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e PERMIT 5l

| o SEWAGE DISPOSAL SYSTEM

, A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| ' ' " DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT - DATE
BUREAU OF ENVIRONMENTAL HEALTH : ' %,
MEXEERE  313-2640 o , DATE SYSTEM APPROVED _| / ! %
| ' | INSPECTOR L
_7___
Jack Fyock ; : 1S PERMITTED TO INSTALL _ALTER__X
ADDRESS . | - ' PHONE __ 988-9270
SUBNVSK»J'HaViland Hills o LOT ’32 : RQAD 14009 Brighton.Dam Road
| PROPERTY OWNER _ o Rickert |
I : A ' o _ 14009 Brighton Dam Road
| ADDRESS :
SEPTIC TANK CAPACITY __1000 ___ GALLONS LasT HOUse Bebopg NI CounTy Liné,

NUMBER OF BEDROOMS _3

—

Glup  JTPA N f2 )

I 2 SQUARE FEET PER BEDROOM C@ fo 8

LINEAR FEET OF TRENCH REQUIRED /’& @ '

REPAIR - PURPOSE - SEPTIC" SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 12/17/92
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*~ PLANS APROVED BY /M /Q il
&
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 (l.E. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPEC’IION BEFORE AND AFTER PLACING GFIAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGI'H
ﬂ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IFION OR SCHEDIJLE 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 " - 4

*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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' ABSORBENT AR so FT.
REMARKS: /f /E 7 % TALEALY 0/ e

. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE "‘{/'!~

N : o .
SEPTIC TANK LEVEL J\ ‘// a _ '  GLEANOUTS ,7\/‘L\ e
DISTRIBUTION BOX LEVEL f\/ / i’Q SRR SN ' _ 5
DRAIN FIELD/TITLE DEPTH [’ FT. TRENCHWIDTH__© ___FT. - INLET DEP;TH_?;_FT,
EFFECTIVEGRAVELDEPTH__® . FT. TOTALLENGTH_ S~ 3 FT.

~ NUMBER OF TRENCHES / ONE SIDEWALL/BOTFOMAREA 4 2 / sa. FT.

DRYWALL INSIDE"DIAMETER " FT. EFFECTIVE DEPTH BEL.OW INLET FT.

g A

A T

V4 /ﬂ

. v; ( = "‘” 2 LY ]
DATE SYSTEMAPPROVED/’/{! - ‘ q \ % " NSPECTOR V% S 7?45#’%
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Vs PERMIT e

SEWAGE DISPOSAL SYSTEM A__gég.';é_
“«. 4 .. 1 MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

!NBEXEB - | DISTRICT 5

DATE_£/25/68—
——— Ceeil Ev & MaryelleaSmith : IS PERMITTED TO INSTALL__ X ALTER
. . \ . v/"' * . :
ADDRESS 1e51Y T - . ! PHONE WH 2-9164—— ———
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
' : V7,24
SUBDIVISION _____Hawidend Hills ROAD. Bﬁ__gh.te&__gaﬂ_ad_w._wl-o-r,%;__.———

PROPERTY OWNER

miti) (ralq « Frances Richert

ADDRESS

SPECIFICATIONS « 3 bedroons

, . y

DRAIN FIELD_______ DEPTHZ.____FEET, BOTTOM AREA__ : sQ. FT.

SEEPAGE PITS_._____ ABSORBENT SIDE-WALL AREA__ % - .. 'SQ. FT.
SEPTIC TANK CAPACITY. 750 GALLONS

’

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22\% & TANK CA| ACITY’ 50% , ,’f : l.* .

/,,{;,,,/ &&07( A/#L@QJﬁfﬁ

EE YEARS.
PLANS APPROVED BY___ Raymond Hodges DATE. - 11/16/62.

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. v DERRNT SIGHES
AN, RETURNED, S/
#1FF 57~ 2ol

" NOTIFY THE HEALTH DEPARTMENT 48 HOURS
-Bgronﬁ EXCAVATIONS ARE TO BE BACK FILLED
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SEPTIC TANK, LEVE , CLEANOUTS 228222 ~C—
DISTRIBUTION BOX, LEVEL
" TILE FIELD, DEPTH _ FT. TRENCH WIDTH FT.
; GRAVEL DEPTH IN. TOTAL LENGTH FT.
| NUMBER OF TRENCHES TOTAL BOTTOM AREA v
| 2 i /0
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
. 7/ Y .
ABSORBENT AREA B Y5 sQ. FT.
REMARKS
~
7
5 7
/
. Vi
o o Lk orcronlases Tt L
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APPI.ICATION

SEWAGE DISPOSAL TESTING
...z - ~MARYLAND STATE DEPARTMENT OF HEALTH.
HGWK&D COUNTY 750 Galler M “ ELLICOTT CITY

P7 - 300 WW " DISTRICT

§ DATE;/é é?
o Ko ) 30%’5

i DIC'POSAL SYSTEM

:‘\:

i PRQP;_%}?TY OWNER

ADDRESS S

PHONE

' PROPERTY LOCATION

SUBDIVISION

P

A ROAD AND DESCRIPTION — i

JOCCUPANT_ . .= = = I : : SHONE
PERSON TO CONsTgéuc;T SYSTEM__ : ' R S B AN S |
. ,ADDRESS_ f ‘ - _ PHONE v

"'SIZE,OF'L‘OT:' é7 /gj
IF'NOT SINGLE RESIDENCE DESCRIBE : A ‘
IGNATURE OF APPLICANT AN | \LRLELY @ %@H/ M—%?C/

W DATE . ' é 5&

;«K’IND OF SYSTEM)

__TYPE BLDG._____

" NUMBER OF BEDROOMS

REJECTED BY_- SN : " DATE.
.- ‘ B . Lo T IKII\D OF SYSTEMI

HOLD PENDING FURTHER TESTS ' ' DATE._

' REASONS. FOR REJECTION .OR HOLDING
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| DEPARTMENTOF .
| Q%RC‘ES @ a‘.'i e

~FORE DRILLING IS’ STARTED:

, APPLICATION MUST BE SUBMIT-
' TED AND PERMIT RECEIVED BE-

Llcense ‘
Number = 7&

. ;x“!f ?z;i e,

Total Quanhty Needed Fop Useki e

Use for Water )

, : PR —
s Gallons Per |
Quanhfy af Water to be Produced___vz-’f“'"—“- Mmute

Appr meafe Depth of WeIl (fee )

Method of. Drllhng to’be used

-Di'rectfi,anv from, T-own

s thrs o Rq:lacement Well" o Yes -~ &)V

f YES lndlcate date abandoned well is to be .

sealed

' and by whom

D|stance from 1 road

SR PERMIT.TO DRILL WELL
et ‘ (Not To Be Fllled In By Drlller)

-'(VW'e||Perm|fNo \\D \oc\ \b \%

.".‘:;'Samples of Cu'mngs Requlred by Deparfmenf
-~ Owner-Requites: Permit to Approprlafe Water

Approprlahon Permn No

S Heahh Department Approval of Apphcaflon

., 4{9&3&" R . County Department of Heahh

Distance from Iav'vn L

» enough to permyocatmg well on o ca map)
"Near ‘what foad ZHAT2 Ol/% e
» 7
- On whlch~5|de of road N ' //
R o (Nar h, Easf South West)

Draw-a ske?ch below showmg j cahon of wel| in: relahon to nearby

'fowns roads and streams with north in. the durechon of ‘the -grrow,

and’ give - distance from well to. nearest foad |unchan or stream-

‘crossing 'shown on the skefch D|sfqnce5 mQY be GppI'OXImlee buf
[§] must, be |nd|ca'red S

O . 3 B 1. ' >H:‘. .
Owner’ Has Permit. to Approprlafe Wafer  Yes] [Noj .

a0 UHEALTH e
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7 NORTH .




SO T W Sy
LT

STATE OF MARYLAND

S " THIS REPORT -
Siate Office Building .  DEPARTMENT OF MUST BE SUBMITTED
" ANNAPBLIS? MARYLAND 21401 " WATER RESOURCES WITHIN 30 DAYS
: : ' -AFTER COMPLETION®
WELL COMPLETION REPORT. OF THE WELL
- WELL DESCRIPTION
|
! N : WELL LOG : e » [ _B. CASING AND SCREEN RECORD’
1 Sfate the kind of formations penetrated, their-| - State the kind and size and position of casing,
i color, their. depth, their thickness, ond if water- liner, shoe, screen, and other accessories. (if . ¢ ‘ ;
bearing no'casing used, give diameter of well). Secho(:zﬂ[ < Lot z z
. . : . . - . B County Permit Number
FEET DIAM. FEET | " PUMPING TEST
from__to__ {inches) from_-_to___ :
» £ - | Hours Pumped r{f{_,, .
1 ....j & ;?ij 0*62 v Type of Pump Used &Lﬁ
. ' o Pumping Rate _ P
?’éa Gallons per Minute _ i
Neo-2eq WATER LEVEL
: ) ﬂ)lsmnce from Iund surfoce to
1 - L ' . ST water) ' :
. A p N . ) . - Before Pumpmg : ( Ft.
Pddd I - APPEARANCE OF WATER .
JClear .. Cloudy -
Taste
oder
: . Hquht of Casnng Above Land
b Surfoce 2 / %_j
: " PUMP INSTALLED
Ty'pe '
Capucity
‘,Go'“'o‘nsbper Minute.
Gallons bef Hour __
o Pump Column Lenéth'_ Ft. V
. . - LOCATION OF WELL ON LOT
- L Show permcment structures such as bunldmg(s), septic  -' -
oy tank, and/or other landmarks and indicate not |ess
- -3 than 2 dlsfunces (measurements) to well,
: : NORTH
" _DATE - R hereby aff:rm that fhls mporf contains no WIIIfuI m:srep-
WELL W AS resentations or falsifications and that information given in
this report is true, accurate and conplere to the best of my
‘COMPLETED knowledge and belief. ; :
‘ ;__;,;)we'.’ Drilter - § .-~

HEALTH _

LS
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