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L PERMIT 5ol

/ i [71 Ly TiNE - SEWAGE DISPOSAL SYSTEM

N A REPAIR
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, | | . DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT INDEXED - w17
BUREAU OF ENVIRONMENTAL HEALTH : DATE SYSTEM APP g @ f ? Z
461-9933 03.. aq |02 ROVED 2017 L
: INSPECTOR al
Bill Ingram/Farm and Home Excavating : ISPERMHTEDTOINSTAU. ©  ALTER X
ADDRESS_901 Driver Road, Mafriottsville. Marvland 21784 PHONE 442-2139
SUBDIVISION Indie_in 'Hills s/D \LOT 36 " ROAD __ 12611 Howard Lodge Drive
PROPERTY OWNER _ ' - Charles McDermott .
: ' 12611 Howard ‘Lodge Drive
ADDRESS :
SEPTIC TANK CAPACITY GALLONS > {
- - - ase o jgs
NUMBER OF BEDROOMS __ 4. . : SR 2 N
~ B [ S X
SQUARE FEET PER BEDROOM - C m *7&(;"":(;/”

LINEAR FEET OF TRENCH REQUIRED [ 2 5/

i o , ‘
REPATR — PURPOSE - Septic System has failed. Ovurwedl Sfutd 3 hwion laot weslC

Call for inspection when ground is opene sanitarian c recommend repalr. 6/15/92
TN, blo .

AIA @4_@0@»‘%’4

v e 34’4\'@’ - Lodweoen, ot ot 354% Botlown ot 8.5 £ Max
TVE&\LI/\ o be. 5’0 w:/ﬂﬁ/ 2, O%“’mmﬂ.ﬂs— \I‘(ex/\rb\
lo- %43 %ﬁ\}

PLANS APROVED BY . : . , i _ — DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED :
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) -

NOTE: IF DEEP TRENCH(ES) ARE 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 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS

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) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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T INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
%%owmfaﬂ 0D GE GR)7 -
SEPTIC TANK LEVEL - CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH _ Lf FT. TRENCH WIDTH FT. INLET DEPTH f [ Fm
EFFECTIVEGRAVELDEPTH__.L- _ FT. TOTALLENGTH 7.0 ?p FT. , 5o
NUMBER OF TRENCHES __ /" ONE SIDEWALL/BOTTOMAREA sQ. FT.
DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.

REMARKS:

) ) /
DATE SYSTEM APPROVED é/ %& / 7;,2 INSPECTOR Z%Www/i 7)%’&/ /
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

APPLICATION

PERCOLATION TESTING

A L0986y~ *

Locgy
» 98249 -Renp
DISTRICT
DATE

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Chactoa Mc Dorpaatt

PROPERTY OWNER

o120\ Henosrd L@&%@ DA, o

PROSPECTIVE BUYER

ADORESS PHONE -
PROPERTY LOCATION:
SUBDIVISION LOT NO.
- ROAD AND DESCRIPTION ) _ o
TAX MAP ————————— . PARCEL #
SIZE OF LOT . TYPE BLDG

91Z~0H

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY i FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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%E“‘Ub , i PERM'T ﬁféj P__11357

P SEWAGE DISPOSAL SYSTEM A__1096h
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
TNTY A
N D’ EXE@ DISTRICT 3

T . DATE_12/17/65 _

Excavating Contractors, Inc. o f IS PERMITTED TO INSTALL X - ALTER

ADDREss_]_Q_.Mande_Dxim,_Ellicﬁjd:_ﬂitx._ﬁd . | pHONE___HO S=3849

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Indian Hill roAp____Howard Lodge Rd. Lor__36

- PROPERTY OWNER _Country Homes, Ltd.

ADDRESS

SPECIFICATIONS « 4 bedrooms

DRAIN FIELD____ DEPTH_____ FEET, BOTTOM AREA ____SQ.FT.

SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA_____ SQ. FT.

" SEPTIC TANK CAPACITY___. 1000 GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Dry well = 44O sq. ft. sidewall area helow inlet pipe,

_ o 7 we 65 § Prom gh ,de,__lznund_lﬁn_it;_ﬁnm_hank1nf
line as lot is seen when facing it from Howard Lodge Road.

PLANS APPROVED BY____R. Fletcher A DATE___10/20/65

?ILL>:SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. V '

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ' :

\'J
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

> fed HW«@-KAL%AM.

PERMIT CARD N'aT \

SEPTIC TANK, LEVEL. O\< :  CLEANOUTS ) =

DISTRIBUTION .BOX, L.E.VELA

<

TILE FIELD, DEPTH i FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH S— FT.

NUMBER OF TRENCHES ' TOTAL BOTTOM AREA
- / 4
SEEPAGE PITS, INSIDE DIAMETER_ / FT. DEPTH BELOW INLET. / ﬁ /Z;-“ FT.

{ ,
ABSORBENT AREA 45@ SQ. FT.

REMARKS

2
DATE SYSTEM APPROVEDZ&/Q{/é(

\ 4 S\ ) -y TS
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APPLICATION B

/ ¥ : . SEWAGE DISPOSAL TESTING - ., -
, ' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT‘CITY

j:?/bj 7;"/4 - . oistrier. 3 - |
W‘_ A0 ', '_j ) LIS Do T DATE__9,£2_9,L6§

s M // ‘, Rt
oV /%//MWZ

TO: THE COUNTY HEAL’TH FICER ; /W

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. oo Lo . . ;

PROPERTY OWNER Count‘r'v Homes, Ltd-

ADDRESS, Q?"; Rambl Lng_Enad,_EAW timore, Md, PHONE

PROPERTY LOCATION:

SUBDIVISION Indian T—h'n .., ‘ __LoT No.__36_

ROAD AND DESCRIPTION Hnmard T-ndnm Rd

OCCUPANT PHONE

PERSON-TO CONSTRUCT SYSTEM__._

PHONE -

ADDRESS.

SIZEOF LOT__ 46 QU8 eq . FH . . . . . TYPEBLOG. . L

N ¢ L NUMBER OF BROROOMS

IF NOT SINGLE RESIDENCE DESCRIBE..

s NATURE OF APPLICANT C “f/ez/ C.cﬂ V'In Sm1 th i —— - : : —
s =5 A e
A ,/4%@,‘4'\«./ B v«-’f/}?ﬁu%"ézé/ el é‘?f’gf*" o

PPROVED BY A DATE

FOR

AKIND OF SYSTEM)

REJECTED BY - __FOR DATE.
- - i . . IKIND OF SYSTEM)

HOLD PENDING FUPTHER TESTS N — DATE

REASONS FOR REJECTION OR HOLDING
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- lNchATE NORTH: ™ N oJO ING‘R’O'A‘DW'AY—A'S‘BASE LINE.

"pRE-WET . | YEST-.1" DRoOP
DATE TEST NO. DEPTH " START  STOP |  START . sTop
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wi-s BECETER
7-65 i s -
e T Stote ‘folceﬂB?Ul Farég

B *:ér1;ANN§§9L5;MAR¥LAND21«n5,
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STATE OF MARYLAND - . _ f 7™

- DEPARTMENTOF = -
o _yWAT;‘ER RESOUR_CES'V

& APPLICATION MUST B
'f—:;_TED AND PERMIT RECEIVED %
" FORE - DRILLING IS STARTED.

APPLICATION FOR PERMIT TO DRILL WELL S Jo, Lesr -
: chense .
Owner COVNT\J )L/OWJI S 470’ Driller ?ﬂév ‘7;)6m pfco—* Number ‘77 .

.'O
,_cs

S'rreet orR F D 38. Y /f/Sﬂ;?t’ 504/@,7

',Post Offlee

[//’CO /7(‘/721 /W‘/

R ‘ Posf "Qf'fi'g:e'

Street or R.

A

Date

""Quanhfy of Woter to be Produced,

Tofol Quon'rlfy Needed For Use___gL__G P. D

o Use for Wo'rer E 190/7‘7[5'7/6

) ,\Loccmon of Well

5 »'Subdlws:on _L///iﬂ/ //

‘County

}

J&B'

. Approxmo're Depth of We|| (feet) :

C/M ya g

g Mefhod of Dr||||ng o be used

_ ls thls a Jlocement Well"' Y_es — '&r S

L seo|ed

£ YES, |nd|cote dafe obondoned we|| isto be o o

' "Neor whof rood e

cnd by whom -

| On whlch SIde of rood

' PERMlT TO DRlLL WELL .
(Nof To. Be Fllled‘l 'By Dﬂller)

We|| Permlf No /'/0 = LJL' i {1) 9?7

R Samples of Cu'mngs Reqmred byﬁ Depcr'fmenf
‘ ?Owner Requires- Permlt to Approprlo're Wofer

- k-"Owner Hos Permlt to. Approprlo'fe Wofer - /‘ ‘ )

T Approprlohon Permn No.:' e
" The appl:cam is herewnh granted a permlf to drlll thls we||

i

! ,,sub|ecf to" the condifigns shpulufed

@p¢ﬂ Z@/ ?ﬁ’@@i@,@ - n '{ ;z; .(ﬂ

~ Dnector wDate’. | . .

3 THIS PERMIT IS NOT TRANSFERRABLE
" WITHOUT WRITTEN P ERMISSION- FROM THE DEPARTMENT

Specnal condmons thot musf be observed

e a st R eon e e L

r'rment Approv

-,‘H,e';:'l}h; Dep

; Approved by :
’ Tltle

. Dote N

'Dl stance: from rood

Sec'non i

22

,é/,:.wﬂp/

Neores'{ Town - :
DISfGI’\Ce from Town / //Z/ - m;’/[.’ -
jg 7 7%

Descrlphon of Locutlon of Well”
(This mformohon should be defmlfe enough to, permlf Ioccmng :

L we” ona counfy map).
R7 Za
L LasT7

.. (North, East, Soufh West)

/4’”9//)"

Draw a sketch below showmg Iocaflon ‘of, well in relanon to neorby
towns, roads and . streain's. with: north .in the dnrechon ‘of fhe arrow,
and give distance from well to. nearest road junction or- stream
crossmg shown on 1he sketch B .

D irection from Town

e

- NORTH . .

COUNTY HEALTH .




WRW.4° - . e STATE OF MARYLAND 17 THIs REPORT
2-65 MUST. 'BE SUBMITTED

Stcte Ofb:e Bulldmg

DEPARTMENT OF ‘
)'Ammpotls MARYLAND 2140] WITHIN-30 DAYS

WATER RESOURCES ™ .
: , AFTER COMPLETION

' WELL COMPLETION REPORT =~ - .. | | OF THEWELL

WELL DESCRIPTION | Pemit Number Ao foe e D
— . . - » - Owner_t bumﬂt 74 :

. WELL LQG B N CASING AND SCREEN RECORD ) | Address M //(_'

State the kind of -formations penetrated, their _State the kind and size and position of casing,

color, their depth, their thlckness and if water- *liner, shoe, screen, and other accessories (if .
no casing used, give diameter of well). o Section N Lot il .-

Subdlwswn,iﬂu/ll /' 4 /'f!/"’ S

‘bearing

FEET ' oMM FEET LT puMpING TEST.
from___to {?iL; % ‘ ’\'? r L - (inches) from ——to___ g
=4 N RV

: & ( S : B . ¥ 4% 1 . : Hours Pumped £ - B
_ ¢ |- . . . e . 0 '74 Type of Pump Used f:} s

e~y T ot
/C;’Z%ﬂmz/ /%rww oo s | Pumeing Rere —
. K 76/ = 06| o ) : ) e b . o Gallons per Minute £ O

Dy

WATER LEVEL

Distance from |and surfuce to
water

| Before Pumpmg._/é______

.'," oo . EE : T 1. = ‘ = When Pumping ._.Q____'Ft.

PR IR APPEARANCEOFWATER

. R :' R : . o R . ' Clear_V; C|oudy.—- )

! :faste-

- "?"'\inif

Odor .

Height of Casing Above Land
o o £ .
Surface 2 ' Ft.

PUMP INSTALLED .

Type

Cobocity
‘Gallons pe'r Minute
e b7 | Gallons per Hour-

Pump Column Length‘ _ . Ft.

LOCATiON OF W‘:LL ON LOT )
Show- permaneni structures such as building(s), septic
. . o 1 . . . tank, - and/or -other landmarks and mdlcate not Iess t
cel T - IRETRE S L . thon 2 distances (measuremems) to.well,’

A oo s . NomTH

R R | : //Mexa’lw/?é' /c”é/

- E]?
La7 }é i’l’"

y -

Date Well , 'WellvDriller v ' ) - : - ; g :22 o
Was Comp|efed J//’%é - Signature ﬂy’é; ‘_6%211¢¢W ' o ‘ o g ) . )

[P Y

(-

TRIPLICATE




