- §-19-85
' ' S Aed
PERMIT | A
| A___REPAIR
SEWAGE DISPOSAL SYSTEM
'MARYLAND STATE DEPARTMENT OF HEALTH” |
~ HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH o
. 992-2330 TV @ DISTRICT.
INUEAL DATE__ 8/7/85
Jack Fyock IS PERMITTED TO INSTALL ________ ALTER X_
ADDRESS -~ : PHONE 988-9270
| SUBDIVISION roap 2700 Pfeffercorn Road LoT
PROPERTY OWNER ~ Hillar Ilves phone FFP KL L
' 2700 pPfeffercorn Road 4
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY _______ GALLONS NUMBER OF BEDROOMS _4_

REPAIR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR,

PLANS APPROVED BY _ ~ C. williams DATE , 8/7/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 160 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

/

£5AE J

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
e ffecror s

PERMIT CARD v

SEPTIC TANK, LEVEL __CX/STING CLEANOUTS _ WONE_SEEN

DISTRIBUTION BOX, LEVEL ﬁ%‘)
Zner 2S°

TILE FIELD, DEPTH 1.5 FT. TRENCH WIDTH 2 FT.
GRAVEL DEPTH g ke M. TOTAL LENGTH 60O FT.
NUMBER OF TRENCHES L OWﬁiREA Y4gd ‘17}
SEEPAGE PITS, INSIDE DIAMETER_._—— " FT. DEPTH BELOW INLET FT.
ABSORBENT AREA b &0 SQ. FT. o

REMARKS __ X-17-§5 oK i AD) SoweE 73 RENcH SHSS

DATE SYS;TEM APPROVED 8’/9 8’5 INSPECTOR S, ] ‘b
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CPERMIT e

68234
SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH

oo HOWARD COUNTY | ELLICOTT CITY
- o - BECEIED ’&N@E’XE’D DISTRICT 3.

HOWARD CoUNTY
HEALTH é"gﬁT

b 5 8, M5

Elwood Scaggs E(’{[;'ftl('(;?;gh ri - IS PERMITTED TO INSTALL_X  _ALTER

ADDRESs___ Laurel, Md, : .HEA“H | PHONE ??5-"""35‘*

. DATE_8/1./66 A

A SEWAGE DISPOSAL-SYSTEM LOCATED AT zorn R ‘ . endship

SUBDIVISION S — ROAD : —LoT
- PROPERTY OWNER_______ Charles Butler
ADDRESS Efefferkorn Rd,, West Friendship -

SPECIFICATIONS

D'RAIN FIELD DEPTH_;FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA__________SQ. FT.
1,000 « L Bedreons

SEPTIC TANK CAPACITYmGALLONS

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

 oTHER._Leaching bed = 18 ft. by 36 Pt

it i‘rom Pi‘efferkorn Rd. o
PLANS APPROVED BY___Bnnald_ﬂe_tchev DATE__L/7 /64

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




INDICATE NORTH. = NAME ADJOINING ROADWAY A8 DABE LING.
« .

PERMIT CARD__ & fe - S

SEPTIC TANK, LeveL D f& , cLeanouts ‘ﬁd

DISTRIBUTION.BOX, LE.VE\L @ jL'

TILE FIELGD., DEPTIH TR&/%IDTH ‘2’0 FT.

c 'GRAVEL DEPTH IN. Tasar LENGTH._ FC ___FT.
NUMBER OF TRENCHES_________ TOTAL aor‘r(/m AREA_ 7770 \% V(%
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA ©___sQ. FT.

ewamcs FLLE. Mz;a% A . 2—145 %MM‘ 5

?ATq SYSTEM APPROVED 6:/;5//34—: _INSPECTOR /QV /f \/ /“(JV’M



APPLICATION

o , - SEWAGE DISPOSAL -TESTING :
e ~mMAR¥LAND STATE DEPARTMENT OF . HEALTFHemserin sspinis
| ”‘HOWARD“‘ OUNTY ™y |~ =y ) oao y ‘ELLICOTT CITY

/c_r; ’75‘6

TO: HE COUNTY HEALTH 'OFFICER
ELLICOTT CITY, MARYLAND

'T, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO' CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM :

3
g

. PROPERTY OWNER__-.___R. Neville Arrington . ' E

ADDRESS___Pfefferkorn Rd., West Friendship, Md. _ PHONE. Lhp_ 2250

PROPERTY LOCATION: - s L

SUBDIVISION__ IR _ = ey . Lotv'No

conti nne till

' ROAD AND DESCRIPTION " : £: 3 A
- = Syou see small brldge ahead 7 farm~house on rlght before
hr‘ld,ga_ .

OCCUPANT e - . PHONE '

1, Sl e . 8 I s

pERSON TO CONSTRUCT SYSTEM :
- Lo,k \ . - ", S ’ .‘ X :. ’

ADDRESS _
. V:/_»'b.',‘\; YR A MR \ o,

'SlZE""OF;'LOT : 5 acres - . ; .t ryPE'BLDG.__3 or 4 bedrooms -
- 5 - AL F B W RN L D PR NUMBER OF BEDROOMS -

DATE4/’)'/44¢ )

" UKIND OF SYS TEM'

' REJECTED BY—___ 71 . FOR—__ e _DATE

(KIND OF SYSTEM)

.\ . . ’ - . P i - > - . e - e -
" HOLD PENDING FURTHER TESTS L E, _“BATE.
' REASONS FOR REJECTION OR HOLDING

. . o : e

THIS 15 1

S 7"//‘\/
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PPLlCATION MUST BE SUBMIT-:T '
D AND PERMIT RECEIVED BE-'__'r
FORE DRILLING IS STARTED."

Llcense i

& Number

' :iﬁfdrjﬂ'by.whoﬁii'j_r'

PERMIT TO DRILL WELL

e . S e T 7 = .‘: - < 1 -7 0
(NOf T° Be F"Ied l“ BY Dfl"er) '_' i '.fsketch below showmg ’ocohon of well m/e{:hon to nearby
: — ? — : tic

- We“ Permlt No.. )




¢ State'Office B'Uilding: )
'ANNAPOLIS, MARYLAND 214

STATE 'OF #4ARYLAND

'DEPARTMENT OF - -
'WATER RESOURCES

THIS REPORT
MUST BE SUBMITTED

WITHIN 30 DAYS
AFTER COMPLETION

" WELL COMPLETION REPORT -

OF THE WELL

WELL DESCRIPTION

bearing

. WELL LOG

j'

ySfate the kind of- formations penetwted
color, their depth, thelr thlckness and if water-

their | - Stateﬂfhe kihd and size and
[ & !l‘ner -shoe, screen,

- CASING AND SCREEN RECORD

and- other- accessories (if
no casing used, give diameter of well).’

position of casmg,

Subdivision

;————*1:61’ | oo

Section

f%!‘“
Owl

o gmouﬁ

from :

DIAM.

“(inches) -

- 'FEET

from __

- 'PUMPING TEST
Hours Pumped .

to-

Type of Pump Used Z:’M /‘\(4

Pumping Rate _

“Gallons per Minute z)—n L

"WATER LEVEL

Distance from land surface to
. water: ° '

" Before Pumping 2’0 ’ Ff
'WHeﬁ P‘umping _ 3 5 ™ Fs.

APPEARANCE OF WATER

R Cleor : . Cloudy
Toste 6 U’T}'C’/
pdor ; ’//M"'qu

‘| Height of Cosing Above Lond

Date Webll .
‘W'as'Comp|eted

Well Dri ||er _‘%’/

Slgncture .

Surface ‘2—- i Ft.
S PUMP INSTALLED
SRR | ,/Zme,
‘ Capaci?y'
" Gallons per Minute
Gollon; per Hour —
Pump Col‘umn'.Lengih‘- ._Ft.
" LOCATION"OF WELL ON LOT
" Show’ permanent structures such as building(s), sech
“tank, and/or other. landmarks -and indicate. not less
than 2 dlstances (measurements) to well.
NORTH

.....

- TRIPLICATE . '~




