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CPERMITV 2222

A_ 26602
SEWAGE DISPOSAL SYSTEM ’
MARYLAND STATE DEPARTMENT OF HEALTH' '
- HOWARD COUNTY ELLICOT‘I’ CITY
’ ' DISTRICT __dth.

INDEXED oare_s26s80

Robert Frye

1S PERMITTED TO INSTALL X ALTER

ADDRESS 6271 Oakland Mills Road, Sykesville, Md. :21784 PHONE \ 795‘-3115 ',‘
I SUBDIVISION fs’esf;cliffe Manor __roap_.13738 Barberry Way'l | LoT 13, Sec 1 -
E’f PROPERTY OWNER Rgbm‘-’e‘aﬂd_ﬁamh ‘ﬂ/@ el v Gﬁ/LS’Uf?fﬁ/
' ADDRESS 1247 Liberty Road gk_gsville, Md, 21784

SPECIFICATIONS 4 Bedz‘ooms

SEPTIC TANK CAPACITY ﬂm\uons
DRAIN FIELD _‘ DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA . sQ. FT.

Dry Wel; SEEPAGE PITS Laasona'em SIDE-WALL AREA sQ. FT, per bedroom , |
INLET PIPE 4 'FT. BELOW ORIGINAL GRADE, MAXIMUM DEPTH 12%. FT. BELOW ORIGINAL GRADE :
EFFECTIVE DEPTH AT _5% __ FT. BELOW ORIGINAL GRADE.

LOCATE OISPOSAL AREA FT. FROM LOT LINE AND FT. FROM

LOT LINE AS SEEN WHEN
FACING LOT FROM ' .

Location of dry well per eanmﬂt‘.—MﬁLﬂff—leﬁt—mopeﬁy—%%aad—y&—feet—

from rear property line when facing lot from Barberz'y Way. Perc holes: (1&2) or 1f dry we.ll
. and trench used - need 5 feet earth buffer be
' inspections of trench before and after stone in.

£

B i

per - i
i PLANS APPROVED BY C. B. Streaker _ DATE _1/13/78 : :
h COVER NO WORK UNTlL INSPECTED AND APPROVED..
NEITHER THE HOWARD COUNTV 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. o
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. >
PERMIT VOID AFTER THREE YEARS. '
NOTE: . INSTALL STANO PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA X
' COTTA ACCEPTED. ’ Iv‘
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HOD-23 = e o BG. PERMIT 313;?‘

AND, RETURNED
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TINDICATE NORTH. — .NAME ADJOINING -ROADWAY AS BASE LINE.

_PERMIT CARD

53 PW

DlSTRlBUTlON BOX LEV EL

1

’ ENC H DEPTH_J_Z;;__;H. | TﬁENé‘H WIDTH_:_ 7—)4:7

GRAVEL‘DEPTH____e___F"’ IN. "‘LI:OTAL LENGTH 11 /1. FT. A o ]

. : |
NUMBER OF TRENCHES_[_;;__; TOTAL BOTTOM AREA_Z. Y - B&eo wW. 77'@? 5,/2-“47 k

‘ SEEPAGE PITS INSIDE %ﬂké‘ 6 FT. DEPTH BELOW INLET %

. ABSORBENTAREA L}-S'U’ sa.Fr. BEzLow TOP 5“/;,?"7' OF T LAY

REMARKS ]/27/5-/ =DWI’}‘/AE7" #F? ﬁEMW MADC ‘ DITC.H .IN
‘f/%:f’f BELOW GRADE WATEA weck

OF oySE  ADD STONE . . TQ  piTCH RH. - - |
)/17/&1— 300/ syawe mposp> 74 ry50 = 5oy
if"f’fFT W HEDiTe - ‘
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| D;TE ;;YS;EM APPROVED /2"‘7/8/ INSPECTORmW jﬁ”
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SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 00

HOWARD COUNTY HEALTH DEPARTMENT M Tan 7 { I DISTI/?zIs(Eg 4
ENVIRONMENTAL HEALTH SERVICES ,

P O BOX 476, ELI.SICO(;T;:.:.TZSGNARYLAND 21043 @ 0—7 J,-r—o@/-zl PN Zre Eavun :
TELEPHONE: 465-5000 ) ‘ -7742‘%(2“0
/ %7/‘»\,«//“-4// W x?: /(/‘0 ¥ MMW‘“

:I)II)JG PERMITI SIGNE W ‘
ETURNED / _ i
/Zw#‘%y;7z7 %@ il i o g o 0 f/%
B M Poie Aol

TO: THE COUNTY HEALTm %“3’7 454/4 M w// MJ

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTR CT);(SZ)AGE

ELLICOTT CITY MARYLAND

er . ! 1
DISFOSAL SYSTEM , ?oberf ,L F;‘ye, | pLL77 ‘[1
emOPERTY OWNER ~-6 B PATtHerShip (@ 2 e !

/397 %/'63"'6/ Poadd ' - An¥—questions—eall o
apoRESSS 2 i PHONE _gﬂ-&arrter—e-"ﬁ'—ﬁ-lgct e

SZ/KCSVI//( 7770/ -J/?//V /&%—w ,waru)—v—,
/wa) *“‘/3 1

Westéliffe Manor L ' LoT No. 32 d

PROPERTY LOCATION:

SUBDIVISION

Ry

POAD AND DESCRIPTION off Underwood Road - /4 74P ?gféeﬁr‘v Z&QV

50,000 sq ft. TYPE BLDG. _3 or 4 bedrooms

NUMBER OF BEDRDOMS T

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC °
FACILITIES BECOME AVAILABLE. ' : :

k ar
SIGNATURE OF APPLICANT /S/ ROHC ter

, 27 .

a°PBOVED aY.__Ca_LWAA ‘ r‘on@ ﬂMMﬁMLDATE //JAg

[XIND OF SYSTEM).

REJECTED BY . . rFOR N v . DATE _
. (KIND OF SYSTYTEM)
; . . —_——— . '
HOLD'PENDING FURTHER TESTS . . ; . DATE T
REASONS FOR REJECTION OR HOLDING : :

THIS IS NOT A PERMIT
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SITE PLAN

ol

BARBERRY WAY

LOT i3

WESTCLIFFE MANOR

PLAT NO. 3897
ELECT DIST. 4

HOWARD COUNTY, MD,

DRYWELL DATA

iNV. IN DRYWELL

INV. OUT SEPTIC TANK 572./5
IN SEPTIC TANK 57240

ANV,

571.50

INV OUT DWELLING 573.05 7
FIRST FLODF. ELEY, 577.00

BASEMENT ELEYV.

WELL ELEY
NO. BEDROOMS
ACREAGE

568.50
576.20
4

[ 1620 ac.

NOTE: NO PLUMBING
IN BASEMENT
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ONR-214 {7-77)

: . v EQUENCE -NO. : T . : T ' MITT WITH-
ey 3722 A GSE 0RLY) v STATE OF MAHYLAND i~ | iwt50 Gars 'ﬂfln“wi‘ét omPLETION
s ] 4 IR . WATER RESOURCES ADMINISTRATION s ) i
- T2 .3 Teea woT 8 S TAWES STATE OFF|CE’BLDG., :_ANNAPOLI‘S MD? 214_0‘1 : FILL IN THIS FORM COMPLETELY
I‘:"c'm‘f”s‘i“o SRR ‘ WELL COMPLETION REPORT P S| SounTy . n26602
Pﬁf:;s%‘:::) lﬁarch 19” 1580 J‘{— ~ .‘2 <DVEP'F);|)0F WELL PERMIT NO, FROM **PERMIT TODRILL WELL® : ;

DATE WELL COMPLETED - l;

| | azeh 1 — g0, 1, o lHM-T?I%FL:lsJ&’Iﬂ B
L MEEEEET T T e 85k

— . 8-13 P ¥ —'55 L : ) s

L . e -: B N F - . . N - vv
’ owrER____ Fue, Robert L. & = Peach, ;Francis . v o
5 LAST NAME . . . A - FIRST NAME . -
. v . . e g . - ..
STREET OR RFD 1247 leertv Road S — POST. OFFICE VSvkesv,Llle,, M&. 21784 -
i WELL DESCRIPTION:. ~ Pl s - S L.
WELL L0G 7~ GROUTING RECORD ves -~ wo | C| 3| . :
STATE THE KINO OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN cnou(ﬂ:n } R 2 3 (st T 8
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRC LE-APPROPRIATE BOX) _ ] . wo. :
m PUMPING TEST
DESCRIPTION FEET CHECK IF TF¥PE OF GROUTING MATERULAL ‘(c.mch,so E . .
3 . (us: ADOIYIONAL s»,::rs > WATE| . .
NECESSARY FROM To oo L 6
g - ” CEMENY 8E TONITE CLAY -] 'né‘ﬂu«ﬂ:a- {TO NEAREST HOUR!}
. I}lrt_ S [9) 7 evenr LA v o _ v L

) 45 a8 .- ) . - s
Blue 'Sandstone ) 7 Y 38 . .’ "°"°§‘F‘°3+35——N° oF’ POUNDS __,_2_9;0 ;‘ir:ol::"‘i:T:lNUYt 10 NEAREST GALLON)- l_]_'z__J A

L 19
GALLONS OF WaTER _ 210 - Tseruoo usen vo R Flo‘rmeter
) Bro«’n SandStODGE_-_ [ DT = DEPTH OF GROUI\_:‘ ‘_ (T-D“N‘;A'RESY roor) '. MEASURE PumPING nAY‘:,.___, PP
| & Cravel 38 39 X | s ) "IWATER LEVEL (msunc: FROM LAND SURFACE)
- wo==rs]. FAOM 0 . FT. To. 70 FT. : 67
] . ' s 2 ‘53 crM A O ; _J FEeiTeT
' ENTER O IF FROM SURFACE!} C .- - 7 ! \ 20
Blue Sandstone| 39| 80 T —CASING RECO , i 137
TYPES CASING RECORD moen o L . ) (:ga:fsv
] INSERT BY4 22
Brown Sandston@? 80 81 X APFROPRIATE | ‘ c: LK:EL%E‘EE”:PSETD USED. (cmcu: APPROPRIATE 80X)
o] . copE - S P

.M B PrsTON ' TURBINE

275 27 ) -3

~Blue sandstone| 81|120 E U

] - PLASTIC

.. . T . N OTHER
- ; A o . - K .loEscRIBE
Bro""n SandStOﬂ“lZO 121 | _é__ - MAIN HOMINAL DIAMETER . TOTAL QEPTH ~27 27 .. g7y eBeLow]
o CASING ' TOP I{MAIN)CASING OF MAIN CASING S R . - )
> ) . . | TYPE - INEAREST INCH) /(NEARESY Foor) . JET o E'susuusfn‘u'
Blue Sandstone X2LTA37 | ‘ S . B
: , S|T| T B y 72 ;o 27 27 :
. : - { J J - <
60 61 63 - 84 58 \ 70 - = - -
vBZ'OWﬁ .Sandstondal37 138 X e OTHER CASING ur vocd - PUMPCINSTALLED- . '
. . c DIAMETER . D[PYN (FEET} TYPE OF PUMF (wrRITE A au’ﬂlAYE LETTER IN -
: .. L 15 Frw) rRom Cro BOX - SEE ABOVE: A4, cr,-‘l’-_«-p R, s, T; 0} 5
. Blue Sandstone|138| 160 c ‘ . I ! (S : s
- . . . N A 3 L | IR U o - : YES N0} -
H R DRILLER WILL INSTALL PUMP / ;
IN o o . \ N (CIRCLE APPROPRIATE BOX) . / "
G L [ g'/ J e g capaceTy: . W
. e GALLONS PER MINUTE
b - SCREEN TYPE S EEN R RD ' 1"' “~ (TG NEAREST GALLONI L |
il . OR OPEN HOLE ( ISR P T - al . REL
. e . :pumP yoRse poweRS, . »
i : APPROPRIATE s’::L -t 'srass ‘opEm nou: Sl <31 S 41
cooE OR BRDN E -7 B
FUMP COLUMN LENGTH
PSRN RECIEE T NC I I wosow | o\ JBELOW.. T e E (NEARESY FOOT]-; FERS T ey .

) C | 2 SRS
: : : R R st |
- - - e - -|-roor) -
\v b - o
- - - f E N4 80 > S1 i
- A ¥ LOCAT‘ION OF" WELL ON LOT USSP
3} C . b4 OW PEﬂMANENT STﬁUCYURE"SUCN lS—SUIL’QlHGS
- ~IH SEPJMC TANKS, ANO/OR OTHER'LAND MARKS ANO _ -
. s { DICATE NOT LESS THAN TWO DISTANCES -
WMEASUREMENTS TO WELL),
c ; v
CIRCLE APPROPRIATE BOXES R ‘ : pl -
A WELL WAS A!ANDONED ANO SﬁALCO WHEN THIS E * - Eia o
WELL WAS COMPLETED, E .
- N 3
z

TEST WELL CONVERTED TO. PRODUCTION. WELL Y - ] e
~:loiameterofscreen b -0 .
| MEREBY CERTIFY THAT | HAVE COMPLIED-WITH ALL " 56 i !
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT’
.. {TO ODAILL WELL"'', ANO THAT INFORMATION CONTAINED [
. " ]1N THIS REPORT IS TRAUE, ACCURATE, AND COMPLETE | SRAVEL PACK- .
| T0 THE BE6ST OF MY KNOWLEDGE,;, INFORMATION AND [ "
BELIEF. > IF WELL ORILLED WAS & . ° ,asm ‘ -
FLOWING WELL cmcu: aox
DRILLERS NAME FLOWING WELL

J RN
BELECYRIC LOG OBTAINED . et

[ WRA USE ONLY_(NOT TO BE FILLED IN8Y DRILLER)
Bana Kyker Jr, II :
X E 0. w a
‘e haer 3% A IR ok
Z f . o T2 74 75 76 . :
A" T ELESCOPE CLoG6 - : < OTHER OAYA - ) . -

SIGNATUR
N CASING -INDICATOR AVAILABLE

S 7 ~ HEALTH

T




