AU ILINED '
A PERMIT e

f
T "-.;,"{/‘3'” : SEWAGE DISPOSAL SYSTEM A REPA
oo . IR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
DISTRICT_S5th

HOWARD COUNTY HEALTH DEPARTMENT ! NDEXED ) DATE ?éﬁ/{éz/

BUREAU OF ENVIRONMENTAL HEALTH - 9
461-9933 %‘-, 3 4 L‘ 8 a‘( . DATE SYSTEM APPROVED é/ l 5 ] ?ﬁ\

Jack Fyock /( 5 IS PERMITTED TO INSTALL ___ X ALTER

' - ! ' ' :
NUMBER OF BEDROOMS __ 2 o . 7o
, .
ﬂsaums FEET PER BEDROOM ~~ , . | i

LINEAR FEET OF TRENCH REQUIRED _

|
|
} INSPECTOR p\
ADDRESS ___ : p PHONE 988-9270
SUBDIVISION ___ LoT ROAD _12602 Route 108
PROPERTY OWNER Bryan
_ 12802 Route 108
ADDRESS __ R/02 G ‘
SEPTIC TANK CAPACITY GALLONS _5:_& )

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. , : 6/15/92
Call for inspection when ground is opened so sanitarian can recommerd repair.

PLANS APROVED BY — “ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: C(L:EIEN?UT SEQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINE? FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
A PTABLE. .

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

’ NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOﬁE 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 OR ABS
\\ PERMIT; VOID AFTER TWO YEARS .
W

'\\\‘ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES iN DIAMETER CAST IRON. CONCRETE OR TERRA CO'I'I'A OR
o 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.

TSR o
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INDICATE NORTH,NAME ADJOINING ROADWAY AS BASE LINE :
~ e o —
SEPTIC TANK LEVEL - CLEANOUTS
DISTRIBUTION BOX LEVEL _ :
DRAIN FIELD/TITLE DEPTH __ 0D FT. 7/ TRENCHWIDTH_Z ~__FT. INLET DEPTH _% FT.
EFFECTIVE GRAVEL DEPTH __/ FT. TOTALLENGTH _/4 [ FT.
NUMBER OF TRENCHES __ | ONE SIDEWALLBOTTOMAREA 7'/ sQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.

REMARKS: ‘ /

/ / P _
DATE SYSTEM APPROVED é: /; / g // ;Q L INSPECTO%%E}MW/?W ]
o /';'(

/i




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

January 9, 2003
Sridharg Chatrath T/
12602 Clarksville Pike
Clarksville, MD 21029

l | o ( - RE: Replacement Well Sampling
\ o R . Tax Map # 34 Parcel # 199
, o ' Repl Well Permit #: HO-94-3516

Dear Mr. Chatrath

This ofﬁce is requesting that you contact the Community Environmental Health Program at

- (410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as

. required by the Maryland Well Constructlon Regulatlons (COMAR 26 04.04). Currently, there is -
no charge for this sampling. :

It is preferred that the sample be collected from the prlmary indoor drlnklng tap, but if

~ suitable sampling is not possible, the sample may be taken. from an outside tap to complete yout

-sampling obligation. However, the potential for unsuccessful sample results increases when samples
are collected from taps exposed to the outs1de env1ronment

- If you have any questions, or would hke to dlscuss this matter further, please call me at 410-
313- 2640 Thank you for your t1me and cooperatlon ‘ ‘
: Respectfully, A
- Kacie Noonan, Sanitarian ’
-*. Water and Sewerage Program’

cc: Community Enviro@ental Health Program
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SAMPLING & ANALYSIS SUMMARY
12602 CLARKSVILLE PIKE, CLARKSVILLE, M
WELL # HO.94.3516

well drilled

yield test

pump installed and system chlorinated

sampled, results indicate presénoe of heavy amount of Total Coliform

system chlorinated | |

sampled, results indicate presence of heavy amount of Total Coliform
sampled at pitless, sample results indicate moderate amount of Total Coliform

forced chiorination completed

. samplod, sample results indicate light amount of Total Coliform

installed Ultraviolet water treatment (Neptune # 3020 with alarm) and filter,
chlonnamd system

sampled after UV weatmment, results indicate Coliform b@ctcﬁa gbsmt in sample.

Do NOT DISCARD



SEQUENCE NO .
(MDE USE ONLY)

2 %.3 ;

STATE OF %ARYLAND

'WELL COMPLETIO} REPORT -

THIS REPORT MUST BE SUBMITTED WIT!;!_IN
45- DAYS AFI'ER WELL IS COMPLETED "

2 F(TH@)NUMBER i$.70 BE PUNCHED R FILLIN THIS FORM € MP,LET,ELY S
o IN,COLS. 3-6 ON ALL CARDS) ) ) : PLEASEB"YPE ..
I STIGOUSEONELY . |77 DATE WELL COMPLETED Depth of Weil -
‘| DATE neoeweq -
§ LD o PR (o) i1 oz, 2 360 w|
s —5 o ‘ ?'.: cro NEAREST FOOT) o)
OWNER: C ,tzxa:l- rod’\/\ S od b_Laqu NG 5

STREET OR RFD.

17,‘*1_,:@9_ clart:su. N€. P.‘)LL, Q%"ﬂ”“)

/
TOWN | C[M\)l \l-e_

S
n

. ry .
Py .
T

2 LV ’
>3 Ko i

‘oz-—0»6 zo>m ]

* OTHEH CASING (If used)
dlameter e depth(feet) )
- |nch from -to

'SUBDIVISION, SECTION ’Pa‘”ce‘ _ LoT -
- WELL LOG L " .GROUTING RECORD RECORD @ I | SR
 Not required for driven wells WELL HAS BEEN GROUTED - EEr '
-(Circle Appropriate Box) - . : : PUMPING TEST
STATE The o ?Z.Z%ﬁ'éé;‘%‘% &ES‘VEEGTSEAS#«%" | TYPE OF GRODRING MATEB'AL (._chle_o.ng) | ours. pUM,,ED (nearest hour)
E‘Fdsn(i:mpl'neszt(aur eeded) ' "~ " FEET. ) “ water CEMENT - BENTON'TE CLAY E 7 Og -9 ’
ional sl If N : , . .
FE‘OM To | boaring {5 o BAGs___ﬂ_ No%oLF‘POUNDs X v 'PUMPING RATE (gal. per mm) ____'_15
Gn 500} ,\ 15 H % 44 | GALLONS OF W%TER Pl | vietwop useniTo r’ﬂele,\.. o
w.)u,w( rocle R "DEPTH OF GROUT SEAL (to ‘nearest fogt)o o MEASURE PUMPING RATE L _
- ' ' o " C s —sorron—= | WATER LEVEL {distance from land surtace)
G 0 o f‘ e | (enter-0.if from surface) .~ - - i o
”7 Seut | casing_ CASING RECORD ' BEFORE PUNFING. 7.—7-—5 b
% ,( (_’ AT types e R - L e i T
2'“’ \1.0 "- o dnsert : B . : WHEN PUMPING 3 3 3 L
N °) ? "~ appropnate - STEEL . -CONCF ' B .
TYPE OF PUMP USED. (for test) f R &
. - | ;I pnston tumlne E
Qrev{wvlj ‘300“ i < LT other .-
. P s ' (descnbe
,(:: ‘Sf L - : @ below) *

screen t
or open

pe - SCREEN RECORD = - |
ole. el el .
: /T STEEL BRASS “OPEN

BRONZE

2 Ig_nfc]

) insert
- -appropriate

WELL HYDROFRACTURED .

. b
DEPTH ( nearest ft.)

b [
N
g T

56% 360 _

. -CIRCLE APPROPRIATE LETTER .-

A WELL WAS ABANDONED-AND SEALED - -
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED .

A
E
P T

m:n*o-,m' zo>»m 4O

TEST WELL' CONVERTED T0 PRODUCTOON R

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AND | -
| IN CONFORMANCE WITH ALL-CONDITIONS STATED IN' THE ABOVE
CAPTIONED-PERMIT, AND THAT- THE INFORMATION PRESENTED [

HEREIN.. IS ACCURATE AND COMPLETE TO; THE BEST OF’ MY
KNOWLEDGE.

8 9 1" 15 17
2
23 1,2‘4 _26 30 32 36
:38 39 41 i . .45 47 . 1 1
"'E SLOTSIZE1 _2____3___
DIAMETER © o

OF SCREEN .

“CAPACITY

DRILLER INSTALLED | PUMP-.
(CIRCLE) (YES orNQ) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL-WELLS.

" TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
JINBOX29.

. GALLONS PER MINUTE

LAND SURFACE

2

50 51

(to nearest gallon) : il : 35
, W
a7
PUMP COLUMN LENGTH a S e
© (nearest ft.) . . 3 O [O)
43 47

'_and enter casing height)

- (nearest)

-foot) .

S_ﬁ:“

— —Trom

" f INSERT.FiIN BOX.68.

- SITE UPERVISOR (sign. of driller or journeyman - )
responsible for sitework if different from permittee) - - -

1 GraveLpack -
- IF WELL DRILLED
WAS FLOWING WELL

_
MDE ‘USE ONL
(NOT TO BE FILLED IN BY DRILLER)." ", -~ .°
f) (EROS) fy, wa
M o AT
[2‘ .. 72 < PN ( 7 ]
— = 74 75 76
‘_I’ELESCOPE . oG %
- INDICATOR

CASING " OTHER DATA

LOCATION OF WELL ON'LOT,

-.SHOW PERMANENT STHUCTURE SUCH. AS -

- BUILDING?.SEPTIC TANKS,.AND./OR. .
S 'LANDMARKS AND INDICATE 'NOT LES
] . THAN TWO DISTANGES -

- - DENV-CRODssamesst i

~pe)

a |




 EMERGENCY/TEMP NO. IF ANY . - R ) .

M B L)js,’ S xe . e = R . NS -
,B'["r ﬁ 53 S - - STATE OF MARYLAND . STATE PERMIT NOVBER
~ ;2‘: T T APPLICATION FOR PERMIT TO DRILL WELL _J7//‘7 -4 e/ "%’5’ /C;
T . ? “[7«?‘3 5 please type _ 70" fill in this form complelely 7
) _ ‘Date Recelved (APA) : B | 3 LOCAT/ON OF WELL
: «,57 4 OWNER INFORMATION . H muovod o j
8- o vy 13, - 8 "COUNTY : ’ _ 2t -
(h&*\’a*h ﬁf\dhara - J
15 ‘Last Name - Owner : . -First Name | 34 23 SUBDIVISION N 42
T i’ a?) Cia..ks\n\ Dike RS SECTIONI Lot L o
36 “ Street or RFD 55 - ) . ) 50 - - -
I(Ir. \(\miéﬂ /Y\‘D ’Z\O?.C‘I L C\ov\ﬁﬂu\I&E - R |
own 70 State 72 le 76 52 NEAREST TOWN S IR ST
f(leLLER ’NF?\RMAT/ON : Co o S . MILES FROM TOWN fonter 0 if in fown) |"7f3 ) ™ ;l
Korec AT M-»k/D§Z.) oo 76 77 7
Driller’s Nhfn‘e = I'Q’V o 76 - License No. 81 B ] 4 o
- . : 2 ,
A L ’Y\\&-«% Pros . ] DIRECTION OF WELL FROM I (’ \(IL\C\ u~ILf P, I.mz -
~ Firm Name - ' TOWN (CIRCLE BOX) - ~ NEAR WHAT ROAD 30
- Bt 2 0eisnes, o6 Su\Ig avaE ‘.—,&/»Ic {'Y\sj o 7(1,',‘5,‘% . ;. ON.WHICH: SIDE-OF ROAD# - N8

Tof - AddessTY (CIRCLE APPROPRIATE BOX) . [N
P ///7 o 9lerle »Qs@ &,
{ 1/”'\ 7 )' ¢d B | B
. Signature’ /s ] Date 34 O 37,j> SOUTH 1
B2 WELL--ﬂVFORMA TION. Y ".DISTANCE: FROM ROAD t‘}
T 2 .. . APPROX. PUMPING RATE — — i
-2 © (AL PER MIN, - S s "ENTER FT OR Mi 38 390' | g
. K /\ . - i -
AVERAGE ‘DAILY QUANTITY NEEDED - S0 ’) : | TAX MAP D "'\ BLK:" Al 8 PARCEL GI .
(GAL PERDAY) _c;; 14 . 20

’*USE—I{OR WATER (CIRCLE APPROPRIATE BOX)

DOMESTI = POTABLE SUPPLY & RESIDENTIAL
"-IRRIGATION

FARMIN G (Ll VESTOCK WATERING & AGRICULTURAL

,ER SUPPLY WELL
fad -
EBVATION MONITOFIING

. . ‘. ! -
L Hewrrn

. 43.

NOT TO BE FILLED IN BY DRILLER
“HEALTH- DEPARTMENT APPROVAL

F‘i! 2292 . | I

oL COUNTY NO.

COUNTY.NAME

STATE . SR
SIGNATURE . .' : INSERTS—>
" DATE, ISSUED &W% / s
| /0/4"/0$€ it e /5 ‘7" 1’?}——1 o
MM 70D - YY 4B j "CO SIGNATURE . - Exp DATE _

“NORTH." . 7 EAST..
g(F)HD, L/ fU o o o - {GRID “570 00 0.

: oy, -
L2359 jreer
2 28 .

. AEPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETEH OF WELL

..G _»

INCH

NEAREST

" .BORED (or-Augeredy® -~ #-
30. AIR-ROTary .

METHOD OF DR/LL/NG (C|rcIe one) - .- 2
ETTED: - T

e

|R-PERcussion ROTARY {Hydraulic Rotary)-

”
7 CABLE - REV&Tse-ROTary DRive-POINT
other i f‘%

# Jétted &-DRIVEN:" | -

REPLACEMENT OR DEEPENED WELLS
* .- (CIRCLE APPROPRIATE BOX) .. -

F THIS WELL WIL'L,NOT 'REPLACE AN EXISTINGVWELL
* THIS WELL WILL RERLAGE A WELL THAT WILL BE - i
ABANDONED AND SEALED , R

THIS WELL WILL REPLACE A WELL ‘THAT WILL BE USED
AS A STANDBY-CONTACT. LOCAL APPROVING AUTHORITY
’OFI POLICY ON STANDBY WELLS

'ATHIS WELL WILL DEEPEN AN EXISTING WELL’

PEFIMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

NOI to be filled in-by drlller (MDE OR COUNTY USE ONLY)

-APPROI? PERMIT NUMBER
| )
Y

\

s
J

v

¢

: 'DISTANCE FROM WELL TO NEAFIEST FIOAD JUNCTION

SHOW MAJOFI FEATUFIES OF )
BOX & LOCATE WELL * ._.__.,.
WITH AN X- ‘

SOURCES OF, DRlLLING ‘ATERE

X

W
Teu oab pa( 7
p)_ .

/;

DRAW AVSKETCI-I BELOW SHOWING LOCATION OF WELL. IN .

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

/’I’g{ -

'SZ@_PI‘; SR
e e

N

Clerbru

SPECIAL CONDITIONS

. B ;, .
NOTE - APPROVING AumoRn|E< SHOULOD USE ;EFAHAYE SHEET IF NEEGED =

DENV-Permit 97
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April -12, 1990

Reply to:

\
' Ms. Francis Bryan ‘ ) ' ’ |
12602 Clarksville Pike . |
,7ﬁ Clarksville, Maryland 21029

- FuaTlion., NsUteew ESTRRCSHED
THIS To BE =1 (ols PARINC. (S 35
D &6(04,,05 OF EXISTI Al eese

RE: Percolation Retesting
Mary Gaither Property |
: _x 1.9 Acre Lot ,
TH(S STAATS RAm oAlELUAL Flee
|
\
|
\
|
l

‘ ‘ Ui Tobe
' o Fua,rus\ fevisl HAs E3TABULSHED TU
For T s . Sore 3
Prove *Ee/—ﬂ-? Sw.s\emfl,uu LoTS (472 ST Louls PARIK SuUbD, .
Dear Mr. Bryan: on 7védes AasA A3 welc, o BUICOAGLs LTS WEAE RPPASUED

ACT23E6 v A Y6079
Percolat:.on testing conducted March 28, 1990 on the above referenced
property indicated satisfactory soil conditionms.

A copy of the septic system specifications for the lot is enclosed.

If you have any questions regarding this matter, please feel free to i
contact me at the above address or by calling 461-9933.

Very truly youss, - A |
|

Crs, A r QLo -

i

Craig W:Llllams, Director
Water and Sewerage Program

CW:JR

Enclosure

: Bureau of Envu'onmental Health

' 3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461- 9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461- 9944
Technical Services 461-9955 '
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R PERMIT

& L SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH’ D'ST'“C*
- HOWARD COUNTY o oATE%
BUREAU OF ENVIRONMENTAL HEALTH
461-9933 . . DATE SYSTEM APPROVED_~—
' msrsc'rou

e - o

Jﬂck //;\/ 00/¢

IS PERMITTED TO INSTALL ALTER 2 (
ADDRESS'. ‘ : - i 'PHONE —_ .
Combined
SUBDIVISION __St. Louis Park rRoap 12602 Clarksville Pike Lot 3 -5

PROPERTY OWNER . Francis Bryan
12602 Clarksville Pike o
ADDRESS Clarksville, Maryland 21029

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B.Y 22%.

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS

REPAIR - Existing Svstem : _ ' A *

PLANS APPROVED BY __C. Williams ' ' : " oare [8/13/91

COVER NO WORK UNTIL INSPECTED AND APPROVED o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THME 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 ™ - R

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE Iw FEETFROMWELL (UNLESS OTHENWISE SPECIFICALLY AU‘I’HORIIEDI

e o7 st A e T S P

NOTE: IF DEEP TRENC”(ESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN YRENCN(ES)

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIA“ETER NO-ABSURPTION TRENCH TO EXCEED 100 FEET IN LENG'I’M

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

: PERIII‘I’ ‘VOID AFTER TWO YEARS -

- NOTE:. INSTM.L STAND PIPE ON SEPTIC TANK- AND DRV WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON: CONCRETE OR TERRA COfl’A OR PVC Oﬂ ABS o

"ACCEPTED IF TOP OF SEPTIC’ ‘I'ANK 1S DEEPER THAN 3 F| EET MANHOLE TO GRADE REOUIRED .
NOTE DISTRIBUT ION BOXES MUS? T HAVE MFFLES

- e I g S,
v s e s EHcTa i e
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P L N
ol PERMIT

HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH

b SEWAGE DISPOSAL SYSTEM _ )
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

T e U T

A _REPAIR

DATE _%@

461-9933 o A _ DATE SYSTEM APPROVED —-= 26 5%
| | N D EX F— D mspecTor S @hur
Jack Fyock IS PERMITTED TO INSTALL ______ ALTER __X___
ADDRESS PHONE 982—9270
» ' . . - Combir e
SUBDIVISION “&7:-‘* OY S ”?f’/&*f"”*"A‘ ~ROAD —L2602 Route 108 LoT- 3-=5~
PROPERTY OWNER : Bryan
_ 12602 Route 108
' ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO
SEPTIC TANK CAPACITY ____~  GALLONS = . NUMBER OF“BEDROOMS
REPAIR - REPLACEMENT OF COLLAPSED SEPTIC TANK. \\\ R
!
AY
‘williams 5 88
PLANS APPROVED BY C. williams DATE /24/

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA"METER. NO ABSOURPTION TRENCH TO EXCEED 100
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*CALL 461-9933 FOR INSPECTION OF SEPTIC

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERR;AL»OTTA OR PVC OR ABS

*INSTALLER IS RESPONSIBLE FOR OBTAlNlNG‘FINAL APROVAL ON TRIiS PERM!IT
SYSTEMS. '

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

HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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).

FEET IN LENGTH. K
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

‘/10@@ : ’ W

CLEANOUTS

' SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD, DEPTH . __FT. TRENCH WIDTH e FT. INLET DEPTH _ FT.

: EFFECTIVé GRAVEL DEPTH ‘ ~ FT. TOTAL LENGTH : . FT.
| NUMBER OF TREI;JCHES | " ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWELL INSIDE DIAMETER - ‘ FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA : SQ. FT.

REMARKS — S 288 100 Zwslec por/- - APws  7AMIC D _Aenige CATRR THAN QRiiciPARD .

-

[V (.: NG

'DATE SYSTEM APPROVED 5~ 204 wspector < llAA.
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

November 28, 2001

MEMORANDUM
TO: Department of Planning and Zoning
-  Department of Inspections, Licenses and Permits

Other Interested Parties ‘ '
THRU:  Greg Mellon AP

Assistant Bureau Director | "//'\_ v

FROM: Mark Rifkin [/,

Water and Sewerage Program

Due to the increased work load in the Water and Sewerage Program, customer sérvice

will be available from 1:00 p.m. to 5:00 p.m., Monday through Friday, effective immediately,
until further notice. - o

Barring emergencies or nuisance complaints, walk-in customers and telephone inquiries

will be advised to make, contact with the. Health Department during the designated hours. Any
phone messages will be returned during the designated hours. '

MR

. Bureau of Environmental Healtk
3525.H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544
4 Qoerace Permits (410) 313-1771  Community Environmental Health Program (410) 313-
i ohnial Q N-DHMH

1773
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- PERMIT i
!» SEWAGE DISPOSAL SYSTEM A
p MARYLAND STATE DEPARTMENT OF HEALTH
- HOWARD COUNTY _ ~ ELLICOTT CITY
! : fi\‘i MG\ R “ﬁ,_
| NSEAL L) DISTRICT 5

| ' . | DATE_ 11/21/66

» F. T. Bryan IS PERMITTED TO INSTALL__ % _ ALTER__X 1
ADDRESS_ Clarksville, Maryland : . » PHONE._ 286-3923

A'SEW“AGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ' ' roap. Rte 108

: 5 houses from Catholie Church
PROPERTY OWNER__Balie as above going toward Highland
ADDRESS

SPECIFICATIONS

DRAIN FIELD DEPTH_ FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS. ABSORBENT SIDE-WALL AREA. __________SQ. FT.
"SEPTIC TANK CAPACITY ‘ " _GALLONS

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

OTHER REPAIR - Planning on digging ditch 7' deep ~ 135' x 2% -

5' washed gravel and drain pipe with distribution box.

PLANS APPROVED BY : - ' DATE. 11/21/,66

FILL SERTIC TANK AND.DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

/Y
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ﬁ\&




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
?'\‘e, \Og

PERMIT CARD o/

| SEPTIC TANK, LEVEL , L CLEANOUTS._

. 50 - 100 im0 . - 200 250

280 A i i - ries,
"~ oo L : - 500 -
150 i _ — . {130
]
T4 ,

100| 100
50 50

DISTRIBUTION BOX, LEVEL _ @

: ,:1%;5{") W

TILE FIELD, DEPTH 2 FT. TRENCH WIDTH 3 _FT.
GRAVEL DE'.PTH‘ ¢o IN. TOTAL LENGTH_ £ ¥ ©  ¢r. , ‘
NUMBER OF TRENCHES__ / . TOTAL BOTTOM AREAM}_‘ﬁL\
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ____FT.
ABSORBENT AREA__- ——SQ. FT.

REMARKS_ -~ .~ ' .
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s ¢ -C|:,l|qy,d € Polmer C
» 4% I 3/467 Irorn Bol Found,
i O)\ : N 17220 00" E [o'». el
r Stone Found - fk& — E
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s " 5
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ml
: |
LOT | etz |
’ 4o,471.45 sq.ft |
0. 129 Ac.
R
) A
Note: This plat of survey is 0N
prepared from deeds and plats
of record, together with ' ,
evidence found on the ground .
and is subject to such state
of fact that an accurate title
search may disclose.
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