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" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAYION OF ANY SVSTEM

- HD-260

SEWAGE DISPOSAL SYSTEM . A_REPAIR .~ |
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT.

HOWARD COUNTY - OS- B  DATE _f;/?é/ |

BUREAU OF ENVIRONMENTAL HEALTH EX E D . v
> '\w G- - 4619933 : . ' N D . DATE SYSTEM APPROVED—L;
=

e | | o o INSPECTOR __A,[_JE .

. . | e |
:Jack Fyock

IS PERMITTED TO INSTALL aLter _ X
ADDRESS - e » S mng _988-9270
SUBOIVISION Hemlock Hillg roap 12934 B efield Drive  or 27
 PROPERTY OWNER __. : SN Foster ' N
o - 12934 Byefield Drive
ADDRESS _ —_ : ~ -
' 152
SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS _ 23— _ ” T
REPAIR = CALL FOR INSPECTION WHEN OUND I ) SO SANT' ‘AN RECOMMEND. T

5 9-90 Pocovmmmond "I’ZA‘I’ I’\@@;Iw eQn . M‘I”" LOYneL &L A,rmw&&/ IQUJ\ W:@:&CM
alom&vw 5 With & mungmum. @ (b »thz) Jo;@\ we,@La JEN

brlidn (30 s&%lb&m mu} IMIAM @Dssdaia (3- 35’@34) &bﬁmm&
Iowf b»m -

PLANS APPROVED BY : ‘ \ C. Williams » _ i ‘oare ____5/07/90

. COVER NO WORK UNTIL INSPECTED AND APPROVED

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

NOTE- ALL PARTS OF SEPTIC SVSTEHS (LE.. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEPORE AND AFTER PLACING GRAVEL IN TRENCHIES) ’ /

/

NOTE: NO DRY WEI.L SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTN. o / .

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER 'rwo YEARS

NOTE: INSI’AI.L 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 \K L
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED . . ) (q ’
o

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALI.ER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

- byehatd

4' ! f
SEPTIC TANK. LEVEL EUQ‘LW\U\/ (OO cLeanouts Lz SeAIO’\'Ic. dank.
" DISTRIBUTION BOX. LEVEL f\l / A ' « : —
IR, v « () ' € ,
g !
ILE FIELD. DEPTH 105 _B.Ov  RencH wiotk i___h FT. INLET DEPTH3_5. _3Drr "
: % X3
EFFECTIVE GRAVEL DEPTH _ 1t 0 X FT.  TOTAL LENGTH ! ‘/< ) FT S
NUMBER OF TRENCHES -aonom AREA 2 A/ D so -
Sﬁwﬁa
[
DRYWELL INSIDE DIAMETER Blishng, FY EFFECTIVE DEPTH BELOW INLET FT.

g
ABSORBENT AREA ___ 130 SO. FT.
REMARKS -ll- ?O ‘[Yafl\{‘j/\ ‘!'O bé no /‘)fa%f’ \w\é—l\ {00 'Q' ‘#’0 U)éw 70 -L‘"{'D V\U.Al/b&)ﬁr,s Lueﬂ

00(.&2%!4: ( Qﬂ/‘%M% 2ot 4o edae,zk &r\/weﬁm lnstall 4L wids, \W&A/[A Srove sbanle
to_edge 2 Ariveway, 919 ' deop EN b 11-9) Ol dn wae 68 wds Yench
Aue fh) Cove—In mev/ -/wtlc 92 tp fill with éff‘ﬁ%& pipe Smm and
Covey. JEA)

DATE svsTem approven 0~ (/- §0 INSPECTOR %Mf/ ;/ W‘A—' '
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A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT : S AN

- / T
S PERMIT 7HH e

A_pi013———
SEWAGE DISPOSAL SYSTEM ! oy Mm
7 MARYLAND STATE DEPARTMENT OF HEALTH 7z nov afopniped,,
HOWARD COUNTY S | | ELLICOTT CITY

i ’ Dlsrmcr___sﬂ,___

N . }\): !

1S PERMITTEI)T? INSTALL % ALTER_

/
i

o

INDEXED, .. e

[ . A

PHONE___869=5109--

suaolwsuou_liemlac.LE.ill., _tor___27
PROPERTY OWNER__'J‘_hamas_agsmL : .
b . ‘ ¥
ADDREss_nmeaM i : ' : ' -
' . « BLDG. PERMIT SI ‘
SPECIFICATIONS 3 bedrooms-1000 gal. ' N ANDs RETURNED G/NED} fz
: ¢ bedrooms-1250 gal. ;o ~Aé£%;64a/€¢*‘jj/
' ' DRAIN FIELD DEPTH_ FEET, BOTTOM AREA : SQ. FT. 7. 7 2~
SEEPAGE PITS. ABSORBENT snoE-WALL.AREA_'_,T__so.-FT.
T ) .o 4 N ‘AC/>.
SEPTIC TANK CAPACITY , GA_LLONS '

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

OTHER__DRY WELL-360 sg. ft. absorbent sidewall area to begin below the first 3 ft. of
original grade. Maximum depth permitted for dry well is 11 ft. below original grade.
Place the dry well 90 ft. from front lot 1line and 50 ft. from the 197. 68 ft. port.ion
of the right gside line as. seen when facing. tbe lot from Bgefield Road.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER THREE
YEARS.

NOTE': INSTBLL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPIES MUST BE 6 INCHES
IN DZAMETER. CAST IRON, CONCEETE OR TERRA 8OCTA -ACCEPTED.

PLANS Appnbvzo‘lsycé Donald W. Monaghan . DATE 2/24/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEF}ORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED

NEITHER THE HQWARD COUNTY COMMISSIQNERS NOR THE HEALTH EPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. i6 i 9’ /7 1y gl | 2x (6 SN /¢ %/aov
; ; !
Aofpr  12xiz Ho 2l /,a. of bovs ,9/014@
v G’owles.: M ax d" Y(_' // Vo a 6/( Fet
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/6 jmw
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TILE FlELD, DEPTH ///7‘ FT. TRENCH WIDTH ) <Z/' _FT. ° T
. GRAVEL DEPTH_ 57 IN.  TOTAL LENGTH. S FT
NUMBER OF TRENCHES / .  TOTAL BOTTOM AREA

el 4/%’ = o 5?‘"

SEEPAGE PITS, INSIDE-DIAMETER FT. ' DEPTH BELOW INLET 2
- ‘ ' ABSORBENT AREA__ - 8Q: FT. - R '

Wﬁé‘% P> i / Iy % s S ey

REMARKS - & i > ‘? ‘HS 7 7 ﬁ()’ @Mf{ﬁ) /émwvéwuwe 4&66%}””
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SEWAGE DISPOSAL TESTING

. T MARYLAND STATE DEPARTMENT OF HEALTH |
5 HOWARD COUNTY - ELLICOTT crrv
? h TW' 1ooa7¢J P ’ DISTRICT

u)«,w 3404.5 f#w&w T aolecre e DATE/O/,Q/(S
| [-WW ,@a/ > Z 544,(/ Ma«@a@?uﬁ
\ | /ﬁ; — Rern m,l f@—u . /v /Q/M al"dg ‘Groole -~
/rv P Aot o(-ﬁauJ«/U’ 7df£fv‘w véo{«é;n_\.,( Wﬂ
/47 s¢’' M«ﬂefﬂ 447 Merie

“ 7 7
TO: THE COUNTY HEALTH OFF .

J ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARYn TESTS IN ORDER'«\TO CONSTRUCT (OR; RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. S -

} PROPERTY OWNERV Qfﬂﬁ% I _ - -
I ADDRESS%/ Q/@WT‘M ) ‘ pHON:“f;?é—gé_@L{'//(;w
PROPERTY LOCATION: e : 1’7 W,

: » Loty ) lo¥ /@oy\ |
g ' SUBDIVISION HLW;Z’&&/< 77//¢Z/é/§ ' ' : LOT NO \i.l% . / MJm‘Oag‘(; ')

R
ROAD AND DESCRIPTION %M’&//A@z@( /)/L«w/
|, OCCUPANT :
. )
PERSON TO CONSTRUCT SYSTEM_____. -~
T ‘ ’ to 2 . P y ' 4 . o
, ADDRESS - . PHONE '
-~ SIZE OF LOT. . TYPE BLDG Bm”s :
. ‘ L N R B ¥t " NUMBER OF BEDROOMS
o T LN O el LN . -~ -‘ i

IF NOT SINGLE RESIDENCE DESCRISE .

P NP
-

Y
SlGNATURE OF APPLICANT /5 //ﬁ /%/ QJM\
'\ > , / , Fa/

REJECTED BY N Y S S o5

‘HOLD PENDIN'G“’FUPTHER TESTS /’)/

< @’ ‘~.“T ¥ e “? i
U - /"
REASONS FOR REJECTION OR HOLDlNG //77’/"}‘” /Q/

cnd (A) 7Wy4wly%w«%%mw,&@%/ﬂﬁ7 }\Q"'f»w T 5_/ /

Mt Gt PR 9//2»(;4/1/@2/2@ /&//54/ 9 Ey;%ﬁ{gf

~ THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING R‘O.AI?WAYXA(S.B‘ASE_‘LINE, -

. PRE-WET .. TEST - 1" DROP
~START) “8TQP , .5START . -~SFOP"
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" TESTED BY_:
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: -/ Wt ! SEWAGE DISPOSAL TESTING: T

. . MARYLAND STATE DEPARTMENT OF HEALTH BRI
‘ (o

HOWARD COUNTY . . ~ ELLICOTT CITY Yy
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/10: THE COUNTY HEALTH OFFCER _ JY e
ELLICOTT CITY, MARYLAND g,/@%/ : g KO AT
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER>TO CONSTRUCT (OR, RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. 7 am e fmﬂé‘%

PROPERTY OWNER. //%ﬁw %ﬁ%ﬂ:’" ()”fﬁ”’* ', ” /f ?/‘@%ﬁ EA( %W.,t
voonsss Z1 § b7 eoles. /2"%/ T eI ES o

PROPERTY LOCATION'

!" | vs‘usolvilsmN/‘ [, Mj”"/ﬁ: /“‘* 7 /,,/ /

L7 / L/’-/Lw» ’ —«/&-/: d—/

ROAD AND DESCRIPTION e 'ff”é’—/f:"”/(“ﬁ{ /// e R0 ML ALY S SN

'OCCUPANT_. _ ®HONE._

' PERSON' TO CONSTRUCT SYSTEM
. ADDRESS_._____ I - _ PHONE T e

v'r..u — . ) v “/‘ ,' e e o
" SIZE:OF LOT—_ : : — —_TYPE BLDG.» _wxr” £ s Lo §[
) ST Lo . . “Y T NUMBER OF ‘BEOROOMS

K .\.‘ i ‘Lill,”::._fx - R
"\'IF NOT'SINGLE: RESIDENCE DESCRIBE

LW R
ooy

s SlGNATURE oF APPLICANT

/‘,\\
Sl

DA.T;E =

.. AKIND bi-i.‘svs‘r:ny ;.‘*\
Ei SaTal ol T

. “yies R,
St MR - R

- REJECTE-D" BY DATE

S LU AKIND OF svsrsm Y.
o - :

oL meNDING FuRTHER TesTe LR T 'DATE/@/*//U %

neasons FLR wecrion on vovome e ful Zii i Pl foiZ 0 2 o,
crd & ggi/,@f/wj/ %ﬂwu d// (ot M/i/w//é?//f/% iz ,,,,/7 ..4,2/2«}1 /_// / ooy €
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" THIS IS NOT A PERMIT ™
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PRE-WET . TEST - 1” DROP

DATE -TEST NO. : 'DEPTH STf\RT ‘STOP START ‘ S'TOP TIME yM//I/’ //_‘\,\1
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a pr—s s ——y Ear-s= e Er - == e ——

I v _ EMERGENCY NO. (Ifony) = o -

“[e[1] E~74 [Eem] .- fo, STATE OF MARYLAND /4} Al
/ 3 i rE 1= EL_ q¢ -}l WATER'RESOURCES ADMINISTRATION -
e & o 5 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 y

I L s;gﬁOLSA{"L 'ﬁ:g’s"f“ﬁ" : S _A_P_?L!,,C-:ATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
| = R —————
4 (WRA USE ONLY) ' i_, A “““f')’ . : rz L S \X}L//ﬁ(
; : . (}i!\ , '\/" OWNER | j‘{ (.47 4 . . . wl /zc‘ﬁj///%’"r «I}j n 5 TS = Sy . / |
i g\q q . C_;.'lv : coL 18 LAST NAME : s . ] .. _FIRST NAME : B coL. 34

- ;,}/b, B P AR 3 ~,£ -é/ /p. lfs'_'ﬁ:)ﬂr”"(/&//{@/“ e |
I G ' coL 36 \j s T [ coL. 88
1‘ ' & o .
L 8-13 o gg:s:lcs l Mﬂ %fﬂﬂ ‘:’") 7 S ? — - - : coL. 76l
BT conmmess . | “ORITER. INFORMATION - [B]3 T T LOCATION OF WELL

1 2.8 (sEq, NOJ) 3 ' o ooy 27 e TsEaNol f:f g .
. COUNTY J

5 %' - - LICENSE 3 g’ - -
. }‘:‘ﬂfe?/ /’x:/ 7 > . j é[;\ DO NOT, ABBREVIATE COUNTY NAME) 21
DATE ). NUMBER ‘gﬁg’?’& /vi"@f(éwy J

77 0 ] .
o T : : . - D a3
RNy et ‘% C - . . 7 - 42
L - Mﬁ”’?‘”;’f; .f? - W—%« | [secTion . . © Lot | Z )
. .FIRST NAME S DRILLER {! LAST NAME o

. : A ) ’ o 30"

.444:«4‘)4?‘;4 7’ 77’24' - s NEAREST TOWNL /?‘f‘w M - 7 l
R N ‘ .' o } . . . }/é} . Ml
A : : MILES FROM.TOWN (ERTER O IF. 1N, Town)l Zotr” : !

SIGNAT URE

— - - FoAN A —z
Bl2] o |.- weLL INFORMATION T : : 73 . 76 7778
T2 3 Gramoa 6 , & Bla] ] DIRECTION FROM TOWN

| MAxIMUM PUMPING RATE (GALLONS PER MINUTE) 3 la - - EI 3 2 3 - (sEQ. NO.)- " 6 .7 .« {CIRCLE APPROPRIATE BOX) .
AVERAGE DAILY QUANTITY.NEEDED ('GALLONS PERDAY):l‘ 7 “5@ '"°“T'f S EA-ST _-. NORTHEAST ?°“T“5557

Y .
20 . Lo T ; ) .
/n\ ‘ USE FOR WATER. (ciRcLE APPROPRIATE Box) - '~ .- : é I'soufu @ w'EST : - NORTHWEST ;BI'SOUYHWES{

i jHOME (SINGLE OR DOUBLE HOUSEKOLD. UNIT ONLY)

: 8 . 8 »9 "
. o NEAR WHAT. . | W@q /Zﬁ . o
B FARMWG' AGRICULTURE, 1RRIGATION o . Co S e e T . /NORTH SouTH EAst  west 30
P - . . o . . L . . |, . ON WHICH SIDE OF ROAD. ' : T
L \';\\ . o v ! AR I ¢ (CIRCLE APPROPRIATE BOX) O . N L
. - 13 .
. ,v INDUSTRIAL K coMMEacsAL STATE AND FEDERAL GOVERNMENT. . - ‘ » : - 32 32 32
22 . . . . . ) . . L e :
. - . o e . . DISTANCE FROM ROAD . : 5 [
MUNICIPAL WATER SUPPLY . EILETI T B . (ENTER'DISTANCE AND CIRCLE | - .
. . : . . . o - APPROPRIATE aox) . 34 - o
) e . . MUST HAVE STATE HEALTH DEPT, APPROVAL
. _PRIVATE WATER COMPANY . . . . DRAW A SKETCH BELOW suowmc LOCATION OF WELL IN'RELATION TO.NEARBY TOWNS,

. . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE.ARROW, -AND GIVE DIS-
. S i X L I .TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
'-'TEST . e . a A : . . SKETCH. ALSO SHOW, BY MEANS OF AN.''X'", THE WELL LOCATION.IN THE BOX BELOW. ot

: AND THE BOX NUMBER FROM THE WELL LOCATION MAP. ' .

APPROXIMATE DEPTH OF WELL - b V- reer N
APPROXIMATE DIAMETER OF WELL . .5 (NEAREST 1NCH)
-METHOD OF DRlLLING USED {cIRcLE APPROFRIATE METHOD)
- BORED {OR AUGERED) JETTED : DRIVEN
30-57 (‘A=I=R-'R'9:rr'ARY S AIR-PERCUSSION - ROTARY (HY_!:‘DRAULIC ROTARY')
' CABLE REVERSE<ROTARY D_R’IVEoPOINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (CIRCLE-APPROPRIATE BOX) - - ST, YA
1™ Lt - T )
( THIS WELL WILL ‘NOT REPLACE AN EXISTING WELL - ﬁ?
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 : B S }
E THIS WELL WILL REPLACE A WELL.THAT wu.(. BE USED AS.A STANDBY fq/’
E} THIS WELL WILL DEEPEN AN EXISTING.WELL : )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
41 52 | '
A NOT TO BE FILLED IN BY DRILLER . wra use onun) < 7, .
APPROPRIATION [ ENGINEER REVIEW
“|PERMIT NUMBER | - DISTRICT NO..  ~ ° -
. 54 : 65 1 mox E
. ) ) A EN S G W Q € L u- NUMB ER —
) WRITE . ; -
FORCE mn;:ﬁl..s  CONDITIONS [ | I | l I | I&gl‘gﬁ] ] N ‘%}s g{_‘,}
67 68 - . 70 _71 72 73 74 75 7677 78 79 ; =
B[4 | __conviueo | HEALTH DEPARTMENT "APPROVAL = | nosen B 4,| ¥ ﬁ[/]/| | S =
‘ =" - —- -l-COORDINATE . ,:f S
12 3 (seq.nNo.) 6 oaand . % 2 (% . §0 5152 53 54 55 T
‘“\ E ERIEMESXTH i COUNTY NAME : couu‘rv NO EAST 7 2 ' - ’ -
MO. DAY  YR. /} ' 4c°°,'i°'““'E [6 I’ ;I. ]/1/}&]'(' ’ : | : B I
A D B }:ﬂﬁra/i/;/// ,é/ ﬁgﬁ 2 g o 57 58 59 60 61 62 63 : ! :
N DATE ?_! ‘cj I =2z . . 2 ELEVATION AT - ° ) . |
N\ \\ s a8 ‘3’,‘\4&9\5‘(}'&; T Mg_acfju?ko,g R SFHYH WELL HEAD (FEET) ouer s 68 | 0/0 ! s/0
Bl 5\‘ ) ) SPECIAL CONDITIONS 8-6 (WRA USE Oh S
.‘s,wsso-w) eWHIHHHIIIIHIIIHIH LI |"ll.ll~|'l'l|l|'l||l||l|ll|-!'lll
T N s : . . .o . . 63 - : .o
Oy \\ e . R / .
A HEALTH . . L ; y

Pd R
1
o



onr 214 9/71 - R

< PN N SEQUENCE NO. | - . = —_—

C' 1. ‘ Q. (WRAUSEONLY) - L GF MARYLAND ‘ - ’ ,' V r:lsaoRE;.SYR; h:ﬁ:;RBEw:EEMLLLE:L:;:‘:;
. -0 0 . ; WATER RESOURCES ADMINISTRATION . - .7 . -

TR 31 - WODTES, - 2L TAWES STATE QFFICE: BLDG:, ANNAPOLIS, MD 2]401 . FILLIN TH|S F ORM COMPLETELY

.‘:“é;”ii”. el e e _WELL COMPLETION REPQRT .~ . [ggumry -
‘(DWA';I':JSE’ECEOI':/LE?) - ‘.. T e - g( f%’ ;/7/ _ DEPT:/O;W::E : .' e PE[zlﬂleNo FROM **PERMIT TODRILL WELL'!

;(TO NEAREST:FOOT). 26, B : ‘28 29 3031

e

32 33 34 35 36 37

. K

DRILLERS IDENTIFICAYION NO. l . =

: ¢ . : T Jow -
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