 BUREAU OF ENVIRONMENTAL HEALTH

L e oEmb INDEXED

T

PERMIT

: SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

» O
e

p Y7752

A REPAIR

- 3 DISTRICT

DATE SYSTEM APPROVED _} I Ig I 7 %

INSPECTOR 2% ! /

Jack fyock septic Service IS PERMITTED TO INSTALL “‘ _ALTER__X
ADDRESS — : - PHONE 988-9270
susDIVISION ___Mooresfield A LoT_ 24 _ROAD _7501 Cherry Tree Drive

. PROPERTY OWNER Rhoades :
7501 Cherry Tree Drive .

-/ ADDRESS Clarksville, Maryland 21029

SEPTIC TANK CAPACITY _| GALLONS 1000 GRL Pome P17 Torsc~rm

NUMBER OF BEDROOMS __ %
,I @Q SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

Wit PUA Duomps ¥ 4 A RVES

PETAI L A FE

CCONTRA cﬁ?@ﬁ ‘7"@ S uPPLy Pumg

' 219 1 e g4, v TYP SER
REPAIR - PURPOSE - SEPTIC SYSTEMPHAS FAILED. M&,ﬂgﬁlﬁaﬂ M,}% YN

Call for inspection when ground is opened so sanitarian can recommend' repai

GIIFI’I L e A e W e BEFORE STARTZIIE

\I

I}

09/13/93 |
2’/\/0 ’

IMMBMTM W TH WE e S (TE START TRE el A7 PERc /z%w“%

Ang Rorv TpfacteEs zo e ARD P AT S\ DE OF TS~

M“f' PS5 SEEN WHE~ FA /(- THE -5F fﬁ@ﬁm

27 tpee 1né YrAc

J#o #ﬂz 8 Lo e R TP L2

PLANS APFIOVED BY

7 220 A Ti.pg’ LEF7 FAEAR COR-~Ce

& f“‘"” 7%’”@?:’

2 2P T F7 FRom T He EDEF Za

COVER NO WORK NTIL'INSPECTE! AND APPFI

NEITHER THE HOWARD COUNTY COUNCIL NOR THE H&‘IH DEF’A&I‘ ENTIS REgPONSI

2 &)

vE .
BLE FOR THE:SUCCESSFUL OPEFIATION OF ANY SYSTEM

NOTE: CLEANOUT FIEQUIRED EVERY 70 FEET OF SEWE LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE T R SN CH 770 - B E

QF7 /7:519/ I NET

357 m:é@ 1;?7 W

NOTE: ALL PARTS OF SEPTIC SY$TEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO. BE;;gO FEET FROM WELL UNLESS OTHERWISE ’SaECIFICALLY

AUTHORIZED) (é’ Vi d /=

S 7N

sE

NOTE: IF DEEP TRENCH(ES) ‘ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) T //-—5" W ﬁfz"' P

NOTE: NO DRY WELL SHALL EXCEED 1 mm&ww

NOTE: ALL PIPE FFIOM HOUSE TO SEPTIC TAN

O EXCEED 100 FEET IN LENGTH () K 7o HAau S
ddeorass T i pd Q 9 =7
PERMIT VOID AFTER twovears (D135 ’..I/’IJT\Q/UJYL D@Mn’)’ | V

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

,v/
r/ Iy

ve |

v

[0 A T -G
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0 v (NEY GLenneuT™

e esprene U6 12 WK)
| —— P Pir CO\/Z«QE:(Q M,,WD o

oy 07' b

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

b = CHERRY TEEE PR T
N SEPTICTANKLEVEL. 0L —AA p e CLEANOUTS ___ /) ///‘ﬁ/ K”’:}P/ﬂ«/ p e
- - %ﬁﬂséglﬁoﬁmﬁw{z? QK“ jo00 AL Fop SEL M MNAN ol
| DF;:\\l\N FIELD/TITLE DEPTH #/j FT. TRENGH WIDTH I% 1 FT gy NVET DEPTH 3 T
'EFFECTIVE GRAVEL DEPTH___ € FT.  TOTALLENGTHIZ| 3 7[FT[7 &
 NUMBER OF TRENCHES Q\ oNE sipEwaLLBOTTOMAREA £ 5B sa .
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
\ ' ABSORBENT AREA __ sQ. FT. -
REMARKS: ?TWH(H e ws (/ALA//IM%/? FAILS . vi$on tf#ﬁbﬂf #Zf LS >, QK pemp

i\ sY57Em NMEENED RH 10 LS Pump 017 % oNE Trencn Jﬂ/smz/wﬁ«a
- Lodk AT J:/Vblﬂﬁ’; or g@/m/ mm LA e AR 3 e e A S
\ SHNE T® 15T TRENG § COVER \%%qwumﬂf oF W TREPACH

AL TweTace PusPrscaton pise Bl 1 oli5 |92 TREM ) OK
b me PIT OK_BI7 o7 tume 76 ClEUL 70 SEE | WORK 1/ C- 7o Phiy

" DATE SYSTEMAPPROVED_/ d/ / ‘6/ 733 _ INSPECTOR% /{ b fﬁ/fﬁﬂl
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2 P
o pERMIT e
v il /J SEWAGE DISPOSAL SYSTEM A ' >
y MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY lN 9 1 ELLICOTT CITY

- XEE DISTRICT ‘5

DATE_5/27/68

Robert Dubin Co. . IS PERMITTED TO INSTALL X ALTER

e
ADDRESSM Md. , . PHONE___286+3432
/x ' 4’ ' .
A SEWAGE DISPOSAL-SYSTEM LOCATED AT

' ' ’ ’ . 73’0/ " a
SUBDIVISION__MMﬁﬁ.Ql-d s i __Rroap__Cherry Tree Drive | Lot 24, Blk. C, .
b NE= Y )= M Plat III

PROPERTY OWNER MQHanLQ_.__QMr_-__G_e.L&l_d_He_mpiling - _new me?r) Ze gy

i

Do
‘. ’ “ .l/ : | |

e B
SPECIFICATIONS = 3 bedroonms

ADDRESS

DEPTH _.FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD

SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________ SQ. FT.

/

SEPTIC TANK CAPACITY. 750 - GALLONS -

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

| |
vhen faciag the lab fran Ghersy Tras Drive. | |
y

CALL FOR INSPECTION WHEN LEACHING BED IS EXCAVATED BEFORE ANY GRAVEL IS INSTALLED.

PERMIT VOID AFTIER THREE YEARS. ‘
PLANS APPROVED BY_ =" s 22 MWIQ&_ " DATE__C& 28 O T

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.

)

IS'SION}E'RS‘ NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

. - . «
~ NOTIFY THE HEALTH DEPARTMENT 48 HOURS NI
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.

NEITHER THE HOWARD COQUNTY COMM
SUCCESSFUL OPERATION OF ANY SYSTEM.

—— &
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) INDICATE NORTH. BNAME yJO{NING ROADWAY AS BASE LINE. m\\

PERMIT CARD

SEPTIC TANK, LEVEL&K/Q@@ m«a&iﬁ@ ceanours DA ‘ !
FGipole L oved SR | "

DISTRIBUTION BOX, L/EVEL :
Cf’{ /A/ @,_ S~ " [i&(
, DEPTH - FT. TFRENEH WIDTH

GRAVEL DEPTH ,g" é

NUMBER OF TRENCHES

/& FT.

P

4% _  rr. )
2336

IN. “FQTAL~LENGTH

TOTAL BOTTOM, AREA

DEPTH BELOW INLET

SEEPAGE PITS, INSIDE DIAMETER FT.

ABSORBENT AREA SQ. FT.

" " REMARKS é’o},(,2~ af@.@d wmmt&m oK — \,»JW l-awo? b;/’gg# 52 W@A Y4

f J,Own, LUMV 7’%?-:/

?/ﬂdz@&_vzﬁu@gém_%m

/
DATE SYSTEM APPROVED 5/ ? ///@ INSPECT /; 7Y/ 7%/%%%%/%&




‘ Streeror R.'F.‘D.
5 ‘Post Off:ce i

\ Quanmy a ter to be Produced_] :
TotoI Quuntlty Needed For Use_ " 7

' 'Use for Wofer :

Is thls a Replocement Well’ BN

Z N

L. . State Offlce Bunldmg ~
P -+ ANNAPOLIS, MARbeNDgJAOI‘é

P
‘

vS?ATE OF MARYLAND"f

<. DEPARTMENT OF -
ot WATER RESOURCES

‘ APPLICATION FOR PERMIT TO DRILL WELL

APPLICATION MUST BE SUBMIT- -
TED AND PERMIT RECEIVED BE-
FORE DRILLING IS STARTED

P

Llcense

f/»S /?‘ J/émd

s K«J‘

\J - GaIIons Per
. " Minute- "
' GcIIons Per .

Approx1mcte Dep‘Ih of Well (feet)

Mefhod of Drllllng to be used % 474“/;% :

I YES lndlcofe date abandoned weII is to be

seoled Al T

L -On wyhi"cI'\"fside of rQGC_I‘_'

cnd by whom -

- ~D|stonce from road

PERMIT 70 DR'LL WELL:
(Not To Be Filled In By DnIIer)

_WeII Perml't No Hﬁ@qﬁag{

' must be |nd|coted

s Permit to Approprlafe Wa?er .

mit to- Approprlofe Woter

""‘4
g

e

a o%‘t] Sf&fe"DepAart
.- Approved-by. ..

Health Depar'fmen'r Approval of Appllccnon
Houard

County Departmem of Heolth

D i ston ce from Town

Dlrecflon from Town e

¢

Descmmon of Locoﬂon of Well

(This information MUST BE ACCURATE; and Should be defmne L
. enough to permxt Io cmng weII ong coun'ry map)}ﬂ :

9' //“'/:”é:
L’cz 5/

. (North, East, South, West)

4

Neur whot roa

Drow a sketch beIow showmg Ioccmo of well in relcmon to neurby

1owns,' roads cnd streams with..north” in the dnrechon of. the drrow, .-
and .-give: dlsfonce from. well o nearest road |unchon or stream, '
Dls'rances muy be opproxurnofe buf a2

~crossing shown on. the skefch




AR MENT OF
R'R ESOURCES

T e e, i » e

o THIS REPORT

‘UST BE SUBMITTED
'WITHIN 30 DAYS-

AFTER COMPLETION

OF THE WELL

W:ESLL*D'ESCRIPTION
A ‘ B Ovessz ~
20 - WELL LOG o —  CASING AND SCREEN RECORD Address  Fae 1 2Fde A7)
State’ the kind of formations penetrated, their State the kind and size and position of casing, MM
color, their depth, their thickness, and if water- liner, shoe, screen, and. other accessories (if SUbd'W - . Lt
bearing : no casing used, give diameter of well). Section

oAk POBE
st S/ s

" FEET

from___to

DIAM. .

/|7

FEET
(inches) from

1,

to

] Hours Pumped i -3 ; -

.County- Perr'h_i.i Nuhbef
PUMPING TEST

Type of Pump Used o _ .
qumping>Rq'te i # / ,.v:’
Gallons pet Minute"_%&— o

WATER LEVEL. .-

"'\, . .
(Dlstunce from lond surface to :.
water) - ) /

HA

. - —
Before‘Pumping_LF .
—
- When Pumping ZE L F
" APPEARANCE OF WATER
Cleor_L Clbudy’/’—"~_

Taste

Odor

Height of Cosmg Above Lund o

Surfuce -

- PUMR'INSTALLED -

LS

1 Type

Copucity," .
1T G‘o.lvl‘o'ns per Miﬁutev _

Gallons per Hour

Punip Colimn Length_______Ft.

Show.pérn

REE I hereby affirm fhaf th:s repo

or fals:f:ctmo 2

confams no willful mlsrep-
and that information given in

plete to }he best of my |

LOCATION OF WELL ON LOT

anent structurés such as bwldmg(s) septic

. tank, .and/or other
than 2 digtances (me 'suremen's) to well

ndmarks and indicate not" |ess

. HEALTH




Februarj'16,.i968'

Mr, Gerald Hempfling - R S R
412-B - Town & Country Blvd.. T e
Ellicott City, Maryland 21043 o . \

RE:ﬁ MOORESFIELD |
Lot 2%, Blk. C, Plat 111

}_ . Dear Sir:

| . This lot will not- be approved for a buxldlno permlt unt11 complete
} plans showlng. : X
|

1. The boundaries of the lot, o S : .

2.. the locatlon and elevatlon of the house. ‘ 1'=‘ Y A
%;, , ) - 3.. the location and elevation of the house sewer,»

by the locatlon and elevatlon of the septlc tank, and

5, the location and eleVation of the 1eaching bed have been -

B .
i .. approved by this department. Also, it may be necessary to build the
| septic system be fore you obtaxn the bulldlng permit.

It may not be posslble to nut a house on this lot in an .
b trative position and Stlll be able to put the sewage system in the
oo ‘soi’ tested. , : : ,

For the purpose of draw1ng the plans you w111 design the sewage
system as tollowsz : . . o

1; 750 gallon tank. ‘7:“

' = 24.. leaching bed = 300 8Qe" ft. bottom erea 1nste11ed at & depthv
of no deeper than 5 ft, on the deep end. Place the bed 60 ft. to 80 ft.
from the front lot line and 125 ft. to 170 ft. from the rlght side of the
lot as seen when facing ‘the lot from Cherry Tree Drlve. ,

S

Very truly .yours, -

kS Rsymond Hodges,
LB ' Sanitarian




s APPLICATION ==
2 R ,‘"\7) . P -.

e _‘\ i ‘ SEWAGE DISPOSAL TESTING /
ey .+ MARYLAND STATE DEPARTMENT OF HEALTH :
A HOWARD COUNTY _ o ELLICOTT CITY
g . o ~ PISTRICT__&

DATE—-Q.ZJ&A&&_,

TO: THE COUNTY HEALTH OFFICER
ELLlCOTT CITY, MARYLAND V

- Dl“POSAL SYSTEM.

. PROPERTY OWNER MeHenry C6. R

ApDREss__Clarkeville, Marylong - PHONE.

PROPERTY LOCATION:

sﬁaolillslon:l — ﬁfxnf;f@pfx eld
vﬁoAD AND DESCRTIETION - .‘@“‘?“:"*?“;rz'?'r@@ Dt‘*m ’
, (?CCUPAN_T S _ — PHONE
. PERSON TO CONSTRQET SYSTEM___ : ' : e
)” ADDRESS — : B B | PHONE !
T SIZE oF L.OT___l_ﬂ_ar_e _ _ v - T;YPEV BLDG B -'/'

" NUMBER OF BEDROOMS

IF NOT SINGLE RESIDFNCE DESCRIBF

SIGNATURE O APPLICANT

i"énov /){% ﬁra/h/ﬁ;ftf/( %ﬁ/ﬁ'ﬁ”:opé@;j{%%/ BATE E’? / Z“W jﬁé;é
. _ U '

REJECTED BY . : , ______FOR DATE

) : ? 4 - {KIND OF SYSTEM)
) 4 !
HOLD PENDING FUPTHER TESTS ‘/ DATE, @/Z‘@/ﬁ§

v 7 7

. / 0’} .
2ee @ﬂ/ a 4‘/%

7R reA

%@W A

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

V REASONS FOR REJECTION OR HOLDING W%%mf/‘%fﬁ/’ AWMM& @'M
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. i 4
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2 ‘ et i swmrtopanie frimgerin o - Sl N ]
R - ! re .
200

© _TEST - 1. DROP
START ;. STOP




SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . | T ELLICOTT crrY
: e DISTRICT -5
"DATE_

TO: ‘fHE COUNTY HEALTH OFFICER " . MR
' ELLICOTT CITY, MARYLAND - . R oo T

I, HEREBY, APPLY FOR THE: NECESSARY TESTS. IN.ORDER TO ‘CONSTRUCT (OR RECONSTRUCT), A SEWAGE "
m°POSALSYSTEML : . Lo N o : L R DA

PRdPERT‘ 'oVle?:R : '_McHenry Co,

ADDRES‘% C'l ark <:v1 '1—'[«@ ) ‘Mp 'r-v'l pmd

‘i__'OT NO.. 24' B1

PSR

OCCUPANT_

SKENATURE OF APPLK:ANT'f
\?/ :

/ AP 'ROVED B¢ M?/?/////, fé/ 7’»’7
- / o

—REJECTED BY




280

50

" 300

cUsel

lNDlCATE NORTH. — Nw%ﬂﬁ ?ADW%Kg\ NE y' pﬁ l% . \\ '

. B A W PRE-WET _‘/' : o TEST 1 DROP L )
L TEST NO. - - : DEPTH START STOP ) START . sToP TIME :

( g (At feet|112r 1135 c |
2 | Npalmtliselnrole | o

1 2 e [ 1n6 11381138 nva Y
L S U T M:%@ (242 1242010018 |
L5 S | Jatpliade | jase | jr¥5] 3 |
| )A L—y.@ _ | UNDERSH oV WAw/{ @%m»

L . o fran o b / B

‘V’

G dL B e

R ; ) o -

SOIL AUGER FINDJNG__-___ IR S

TESTED BY_.

REMARKS.__

ALSO PRESENT:. . 0" 77 °













