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. PERMIT ==

A REPAIR
SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY O3- 38679 . DAE_ZC4%
pReAvor EN.:Q?C;::: AL HERLT ‘ N D EX E D _ DATE SYSTEM APPROVED 7, /3/ 171

insPEcTOR Cwrla

Jack Fuyock IS PERMITTED TOINSTALL _____ ALTER ____X__

. ADDRESS — PHONE ___988=9270

2
SUBDIVISION Woodmark ROAD _12124 Carrol 1 Lot /5-5)

PROPERTY OWNER : Jamés Meyer : : -

ADDRESS

~ 12124 Carroll Mill Road

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

GARBAGE GRINDER?  YES — NO___ X

SEPTIC TANK CAPACITY _1250  GALLONS NUMBER OF BEDROOMS 4

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIM CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Williams - DATE __4/04 /88

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUf;‘JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY;70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). V

NO DRY WELL SHALL EXCEED 15 FOOT IN DI&METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. A

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST JRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS.

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

DISTRIBUTION BOXES MUST HAVE BAFFLES. .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

'SEPTIC TANK. LEVEL PRUSTANL

CLEANOUTS Do 4§ S6 PTIc — ExsoTI~E

" DISTRIBUTION BOX, LEVEL N / A

DRAIN FIELD/TILE FIELD. DEPTH 10

FT. TRENCH WIDTH

———— FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH el 2

FT.  TOTAL LENGTH . ?ﬁ“
NUMBER OF TRENCHES /

FT.":

. . . .(‘4 /
ONE SIDEWALL/BOTTOM AREA 6‘75

' : EXST
DRYWELL INSIDE DIAMETER nls

FT.  EFFECTIVE DEPTH BELOW INLET
&5 + EASTING '
ABSORBENT AREA SQ. FT.

REMARKS

Micyeeous S0ltS, V6asite AsPain. TaenCH %woPsy Dy Ex(STIVO DeYssec

DATE SYSTEM APPROVED - ?’///{5 /ydc

INSPECTOR




o PERMIT

AWW—WW

“/8l)00 -

P 15370

ve » " SEWAGE DISPOSAL SYSTEM
kS MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . ELLICOTT CITY
| INDEXED oisTRICT 3
| - . DATE_743/70
Robert Dubin Co ‘ . IS PERMITTED TO INSTALL_¥X __ ALTER . . .
ADDRESS__Route_z,_cla:ksmlle,—Maqland—— PHONE___286=3432
A SEWAGE DISPOSAL-SYSTEM LOCATED AT S I
2/ ,
. SUBDIVISION YUoodmarxk, Inec. _ __ROAD Ps,x;oll_.,,:.ll_Ct.—m LOT_&T—EJA:—.-—E-,
PROPERTY OWNER__——éIOQdma Inc,.—
ADDRESS
SPECIFICATIONS- 4 bedrooms
DRAIN FIELD______ DEPTH_____FEET, BOTTOM AREA _sa. FT.
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_______SQ. FT. (3

SEPTIC TANK CAPACITY . 1,000 GALLONS

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

‘ PERMIT VOID AFTER THREE YEARS.
PLANS APPROVED BY____D. W. Monaghan .:__ DATE.-10/14/68

“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-OPERAT‘ION OF ANY SYSTEM. . )
BLDG. PERMIT SIGNE TS |

v

/¢

z/b%/



s

REMARKS

‘280f T Lo

© 200

150 '(‘ ;
t
. 100 i
4
g

so 3
i
1
)

)l ' N

lNDlCATE NORTH. — NAME“‘MDJQINWG!ROADWT\? AS BASE LINE.
PERMIT CARD /@/f L5 S

CLEANOUTS ﬁ/(

: . B e T
SEPTIC TANK, LEVEL j@@@ [/ﬁ%fv&z

DISTRIBUTION "BOX, LEVEL

TILE FIELD, DEPTH : _FT. TRENCH WIDTH . . FT.

GRAVEL DEPTH : IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES
. ﬁ ' i
,« 1% (,5/ ,
SEEPA ‘ ITS. INSID /éfl ETER /0

ABSORBENT AREA é/ﬁ% . _SQ. FT._

TOTAL BOTTOM AREA

. I
FT. DEPTH BELOW l»NLET_;g’_/?Zf.._FT.

s

DATE SYSTEM APPROVED __ %} /@? 7 fj

INSPECTO%
&




- APPLICATION A~

» L ‘ . ‘ " SEWAGE DISPOSAL - TESTING St
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
- D5yl
J‘%‘q7 / j W 7 xf; Yy ; DISTRICT __3

: DATE_Q,LS,LE.'?___
5{")‘}( »/aa /MW waw /’le /u%ca/

Lbree /zy%,a/ st ,_Vﬁ&W@ﬁW
bt eton m%/w o

TO: THE COUNTY HEALTH OF CE
ELLICOTT CITY, MARYLAND

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

; .- - .' 4 o [
R —ta .

PROPERTY OWNER [ r ield
ADDRESS_ZBl_Cha‘l‘hAEm Rd., Ellicott City, Md PHONE
. {
PROPERTY LOCATION: » \ :
SUBDIVISION__ Woodmark, Inc, A - LOT NO £3, Blk, E_Sec. 3
ROAD AND DESCRIPTION " Cours MJU
' - T
OCCUPANT_. : _ —— PHONE
NPEENE ‘g. Voot | P Pty o T - .", “' ‘;\.‘ '-\ ‘..\‘
PERSON TO CONSTRUCT SYSTEM . )
et ‘y\ .. ‘} ! | ot ‘ . L | s S ) i .,
ADDRESS : PHONE
IR S R ¢ {+ i SN
SIZE OF LoT___170' x 330! x 168' x 325! TYPE BLDG Z Ay L
. R § NUMBER OF BEDROOMS

JP T g e ~ B ) . .
’ ) e . . < Y e A

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT. /s/ M., A. Wakefield

‘/A:PROVED BY '@%@f{/q@—— FOR A/;V% DATE___ 42 7%

(xufD OF SYSTEM)

REJECTED BY FOR DATE

tKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

o]
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INDICATE NORTH. — NAME ADJOINING ROADWAY ASBASE LINE.
C Fe
i =
Covet

PRE-WET TEST - 1”* DROP
TEST NO. DEPTH START STOP START STOP

/ S | Jou |10 | (o1 |jo v
v lo 10'1) |joe:iv| teviv]o 13 |,
3 S L1ovi (10,3 | 19413 16252
# VL W LT .t'o':fi/ JOS1V | 12103 )a

14

SOIL AUGER FINDING

TESTED BY@@/ ﬁ /<‘, “"1)01

REMARKS
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JIn cot.s’. 3-6 ON,ALL CARDS)

P 3
T 2,37

4 A A
% {(seQ. N'o.s 6

{THIS NUMBER IS TO BE PUNCHED

o

" DEPARTMENT OF WATER RESOURCE -
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

- WELL COMPLETION REPORT

§\

OF THE WELL

WITHIN 30 DAYS A\TER COMPLETION

- <

_EILL IN THIS FORM COMPLETELY

DATE RECEIVE?
(DWR USE DNLY .’

_ L" Aot $70

ﬂATE WELL COMPLETED "

° EEEEEE

8-13

" DEPTH OF WELL.

PERMIT 07 FROM PERMIT TODRILL WELL

‘ /50

(TO NEAREST FOOT)

26

o HbhelBY B

.28 29 3031 32 33 34 35 36 37

¢b o

DRILLERS IDENTIFICATION NO. L

OWNER. @»24/‘21/&(/ Y

P

ol 4

-

LAST NAME

,g—;i yy

STREET OR RFD

AL

POST OFFICE

e e,

j &
=z
WELL

#ECRIPTION

2 WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION CHECK IF
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM

TO BEARING

4 e e e

FROM

GROUTING RECORD

WELL HAS BEEN GROUTED

(CIRC

DEPTH OF GROUT SEAL (1O NEAREST, FoOT)

LE APPROPRIATE BOX)

b s

C3

1 2 3

(seqQ. NO.) 6

PUMPING TEST

4 et

/&

A X e

(T OENERRE S THO URST 245

FT. |PUMPING RATE

48

52

(ENTER O IF FROM SURFACE)

58 {GALLONS PER MINUTE TO NEAREST GALLON)

CASING
TYPES

CASING RECORD .

[s 1]

L<lo]

METHOD USED TO

MEASURE PUMPING RATE

MAIN

NOMINAL DIAMETER
- TOP: (MAlN) CASING
£ "

TOTAL DEPTH

PISTON;

CENTRIFUGAL E],ROTARY

QZ=-nd>N IO

INSERT WATER LEVEL: (DI1STANCE FROM LAND SURFACE)
APPROPRIATE STEEL CONCRETE BEFORE L S/O _I (NEAREST
_cope PUMPING \ oT)
' Lefe] - [eofr l
5ho0 s PLASTIC “OTRER -

TURBINE.

OTHER
(DESCRIBE
27 27 BELOW)
E' SUBMERSIBLE
27 .

“PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX — SEE ABOVE: A, C, J, P, R, S, T, O)-

{ 1L gL

CAPACITY:"

GALLONS PER MINUTE

SCREEN RECORD

(TO NEAREST GALLON) L

PUMP HORSE POWER . L

ISIT]

STEEL.
;;_wa‘)-u’r 24

P EZO

PLASTIC

PUMP COLUMN LENGTH
{BEE A TP Q0 ) s

]

ol e e

ElsLECTRlC‘LbG'OBTAmED L

copv OF ELECTRIC LOG ATTACHED = 1

| HEREBY CERTIFY THAT 1| HAVE COMPLIED WITH ALL
. CONDITIONS STATED ON THE® ABOVE-CAPTIONED. "PERMIT

Jro pRILL WELL™, AND THAT-INFORMATION. ‘CONTAINED - ‘-
‘AND.COMPLETE"

IN. THIS _.REPORT
TO THE BEST OF MY KNOWLEDGE.‘
BELIEF.

1s TRUE ACCURATE, .
INFORMATION AND

1 2 y3

(SEQ. NO.) 6

FROM

EPTH (NeAREST WHOLE FoOOT)

TO

43%.. k
ING HEIGHT (cIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT) °

BOVE " .
¢ ‘LAND SURFACE
BELOW . (NEAREST
E] 2 FOOT)
49 B L ARl -

LOCATION OF WELL ON LOT

INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELLI}.

v

TE-WELL BRI

FLOWING WE

LLED WAS A
LL CIRCLE BOX '

DRILLERS NAME

[

SIGNATURE

DWR USE ONLYS(NOT TO BE FILLED IN BY DRILLER}
T

R.O.)

TELESCOPE
7 CASING

w-Q

74 75 76

LoG
G ) . INDICATOR
72

OTHER DATA
AVAILABLE

N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND

HEALTH




D e et e Sy

WR.W- 3 3 69 -

2 k. -

sl éﬁ’:ﬁggi:{’;) T . STATE OF MARYLAND . B . | ApPLicATION MUST BE suainnj—fso
e 93 25 3 1 s+ ° -~ DEPARTMENT OF WATER RESOURCES < AND PERMIT RECEIVED BEFORE g
T e No - % STATE OFFICE BLDG., NNAPOLIS MARYLAND 21401 SRILLING 1S STARTED.  ° 4
.‘I"c"r}"s'f”a"?ohs:fi ii:&’é’fﬁ:b 7O DRILL WELL FILL IN THIS FORM COMPLETELY 1
DATE RECEIVED) < \ z ’ ) ?
(oWR pse onfY g ; ::.-'/, - :.’ s . .
owner L. L TR R r. SER : ENAY I o TFET T O K 1 3
q ,0 70 COL 15 LAST NAME ; ALd L FIRST NAME coL 34
SIREET| &y 1) L _ - '
coL 36 / ;o . s . coL 55
costo L A oo oA m/jz -7~ ai
- coL $7 . . . COoL 80
T DRILLER INFORMATION ‘ Bl4a] - : | - LOCATION OF WELL ]
6 1 2 3 -(seq. NO.) 6 ‘Q{
s A counTy . . L T «9'/ |

& 8 (DO NOT ABBREVIATE COUNTY NAME) Fi 21

-
i JIDENTITYe B g i . T
S wmeen LT » . .-M{rv”‘-'/ﬂ)‘ 2|

8 FIRST NAME - DRILLER 32 | SUBDIVISION 2
| 23 i[: VLo 7 Y b y;
' = L¢3

R e ' . f:f.-’,t/j" .
34 - ‘/_ - STREET OR RFD - 53 | secTion -1 - | Lot Lo - 50‘
| P v'&w;f M" i Al - 2r77/ J AT LA e / y 2

— ; — - NTAIL 47&,@«*_..,(/,&4 ;

Zip cobe 80 | NEAREST TOWN'sziy"’%\“ p &

/3

65 o 71
v = l Ll “7 | T
- DATE or APPLICATLN : = ] . i ul
L T AN 3 I MILES FROM TOWN (:m:wo:rmYowu) l e L
3‘3' i 73 : ’ .'~4'767-778‘

1 2 3 (sEQ. NO.) 6
MAXIMUM PUM NG RATE“

~,.a~:-.':7~f o) e S e ok 2
EE NORTHEAsT SOUT’MEAST ) 1
WEST mNORTHWEST m SOUTHWES+
< |

%/MM M\.//fi/; /’,V. - !

7
NORTH SOUTH LEAST WEST 30 i
ON WHICH SIDE OF ROAD ¢ ;
. (CIRCLE APPROPRIATE BOX) N

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ) 3 32 E P

3
o DISTANCE FROM ROAD : '3 & '/"
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | e
. APPROPRIATE BOX)' 2 . 34

AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY)I
s " 'USE FOR WATER {CIRCLE APPROPRIATE eox)

E FOMESTIC, ' HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

5

F | FARMING, AGRICULTURE, IRRIGATION

22

ALTH DEPT. APPROVAL
* W o DRAWASKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

i ROAD'S AND STREAMS -WITH-NORTH IN THE DIRECTION OF THE ARROW, AND GIVE
. BISTANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN.ON
T|TEST o THE SKETCH. DISTANCE MAY BE APPROXIMATE; BUT MUST BE INDICATED.

MUST HAVE STATE &

PRIVATE WATER COMPANY" (rf

IEEE-

R - N . .
APPROXIMATE DEPTH OF WELL 124 { M . ZBIF'EET ;
METHOD OF DRILLING USED (cirRcLE APPROPRIATE METHOD) .‘
BORED (0OR AUGERED) JETTED DRIVEN,
30-37 AIR-ROTARY AIR-PERCUSSION OTARYJ/(HYDRAULIC ROTARY)
CABLE . .- .REVERSE RO TARY
& . i‘_
OTHER (DESCRIBE)
i
yK “V?’ELE"“WlLL DEEPEN AN/ EXIST ING WELL 1
A 52
NOT TO° BE flLLED IN BY DR|LLER (DWR USE ONLY) k
i !
APPROPRIATION I I l I ' l l I | l |
PERMIT NUMBER f
54 ‘
ENGINEER REVIEW D FORCE Dj‘l’mﬂfus i
(WRITE DISTRICT NO. IN BOX) IN BOX B
65 - 67 68 '
A E N S G W Q
coomons | [ [ [T [ [11]]
70 71.72 73 74 75 76 77 78 79
B I [ l CONTINUED J HEALTH DEPARTMENT APPROVAL (nOT TO BE FILLED IN.BY DRILLER) Latituoe | 3 A | -
1 2 3 (sEq. no.) 6 COUNTY DEPT. OF HEALTH 50 51 62 %3 5

STATE DEPARTMENT OF HEALTH

4 (CIRCLE BOX IF STATE HEALTH) . LONGIT ol+
MO, DAY YR. . m . . ¢ITuDE 5
7
|.~.k J,s i .} b ] APPROVED BY LS S b W niree Director, S8
DATE [Z. [
ELEVAT

LR 48 , mvimmental Health WL ek treen
B]Sl ) ]SPECIAL CONDITIONS 8-6 USE ONL

25 Geawod eISHHHIHIIIIIHHIIIHIIIIHHILHHIIIHIIIIIII[HI[H .
HEALTH
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‘Scale; 1/4"=10" "~

. LOT 63 BL E SEC 3 |
" 12124 Carroll Mill ct. .
Woodmark : '
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