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i’/ .« : SEWAGE DISPOSAL SYSTEM - , -
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY - S SR ELLICOTT CITY
' ' ‘ DISTRICT 4th

DATE y/g/77

INDEXED

Walter D .Cbﬁak - _ - ST X LTER
_ 1S PERMITTED TO. 'Nﬂorﬁé' Tg- 4 FdE

747 North Hampton Drive, ‘Silvér Spring, Md. 20903PHONE Work: 462-9456

ADDRESS

A SEWAGE ,DISP.OSAL-SYSTEM LOCATED AT

SUBDIVISION ROAD

PROPERTY OWNER Walter D. Cobak‘

same as above

ADDRESS

_SPECIFICATIONS Lﬁ bedrooms

DRAIN FIELD___.__ DEPTH FEET, BOTTOM AREA _sa. FT.
. SEEPAGE PITS ABSORBENT SIDE-WALL AREA___._______SQ. FT.
TN T ] Z‘SO ¢
SEPTIC TANK CAPACITY__3880 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & Ttu!s CAPACITY 30%.

OTHER DRY WELL.- &! sq. ft. absorbent sidewall area’ to begin below the first 4% ft.
of original grade. Maximum dppth permitted for dry well is I1 ft. below original
grade. Place the dry well 100. ft. from the rear lot line and SO ft. from right.
side as seen when facing from the front. _

NOTE: 1IN NO CASE IS ANY DRY WELL TO EXCEED IS5 FOOUT IN DIAMETER.

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. STAND PIPES MUST BE 6
INCHES IN DIAMETER. CAST mon—commm-on—mmomnm.

Donald W. Monaghan DATE. 7/5/74

PLANS APPROVED BY.

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. - '~ » A »

Daisy Hill Estates ’ 15912 Meadow Walk - Lor 185 Blk. A, Sec.
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INDI - — OADWAY AS BASE LINE. ‘
M eadow Wa iK ﬁ; R _

S. T D.w,
v | v

N

o A ¢ =
PERMIT CARD a.A. y;;

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL n.Aa .

TILE FIELD, DEPTH II _FT. - TRENCH WIDTH a . FT.

GRAVEL DEPTH 7 ‘f:j TOTAL LENGTH_;\_S_G___FT.'.

: Y/ tDEW
NUMBER OF TRENCHES / MAREA S 64

OV TSI DE PERIMET Er 4 0
INSIDE-DIAMETER

SEEPAGE PITS,

P/
FT. DEPTH BELOW INLET G :/aL

ABSORBENT AREAMS@. FT.
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#' .. APPLICATION  ~==

0 @ e - SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ 3 - " ELLICOTT CITY
- pisTrRICT___ 7 |
e | paTE 22l /o2, :
T St
_}; : "2‘ .

X
o - N !
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ‘
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE “
DISPOSAL SYSTEM. : ’ :
Appbress. 1131 Univ, Blvd, W,, Silver:Spring, Md, PHONE.__649-1500
PROPERTY LOCATION:

. . : Feihoe
suspivision___Daisy Hill Estates o Lov No_Qt_l_&,_chk_,_Sen._%
ROAD AND DESCRIPTION Eouth s:.de of Unlon S hapel Road, 350% east of Daisy Road

-3 ==
. OCCUPANT none - ; PHONE
PERSON TO CONSTRUCT SYSTEM.___ T :
i 4 ﬁ
ADDRESS — R S - . PHONE
S i . Dt . S T o T
SIZE OF LoT___13,043 sq. fta A . TYPE BLDG._ three
. . R ! n . NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE_ e s .
: Y ) ... . L )
SIGNATURE OF APPLICANT Da1qv H1'l 1 8 .Tm nt Vnnf"iw-c Bm L d‘” - Ci’-"g"l/ D ;
. ¥ artEner
APPROVED BY___ : . FOR_._\ g DATE
Y - i . » Lh f«xlf«p OF .SYSTEM) )
‘ REJECTED BY e . FOR T DATE
. R 5 (KIND OF SYSTEM) !
: |
HOLD PENDING FURTHER TESTS e DATE |
|

2 REASONS FOR REJECTION OR HOLDING .

" THIS IS NOT A PERMIT
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PRE-WET TEST - 1 DROPS!.",C/’,E
DATE TEST NO. DEPTH START STOP START STOP TIME ‘
l
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nna 214 9/71

et 4360

SEQUENCE NO. N
(WRA USE ONLY)
%o

(s:o. TS
(THIS NUMBEﬁ IS TO BE PUNCHED:

e )

T STATEOFM

YLAND

‘WATER RESOURCES ADMINISTRATION

TAWES STATE. OFFICE BLDG., ANNAPOLIS, MD. 21401 .

IN 30 DAYS AF'»TER WELL

‘THIS REPORT-MUST BE SUBMITTED WITH-
COMPLETION

- FILL IN THIS FORM COMPLETELY

DATE WELL COMPLETED

-

J {

1]

S 22,
| 5
20 . _

"

&(fg NEAREST FOOT) -

28 29 30 31

32-33 da

DRILLERS IDENTIFICATION NO. L éj I

- - COUNTY'
_ WELL COMPLETION REPORT | sounty
B {:;:j -.L;( 7 o ' & . q"’v”lDEP F WELL PERA NO FROM '"*PERMIT TODRILLWLL'? -

=
9

i e i iy - .
doi }’V@&ﬁi

i

COLOR, DEPTH, THICKNESS AND IF WATER BEARIN_G

. DESCRIPTION - FEET CHECK IF
use AEDITC’gggkRS EETS FROM - TO BEARING

2

NO. OF BAGS

GALLONS OF WATER

NO.

(CIRCLE APPROPRIATE aox) [l

A

oF POUNDS

PUMPING RATE- . 0s" -
(GALLONS PER MINUTE TO NEARESY GALLON)

METHOD USED TO
" JMEASURE PUMPING RATE:

-|HOUR'S PUMPED (TO NEAREST ngn)'.

PUMPING TEST

‘OWNER__- \/‘} < - : - oo ,
B N FIRST/NAME
. . T . ( i
f—f 5{’ ‘ é’? j’ / 1//2/40 el ‘}*’ 4 L
STREET. OR RFD /“/‘J} /‘/ —_— ,”“/J
s WELL"DESCRIPTION . T - - "
T WELL Loc - GROUTING RECORD. ci3 "
STATE THE KIND OF FORMATIONS PENETRATED, THEIR: "WELL HAS 'BEEN GROUTED" ! i 2 3 (SEQ_ NO. 6

FROMI
a8 . 52 K
(ENTER O¥IF FROM SURFACE) .
.CASING : PR B
SYPes ;ASING.REQOB‘_D - ) -
. INSERT rs ] I | C IO]
APPROPRIATE ' CSTEEL v CONCRETE .-
‘coDE - . .
BELOW 20
G GEk

"PLASTIC

OTHER .

- MAIN
CASING
TYPE

- 'NOMINAL DIAMETER

TOP (MAIN) CASING
(NEAREST INCH)

TOTAL DEPTH
OF MA1IN CASING
(NEAREST FooT)

WATER LEVEL' (D1STANCE FROM LAND suRFACE) S

BEFORE

PUMPING

WHEN

TYPE OF PUMPED USED tcircLE APPROPRIATE Box)

| PUMPING

| .o (NEAREST.
: - I FooT)
LT é’ : -.20..-
DL / @ J (NEAREST B
- FOOT) A
22 :

(r—'on LPUMPING TEST) . o

N PLSTON’

27

TURBINE

. . 27 .27,
. - B OTHER
CENTRIFUGAL 'ROTARY (DESCRIBE
270 . T a7 .BELOW)
JET E]‘sua,m:néi‘ags‘

“OTHER | CASING (IF‘ USED) .

DIAMETER -

{INCH)

DEPTH (FEET).»

. FROM .,

oz=vrnznrm].

PUMP INSTA LLED

TYPE OF PUMP® (WRITE APPROPRIATE LETTER IN

BOX

DRILLER WILL INSTALL PUMP .
. (CIRCLE_APPROPRIATE BOX’}

— SEE ABOVE:

ACJ.
A

CAPACITY: - ' -

-SCREEN RECORD

IS‘I‘TI'II'B'IRI' HlOI
. - % BRass. ¥
OR BRONZE

PLASTIC.

-OPEN ‘HOLE'.

DTHER'

PUM

" (NEAREST F'OOT)

p

P, RnS, T, 0) 7~

29

GALLONS PER MINUTE. .. s
(TO NEAREST GALLON) -. |

. N . . AN
PUMP r}'ons‘:' power . |

LUMN L

47

(sEQ. NOJ) © .
DEPTH (NEAREST WHOLE FooT) .

]

I cwree
: A WELL-WAS

EELECTRIC LO,

TEST WELL-CONVERTED TO PRODUCTION WELL .

E APPROPRIATE BOXES .

ABANDONED -AND SEALED WHEN THIS‘

WELL WAS CDMPLETE

GOB_TAIN‘EDA R

E. | . FRONMy § 100.

é A . 0 l / / 1 /a - -

N & 5 1 . . 18 17 21
¢ L S I 2|
R § 30 32 36
E B . B + .
15 : N |
. 38 39 41 45 ‘a7 51

SLOTSIZE T 2,, 3,

CASING HEIGH'_I' (CIRCLE APPROPRIATE BOX

LAND S;RFACE -

AND ENTER CASING HEIGHT)

(NEAREST

| : I FOOT)

110 pRILL wELL'

|1 HeEreBY cERTIFY THAT 1 : . )
‘I cONDITIONS STATED. ON THE ABOVE-CAPTIONED, ""PERMIT |
',.AND THAT INFORMATION. CONTAINED

HAVE COMPLIED WITH-ALL

‘ IN THIS REPORT 'IYS ‘TRUE, -ACCURATE, AND COMPLETE
Tt TO 'THE:. BEST OF. MY KNO,WLEDGE. INFORMATION QND
BELIEF. / 5 )

oiameTerRoOF sScREEN L~ ° | {NEAREST iNCH)-
R 56 60 - )

-_N.'

LOCATION OF VIELL ONLOT

SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO:DISTANCES

‘(MEASUREMENTS TO WELL).

GRAVEL PACK

FROM.

.Jo

DRILLERS NAME/

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

TELESCOPE
CASING® - -

(E.R.0.S.)

fe72.
LOG. - g
AINDICATOR

WRA USE ONLY. (NO'I' TO BE FILLED "IN BY. DHILLER)
. Tiw. Q.-

74 75 76

" OTHER DATA.

TAVAILABLE

- HEALTH




