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A ___REPAIR

PERMIT

: ‘_ : SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT eh
HOWARD 'COUNTY ‘e ' DATE
BUREAU OF EN:;?ZI;;‘:NTAL HEALTH 3 ‘ DATE SYSTEM APPROVED 3. '8«87'
INSPECTOR S,
Bill Ingram | - IS PERMITTED TO INSTALL _____ ALTER _X___

ADDRESS : — : PHONE

SUBDIVISION : _ RoAD _15044 Bushy Park Lot

PROPERTY OWNER ____ . pam Ingram |

ADDRESS

“ IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPA&ITY BY 50% AND ABSORPTION AREA BY 22%.
} GARBAGE GRINDER? ~ YES NO X
SEPﬁc TANK CAPACITY _1000.  GALLONS NUMBER OF:BEDROOMS _3
REPAIR -~ Add to ‘t}.‘le system 1. - 80 foot trench Inlet 4 feet below original grade,

Bottom maximum depth 9 feet below orlglnal grade.- 5 feet of stone below
dlstrlbutlon pipe

PLANS APPROVED BY : C. Williams DATE 3/11/87

1
'

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
“NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 1OOFEET FROMWELL. (UNLESSQOTHERWISE SPEC]FICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING.GRAVEL IN TRENCH(ES). e N

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSCURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. : '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

¥Eie @ A

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. © EH-2.1186




50 100 ) ) 150 200 250

200 j} : 200
AN
' P )
‘\‘Iv)
150 v 150
quc
®
H
. ld
ﬁf%
100 — - 100
pr St
L+ :
‘50
50 - 50
Y
el
. / - .
'INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. . '
o PN ErisTiug
. SEPTIC TANK. LEVEL Lxisneq cLeanouts S 1 CASTive
. DISTRIBUTION BOX, LEVEL — . ";/"’ i ; —
BRAIN FIELDYILE FIELD, DEPTH _ LeS“0FT  TRENCH WiDTH — 2= FT.  INLETDEPTH S Fr
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH 100 COFT
SV TN . . v ‘i".f‘ v.“. s ! - . :
NUMBER OF TRENCHES | ONE SIDEWALL/BOTTOM AREA S oo cﬁ sQ. FT.
- DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
- .So0o
ABSORBENT AREA sQ. FT.
" REMARKS OK 12 _ADP s 70 TRENCH

3-18- 8% 0K P _roven work NErN_PAfPL 1S i Trovsh RewdidDen OF Tvenctd $4-

[

DATE SYSTEM APPROVED __ Bl i INSPECTOR 5. %‘«Q




g PERMIT — ro=—

L/

. - -ZZAQZ——— ‘\
o« , * SEWAGE DISPOSAL SYSTEM o
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY o , ELLICOTT CITY

INDEXED N Dl?TRIﬂ 4

DATE__1/1/76

L

James Brittingham , IS PERMITTED TO INSTALL__X __ALTER

ADDRESS. 3429 Plumbtree Drive, Ellicott City, Md. ‘ PHONE 461-1870
A SEWAGE DISPOSAL-SYSTEM LOCATED AT o

SUBDIVISION__ ‘ : - ROAD_____Bushy Park . 'Lo-r 2
PROPERTY OWNER Floyd Grayson

ADDRESS
SPECIFICATIONS — 3 bedrooms

DRAIN FIELD

DEPTH_______FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS____ ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPACITY 1,000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHER. _Dry well to have. 130 sq. ft. effective absorbent sidewall area per -bedroom, .

TR e

below the first 5 -ft. of original soil. Inlet to be at ‘4 ft. below original qrade and

manmum depth 12 ft. ILocation 14 ft. off tight: property pxm line and 165 ft. from edge

of. existing road (Perxc hole 1 & 2).- S

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

PERMIT VOID AFTER THREE YEARS., = .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. S'I‘AND pxm
‘ C. B. Streaker

PLANS APPROVED BY, . paTE. 2/23/76
CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

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
SUCCESSFUL OPERATION OF ANY SYSTEM. . . p ]
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INDICATE NORTH. — NAME ADJOINING ROADWA‘Y AS BASE LINE.
PERMIT CARD__ - / ' |
SEPTIC TANK, LEVEL [l . CLEANOUTS M

DISTRIBUTION"BOX, CEVEL== e ' ST

TILE FYELCD:. DEPTH=—= FT. TRENCH WIDTH FT.
GRAVEL.DEPTH= IN.  TOTALLENGFHmmmmocs FT.
o ] <€
NUMBER OF TRENCHES ' TOTAL-BOTTOM AREA -
Cvieme Fer _— . ' ‘ va
SEEPAGE PITS, 5 5/ FT. DEPTH BELOW INLET gz FT:

ABSORBENT AREA ‘38 SQ. FT.

REMARKS : > ?&M@%&/ :

DATE SYSTEM APPROVED _ 7// 7:/ 7 /( INSPECTOR % W W : |
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|
. : |
’ ‘ SEWAGE DISPOSAL TESTING o
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA HZGIENE

. 3
. HOWARD COUNTY HEALTH DEPARTMENT 7”7‘;;0 Mg/ DISTRICT

ENVIRONMENTAL HEALTH SERVICES DATE lOlQJTS

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 465-5000, EXT. 356 ﬁ

A me Ao
(&/‘{/Z:&J /¥ 2)%%

1. HERERY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECON"TF’U"") A SEWAGE

TO;: THE COUNTY HEALTH OFFI
ELLICOTT CITY. MARYLAN

DISPOSAL SYSTEM.

 PROPERTY OWNER Richard Talley property

ADDRESS RFD #2, Daisy Rd. & lR‘be. 14k, Woodbine, Md. PHO.NE LL2-2300
PROPERTY LOCATION: -
SUBDIVISION _ _ LoT No. _2

ROAD AND DEscripTion _ Bushy Park Road

s1ze oF Lot _ 1.11k4 acres ‘ +vPE BLDG, 3 Or 4 bedrooms

NUMBER OF SEDROOMS

- IF NOT smé.:u-: RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Steve Costello

' \Al:oovsn BY p K 5/% ﬂ/t,.. W,e/é/ DATE Z/Z 5 YZ |

(K D OF SYSTEM)

., NN . . e
REJECTED BY - — FOR y DATE. -
: ’ (KIND OF SYSTEM|)

HOLD PENDING FURTHER TESTS — __DATE T

.REASONS FOR REJECTION OR HOLDING J - I —cammns

BLDG. PERI\/IT SIGNED

ANn D Tilnnires. > 4] 4

SR ALIA )~ :; z 3 ‘i .
4
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e APPLICATION o

v

. e R o SEWAGE DISPOSAL TESTING ' P

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : pisTRICT __YTH
ENVIRONMENTAL HEALTH SERVICES ~ . 10/21/75

P.O.BOX 476. ELLICOTT CITY, MARYLAND 21043

|
|
| : . . o . R . ‘DATE
TELEPHONE: 465-5000, EXT. 356

ELLICOTT CITY. MARYLAND

!. HEREBY, APPLY FOR THE NECESSARY T-ES-T IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Richard Talley property

442-2300

|
|
TO: THE COUNTY HEALTH OFFICER

aooress BFD #2, Daisy Rd. & Rte. 14b, Woodbine, Md. PHONE
PROFERTY LOCAT!OAN:‘
SUBDIVISION : - _ ’ LoT No. 2

vt
Al

ROAD AND DEscripTion __Bushy Park Road

Jor b bedrooms

NUMBER OF.BEDROOMS

SITE OF LOT 1.11k4 acres TYPE BLDG.

IF NOT SINGLE _RE,SHJJENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
- FACILITIES BECOME AVAILABLE. ‘

SIGNATURE OF APPLICANT /s/ Steve Costello
APPROVED BY — FOR " DATE
(KIND OF SYSTEM)
REJECTED BY - A e FOR _ — — DATE
’ ' : ({KIND OF SYSTEM),
HOLD PENDING FURTHER TESTS — - . —  DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TITLE

PROJECT Lot 2 - BUSHY " PARK.

T RCEY  BRPERTY

LOCATION -
dth ELECTION DISTRICT

HOWARD Co., MDD

DRAWN BY: CHKD. BY:

OATE: 2/ 13l VI D

DES. BY:
L

VAJ M

SCALE: ﬁHJos NO. ang. NO.:

Iy o !

7.0

ENGINEERING
PLANNING
SURVEYING
BY

BOENDER

ASSOCIATES
INC. :

BALISBURY, MD. 740-1286
WESTMINSTER, MD. 848-5688
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OWNER . f{f-@ ;/}:” @ /‘/ s FZQK» & y@ e ot

L~ oL 1 AST NAME . R , _FIRST NAME S .. coL.,.34

|srmeer 7"’& & //@@//Qh@@i  L4wE . [
; coL 36 :

feost (@A,Jﬁﬁ@éés

."Z’fig : P6 6{3 - | [

|
. . OFFICE L - ) coL. 76
BT 1] conrinuen DRILLER.INFORMATION Isls] - | - LOCATION OF WELL
1 2 8§ (sEq. NO. ) 3 N v 2 3- (sEq.No.) 6 “f oo -
: [ :' _~ : c:‘ourh’ eyoae Het ARD 1
. e L {j@ / @( ¥ '; g :‘UCMEBNESRE' ’i 209 § o ‘ RV A (DO NOT ABBREVIATE COUNTY NAME) 21
DAT i & R o : :
. e : ‘ . - 80 suaDlvnsnon L J
. 2334 2 42
| e P i . - R
L ‘i/Q 5(/“4 f& @ /);9 //tﬁ fv/ ] ; GAGL R L LOT P J
FIRST NAME =, DRILLER /LAST NAME i I I+ i.’ N 7 £ a6 48 ) 50
. . - b . # ; 2 P - .
5 . . 7 ﬁ/’ ,,,/ L NEAREST TOWN N fo i $:d45¢ ’@fg‘r & ; v
SIGNATURE | ‘w«‘-’(ﬁ’ V’H'/; f’&/" J s - [ e
‘ - - — MILES FROM TOWN. (ENYER o IF N rownl - FA_S. -
v sl2] |- - WELL INFORMATION — - 73 - 767778 |
T 2z 3 Geawod & . : . 57 1B | 4T . T 7 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ls - E' 1 -2 3 (SEQ. NO.) 6 . . . lcircLE I’\PPROPRIA‘TE BOX) -
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l i &._?45‘@3 201 o IE],"“-'”T‘ . ' ‘E],E'?S-_T ) E‘:E‘ NORTHEAST .v SOUTHEAST

. TEST

MUNICIPAL WATER SUPPLY }

PRIVATE WATER COMPANY

USE FOR WATER {CIRCLE, APPROFRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIY ONLY)

. -

“

B FARMING, AEmcuL*runE. IRRIG_ATION -

INDUSTRIAL , COMMERCIAL, STATE AND -FEDERAL GOVERNMENT. -

MUST HAVE STATE HEALTH DEPT, APPROVAL

1 . % 1 5 . o
LT #E . TSR
. 8 ; = 8 9 L 8 :
H .

]
e
" WEST 30

32

- . T : NORTH
ON WHICH SIDE OF: ROAD -
(CIRCLE APPROPRIATE BOX)

~ DISTANCE FROM ROAD .
(ENTER DISTANCE AND CIRCLE l ‘:J m
APPROPRIATE eox) .. 34 k| 37 .

o

"‘ T : \ 3839

DRAW :ATSKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECT!ION OF THE ARROW,w AND GIVE OIS~
TANCE- FROMTWELL TO™ ‘NEAREST ROAD JUNCTION: ORSTREAM CROSSING SHOWN ON.THE _

24 !

o - ~ 8 2
APPROXIMATE DEPTH OF WELL -~ L. - f*ﬁ_-“"

I FEET.
28

AND THE' BOX NUMBER FROM THE WELL LOCATION MAP, . PR

APPROXIMATE DIAMETER OF WELL

(. (NEAREST INCH)

AY
30-37 AIR-ROTARY

S,

4
AlIR- PERCUSSION'@ ROTARY (HYDRAU}LIC ROTARY)

METHOD OF DRILLING USED-“(ClRCLE APPROPRIATE METHOD)
BORED‘(OI{"AUGERET \JETT:ED " DRIVEN

et

C -4
\CABLE3 Oy 3] OREVERSE QOJA@) ;DRIVA’E’,\POINT \h\ﬁ T2
OTHER (DESCRIBE) R o . R _ X
Y . REPLACEMENT OR DEEPENED WELLs/(c-'.‘hcu-zmp.’wpm'm YW 2
\I ‘ ~ ! ) K \

39

s,

P ot

HIS WELL WILL NO'I' REPLACE AN EXISTING V_VELL!'

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED  ° °

E THIS WELL WILL DEEPEN AN-EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ' (IF AVAILABLE)
- s

i

E THIS WELL WILL REPLACE A WELL THAT WILL .BE USED AS A'STANDBY

41,

52

NOT TO BE FILLED IN BY DRILLER ‘wra use onun

APPROPRIATION [ i S ] ENGINEER REVIEW ' -
PERMIT NUMBER | . e _DISTRICT NO.
C 54 : 63 65 B8OX E
: WRITE: . : A ENS G W a-CL U | numeeR
FORCE INITIALS CONDITIONS . :
| LA . . | N
; 67 68 . 70. 7t 72 73 74. 75 7677 78. 79
B 4”[ CONTINUED NORTH

12 3  (seEq. NOJ)

(STATE HEAL}'H
CIRCLE BOX

' ¢ MO, DAY

6 s

[ HEALTH DEPARTMENT APPROVAL

COORDINATE

80 5152 5354 55 | - o

YR

EAST B
COORDINATE
s

B

57 58 59 60 61 62 63"

: 'wsu L

.4 5 Fred "ﬁ”"‘ﬂlt -

APPROVED BY"
ﬁﬂ*u,f\:, S} ﬁfn

ELEVATION AT
. WELL HEAD (FEET)

el

65 66 67 68 0/0

elsﬂ'

SFECIAL CONDITIONS

RA USE ONLY) j N
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63
HEALTH

SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WEELL LOCATION IN THE BOX BELOW.
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[seouENcE uo. L.
‘| GVRA USE ONLY). -

FLI, pagz:

THIS rgumasa ¥S YO BE PUNCHED . R
IN COLS, 3-0 ON ALL CARDS) . .

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD _2.1401

“WELL. COMPLETION REPORT

e

THIS REPORT MUST BE SUBMITTED WITH-
iN 30 DAYS AFTER WEL_L COMPLETION

BB FILL IN THIS FORM COMPLETELY

" COUNTY °
“NUMBER

DAYE RECEIV.ED
{(WRA USE4ONLY)

[

DEPTH OF WELL -

(TO NEAREST FOOT}

26

" DRILLERS IDENTIFICATION NO. L

PERMIT TODRILL WELL'" . °

11{ \l’} ]ul\z]

32 33 34 35 36 37

28 2% 3031,

OWNER

"’"BYQC“\’{ 3

. Fiow

Lo - ; - LAST NAME \

YL

1 Leag IQ@E Lﬁﬂ@ o

STREET OR RFD

'POST OFFICE

FIRST NAME

21043

WELL DESCRIPTION

WEI_L LOG

S CROUTING RECORD.

{svate vHE kinD OF FORMATIONS PENETRATED, THEIR

JcOLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL'HAS BEEN GROUTED: /
(CIRCLE APPROPRIATE BOX)

ESCRIPTION

SSAR

FEET

FROM

CHECK IF
EARING

TO

. 44
i
‘ "TYPE _%GROJTING MATERIAL (CIRCLE 80OX)°

Hien Roek

(USE ADDITIONAL SHEETS .
NECE .

<&

ny

BENTONITE CLAY

’cbn'nzr.u( M )

. 45746 . 45 46
RIS & S SR, 13 114
NO. OF BAGS el NO. OF POUNDS 2= 7237 .

"Inours PUMPED (To NEAREST HOUR)

GALLONS OF WATER i 88 .
. DE.PTH‘QFJGROU_T- SEAL: (to.NEAREST roo_ﬁ:)_«,.

e

C@lmbiag ?:{
v .2 3 (s:o. No 6"
£, M_Q.I_E_-"l

PUMPING RATE ’ 3
{GALLONS PER MINUTE TO NEAREST GALLON) ;_—j
11 15

?m

METAOD' USED TO .
MEASURE PUMPING RATE ‘

. WATER LEVEL (ms*nmcs FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMFLET D

.EELECT.RIC LOG ObTAlNﬁb . . ' | -

TEST WELL CONVERTED TO PRODUCTION WELL-

‘I HEREBY CERTIFY THAT

JTO DRILL WELL'',
IN ‘THIS REPORT-
TO THE BEST OF MY
BELIEF.

IS .TRUE,
KNOWLEDGE,

HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT
AND THAT INFORMATION CONTAINED

ACCURATE, AND COMPLETE
INFORMATION AND

IF WELL DRILLED WAS A

DRILLERS NAME

| eLeass H”’i“’ﬁ“d lel@}"l

SIGNATURE

68 E]

FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE PILLED IN BY DRILLER)

T [AE.R.0.5.)} w Q
o ] LL1]
) 72 74 75..76
TELESCOPE LoG OTHER DATA
CASING AVAILABLE

FROM _ FT. TO L’, é L _¢7. aerore. 1 &Q o o (NEAREST
a8 52 54 58. . lpumPinG o= J“FooT):
(ENTER O'iF FROM SURFACE) L L s cons AT L < ; R
L CASING RECORD . - wHEN - op }i&r .} INEAREST
pr . . R - | PUMPING - — FOOT)
JANSERT s T clo . 22 E 25 . .
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CODE . STEEL - (FOR_ PUMPING TEST)
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G L ] L 1 1 ] cuucn‘v" N
— - GALLONS PER MINUTE = . ‘]
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