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SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ASEEALR-
' . : ’. DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT | | . - DATE
A OOy |/ HEALTH DATE SYSTEM APPROVED 2//2{1 ) 9L
| INSPECTOR __ X - H
: ) N )
Jack Fyock - “\\ IS PERMITTED TO INSTALL __ALTER__X
ADDRESS _ 13775 Trladelphla Road Glenelg, MD 21737 1‘\\ PHONE 988-9270
SUBDIVISION Evergreen Valley Estates LOT‘ 6, Sec. 4 ' ROAb ' 310‘i6I .E?zergreen'Way
PROPERTYCWVNER . Alf;ed C. Colllns ’ . - - ,
ADDRESS 3106 EVergre;n Way, Ellicott City, Maryland 21642 PHONE: 531-2344
SEPTICTANKCAPACITY ZQ T" GALLONS ' ' ‘ ;o - / ” | s ‘\\

NUMBER OF BEDROOMS - R L -
_/LSQUAREFEETPER BEDROOM N 4;»5;“7 ? /Z’ =7 el I
LINEAR FEET OF TRENCH REQUIRED __, g JoE=P7) 4 =7 .

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP AND ’SANITARIAN WILL RECOMMEND

REPAIR SYSTEM. m L’é I E oS "’7@ /2 s Y-

b 70 20 FROM e T e~ oA ninis

,{/ﬁgfh RALLE L TV 06D PRAIN F=rE L4
/;/ /4 7 K/)n?’ |

PLANS APROVEDBY ___ Craig D. Williams . : _ pate__8/20/92
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY Y 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 (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FF!OM 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 TRENGH TO EXOEED 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 - ' ' ' o -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

ILbsh Vd
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Z: IND£AE NORTH - NAME ADJOINING ROADW&Y AS BASE LINE B o . r/f’ ;l (/
, , ST~ : :
SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL : _
DRAIN FIELD/TITLE DEPTH __| ?/ FT. “TRENCHWIDTH__ 2— __FT. INLET DEPTH _3_’4_\___ FT.
' EFFECTIVE GRAVEL DEPTH __ 8 _/_ FT. TOTAL LENGTH_O%  FT. "0 . o o
- NUMBER OF TRENCHES ____(___ ONE SIDEWALL/BOTTOM AREA_‘ZLL/_SQ. FT.
DRYWALL INSIDE DlAMETER _FT. EFFECTIVE DEPTH BELOW INLET _FT.
ABSORBENT AREA _sa.fT.
REMARKS: |
[ . ,
‘i f DATE SYSTEM APPROVED / /2 / / ?Z‘* ‘ INSPECTOP%’%%%
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PERMIT 12

SEWAGE DISPOSAL SYSTEM 09638

ﬂ \ A : '~ MARYLAND STATE DEPAR;I‘\M(\ENT OF HEALTH

5’% HOWARD COUNTY AINDEXE w  ELLICOTT CITY

4 ’ DISTRICT 3
DATE_4/18/67

IS PERMITTED TO INSTALL X _ ALTER

pHoNE__ HO 522205

— e 30k |
susbivision___Evergreen Valley Estates = roap_ Evergreen Way __ror__ 64 Sec. 4

PROPERTY OWNER same as above » g

ADDRESS

SPECIFICATIONS = 4 bedrooms

i

Jily.
_FEET, BQTTOM AREA__’ sQ. FT.

T esmec iy ae

DRAIN FIELD___ DEPTH

e ————

SEEPAGE PITS ABSORBENT SlDE~WALL AREA_______SQ. FT.

SEPTIC TANK CAPACITY l.‘OOO GALLONS
. el ,
T~ ~ NRS -~ - S Q- N

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

oTHER__ 400 sq. £t. tile field «

Place tile field 158 ft. from front 1ot line and 70 ft. from right side line

as seen when facing lot from Evergneen Way e

MAXIMUM DEPTH PERMITTED &' below original grade..

PERNIT VOID AFTER THREE YEARS.

PLANS APPROVED BY J. B, Kilmore DATE 6/2/65 R ‘ . \

FILL SEPTIC TANK AND DISTRlBUTlON BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK Q.
UNTIL INSPECTED -AND APPROVED. = N

‘NEITHER THE HOWARD CO‘UNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE QQ
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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SEPTIC TANK, LEVE]

DISTRIBUTION BOX, LEVEL

§ .
TILE FIELD, DEPTH_MFT. TRENCH WIDTH Ao FT.

¢

GRAVEL DEPTH {9 IN. TOTAL LENGTH_ ol é ‘%/ FT.

EY

NUMBER OF TRENCHES.: 2‘”” TOTAL BOTTOM AREA /ﬁ ?/

SEEPAGE PITS, INSIDE DIAMETER

FT. DEPTH BELOW INLET

ABSORBENT AREA sQ. FT.

REMARKS ,.4,'/,7- &J /?W Mﬁy{’ o/( Vﬁﬁ/ c

DATE SYSTEM APPROVED__ &/~ 1@ -4 2

|NspE;TQR A,&iff %@A a




%~ APPLICATION ==
'/}/ l ] - > ) . ‘ ) ) -
- . U<-<4>'P-'—

. . SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , : : ELLICOTT CITY
» .,/ -J M—ﬂ—f‘ﬂ - Uro gl . ’ ' » ’ E
f«ﬂg@,/» gt T _ DISTRICT___3

DATE_le.'ZlﬁS_.,

554 5 W/f*j’ /Z 4//«/W/ e, /r%ﬁw o #

M,&Inv [=>7 M/ W./-fé// W%LM{, l/ﬂ ey ' "‘ .

7<772<*/ /a‘r//

TO: THE COUNTY'HEA'LTH OFFICER
ELLICOTT ClTY, MARYLAND

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

PROPERTY OWNER _Hudson Construction Company, Inc.

.OCCUPANT - - S ___ PHONE

SN ‘ . C o
- PERSON TO CONSTRUCT SYSTEM

ADDRESS. e PHONE ___ Y,

SIZE OF LOT

e £t . — TYPE BLDG.__ 5 il

. NUMBER OF BEDROOMS

IF'NOT SINGLE RESIDENCE DESCRIBE__

SIGNATURE OF APPLICANT.

‘ | - » | - » . 3 E ' . ' A: Ve, ‘ . | . ‘ “ /
AEPthED BY % %AM/I«L _ FOR ’//44 va/g/l - _I‘DATE—é,’,Q/“ éJ ‘

* AXTND OoF sYSTEMF

REJECTEDBY . .=~ =0 ' FOR. . ___DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' DATE

REASQNS FOR REJECTION OR HOLDING

THIS 1S NOT A PER

T
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_'ALICATIO _:','MUST BE SUBMlT-,;\ -
ED AND. PERMIT RECEIVED ‘BE:
_FORE.DRILLING IS STARTED

Q 04(”?3(6 ;ca .?’s

- /5 f;ﬁraw/z/ y/
e £ Wi

l*,

Apprommute ».Depth of Well (feef)

a3

Mefhod of Dr||||ng fo b£ - r LT oo ‘r;.."' ,  Dlrechon from Town j 5 S S/) !1,+ h

escrlptlon of Locuﬂon of Well ‘ .
e =2 ; A | (This. mformeﬂon should be deflrute enough to permlt locct
vlf YES |nd|cote dafe abandoned we|| is to be- .' IR R well-on a COUMY map). -

' L L e i Near whof road E}[ﬁrﬁ[‘ff/}l M/Q»L/

‘ On whlch S|de of road - g/j t&f f\ M/{"gi.f-e SR
R (North E’asf South West) 2

~seo|ed

and by whom

PERMIT TO DRILL WELL

(N"t To Be Fl"ed 'n BY Dﬂ"el’) Sy iDrow :a. ske'ch below showmg locahon of we” in: relahon to neorby
: S SRR r odsy‘fond streams wnh north m the durechon of fhe arrow,’ .

OUNTY" HEALTH.




- ANNAPOLIS MAR?‘LAND 21401

R

— -

- WR- w4> S == . . g STATE OF MARYLAND
4_6§,,-, S . . -
B State thce Building DEPARTMENT OF .

WATER RESOURCES-;,‘ '

WELL COMl’L:ETlON 'REPORT

|~ THIS REPORT
_MUST BE SUBMITTED
- WITHIN 30 DAYS

AFTER COMPLETION’

OF THE WELL

WELL DESCRIPTlON

WELL LOG

Stute ‘the kind of formahons penetrated, fheur
color, thelr depth, thelr thlckness and.if water-

:bearlng

CASING AND SCREEN RECORD
State the kind and size.and position of casing,
|mer, shoe, screen; and: other accessorles (if -
no casing used, glve dmmeter of. well)

R R OGRS 7 T 3

5w s T ST

N

?'_‘- FEET.

7 R DIAM.
o |0 7 R - (inches)- .

BIA

from ) \m

:'i‘f

'F‘EET

. F—Z’u«

Subduwsnon

Sechon

- Lot ;

PUMPING TEST
vHours Pumped

‘Type of Pump Used_%

Pumpmg Rate _ :
Gallons per.Mmute_L&'___

-‘“WATER‘:L'E'V"EL

/

4 Taste

Odor . lbﬂfiz«i._ .

L Heaght of Cqsmg Above Land

blstance from lond surfcce to

ater,
W e) X

& ~5 = |

When Pumpmg ______Ff )

Before P umpmg

APPEARANCE OF WATER

CleorA_.

Cloudy

Surface . e “F't. &

PUMP INSTAL LED

7 Type .'
"';--Copucnty

N X3 ,_a

Gallons per Munute

v Gallons p,er Hour

P&ump Colun;n Lengtl‘l___“'_‘l:'- :

DATE
WELL: WAS
CDMBLETED

1
11 hereby affirm that this reporf contains no w:llful misrep:-.
resentations or falsifications and that information given in
: this report is true, dccurate.and conplete to the best of my
fknowledge and behef ST Sl

4 E’W Well Dnller

Well Dr:llet L:cense No.. :

&l

fank

. Show permnnent sfructures such as bunldmg(s) sephc"
) and/or Sther’ landmurks and mdlcote not less °
. than 7 dnstances (meusurements) to well ’ :

.

3

HEALTH




e s S - oo

- : ' ~} HOWARD COUNTY . v

ﬁnRYLAJD STATE DLPARTMENT OF HEALTH .

N 8 Church Road :
ELLICOTT CITY, MARYLAND

D WmLL COMPLETION REPORT -
Thls report must be submltted w1th1n lO days after completion of the well.

Thls is - to certlfy that the well whlch has been completed on the below property

hes been constructed and dlslnfected in. compllance with the regulatlons and

.sne01flcatlonu of the otate Board of Health.

The follow1nr constructlon and oerformance chardcterlotlcs were noted.

“lg;'Type, diameter and 1ength of casing
_2}‘ Total depth‘of‘well :2.)£+ s
3, Lype, dlameter and length o!’stralner :hé%tﬁ,v _.'. Size of screen-

openings

Sl ‘Method of sealing too and bottom of screen

'59 Metnod of,groutlnoh 01L¢mu9%ﬁfz e quantlty, ement used' E /‘257/ lbs.,
: - s Gals. water ' : -

6. Stu"ldl"lg water level (depth below f“round surface Wwhen not Uumplno*) gd Zg

7. ‘Yield of well in géllons per minute 10 o i P elevutlon o/ater »
surface when pumped at the de31gnated rate. » : PR 3
3. Jumber of hours ‘pump cperuted at tlpulated rate durlng pumplnw test ____ zéfff e
9. Reoord of any other 0uvn1ng performance _ : ’ ' f"
‘lO; L y;“g'tcrlars encountered durlng drllllng f?,
344 , [Tredl _ L /d @ Tock |12

11, ;Er" cgl appearance of we t T ut end of final pumping test

129 VarlutLOH in vertical allgnment (how much the well ca81n¢ erleS from a

o ‘truly plumb line) throughout its depth
13; Dlslnfected by R

' .Heal.th Department N,umber Dept. of Water Resources Perm.t N;{d é7 W’“/éd

r 19:: | gmf Brovsr__ -

Signature of Well Drlller“

- Dates

- INSTRUCTIONS: This form is to be completed in dupllcate and certified 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 well,_

.-)}‘




