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- PERMIT sz

SEWAGE DISPOSAL SYSTEM A REZAIR
MARYLAND STATE DEPARTMENT OF HEALTH’ D'S"“CT7~,
7 el

HOWARD COUNTY

REAU OF ENVIRONMENTAL HEALTH
BUREAU© . DATE SYSTEM APPROVED < Q ?

‘él.ssas | ‘ ND EXED - ' - INSPECTOR Mx%‘; Lhiled Sia

<>
Herman Sirk : ‘ IS PERMITTED TO INSTALL ALTER __ X
ADDRESS 2555 Jennings Chape \ : L . PHONE 489-4724 -
SUBDIVISION ’ : — ' ROAD _%QJ_all_B.g_ad : Lot
PROPERTY OWNER __: : _ Robert Tobin ' C
. c 2940 Duvall Road
ADDRESS " , 08/ M AI2932 &8¢~ g3 2& /3/6‘/97

'IF GARBAGE GRINDER IS USED lNCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 2%

GARBAGE GRINDER?  YES Nno _X
SEPTIC TANK cAPacrTy 1000 Gaiions NUMBER OF BEDROOMS 3

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANIT&&IANMEMEmk.

PLANS APPROVED BY

C. Williams - : oate ___4/05/89

 COVER NO WORK UNTIL INSPECTED AND APPROVED ] _ ’ ’

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

" NOTE. CLEANOUT nzownso':v:nv 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ‘ v
NOTE:  ALL PARTS OF SEPTIC SYSTENS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE spscmcn.u AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN- TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

7 NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

PERMIT VOID AFTER TWO YEARS \Q
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVCOR ABS .
NOTE:  DISTRIBUTION BOXES MUST NAVE BAFFLES - Q)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL O'N_THIS‘PEBMIT

N *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260
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bw jﬂINDICATE NORTH — NAME ADJOINING ROADWAV AS BASE LINE
SEPTIC TANK. LEVEL — OK CLEANOUTS OK

——

" DISTRIBUTION BOX. LEVEL

‘ _ , L
DRAIN FIELO/TILE FIELD. DEPTH _Z@Lr*r. TRENCH WIDTH __ L= fT. INLET DEPTH Zz. T

/ .
N _— .
EFFECTIVE GRAVEL DEPTH ,(§7r FT.  TOTAL LENGTH €S FT
NUMBER OF TRENCHES _ﬁ_ ONE SIDEWALLBUEEBI ARE A L 52, so 1.
DRYWELL INSIDE DIAMETER — FY  EFFECTIVE DEPTH BELOW INNET——___ ____ FT.
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S jf /1/ SEWAGE DISPOSAL SYSTEM (’ O 2

MARYLAND STATE DEPARTMENT OF HEALTH =~ < el
¥ HOWARD COUNTY - ELLICOTT CITY '

A WA”‘SO‘ R DISTRICT___¢ ,
ﬂw : 1@ : DATE._2/10/76

Clarence X. Oueen : IS PERMITTED TO INSTALL _ X ALTER -

ADDRESs__ 4700 Bready Road, Rockville, Maryland 20853 PHONE.. (8) 460-5856

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

P o 0
SUBDIVISION ’ ' : ROAD.~ Duvall Road - approx. ot
' 600 ft. off Ed. Warfield FRoad

PROPERTY OWNER____Clarence I. Oueen

ADDRESS

SPECIFICATIONS -~ 3 bedrooms

- DRAIN FIELD=——== —DEPTH_= _ —~FEET, BOTTOM AREA___ """ """ &&. FT. B

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ 5Q. FT.

SEPTIC TANK CAPACITY___1,000 ¥ GALLONS

"FOR GARBAGE GRINDER:}JCREAS! DISPOSAL AREA 22% & TANK CAPACITY S0%.

OTHER_ Dry well to have 150 sq. ft. effective sidewall absorptibn area for bedroom

to begin below the first @E‘/t:'t. of non-porous soil. Maxim\m depth pemitted for dry well 1:

/ R
114 _ft. below original _gra ade. Place the dry well 219 ft. frcm the left side line and ‘28" ft. .£rem

the_front property line, as seen when facing the property from Duvall Road.

NOTE: ALL PIPE PROM HOUSE TO DISPOSAL AREA zmsr ma cas-r mxm g ,

pmmrr VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND Dmr wzu..t smm“‘m 1) 498

PLANS APPROVED BY___Frank Skinner ___DATE. 5/Z3L75 _
CAST IRON, CONCRETE OR TERRA COTTA ACCBPTED.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPCCTION COVER NO WORK ' N
UNTIL INSPECTED AND APPROVED.

3

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPAR‘I’MENT IS RESPONSI.LE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

™\
NOTE: BUILDING PERMIT WILL BE SIGNED AFTER SEPTIC SYSTEM IS INSTALLED AND APPROVED. O
BLDG. PERMIT SIGN G

|
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS!BASK{LINE. Nkt

o, |9 2

" * PERMIT CARD___J¢ts

{ Ufo 'w . .. S' T @.5 M/
e , @ % / 0 M o
SEPTIC TANK, LEVEL : - . CLEANOUTS __ < _
0
DISTRIBUTION BOX, LEVEL < =
! 4;:&./5!5&5’ DEPTH. // - FT. TRENCH WIDTH___. FT. i
Senlid 2/ i . Y oA Y A
Q/‘ 50 GRAVEL DEPTH 3 /2 3. TOTAL LENGTH___ = == FT. - N —_—
2 A . .
2 e " . . - ’ '
70 : —?/NUMBER OF TRENCHES TOTAL BOTTOM AREA
L/ 4 g.¢¢:zz; jn g,bza.g“:,é‘ . . '
/{EEPAGE PITS, HNSIDE-DIAMEFER %% ZDEP‘TH BELOW INLET 8.4 FT.” —7 1 I]L’?‘L

ABSORBENT AREA—é?i_-_SQ FT. @“‘@ o I &—ﬁ:
" REMARKS //QML £i8, (’J}&lb Mr‘»/ﬂ\ 0 o n s A z&/ﬂ @M}a&« Lian
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2 o SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : " DISTRICT 4

DATE 4/17/75

, ENVIRONMENTAL HEALTH SERVICES
/ " ©O.BOX 476, ELLICOTT CITY, MARYLAND 21043

“TELEPHONE: 465-5000, EXT. 356 3 B

fati) M@ B o

s Kt e Hes ‘%“SQ Ls /Aﬂ%MMWM,

S e I A e
W ,

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A,"gé.‘(\;VAGE o

DISPOSAL SYSTEM. ) ) o ” . Cb
PROPERTY OWNER ...Robe Warfield .
ADDRESS Woodbine a 21797 PHONE 442-2240 s '
; ' il/ [{’q .ur"
PROPERTY LOCATION: , - N Cooon
. _ : .
SUBDIVISION _ , LOT NO. 1

. L {. - ‘
ROAD AND DESCRIPTION ____Duvall PRoad - apprax. 600 ft off B4, Harfield Road

. \ . 3
\ o . ‘ .
SIZE OF LOT — 5.000 acres TYPE BLDG. A
" _ : NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : ) - (single Fmly. Dwllg.)

\

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT __LﬁLag_r&_M._ﬂazf_eld f Z

!/Pnov:-:o BY //rﬁ"‘j‘/ M FOR.ﬁIVW&II “‘ —_DATE \"(/23//75

(xmo OF SYSTEM)
/"__—“—«“‘
REJECTED BY - ' . FOR S —

- g o
.‘;;".m»: {(KIND OF SYSTEM)

= = = o
HOLD PENDING FURTHER TESTS — T _ DATE S

DATE

. ,smr&w'—:&wffavﬁ. -
REASONS FOR REJECTION OR HOLDING —

\

IS NOT A PERMIT
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INDICATE NOQ'I’N — NAME ADJOINING ROADWAY AS BASE LiINE.
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R PRE-WET TESY - 1 DROP
) DAT' TEST NO. DEPTM START aSTOP ‘START SYOP i TIME
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o TYPE OF soOIL 54% /m-uﬁ y%&ﬁwﬁf}&@.? r‘ﬁ o

. TESTED BY : ["5 “{ DD N ' ) : ALSO PRESENT: H S:f?ffjr WW w%




o - APPLICATION NP

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
| TELEPHONE: 465-5000, EXT. 356

DATE _4/2/75

TO: THE COUNT'Y HEALTH OFFICER
ELLICOTT CITY, MARYLAND

¢

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘

PROPERTY OWNER Rohert u.__ﬂazﬁeld . -
(Contract Purchaser - Clarence I. & Estelle V. Queen) :
47268 Bready ROA Rockwrillie, MA, 20853 PHONE 794672524

ADDRESS

PROPERTY LOCATION:

SUBDIVISION : : LOT NO.

ROAD AND DESCRIPTION

size ofF Lot 4 ac¢res m/1 TYPE BLDG. 3
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (single Pmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. * '

SIGNATURE OF APPLICANT 77/74“ 5

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT__.___ 4

“.w - APPLICATION -

ENVIRONMENTAL HEALTH SERVICES DATE .- 472775

P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER .

ADDRESS PHONE _ 7747224
PROPERTY LOCATION:
SUBDIVISION N LOT NO.
ROAD AND DESCRIPTION mﬂ@é& bio ‘a}ppmx. 600 ft. off Ed. Warfiéld Road .
SIZE OF LOT 1 _acre m/1 . ' TYPE BLDG. 3Jor 4
, NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : : ! (Single PFmly. lelg,.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT‘

APPROVED BY FOR DATE
’ (KIND OF SYSTEM )

REJECTED BY FOR DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

*
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DNR 214 9/71 - . L ) - <

T TSEQUENCE_NO. : D y - v -
- ‘ zxﬂ“ W | ~ 'STATE OF MARYLAND . IN' 30 BAYS AFTER WELL comALETION

s x| e WATER RESOURCES ADMINISTRATION
ERREN o TAWES STATE OFFICE BLDG,, ANNAPOLIS MD 21401 v -FILL IN THIS FORM COMPLETELY
‘ .‘:"éZL”s“.“;’i"o':Ai‘i camogiay. L ¢ WELL COMPLETION REPORTY = = = . [county- SRR
&:‘;é%::i‘:ff) | | 3PEPTH OF WELL/\ sa W ‘ ‘ PERM.IT to. FROEA»"PERMIT TODRILL WELL'" (
N DATE WELL COMPLETED L &Y = 0 . C L f"l‘(? 9 —l ¢ ‘-ul - I I”kt i
) e 22 (TO NEAREST FoOOT) 26, ... ’ .28.29 30 31 32 33 34 35 3
L 1 l [ I [ J e DRIL‘LEﬁs IDENTIFICATIO I 209 J !
8-13 1% * 20 CoL - N NO. : ;
OWNER N ED R Fo i Cloroneo :
. CAST NAME N ) ] F;RST NAME i P
% 2 LR ‘ﬁ")‘ f Lo . 3 i
STREET-OR RFD POST OFFICE LSRR 2&15 i o )‘;» Y

: LL DESCRIPTION . : - .
WELL LOG . . GROUTING RECORD NO c!3 : . . i
STATE THE KIND OF FORMATIONS PENETRATED, THEIR " WELL HAS BEEN GROUTED ; T 5 SEg. wol s t.. . . k
COLOR, DEPTH, THICKNESS AND IF. WATER BEARING e (cmch APPROPRIATE BOX) . . . ; o
. - 4 - rr v - PUMPING TEST . .
DESCRIPTION L FEET . cHeck IF TYPE orscaou‘rmc MATERIAL: (CIRCLE BOX) : T Yy
- (USE ADDITJONAL SHEETS. - WATER . ] ) )
IF NECESSARY FROM To |eeariG m . . 2
N S T CEMENT ... .BENTONITE CLAY _ JHOURS PUMPED (TO NEAREST HOUR) | I} B
ol : a5 a6 45.46 s oo 8 - .- - -.9 ©
. 4 o y
26 Gy
- .| vo. oF BAGs Y yo. oF pounps Y PUMPING RATE 3 I}%
y . . N g 1" s o
; _— | Do 100 - . . oL o ‘ {
M - e GALLOG - . : . .
w - Q‘ E, CLONS OF WATER METHOD USED TO * '~ . ; . E 1]
e . - R . . MEASURE PUMPING RATE :
: DEPTH OF GROUT SEAL (1o NeaREST FooT) ~ . . .
Vi e 'c;!,\-(l;\ i€ f;@ ' 0} o R WATER LEVEL: (DISTANCE FROM LAND SURFACE) !
PYSLUS TR SZ R S48 1 y 2 g <
s R e o ~ .| FrOM . FT. TO. 36 FT. | seFoRrE [ gy .., tnearest | %
e P . J ) 48 .52 .54 - .. 58 PUMP ING N _J FooT) . i\
Tt . : oo . - ' (ENTER O (F FROM SURFACE) s ) 17 o i'
PN e AN (PR » o IR . .
Pt i AL CASING RECORD : JwHen L ] . J (NEAREST wob
! R - B . PUMPING «* T FooT) T
i / \NseERT s |+ clo 22 25 !
APPROPRIATE ° “sveer coneRETE TYPE-OF PUMPED USED (CIRCLE APPROPRIATE :80X)

(FOR P! MPING TEST)

CODE-. T .
sl BELOW o f e iyt D N — - urEiNE -
e e - : _ - : ; s “TeTc : g . : PISTON i TURBINE {
. ) . . .. .. _PLASTIC j . . R
: . L R . E + . - , - . S orwern - |- %
E v ) . . . i ' : - . CENTRIFUGAL B ROTARY . (DESCRIBE \\
- . - ) ik MAIN  NOMINAL DIAMETER  TOTAL-DEPTH : 27 27 PBELOW) {
: - : CASING TOP (MAIN}CASING OF MAIN CASING Ot : . . . : i
T P N . - . N
5 TYPE (NEAREST INCH) (NEAREST F00T) J%T E SUBMERSIBLE
. . oo 27
& b
(&) & L 6 | Q . | - Z g
R 61 63 " T64 66 T ) ) '
£ OTHER CASING GF useo) - - PUMP INSTALLED .~ :
é- o DIAMETER . DEPTH (FEET) - fTYPE OF PUMP (WRITE APPROPRIATE LETTER IN -
5 (INCH) - rnom To ) ao* — SEE ABOVE: A, €, J, P, R, 5, T, 0) 5%
A L - "] 1L I, T vES . MO P
S . g - J DRILLER WILL INSTALL PUMP . {
. lN . B L (CIRCLE APPROPRIATE BOX) p
oy G L - | _J i I3 ‘CAPA’CITY: . ) : ) L ] {/
- Co - T g ‘GALLONS PER'MINUTE % - 7 «ocn e oo |
SCREEN-TY SCREEN RECORD . (TO NEAREST GALLON) .| S I
. SRSAEN Wote i P . 31 . 3%
i joogoo - | ,
’ A PPROPRIATE I . PUMP HORSE POWER . . L . 2 —
- SRR s ,.,OP:N HOL U 3 SV By

OR‘ BRON

oY 'PUMP COLUMN LENGTH \ .
(NEAREST FOOT) . a3~ - a7

PLASTIC  OTHER

AND ENTER CASING NEIGMT,

LAND SURFACE

. s . . P v (s€q. NO.) 6 . [: ] . g (NEAREST
- . BELOW e
: I B N DEPTH (NEAREST WHOLE roov) . L | — FooT)
. : E I FRQ,}A? S e oT0 L 49 50 - 51
i ) . : p N
A ) o S 150 y - LOCATION OF WELL ON LOT
- - C . B 5 T TS, 1T >3 N SHOW.PERMANENT STRUCTURE SUCH AS BUILDINGS,
H T . .- SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 ) . INDICATE NOT LESS THAN TWO DISTANCES
C “2 . T |1 .- IR '(MEASUREMENTS TO WELL).
" CIRCLE.APPROPRIATE BOXES R 23 24 26 3 30 32 38 | - _ -
- :
A WELL WAS ABANDONED AND SEALED WHEN THIS & E . . R . J t :
WELL WAS COMPLETED TE 3 o ‘ i
N . L 1L J \
X - 38 39 41 45 47 51
ELECTRIC LOG OBTAINED . :
L - o SLOT SIZE 1, 2, 3, .
E]TEST WELL CONVERTED.TO PRODUCTION WELL . . - - - 3
: DIAMETER OF SCREEN | . | nearesT incH) |- L D .
| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL 56 - 60 w0 . A L -
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT S FROM . - .- To -
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED . . . S . . .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L J 1 - ] . - . . ,;
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND T - . /
BELIEF, - . IF WELL DRILLED WAS A 68
’ ) FLOWING WELL CIRCLE BOX I
DRILLERS NAME - . N e —
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) : i .
(PLEASE T (E.R.0.S.) w Q )
PRINT) . .
o]
72 74 75 76 . . . .
SIGNATURE ~TELESCOPE, LOG OTHER DATA [ . . . oL
CASING INDICATOR AVAILABLE

: R - HEALTH:




