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St PERMIT 0 =

A REPAIR
C SEWAGE DISPOSAL SYSTEM ,
| MARYLAND STATE DEPARTMENT OF HEALTH® PISTRICT
' HOWARD COUNTY | o | et /'%7

BUREAU OF ENVIRONMENTAL HEALTH / Eé’
DATE SYSTEM APPROVED

461-9933 i . L, )
L | msm—:cron__g@_
2 \,-’ ! ) V
/ , , " ! ‘ ‘ ; :
Jack' Fyock . : IS PERMITTED TO INSTALL _______ ALTER X
ADDRESS - " PHONE 988-9270

SUBDIVISION Woodmark S LI ROAD 2246 LOTLM7

PROPERTY OWNER WM\M 5 Peters . , 'rw
’ 12246 Etchison Road : ‘ SR

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

- i i o /.ffg;
GARBAGE GRINDER?’ YES —; NO . ! ‘ . _ 7 ; -

: i [262
SEPTIC TANK CAPACITY _/___56/D GALLONS} NUMBER OF BEDROOMS T _ ' 8@ :

‘ REPATR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANT TARIAN CAN RECOM}‘END REPAIR.

&W%@‘m/% %M’/ bedroon s et ad 4deed . 2o Hpm B e 4T
1) S0k, E,%ec}wa dogth sturte it 4ip feed, 9 foek 2 olona.,
p lnco. Wpnenes gm &@x«;‘ﬂw dowrd  ond Alrm well pnd conmes]”
)W\%W“ Jroneh 4o ﬁf%wéﬂ for more 0&@;@05@11 mgcé Loe)

PLANS APPROVED BY v C. williams DATE 10/26/87.
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 (LE., TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAT"METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOU$E TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. \é
»

'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.

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
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T o S - a3 W Z
PO S P ERM I T 10T o Rpup 18639
J i ‘ ' 4 A 16528
! . ‘Z/;,J/ 7% . ‘ : - SEWAGE DISPOSAL SYSTEM o

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY '

- ELLICOTT CITY
SNDEXE D DISTRICT 3rd

pare_6/29/13

Francis Peters

IS PERMITTED TO INSTALL X ALTER

00k 3 ¢ . L6k 1k2k

ADDRESs. . Y3115 Overbrook Lene, Bmg B owie, Md. 20715 PHONE 142

, v Wl st 529~ 05‘05'

_ , v , o
A SEWAGE DISPOSAL-SYSTEM LOCATED AT (M?z 'f') ;)\
s WJ'LW ;ii
WO dmaxk M ’ \_: "'/6 -
SUBDIVISION a N ROAD orls Blk, P, Sec. 9
FRencis Peters '
PROPERTY OWNER .
same a8 above

ADDRESS :
SPECIFICATIONS 3 bedrooms

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

SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ. FT.

_ 2006 /1500
SEPTIC TANK CAPACITY GALLONS

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

or DRY WELL - 100 sq. ft. absorbent sidewall area per bedroom to begin below
Pﬁe inlet., Inlet to be 3 ft. Maximum depth permitted for dry well is 10 T%.

Locate dry well 61 ft. from rear property 1ine a.nd 60 ft. from right side line
as seen from Etchison Road.

—mmm
PERMIT VOID AFTER THREE XKEX YEARS.
T NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEILL.
PLANS APPROVED By —overt V. Torre __DbATE_ 19/28/72

X . ) \4 "
FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN ]NS"F"ECTION. 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. ’

geso/ v




2850

200

oo . ) 5 N _ . - 150 S |

100

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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" PERMIT CARD . ENEEDE . - S o

 SEPTIC TANK, LEVEL '/ . L : = CLEANOUTS ‘/
DISTRIBUTION .BOX, LEVEL . i

- . R . ER

TILE FIELD, DEPTH " _FT. TRENCH WIDTH___ - Fr. S /

GRAVEL .DEPTH _IN. TOTAL LENGTH______ .__FT. . ’ Q

NUMBER OF TRENCHES : TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER__ 4—3 _FT. . DEPTH BELOW INLET 7 FT.

" ABSORBENT Area_ 22 [ sQ. FT. : o -

REMARKS. }LQ—}L73 .
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cli 3 2 9 2 SEQUEQS%S&' . STATE. OF MARYLAND | THIS REPORT MUST BE SUBMITTED- WITHIN
D R (OEPUSEONLY) I .:." ‘WELL -COMPLETION REPORT. | A2 DAYS AFTER WELL IS COMPLETED. . -
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- PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL .~ - I PN T SRR I
- THICKNESS AND IF WATER BEARING : - : —UM—§§- 3 .
BESCRIPTION Tuse = |+ FEET | Check— CEMENT(-/BENTONITE CLAY B . ‘Houas PUMPED (neav_esbhoun‘ it e ‘
additional sheets if needed): FROM To it water rENYY Q - 9"0 ) R A :
— ————kearirad NO. OF BAGS -7 NO.OF POUNDS C;’( SORPING ‘ R i
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OEPTH OF GROUT SEAL ((o nearest loon o :
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M!ca SRS ‘i GL L 1L i | IF DRILLER INSTALLS PUMP, THIS SECTION.~ | "
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T TN ST AREEA IR PR ‘ ‘ . : -~ §.TYPE.OF PUMP (WRITE APPRO°RIATE o
R R N S - inse - [S]T] ‘[B]IR]. [H]O] :} LeTTeR-INBOX - SEE ABOVE: -
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g“ T 7 5 e T -
. . IR R 26 . : S aay
CIRCLE APPROPRIATE BOX 5 E betow ) . +_ . b
. A WELL WAS ABANDONED AND SEALED - | *° e g e, " LOCATION OF WELL ON LOT ,
WHEN THIS WELL WAS COMPLETED ' L e T A SHOW PERMANENT STRUCTURE SUCH AS
. ELECTRIC LOG OBTAINED o ST SIZE T EKLLS&“A%SSEZE‘S INDICATE NOT LESS.
TEST WELL CONVERTED TO PRODUCTION DIAMETER BRI "(NEAREST THAN . TWO.DISTANCES - .
WELL OF SCREEN -, e T - é_' INCH) - ‘(MEASUREMENTSVTQ WELL)
L . S5 =60 . - . Sl )
TREREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTRUGTED - “from 1o~ F¥LU T T e 3
TION AND 1N CONE ORMANCENITI ALL EONDITIONS STATED ‘ SRS o . '
o K A T Bevle %o CRAVEL PACK o i NG
THE BEST OF MY KNOWLEDGE. . 1F WELL DRILLED WAS T - ; Q. :
ZZ0) ~ - [FLOWING WELL GIRCLE BOX @ ) @ RN _
DRILLERS 4DENT NO, -b—eet&2 1 : ey AP L
: : OEP USE ONLY - -~ =" = BN : ,
: )&M&w —% ,émgjgm | (NOT TO BE FILLED IN BY DHILLER) - ' @@Q@ =P
DRILLERS SIGNATURE : - ) (ERO°) ' e e S S
gust MATCH_SIGNATURE ON APPLICATION R .. .wa - ) T T
YT O T S0
SITE SUPERVISOR {sign.of dritter Gkjourneyman . .. TELESCOPE” - LOG =~ - - " - .OTHER DATA S o . \} L
responsible for sitework if differenty from permittee! - CASING " INDICATOR A R :
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S0 APPLICATION =
‘ ‘}‘ "V ’ ‘»3: ST . .
.t - P

. , ... .. -SEWAGE DISROSAL TESTING
MARYLAND STATE DEPART ENT OF |HEAL TH

- 3 ~ = 10O &
R _/ELLICOTT CITY

, Mé 4?
PISTRICT_3

: :  DATE_11/30/71

HOWARD COUNTY '

TO: THE COUNTY HEALTH OFFICER o

ELLICOTT CITY, MARYLAND oL T

I, HEREBY, APPLY F‘OR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER___Ma:c]L_W.ak.e.fle'ld I¥ ! .
12150 Mt., Albert Court : :
ADDRESS__ Ellicott City, MD. 21043 ‘ PHONE_.331-5072 .

PROPERTY LOCATION: o ‘ : 3

SUBDIVISION _Woodmark, Inc- B T "ior No.6, Block F, Seq’;.*—‘??

Carroll M:Lll Road.. . ... . ==

'ROAD AND DESGRIPTION

OCCUPANT L o R PHONE .

PERSON TO CONSTRUCT §YSTEM Lm0 " o L S . e b
: T T , ’ . N - A
ADDRESS.™ AL L - - Tt : NI ER 2 : pHo'\\fE
SIZE OF_LOT : . - e it TYPE BLDG 3 or 4
B . AR .. _NUMBER OF BEDROOMS
oo R N« S :
IF NOT ' SINGLE RESIDENCE PESCRIBE: "~ J._. ‘
- i * . . L re .

Mark Wakefield, Jr.

SIGNATURE OF APPLICANT ] : . _
APPROVED BY /f i V. Lo FOR___ LAt £t DATE q#ﬂ/ 7%

IKIND. OF SYSTEM)

REJECTED BY____ . v FOR ___ DATE
. B . . - . N tKIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS ' — i DATE
i . - :

. / '
REASONS FOR REJECTION OR HOLDING

. S
J . : PSRN j
v y ! !
‘ Loy ; R
'-i T g " T 7
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g T,
DNR—131 oL . -

EMERGENCY NO. (If any). =

B ENTEr s qmedian - G ~?z.. 73 .

N

SEQUENCE;NO.
|lowWR usE onLY,)

STATE OF

.VhP("T'ri“i‘\;_;i W({L\
MARYI-"AND 4*:l%i'>~”>_"74,.,. -

DWR PELRMIT NUMBER

N

‘BATE RECEIVED }
.(own u ELONLY) -

T
NE

1

|sTrEET

FIRST NAME?

OR RFD

POST

OF FICE _ |
co

y r:ATE L K-"ééﬂe’ j 5}"7"}

8138 ° - L 57 [
B {1 r tonTinuED | J DRILLER INFORMATION B ] 3] ,
3 (SEQ. NOJ) ’ t 2.3 .(seq..NO. )

LICENSE

v

NUMBER

COUNTY

SUBDIVISION |

A A oy
- T

1318

-, 76,7778

ON WHICH SIDE OF ROAD
 _{CIRCLE APPROPRIATE BOX)

ROADS AND STREAMS WITH NORTHIN THE DIRECTION OF.THE ARROW, AND GIVE' DIS

(NEAREST lNCH)

,3067{flR
“NeasL e

OTHER. (DESCRIBE)

E

S
a(ORzAUGERED)

AIR-PERGCUSSION

ROTARY

REVERSE-ROTARY

APPROPRIATE METNOD)
DRI\‘?EN ’

. ROTARY-(HYDRAULIC ROTARY)

DRIVE-POINT

. - 1 ¢
'THIS WELL WILL DEEFPEN AN EXISTING 'WELL

THIS WELL. WILL $E‘PLACE A VV.‘ELL TP_I-AT_;_WlLL BE USED AS A STANDBY -

' PERMIT- NUMBER OF‘ WELL TO:BE REPLA ED OR DEEPENED ar AVAILABLE)_

m,,_’.;

41 1

APPROPRlATION
PERMIT NUMBER

" FORCE "

G ¥A

NOT, TO BE! TFILLED! IN B}Y DRILLER LT

ENGINEER REVIEW
DISTRICT NO-

CLL]

- CONDITIONS

67 68

;77071 72 73 74 75 76 77.78 79

;g/&"
519

-B|4|

" CONTINUED

l

3 (SEQ. NO.)..

HEALTH DEP RTMENT APPROVAL

3307

(STATE HEAL H
CIRCLE. BOX

O, DAY YR,

7
a8 Palmer

: /EO?Y .AME
ikoioléla bl7l3|_'L/

COUNTY NO.

). S ¢ / TR
APPRO'D

F Qin@ Direetor

NORTH .
/COORDINATE"

Jolohs|

.50 51 52 5354 S5

ol sl

,,575859606!6263_"
'ELEVATION AT,
WELL HEAD .(FEET)

EAST

5/6

0/0

DRAW A SKETCHBELOW. SHOWING LDCATION OF WELL IN RELATION TO NEARBY TOWNS,’

SPECIAL CDNDlTlONS

65 66 6768 |
) P
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B WR W-a 9/71, . N i)

SEQUENCE NO. L
.ﬂ 5 9 (DWR USE ONLY] o .
‘ : . WATER RESOURCES ADMlNlSTRATION . [ ——
~ ‘(’sso. T e -eol ) ’ ) TAWES STATE«OFFICE BLDG., ANNAPOLlS MD. 2]401 o FILL |N THIS FORM COMPLETELY'
S e e . NELL COMPLETION REPORT' Sowmes :

PN

"THIS REPORT MUST BE SUBMITTED WITH-
IN'30 DAYS AFTER WELL COMPLETH)N

U =

DEPTH OF WELL . ©. PERMIT NO.FROM '"PERMIT TODRILL'WELL"’

- L Ad=17 fl’ PAZAA

28 29 3031 32 33 34 35 .36 37 -

“2 )

T -0 7y

o
i D‘A‘TE,‘WELL COMPLETED - -
iy -

d

: DRlLLERS IDENTIFICATION NO.

— T FIRST NAM.‘%/ : //
POST OFFICE __.;..._____.—_.-_———7———

.. WELL DESCRIPTION
WELL 10G . - GROUTING RECORD  ves_ ci3 S ’
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ) ' _WELL HAS BEEN GROUTED . E] T 2 3 (sta. wod 6 -
COLOR, DEPYH, THICKNESS AND IF WATER BEARING . M (Cl_R;‘L‘E APPROPRIATE BOX) co. PUMP'NG TEST
. DESCRIPTION . FEET CHECK IF, TYPE OF GROUTING MATERIAL (cmcv.z BO {
(USE ADDN'gc'g';gkRSY EETS rrom | To |seARme | ' !

T CEMENT - BENTONITE CLAY HQURS.PUMPED., (1O NEARESTAHOUR): Lz

%' 2-0 PUMPING RATE
- (GALLONS PER MINUTETO NEAREST GALLON) |

“NO. OF BAGS NO..OF POUNDS

METHOD USED TO
MEASURE PUMPING RATE

: P . AL
/ GALLONS OF WATER __° ; 3/

“'DEPTH OF GROUT SEAL (r0 nearest Foor)

éﬁ o ;7 7 WATER LEVEL. (DISTANCE' FROM LAND SURFACE) g
FROM. el FT. - TO ! Fv. | seFoRE L : (NEAREST
48 52 54 - 58 |pumpine LS ] FooT)
(ENTER O iF FROM SURFACE) - ) o e T M 20

e - ] (NEARE?Y

L

. FooT)
T

s | T -lclol 22 :

- - N TYPE OF-PUMPED USED (CIRCLE APPROPRIATE BOX)

. STEEL ‘C.ON(_IRFTE.V (ron PUMPING TEST)~

A . ‘CASING RECORD o X WHEN

PUMPING

INSERT
" APPROPRIATE

- F TURBINE - -
~ I
l PLASTIC
] . . . I OTHER
h ! v . CENTRIFUGAL ROTARY - . {DESCRIBE
. } . MAIN NOMINAL DIAMETER  TOTAL DEPTH ’ 27 © a7 . BELOW) U
' - . B CASING TOP (MAIN)CASING - OF MAIN CASING S - P .
. ) TYE sT 'm.c.u): . (N:Aﬂzs_'r ﬁ,oo?'_) . 3 B speMERSIeLE' ) 1.
X SRR e : = - X - R
s . | R D - — = - -
i .61 64 - 66 B 70 .. : a -/ . R A
OTHER CASING . (F useo) ' PUMP INSTALLED : -
. TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
DIAMETER DEPTH (FEET) BOX..sSEE ABOVE: A, C RS, 7. 0)
(incH) . _FROM... *SEE POANC N PSR, S, T, —55
L , || . . o H NO
X DRILLER WILL INSTALL PUMP'
(CIRCLE APPROPRIATE aox)
% L . JA L ) S ¥l o "‘ . , :
Py B - — ,f = GALLONS PER’ : Fayt STV 0T
R 3 v - CREEN REQORD I X NEAREST GALLON) . L . P |
LE K o 31 B 35
| I l B iR |HIO| o . .
) PR PUMP HORSE POWER - L : M|
B B o 7 {xgpgc?pnurz *USTEEL BRAOSS OPEN HOLE ~ |- _' oty - 37 . Lo 41
- -CODE : OR BRONZE . . PUMP COUUMN LENGTH | . j.

T BELOW - (NEAREST FOOT). a3 T a7
) . S ; CASING HEIGHT (CIRCLE APPROPRIATE BOX
L . o 4 S ( PLASTIC  OTHER AND ENTER CASING HEIGHT).

LAND SURFACE

b {":’\'} t - X (NEAREST
"DEPTH (NEARESY WHOLE FOOT) 2 root)
4 50 " g~ 51 _

FROM . To

LOCATION OF WELL ON- LOT

N SHOW PERMANENT. STRUCTURE SUCH AS BUILDINGS,
SEPTlC TANKS, AND/OR OTHER LAND’ MARKS AND
INDICATE NOT LESS THAN TWO.:.DISYANCES
-(MEASUREMENTS TO WETE), ol :

H (S —

" CIRCLE APPROP'RIAT-E-B‘OXES
A WELL WAS ABANDONEU AND SEALED WHEN THIS
WELL WAS. COMPLETED

CONDITIONS STATED ON THE ABOVE-CAPTIONED

SLOTSIZE Y, - ' 2, : 3, .
_LDIAMETER OF SCREEN l_____] (NEAREST. INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIEO Ao . 56 60 .
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