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. MARYLAND STATE DEPARTMENT OF HEALTH* 
: .. : . 

HOWARD CO'UNTY ELLICOTT CITY 

DISTRICT----'4;..;;t=h""-. --

INDEXED DATE 4/16/80 

________ R_o_b_e_r_t..cF_r.::.y_e _______________ _.s PERMITTED TO IN$TAL .. I __ x_~AL TER: __ _ 

ADDRESS 6271 oak.land Mills Road, Sykesville, Md. 21784 PHONE-----'--__ 7_9_5-_3_1_1_5 ___ ---'-:-

SUBDIVISION ___ ~_ve_s_fo_l_i_f_f~e-"-. _M_an_o...c.r_._---'---- 13738 Barberry wa,j ROAD_.:. _ _,:. ___ .;_ _____ _ 13, Sec l LOT _____ _ 

PROPERTY OWNER .R9bort Frye and Pranc.i.s Peaeh- 'Jlli.d}g_e/t1- C11i/-S'urtJet/ 
I 

ADDRESS 

SPECIFICATIONS 

Dry Well 

1247 Liberty· Road __ ~Yk_f!S_v:_ille, Md. 21784 _ _ _____________ _ 

4 Bedrooms 
.. I 

1250 
SEPTIC TANK CAPACITY ____ ,...GALLONS 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ---DEPTH ___ FEET. BOTTOM AREA ·--- SQ. FT. 

x 120 per bedroom 
SEEPAGE PITS __ __,..BSORBENT SIDE-WALL AREA ___ SQ. FT. 

INLET PIPE _ 4_. - FT. BELO'!\''ORIGINAL GRADE , MAXIM(iM DEPTH 
12~- ·FT. BEL.OW ORIGINAL GRADE 

EFFECTIVE DEPTH AT __.2L_ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT F.(IOM 

Location of drg well per engineers • platt • BB feet off left property li;ie and 190 f.ee1:­
from rea1: pro~rty 11ne when f~cing .lot from Barberry f-lay. Pere holes , (1&2) or if dry well 
and trench used - need 5 feet earth buffex__between trench and dry ~q.1Jl, . call fer twe 
1nspections of trench before and after stone 1n. 

PLANS APPROVED BY 
c. B. streaker 1/13/78 

---------------------- DATE __ ....;__;;__ _____ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED .. 

NEITHER THE HOWARD COUNTY C,OUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR_THE SUCCESSFUL_OPERAJ'I0!'-1 Of ANY SYSTEM. 

NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 

NOTE : NO DR'f ~ELL SHALL EXC.EED 15. FOOT 1.N DIAMETER. 

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

PERMIT VOID AFTER THREE YEARS. 

NOTE : . INST A.LL STAND PIPE_ON SEPTIC TANK AND E;>RY WELL STAND PIPES MUST BE II INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR. OBTAINING FINAL APPROVAL ON THIS PERMIT. 

HD - 23 ~~-- PERMff Sl~~ -
AND RE-TURNED . . ~ -- . .. • 

~ ,,IP ,;J.? 7~ -~ 
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., INO'l~AT!E NORTM .. - .. AME ADJOINING'· ROAOW-AY AS •■A■ lt LINE, 
!· 

PERMIT, c;,RO_..;.. '---'----'---'~.......----i-'-,;1-- " ) T I p w 
. SEPTIC TANK, LEVEi OJ,f 11-SO ~~8 AIAN. V}\vc( )cLEANOUTS • .., OJ<. .· 0 J< 

. , 
I' • . • ,' • 

DISTRIBUTION BOX, ,LEVE1,,;.· __ ___,_~---"----'---;- ----'---'-----------'--.;,..;..._--------,--~ 

I, ~fZENCf-1. .··_ . ·) ~;;_,. . . \. :frl-E FiELB, OEPTH,_..J._-'~~--FT. TRENCH WIOTH ': 
) , • . .. 

GRAVEL . O~PTH,_.c........::e:....;rc... .. _=-J_· _· _IN. \ ;T"OTAL LENGTH f 'I .,1/z_·. n'. 

\ 

l 

{ \ • ~tv'I! SI J7Ci LL J!> p I 
·NUMBER oF TRENc~Es._____ ToTAL-eo, n,,i AAEA._...,-,F-· -++-.-.·· -· _ /:'-l)'VV -ro · S½.:<l.4Y . ' . . ,, \ . 

FT. DEPTH BELOW INLET--"-9----"· . . 

1 •· . • ABSORBE~T AREA' :, L!F 5l-!1 SQ;"· ~ei-ow· TOP s- YL- r- T OF re.. L.A "1 • 

REMARKS 1/21/t/~· v W INLET ft-ET /JELOVV .~A{)c •, . o, rCH . :IMLJJr 

·tlf)i Ft ~eLoW G.-&-,ArJ6 VvA /eA· w e~L £ -;· 1-=--, / iN FftoyJ, •• 

DE lfQU 2E . A DD 5 ro,,ve: .,q . . _DJ -re. 1-1 . ,e.JJ : ) Ii;/ /8 i ,-: • 3 o ~ ·i; ;;.._ • -· 5 -,-o ~ E-=---IA-'-!-=:> _,_o _,__e-_o....._"'..,..____,__ __ ~---

~ f{I F-7:· 'jj W '' -f?l h-~lt 

DATE SYSTEM APPROVED / hzla I , 



i;.~ . • 
Pr~ELIMINARY 
~ 

SEWAGE DISPOSAL rESTING p ____ _ 

. • STATE oF MARYLAND -DEPAR:1"MENT OF HEALTH AN~ ~;N.i'~ENE100,p~ 
HOWARD COUNTY HEALTH DEPARTMENT ~~k~ ~ f•,,, 1 DISTRICT / •· 
F;NVIRONMENTAL HEAL TH sERv1cEs . --:-r ~.-: . _ ~ 'l~:~;_o g-: 11o /z 1 • . 
PO BOX476,ELLICOTTCITY. MARYLAND Z1043 ,Q.\ /)---"-y ~/4 ~ /~ -O __ ~~'. r . .. 
TELEPHONE : 465-5000 : EXT. 356 \!SJ t1 ~ 

~~~ru~ - -

S~!J¾~·~;!ti~·;::::;;;:-;:,;; 
~/~ _k_v "1/f0

1
~ -~~~~ 

_ ~ vU ~ P~~"o· 1~ /4/4,onJ, . , ·-, 
,o THE couNTY HEAL/H 0FF1c.b-J r~ _;,/, L_ ~ ~~ ~-~, • . 

ELLICOTT CITY . MARYLAND W ·1 -/@ J'~ ~ ~ ! 
1. HER>EBY . APPLY FOR THE NECESSARY TEST 1N oROER TO CONSTRUCT (OR RECONsT/lkT) • A s~1AGE :: 

01~--osAL sYsTEM . fob€rf J. Frye- -~ ~~~- / :.; 
DPQPERTY owNER · -J tF,5 PartfieIShip- . @ '2.. ~ "Y' _,~ /( ~ ~j 

• /)- 1/7 j./1.,erfy 7!pq_cf Any qoest-rofl:s ealh ·,! 

ADDRESS5p3? ~y~:~:;;;;t ;;; A:;/;~~ Cuictfflfl12 ?] 045 PHONE R9fr€:?~7~~ : 

P<;>O"ERTY LOCATION : ~ A~ ::t/! • ,, - / 
1
.,J.uJ I .:1 ,-~ - ,, 

sueo1v,sioN Westcliffe Manor LOT NO . ..,_3,;;.:.il' ___ _.___-__ ,;.__ __ 

.,o AD AND DEsc R iPT1 ON __ o_f_f_U_n_d_e_·r_w_~_o_d_R_o_ad __ --_~·/2 .... -~ ... ~-.Z .... 5 .... if:.__•_<B,,..-. :;::~u.r .... k~e.,_t.,_c➔y.__7-£~..;.~~ft..----------

SIZE OF LOT __ s_o...;';..o_o_o_s_q.l.,.._f_t_.-:-------------- TYPE BLDG . _3_o_r_4_b;;;..e;;;..d;;..;r;;;..o;;..;o;.;;.m;.;;s;..· __ _ 

NUM ■ IER . OF ■ IEDROOMS 

I F NOT SINGLE RESIDENCE DESCRIBE---------~--------------------

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITJES BECOME AVAILABLE . "J. 

/s/ Ron Carter 
SIGN A TU RE OF APPLICANT. ·--------------------------,,;--:---:;----1..,:r:. ti;i/~7'------------~--

~ b7_;;..vq ->/n • /, /' 
A"""' 0 VE O e y ____ c ...... -.l,ll?t...:..· »~¼:;_ia:,~~~~-a.,. ___ FOR p~ ~'t ;ty,..__,,i2 DA TE ___.____:

1 /;;_, -rl _ •3.L..17 ..... ·~8 __ 
.liKIND OF SYST&MI , 

REJECTE~ BY 

__..;.---

_____ __.;. _____ ~----------- FOR -----. ... -..... 1---.... - ---'-·------- DA TE ________ _ 
IKINCI OF SYSTl:M) 

~OLD' PEN DI NG FU RT.HER TESTS _________ ......, ____ ..;._ ___ ---,,....;.._ DATE -======~-----

. ' \ 
_~EASONS F'Ol't l't£,\CTIO.N OR HOLDING"'."'""--------~-----.;..---------.;._------

THIS · IS NOT A·· PERMIT 
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- ,, .. ... l[ . Wl[T Tl[ST • I .. o•o" 

DATlf Tl[9T NO. Oil"™ 9TA•T aTO"' 9TA•T STO"' . TIM£ 

~1 I ~- 30/7 -~ 
~ ./ I nit r-Y1 I . I 'f I . I b I , f" , '. I~ 3 ~ 
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~ 7 {'2... v~ l\ ~'"? AM~ J; -71 " ' H l'.) A _j 
~ 

f 
-

~ I {: I ' l I I , .J ~ I : 3'f I =~ 9 S"'.-t ·t ::a 

L /'212-'tt~ 
' 

~ ~ ~-¾~ - l/1? ,J ~ 
' J 

TYPE OF SOIL 

TESTED BY ~ ~J -:--~=------------- ALSO PRESENT : 
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. _j 
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BARBERRY WAY so'rt1w 

• ' 

, 
,I 

SITE PLAN 

BARBERRY .WAY 
LOT 1'3 
WE5iCUFFE MANOR 
PLF>, T NO. 3897 
ELECi. DIST. 4 
HOW/\RD COUNT'{ I l'-,1D, 

DRYWELL D11.T.A. 

,NV. IN ORYW'clL 57/,50 
\NI/. OUT SEPTIC TANK 'S7a..t5/ 
INV, I~ SE:PTIC TANK 572.40 
IN\/ OUT OWE:':LLIN~ 573.05 ../ 
FIRST FLOOP, E.LEV, 5 77,6b 
BASE'MENi ELE\1. 568. 50 
WcLL ELEV S7ti, .20 

NO. BEDROOMS 4-: 
ACREAGE l.l,2DAc.. 

NOTE: NO PLUMBING 
IN BASEMENT 

RM,1/z/Po d, · ·_ > ' , 
~ P. W:"1 ' -~. c.~P-: • ir-L 
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STATE.OF' MARYLAND .·. . .,r ~'. . 
THIS . REPORT Mus,: !IE SUBMITTED WITH • 

WATER RESOURCES' ~DMINISTRATIOH ~/: ' . 
• IN °30 DAV S AF.!ER WEU: , t.0,...,PLETIO~ • .';(''t • 

(Tt:4 J.¥.U~~ttif .,.~ TO 9E PUNCHED 
•~ . CO' t.:. 5 . 3.e_ o:,t·;ALL CARDS> . 

TAWES STATE OfFICl;.:S(DG. , ANNAPOLfS, Mo :· 21401 

• WELL_~~~f.'.LETIPtt_ REPORj • • ' 
• . o4't-c"111c·ct1vt0 
._. (WRA :Y~~· ONLY) 

✓-·· . 4 .,P,EJ>Tjf PF,, WELL 
, ~ M~a_r_c __ h_·_l;..;;9_o.___;;;;l;.;;;9...;8c...O.:.----,-,·I · <I,,«-, ... L ··:'":""16\0. , 

OATC1£LL COMPL~TCD •• • ·,·~ . ,. J ;.1 

' 2~ (TO NC~RCST F(?Ol·-',; J _. 2e 

FILL IN THIS .FORM COMPLETELY 
COUNTY 
NUMBER :- A26602 

P£fltMCT Ho : ,,. OM•• PEA M 1T TO oA I LL we LL·· • 

_161 DI-DI 31 -·1-5lst~131 • 
a., 3 

I 01311 I 91a1 or-· ·; 
UI ; . . ,n 

28 29 30 :i, 32 33 3" 35 3256 

DRILLERS IDCNT"'ICATIDN NO. • I 

" 
ow ME R-~---;:-;;-;F ... ¥;.';:;•<;-""R""o"'--b=-'e,-cr~• ·~""-·.......;:L=--:;.. ____ -::-=&=---:-:-'p=-·..:·e:.:a=-c=:-h:;.,·,E...· .:a./ =-F-=r:.:an=• :.::c:.:1.=:· s=-• ----..;.'.-.-'-::-=-:-=------"-----..:..:..-:._::.._ 

• LAST NAME. f'lllt5T. NAM[ 

ST R'E ET OR R Fo~l=2~4~7~=L=i.,,,b=e=r,,_t=v,ii,--· .,,.R..,,o~aa:a.:d=------------,-'- POST. OFF ICE 

WELL LOG . 

.Blue sandstone . 7 
NO ,· OF BAGS 

,; 
3. 29_0 

GALLONS Of" WATER ___ 2....,.1~.o~·~-------'---
BlC'OWO ___ Sands tonJ~ , ..... ------ , ... _ . .,.,.._OE_P\<.H O F.:tRe,ui,,.~sE:fCy~-~~ ~i:~:·.~· _, ooJJ _ . 

5 Gravel 38 -39 .2L. rAOM O "· . { 0 • '10 • n. 

Blue sandstone 39 80 

\3ro-..;rn sandstonte 80 81 -1L 

Blue Sc).ndstone 81 120 

Brown sands~oni el,20 121 ..1L 

·· -Blue sandstone ·12·1 ' 137 

.3x-ow.n S;:indstom •137 138 X -
Blue sandstone 138 160 

48 
(CMTER O IF" FROM SURFAC [ ' J 

I s 
60 

OTHER CASI HG E 
A 
C 
H I C 
A 
s 
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H 

54 

Ill 
llF'" U5£0•,I 

SB 

OC _PTH . (FE Cd 
• F'AOM 

' "' 
•. \. 

'---'----' ·•,!;-' __ _,. , 

svkesville. 217"84 

.I 
tsca. HO,J e 

p·uMPIHG TEST 

H0UR 5 · PUMPEO- (TO NEAREST HOUR) 

~C.THOO USCD TO \, 
MEASURE PUMPING RA-TE 

6 

r::-7 DTHCR 
~ ; locsc_1111ac 

• - 27 BEtO~ _I , 

mq?U8MERSl .8°LC : •• 

27 .... 

OAtLL(R WILL INST4LL PUMP 

(¢1RCL( APPROPRIATE BOX l 

c; I \ \, 
I I . . ·, r · c~_PACITY: 

SCAC[N TYPE · 
OR OP[N MOL£ 

;,HEALTH 

I 
31 

' 

I 

3." 

'· 
41 


