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e PERMIT et
- 22374
. J-/ a 4‘/ 77 SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
W DISTRICT_Sth
M lNDEXED DATE_$/27/79
Jim Brittingham IS PERMITTED TO INSTALL_X Al LTER
ADDRESS PHONE
' susoivision__The Heritage i Roao__Day Parm Road Lor_27, Sec, 2
PROPERTY owNER._Floyd_Grayson .
ADDRESS._ ——— e
seeciFications 9 bedrooms ’ ’ 590 7,
sepmic Tank caracity 2250 gaiions . / 9/
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa.FT. ﬁ 349 ‘
DEEP TRENCH oEPTH FEET, BOTTOM AREA sa.fr. - ¥

SEEPAGE PITS _ABSORBENT SIDE. WAI.L ANEA
INLET PIPE

50 FT.
FT. BELOW ORIGINAL GRADE, MAXIMUM DEPTH
EFFECTIVE DEPTH AT

FT. BELOW OIil‘GINAL GRADE

FT, BELOW ORIGINAL GRADE,

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT FAOM i .LOT LINE AS 'SEEN WHEN
FACING LOTFROM . . .. . . PEAEN AR “’~ e

DRAINFIELDS~The sevage disposal fleld will begin at a point 25 ft. from the 207 ft. e
. property line (right dot line), and 155 ft. from the 200 ft. property line (Day Farm -
M : Road) as seen from the road. Tha invert will enter the fiedd at 4: ft. below original .
. grade and the maximum trench depth will not exceed 12 ft, The trenches will have a

total combined length of 120 f£t., with no trench exceedhny 100 ft. in length. Each e
trench will be 2 ft. wdde, contain 8 ft. of stone and run parallel to each other, apaced :
20 ft. apart center-to-center to be connected .in series. Trenches to follow the

contour of the land. . '

PLANS APPROVED BY R. Moorefield 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 TNENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . : PR ._‘_'
. NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o ' -
NOTE: _ALL PIPE FROM HQUSE TO DISPOSAL AREA MUST BE CAST IRON.
PEAMIT VOID AFTER THREE YEARS. '

NOTE: ' INSTALL STAND PIPE ON SEFTIC TANK AND DRY WELL, STAND PIPES MUST BE 6 INCHES IN DIAMETER, CASTIRON coucaETE ORTERRA
COTTA ACCEPTED. :

"INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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% APPLICATION cazrs

; SEWAGE DISPOSAL TESTING e

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /"‘d
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT - -‘/f —
ENVIBONMENTAL HEALTH SERVICES DATE P f -

! P, 0, BOX 476, ELLICOTT CITY, MARYLAND 21043 N
TELEPHONE: 463.5000, EXT, 338 ‘ df !

! //"

’ A

1 - /'J'

: \\ a
TO: THE COUNTY HEALTH orr\:zn F
ELLICOTT CITY, MARYLAN

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDERJTO CONSTRUCT {OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY owus;’z Z(// \ /QOMI”?’/ ,ZS,..J Q.

ADDRESS — 7

. f ]
PROPERTY LOCATION: %
- SUBDIVISION _Z; Lok e~

ROAD AND DESCRIPTION

PHONE

A . it
LOT NO.wl '2 7 % \

| TYPE BLDG. 34"/\)

% . NUMBDER QF B ncoms -

SIZE OF LOT -

IF NOT SINGLE RESIDENCE DESCRIBE

i “(-
- THE SYSTEM INSTALE‘éD UNDER THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES. BECOME A}I/\ILABL . ia,‘%
SIGNATURE OF APPLICANT > ./,/A 2t 1“./ ' "h;

% .

APPROVED BY FOR i"'; DATE

' {KIND OF svs-r:m")‘r
REJECTED BY — FOR 3 DATE

Y A : [KIND OF SYSTEM) \

HOLD PENDING FURTHER TESTS . DAT‘éh

ke — : N

i
REASONS FO/R REJECTION OR HOLDING i
Lo . ‘ - BLDG. PERMIT SIGNER |
. AND_RETURN 11/’7/(‘ .

s 0 fH# 37957

THIS IS NOT A PERMIT




DNA-214 i7:77)

.0131 'a:.‘.’i‘t:‘.‘ml'é’» STATE OF MARYLAND 30 BATE APTER WELL COMPLET
i WATER RESOURCES ADMINISTRATION A
e TAWES STATE OFFICE BLDG., ANNAPOLIS, MD, 21401 FILL IN THIS FORM COMPLETELY

ITHIS NUMBER IS TO AL PUNCHED

1N €OLY, 3+8 ON ALL CARDS) WELL COMPLETION REPORT COUNTY "'?;23 74

NUMBER
Dareneacive ll/(\/YF DEPTH OF WELL PIRMIT HO, FROM ' PERMIT TODAILL WELL®?

— TATE WELL COMPLETED L 305 ] i) |- - |20

22 170 NLAREST '00”‘ 28, 28 29 303 32 33 34 35 30 37
m : ’D!JI.‘L.!lI IDENTIPICATION NOy LL“")___'
. ‘J,
awnen R IEGN The oo M G2 7‘
z

TASY NAME rd 1/ FIRAT WAME
Y . g / ) vy S e 2 3
STREET OR RFO. 200 Century Flaza wrﬁ’r.{grr,l,cz Columbin®, M, 3104k

WELL DESCRIPTION [ Ty
WELL LG \ SROUTING RECORD. | v F 3
STATE THE KiIND OF FORMATIONS PCNETAATED, THEIR \‘ WELL HAS BLEN GROUTLD (S€Q. WO, [

A [ATZE]
COLOM, DEPTH, THICKNESS AND 17 WATCA BLARNING ICIRCLE APPROPRIATE 20X} 4 v
- ' #n] 7 . . PUMPING TE

. %
pEScRIPTIO FEEY enren i N TYPL OLARQUTING MATERIAL lr.u:: O,
{usg Al 030N t]ll'l s . Le “'1 '
PoLRek FROM 10 [acanmG . E /,
[T BENTONITE CLAY + ,|HOURS PUMPLD {70 NEAREST HOUN} L_. —_— ]
)

4B 48 . g

' OF BaG 24 L0 [rumrive mate
O o7 BAcH 0. OF POUNDS GALLONS PER MINUTE TO NEANEST GALLON) l______[
caLLons or waren 201

s « DEPTH OF GROUT SEAL tro wearest roor)
»‘l‘ica- Sand . ' ~ WATER LEVEL: lnuunu FROM LAND SURFACL)
rrom 9: 35

. o,
1. 10 seront 1 (,,“""
it - 48 52 84

dica iuck 3 ) {EKTER O 17 PROM sURFACE) PUMPING

. e L L

CASING

TYres SASING RECORD : wew | : ?C;O luuuut
INSERT
APPROPRIATL EE TYPE OF PUMPED USED {EIncLE apPnORRIATE BOX!

sTCIL CONCACTE
cont (FOR_PuMPING TEST

i d
| PLASTIC oTHER 27 27

T -
¥ 5 E::Nvmvunt Elovuv E] (nucllll

MAIN  NOMINAL OJAMETER  TOTAL DEPTH 1 = 27 oreowd
CASING TOR IMAINICASING  OF MAIN CASING . .
TYPE INEAREST INCH} IMCAREST FoOT) E SUSMERSIBLE

MITHOD USCD T K Kryaere
MERBURE PUMBING RATE

27
|

70
0 5 PUMP_INSTALLED

OTH,E,BMS,A:,!NG ue "’;:,)';‘ (rect) TYPE OF PUMP (WRITE APPROPAIATC LETTER IN
) " rmom % ™ BOX - BEL ABOVE: A, €, J, Py W, 5,7, O)

(X3

J . -

D ORILLER WILL INSTALL PUMP

[CIACLE APPROPAIATE BOX)
CAPACITYD

GALLONS PER MINUTE
(TO HEARLST GALLON)

p PUMP HORSE POWER
3
L3

¢ OFEN HoLE .-
PUMP COLUMN LING'M l—_—_—]
INEAREST roOT} re) YA
— e
CASING HEIGHT (¢incLE APPNOPRIATE BOX
AND ENTER CASING HEIGHT)

az—ws»azaMm

BRAS
OR BNON;

PLASTIC  OTHER

B l N sove .
- t LAND SURFACE
[LITRT-R] Y B BELOW luun:sv
DEPTH tncarest wrote roor) L——...—.—J
FAOM To a9

ane K LOCATION OF WELL ON LOT
7 ey N SHOW PLRMANKNT STAUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/GA OTHER LAND MARKS AND
INDICATE HOT LESS THAN TWO DISTANCES
J 1 IMEASUREMENTS TO wELLD

30 32 ~

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALCO WHEN THIS *
WELL WAS COMPLETED

ZmmanNv IA>»>m

I L
48 47

_E:L(cul: LOG OBTAINED
SLOTSIZE 1, b PR N

OIAMETEN OF sCREZN | — } (NEAREST IHCH)
| KERCSY CERTIFY THAT | HAVE COMPBLIED WITH ALL 56 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED **PEAMIT FROM To
TO DAILL WELL'Y, AND THAT INFONMATION CONTAINED it
N THIS RZPORT 1S TAUE, ACCURATE, AND COMPLETE | GRAVEL pack L

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, 17 WELL ORILLED WAS A “E]

L FLOWING WELL CINCLE BOX
lerinrens name ————

Br!!r WELL COKVERTED TO PRODUCTION WELL

WRA USE ONLY {NOT TO BE FILLED IN 8Y pln.unl
T 1£.R.0.8.)

]
72

S P ; . 74 :‘fn:cx
: z TILESCOPE Log oTH T
sionavune CASING INDICATOR AVAILABLE
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