n PERMIT

- } 3 . A el
,{éN\\ (I : SEWAGE DISPOSAL SYSTEM A REPAIR

\/6 I z DEPARTMENT OF HE_ALTH AND MENTAL HYGIENE R

42-26125
HOWARD COUNTY HEALTH DEPARTMENT D '
BUREAU OF ENVIRONMENTAL HEALTH

461-9933 | ﬂ N D EX E [} oatesystemapPRoven !/2//75

DISTRICT

DATE

INSPECTOR__ .87
Jack Fyock IS PERMITTED TO INSTALL ALTER X
ADDRESS 13775 Triadelphia Rqad, Glenelg, Maryland 21737 PHONE = 988-9270 ' : ‘

SuUBDIVISION __Evergreen Valley Estates LOT‘ 24, Sec. 4‘ " rRoaD 3009 Evergreen Way

PROPERTY OWNER John R. Coates_

ADDRESS _ 3009 Evergreen Way, Ellicott City, Maryland 21042 ‘ Phone: 531-2475

SEPTIC TANK CAPACITY ‘ GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 5
s ) .
+REPAIR: To repair failing septic system.

CALL FOR- AN APPOINTMENT WHEN GROUND IS OPENED UP _AND SANITARIAN WILL RECOMMEND ‘

__REPAIR SYSTEM. ULMJJ e A 2094 3’&\)
4

- pLaNsApRovEDBy . Craig D. Williams e\f"eﬂ C%k/ RN D,,~>9/‘27/93

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 (.E. TANK, DISTRIBUTION BOX TFIENCHES) 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
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 ONISEPTIC‘ TANK AND DRY WELL STAND PIPES MUST EE 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

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTYIC SYSTEM.

X
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SEWAGE DlSPOSALESYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY QDEXE - T _ELLICOTT CITY
- Lo S _ R DISTRICT 3
Lt }  DATE__3/30/66
Huds;;n_cons_tmoﬂ on Co. : :.IS,A'F;ERMlTTED To'j)NSTALL__X_'ALTER.'
-ADDREss_Zﬁj_Chapnl_.Axemm, E]]:cnth c- +v Mdf pe Y :

pHoNE '~ HO 5=2205

i
A SEWAGE DISPOSAL-SYSTEM LQCATED AT

:l'o/ff/m KCa—pil—a

SUBDIVISION ~ Lot 2k, Secs U
: : y . )
. PROPERTY OWNER__- lsam"el as above oy
ADDRESS . P : . 4 \\
SPECIFICATIONS = 4 bedrooms L e T, \
) . ‘E' S '__,.__.—-—W' ,l - - . L ) . “\,
DRAIN FIELD__#___ DEPTH.Z___. . FEET; BOTTOM AREA_____. - ** sQFT.
. ' Lo ! " - o ¥ sy — B 'hd‘vmv.:m;”‘w!:.”%_‘__. s y4
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA sQ. FT.
_ © \SEPTIC-TANK CAPACITY. _ 1,000 ~ GALLONS ST

s
s

FOR GARBAGE GRlNDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50% -

Inlet 4 ff.. below grade.

Place dry well 116 ft. from front lot hne_and_gg_gtr,gpeg%ée_h:g&_—

‘as seen when facing lot from Evergreen Way.

\ '
PLANS APPROVED BY.__ J. Kilm more i DATE 6/?/6!; T
N . ‘ Wy - t . K - . \: . - > ,\\ E - \-. e \
FILL SEPTIC TANK AND DISTRlBUTION aox WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED v b _ S Lo I
NEITHER ‘THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
' SUCCESSFUL OPERATION OF ANY SYSTEM. ' - >
N
N
N
& ' = a
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INDICATE NORTH. — NAME ADJOINING ROAD%Y AS BASE LINE

PERMIT CARD < 245 ,
- SEPTIC TANK,ZVEL Ma&yg M CLEANOUTS W ‘:

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH 727/6\?

GRAVEL DEPTH ; IN. ° TOTAL LENGTH [

/ L » NUMBER OF TRENCHES. TOTAL BOTTOM AREA

b{ "SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET '9 FT.
- ABSORBENT AREA . FT. _ ' ‘

| PN . o WA -
DATE SYSTEM APPRM g) /. f 2 mspscfeﬁ&z! " /,,'7 , P
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PPLICATION

. SEWAGE DISPOSAL TESTING .
MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD COUNTY = . o ELLICOTT CITY
QZ Yoo St - JW” 750 gl . ‘ PISTRICT 3 .
”"’/Ww/‘ pA'rE__a/a.;z,Ls;, o
E 4Q Wolo— /mﬂgﬁwm Ac,éw kst W/M/ Mm« /Wﬂ/f %?ﬂw

%aﬂeé/w G W/éﬂ/ﬁ%&é&%/ 5&//»«%,%//) e

TO: ' THE COUNTY HEALTH OFFICER - I
_ ELLICOTT CITY, MARYLAND , .

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘

e Friiem s

PROPERTY OWNER________ Hudson Constricdtion (‘ﬁmﬁgﬁwr’ Ine,

ADDRESS.”

PHONE HO 52205 e
'+ PROPERTY LOCATION: _ : : | o
- " - ) f

Ialley Batates : : V Lot No_aL Sec. 4

ROAD AND DESCRIPTION_____ Evergrsen Uay

OCCUPANT : ' ‘ _ PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS ‘ - ‘ i ! . PHONE

-TYPE BLDG 3 onlly

NUMBER oF dgppdoms

SIZE OF LOT

SIGNATURE OF APPLICANT

APPROVED BY O Ww _FOR Wu/ ot AL _DATE_ (o - o N

ﬂ(mo OF SYSTEM)

REJECTED BY S . v ' FOR : _DATE

¢ . T ) . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS. .. ' - S ____DATE

'REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PE
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lSTAT E O'F ‘ MA R
DEPARTMENT OF o
wmn ,R.§-§°.U:R.-.C_E.5» L

FORE DRILLING |s fsplg’jeb.,, o

"-'"Ne‘d?”e‘ s“chown

L Me'f od of Drlllln{’ro be used

;E"";' ls ?hls a R;P'ﬂceihent We?l" = Yes- N° M
e lndlca're dm‘e‘é andoned well |s to A_b_e_.

ERT) L e
~Simdel e i ,..,——w -

seuled

and by whom

PERMIT TO DRlLL WELL
'-Iled ln By Dr|||er)

Specnal condmons that musf be observe’

e, E] State Depy of H?\h ; '." .
o Approvedﬂby ﬁﬂ?—‘} - A

' -COUNTY- HEALTH. .+




THIS REPORT

Lo . , STATE OF MARYLAND ,
e T Stéte Office Building . DEPARTMENT OF C . : | MUST BE SUBMITTED
L 2 @NNAPOLIS MARYLAND 21401 - WATER RESOURCES WITHIN 30 DAYS
= : - § AFTER COMPLETION
s = g ) .
KU WELL - COMPLETION REPORT - | _OF THE WELL
WELL DESCRIPTlON ’
WELL LOG : N - CASING AND SCREEN RECORD
_ State the kind of formations penetrafed their - State. the kind and size and position of casing, .
color, their depth, their thlckness und if water- liner, -shoe, screen, and other accessories (if.
bearing o no casing used, givé diameter of well). .| Section \.,. 2 L’l
FEET . DIAM. FEET . PUMPING TEST
from___to____ (inches) from—__to___ CZ. .
lf ‘ . : - Hours Pumped _ S
é,/gﬁ {4 A B ’ ' » Type. of Pump Used@__; ,
o gﬁ R . : ) » .Pumpmg Rate _ . ; . 2
. \\gs r’é;" o . . Gallons per Mmutei___;'_
<+ RS 3 WATER LEVEL
i/ Y 4g _ :
i é),f:' L L
I = : 3 Y {Distance from Iond surface to; -
. - . : o T 8 . water : e
&Sy{//‘_‘ i’gﬁ . Lo ! : : Before Pumpmg_\J__Ft.'; L
ey 2 1 . When Pumpmg _—_Ft :
. . : APPEARANCE OF WATER Cold
3 I[P é‘ ) _ ) _ 7 ) Cleorx— Cloudy — - . )
\% 3 K - h Taste e . [
) 1He~igh‘?‘,0f ;Oswoye Land: l
S . PN . i . : ‘Surfo.ée : LI ___Ft. ]
WE L L Z 2_\5 T - N PUMP INSTALLED !
' ' . 1 ‘ . o : Y Type — :
Capacity
Gallons per-nMinQ'e
Gallons per Hour
}Pump Column Length____ Ft.
LOCATION OF WELL ON LOT C
_ B Show permanent.structures such as bu:|d|ng(s,, septic v
i e * tank, and/or other landmark's and indicate not less :
than 2 distances (measureme s} to well.
NORTH
: DATE |}/ hereby affirm fhar this report com‘ams no willful misrep-
WELL WAS resentations or falsifications and that information given in
. i this report is true, accurate and complete to the best of my
COMPLETED knowledge and beluef R o
. Well Driller - ‘
/20/t6

HEALTH




e ' 4 HOWARD COUNTY R
e memmnsmmEDmmmmmTOFHEmmi_ - -
o % -~ 8 Church Road
- | :ELLICOTT CITY, MARYLAND

“WELL COMPLETION REPORT
Thls report’ must be submltted within 10 days after completion of the well

This is to'certify that the well'which has been completed on the below prdperty

has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health,

The follow1nr constructlon and nerformance characterlotlcs were noted:

( L
1. Type, diameter and 1ength of casing M . B%/L 34’%7

2. Total depth of well

3., Type, diameter and length of stffainer \ / . ' . Size of screen

openings

Lk, Method of sealing top and bottop of screen

. Quahtitj; cement used / Sygy lbs.,_
Gals.- water

5. Method of grouting

6, Standing water level (depth below ground surface when not pumplnw)

7. Yield of uell in gallons per minute 'A% » Jb, ,‘~§ elevatlon of ater‘
surface when pumped at the de51gnated rate. / . ‘ _ .
8. UNumber of hours pump ‘cperated at stlpulated rate durlng bumplng test - 2_+e”

9. Record of anj other Uumnlng performance

10. Log of materials ncountered durlng d 1111nz'

11, Pny51cal appearance of water at eni ir pumping test

12, Varlatlon in vertical allgnment (how much the well ca51ng varies from a

_ truly plumb llne) throughout its depth

13;‘ DlSlnfected by ,A{;_ Uuncesvof CZ%&&DL % Chlorlne (Brand name
, — :

—

Health Department Number: Dept. of Water Rsources Per.a:Lt No#& &é WZ.‘

4]l T . %ﬁw/w

Signature of Well Driller‘

Date:

INSTRUCTIOL his form is to be completed in duplicate and certified by.the well
driller upon completlon 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,




