= PERMIT
\( vv.y";z; "‘\iIL{ / | - SEWAGE DISPOSAL SYSTEM : A 62888 2‘3?28

A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
" DISTRICT 3rd

- HOWARD COUNTY HEALTH DEPAR'I'MEJ’IN EX W S DATE / y&éﬁ

BUREAU OF ENVIRONMENTAL HEALTH o AMPUSTE ) /? 3
WEEESHK 313-2640 /§ N ‘;L  DATE SYSTEM ABPROVED A

| INS.PEC'I'OR R

Jenkins Brothers ~ ISPERMITI‘EDTOINSTALL ___ALTER__X

ADDRESS 7670 Smiths Private Road Sykesv1lle, Maryland 21784 pHONE 461—9282
Herr+aae, Farms

SUBDIVISION _Bver—Parek—Fsotates or 1 OAD 126437 HowardeLodse Road
'PROPERTY OWNER ’ ' O'Connell = o ,
' ‘ 12643 Howarerod e Road

ADDRESS SykeSV1lle , Mary and 21784

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS _ 4
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - Replacement - septic tank — old one is filled with tree roots.

Call for inspection when tank is in place so that a sanitarian can aggroventhe
location and 51ze of new sept1Cvtank

PLANS APROVED BY ' - — - g ‘ " DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY.COUNCIL NOR THE HEALTH DEPARTMENT 1S 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.LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 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.

B

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER|IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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A 25928
SEWAGE DISPOSAL SYSTEM

; ARYLAND STATE DEPARTMENT OF HEALTH* ’ 0 f/i/i;
HOWARD/COUNTY ‘. ‘ BN.E}‘& \ ELLICOTT Cl;l’: cg ¥
,/'» , ( DISTRIﬂ_+__
// - - DATE__10/4/78
_F’x:ed Déckson . - | IS PERMITTED TO INSTALL X ALTER
| ADDRQ:S" Route 144, Lisbon, Md. B _ﬁ o PHONE 442-1097
SU;B//DIVISION Heritage Farms ROAD 12643 Howard Loligé Drive , o7 1

‘//},,R(_,,,E,-‘,TY owner_ Edward J. 0'Connell

4
/

appress 0518 Carlinda Avenue, 'Ellic'ot_g CitLM"dy. 21043 Phone: 997-8235

SPECIFICATIONS 4 bedrooms

sepTic TANK capacity 2290 gajions
& D'\.Q DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS _X___ ABSORBENT SIDE-WALL AREA —2 150  gq ¢r. absorbent s:.dewall area per bedroom.

INLET PIPE __22_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH =& 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE‘.

LOCATE DISPOSAL AREA 325 FT. #ROM gzon_t LOT LINE AND & FT. FRGM .Lzht LOT LINE AS SEEN WHEN
FACING LOT FROM . River Road Howard Lodge Road.

Trench to follow contour and run the necessary distance to make up total absorbent

sidewall area in system.

PLANS APPROVED BY Donadd W. Monaghan § William W. Zepp

oare  8/29/78

COVER NO WORK UNTII. INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR TNE‘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

'NOTE:  ALL PIPE FROM'HOUSE TO DISPOSAL AREA MUST BE CASTIRON. | S Pl e 'S
 PERMIT VOID AFTER THREE YEARS. ‘ / A e !3 . \4 | &’
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 68 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA ’
| COTTA ACCEPTED. ' ‘ o ‘ 2
*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ,Qo

AJ
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/ A vy . ' : A3 3/ C&’Wﬂ') .
TiLE Fiewo, oepti__ /1 75 /ﬁ &;RENCH WIDTH___ = _FT. [) / 2 '7%\4’%{4/ M
7 /
~ | | ) 420
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. NUMBER OF TRENCHES__-_/ TOTAL BOTTOM AREA |

o - sf oo 38
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v 80 A Sods

ABSORBENT AREA sQ. FT. . ir o o

REMARKS Putrer-2FET AT 7@ Y A?Z?@%MV WF)NALM&C 5/://%/ x C’% oz
ﬁo@ Cravie 7o JReMer = @@//3/77/\/%/,/’: Lo ﬁ«/ ‘ /0//3/?9 FW mz/ﬂ

Mop é/g&{ﬂw-ﬂ)/ A / LA o, dax0 // 0/(/62» 7/{er 4/% __,/’P_l,l,/, e /L) 3/ o foets jﬂ,«gﬂj

=3 A J . c. g% / / / -
/7%‘9/:./ ﬂé’fc‘ (VN lgvmw A A A Gm ) JMW MQ/LZZAJ /é/z/ 7! / L) Y% ,4,@722%)

- //// /4 /z/Am//M/f/ /iw’)/ /‘//"ﬁ//utf/ // Zj/,&) v mn)//f/ﬂym@/zé//dj/éz@ko

‘ V//ﬁ gty J”/bﬂ L / A_EPY ML’#AAJL///" «.’/A’/“() < ”4’& /g d/_,Z C~o<rq /Zluk' <
s S VZ?” Aot A st /fm ,Z(MJ) /’/}’/;f/{ w4 /f//a ﬁ/,/j/; s ,/:C/ Lk e Tae) Ao L T /A;V/J/“Q/J/

795, &, amab/a¢¢&1ﬁ néél L —leret ah/%«ajxum4ﬂ%%/bﬁb/

DATE SYSTEM A PROVED _INSPECTOR




)

57+ APPLICATION  .asmas
/ 3 SEWAGE DISPOSAL TESTING A

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE a0
OWARD COUNTY HEALTH DEPARTMENT ' DISTRICT /3

ENVIRONMENTAL HEALTH SERVICES : DATE‘/E!ﬂ ag ]332

P O.BOX 476. ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000,. EXT. 356 \r z 7 { })W - /&d&7 ‘f/ll

- gl
S Wz q/e/w /”7_”7
%Mw /fd’?’ WMW«/M wet/ M.@W

pﬂdj.&t«z{/ Yy /Q/Mt//dfuﬁ 7
Glece Iy L. L 39)/” M—&m—l/o«// /da

_ OUA?A-/MWM«/W /lé’r'M@/ Z/(

HEALTH OFFICER

- crmived iy ot v be 3% M
. ELucorrcwv.MARYLANDM"?’MWW":,“:‘ %Wv‘ﬁ’ oA ..a,a-ealv W Z
NECE %

|, HEREBY. APPLY FOR TH ssARY TES? IN OROER.TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
. Yoo . —~
DISPOSAL SYSTEM. 74"&(4"‘*’ WW » Az,

PP OPERTY OWNER"/

ADDRESS / & u1“‘[-,."";’“‘“@“’!\“‘!2i!‘lﬂ!ﬁh‘ PHONE ‘/& l i e&se :
0578 Cardinde Mrcioe -, Thda . 777~ §R35T
i.,,\ ' PROPERTY LOCATION: .

SUBDIVlSION /‘MM Z NO. (/ '

POAD AND DESCRIPTION / AG—Q‘FE%&—Q’—%H'FR-&G /O?é 54.3 W Xw ,(//2 .I

SIZE OF 'LOT / (aﬁCl-/ TYPE BLDG./ | '
. NUMBE OF BEDROOMS

IF NOT SINGLE RESlDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEP PUBLIC
FACILITIES BECOME AVAILABLE. E%EPWSHN -

‘ : D RETURNED _7//5-
SIGNATURE OF APPUCANW{M_&!}’{ ' %‘L“j /s . 370 7”(
APPROVED BY LLU A : FOR W : m\'rz_ﬁi]é‘x’é7 7/

S(KIND OF SYSTEM)

REJECTED BY : ' FOR DATE

(KIND OF SYSTEM )

HOLD PENTHNG—FURTHER-TESTS W DATE . %/2/,/77

REASONS FOR RE‘JECTION OR HOLDING M/‘M 2 W W% )

THIS IS NOT A PERMIT
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EMERGENCY NO. (if any) -

s L

. -2 9 (SEQ. No ) e .
('rms Numeer 1S TO BE PUNCHED"

18 SEQUENCE NO.
B 8 1 9 6 “|wWRA USE ONLY)]
B ‘) A w 1IGE T ’

IN COLS, 3-6 ON ALL CARDS)

.
g

VR

~ STATE OF WARYLAND |

: WATER RESOURCES ADMINISTRATION -~ |- .

1> TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 -1-3 ‘{ \), 7/ '}) f}g § i d
'APPLICATION. FOR PERMIT-TO' DRILL WELL [ 'FILLIN THIS FORM COMPLETELY i

wnA PERMIT NUMBEV

. e

’, ¥4
. DATE'RECEIVED . -
(wnnwssc;:u.vp T //d/: K]
. . .. |owner 1_FA_2

. . |sTREET
e .. _ |omRFO L

COL. 15 LAST NAME //.7 | %W/&/A%g/ﬁ ’, .'rms*r umz ~ 'co_L,:sfl,__ \

cot

c A‘ :gf-uTcgl AW&W’(% @E// //i// lg /0 c,/_j’ ] v-m"'c'oj"sflk‘ :

Je-18 s

COL., 76

om/ /%‘ 7,9'

Bli '[ ~ conTinuED,” | ~© - DRILLER INFORMATION

ik

/ A

T e £7)

;.} P e} Aﬁ;’

T FIRQT NAME:"

si‘cNAr'u'RE L.

B3| . R Locnlqn'os WELL . -

R Z /v‘ LA :
NEAREST Townl ]

aLz I

3 (szo. NO.)- . @

VE LLIN FORMAT ION

. MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . - L S

JAVERAGE DAILY QUANTITV NEEDED (GALLONS PERDAY) l

1 23'(sEQuo) e#' M T
COUNTY LA )

R // {(DO"NOT ABBREVIATE couurv NAME) . 21 -
SUBDIVISION g W . S
. zs / o 42
sECTION .f //: LoT. L / ]

2 48 80

‘MILES FROM TOWN. u:un:n O IF IN -rowu)l MU E] e
73 ;

Bla]| , [ DIRECTION FROM TOWN

B FARMING, AGRICULTURE, IRRIGATION

22 .. )
E MUNICIPAL WATER SUPPLY

.7[31’

USE FOR WATER (CIRCLE APPROPRIATE 80X )
)nouz (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

'_ : . } MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY 7 . ) — - RIS

1 2 .3 (SEQs NO.) 6 - . (CIRCLE APPROPRIATE BOX)

ENORTH {E}EAST . EB NORTHEA#T @SOUTHEAST

r, i

Hsoum E] WEST EE] NORTHWEST -soumw:sr K

a 8 8 9 -
NEAR WHAT — Z?L ;Z .
ROAD L 3

. St NORTH ' . SOUTH s WEST . 30
ON WHICH SIDE OF ROAD ’,, ’
(CIRCLE APPROPRIATE BOX) - i o
B L. . 3 32 ~azv 32 i |
- R k%
DISTANCE FROM ROAD . ) @@ 4 i
(ENTER DISTANCE AND CIRCLE - | . e - '
APPROPRIATE BOX) 34 . . . 37 2830 .

APPROXIMATE DEPTH OF WELL = ' L__ sareer|
APPROXIMATE DIAMETER OF WELL | iz ) nEAnesT incw)

OTH ER (n:scmat)

METHOD OF DRILLING USED (circiE APPROPRIATE M:rnool

BORED (OR AUGERED) JETTED . DRIVEN
ao-nmornv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE ..~ 7 REVERSE-ROTARY DRIVE-POINT

- - -

L

/RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE sox)

. THIS WELL WILL NOT EEPLACE AN EXISTING WELL

"THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED.

”l'HlB WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY -

’ E THIS WELL WILL DEEPEN AN EXISTING WELL A
™ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

41

52

'NOT.TO BE FlLLED IN BY DRILLER (wRrA uSEONLY)

'QZZL‘.‘?:“.}GL':;". ,| [ [ [ [ | ] | ] J"é‘.L"fi‘.:J‘:‘é!“’,_

DRAW A BKETCNBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI:\

| TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri

SKETCH. ALSO SHOW, BY MEANS OF AN "'X'', . THE MWELL LOCATION IN THE BOX BELOW - -

.JAND THE BOX NUMBER FROM THE WE.LL LOCA‘I‘ION MAP.

N.
. e
o / /V S
‘/.2/*‘0/—75/%/6\ W
3 'ﬂﬁat/f 6?’){9 “
32-opin fy/g%: /.
/ZZezﬁaczs Qp‘éﬁvm€yv7“

/0

3  {(3EQ. NOV) [

WQ%@SX

El PJAT: HEALTH — HQW&T'{

RCLE BOX .- GCOUNTY NAME

COUNTY NO.

48

; pn; LMlo | T “;] = /za‘//ﬁ/ //Mdné/

(G T o o o

“APPROVED BY

'Blsl

Domald ¥. M@namaﬂ / Sanitar

sN:CIAL CONDITIONS 8.6

65 | sox E
. S ' A ENS GWaAQc. LY b NOmeER . :
FORCE. INITIALS _CONDI‘NONS l ] ] yl &J J N » 5& ‘5/(9 - ors /s
87 68 : : 0 71 72 73 74 75 76_77 78 : ) - - T T————-———=
’ 814 r CONTINUED . I . HEALTH DEPARTMENT APPROVAL P \IHIKAI,‘; |/f /}lml e

4

COORDINATE

«5'0/51 82 83 34 £

3

EAST.

57 55’59 60’ m ez 63

|
[
I C o |
T -
ELEVATION AT i
|

8/0

R (s;q..{o.) .mllllllll lHII‘Il\IUl_ [ ”IiHH"LUH-IIrl"lll'l‘l‘IUA[
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SEQUENCE NO.

(WRA USE ONLY)

. RRNEE
= g O
; @y

. (TNISNUMBER lS %0 eE PUNCHED

. STATE OF MARYLAND.© - -
WATER RESOURCES ADMINISTRATION

JTAWES STATE: OFFICE BLDG., ANNAPOLIS, MD. 2i40'|

. B TH1S REPORT MUST BE: SUBMITTED wi
"IN -30 DAYS 'AFTER’ WELL COMPLET'

'FILL IN THIS FORM COMPLETELY

~ JIN/COLS. 3-6 ON ALL CARDS) ES WELL COMPLET|0N ‘REPORT - 28:’422;
/’ . Pv:;:::;c?:f‘?, . . 7/3///75;; ! DEPTH OF WELL ’ ‘ : PERMIT NO. FROM '*PERMIT TODRILL WELL'"
- R DATE WELL COMPLETED / 5?{) . - J SN I’iP IQ] ]j] Jr I?l
. 22 (TOVNEARESTvFOOT) 26 - 8, 29 30 31 32 33 34 3536 37
013 ILS] T i I J .JZOJ . ‘DRILLERS IDENTIFICAT] J
- B i e e 7,
OWNER A’;F’%AIN Rri¢ReRD =~ — - = = - — S )
LAST NAME o

street or rro2 LD Llood nheKd CT.

POST.OF FICE -

-FIRST{ NAME

Fik /ca'

Y WELL DESCRIPTION N
WELL oG GROUTING RECORD no cl3) ,
"IsTATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED — 2 3  (5EQ. NO.) 8
“~ |cOLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) . - + NO.
- y 44 PUMPING TEST o
DESCRIPTION FEET CHECK IF TYPE/OF GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS : T WATER
IF NECESSARY _FROM. 1O NG . ] 9 -
= - BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR} | Y <
) o ; : a5 a6 - . 8 9
/.QP S@{g 1@ |4 : 74 A0 | - A
‘. e - R I S STy S T v - =L pumPINGTRATEY - : :
d l . 2’ / o NO. OF BAGS £ 4 ~ __ NO. OF POUNDS _Z£ o 9 \(GALLONS PER MINUTE TO NEAREST GALLON) ;_—_j
Sﬁ//‘?é A : : 70 o X E
# GALLONS OF WATER ﬁ
- 'METHOD USED TO
. !}Q 5’5@/\/5 / & -4%/@» , MEASURE PUMPING RATE '63’”(‘ ﬁ I’fl
AN ¥ 4 "'DEPTH OF GROUT SEAL (ro nearesT'so0T) - i -
o y . i, ﬁ ’ ?7 . WATER LEVEL: (DISTANCE FROM. LAND SYRFACE)
j' 3 1 C A v MY 2 £O FROM FT.. To _ £T. [seFore .f . (NEAREST
. ) - ) ( a8 52 - 7 56 . |pumpine L o O J FooT)
ENTER O IF FROM SURFACE) 17 T
. .. - A = . .o . . . -
3 ﬁ/\(@ S §os & é 2160 v CASING CASING RECORD WHEN - 28 0O (NEAREST
y TYPES l % £ J
. E . . . - PUMPING . -
ba 60 ‘ sl [clo] 22
M C: fé} : 95’ APPROPRIATE eer CONCRETE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
4 ) ) : cope ST (FOR PUMPING TEST)
3 I K ir? P .
}3/5? A 33 T enNL& {).5 é;g v’ BELOW - ) PISTON - TURBINE
) PlL B olT .
; C . 27 : 27
r\fg l c . % - - PLASTIC OTHER . . - ) B .
é; 9 Vi ?@ ' i B - ; ) OTHER
: - C | CENTRIFUGAL ROTARY {DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH ’ 27 - 27 BELOW)
R -CASING TOP {(MAIN) CASING OF MAIN CASING
Ye T Fo .
T 13 (NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE.
. . - 27 :
. 3. 17 L b ‘%’Z |
60 61 63 64 70
, E OTHER CASING uF useo) - PUMP INSTALLED
: A DIAMETER SeoERTH (F ) "|rvPe oF PUMP (WRITE APPROPRIATE LETTER IN.
c y DEPTH (FEET .|eox - see.aBove: A, €, s, P, R, 5, T, 0)
H _linew) FROM . * ) 29
c - . .
A (I 1 L ]t I N - YES NO
s B - ORILLER WILL INSTALL PUMP
: IN (CIRCLE APPROPRIATE BOX)
G L | L it y | capaciTy:’ ’
" ‘GALLONS 'PER MINUTE ) : o -
.. SCREEN TY . SCREEN RECORD . . .. ~(TO NEAREST GALLON) (- . i i.
3R SAENWote - . 31 3%
INSERT ISITI |B|RI |H|o| L .
. PPROPRIATE R PUMP HORSE POWER L J
APPRO STEEL BRASS OPEN HOLE .37 41
cooE R BRONZE
1A . R . - PUMP. COLUMN LENGTH
. B : i VN e BELOW: - = | (NEAREST FOOT). * ., T a7 o
CASlNG HEIGHT (ciRCLE APPROPRIATE 80X
OTHER AND ENTER CASING HEIGHT)
: 7 o
clz2 I ! - LAND SURFACE
1 2 v3 {SEQ. NO.). @ B . (NEAREST
i BELOW
. DEPTH (NEAREST WHOLE -FOOT) . 19—1 FooT)
N E FROM oo To A9 50 S -
A 1 H O l ‘g (D] L AR I -LOCATION OF WELL ON LOT
C 3 0 ( T8 1w 37 N' SHOW PERMANENT STRUCTURE SUCK AS BUILDINGS,
H — _SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S : . INDICATE NOT LESS THAN TWO DISTANCES
‘C 2. L . . L | {MEASUREMENTS TO WELL).
CtRCLE APPROPRIATE BOXES R 23 24 26 30 ¢32 36 -
N
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