K | ' SEWAGE DISPOSAL SYSTEM | A24671 “
’I S - : A REPAIR ‘

DEPARTME_NT‘OF HEALTH AND MENTAL HYGIENE ,
¥ , ‘ - . pistrRicT 3d

- HOWARD COUNTY HEALTH DEPARTMENT ‘IND EX ED. © ome Y
“'t BUREAU OF EN:?.(;:;ENTAL HEALTH m #03 /&W d-] WTE SYSTEM APPROVED 6 {. ’ a ! 7 l

INSPECTOR é ; 1: ;é

Dave Hopkins - o ‘ ISPERMITTED TOINSTALL______ ALTER__ X

ADDRESS__17550 01d frederick Road, Mt. Airy,'Maryiand 21771 PHONE 831-7257
SUBDIVISION Dickey Farms Lor_ 13 " ROAD 00 Day Road
PROPERTY OWNER, L ____Wayne Livesay _ nnm

. iﬂ%Day Road A :
ADDRESS | S— anwuu&u&xmi

n : v 6 @\/&” 5
SEPTIC TANK CAPACITY / V GALLONS D‘W\( GDIS\LM%J,N_Q_W_ Frs
NUMBER OF BEDROOMS ' - -

N

~
-~

SO '
|9

}ﬁ-_SQUAREFEETPERBEDROOM B P :
' LINEAR FEET OF TRENCH REQUIRED 0 %, 7 f /& g ﬁ E ) U

REPAIR - PURPOSE - TO REPAIR FAILING SEPTIC SYSTEM. , :
Call for 1nspct10anhen ground is opened soO sanitariah can recommend repair. 6/22/92

TAREANCHE | OF7 PEEP LT NLET L T STONE
2LE7 winE £3F7 torf—  [ON NEw
TIRErfr O IrHAE g e TREAN, RUN TTTRENTH “?”“'@Wfﬂﬁ’
ReEApn . g [2292 RlF |

N

PLANS APROVEDBY L N ‘ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (L.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 OR ABS |

PERMIT VOIDAFTERTWO 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 “7}5 -
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

y

|

| .

‘ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
|

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT oQ
HD-260(6-90)  *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. o~

~ ' H 1
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| gy Fan),
150
100 Wyth BTy proLATEny - — | 100
BAICDIAG LE%}J&;,&, ds ZUED
50— : — . 450
INDICAT?N‘?%: -l\%ME AD/ QI‘Ng;GDROADWAY AS BASE LINE —
SEPTIC TANK LEVEL . S _ CLEANOUTS ’
DISTRIBUTION BOX LEVEL ‘ . :
, : : /
DRAIN FIELD/TITLEDEPTH__f O FT. TRENCH WIDTH __} FT. / INLETDEPTH Y- T
EFFECTIVE GRAVELDEPTH___ 6 FT. TOTALLENGTH_~7.~7 _ FT.
| NUMBER OF TRENCHES _ ONESIDEWALL/BOTTOMAREA sQ. FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
" ABS RBENEAREAP sQ. FT.
. v C
REMARKS: é - Spll 0?4 6/@7\2»/9@\ TR E/’\/C/f“”/ O/

Homﬁ- OWNER MNEAGIAGT NEP7/H ﬁ'ﬁl

7 7
DATE SYSTEM APPROVED , : ) 7
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et TP 1 /12) 3

w~°  PERMIT

| l A_24621
SEWAGE DISPOSAL SYSTEM -
. MARYLAND STATE DEPARTMENT OF HEALTH*
Y ~ v
/" HOWARD COUNTY o . ELLICOTT CITY |
.7 " BUREAU OF ENVIRONMENTAL HEALTH ¥ pisTRIGT_ 3rd
D 992-2330 N S : —_—
c g : : [ RV, o
| | E | . pATEJan 11, 1983
” Olen Ketterman — IS PERMITTED 1_'6 INSTALL __ X ALTER
{ AppRess 14960 Frederick Road, Woodbine, Md. 21797  enone . 442-1336
‘ suspivision _D¥ckey Farms : roap _1009 Day Rd. ) Lot 13 ’

i
<4

PROPERTY OWNER _-_Gerald Wayne Livesay

ADDRESS 3433 Manor Lane, Ellicott City, Md. 21043

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

NO X

GARBAGE GRINDER? YES

SEPTIC.TANK CAPACITY _1_0_(_)0— GALLONS NUMBER OF BEDROOMS

Minimum total sq. ft. 600 Sq. ft., trench 2 width, inlet 3-4 ft. below original grade.

Effective area begins at 4% ft. below original grade. 6% ft. of stone below distributdon

pipe. NOTE: (1) No trench to exceed 1»00' ft. in Length; (2) If more than one trench used,

\\

a distribution box is requifed; (3) Trenches to be installed on Level " ground.

LOCATION: Start the trench 180 ft. from the front lot line and 20 ft. from the left

side line as seen when facing the lot. from Day Road. Dig trench towards ri'ght side of

lot. Call for inspection of trénch befbre gravel is installed.

pLANS ApprOVED By __ Erank Skinner ' pare _1/11/83

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. -

PERMIT VOID AFTER THREE 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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH.. = NAME %‘;Zjld ROADWAY AS B.AS,LINE-
SEPTIC TANK, LEVEL - CLEANOUTS S‘ .

DISTRIBUTION BOX, LEVEL

PERMIT CARD

<

FT

L
TILE FIELD, DEPTH /Q 2— FT. TRENCH WIDTH
i : ) ’ ‘ e

' 2 ' .
= .
GRAVEL DEPTH é .2_*% - ‘mb TOTAL LENGTH q 7 ' FT.

NUMBER OF TRENCHES_._:‘Q_..____ TOTAL BOTTOM AREA é —_5) o _#

SEEPAGE PITS, IN;SlDrE, DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT Area__ & T O sa. Fr. ' _
REN.lARKS 112 /83 OK @ Ot o 2o . ponelon éjg
7 //.2_/5’;97 oK ‘ig Conren - all cpr . deﬁ

vod &/ £ = /ot

B e

- DATE SYSTEM APPROVED / //‘l‘ /@ INSPECTOR 5
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‘2 °. APPLICATION  .awa

P

' SEWAGE: DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 3%27 ;«/ vl DISTRICT > -
ENVIRONMENTAL HEALTH SERVICES r

P.O.BUX 476 ELLICOTTCITY, vMAR‘ LAND'2|043 75/2/1 l?)é/gjf
TELEPHMONE: 465-5000,. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND :

. HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE "’ {

DISPOSAL SYSTEM.

PRPOPERTY. OWNER

Gy Ly s = Lo |

C=" . .
ADDRESS [de'I/ 7—/76 Kd@d \)I/KGS'UW%HONE yéz - Z% 1

. ./ //w/ﬁ‘é’/‘ 7/5/4/46
mﬂ 7 %~ )i L L3
P0AD AND DESCR!PTION /%'/ p(/

F f

SIZE OF LDT ‘0'7' 6/5/7? ’ i ’ TYPE BLDG. %3 : X

~+ NUMBER. OF.BEDROOMS

IF.NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDE CEPTABLE ONLY MNTIL PUBLIC

FACILITIES BECOME  AVAILABLE.

SIFNATURE OF APPLICANT -

/
APODRPOVED BY' KW , . - P

PR ! ) : ; . .
2,\’ _PEJECT"ED BY MR P T R - ST — FOR RV L e P e  DATE
) ) (KIND OF SYSTEM)

lKIND OoF SVSTEM)

Pt Lk /22 F s

tb(-‘OLD PF.NDING F'URTHER'TESTS Lo : . . . .. B e e el .. DATE “we o

PEASONS FDR,R.EJECIION_ OR HOLDING .o L Rl DG, PERMIT, 'SIGNED ' R

ETURNED A=
M—g/#;; A/ d&

NOT A PERMIT

THIS 1
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- ’ ’ " INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
| -
o ) PRE-WET Yo " TEST - 1" DROP L
DATE TEST NO. DEPTH START ' sToP | STARTY ' ‘STOP TIME
i
!
/
¢ td

REMARKS

TYPE OF SOIL

TESTEDBY __ .. ; ’

' ALSO PRESENT:




©. - APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : ‘ ‘ ‘_ " DISTRICT
. ENVIRONMENTAL HEALTH SERVICES - DATE

P.O.BUX 476, ELLICOTT CITY, MARYLAND 216:43
TELEPHONE: 465-5000, EXT. 356

P

0. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE ‘ZNECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

PPOPERTY OWNER Jﬁ"( :L o l/y | DIC?L’Q)/
%‘5&”}/;/}53 f{/@(;fﬂ/ u)//%ﬁ" yt/fi‘ /;qf

DISPOSAL SYSTEM.

ADDRESS PHONE
PROPERTY LOCATION : > ’
SUBDIVISION gl / 0 LOT NO.

: /C/
eOAD AND DESCRIPTION = //)j y/ %ﬂ

SIZE OF LOT _ i " TYPE BLDG.

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER THI

FACILITIES BECOME AVAILABLE. " . A
SIGNATURE OF APPLICANT - M

ACCEBTABLE ONLY UNTIL PUBLIC

IF.NOT SINGLE RESIDENCE DESCRIBE
)
)
!

- ACPROVED BY - .- . PR / .: - FOR o DATE
R "/ ;. . “(KIND OF SYSTEM ) .
REJECTED BY . i e e .. FOR R T ©  DATE. : »
; ’ {KIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS : _ DATE’

PEASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT




T INDICATE NORTHM. — NAME ADJOINING ROAD

2

WAY AS BASE LINE.

DATR . . TEST NO.

. DEPTM

P.!-Wtf

STARTY

- 8TOP .

YEST - 1\ DROP

STARTYT ) ‘STOP

| yiME

REMARKS

TYPE OF SOIL

TESTED BY




© B o s

i

2
; i
i
|

Sy N SEWAGE: DISPOSAL TESTING . . |

&,

QTATE OF MARYLVAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

H"’)WARD COUNTY HEALTH DEPARTMENT - DlSTRICT
e ENVIRONMEN"’AL HEALTH SERVICES.

s - P.O.BOUXA476. ELLICOTT chv \x,MARYLAND 21043
TELEPHONE: 455 5000 EXT 356 -

i

DATEf‘

N RS, B N
e . § gnia SIRRRE
. . i ) (.

TO: THF COUNTY HEALTH OFFlCER )

ELLIC‘OTT Cl MARYLAND

H A L . i . . 5,' s" e . -

i

1. HEREBY.. APPLY FOR THE "]NECESSARY TEST IN ORDER "ro CONSTRUCT (OR RECONSTRUCT) A SEWAGE ..

'-‘-'Dut:DOSAL SYSTEM

?POP_ERTY OWNER,

ADDRESS %

am.
£
el

'TYPE BLDG, . 0~
st e e e s v N UMBER, OF, HBEDROOMS

CeN ermat s, GECTCITEY

THE SYSTEM INSTALLED UND

IL PUBLIC
FACILITIES BECOME AVAILABL > ’

-SIGNATU_RE{_orf:-APF}UCAN—T-h BP0

P kb : \
u‘”’DOVED BY

SRR )\ ,FOR‘»V e ’ s mdeen e 2 an sear Cew et nATE ,» P
5 ~.' '(KIND oF SYSTEM) N ' *

. .’( 3 . 0
REJECTED B N R R TS R R T P

o o eemti e s De ot sm 0 LT DATE Latery
(KIND OF SVST:Ml -

HOLD PENDING FURTHER TESTS toes i oo e o o e o P CDATE s

i t

®EASONS FOR REJECTION.OR.HOLDING ___ T I SR U SO

i
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A

“IMOICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

BRE.-WET
START sTOP ‘START . sTOP

TEST - 1" DROP B
CrimeE ]

DATE resrNo. | bEmTH _ ‘
| 1o /Q%» . /@—'  /-‘3’—1 /_5:9_-_25..,,

RN VR 7 VR IDZE el V2 B

LA WA Vil WSS W el V8

' .. Y ‘R/-('d S any £

) 'V/‘S Sa we ,
vls frees .
2% a5 22 22 )3

24
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REMARKS

TYPE OF SOIL

/ﬂ./'jg — —
TE?TE?' BY .' : ) . W/; . ‘ 3 . A"."”:fALSO;PRESENT:‘ _5 M L
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_HOUSE:
FIRST FLOOR::: 395.0
BASEMENT 386.0
INVERT 389.61 |
SEPTTC TANK: _ T .certify the above measurements.
g man and elevations are true and actual
EXISTING GRADE  291.0 for this property. - %
PROPOSED GRADE 391.0 _ CE;Z,éE7 A s
_ INVERT. OUT 389.16 77 Carl tudgins 7
DISTRIBUTION BOX: ' a ‘
EXISTING GRADE 292.¢
PROPOSED GRADE 392.0
. INVERT ' 389.0
. - - TRENCH: o -
_ #  WIDTH  STONE - INVERT -  BOTTOM - LENTYH :
#1 e 2! - 388.9 382.9 35
2. 20 6 .'388.0 382.0 ~ 60' - .
o "E‘:g' A = PR . C : ¢

PLOT PLAN
LOT 13
- DICKEY ESTATES
DAY ROAD .~
'3rd ELECTION DISTRICT
HOWARD COUNTY MARYLAND. _
" SCALE 1"=50' DATE 10/29/82 -

Y




EMERGENCYFTEMP NO. IF ANY

T SEQU T OEP PERMIT NUMBER
B| 1 949 2/ woep useony) I1]/G JFS- STATE OF MARYLAND" ;‘g'{;”  EELY: /
(rms NU'MBER 18 367BE_PUNGHED . PERMlT TO DRILL WELL . ‘:) V N ]
IN COLS. 36 ON ALL CARDS) please prmi or type fill in this form completely .
Date RW YA 8]3] ] LOCATION OF WELL .
Lﬂ\ OEP Use Only) 13 < LA . V/«s«’/
_OWNER INFORMATION .| COoUNTY L FFE @ 2T, “ — : —
L |/ | - | LA eadalel T 1] | SUBDIVISION . j/)/tff‘(’f‘?", R R .
Last Name 15 ] Owner : . . 34Nome © 23 Rt . - e 42
. : ' (| ‘section LT
il 2 P 7 P I N = T
3? ‘Street or RFD o 554‘ » o NEAREST TOWN |52 O £ ( é{i:/(é{ tw — _ 7' N
- I N | I l “’l & |T I- | | | I M‘I I IQ‘I "?J !r MILES FROM TOWN (enterod in town) " ~l‘; : :’:;?L . M]
Town 57 : Sfote . 76 le 73 i 76 77 78
~ [8LiIContinved [~ priLLER INFORMATION — el J Py ol
3 » o z/ 7
| - DIRECTION OF WELL FROM LT A :
| /“ e /Ué/ Vi /32/ Ve NVl TOWN (CIRCLE BOX). 17 NEARWHATROAD 30
DnllersNomer K é_' ° 77 License No 80 ’ . : NORTH
Fi u}»hf’?//c? ;w#‘*«« e Cz*"& ,///Vwcur« : R o
4.F|rm Name * , ¥ ON WHICH ‘SlDE OF ROAD K ‘
«ﬁ/ 20 L fpehies T ") é«"‘c /Cci 7,,mj /uxxfz‘? (CIRCLE APPROPRIATE BOX) st {gasr
e Jw{' e ,7?/47«@ o et 780 2 - soum
Signu'ure -7 Date . ) . };‘y —'f“’ < -
i (N i . - . . £ - N 7.1
Bl 2.] - J ) . WELL INFORMA TION . . J 1. 34 K i \D‘ISTANC'E FROM ROAD Y
23 6 Vi A 1 VA (CIRCLE APPROPRIATE BOX) ]
APPROX. PUMPING RATE (GAL. PER MIN) e _ : e : B
&%) | "7 | SHOW MAJOR FEATURES OF -

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) %
: : : 14

BOX & LOCATE WELL _—’

USE FOR WATER (CIRCLE APPROPRIATE BOX)
i’jHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL -~
IRRIGATION) .
-2 [0

®

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL) . .

TEST, OBSERVATION MONITORING (MAY REQUIRE:
APPROPRIATION PEHMIT) .

| WRITE THE BOX NUMBER

////:2/?5* é@f@l, s hik

36 1"»0/6@ Aé[

WITH AN X -

SOURCES EF BRILLING WATER. A 3 /

1. 4« g

5 o’lcxzsm Qé‘@v@j&f
3 F%{S{;yc caslar

Lo
ubed

' FROM THE MAP HERE _
| rrovF Leths. o afler |y
E( . - ePment vse d
N %’jﬂ o . % .@w&ev@gﬁkﬁg

APPROXIMATE DEPTH OF WELL FEET

24 28

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN °
RELATION TO NEARBY TOWNS AND -ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST _ROAD JUNCTION

P “f_(‘ },,

[T [e[AlPI

" APPROP. PERMI.TNUMBER L ]
. 54

J

. 63
——— WRITE -

FORCE INITIALS
o IN BOX

PERMIT No.

70 7V 72 73 74 75 76 77 78 79

A — - .
APPROXIMATE DIAMETER OF WELL - éé? Nearest | - N N,
) METHOD OF DRILL/NG (circle one) B o L - . ’
BORED (OR. AUGERED) _ JETTED JETTED & DRIVEN ; ‘
30 AIRT{OTARY AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) Y
37 e N : : -
CABLE REVERSE ROTARY " DRIVE POINT
other
REPLACEMENT OR DEEPENED WELLS

— (CIRCLE APPROPRIATE BOX) °

‘ AN THIS WELL WILL NOT REPLACE AN EXISTING WELL -
: THIS WELL WILL REPLACE A WELL THAT WILL BE
‘ ‘ ABANDONED-AND SEALED \
| » [§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED  ~ =4 o
AS A STANDBY 18]4] |- NOT TO BE FILLED IN BY DRILLER
(O] THIS WELL WILL DEEPEN AN EXISTING WELL ' - . ‘ HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED Vewrmed 294557
(IF AVAILABLE) 41 52 ~COUNTY NAME. g EETNTYRG
Not to be filled in by driller (OEP USE ONLY) SIGNATURE STATE HEALTH
| __DATE ISSUED # i CIRCLE BOX 4

=

SPECIAL CONDITIONS 8—63

Bl5]

12 3

] - _
SISIEEREIENENISESENEESEENANENEEIEECEENEECEERENOEINEEE

DRILLER



< THIS REPORT ‘MUST -BE -SUBMITTED- WITHIN

chl 4 1 92 soEEoPugglEce NG STATE ‘OF MARYLAND.

T ( } ONLY) " WELL CO B ETION REPORT . .- 45 DAYS AFTER WELL.IS COMPLETED.
(THIS NUMBER IS fo Be PUNCHED ) " FILL IN THISTFORR.COMPLETELY - COUNTY
N COLS. 36 ON ALL CARDS) . .PLEASE PRINT OR'TYPE ‘|NUMBER A«Q &(Mb@. /7

Date Received -..
(OEP'use,on]y),,i

DATE WELL COMPLETED

Depth of Well

..l.

=y

. PERMITNO. _
- FROM "PERMIT TO DRILLWELL'

- mserl
appropriate
"-.code
.- below

. STEEL

BRASS, - OPEN .
BRONZE HOLE -

[PIL] [o[T]

' NIRUZAE S, g o= - A3 &
: ~gaial L l l T Tg] - 7 (TONEAREST FOOTI. [z' 75 30 .3 37 33 34 35 36 37
Jowner Llﬂ Ve Scéw : ' W@%f(w@ C -
ast name ¥ ., - B - ifst name :
_ [STREET OR RFD Davy Q@fﬂj o :- TOWN, ‘S\/&é’s - MJ? ‘ ,
. susm /ISION. Dicliey Bé%‘ﬁ’@@g SECTION ___ ot 1D )
| Zo]equan S Y - - -
Not required_for driven wells - I WELL HAS BEEN GROUTEDz“’ ? @I Cl 3: . s : )
f STATE.THE - KIND OF FORMATIONS (Circle Appvopnale Box)- 'f P I m—ej‘
PENETRATED THEIR COLOR DEPTH »TYPE OF GROUTING MATER'A[ . - e e . P PING-T e
THICKNESS AND IF WATER BEARING , | BUMPING TEST %
[OESCRIPTION Tuse — T FEET [ Check | CEMENT, ).BENTONITE CLAY B HOURS PUMPED (nearest fioun .
- [ additional sheets if needed ) FROM w5 if water DieSeea8 ﬂ&/ 46 2 . : R
: D cyheariog NO.: OF BAGS _/i%F- - NO: OFP Efuos—?q@f) %;uM'PnNG RATE (; :
X E N B ® al per mn
% ;Q lL =" o or oot SEae 1o ey | o erest) oot T
(f o P g e : v oy °'"“"-‘5 % S METHOD USED TO 5 *
g Sy or T, to 4 soron ft.. § MEASURE PUMPING RATE 1 )
t
’(.:Le' if trom sur!ace)' WATER LEVEL (d;s'om:e.‘from Iond wrfo:e)
¥ ARNE ) 'j:asing';:‘{i,—;w..-mi . T T -'7& L .
g : IR :Vtyp.as - R - - - & BEFORE PUMP'NG et i -
insert \ HI~-§E 22N
- gﬂ’wﬂ/ ;SZ/?*[L : sppropriate ) . STEEL CONCRETE WHEN PUMPING %7 3
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HOWARD COUNTY HEALTH DEPARTMENT

. ' ' Joyce M. Boyd, M.D., County Health Officer
: : September 21, 1992 '
Reply to:
MEMORANDUM
' TO:  Dave Hoprkins

FROM: Craig Williams. Program Director Cw-
Water and Sewerage Program
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his is to provide written request for submission of the septic repair
pernit fee for the repair accomplished for Wayne Livesay at 1009 Day Road on June
13, 1992. Previous verbal requests for payment has failed to result in sub-
mission of the fee.

‘ Because the permit was requested prior to July 1. 1992 the older fee of
‘ $10.00 is still in effect for this job. The installation is not approved until
' ~the fee iz submitted.
|
|

Thank you for your cooperation in this matter.

CW:jr

A Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323
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