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L PERMIT

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT

HOWARD COUNTY

?;2%5!%2221-5

'A_REPAIR

oATEJ%é@ééZEEZ;Sl

" BUREAU OF ENVIRONMENTAL HEALTH S : /2
: . . ; DATE SYSTEM APPROVED e/ze S

461-9933

_ \%N @ E}U{a D - |~SPE.CTOR Clo ,«._Q_Q\;:/\ . )

— South.Carroll Batkhoe, II}C- — __ IS PERMITTED TO INSTALL _______ ALTER __ &

ADDRESS . 4410 Salem Bottom Rqé.d, Héstminster; Maryland - = puone 875-4197 ..
SUBDIVISION .. . . ROAD 3465 East Ivory Rd _  of
PROPERTY OWNER __ > ' Frye , -

3465 East Ivory Road

g -

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC 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 GROUND IS OPENED UP SO SANITARIAN

CAN RECOMMEND

_ REPAIR.,

PLANS ‘APPROVED BY

) COVER NO WORK UNTIL INSPECTED AND APPROVED

Ca Williags . , e oare _ 0/26/89

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SYSTEM

© NOTE. CLEANOUT REOU'RED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE- ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECI?ICALLY AUTHOR!ZEDD

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

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION 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

PERNIT VOID AFTER TWO YEARS

' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRE YE 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 OBTAlNlNG FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 fOR INSPECTION OF SEPTIC SYSTEMS,

~ HD-260

QW/
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) INDICATE NORTH — NAME AD’JO'N‘IN.G ROADWAY AS BASE LINE
|-
SEPTIC TANK. LEVEL v cLeanouts — 3T
: . . : ~A
DISTRIBUTION BOX. LEVEL
ORAIN FIELD/TILE FIELD. DEPTH _i__FT. TRENCH WIDTH _‘5—_ FT. "INLEY DEPTH __7___ FT. )
lg
_ 2 Gve Teemcth
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH 29 FT~ _—
' co 3 s7or~<
NUMBER OF TRENCHES __[ ONE SIDEWALL/BOTTOM AREA SO FT. 20’ (o,
(sACH AL Bp0 . - 7 . ' :
DRYWELT INSIDE DIAMETER [y ¥is FT EFFECTIVE DEPTH BELOW INLET - FT.
. 215 ) 2§55 TITL s £l SYSTEN
é/bé/f‘i ABSORBENT AREA SQ. FT. , - (~vsSTall6p
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y,  _PERMIT

p___ 15438

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

i INDRXED o

DATE__7/29/70

Ja,ca_nym-'k - . IS PERMITTED TO INSTALL ___ALTER__-X
ADDRESS. Ten O dy Glenel Maryland PHONE 286-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT e NN L e =
SUBDIVISION___ ‘ : ' roap___East Ivory Rd. (see LoT
T ‘ ‘ R ' ‘ application for better directions)
'PROPERTY OWNER Vernon Frye ‘ : , .
ADDRESS

SPECIFICATIONS

DRAIN FIELD________ DEPTH______FEET, BOTTOMAREA_________ SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__ =~ SQ. FT.
SEPTIC TANK CAPACITY_____. = GALLONS

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

3
OTHER_ _REPAIR - Leach:.nq bed - 20 x 20 - . deep shallow m side - 4‘-&::::& !

NOTE: CALL FOR INSPECTION OF LEACHING BED BEFORE GRAVEL IS INSTALLED. o

‘PLANS APPROVED BY D. W. Monaghan _ pATE__1/28/70

FILL SEPTIC TANK AND DISTRIEUTION BOX WIfH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : ) :

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

SUCCESSFUL OPERATION OF ANY SYSTEM. ' - k




PERMIT CARD 6 |+

. INDICATE NORTH. — NAME ADJOINING ROADWAY AS ?A_SE LINE.

SEPTIC TANK, LEVEL . L _ CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE-FELD, DEPT FT. TRENCH WIDTH FT. )
GRAVEL DEPTH___ 2 7 . INE{%L LENGTH___ > 2~ 1. "
NUMBER OF TRENCHES : TOTAL BOTTOM AREA AL

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA - SQ. FT.

REMARKS 7/ 3’]/')1 -0 7Lf;3n//C{mu/€ wr M) d‘”?’/’

. 5, 2 > 4
DATE SYSTEM APPROVED P~ 37 70 |NSPECTOR%’/’%’-}M ,4‘}




APPLICATION - =

- /" MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY | | N  ELLICOTT CITY

' DISTRICT___ =
: ‘gﬂ/ < o= | ' DATEZZZZ
g | ;7/&[/&; ‘WM M 2 |

 TO: THE COUNTY HEALTH OFFICER ‘ }
: ELLICOTT CITY, MARYLAND . . = . . . o R - -

N o

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

~ PROPCRTY LOCATION:

SUBDIVISION - - : : LOT NO.

- ROAD AND oeéﬁ;hgpﬂbn Aod ad- :l___, 7&/- Aﬂﬂ .2 X ,__,’/‘-__,,, i :
' Ny ) / v cF - -
OCCUPANT : . OHONE

PERSON TO CONSTRUCT SYSTEM _

‘ADDRESS ' ‘ e PHONE 2 L 4 )
SIZE OF LOT_ _ _ TYPE BLDG. 2

NUMBER OF BEODROOMS

IF.NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

 APPROVED BY m%%m /

/ 14 IXIND OF SYSfTEM)

o Do) =0
/! ’

L : __FOR__ DATE

IKIND OF SYSTEM)

. REJECTED BY

HOLD PENDING FURTHER TESTS - : DATE

- REASONS FOR REJECTION OR HOLDING’

THIS IS NOT A PERMIT
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nNn2149}»';| - . v S : ._
c|i |- 22Q]  |mnween] . __ STATEOFMARYLAND - .~ . - | “::3;:32:5”123:1!:7:;
B s et it LAV R WATER RESOURCES’ ADMINISTRATION B

v TsEqsN0.) s ettt - ~TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 - - FlLL IN THIS FORM COMPLETELY

AATHIS NUMBER S 'ro BE,:~PUNCHED'

IN‘ cOoLS..3-6 ON AL\L CARDS). R X . WELL COMPLETION REPORT . COUNTY o

_ td SV NUMBER ) T F 544'
)(Dv:r:: :sE:onlf}LEvo‘)\ N ' A~ - - oo DEPTH OF WELL A s " PERMIT NO. FROM **PERMIT TODRILL WELLSY

T “EEE T L ,9;7’_9 B G [FICI-TZA- lﬂ/pléléd

I’ ] I I l I 1 . N N - 28" 29 30 31 32 33 34,35 36

'ORILLERS lozkrlrlcm'lon ~o. |

Y
8-13

owneR______ ‘;;”Lf@ //é’“f‘/i/\ S I R

LAST NAME

STREET OR RFD - . !/é”‘{ ; r_!; ,{/(“I‘C/ ﬂlQ/A/ . /// '1?‘/2:4//7%3.//41/4 2 /ﬁ/

POST/'OF_FICE

. PN . CWELL DESCRIPTION . N - B S P
WELL LOG - ] .+ - _GROUTING RECORD " yEs. 14 Biino - - . -

STATE THE KIND OF F"oﬁMATlous PENETRATED, THEIR WELL HAS BEEN GROUTED - N e .
COLOR DEPTH, TNICKNESS AND IF WATER BEARING - . . (ClﬁCLE APPROPRIATE BOX) \h 'v | ) .
- : o 47 ’ . PUMPING TEST
. ( DESCRIPTION . FEET . cHECKIFf .t . —_———
USE ADDITIONAL SHEETS 5 s . -
NECESSARY) - FROM , BEARING L )

m— lHours PUMPED "(TO NEAREST HOUR)
- . R T T BRI N B e =46 S . e T SO CNNY S ‘
,/E 3 i “]. no. oF BAGS"—/NO. OF POUNDS /’//}0 PUMPING RATE.

\ L . .

) X GALLONS OF WATER - ) — 2 METHOD USED TO -
. Ve oo - : - . R MEASURE PUMPING RATE -
) g . - DEPTH OF GROUT SEAL (1o nNeaREST Fob7) ™

A . T - S WATER LEVEL (DISTANCE FROM LAND SURFACE)

CFROM, FT. TO

{ = BEFORE ) . (NEAREST.
48 . 52 S4 X ‘58 PUMPING /4’, J ‘FooT)
{(ENTER O IF FROM SURFACE) ‘ e 20

TCASING T~ CASING RECORD .~ e ) S- ”] (Nz,mxvzs'fjf.T

“f FOOT)
INSERT ISIT] I’Clol B 25 0
APPROPRIATE - T ‘coNCRETE - - TYPE -OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE sTE (ron pumpmc 'rasr
BELOW =~ e / R . <
va] "J - | o.ITl /, - PISTON Tunsnng
. . 57 o

PLASTIC. . =~ OTHER - | .
I. ~ T - OTHER !

. . . CENTRIFUGAL ROTARY (DESCRIBE
MAIN .- NOMINAL DIAMETER = TOTAL DEPTH - R : 27 .27 BELOW)
CASING " TOP (MAIN)CASING  OF MAIN CASING Co

e - . | .
TY E. (NEAREST INCH) (NEAREST FOOT) . B SUBMERSIBLE

s[4z, _» -

il L O 4 e i i

__60 61 63 64 66 = — - -

“ | OTHER CASING G useo) . ’ ‘YVP{ OF FUM.P (wRIP‘I‘l!,:MAPPPI:‘OSP.EIAAElE-ELEDY;ER IN
DI(AI::CEHT)ER r;z;PTH (FEE% BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)

YES

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

- oz—w»A TOPmM

. CAPRACITY:
- —1 GALLONS PERMINUTE
SCREEﬂ REQOR (TO'NEAREST GALLON)

IS]T] IGRN IHI°I ; powen
Appa'opnm—g PUMP HORSE POWER
R R W L. BRASS 0P ] ) 37
SR e RO “ "OR; ' BRONZE™ Deinbe o s

T PUMP colUMN LENE i - j
BELOW . n a | (NEAREST FoOOT)

43 - 47
CASING HEIGHT (ciRCLE APPROPRIATE BOX

« AND ENTER CASING HEIGHT)

PLASTIC OTHER

o}

| s Co ¢ . LAND SURFACE

& . (seQ.No0.} 6 é‘
. DEPTH (NEAREST wnm.z FOOT) . L <= |

.FROM : 50 S1

‘§4/ /?/?ff | ~ LOCATION OF WELL ON LOT
. 21

SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
' SEPTIC TANKS, AND/OR OTHER'LAND MARKS AND

INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

(NEAREST
FoOT)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL VYAS COMPLETED o

‘ZmmuOw xTA>M

- . . 38 39 41
ELECTRIC LOG OBTAINED B

SLOTSI1ZE 1,

TEST WELL CONVERTED TO PRODUCTION WELL

_ DIAMETER OF SCREEN I_._‘—__] (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL |

CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT - - FROM . To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED :
IN THIS REPORT IS’ TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L .
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND —
BELIEF. ) . IF WELL DRILLED WAS A

g FLOWING WELL CIRCLE BOX
DRILLERS NAME : s ———————

WRA USE ONLY {NOT TO BE FILLED IN.BY DRILLER)}
4rzjf’f, \..Li*f{' ’ T ©ER0s L

' : o] 0 - [
7 - //( /0 ﬁ " i 72 . - .. . -7475 76
SIGNATURE : ;M— ! g -"-4 TELESCOPE : L -

oG - - OTHER DATA
CCASING INDICATOR .. . AVAILABLE

HEALTH




