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: SEWAGE DISPOSAL SYSTEM :

DEPARTMENT OF HEALTH AND MENTAL HYGIENE A
" DISTRICT __ 4th

A REPAIR

- HowaRD county HEALTHDEPARTMENT - |NDEXED ‘ - DATE =4
BUREAU OF ENVIRONMENTAL HEALTH ‘ ' &Hyen
461-9933 | _ DATE SYSTEM APPROVED 9’
INSPECTOR ﬂ/g
Jack Fyock IS PERMITTED TO INSTALL _ater_%
ADDRESS 13775 Trladelphla Road Glenelg, MD. . 21737 s PHONE 988—9‘2.7.0 .
SUBDIVISION__HaLfJ_eL_ES_ta_Le_S_____‘LOT 26A . poap 3313 Stapleton Drive

PROPERTY OWNER Tlmothv and Linda Krause

ADDRESS 3313 Stapleton Dr1ve, Glenwood Maryland 21738 _ PHONE: _489-4846

SEPTIC TANK CAPACITY __1250 __ GALLONS
NUMBER OF BEDROOMS 4 -
__ 120 sQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ /2~ N . | e
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

' Call for 1nspect10n when ground is opened so sénltarlan can recommend repair.
insﬁ[( sne P2 ot (6@ // ffﬂé@ Zﬁ?lfw,ﬂé Trencd jlféf%ﬂfé Lrom &ﬁo/_ﬁ(/ﬁ,é 4{&;/,“@%//@
ﬁﬂ,é Ao/l,{w@mvlw ﬂz-mr.(/'e MAL ?Fé"" ﬂé‘\eﬂ/// &éau//#unﬁ/ﬂe,
7

PLANSAPROVEDBY __ Craig Williams - ’ pate_ 4/28/92
COVER NOWORK UNTIL INSPECTED AND APPROVED. _ '
NEITHER THE HOWARD COUNTY, COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK; DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . , o

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER 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 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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 \&

PVA 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 OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) | *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE
SEPTIC TANK LEVEL . szn‘ﬂw (L2p. /}/7%7)’ CLEANOUTS _@ I)‘;we&(
DISTRIBUTION BOX LEVEL __V/ 7 , , _
- : /- v
DRAIN FIELD/TITLE DEPTH____///__FT. TRENCHWIDTH___2" _FT. . INLETDEPTH 3* _ 2% _FT.
| EFFECTIVE GRAVELDEPTH__ Y7 FT.  TOTALLENGTH__DZ _FT. =~ =/ 7.0«
| NUMBER OF TRENCHES __/ ONE SIDEWALLA@@®FeM AREA_52% *  SQ.FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET' ____FT.

ABSORBENT AREA _ ' SQ. FT.

REMARKS: _7néa’ ola[ml., ﬁammf’ m&%’&/& s»é’uzz//q/ ¥ fod_ér okl’m; %’Iff‘/)’ & A .sév 22 ?Mﬁz@
e bil@ MWMQ sfw F;a’z‘;z zﬁrﬂ%éa&mm 0{,1;45‘%”,44 //%% oo

DATE SYSTEM APPROVED _ 5"74? . .|.Ns.pEC'|I"OR ﬂ%/g h)/%,




SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

\/l
] -

Y | ‘ e
e - PERMIT

HOWARD COUNTY 4 ELLICOTT CITY
' | | lNDEXED piIsTRICT___*t8
- DATE 5/22/13

Howvard Pickett IS PERMITTED TO INSTALL__ % ALTER_

ADDRESS Watersville Road, M. Alry, Maryland — . _PHONE. 8e9-05%3

A SEWAGE DISPOSAL-SYSTEM LOCATED AT : ‘ ! I

Warfield Estates Stapleton Drive . 26A°
SUBDIVISION RO LOT.

- py : ¢ ° +
PROPERTY OWNER ’ ‘ tes 7/;77/)‘7%/(/ 940[/.4(5/#/ Lrpyce
9300 Fontana Avenue, Seebrook, Md. 20801

AD

ADDRESS

SPECIFICATIONS U4 bedrooms

| DRAIN FIELD FEET, BOTTOM AREA - . SQ. FT.

| DEPTH
| SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.
E ,
o : SEPTIC TANK CAPACITY__ 1250 GALLONS

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

OTHE DRY WELL - 100 ‘8q. ft. of absorbent sidewall area per bedroom to begin-
"5&rov the Tivst 43 L, of non-porous soil, UNaximum depth permitted for dry
well is 12 ft. below original grade. Locate 4ry well 150 ft, from front lot

——Iine and 70 ft., from left side line as seen from Stapleton Drive,

J. T. Wright and Robert Torre 12/2/69 ana 3/28/73

PLANS APPROVED BY DATE.

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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‘INDI;ATE NORTH. — NAME ADJO!NING ROADWAY AS BASE LINE.
, . YA
S PERMIT CARD : 7%_‘
| —~
/ .‘-/ / 3?2 :
. SEPTIC TANK, LEVEL : CLEANOUTS : 25
L,'LO
. » B —
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH : FT. TRENCH WIDTH FT.
e -
GRAVEL DEPTH IN. TOTAL LENGTH

NUMBER OF TRENCHES

b UNS\E
SEEPAGE PITS, tINSIPE DIAMETER

ABSORBENT AREA

REMARKS_

4//210 i..SQ. FT.

TOTAL BOTTOM AREA

oK

FT.

/
. /
FT. DEPTH BELOW INLET ; 2— FT.
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i g? o  “SEWAGE DISPOSAL TESTING
‘ L MARYLAND STATE DEwTMENT QF. HEALTH
HOWARD COUNTY - /2.s'€>g¢f ELLICOTT CITY

Ony Wakd ~ 180 =5 f—f c;r aﬁm&fmww% DISTRICT ___4

MM»L%M&M%W A f,/éixm DATE_11/12/69
,O'G-ﬂvm MJ ’WW s:(e—,z.»tli ,Me/fw :
Qﬂ s //f-j Muw c:«u—?-wmfﬁw Sihbir L‘/wﬁ'&

N : 0[47 e eﬂ A @/é/{ otireme ?bw»vf' ﬁJ ,.és’waoﬂ-v/ 70#

Y.
i

OMP

TO: THE COUNTY; HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY ‘FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
‘DISPOSAL SYSTEM 4 i _ .

PROPERTY OWNER_

ADDRESS PHONE =~ =

PROPERTY LOCATION: ‘ i

- ;. ;'
SUBDIVISION - : i : <. LOT NO. 60 —Ser—Ub-
ROAD AND DESCRIPTION:=—z = Gdpal ek .

Ab o B WD v
OCCUPANT : SHONE
PER°0N TO CONSTRUCT SYSTEM : : L ‘ sk :
W “‘u *n.:v ;:, L4 :“:1,.._ P AR (RS
- \':\ P o k) "“ BTN = i % -

. SIZE'OF LoT__ 1'36' 248' X 220' x 297' TYPE BLDG. _Zor b4
Iy on ore o i : . : . NUMBER OF BEDROOMS
Bkt U . e g ” A J” " g i, “ .; . 4 :Q‘“‘.; v

IF NOT SINGLE RESIDFNCE Dr-:scmas = R 3 £

" SIGNATURE OF APPLICANT ______/s/ Campaigne & Huster

APPROVED BY f‘%j‘“j ’Q‘;!ZQT w"“?/ﬁ/ FOR Ly, Z/U»&'{é/ DATE /‘1‘&' /(” 7

1xiND OF SYSTEM)

REJECTED: BY: FOR__ — DATE

IKIND OF sYSTEM)

HOLD PENDING FURTHER TESTS ___ . i DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
Zivele ¥  sSefl
: ) PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
4. o 22 | ,30 | ;88 | ,9% |, ° '
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REMARKS
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7 WR-W-4 9/71 : ; -

W ) NOL{ N . - — - 5, — -
| ‘ 2 4 6 1 (SDEvs:LE):EEor?L?Y') i STATE OF MARYLAND Lo : | }r:“SsoRE;:vR;' h:ﬁ:;ﬁaswzgﬁMtLLE:Lg:‘r;{N
P A - . g : WATER RESOURCES. ADMlNlSTRATlON e -~ .

AP

(sso. CCREE ,_g ¢ o . FILL IN"THIS FORM COMPLETELY
('rms NUMBER, 1S T,Q BE PUNCHED - COUNTY -
403 COLS. 3 6 ON:ALL CARDS} NUMBER

A v' =5 ) DEPTH OF WE“—'E': 3 . E PERMIT NO. FRO‘M:"P]ERMITTODRILLWELL"
T‘:”DATE WELL COM.FLETED R bw lf@ S ' ) ' . I/ I/)l _F:lftjli_ Iﬂ)] ]%lj

L l 1 I T l (TO NEAREST FOOT) 26 25 ‘29 ‘30 31 32 33 34 35 36 37 o
5% 5

L ATION NO. L :qg _J .

os__—

.V - .‘ - ll/ngAME » Z @/ | = ‘;T'N_AME//’! / )
. STREET OR RED_ '_; 2 %MWW 4 M/M/ /

L : WELL DESCRIPTlON =
- WELL LOG GROUTING RECORD o
STATE THE KIND OF FORMATIONS PENETRATED, THEIR o WELL HAS BEEN GROUTED -~ """7 (SEQ' No.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) . .
Av . PUMPING TEST
‘DESCRIPTION .. . FEET cHECK IF | . TYPEOF ca'ounm; MATERIAL (CIRCLE 80X)" E -
(USE ADDITIONAL RIHEETS WATER E —Tr—to..|- : FE R s, 1S
NECESS : .JO, _|BEARING : i 5 o i I CpEe ¥
—— - BENTONITE CLAY I Bl ? l " |HoURS PUMPED (TG 'NEAREST HOUR) - [~ —
g\ 6 : 45 46 e . 8T 9

e

. Z R Zéz PUMPING RATE /
NO. OF BAGS NO. OF POUNDS a (GALLONS PER MINUTE TO NEAREST GALLON) d;__j
. P 5/ . 15
GALLONS OF WATER : '7 . /; é
METHOD USED TO
. AM

R MEASURE F‘UMPING RATE
DEPTH “OF GROUT SEAL (YO NEAREST FOOT)

) R ﬁ ZO# WATER LEVEL: (o1stance FRom LAND SURFACE)
‘ 8 S o Cp| 0 . | FROM - FT. FT. | BEFORE Y /f‘ (NEAREST -
4o . N O -l - 48 52 - 54 58  |pumeineg L e £ } FooT)
}?é,;;v ¢ L Z ) 14 f (ENTER O IF FROM SURFACE) . ) 7 e o .29
A f AR A, hdl l CASING T CASING RECO - - T g ‘/ ; ;
- £ . - - . A 1 B o . CORD .~ - . . . WNEN - [ ’ . (NEAREST
o R T ST TYPES . ; - PUMPING l L*,iég 0 J FooT) -
- b ) . . INSERT . ISIT] tlclol . .
' ' A - \PPROPRIATE STEEL CONCRETE
' CODE .
BELOW

T_URB|NE

3as

OTHER
' A SR (DESCRIBE
N MAIN NOMINAL DIAMETER TOTAL DEPTH 27 BELOW)
, CASING " TOP (MAINJCASING OF MAIN CASING
o v ) ) ) TYPE (NE%ARFST INCH) . (NE'AREST.F.OOT) . SUBMERSIBLE
S . S ) 60 61 63 .64 66 70 S B .
: s JfE OTHER CASING Gr usep) PUMP INSTALLED
& A TYPE' OF PUMP (WRITE APPROPRIATE LETTER IN
" c *DIAMETER - DEPTH (FEET) 80X SEE ABOVE: A, C, J, P, R, $, T, O}
‘H (INCH) FROM O . - : sl e P Fe S0 T 29
N c - . . : v
da, | I L ‘J L Jd1T S s NO
B3 B3 - DRILLER WILL INSTALL PUMP
- IN . . (CIRCLE APPROPRIATE BOX)
' ¢ L ] B ~ g | caraciTy: _
” l : s o g - _GALLONS PER MINUTE - i . -
- S . - : - SCREEN RECORD - | (To NEAREST GALLON)' | |

Rl B
a1

L BRASS
- "OR BRONZE

PLASTIC . OTHER

OPEN HOLE

PUMP COLUMN LENGTH |

(NEAREST FOOT) a3 27

CASING HEIGHT (cIRCcLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

I ] ABOVE ) .

: iy . ) - " LAND SU_RFACE

s . : oL . . 1243 (s€q. No.) 68 - N E]'a's\.'ow . @ _ (NEAREST
o R : : . . DEPTH (NearREST wHOLE FoOT) |—1] Foor

FROM TO . 49 50 S

1l L R : , ' LOCATION OF WELL ON LOT -

] ] 1 5 77 - 5T N sHQWw PERMANENT STRUCTURE SUCH A5 BUILDINGS,.
! 4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
- C - INDICATE NOT LESS THAN TWO DISTANCES
L - . .

(MEASUREMENTS To weLL). ) -

_ CIRCLE APPROPRIATE BOXES’

WELL WAS ABANDONED AND SEALED WHEN -THIS
WELL WAS COMPLETED

K ; - , 386 a9 -,
) VEL,ECTRIC LOG OBTAINED ) X L
SLOT S1ZE' 1, 2, 3,

BTEST WELL -CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAV OMPLIED WITH ALL
N CONDITIONS STATED ON TH ABOVE-CAPTIONED CPERMIT |.
To DRILL WELL"’ >~ AND THAT.INFORMATION CONTAINED ‘|-
IN. THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF. .
c DRILLERS NAME - . -
B / SE om_'y- (NOT' TO BE FILLED.IN BY DRILLER)
‘(PLEASE (E.R.0.S.)

PRINT)

i / 7‘4 = . o ‘74 75 76

S1GNATURE ° TELESCOPE . - LQ¢ ;. OTHER DATA

CASING 5, © ', INDICATOR <. AVAILABLE

HEALTH .. -




