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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT —

HOWARD COUNTY O 3-&838‘10 . DAYE =it oE
BUREAU OF ENVIRONMENTAL HEALTH )
461-9933 DATE SYSTEM APPROVEJ—Z—W

INDEXED | wsrecron_K 17

Jack Fyock IS PERMITTED TO INSTALL ________ ALTER _X____
ADDRESS : : PHONE 988-9270
SUBDIVISION _ Woodmark S ROAD 12153 Mt. Albert RA __LoT Z. 7 M /7 ,eée//
PROPERTY OWNER ___ DelCarmen
. 12153 Mt. Albert Road
. ADDRESS o Ellicott City, Maryland 21043

IF GARBAGE GRINDER IS USED INCR‘EASESEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

'

GARBAGE GRINDER?  YES ____‘_ NO

SEPTIC TANK CAPACITY . GALLONS " NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GRQUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPATR.

SAND ¢ 5410 SEePepd [FRom (775~

PLANS APPROVED BY C. Williams . paTe __1/18/88
COVER NO WORK UNTIL INSPECTED AND APPROVED. . . '
i NEITHER THE HOWARD COUNTY COU];JC'L NOR THE HEALTH DEPARTMENT IS RESPONS’BLé FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
i 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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_‘PEC'FICALLV AUTHORIZED)
| NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL |N TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAEMETER, NO ABSORPTION 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

[cL//7

*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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SEPTIC TANK. LEVEL ' = . CLEANOUTS
"A.DiSTRIBUTiON BOX, LEVEL o e ‘ e
. ji\_{}m, ' ._.J.- == L 3K :
" DRAIN FIELD/TILE FIELD DEPTH _.L__j_FT TRENCH WIDTH Z FT.  'INLET DEPTH _2_ FT.
L1 ‘ .
EFFECTIVE GRAVEL DEPTH L1 L. : FT. ~ TOTAL LENGTH . 29 Lé? —_— 'FT_’#_Z ﬁ to7q .
NUMBER OF TRENCHES. L.__ ' 6NE SIDEWALL/BOTTOM AREA _ | 75 324 yLr-S- »2//
DRYWELL INSIDE DIAMETER —— - FT.  EFFECTIVE DEPTH.BELOW INLET —— FT.

. ABSORBENT AREA _ I sQ. FT.
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P
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; | : 12925
f / \ﬂ.p/l,ua/w P SEWAGE DISPOSAL SYSTEM ' A
[ | W +“f’ MARYLAND STATE DEPARTMENT OF. HEALTH
7”“HOWARD COUNTY | - o ELLICOTT CITY

DISTRICT__31d
HN@ XE@ . DATE_12/6/77

(&

Donald Parlette ' _1S PERMITTED TO INSTALL ALTER

6575 Route 32, Clarksville, Maryland 21029 286-2140
ADDRESS - PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

susoivision__Noodmark

'roap 12153 Mt. Albert Road .19, Blk. D, Sec. 1

PROPERTY OWNER

Woodmark, Inc.

ADDRESS A
SPECIFICATIONS 4 bedrooms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA SQ. FT.

ABSORBENT SIDE-WALL AREA_______ SQ. FT.

1250

SEEPAGE PITS

GALLONS

i §
¥ : .
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

orner. DRY WELL - To have 120 sq. ft. absorbent sidewall area per bedroom to begin -
below inlet pipe. Inlet pipe 4 ft. below original grade. Maximum depth for dry well
below original grade is 12 ft. Place dry well 40 ft. from front lot line and 180

ft. from right sideline as_seen when facing lot from Mt. Albert, Road. ,
,V:&Jvm.,ﬁ;/u— /—«—MBL%‘" g G600 &%:S@W'W.;Séﬂuq

NOTE: NO DRY WELL IS TO EXCEED 15 FOO ; 3, :

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 DI TERRA (..O'l TA ACUCEPIED.

PLANS APPROVED BY 3/4/68 & 4/12/77

|
\
|
' : SEPTIC TANK CAPACITY.

3

DATE

Donald W. Monaghan

FILL SEPTIC TANK AND. DlSTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

s

NEITHER THE HOWARD COUNTY COMMISSIONERS 'NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM W# 39% @
f 277
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PERMIT CARD "Sifﬁft/ F"‘ﬂl | 7//9/"

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

+ Albes
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: { B (./ g
SEPTIC TANK, LEVEL E‘t/ /ng@ @ éfq* CLEANOUTS v : )
DISTRIBUTION BOX, LEVEL : - S
’ ‘ :
TILE FIELD, DEPTH R z;‘RENCH WIDTH L FT. '
¢ oo
‘ ror
GRAVEL DEPTH 504’60 142 o"mw TOTAL LENGTH 3 2 FT. S |
l One 5/@(@ s j?? T e . |
NUMBER OF TRENCHES ' .~ TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER

43 €1,

ABSORBENT AREA.

DEPTH BELOW INLET 7 __FT.

- 294 ... Total 4/73'
mEmARKs K{fﬁd? //F‘fm ‘%w»@% ~ fzf*# @ﬁc@@ ///S ”7?/@?’/7%
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| 1 )17 WL__ ' SEWAGE DISPOSAL TESTING . P
+I' pr RN l MARYLAND STATE DEPARTMENT OF HéALTH
‘" HOWARDICOUNTY. * 0 - (7// /2/7/) i ELLICOTT CITY

e ow/ ':}3/ W W;J Z;:f D M DISTRICT 3
a2 ‘ 242
| / ) «ngu,b&? - /wy/a/Wn/Wuﬂm% PALE .

%d’éﬂy @,,4/ 2o /ewj&,./,éz«éﬂo o,,._/ /y o ﬁ

.'

TO: THE COUNTY HEALTH OFFICER Zl"
g _ ELLICOTT CITY, M ARYLAND ' ' b X
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ! :
Lo 2‘<
PROPERTY OWNER.____ _ Woodmark, Inc.
ADDRESS E HO 5-1345
Ve ) L :‘“_ \‘: . JRTENS :;
PROPERTY LOCATION:  * '« -~ = . f - !
SUBDIVISION Woodmark, Inc. - _ - __LoTNo.__19, Blk, D, Sec, 2=

enngea]
%5

ROAD AND DESCRIPTION o aeg;ﬁ?" | /R /53 WLZ MJ; {)O“u,(L

OCCUPANT:—z3 v L AL e e PHONE 3 \\.»'
T e TS P vt N N " - i < B
PER ON TO CONSTRUCT SYSTEM_ . i . =z — =
» S E— - — -
CADDRESSL . oo . o Lo .t N PHONE
- - T e e T LA Ty : -
size : 286' (. 40Y x 275 x-26Q%: x 305" -~ - - '3 o /)
ZE OF, LOT_— x.90Y x 275 x-2 (X " ‘ . TYPE BLDG 3 or
LT o = o Sar ) : R NUMBER OF SESROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT_LELMark_LJakeiulﬂ
KPPROVED BY /\ﬁ///W

REJECTED BY

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING
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PRE-WET TEST - 1 DROP
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METHOD OF DRILLING USED (circLE AAPPROPRIATE METHOD)
BORED-(OR Aucsnzn) JETTED DRIVEN

o \%Z{{/gysg“e |

_ Aonr=13 (P73 ’ N EMERGENCY NO. (If any) - . R . v
R ,4 “{SEQUENCE NO. - P—
| . @ & ""‘ N " STATE OF MARYLAND ) WRA PERMIT NUMBER
1 ?} '\Jj 9 . . D .
- - ,,Hf “ WATER RESOURCES ADMINISTRATION - i/ =
& g = - '
v 2 s seq. no.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 {7 ie 7 7 .
(THIS NUMBER.IS ™0 BE PUNEHED - - <
| eols ST on art Tanos) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY.,
DATE RECEI;ED ;" - N
(WRA USE OKLY) 5 4
PR y" A A . : .
ot OWNER .} Z{ ALt B Lty '4 & ’r/é’i’/'“’cﬂ" : i ].
@ . . COL 1B LAST NAME 7 & FIRST NAME cot. 34
4 g -
STREET |
or rFD |
coL 36" coL. 58
sT y
o oF Fick | Al J
8-13 oL §7 coL. 76
Bl 1] convmuen | DRILLER INFORMATION B|3 ]| B LOCATION OF WELL
T 2 3 (SEQ. NO.) ] : ) ’ 1 2 (SEQ. NO.) 6 -~ '/"
3 Q B esse of
o 7 s . COUNTY . L 4 J
. /r?//‘» >4 LICENSE ‘f»/za - 8 (DO/NOT ABBREVJATE COUNTY NAME) 21
DATE L L __ 1 NumBeEr L J S A Ton ctg /i .
e P 77 ’ 80 | sUBDIVISION L = : J
f 23 / 7 a2
. o
L - J |SECTION R I oo LoT L J
.~ FIRST NAME ‘LAST NAME o Y . 46 L 48 30
: L _,pw////z/-‘fy/
; NEAREST TOWNL ‘;f . . |
o 52 7
SIGNATURE L ¥ J . &7 o ‘7;
. . . o y L - M1l
Lo MILES FROM TOWN (ENRTER O IF IN-TOWN)
= - . . . 7 76 7778
B ﬂ ] WELL INFORMATION _ . | — : 13 s
PREECTT TN & 4]Bl4] ] . DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) lB - %2 1 2 "3 (SEQ. NO.) = 6 . 1 [CIRCLE-APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) | i . E”“T.“ : [E]EAST. . EE"”-T"TEASY LEESWT““ST
B USE FOR WATER (cIRCLE APPROPRIATE BOX) / s AS%UTH E WEST EIE] NORTHWEST souruwss-r
{| DJHoME (sINGLE ©OR DOUBLE HOUSEHOLD UNIT ONLY) \gs/ C O & 9. . //j 8 9 ¢
: NEAR WHAT | f‘b‘Wyfy,}» ‘;///‘/f,,'Q ,//07 / &f )
B‘."EARMING. AGRICULTURE, IRRIGATION D T NORTH: SouTh] EAST WEST 30
’ ’ ON WHICH SIDE OF ROAD . c .
. B . . (CIRCLE APPROPRIATE BOX) -
D INDUSTRIAL , COMMERCIAL, SYAT'E AND FEDERAL GOVERNMENT. o : 32 32 . 32 )
22 . y A ] : '
. DISTANCE FROM ROAD { )
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | 7C0 J ED
; ’ N APPROPRIATE BOX) 34 : 37
. MUST HAVE STATE HEALTH DEPT. APPROVAL_ 3839
PRIVATE WATER COMPANY . ; . . DRAW A SKETCHBELOW SHOWINGLOCATION.OF WELL IN RELATION TO NEARBY TOWNS,
. N ’ ROADS AND STREAMS WITH NORTH IN THE DIRECTION.- OF THE ARROW, AND'GIVE DIS~-
TANCE FROM WELL TO NEAREST ROAD' JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW,
: AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
' . 7o T s
L /s O e : C A
APPROXIMATE DEPTH OF WELL - Y : —5g FEET S 74’*\ g it
APPROXIMATE DIAMETER OF WELL. | & J WieaResT ncH) - iy

1

HEALTH

30-37/ IR~ ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

(CABLE REVERSE-ROTARY DRIVE-POINT .
L L o .
OTHER (DESCRIBE) .

/»RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE 80x) A . - \

THIS WELL WILL NOT REPLACE AN EXISTING WELL ° )
. . ' AN
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED f\éy
IE]\'rms WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
lE] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (|r AVAILABLE)
{ . o . N r
41 j 52 N
NOT TO BE FILLED IN BY DRILLER wra use omwn '
APPROPRIATION ENGINEER REVIEW “
PERMIT NUMBER : . DISTRICT NO. o T2 |
. 3 &R 2 -
\ 54 63 oo, 8% (Bo‘i( E Y ie 1
WRITE . A E N s G W Q c L U ' NUMB ER-~ — |
] INITIALS CONDITIONS . va % 2 & ;
FORCE INITLA oo o 0/% | 8/8
87 68 71 72 73 74 75 76 77 78 B
B4 continveo | HEALTH DEPARTMENT APPROVAL | NoRTH, ) | A
1 2 3 (SEQ. NO.) 6 ’ icoonppnaTe 50‘ 1 7’-’
. " T oy 3
Fowasd W25878 A 5152 53 54 55 |
TATE HEAL')l‘H
a:lRCLE BOX COUNTY NAME. COUNTY NO. | EAsT ] ] I l ]’\j i
. H et
0. ‘DAY YR, . - P : et |
" Ty 57 58 59 60 61 62 63
DATE L f? I ZI F?I ] e elevATion aT [
e : N :T')’.PJ 8 5"’7\ IL s A «WELL 'HEAD (FEET) 65 66 67 68 o0/0 - | s/0
Bl S [ . SFECIAL/CONDITION 8-6. - WRA USE ONLY) - .
Tz 5 Grawed 6 HHlHI IIII.HHH.IHIIIHl.lJJllIIIHLIII!IHI[II[U
5 - -

63




DNR 214 9/71

Lo :
STREET.OR-RFD =

- EQUENCE NO. i .
c/'ﬂ 4 . [wmaussonly) | 5 - STATE OF MARYLAND 30 ave. “iﬁfln“w?ﬂﬁ““&fi?ifé'“
T &.. i ' WATER RESOURCES ADMlNlSTRATlON

Z 3 Ws:o.rno Y (6;-‘ s TAWES STATE OFF ICE BLDG., ANNAPOLIS, MD. 21401 FILL.IN- TH|5 F ORM' COMPLETELY
s T e T I WELL COMPLETION REPORT COUNTY: .

© DATE RECEIVED . ' R K e DEP«TM OF WELL FERMIT, NO. FROM **PERMIT TODRILL WELL"’
(WRA USE '{’,3‘&--" | : - L y 7 | P - -
LW . DATE WELL COMPLETED (N L) P | .
3 ,‘,'“"' . [ - a2 “(T0 NEAREST FOOT) 26 28 29 3031 32 3
. = s [ ] | l I I ] % . f DRILLERS IDENTIFICATION NO. |
7 15 20 5\ s - - -0 »
i e PP R L .
OWNER 2 L - = =g E FIRSY NAME.

*TION

WELL LOG

GROUTING RECOR D

NO

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

DESCRIPTION FEET CHECK IF
(USE ADDITIONAL SHEETS . -
IF NECESSARY FROM TO BEARING

o
? .

. -
Lo P Y

NO. OF BAGS ..

%& M,

GALLONS OF WATER

: WATER LEVEL: (DISTANC‘E‘

- CASING
TYPES

o

APPROPRIATE -} sTEEchx- N concnsTEJ
CODE :
A 7
BELOW ¥ A
>

OTHER

| L PLASTIC

TOTAL DEPTH

1 2" 3. (seaQ. No) ‘6

w

. N i - N
‘HOURS PUMPED (TO NEAREST HouR) ¢ 13—91
‘PUMPING RATE" T et e s oo R

(GALLONS FER MlNUTE TO NEAREST GALLDN)
E ;l./’

Pl
REM
LBEFORE’

55
PUMPING '« l -

. -
WHEN ) / ‘ﬁ

PUMPING
22

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

(FOR/FUMPlNG TEST)
[Flesron
27 .

@\

METHOD USED TO
MEASURE PUMPING RATE

LAND SURFACE)~V, )

"]. (NEAREST
FOOT).

(NEAREST
J F'OOT) .

TURBINE

AR

%)
OTHER

CENT.RIFUGAL ROYARY (DESCRIBE
. 27 gELOW)
RSP i
B SUBMERSIBLE'
SUBME

' ‘27,

MAIN NOMINAL DIAMETER
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE . (NEAREST INCH). " (NEAREST FOOT)
: 3 e
iy 64 & 667
g CASING «F usgo) .
c * D|A\4ETER L By 4 DEPTN (FEEr)
H ) . (NCH) FROM ~\&
c - .
A L L 3L
S - o
1 -
N 3 T Lt e
G AL J oL | L I

1 " - -, PUMP INSTALLED " ~
TYPE OF-PUMP ?(wRiT'E APPROPRIATE LETTER IN'

BOX-.— SEE ABOVE: 'A, C, J. P R, 5, T, o) - 25
- . . & e, L S NO -
‘DRILLER WILL INSTALL PUMP

{CIRCLE APPROPRIATE BOX) .
CAPACITY: ) : o
GALLONS PER MINUTE - ' =~ J
(TO 'NEAREST GALLON) L . :

R 31 35
. \() . - .

PUMP- HORSE rower = . L B PR
ESNEN . - - 37 41
PUMP COLUMN\LENGTH.- e e el . -
(NEAREST qu_T_) a3 TTa7 . -

- CASING HEIGHT (ciRcLE APPROPRIATE BOX

" (sEQ.NO.) 6

tFRO

CIRCLE APPROPRI TE BOXES

T
A WELL WAS ABANDONED AND SEALED WHE
WELL WAS COMPLETED .

BELECYRIC vLOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION WELL |
AN - ” )

¢

~a9 a4t - -

28

SLOT SIZE 1, — 25

.3, ) - J

: N
DEPTH (nearest™ WM\OL;\{{:@»T% ‘%m

i)
»» LAND SURFACE

(NEAREST

“.AND ENTER CASING HEIGHT)
W, S ‘s
[ocsow Z s

a9 .50 .- - 51

R LOCATION OF WELL ON LOT

N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS;
SEPTIC TANKS, AND/OR OTHER LAND MARKS .AND
INDICATE NOT LESS THAN TWO DISTANCES

| HEREBY CERTIFY THAT.| HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED !'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE,
TO THE BEST" OF MY .KNOWLEDGE, INFORMATION AND
BELIEF. . -

AND COMPLETE

OIAMETER OF SCREEN I____ol (sz’:ﬁsr‘ﬂm(cn)
i N 6 L - -

. FROM

GRAVEL PACK L . N | S

IF WELL DRILLED WAS A

DRILLERS NAME \ . . o -

SIGNATURE

FLOWING WELL CIRCLE BOX"

Y- (€.R.0.5.) - v”_wo "v-!z

voE] - E] SR I KN I )

2 - 72 . - 74 75 76 -
- TELESCOPE: LoG - OTHER DATA

CASING I_NDICATDR AVAILABLE

HEALTH




