PERMIT .,

W I o SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

M OI/R % 1 VI?:))"):)L DISTRICT {24 ”

A _REPAIR

" HOWARD COUNTY HEALTH DEPARTMENT

DATE
BUREAU OF EN;IIS'I:::;;ENTAL.HEALTH % N D E \{ ﬁ ﬁ DATE SYSTEM APPROVED 17;/ ?&é ) _(7) j

INSPECTOR E b

Jack Fyock : IS PERMITTED TO INSTALL - _ALTER X
. PHONE_ ___ 988-9270

ADDRESS

SUBDIVISION Hopkins Meade_ LOT 36 - ROAD 7438 Oakcrest Lane

PROPERTYOWNER _ Grey.

ADDRESS

SEPTIC TANK CAPACITY. GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR — DRYWELL IS FULL. CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN
-7 RECOMMEND REPAIR. ’ :

ond anlred U ik cowlA be covered T A-am&ecb no one could visd 5:1'@)‘ 'I'ocOa,y
ond_osled %\r a aQ,égIzwI,éAI Afawmop ot ﬁz@:uf as %mm as. faassdo(,a Jen

PLANS APROVED BY ‘ Craig Williams . - cm pate 04/12/91
COVER NO WORK UNTIL INSPECTED AND APPHOVED '
NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFULOPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. :

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
’ AUTHORIZED) ‘

NOTE: IF DEEP TRENCH(ES) AFIE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET iN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPT!C TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PEFIMIT 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFI'-"L'ES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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' PROPERTY OWNER— Paul J. Wolf

RN wpExen TG tiphte
TP pERMIT

g " : ) ’ SEWAGE DISPOSAL SYSTEM A O‘fBQS
' _ ' MARYLAND STATE DEPARTMENT OF HEALTH :
HOWARD COUNTY o . : ' ELLICOTT CITY
L DISTRICT 5
DATE_3/12/66
_ Tattrie & Levy : 1S PERMITTED TO INSTALL _X_ ALTER
. ADDRESS—.200 ‘ R ey sonville. Mde o o pHONE—-ZB&‘—'A}?-‘I’l—-V e =

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

,SUBD'V'5'°N.——Eépl&&s—-¥4eade _____roap _Oeakerest Lane ot 36s Sec. b

ADDRESS i 110
. . e

' SPECIFICATIONS _ 3 bedrooms

DEPTH

DRAIN FIELD __FEET, BOTTOM AREA : sQ. FT. .
SEEPAGE PITS________ ABSORBENT SIDE-WALL AREA_________sQ.FT.
SEPTIC TANK CAPACITY.____ 750 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S50%.

OTHER

186 ft. from the front property line and 60 ft. from the left side property
——1line. . —
PLANS APPROVED BY. —__J, Hennigan DATE___ 9/29/61 -

i

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 OPERATION OF ANY SYSTEM. :
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PERMIT CARD___{) )

SEPTIC TANK, LEVeEL & /7

DISTRIBUTION BOX, LEVEL

CLEANOUTS

O f<

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

T

FT. TRENCH WIDTH

GRAVEL DEPTH

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA #!3

FT.

FT.

IN. TOTAL LENGTH
TOTAL BOTTOM AREA
DEPTH BELOW INLET

SQ. FT.

FT.

/f

DATE SYSTEM APPROVED TPJ/ ’V'//ZL

INSPECTOR &/#4@%%




7% - . APPLICATION ~ »»=—

_ . SEWAGE DISPOSAL TESTING
: & . .-

Q’J, MARYLAND STATE. DEPARTMENT OF HEALTH -

g HOWARD COUNTY : | ELLICOTT CITY

5

DISTRICT

TO: THE COUNTY' HEALTH OFFIC R
ELLICOTT CITY, MARYLAND

I HEREBY, APPLY FOR THE N EeTe RDERTO COJ?TRUCT Br BeloNermiet A SEAGE
DISPOSAL SYSTEM. 4
PROPERTY OWNER Paul J. Wolf _)
ADDRESS 110 West Cameron Road, Falls Chruch Va. _ . JefV2-6114
PROPERTY LOCATION:
SUBDIVISION Hopkins Meade | _ LOT NO | 36 sec. 4
ROAD AND DESCRIPTION Yakcrest Lane’ !
OCCUPANT ‘ . - ' PHONE
PERSON TO CONSTRUCT SYSTEM
ADDRESS , PHONE
SIZE OF LOT 1l acre — TYPE BLDG N 3

NUMEES‘\OF BEDROOMS

AF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE O'F7PPLI T

APPROVED LY:T, g"&?@”MWM | Y 2 /72% DATE ?’ﬁz{c; “Wé/ |

IND OF SYSTEM)

REJECTE . FOR A8 ' DATE /
’ V (KIND OF SYSTEM) - -

HOLD PENDING FURTHER TESTS DATE __

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




J ®
! . 80 - 100 150 200 230 A P
250 - r 2 - PNy
(128 /2’ v
’ RNED
e
/77
200] 200 ;5;? 4
750 150
L3
T €3
o X ¢
S : P
200 T . 100
| . 2o I N /ﬁf |
DD S e 3
‘ o /9 5
cosol T T TR T T T T |so
. ' ‘
) .
Il
INDICATI > (=] BT
———"
OCAKCREST LANE
' PRE-WET TEST - 1" DROP
DATE TEST NO. . DEPTH START - STOP START STOP TIME

/2

'-7’5’27*.;/ ] ?‘/ vy /iz2 /32
L1 2 | 57 erz o 1 Y | s

/ 20|

SOIL AU@MN ING_
TESTED By /57 :

(/L ppandk %wé M?ﬁ;/;ﬁ% ez

REMA4§)< . :
LSO PRESENTAtZ ZMAorr ) W o “ oT NO. \96 Qe [f S




STATE OF MARYLAND

, DEPARTMENT OF ° ;
WATER RESOURCES

_FORE DRILLING IS STARTED

760 éé/

e
Niﬁé‘:f. 3?57

'sealed

. € and by whom

o {fi' “PERMIT TO DRILL.WELL -
(Nof To Be Fllled In By Drlller)

ith’ norfh in the dlrechon of- fhe arrow,r
ell"to nearesf rood |unct|on or, stream




S

STATE OF MARYLAND . . . “THIS REPORT . B
P * State Offlce Bunldlng - ‘ <\EPARTMENT OF : . .MUST BE SUBMITTED
- ANNAPOLIS, MARYLANS 21401 LT WATER RESOURCES R  WITHIN 30 DAYS - |
4 _ : , B AFTER COMPLETION
WELL COMPLETION REPORT .~ . _OF THE WELL

" “WELL DESCRIPTION

WELL LOG - " CASING AND SCREEN RECORD
- State the kind of formations penetrated, their |  State the kind and size and position of casing,
_ color, their depth, thelr ‘thickness, and if water- |  liner, shoe; screen, and other accessories (if

beorlng no casing used, give diameter of well). - . 'Sechon

FEET SRR DIAM. FEET® -] PUMPING TEST -

from___ . - E "~ (inches) from___to_-

Hours Pumped L . .
Type of Ppm'p-,UsedEQA_/@L

Pumping Rate : !
" Gallons per Minute 2—‘-‘ -

. WATER LEVEL®

ﬂ)lstcnce from land surface to
water)

,Bef_ore Pumping

When Pumping :

APPEARANCE OF WATER

Clearv‘L Cloudy _____
T'a%f;é

owr ez

: Heaght of Casmg Above Land o

Surfoce _

PUMP INSTALLED .

.‘Type
Capacity
Gallons per. Minute
Gallons per Hour

Pump Column Length

LOCATION OF WELL ON LOT .
Show permanent structures such as building(s), septic
tank, and/or other landmark’s _and- indicate not less
than 2 distances (measurements) fo ‘well, ‘

‘DATE : | hereby affirm fhar this reporf confcuns no willful mi srep-
WELL WAS resentations or falsifications andthat information given in
this report is true, accurate and complefe to the best of my

- - COMPLETED knowledge and behef A ]
24 W , Well Driller

. 'W_gll DriI[e(-License.NQ.:: ) X,

HEALTH -y




o ' HOWARD COUNTY
T - MARYLAND STATE DEPARTMENT OF HEALTH
' . 8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION 'REPORT
This report must be submltted w1th1n 10 days after completlon of the well.

%

This is to certify that the well which has been completed on the below property

has been constructed and disinfected in compllance with the regulations and
soe01flcatlons of the State Board of Healtho

The followlnr constructlon and berformance characterlctlcs were noted.

2, Total depth of well
3, Type, diameter and length m{'stralner ‘ (2&42£€M- . Size of screen

j 1. Type, diameter and length o% é” 0 D. ()M c@-ﬂ“‘? /\9& .V 7

openings

L, Method of sedllng top and bottom of screen

5. Method of grouting Comend, . quantlty, cement used / 5?37’ lbs..

Gals. water [J .
6., Standing water level (depth below ground surface when not pumplnﬂ) _ 4£é§ l
7. Yield of well in gallons per minute ‘ '2——f - 3 elevatioﬁléf later.
surface when pumped at the de51gnated rate. | .. '
8. Number of hours pump cperated at stlpulated rate durlng pumplng test :p Z—’*,

9. Record of any other ouvnlng performance

t %&wﬂ/

o 10, Log of mattrlals encouneredJ durlng drll?ng gé ﬂ %%1/ /i\{ ﬂ\w
4 water at end of final pumping test ___nggﬁyy -

cal appearance

P
l;l.o N Phy\ N

12, Varlation in vertical alignment (how much the well ca81ng varies from a

| ~ truly plumb llne) throughout its depth

13, Dlslnfected by

y 19

-Date:

Slgnature of Well Drlller

- INSTRUCTION This form is to be completed in duplicate and certlfled 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 wells, -



