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gl PERMIT ==

A REPAIR -
. SEWAGE DISPOSAL SYSTEM . - -
M\ - ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
“ HOWARD COUNTY DATE _
BUREAU OF EN‘VSI‘ROQI;::NTAL HEALTH . DA'I’E SYSTEM APPROVED 3 !‘,&/6’9

\ N D E AED INSPECTOR W/

Jack F?’°°k ' IS PERMITTED 70 iNSTALL X _ AL‘I;ER'

ADDRESS P ~ — | o PHONE _-_988-9270 .
susomision __Mooresfield \ ROAD lil_fi_Cfﬁszlr_eg_nzim Lor _ZLM
PROPEATY OWNER - _ S Moynihan - L

_ » : 7513 Cherry Tree Drive . '
ADDRESS _ : ' — Fnlton. Maryland ‘
IF GARBAGE Gn’moe’k IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y 22%.
GARBAGE GRINDER?  YES . NO X : S
SEPTIC TANK CAPACITY GA.LLO>NS NUMBER OF BEDROOMS j__

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP_S0 SANITARIAN CAN RECOMMEND

REPAIR.

PLANS APPROVED BY

C. Williams ' ( OATE -3/30/89
 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 ANO/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _ ,
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL In TRENCHIES) -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

© NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS v ' 7
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 OEEPER 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. -
- HD-260
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" APPLICATION ==

ﬁ Y SEWAGE DISPOSAL TESTING _ L s ' 7
'0\:;" MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
5 ' DISTRICT___ 5
DATE_1Q/25/66__

'TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
CISPOSAL SYSTEM. :

PROPERTY OWNER ‘McHenry Co,

ADDRESS Clarksville ,—Md : . PHONE
PRO#ERTY LQCATION: : ’ . . .

. SUBDIVISION Mooresfield _LOT NO.__ 21} Sec. 3, Blk. C

ROAD AND DESCRIPTION Cherry Tree Drive

OCCUPANT ' S _ PHONE

PERSON TO CONSTRUCT » SYSTEM

ADDRESS ‘ - - PHONE

SIZE OF LOT__1 acre : — - TYPE BLDG 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APBLIGANT ﬁ/«\’\ ? SR ON, M/kk/\_/
A : r—-q’;/p /’Va@ﬁ DATE ?/%/Q VKK

D OF SYSTEM)

. APPROV

REJECTED BY M FOR DATE

: \

2 : . :
|

\

|

\

(KIND OF SYSTEM)

'HOLD PENDING FURTHER TESTS _ - DATE:

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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”’ | b‘{ | o | - "W/ﬁ;él(
Y pERMIT e

1 : 4 : : SEWAGE DISPOSAL SYSTEM A_08701
B I MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY _ : : ‘ ELLICOTT CITY
ND XEB DISTRICT S
DATE__ 8/11/66
Elwood Seaggs __IS PERMITTED TO INSTALL__ X ALTER.
ADDRESS | Laurel, Md. : _ ' PHONE___PA 5-03?‘4;

A SEWAGE DISPOSAL-SYSTEM LOCATED AT Mooresfield
|

suamvnslou____Mmmde

- PROPERTY OWNER. Terrv Mnnagnan

ADDRESS “Rt. #5, Laurel, Md. A
M . . l’

SPECIFICATIONS ' .

. DEPTH FEET, BOTTOM AREA_____ -: SQ. FT.

DRAIN FIELD

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_______ SQ. FT. - B

3 N - j

SEPTIC TANK CAPACITY 750 - GALLONS ) : i

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

" oTHER___ Dry We 0 f£t. in/’?eter ,b ,_,ft. d , below th€ Anlet” "::A ed S
45 ft. ofx/the//f;fn; nrertv ine and };. ft 'v ,, ox= "
ert liné// e erm ‘

K@éféﬁﬁf( D%MM ”5&& %@# MM wa/@a/ﬁf\e

James E. Hennigan  DATE. /7/9/614»

PLANS APPROVED BY

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

NElTHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
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DISTRIBUTION .BOX, LEVEL
" TILE FIELD, DEPTH : __FT. TRENCH WIDTH FT.
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7. APPLICA N
w7 T I o N - A__08701
//./ 1 p « - A ~ B | A P ) ,

4 ' . SEWAGE DISPOSAL TESTING
04
; . MARYLAND:STATE DEPARTMENT OF HEALTH
.~ FIOWARD COUNTY b : ELLICOTT CITY

DISTRICT 5

Tb ' THE COUNTY HEALTH OFFICER .’ _ SR
. ELLICOTT CITY; MARYLAND  ~ : “

A I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
! E I“POSAL SYSTEM

‘P’ROPERTY OWNER_. .McHenry Co..
'ADDRESS - Clarksville, Maryland _ PHONE.
PROPERTY LOCATION: o ; ' P

‘.suamv_nsng').iy .

< 223
_LOT NO.__21, SEFT—t—w '

AN . T .
o \ .

OCCUPANT___- . T ‘ PHONE _%

IR . ”,.‘  RIS o, T , o R .- ST
PERSON TO CONSTRUCT SYSTEM ,

TR R . «\1 o K‘ S < L N c‘ 4 \

ADDRESS , , PHONE !
e x5 N . o e . .. -‘ h: [ . . - . U -.
SIZE OF LOT 1 _acre —~TYPE BLDG 3
. NUMBER OF BEDROOMS

IF'NOT SINGLE RESIDENCE DESCRIBE ' .

| gridSoagge——mmS .
2/-/’,' /MM%FZ?% DATE7/— 7"’///
V/) _FoR / DATF‘

¢ (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - : _ DATE

REASONS FOR REJECTION OR HOLDING
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. APPLICATION MUST BE SUBMIT
“TED AND PERMIT RECEIVED BE--.

b?ﬁﬁ

Ownerﬁ -/?mféﬁw—:. e i

' Streef or R F D

‘S'rreet or R 7 ". o 1900
.| Post Office . Gl ;}LA/-‘( '7»»4

Dote_ .G T JSFLT

license”

‘Number : //3

Posf Offlce W""-“i ﬁ'/é _ -

L ; - Gch‘ons"Per A
;\:?__:__ - Minute -
" Ggllons Per

Day

Qucntl’ry of Wo'fer to be Produced

Totcl Quonhty Needed For Use 7/
: j'Use fbr Water - 7/’&%-‘6- i

A'Counfy W éxfr

"Approxumote Depth of Well (feef).“_

: .:-Method of Dnllmg 1o be Used

; ls thls a Replucement Well" ~ " _ - {”)
= H YES |nd|ca're do're obondoned well IS to be .

seoled

cnd by whom

PERMIT TO DRlLL WELL ‘
(Not To Be Fllled In By Dnller)

o R CEVIENE \-\\

Samples of Cu'mngs Requlred by Deportment
- Owner. Requnres Permit to Approprmte Water:.

"Owner Hos Permlt fo Approprlofe Woter

g Appropnot on Permlf No
" The appllcb

s ﬁ:t to?
Director -

: THIS PERMIT IS NOT TRANSFERRABLE
MTHOUTWRHTENPERMB&ONFROMTHEBEPARTMENT

:Specml condmons 1ha'f must be observed

Health Deparfment Approval of App]:caflon

i ‘Counfy Deparfment of Heolth

" of D State Deportme' t Heal

TR §

A L by L

Location of Well .7 [Cotnty& - -~

Su.bdivis.i'on' %7 s

Sechon I%gé vl

?;,Neorest Town' ?M I S L

‘i

gt
D»stonce from Town_&ﬁe L et
Dlrechon from Trown . w SRR

".Descrlmlon of Locuﬂon of Well

{This information. MUST. BE ACCURATE cxnd should be defmlte f .

enough to. perml’f Ioca'rmg we|| ona coum‘y mcp)

fN ear what road

L =
On whlch sude of road e":;bﬂ-'f

1Dustance from rocd /m%/?

i R (Norfh Eost Sou'h West)

mus'r be mdlca'red

[ Draw a sketch below shownng |ocahon of weH in relanon to neurby
| towns, roads ‘and streams with north in" the. dtrechon of the arrow,

and..-give distance fiom well ‘to nearest iroad junction or stream .U - ]
crossing shown on the sketch. D|stonces mcy be opproxnmote buf R

L HEALTH

NORTH:.
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466~ By . .
o “-smyte Office Building
¥ N
ANNARGLIS, WARYLAND 21401

DEPARTMENT OF

STATE OF MARYLA?D’

WATER RESOQURCES }

THiIS.REPORT-
MUST BE SUBMITTED
- WITHIN 30 DAYS

% 21
B oW

i

WELL COMPLETION REPORT

Eed
?.
3

_AFTER COMPLETION
" OF THE WELL .

WELL DESCRIPTION

gt

Permit Numbelzlé’ (7 W///
/@au{&a 1t Geny

WELL LOG
State the kind of formations penetrated,
color, their depth their thlckness and 'if water-

) _becmng

their -

CASING AND SCREEN RECORD
State the kind and size and position of casing,
liner, shoe, screen, and other accessories (if
no casing used, glve diameter of well)

Owner
Address At

SUblelS!On W@’é\'ﬂff «,?

‘FEET

from to

Secnqn /%f} A LO'l/—

FEET PUMPING TEST ¥
from___to . / K

B | Hours Pumped

Type of Pump Used & % ALA"T

DIAM.
(inches)-

Pumping Rate _ AR
- Gallens per Minute >~ AR

‘ WATER LEVEL" -
G)lstance from |c|nd surface to’
water)

Before Pumplng 5 2 Ft

1 When Pumplng

© APPEARANCE OF WA:TEiR

CleodfsZZe] Cloudy RN
»T'olste Gtin g :
_ e

Odor

."Hév'ivght;of Cq's;,n'g' Above ALt"J"rid L '
- Surface ——L—— Ft..

# 1 PUMPINSTALLED™ .

Pump Column Length

'DATE
i WELL WAS
?JCOMPLETED

Ll !:?4;; '

I hereby aff:rm that this report confams no willful misrep-
resentations or. falsifications and that information given in
this report is true, accurate and complefe fo the best of my
knowledge and bel :ef .

Well Dnller '

//3

WeII DnIIer L:cense No..-: )

R
o 'LOCATlON OF WELL ONw. LOT :
"Show permanent structures such as. bunldmg(s,, se]
" tank, and/or othét; londmarks and dicate not’ I_ 55
than 2 dlstances (measurement? to we||

NORTH
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S
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" HEALTH
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A e : ;
& . ' A
' ' ; HOWARD COUNTY
MARYLAﬁD STATE DEPARTMENT OF HEALTH
, 8 Church Road
-ELLICOTT CITY, MARYLAND

! - 'WELL COMPLETION REPORT

This réport must be submitted within 10 days af_trerrcompletion of the well. -

This is to certify that the wé‘ll which has been completed on the below property '

has be,e’h constructed and disinfected in compliance with the regulations and
speci’fications of the State Board of Heélth;

The following construction and performance characteristics were noted:.

1. Type, diameter and lengﬁh of casing léézﬁ;C}’/b J ﬁfé;(/ZT,

2. Total depth of well _ FSA£Z:

%3, Type, diameter and length of strainer _ . Size of screen

openings'

Lk, Method of sealing top and bottom of screen

5, Method of grouting CoeHren® . Quantity, cement used 235% _ lbs..
» : Gals. water /& o

6. Standing water level (depth below ground surface when not pumping) .’57//?(, 7

7. Yield of well in gallons per minute é ‘ ; elevation of water

surface when pumped -at the designated rate. !‘5" .

8. HNumber of hours pump operated at stipulated rate during pumping test A/

9. Record Qf any other pumping performance 24)4.4—

10, Log of materials encountered durin drilling AReocl. o>  Frrle, 3
5 of ua uring ¢ 5 Reghfarrm . <y ZLs

11, v_’;Phy\s‘iﬁcal appearance of water at end of final pumping test P ZZeey C&d/-’\ _

12, Variztion in vertical alignment (how much the well casing varies fr('om a

truly plumb line) throughout its depth Srert _ _ _
"13%, Disinfected by 7 © ounces of &1l % Chlorine (Brand name

Property Owner W Wéééq\ . Address W
Location of property Mydﬂ;éz{ Seged— ' ’
7 ==

Health Department Number Dept. of Water Resqurces Pernmit No. %é?w/?/7

Date: ﬁ—pZ,LZ_é, , 1944 . % , L
: : ) J . Sihnature of wWell Driller

INSTRUCTIONS: This form is to be completed in duplicate and certified by the well
driller upon completion of each drilled well. One copy will be forwarded to the
‘property owner by the Health Department along with the final approval of the well.

e ——»

L,



