SRy AN v | A .REPAIR - -
" SEWAGE DISPOSAL SYSTEM —_—

MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT

T

" HOWARD COUNTY DATE __ YLopr
BuRey of arosn HEALT _ _ DATE SYSTEM APPROVED 224/ €7 RU/e7
EEE : HNDEXED A mspecron/'f i@?«%
JaCk'Fyodé — _ __ IS PERMITTED r'oiNsrAu . ALTER . X
ACORESS i( P e 988-9270 -
, SQBDMSK," _White Oak Estates :x . RbAD' 13165 Deanmar Drive LOT _- 12-
lpg'opg‘afy'owp{gg L 5f#M/zv Ratcliffe o
Abonéss ‘ \

. Lo . " - i \\‘: \\- X . - . . o 5
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
e
GARBAGE GRINDER? ~YES_  NOo__ X
1 SEPTIC TANK capacry 1230 GALLONS NUMBER OF BEDROOMS __4

REPAIR = CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND R

REPAIR.
/ o {
Hg i ﬂl&
. sansaeeroieosr - G Williams 4 2 L oae___.5/22/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED _ v
- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsmu
, . NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS S
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
NOTE: NO DRY WELL SMALL 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 rwb YEARS

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BEG6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA COTTAOR pPvC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . - -
BLDE PERMIT SIENED,

N N Z
. & D R,%R ED
*INSTALLER IS RESPONSlBLE FOR OBTAINING FINA APROVAL ON Hls PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES -

- HD~260
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R DEMN T

SEPTIC TANK. LEVEL CLEANOUTS
’ DISTRIBUTION BOX. LEVEL ~
DRAIN FIELD/TILE FIELD. DEPTH LL_ZL TRENCH WIDTH —_ L 2. FT.  INLET DEPTH _72:_ T
EFFECTIVE GRAVEL DEPTH Zﬂ ? FT.  TOTAL LENGTH (7""; — I FT
NUMBER OF TRENCHES ﬂ ' ONE SIDEWALL/BOTTOM AREA 5 @ { 2 SQ FT.
. - ’ ’ " ‘ S
DRYWELL INSIDE DIAMETER — — FT EFFECTIVE DEPTH BELOW INLET FT.
o
ABSORBENT AREA — sofT

REMARKS E/QL/ W T/ﬂ E/VC# DG 72 7/?'/ /40 D ~E/‘//77?/4 TR LEANCHH

MU/) Co :/E/Z ML

_ .DATE SYSTEM APPROVED . 5/ /01 L// ? Q} » | INSPECTOR % < 2 ( 7E/é’ / \ﬁ



).C. 0

22946
YEC 0 .
A Pl e gSs |
: POSAL SYSTEM —
"Qé"v - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - ELLICOTT CITY

| HNDEXEB | DISTRICT__5th

DATE_3/11/76

Jack Fyock IS PERMITTED TO INSTALL__~__ALTER
ADDRESs._Ten Oaks Road, Glenelg, Maryland PHONE.. 286-2939
A SEWAGE DISPOSAL.SYSTEM LOCATED AT
. susoivision__White Oak Estates roap. Desnmar Drive Lor 12, Sec. 1
PROPERTY OWNER Mr. Dennis -
ADDRESS 2001 Armond KLa.ne, Silver Sprlng, Md. Phone: L421-9438
SPECIFICATIONS 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA________sQ. FT.
SEPTIC TANK CAPACITY 1000 gaLLons

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

orHer__ DRY WELL - 360 sq. ft. sidewall area below inlet. Dry well inlet to be 5 ‘/
ft. deep and bottom of dry well to be 12% ft. deep below original" grade. rlace

the dry well. 140 ‘ft. from the xkghhk front lot line and 25 ft from the right side
of lot as seen when facing the lot from Deanmar Drive.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL KREE m—m

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. bu{N’D‘PIPE‘MUST“BE‘ﬁﬁ.‘N‘eﬁ'ES_
IN DIAMETER. "CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED py_ taymond Hodges : DATE 9/9/75

FILL SEPTIC TANK AND DISTRIBU“"ION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO. WORK
UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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} INDICATE NORTH. — NAM; ADJ INING ROADWAY As .A..‘ LINE.
I . A o
3 PERMIT CARD V‘/e/’ : : :
if R - / ? o M%W
! SEPTIC TANK, LEVEL — = CLEANOUTS ~ __
’ DISTRIBUTION, BOX, LEVEL :
i ’ : ST I e R R — g e ‘
TILE FIELD, DEPTH: FT. TRENCH WIDTH T
I . - . . COUaL e e Uy, o g
A GRAVEL DEPTH____ 7 4N TOTAL LENGTH —FT. .. 53 /7—v
L wimeniomn o8
b . . NUMBER OF TRENCHES. - TOTAL BOTTOM, AREA ~—
g oA / LR EEY
! SEEPAGE PITS, INSTOEDIAMETER ? 3t e DEP_TH BELOW INLET_ / L}
) ' . . ‘ ] + : W&y&@“&)
‘ ABSORBENT AREA _ "3’ b S ‘ F]”"’%
- = ‘
k REMARKS 3//S’ j? \a @ DA,J mfﬁ /&f onE pkas g o N ®— /&#_Cﬁf;w%
| _ D UAMJy Fh };A AQ.AAM&&J
)
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3/, : '
DATE SYSTEM APPROVED //\r’/? ; INSPECTOR C ﬁm
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}  APPLICATION e
M : o

SEWAGE DISPOSAL TESTING
’\ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENEZLS O Gl 74«/\5/ TRICT __5th .
ENVIRONMENTAL HEALTH SERVICES | 5 o~ 3 ) 75a A %/g CATE 8/13/7h

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

/7/<7 Wfbw %3% S S ) PEWALLAREA paroviiss,
Tea?

’/ﬁﬂ 43@ Sﬁ/’"‘7 SILPE Wi bR REGR /35—441«//\/49-
D%wa‘”é’“ //“’Af“?‘ e S 5’/‘“7/9:&,«9% gmaM .

LA CE T pRY L L /?‘0/-7 JFR O TR F/aaw
LO07 tfp AT RN 2 sy=7 RO TAALE A ) G

TO: THE COUNTY HEALTH OFFICER D 022 /=R Lp 7 A & ggf/‘/
i ELLICOTT CITY, MARYLAND Wff’é‘:"f‘/ PA QNG T = o *A&/I/]

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

DISPOSAL SYSTEM. ”f/\) N TR 2 77 ﬁ L VZ?

PROPERTY OWNER Mr. Paul Kottis -~ Cﬂ‘iﬂ“%uu T . me

\
ADDRESs __ 1015 Gadsden Ave., Silver Spring, Md. 2090k

erong _130-7950 (Mr. Light)

PROPERTY LOCATION:

N

SUBDIVISION White Oak Estates - B Lot No. 12, Sec. 1
ROAD AND DESCRIPTION . Unnamed road off Highland Road
. R N\ !
size oF Lot __ 10,000 sq. ft. ¢ TYPE BLDG. @or 4 bedrooms i
\ '\ R ' ; . NUMBER oF BEDROOMS /

lF NOT SINGLE RESIDENCE DESCRIBE . , N {

THE SYSTEM INSTALLED UNDER! THIS APPLICATION IS ACCEPTABLE ONLY UNTIbPUBLIG

FACILITIES BECOME AVAILABLE. , /Q ; . BLDG. PERMI]] SlGLN _
AND 12 / 5 _
"SIGNATURE OF ABPLICANT /s/ Paul Kottis REIURN-E‘D &
APPROVED BQ%’VW’V%%»&% FOR’W DATE C% /?/‘7§ /
), mn OF SYSTEM) /
REJECTED BY FOR DATE
(KIND OF SYSTEM) f
HOLD PENDING FURTHER TESTS DATE _

REASONS FOR REJECTION OR HOLDING é.// g/-?f /ﬁ?c Q/Q 1/% 07 #QAZ’D
EoR AFFRI AR L % Z WWIRA .
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bNR 214 °9/71

SEQUENCE NO-
- (WRA USE ONLY)

-~ "WATER

‘TAWES STATE. OFFICE BLDG.,‘ANNAPOLIS MD. 21401

STATE OF MARYLAND .

RESOURCES: ADMINISTRATION

s = FILL IN: THIS FORM COMPLETELY
o WELL COMPLETION REPORT. ~ ~ . [gouniy

- THVYS REPORT MUST BE SUBMITTED WETH- ;\‘
“IN '30‘ DAYS “"AFTER WELL COMPLETION

" DATE RECEIVED
-AWRA USE ONEY) ~
. ~

DATE WELL COMPLETED .

~op ; o

DEPTH OF WEL L

. 22”;?

-(Fo NEAREST FooT) 26

e

~. - 28 29 3031

DRILLERS IDENTIFICATION NO. L

PERMIT NO. FROM *PERMIT TO DRILL WELL'’

LT L wiv

a’

gnn II‘H;}

'QWNER" o J#’};-‘Kf ';”
7 LAST NAME__~ - ] FIRST NAME -
Ny, e a ~ e
STREET OR RFD £ - POST OFFICE

#

WELL DESCRIPTION

i - WELL LOG

STATE THE' KIND OF FORMATIONS PENETRAYED THEIR
COLOR, DEPTH THICKNESS AND:IF~WATER BEARING

GROUTING RECORD

DESCRIPTION FEET

(USE ADDITIONAL SHEETS .
IF NECESSARY - FROM T0

i CHECK IF
WATER
BEARING

o gy e O

-

Mot
-0
g

WELLHAS BEEN GROUTED
(CIRCLE APPROPRIATE aox)

MAIN NOMTNAL DIAMETER - TOTAL DEPTH

' CASING TOP:AMAINYTCASING OF MAIN CASING,
TYPE 1 3 (NEAREST FOOTI
-~ b :

e

64

PUMPING RATE
(GAL.LONS PER MINUTE TO NEAREST GALLON)'

METHOD USED YO» o
MEASUHE PUMPING RATE

BEFORE (NEAREST
pumﬂmq, - J Foot)
WHEN .. - o (NEAREST

b ?UMPING ﬁ ‘FOOT) -

. TYPE OF PUMPED USED (CIRCLE APPROPRIATE. aox)

T(SEQ. NO.) . & o

PUMPING TEST

2 3

-

TURBINE -~ :
. }{
L. ’ . "
OTHER b
{DESCRIBE i
BELOW) :

27 . 11

60 61 66 70
E . OTHER CASING (F usen) .
c’ OIAMETER ‘- DEPTH (FEET)
H (INCH) L FROM - . TO
c ! Ty
A L ] L JoL ]
S
1
N
G

L N T O |

PLASTIC

“OTHER

BOX - SEE ABOVE: A, C; J, P,’R, S, T, 0}
. . YES NO

DRILLER WILL INSTALL PUMP

(CIRCLE APPROPRIATE BOX) =
CAPACITY:

GALLONS PER MINUTE ! o
(TO.NEAREST GALLON) 1

. ' 3%

TYPE OF PUMP (WRITE " APPROPRIATE LETTER IN

:PUMP'COLUNIN LENGTH
(NEAREST FOOT) -

PUMP. INSTALLED . '~

‘43 47

'I‘

.{sEQ. NO.} 8
‘DEPTH (NEAREST wHOLE" FOOT)

“CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS

WELL WAS COMPLETED -
‘EELECTRIC LOG OBTAINED

IE]TEST WELL CONVERTED.TO Pnoouc-rré"u 3

R E . EROM - ~=;.T0 N
B A N oo (¥ R
2 7 J
H 15 17 g 21
.C IR [ M
R ‘30 32 3e. -
E : A
. |IN ' s |
38 39 .41 51
SLOTSIZE 1, 2, 3, -

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND _ENTER CASING HEIGHT)

LAND. SURFACE Wy
< (NEAREST

FOOT)
_as .

| HEREBY CERTIFY THAT 1

CONDITIONS STATED ON THE ABOVE-CAPTIONED"{'PERMIT
AND THAT INFORMATION CONTAINED

TQ DRILL WELL'",

| DIAMETER OF SCREEN I_______I (NEAREST“INCN)

HAVE COMBLIED w1TH ALL |

GRAVE L PACK

.FROM -.TO

IN- THIS REPORT IS TRUE, ACCURATE, AND COMPLETE ° i —_— _J- L ]
TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND,
P PRt U 1E WELL GRILLED WAS A .
BELIEF, - 4 I
R ~F i ‘FLOWING WELL CIRCLE BOX tT
DRILLERS NAME . > e ——s.

f

tpLease &, /
PRINT) :

WRA USE 0
- T

SIGNATURE

]

TELESCOPE

CASING

NLY (NOT TO BE FILLED IN BY DRILLER)
72 74 75 76
LOG OTHER DATA
INDICATOR

AVAILABLE

4

i LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND’
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL). -

‘>> 557-
ot

ST sy

HEALTH-
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THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
LINES OR CORNERS.

Property known as: L oT 172

WHITE OAKS ESTATES : ' )
PLAT ™00k Ho FoLIo 5p DEAL)MA‘Q, DRWOE

STHeLeeTioD DT Howaan co.,Mn (80

(3165 DEANMAR DRIVE
HowaRD Counrmy, M.
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wel/ : LoT 172 o
o | 3
40[705 S.F.
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: - %\/ —_— - I)’
- RS :k) l_",z.o sz- ’bl- w> v,,d‘._”.-._ Cm e am e ;,»W
¢ —7 —————
SEAL | SCALE: i so DATE’SIP‘!- 16,1417
WNy, ), |
"This plat shows that (i) the improve- \‘&“ﬁs of M‘“"’o{,’ 7

AXEL F. LOEN

ments are located as indicated within
or on the perimeter of the property,
(2) there ore no encroachments of exist-
ing improvements locateJ on said land
onto any easement thereon nor onto
any adjoining land and (3) there are
no encroochments onto said land of
existing improvements located on
adjoining land.

PROFESSIONAL LAND SURVEYOR *.'

730 - 0967
10754 FAULKNER RIDGE CIRCLE
COLUMBIA, MD. 21044
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