P PERMIT S

M " lab S - SEWAGE DISPOSAL SYSTEM : REPAT
A IR
/ »a' - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| ‘ : DISTRICT
I - HOWARD COUNTY HEALTH DEPARTMENT - I N BEXED "~ DATE Z}é
BUREAU OF ENVIRONMENTAL HEALTH ; . ~
I, XOBREREX  313-2640 o , DATE SYSTEM APPROVED v/ ig[‘r -
“' N - : . wspector_ctor@l
_Fogle's Septic Clean, Inc. ISPERMITTED TOINSTALL _—___~_ALTER_X
ADDRESs _ 258 R Obrecht Road, Sykesville,AMarvland 21784 PHONE 795-5674
SUBDIVISION Hallmark Lot 28 "~ ROAD. 7367 Hallmark Road
| PBOPERTYOWNERI S William Radford '
o ’ _ " 7367 Hallmark Road
| ADDRESS _ : Clarksv1lle, Maryland 21029
| ﬂﬂ%ﬁ%# /660 E"”Dy el s b wie a5 cpcotd %ﬁae%&é*@%
| SEPTIC TANK CAPACITY GALLONS

NUMBER OF BEDROOMS ___ 4 '
/ £0 _ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED Z 2o - :

REPAIR - PURPOSE - Septlc System Has Failed. :
Call for inspection when ground 1s opened so sanitarian can recommend repalr. 1/19/93

fméuéé 2 trondls /@’P-hf?m 40 %m, sidotes. y’é wwéf OF . Ak st
M Mm‘{fw Sﬁ;’" acd ﬂé@ﬂ rpffg@éggf iz @&f@ﬂw ﬂéyyywag{ /f ﬁ’&‘* éﬂeaﬁ’mtf &w&i{p 4{7

[n Sertec.. 2o, %wﬁ

PLANS APROVED BY @% » S ‘ R - DATE ,%»?/23
COVER NO WORK UNTIL INSPECTE AND APPROVED

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 (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
S 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 N 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 ‘ S B i
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.

i

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES f o . N E

*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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L DiSTRIBUTION BOX LEVEL L~
DRAIN FIELD/TITLE DEPTH Lo FT. .. TRENCHWIDTH 2~ FT. INLETDEPTH % FT.
\\ EFFECTI\{E GRAVEL DEPTH L FT. TOTALLENGTHL &GS ™
) %WNUMBER OF TRENCHES __ 2~ ONESIDEWALW REA 2292 sa.FT.
DRYWALL INSIDE DIAMETER i ¥¢ ST ET. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT. : .
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~ I\ SEWAGE DISPOSAL SYSTEM
W 12 _, MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY » » . ELLICOTT CITY
' . . TN ' ' Sth. .
1 . DISTRICT - —- -
‘NDEXED o 5/21/79
.  DATE
bt () | ,,
-Brantley—Developiient COI‘D- IS PERMITTED TO INSTALL.X____ALTER
ADDRESS 218 Teachers Building, Columbia, Md. 21044 PHONE 730-0810
. _ .. 22e7 . :
susbivision__Hallmark Section 2 ROAD Hallmark Road Lor__ 28

PROPERTY OWNER : sociates %f V'77/£S M kﬂS’Gl K Qo/fl'e" 29?’3%”/? N

zxs-rreaem-s—suﬂ&ng—eufmnbrM 7347W .y 7@@/

ADDRESS 7 2L
v . rksorlle. Zwel 2/08.7
SPECIFICATIONS 5 Bedrooms ' Clq P
SEPTIC TANK CAPACITY _EQ.Q—GALLONS '
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

20
SEEPAGE PITS ______ ABSORBENT SIDE-WALL'AREA 120 <o rr. PET bedroom

31 . . PR B N
L FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

° INLET PIPE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN VIIHEN t

FACING LOT FROM ()0

Total absorbant area 288 sq. ft. Locate dry well 170 feet from front of lot - 10 ft. from
Leﬂm BL. (lot 27) lot line . Trench to be 25 ft. long. and to run on contour approxlmately
-parallel to fromt of lot about 170 feet from front of lot.

ALON

David 0'Neill L | | 1/19/77

PLANS APPROVED 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ~ BLDG. PERMIT; SIGNED

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . ' AND RETURNED 7/R9/8 L& >

PERMIT VOID AFTER THREE YEARS. ‘ : “"® 47 32 [So'&m)

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA . UB

COTTA ACCEPTED.

"INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23°
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AR, |
& wﬂ Z:Eu-%ﬁwnﬁ,\ﬁ
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APPLICATION

SEWAGE DISPOSAL TESTING
! %TATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

” HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 5

ENVIRONMENTAL HEALTH SERVICES | : oaTe neE 28 1477

P O. BOX 476, ELLICOTT CITY, NARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
.
ELLICOTT CcITY, MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM, o
\76”N ”lKOtﬂch . W |
PPOPERTY OWNER -
,_ -
ADDRESS . 0 XLL— Y Z&AwD PHONE 252—%

4 {a q 730 - 08/ 0
PROPERTY LOCATION: W 2 3 &.&a/m/&% m ,?/dfﬁ/é
SUBDIVISION _ AL L MA E£K ?EC TIiON 2— LOT NO. — ?

" POAD AND o:scmwno]j ﬂALL MA,L( K@Ab | | - .

SIZE OF LOT ' l A'C"E (:f') ' » . TYPE BLDG. 5 0&4 ‘
B v B " BLDG. PERMW‘SFG EDROOMS
‘IF NOT SINGLE RESIDENCE DESCRIBE : M AND RETURNEDci? /617f

. 3857

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT \JOHN MlKOLAS Ko &ﬂ%ﬁ \/W

APPROVED B{( gg@w’/%ﬂ/ﬁ/}»«// A‘;..-gn ﬂé/f 7‘2‘1-05 DATE ///Z?//é; ) B

(KIND OF SYSTEM)

REJECTED BY .. : FOR : DATE
. . . (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ‘ '

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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(9\ ’ o . SEWAGE DISPOSAL TESTING

REJECTED BY ' FOR

APPLICATION .  .aus

P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ﬁ

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT é;p

ENVIRONMENTAL HEALTH SERVICES | | g oaTE JWE 1,778

P O. BO)i 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT..356

MOTE S TS 15 4 BTESTTO INERENSE Tl A2 W) wikcsk 7 Homez edw) B Bonr)

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

POOPERTY OWNER \/J"MGW&’; ‘JOI{A/M//(OLAS/ZD /ﬁb’S
wooness LS TEACHERS BLDG-, LoLumpidr, MAHID U oyone __ 795 OZ(T

PROPERTY 'LOCATION:

SUBDIVISION _ ,MLLMM(L g&ZﬂOﬂ/I | - . . LOT NO. LY
POAD AND .DES(;.RIPvTION _MLLHWK- ﬁoﬂﬂ ‘

SIZE OF LOT 0k7£ #ém;[‘f-) | - | | TYPRE BLDé. | 301 y

IF NOT SING'I;.I.E RESIDENCE DESCRIBE

H

ACCEPTABLE ONLY UNTIL PUBLIC

%Mk

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION |
FACILITIES BECOME AVAILABLE. .- g

\/JM -

SIGNATURE OF APPLICANT.

APPROVED BY . FOR

: DATE
(KIND OF SYSTEM)

DATE

(KIND o'r SYSTEM)

HOLD PENDING FURTHER TESTS DATE.

w:nsonsronmﬁHoLDmG/{hg /D ﬁeuﬂ/é Ap»/M ﬁU/sw) ra/,ez;l
7%?’”7”17‘@@«“&,«“ ;/Mp MRA . My B Lo /MMMJJQ b2

M/ N\, B AN SP Y R /@-«ﬁ?\d ?Xm, S ogp/wﬂf j}

THIS IS NOT A PERMIT 2
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Elad

C.DNRABY (7-770r LT i

C EMERGENCY NO. (If any) = - s
@i‘i"ﬁ?ﬁﬁ;& g ‘, ST‘TE OF. MARYLAND
| AT 'WATER RESOURCESADMINISTRATION
|7 . TAWES STATE 'OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 "'
- mAPPLICATlON FOR'PERMIT TO DRILL WELL :

) y WRA PERMIT NUMBER

ie—%O 71) ,,27/02.‘.',’

FILL IN THIS FORM’COMPLETELY*

- DATE-RECEIVED (4/’ B

Q/« ‘.'.g-f’a-,-/;“g E/M/&é- S
/,;,//,M,, P S

'Baf

IBi1] f'cé.;’miu':o‘ .'_- LO(‘:‘A_T)ON;oE;wELL”l*

-2 /8 - lsaiwor) e el s 3 (s:o.'uo.) G
‘ : -,v"?"'. ) coun_*rv R Y {
:;LC.EBNES: L' .;2*' 3 8( iyl (Do NOT. ABDREVIA’I’E CouNTY NAME) 1 21 | CF

j .SUBDI\;ISION : ;{Lx %Z’/M . : p

S . it

,_13 L, ) . 1e’ 7778 .
" DIR ECTION FROM 'rovm ’

CIRCLE AFPROPNIATE BOX)

“ls I 2 l VIELL INFORMATION

B KK (sEo.uo.) 6 . S'-—" E ) ]
. MAxmuu PUMPING RATE(GALLONS pen MINUTE) gl L SESINPU B G S S TR NO.) . 6 i

R SR . 12,
uoa‘m _—".’E]EAsf

"‘7 g‘ﬂ
\ AVERAGE DAII..Y QUANTITV NEEDED (uu.uel’:muv) lf 41 o
SOUYN . E w:s‘r &

USE FOR 'ATER (cmcu: Awnopnun sox) I 9 ’
L :—fu -~ NORTH TSOUTH . EAST 'n;' WEST r30

. . "“.ON WHICH SIDE’ OF nvo {,m T
) (CIﬁCLE APPROPRIATE aox) L :E 3

'ARMING, AGIIC‘ULTUR!. IRIIGAYION

B

OISTANCE FROM ROAD ERE
((ENTEa ‘DISTANCE AND"CIRCLE . | EER
APPROPRIATE aox) . _3’4 e "';

‘u»u_ulcmm. WATER suvngv, . a1 ) _
R “MUST HAVE STATE HEALTH DEPT. APPROVAL - -~ :
A N R foraw: A SRETCHBELOW SHOWING COCATION OF WELL TN RELATION TO NEARBY TOWNS .

_PRIVATE WATER COMPANY
T ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5 .

TANCE - FROM WELL TO (NEAREST-ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tro:

Test. - R o B . w7 s | skETcH. ALSO sHow; BY MEANS OF AN *'x ', THE WELL LOCATION IN THE BOX’ BELOW.
g - . i . _ T - ) o fAND THE on NUMBER FROM THE WELL Locrnon MAP. B
APPROXIMATE DEPTH OF WELL. -~ i S &2 . e dhaad | 30 casw

l G‘OO&&% é @ -
\l"'b 6&C€rn@~.5t— B
Sibashle Zo 7T

f(‘NE‘Al!ST‘INCN) L

:: APPROXIMATE DIAMETER OF VELL

BORSD (on Aucl:l:n) .IE TED

5 30-37° ‘AlR OTAIV Lo A }PERcussmn

- CABEE

®

) REVERSE ROTANV .

R OTHER (nl:scmnl:

- E] THIS WELL'WILL DEEPEN AN EXiSTING WELL . 0 .0 F o T
PERMIT NUMBER OF_WELL TO.8€ REPLACED OR DEEPENED (|r AVAILABI.E) :. s

“ Co : 82
‘NOT To BE FlLLED IN BY DRILLER (WRA:USE ONLY)

’;_é::::::’:ﬁ:.'::.[ TTT] IT (1T ]‘:‘.:f.f.::::ﬁf,%j :

AEnscwocﬁ.u R \6“"0

'?;‘??Djm’sai‘é eeemes [ TTTTT ] HE] S W 7

67 _68 J1 72 73 74 78 76 7778 79 i [T T
[4T contmuen | - HEALTH DEPARTMENT APPROVAL: . :g;;:m;wr KAl €
él AL Hm:?a:d o H2TISe o srmeessaws |
(%:FRAEEE“EG;E " #COUNTY NAME. - 7 county [T east Ll [ l‘:\[ l ‘l I £
0. DAY YR COORDINATE (\, BT s
‘*- DATE_ IG ]A |1° I2 l?QISJ /;ﬁm(;y;/['//'mwk ) - ELEVA?IONSA.,T SR e e

. e R EOnaid e 'Ziﬁﬁppa%:v Saﬁi % 3'!.' - WELL HEAD. (rzs'r.) R “‘ '0‘,0; u 4
BB e (11 Tf"l"'l'ﬁ’fl ARRRSRARRN l‘ﬁ‘m‘r

ﬁ{[ , > 3:"'/: o

1
:%*‘ -




“DNR-214 (7°77) . o - . . . - .
- - %:::5:::“:3- e T s ‘THIS REPORT MU'ST BE SUBMITTED Wi
| : BN N 30 DAYS. AFTER WELL LOMPLET :

“BE:BUNCHED
ALL CARDS)

YDATE RECEIVED s 2 R ; L. - T
”'(_ Ré\ USE ONLY)v R N e

P‘ERMIT ‘No. FROM"F‘ERMIT TODRILL WELL"

Z:M[ml - l?l‘ o[- 1al7ls. I:ﬂ

+29730 31 “2 33: 34-35-36- 37-

" 8-13 S CERR \QA - Rl :SIDENTIFICA‘NON NO: L '929

OWNER D s 7‘7{, . o /f AN E:%‘ L // P AL s ﬂ,&(«‘;r

f)“-—»fL'AS:I"'NA'M'E""_ * L . . 4 g 4 ' : s e N FIRS‘E NAME

&

i . -
: y Py IV
STREET OR RFD——= _\7-\,/3’ e

R L WELL DESCRIPTION : : _
. WELL LOG = S . ; : v’ . GROUTING RECORD

STATE. YNE‘KIND oF FORMATIONS PENETRATED,\THEIR T Lo N
COLOR, DEPTH, ‘YHICKNESS AND, IF WATER - BEARINGo": Y ~

FEET..

PUMPING RATE

», OF. POUNDS, (GALLONS BER MINUTE TO NEAREST GALLON)-;‘

9(/

METHOD USED. TO *
. MEASURE 9UMF|N

f) s F T - - ‘BEFORE Y 7 o (NEAREST .
. ».oB2.0 . . o R » PUMPING . ;L= R 2 F‘OOT) -
(ENYER 0 IF FROM SURFACE) . - IR AR S : : 2_0 .
E ‘:Y‘:rsf’lz"sc e ASING RE O | wHen . N . (NEAREST
. : L MPING ~ = 35 FooT)
INSERT -

B T I - o TYPE OF PUMPED USED (cmc e AF‘PROPRIATE BOX)

Tocop® O fTT o w T T TR e (FOR‘PUMPING TEST),

BELOW - tun_s’gn:

_PLASTIC 7

‘OTHER .
B AN L . ; L k ) AR. (DESCRIBE.
‘MAIN, T NOMINAL DIAMETER X o ’ e 27 : ri27 - BELOW)
‘CASING  TOP (MAIN)CASING: ‘ - i ’

TYPE . {NEAREST INCH)

e : ; PUMP INSTALLED
DIAMETER .- S L e TYPE oF pump (wnn’z APPROPRIATE LETTER IN
GNCH) - o - .- | Box. ,—_sEE ABOVE: A, C R, R s T3 0),

L
. ) DNILLER WlLL lNSTALL PUMP
(cmcn.: APPROPRIATE aox) ¥

LOZTwr0 IO>»m

g g o .y fcaracity: .
- GALLONS PER MINUTE -
{YO.NEAREST GALLON) .

|§|T| BR

2. g 2 = s or
ApmommTE STEeL RB:;‘;SSi HPE
. . . OR" NZE - N c o, N -
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