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37 PERMIT ==

, N A __REPAIR
- SEWAGE DISPOSAL SYSTEM / v

 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY ; : : _ DATE _7/11/88
BUREAU OF ENVIRONMENTAL HEALTH | = ' s
19053 ’. DATE SYSTEM APPROVED—2/5/%
. / . . “
- = N
lN DEXED INSPECTOR&&;

| ‘Mr. Baker/Waterloo Sanitation ' ___ISPERMITTED TOINSTALL _—___ ALTER __X
‘ ; .
i . ADDRESS ___7311 Washington Boulevard, Elkridge, MD 21227 j PHONE 799=1942 °

SUBDIVISION K . fe2 ROAD 5621 Qakland Mill Rd  LOT

Y] » 1 . L'Gr :L
PROPERTY OWNER et s ) ‘ Charles Johnson ( G QH\I(J ”F\VIA)A? p S

Mmhﬁ 5621 Oakland Mill Road
ADDRESS . |ELEPHAYS # gl -P01-208-Co63 .

PLoecTloms —2 THUMOE i & TP SoHof TO BREKLAY? pnpen,
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES _____  NO_X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS ___ 3

REPAIR ~ CALIL FOR INSPECTION WHEN GROUND TS QPENED UP SO SANTTARTAN CAN nw'nmmn__mm:

2/15l€%

R ETUAN o GinAL DAVLEE TO SSMKE &y e PG (G

LivE AT PISTARGSLTIon  PoXK, . Lol cFF FAl o Dryqecc.

A0 ADDI T os To SYSTEMN  ANTICI PATED AT THI1s Tra 8, Z"QJ/

C. Williams

PLANS APPROVED BY DATE 7/11/ 85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY couv}:cu 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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHOVRIZE.D)

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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.

\ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
\ : . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
" SEPTIC TANK. LEVEL : : CLEANOUTS
" DISTRIBUTION BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH FT.  TRENCHWIDTH — ______ FT.  INLETDEPTH — . ____ FT.
EFFECTIVE GRAVEL DEPTH : FT.  TOTAL LENGTH COFT
NUMBER OF TRENCHES _________ ONE SIDEWALL/BOTTOM AREA a2 SQ. FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET —— z FT.
ABSORBENT AREA ' SQ. FT.

" ReMARKs P’ilsz\% = Dy well 'H‘L ) /m/ml" 1) C‘WQ—_OM_
 _plug ot DA D el *#2 is ) i uw, Pug /m
§ Bﬁ?/w) HmMosCol . im_g@d 4o 37S §@,. O of mstM

 DATE SY#TEM APPROVED — Qb/ / SZ XfY INSPECTOR 55/ CCJA_QO.,\\ - //
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.A»\V © PERMIT =

: L : 10316
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF. HEALTH
HOWARD COUNTY ' ' , ELLICOTT CITY

QNQEXE@ | DlsTRICT 6

DATE_1/18/66

—_— W, W, Wagner : IS PERMITTED TO INSTALL_X __ALTER
ADDRESS___Gamher_Raad.,_E:mkahntg,_Hanxlmd PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT—Qa.klmld M'? 1ls Rd.

.suaDIVISION | ' ‘ roapD___Ogkland Mill‘s Rde . Lot

sindn @

- PROPERTY OWNER_______Charles W. Wickes & Wjife
ADDRESS, Oakland Mills Rd., Ellicott City, Md.

SPECIFICATIONS « 3 bedroouns

DRAIN FIELD_______ DEPTH______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA________~__SQ. FT.
. - | ) ' .
SEPTIC TANK CAPACITY 750 ~ GALLONS

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

PLANS APPROVED BY_ - J« He Kilmore : ' baTE. 6/22/65

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
VUNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY: COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ‘ANY SYSTEM.
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INDICATE NORTH. ‘-'lNAME ADJOINING ROADWAY AS BASE LINE.
: P ' @4///«5”}4/ M///f ?PJ
PERMIT CARD Ol : . .

SEPTIC TANK, LEVeL 2/ cLEANOUTS. & /&

DISTRIBUTION BOX, LEVEL__ /<

TILE FIELD, DEPTH — FT. TRENCH WIDTH ___. FT.

GRAVEL DEPTH._ , IN.  TOTAL LENGTH - i FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA

°

FT.

; , #=-41 EXRS
SEEPAGE PITS, INSIDE DIAMETERZ Y 4]  rFT. DEPTH BELOW INLETS.2 = 9

ABsorBeNT area & L0 sa.rr.

.REMARKS

DATE SYSTEM APPROVED L/l// 7 l/éé

INSPECTOR, g& /lgl Mﬁﬂ’m)
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** 5,% RECORDED & = - : - _
S . R SEWAGE DISPOSAL TESTING P '
o o MARYLAND STATE DEPARTMENT OF HEALTH

- HOWARD CRUNTY = - ' . ~ ELLICOTT CITY
&;&U j@%ﬁ@ 5:/250 ﬁf@%@ ' DISTRICT 6
52 @/\%ﬁ To f& i @ij% 4{\(%;5)&%? DATE__6/11/65
el e a | Farat -2l 7o @%Z@d ™~
w%ﬁwl&%%m% o ﬁ‘fﬁ%ﬁw
) ﬁ‘“@“@“ﬁ ol M%M@Q@

1, HEREBY, APPLY FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Charles W, Wickes & Wlfe i
ADDRESS. _ Oakland Mills Rd., Ellicott City, Md. — pHoNe_RI 7-7L63

PROPERTY LOCATION:

e
s

SUBDIVISION ‘ ‘ V TR . _1ovNO

'ROAD AND DESCRIPTION Qakl and: M’i'l'lvs:_l"?_d = Rt.. 29 fo. Qalk] :aﬂd Mills R4 = +m~n pr‘f
o about: 2 miles on. Oakland Mills \Rd." - lot.
beqﬂﬂp 'r'nad_ .

OCCUPANT__. . - —— & - -PHONEA‘.\'

PERSON TO CONSTRUWCT SYSTEM

ADDRESS___ . .o\ ) L PHONE___
SIZE OF LOT _ '.OQC)1+ acres” = S , : . TYPE BLDG.. . z |
) L I ' . : - NUMBER OF BEDROOMS

IF NOT SINGLE RES!DFNCE DESCRIBE

SIGNATURE OF APPLlCANT f /:(M/?f‘/

~/APPROVED By 9= H 4{%@/\& JZ ﬁnﬁm&«nﬁﬁawg é»/ r&»y/@"ﬁ

(KIND OF SYSTEM)

REYECTED BY_* _ 2 Foﬁ _ e -DATE' L
B RS : ’ ' . L . e e, 7T T (KIND OF SYSTEM)
HOLD"'IPENDING FURTHER TESTS — i : — DATE_ .~~~ =

. . . . R - l . .

REAASON%: FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
STy AR, BA A SHERY WY . SRS S
‘ré R‘_"e‘u"f Q'W “.“"OA'RM W@,,‘M"@\LLg . i’k‘b £ S
' Sy T pRE-wET YEST - 1" DROP
TEST NO. DEPTH! ' |/ START sToP START sTOP TIME
— . —
. ¢ : .
/ D 40205 18140 ] 1010|1817 | Fasbn
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: OAK LAND

.. County, Maryland the 15 feet wide Right of"
.’ Way ‘and the 35 feet wide. Wldenlng Strip area’

o !'Wldenlng oﬁ/Oakland Mill Road..

’We the under31gned owners of the property
" shown hereon, our heirs or assxgns :do hereby. :
. reserve' to the County Comm1ss1oners of Howard

shown hereon.for the future 1mprovements or,.~

e

. r’

// ;/?_5
- Date . - .
bzt ;/

Date

. /

< Z/’c‘éi/ V% ?/////J

Owner L S
(\<///;’ ///Z/»ﬂ/

0/7;‘0’/2’

Approved By Virtue. of Plannlng
" Commission Action

pite: /zyweﬁdkn,/7’//@zs

:jllgﬁwmmo ““£LAMDO\—

,,héim,ﬁcfhuarris;~Jrn —-Plannlng Difector
Howard County'Plannlng Comm1351on;'”

_'%xygjﬂ.- Dr. Theodore R...Shrop.. . ./ e .
R L Howard County Health Officer ' - i ‘

PURDUM &' JESCHKE," Englneers
24 Park Avenue "
Ellicott City, Maryland

“\““““‘vq

Owmner:

'CHARLES W. WICKES & WIFE
6th Electlon District
‘Howard County, Maryland’
Title Reference: - .
‘W.H.H. 403/840 f

November 24 196:5‘. “
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DEPARTMENT OF, . 7
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FORE DRILLING IS STARTED

46& é?f

O_D ,ILL WELL

'ii-'-vS?reef erR F. D.gz'?w W& ’%
Post Offlceﬁmgm ? /%&/

Dr lTl eM

,k Number /33" . | .
) Ao ctoeccll £ ‘

. Quanhfy of Woter to be Produced -

o 'Tofol Quontlfy Needed For Use f V

cout Use for Wafer

B 1{;,'Approxxmcte Depfh of Well (feef)

: ;,:,.-.“i:'Method of DrlHlng to. be used

£ N_edr_e st Town

. —ﬂg '

s fhls u _plccemenf We“? .
o YES lndrcote dafe abcndoned we|| is to be PR

NES

sealed

: gnd by- yvhbim: o

' vDescrlphon of Location: of We|| v

>Necr whq‘r road -

"“%E‘le‘T' TODRILL WELL . *
‘(Not To Be F|||ed In By Drlller)

We|| Perml'r No HO s

L Scmples of Cuﬂmgs Requrred by Deporfmen'r _
"”Owner ReqUIres Permlf to Approprlm‘e cher

" Owner Hos Permlt 'ro Approprlate Wafer

; Approprmhon Permlt No P
. The oppllcont is herewrth gramed ap
sub|ec1 to the condmons stlpulafed

| EWlTHOUT WRITTEN PERMISSION FROM THE DEPARTMENT
i Specnal condmons 'rhaf must be observed N
\

; S Healfh Depon‘menf ApprO.C'I 0‘( APP"¢°“°"
- /
| L

County Departmenf of Heahh .

icense
. 7 / /
‘Street or R. F. D }/ .
. Posf Offlce : . — Lo =
B Date S Va
- Locuhon of Well : ’:;.: PR :
Subduvnslon . e — -
N Sec‘hon /T:_ LOf -
Courity _ v /M/?ﬁ

' 'D'is'fonce frem Town _

Dlrectlon from Town _

(Thrs mformchon should be defrmfe enough to permrt locanng ’

Lwell on a county ma?@ L@//}‘ZJ% w‘ .
‘ A

On ,w_blch srde of rodd }// : :
- (Norfh EustvSouth West) o o

Dlstance from rood

: Draw o skefch below showmg locahon of well in relatlon to nearby a

towns roads ond sfreams wrth north in the dlrechon of the arrow

- "or M Srofe Depan‘menf of Healrh
»'I/VAApproved by&ﬁ Q//%
RN Title (/1 et " S A'.
- ,‘Ddfe - \i L

IR =

'COUNTY HEALTH .
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- State Offlce Bulldmg ‘,t:'\', B
R >y ’ANNAPOLIS MARYLAND 21401 -+

THIS REPORT
MUST BE SUBMITTED
- WITHIN 30 DAYS
.AFTERCOMPLEHON

STATE OF MARYLAND

DEP ARTMENT OF
WATER RESCURCES

ti:' v\kx(éh
"WELL COMPLETION REPORT ~ OF THE WELL
WELL DESCRIPTION
WELL LOG CASING AND SCREEN RECORD -

State the kind of formations penetrated, their
color, their depth, their thickness, and if water-
bearing : :

State the kind and size and position of casing,

liner, shoe, screen, and other accessories (if Subdivision
no casing used, give diameter of well).

» Lot

Section

"FEET

) /7
et
9e-57

- DIAM.

(inches)

FEET

from to

.. PUMPING TEST

pn)

Hours Pumped
* Type of Pump Used_,
- »Pu'mping Rate

Gallons per Minute

‘ WATER LEVEL

Distance from lond' surface to
water:

Before Pump mg__;_ﬁé__

When Pumping _%’LF? o

APPEARANCE OF WATER
Cledr_‘;{/'__ Cloudy

| Taste _ TS

Odo rn

Height 'oi% Casing Above Land’

\Surfg‘cev» % .

'PUMP INSTALLED

| Type

[ €
Copocifyu “

Gallons per Minute
' Gallons per Hour

Pump Column Length i

LOCATION. OF WELL ON LOT
Show permanenf strucfures such as building(s), sephc
tank,” and/or otheér: |andmarks and indicate not less
than 2 distances (meusuremenfs) to well.

Date Well- "

w§‘|-| :D;ilier ;,29 //r,a,df// B

Was Completed;: " Sighature

KL
—

7

TRIPLICATE



