPTION. Unnnmad Road

OCCUPANT.

BTN

PERSON TO CONSTRUCT SYSTEM )

EPEET R \:,‘\ s . R . o v N
ADDRESS i . PHONE.Z

N ',' t . . D Vo Ny
SIZE OF LOT. R TVl LA X L) 1zt KPR . TYPE BLDG.—- Z pop b
B % NUMBER OF BEOROOMS

DR L P 5
IF NOT SINGLE RESIDENCE DESChIBF

SIGNATURE OF APPLICANT [/ Carl G, Holl, Precident

'/APFROVED av} H //V/ éw‘ ¥ FOR—/x nr)

M TTIXIND OF BYSTEMP
14

REJECTED BY. FOR

1KIRD OF SYSTEM}

HOLD PENDING FURTHER TESTS, DATE.

RE_ASOIJS FOR REJECTION OR HOLDING

o FaS
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INDICATE NORTH. — NAMI kJ{ING ROADWAY AS BASE LINE.

[ prnte/ it
PRE-WET TEST - 1" DROP

( (026 |fpiza| nizz|(vizg
2. 026 11p.2)| 16221629
3 ’, (031 1037|1055 (045
4- Li\voy32) soi 57 1037 | 0:f)

l‘, g o .;_;'v :

4.
SOIL AUGER FINDING // M /2 //‘ﬂ’é"é /"/ﬁt/'”"f‘) g S‘Ci |

TESTED kalpiz //éf pv‘} Apvm le /2})7},1,;,

REMARKS.

.j /1// ol «(ﬁwo a-o@é :




. v ST e
STATE OF MARYLAND : ' THIS REPORT
State Office Building i ’ DEPARTMENT OF S MUST BE SUBMITTED

- ANNAPOLIS, MARYLAND 2140 e WATER RESOURCES o U WITHIN 30 DAYS
: : AFTER COMPLETION

OF THE WELL

A-”L!rb' WELL COMPLETION REPORT

. ' WELL DESCRIPTION " : PevmnNumbuMLJ

" WELL LOG VI SCASING AND SCREEN RECORD
State the kind of formations penotrated, their Smn the kind ond size and position of casing,
it thi linar, shoe, screen, and other accessories (if SUblethﬂ_uM/ﬁa

color, their depth, their thickness, and if water-
bearing no casing used, give diameter of well), Section Lot L%

FEET S : DIAM. FEET PUMPING TEST

from__ 1o Lo (inches)  |from ___to___

Hours Pumped ‘
Type of Pump U.sad..c_g‘:;’.;’_a;" 1

Pumping Rate
¥.Gallons per Minulo'—%; :

WATER LEVEL

Distance from land surface to
water;

Before Pumplng‘vl_/’f'.

3 7.»,»(.’/7'{:,3'4./, ’ When Pumping ‘l'—‘y_Fl.
/ =

APP EARANCE OF WATER

Taste ’L-'/""'\;‘

/%/’I/’Q’? /{34] ﬁ/ Odor G frp St

Height of Casing Above Land

Sutface 2

_PUMP INSTALLED,

2ttt 5;5 7 f Type

' CGPBFI)L LR

Gallons per Minute ._

Gollons per Hour -

. Pump Column Length_
. il ,-eng
T T T
" LOCATION OF 'WELL ON LOT
-+ -Show’ permanent structures such as building(s), septic
tank, ond/or other londmarks and indicate not Iess
than 2 distances (mcasuvemunls) to well.

Pavd, 1

Date Well Well Driller
Wos Completedh certed b /74 ¢~ Signature 4 /..’_/x:y" Mrvarsenn

TRIPLICATE
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INDICATE NORTH. = NAME ADJOINING ROADWAY AS DASE LINE.

e

PERMIT CARD

—

SEPTIC TANK, LeveL " CLEANOUTS

-————
DISTRIBUTION BOX, LEVEL ____

TILE FIELD, BEPYH_______ FT. TRENCHWIOTH____________FT.
GRAVEL DEPTH___ iN. TOTAL LENGYH____ . FT.

NUMBER OF TRENCHES______ TOTAL BOTTOM AREA
SEEPAGE pits, uarge oiamever L O e oEPTH BELOW INLET___ G FT.

ABSORBENT AREA . —° 35_0 r - ——SQ. FT.

REMARKS.. __M_&uéw/df/gu/ﬂ{ Z £ﬂi 3“3’5{

INSPECTOR
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