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PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

/_ s ls

A REPATR

HOWARD COUNTY. .. f . DATE "
puREAuef EN:::os::amm e J N D E X E D  DATE SYSTEM APPROVED ~—. AYK
. C £ INSPECTOR _ C KR
b L
Jack Fyock ? , IS PERMITTED 70 INsTALL X ALTER N
ADDRESS e : f" _ PHONE 988t7 9270 - L

susoivision _Linden Chapel Hills ' ROAD—‘LQQLMHISSIBL_DIJ&QOTi' 12, Blk. B. Sec. 3

PROPEATY OWNER

Henderson

ADDRESS

4995 Mornlngstar Drive :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSOR#TION AREA BY 22%.

GARBAGE GRINDER?

SEPTIC TANK CAPACITY

YES

NO

3

GALLONS NUMBER OF BEDROOMS

1

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

e
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Q dep 7 of St g ppE

PLANS &PPROVED BY

T
£7Y
v

_ C. Williams oare __10/05/89

'COVER NO WORK'UNTIL INSPECTED AHD APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL QPERATION OF ANY svs"r[n,

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/QR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIH; FIELDS

NOTE- ALL PARTS OF SEPTIC SYSTEMS iL.E., TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL [UNLESS OTHERWISE SPECIFICALI.\' AUTHORIZED)

NOTE: _IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTtON BEFORE AND AFTER PLACING GR!VEL IN TRENCHIES)

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

NOTE DISTRIBUTION BOIES MUSY HAVE BAFFLES -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

HD-260

. 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAHETER NO ABSORPTION ?RENCH TO EXCEED 100 FEET IN LENGTH.

*CALL 461-9933 FOR INSPECTION OF SEPNIC SYSTEMS.,
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

A - ggu('af LoT -
- T A P

i
| | S ! vl SRR 0 '
SEPTIC TANK. LEVEL : “ /R = u’ .. CLEANOUTS (A ﬂ‘_ = ?’Au-}-hui

4

" DISTRIBUTION BOX. LEVEL ULM_AL Aoy Au-?j} ,)
: +
DRAIN FIELD/TILE FIELD. DEPTH __'.j;_n. TRENCH wrodl_L FT. INLETOEPTH ____ " _ FT. (# W-@ﬁ{) '

EFFECTIVE GRAVEL DEPTH 7 FT. TOTAL LENGTH — Q% -
NUMBER OF TRENCHES _!__, ONE SIDEWALL/BOFFOM-AREA SIY Tsom
DRYWELL INSIDE DIAMETER : F1 EFFECTIVE DEPTW BELOW INET— === 1.
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A REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY DATE i
BUREAU OF ENVIRONMENTAL HEALTH : /0
Nm-ssaa . ~ DATE SYSTEM APPROVEDm

W PERMIT

INSPECTOR _CM

Jack Fyock IS PERMITTED T0 iNsTALL _ X ALTER
ADDRESS ' ) | pHONE ___988-9270
susoivision _Linden Chapel Hills roap _ 4995 Morningetar Driveor 12, Blk. B. Sec. 3
PROPERTY OWNER ___ | i Henderaon . : ) -

4995 Morningstar Drive
ADDRESS

{F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B+ 22%.

GARBAGE GRINDER?  YES

NO

SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR, °
‘ 4. =y , : . -
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PLANS APPROVED &Y E _C, Williams DATE 10/05/89
COVER NO WORK UNTIL INSPECTED AND APPROVED '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE. CLEANQUT 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 (I,t.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL {UNLESS QTHERWISE SPECIFICALLY lUTHQﬂlZEDl
NOTE: IF DEEP TRENCMIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
NOTE: NOQ DRY WELL SH.ALL EXCEED 15 FOOT IN DIAMETER NO ABSGRFTION TRENCH TO E!tEED 100 FEET IN LENGTH,

NOTE: ALL PIPE FROM MOUSE 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 € 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 FOB OBTAINING FINAL APROVAL ON leS’PERMIT

GolAd

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260

S e o ral
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INDICATE NORTW — NAME IDJOINVING ROADWAY AS BASE LINE
| KA K OF - LoT7
SEPTIC TANK. LEVEL A? — &M /t/’?) CLEANOUTS
" DISTRIBUTION BOX, LEVEL _ ( Ue ﬂA AAZ/ W/é/ )
DRAIN FIELO/TILE FIELD. DEPTH __ F1.  TRENCH WIDTH FT.  INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FY.  TOTAL LENGTH i FT
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SO FT.

DRYWELL INSIDE DIAMETER

FT EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA SO. FT.
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e A PERMIT e
; / ,

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

‘NDEXED DISTRICT__~t8

|
pare_3/2L/Th

Jack Fyoek IS PERMITTED TO INSTALL X ALTER

ADDRESS. Ten Osks Road, Glenelg, Md. pHoNE___ 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

-

./,_

Ty lo @by <
suspivision__Linden Chapel Hills ™ ROAD ¥orningstar Drive Lot

Mr. Timothy Henderson

12, Blk, B, Sec.3

PROPERTY OWNER.

5454 - 85tn Avenue, Apt. 203, Few Carrollton, M. 20784

ADDRESS
SPECIFICATIONS 3 bedrooms

FEET, BOTTOM AREA 5Q. FT.

DRAIN FIELD DEPTH
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________ SQ. FT.
SEPTIC TANK CAPACITY___1000 . gailons g

A\
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%. -

| H DRY WELL - 400 sq. ft, absorbent sidewall area to begin at 3% ft,
Mmumdepth permitted for dry well is 10% ft. Locate dry well 15 ft. fronm
|

|

left eside line and 110 ft. from rear property line as seen when facing lot
Irom Morningstar Drive,

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.
‘ PERMIT VOID AFTER THRER YTARS.
| —NUTE: IRSTALL STAND PIPE ON BEPTIC TARK AND DRY WELL.

Robert V. Torre DATé 12/1%/73

PLANS APPROVED BY

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH 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 CPERATION OF ANY SYSTEM. ' ‘ ,<
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SEPTIC TANK, LEVEL WM Bt W %4 - CLEANOUTS =S
DISTRIBUTION BOX, LEVEL :
TILE FIELD, DEPTH . _FT. TRENCH.WIDTH FT. : o 42_ 7
. ey
GRAVEL DEPTH IN. TOTAL LENGTH FT. e o
NUMBER OF TRENCHES ' TOTAL BOTTOM AREA At
~ SEEPAGE PITS, INSIDE DIAMETER i FT. DEPTH BELOW INLET ‘7“%f FT.
e
ABSORBENT AREA___ % 2 (2 sq. r1r. COUNT/A C sTONG
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e APPLICATION

" : SEWAGE DISI'-’C)SAI..i TESTING ;;f

, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 y b
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 RECONSTRUZT)

DISPOSAL SYSTEM.

PROPERTY OwWNER _ Ashton Realty Company

t,::,;if 2 b DISTRICT

4

DATE

18019'
»  EXOX
P
Sth.
2/23/73
A SEWAGE

ADDREss __Ashton_  Maryland 20702

Call Mr. Johnson -

PROPERTY LOCATION:

SUBDIVISION Linden Chapel Hills

LOT

ROAD AND DEscripmidirningstar Drive

PHONE 921‘—’4811

no. 12, Blk. B, Sect. 3

SiZE OF LOT hQ-;.OOO“"'Sq;. ft. . i L

T e T T

IF NOT SINGLE RESIDENCE D'ESC.RIBE — :

L H
FPERS

Typg BLDG, 3 or 4 bedrooms

NUMBER OF BEDROOMS

v, . B R T e s
6 Y

THE SYSTEMYINSTALLED UNDER'THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. 2 ok

ey

; i 5
SIGNATURE OF APPLICANT s/ Robert Johnson

i

i
DTS

i "*\‘

1%

v i

. -
ekl 3

N F L enan BT .
AFPPROVED BY : L FOR Lo ek DATE
2 " (KIND'IOF SYSTEM)
. . ~_: . K N -, }" ol L
REJECTED BY e FOR i L ADATE
 (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

"

S N 2. U TR Lo ey
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’ PRE.WET TEST - 1" DROR
DATE TEST NO. DEPTH START . sTOP © aTART sTor | Time -
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. ~_- N
Morning Star Drive
137.14¢
A
25 -
oo Water Well
27X Exist. Elev, 381"
'\
v 85'
32‘ o © 308,19 _ '238.82¢
| | y . S— g0 _ | ’
- Sewer leaves 510 : |
house at T 60" :
: ‘ 577124 ' Dry Well '
| Tank Exist.Elev. 5797 . '
enter 577! | .
exit 576'8"
Dry Well Exist. Elav, 5?9' ' 110! i
enter 575'5"
. i
f .
. » i . l. . g \‘\
- | X - e O
150* g>52/@//p—(g?.

4s5.87¢

I certify the above measurements and elevation differancés are actﬁal'and _

. ']
correct for this property. _Sign?g/ﬁgZ;w

. - [ susu 85tn/ave. Apt. 203
Serial # 20388_ : ' : New Carrollton, Md, 20784
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] l I ] PR N o i -;; DRILLERS IDEN‘I’IFICA‘I’ION uo.L L/ [

FIRST NAME

ﬁ Com03 . o /'fze(,,,,gm;/

WELL DESCRIPTION
- GROUTING: RECORD

WELL HAS-BEEN GROUTED

PUMPING RATE - é
(GALLONS PER MINUTE To NEARESY GALLON) I“‘-J

. . < - AR X
{METHOD UsED TO NO E )4 12 y
MEASURE - PUMP'NG RATE

B ) WATER LEVEL (DlSTANCE FROM,&AND SURFACE) .
FT. — : T.{ BEFORE" R 3 B (NEAREST
y P T - S N TP 3 S

(ENTER 0¥ FROM suRFAcs) - i B o

LCASING
S TYPES

/ INSERT S\ : : i '
APPROPRIATE* L - § , A - TYPE OF PUMPED'~USED (cmc

(FGR PUMPING. resr) e

N A . . (ozscmaa
MAIN - “NOMINAL DIAMETERS . g “'"°W’
CASING ToP (MAIN)CASING . OF MA'IN CASING
: lNEAREST mcu) (NEAREST rooﬂ

A (szo. ‘No.) .
- DEPTH (NEAREST WHOLE FoOT)

2 LOCATION OF WELL ON LOT -
-N SHOW PERMANENT STRUCTURE SUCK AS: EU|LDINGS.
~ SEPTIC TANKS; AND /OR;OTHE F H
"INDICATE NOT LESS THANTW

(MEASUREMENTS TO WELL

1 HEREBY CERTIFY “THAT! _HAVE'C,DMPLIED-WI,TH‘_ALL
CONDITIONS STATED. ON THE ABOVE=CAPTIONED ''PERMIT|.
Tu "DRILU "WELL'',. AND' THAT'INFORMATION. CONTAINED
IN“THIS""REPORT. 1S . TRUE,. .ACCURATE, -AND COMPLETE -
T0¢ THE- ess-r OF MY NOWLEDGE.’ INFORMATION AND

BELIEF., -




1

APPROX. PUMPING RATE (GAL. PER MIN.) ED___D:]

G A C B
20

j:.Ll B :T*\‘ %Q\ J o EMERGENGY/ TEMP MO, IF ANY - \Y
LR g "iﬂﬂg SEQUENCENO. T |5 STATE OF MARYLAND » i, STATE PERMIT NUMBER .
; DFUSE ONLYY -+ |-~ _ : o~ . :
] 1OFUSE oYY _ % PERMIT-TO DRILL WELL-- D BoT-R BT FIE -
" :;HégE'SU“;BSEg;SAI? gi;fgs";ciw _ N SRR LRI ;:{l?alg._e Rint or type - T™filt in. this_form completely 7 -
- - L |
. Date Reteived (APA): .~ = 1“ U CALV N - LOCATION. OF WELL _
OISR - Owner INFORMATION &
 EBERL [T e TTTTL %QWMMM1' CLTL)
4.7 3o W 1AL
rffﬁecllw1||r§|M||Lll ¢l R PR L]
L\L ClHlo : :
§1717101 1 ”"%ﬁ - secron LIT] o [T B]
. 1
? ; g DZRILLER INFORMATION [El’fﬂjy—l_l MILES FROM TOWN {enter Q if in town) |§|"i| | ‘MILI
:DFiI!er'a' ame : fm s 77 License No. 80 B | 4 |
F—-ﬁlm‘: t; ’ v e & f)k” £eod & " DIRECTION OF WELL FROM [é»?/o Prencdell MM M l
_.5-5— /2 M& ; =zr27/ TOWN (CIRCLE BOX) NEAR WHAT ROAD
Addres ( NORTH
m,:-a, V4 % )74,14,, 7 //9/ 7& ON WHICH SIDE OF ROAD [N
e 2 7 0ok (CIRCLE APPROPRIATE BOX) de@f 2 [€]
B |2 WELL INFORMATION ' {Elly

EICIC R

DiSTANCE FROM ROAD

ENTERET or MI

USE FOR WATER (CIRCLE APPHDPRIATE BO)‘(’)_

NQT TO BEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

.)HOME {SINGLE OR DOUBLE HOUSEHOLD UNiT bNLY) A # [if
FARMING (LIVESTOCK WATERING & AGRICULTURAL - 1.0 {)'WQF [J (-{5’ L/BAQ,
IRRIGATION) ", [EROUNTY NEME W
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. gmre ~
OTHER {REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED * o
APPRCPRIATIGN PERMIT AND STATE.HEALTH DEPARTMENT . IQ" “ , dﬂ|ﬁ%ﬁ 7. lé ?0
APPROVAL) . %8 CO SIGNATURE M EXP DAT
TEST, OBSERVATION, MONITORING (MAY REQUIRE I NORTH EAST
‘ APPROPRIATION PERMIT} ( j,__,}"r""‘ GRID [:!] |QI ‘ l 0 l o Igsl GRID WI%IQ |9| 0 IO |O I
‘ ‘ ‘ SHOW MAJOR FEATURES OF ,
1) L~ GReur
approximate perTH of wert | 21812 | reer BOX & LOCATE WELL & b 90 M C? %
. 54 " o8 WITH AN X pﬂ-ft 4(4’“— ;
- - SOURCES OF DRILLING WATER l_{ O C)Q—S l N @ 0 !’
ol REST ]
APPROXIMATE DIAMETER OF WELL & Nen L wWe e B

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED
30

Jetted & DRIVEN |

a7 dﬂ-ﬂcrra;y AIR-PERcussion . ROTARY (Hydrautic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

S 2 OPEN
;RJTE THE BOX NUMBER g E A'GS
1 CASING A6

FROM THE MAP HERE -
%
2/ TAG OF

——

v _39THIS WELL WILL REPLAGE A WELL THAT WILL BE USED

. UF AVAILABLE) .4“1‘L [ ] | HEEEEENR

' REPLACEMENT OR DEEPENED’ WELLS
(CIRCLE APPROPRIATE BOX)

|1—| THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER QOF WELL:TO BE HEPLACED OR DEEPENDED )
]52 -

el g2¥Q

My XU

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE .FROM WELL TO.NEAREST ROAD JUNCTION
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Not to be filled" inby’ dniler (OEP"USE ONLY) .
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INTSSLS PERMIT No. m nl- 19 8l= g 21

70 N1 72 73 74 75 76 77 78 78

SPECIAL CONDITIONS
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