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MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY o245 17  ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH h N DEXE D : o 4th -
4 ISTRICT
461~9933 : . ' " DATE 7/07/86
J. Crane ' IS PERMITTED TO INSTALL __X____ ALTER BN
. ! . W
. . - . -8 .
 ADDRESS | , . PHONE 795-8204 Y
‘ vSUBDIVISION ' ROAD 14006 0l1d Frederick LOT 1
\ . PROPERTY OWNER __ Bruce Crane
ADDRESS -
<"\ IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. - 0 v-;
_.\‘\“ i E . ’
"\ GARBAGE GRINDER? ' YES NO_X
N NN ! '
S gae TANK CAPACITY __1500  GALLONS * NUMBER OF BEDROOMS : -
, - 1 : ! {
TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below origina\l
grade. Bottom maximum depth 8 feet below original grade. - Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - Start the first trench 560 feet from the left (448') lot line and 340 feet from the
: rear (460') lot line as seen when facing the propert_J from 01d Frederlck Road.
: Run trench(s) along contour toward front of property. +
~ NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a dlstrlbutlon
' box is required. Call for inspection of trench(s) before and after gravel 1is :
installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank. . : y
. _ | - . ' 7
» . ’ Ve

et Brease 44 ”évé«/,cuaf/ wed line S6-%0"betyew S . . sl

P

PLANS APPROVED BY l C. Williams DATE 6/24/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. Teea
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 AND AFTER PLACING GRAVEL IN TRENCH. : . -
NOifE: NO DRY WELL SHA&L EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH':

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

e

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.

.*INSTA'LL.EF?’ IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT"
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. o EH . 2.1082
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. DATE SYSTEM APPROVED
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD . |
SEPTIC TANK, LEVEL . /000GHC CLEANOUTS +ZS7
DISTRIBUTION BOX, LEVEL ./
: 97 2 Treer 37
TILE FIELD, DEPTH__ FT. TRENCH WIDTH__ < =
GRAVEL DEPTH__ S & IN. TOTAL LENGTH ;<?' FT.
ONE S/D(; WACC.
NUMBER OF TRENCHES TOTAL-BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET — _FT.
ABSORBENT AREA sQ. FT.
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) ‘ .
-HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

. ) : : O W UL X . ) N 4 ‘
'P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : ‘ ' ;/AQ a?,.gé,
" TELEPHONE: 461-9933 : . ‘ S » DATE 7

TO: . THE COUNTY HEALTH OFFICER . ' C ‘ 6&
i ELLICOTT CITY. MARYLAND

i, HEREBY. APPLY FOR THE NECéSSARY TEST IN ORDER‘TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. A

s U150, Ualonsosal el .. y¥2 2297
emospecnve avven __ BALLC L Cropr | |
| Jooress //50 W@/ _ PHON_; 50 7725/7

L~ i

, " PROPERTY LOCATION: . o :
o SUBDIVISION ,/y d /U : LOT NO. /

1
ROAI; AND DESCRIPTION / / & 0 (p 0"&/ jMM g/

X TAJE(;MAP -PARCEL #

SIZE OF LOT B —_— : TYPE BLDG.
i : S ’ (SINGLE FHMILY DWELLING OR COMMERCIAL)

| N

b

| . . i e ' .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

' FEE ¢0NNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

\ _ v
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. M

(SIGNATURE OF APPLICANT)

|

APPRO\FED BY _ : : FOR L : DATE
REJECTED BY R . FOR DATE
( : ,
i R .
HOLD PENDING FURTHER TESTS ‘ : : DATE

REASONS FOR REJECTION

: : o _ AI\D RELURI\ED &0 f(ﬂﬁ
N | R Vel a2




SOIL PROFILE
N
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . g y/ %
TELEPHONE: 461-9933 o DATE 02 %

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

woness 5D [yl ol e F¥R 2245

PROSPECTIVE BUYER

\

B |
ADDRESS h \PHONE

PROPERTY LOCATION:

SUBDIVISION % Lot NO\ /
ROAD AND DESCRIPTION M /: /LM %&Z

—_
TAX MAP-—“Z—_PARCELV 92?“{ .

SIZE OF LOT _ : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNdABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
' (SIGNATURE OF APPLICANT)

APPROVED 8Y FOR . DATE

REJECTED BY FOR - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

START

STOP .

TEST - 1" DROP

. START - STOP

TIME l

VISUAL -QFk

o

REMARKS

EH-12-1079

TESTED BY

TYPE OF SOIL

ALSO PRESENT




ONRA31 (7:77) "EMERGENCY NO. (If any) —

SEQUENCE NO. - -
WRA USE ONLY) Sy L

Bi1

1691

1. 2 3 {SEQ. NO,)
{THIS'NUMBER. IS YO B PUNCHED
N con.s. ‘8- 6 ON_ALL CARDS)

STATE -OF MARYLAND o
. WATER RESOURCES ADMINISTRATION .
iR | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

y |~ APPLICATION FOR PERMIT TO DRILL WELL

_ WRA PERMIT NUMBER
HO-73-2305

FILL IN THIS FORM COMPLETELY

Bl2] ]

AVERAGE'DAILY QUANTITY NEEDED'(GALL(IG PER DAY) L. !

4DATE RECEIVEDS ) o . B . B
(WRA use ONLY) Lo f L . ! oy . -
|owner | _Gexber. . Chaxlass |
*) ’_5 7 % c coL 18 LAsT NAME : " FIRST RAME coL. 34’
,, B . '
ISTRE 5
of /“ sTREET | 1398 m,s, _ | F
’ % - coL 36 ; . L coL..58
) al ; ay 0 BTeh ey i 5 1
PosT S Sy‘k@av 11@,,. Merwyel 21784 : \
oFFicE L - : - _
8-19 . coL 87 . . o R o : s . .-t coL. 76
Bl1] conrmuen ] - DRILLER I,NF_OR’MATIQN‘ Bl3] . = LOCATION OF WELL
2 3 (sea.woi]. 6 LY . 12 3iisEqoNol) 6 T :
bt : . o o . : n COUNTY .n L . , - Beeriveds ' }
OATE Lijzmar 92 1 OTE H | :LCMEBNESRE L f)g:g,\ i ; "/‘ f,,;; B . (0o NOT ABDREVIATF COUNTY NAME) 21
LT - \ . 71 T T 8o suemvnsnon e : J
. . R i f 28 v 42
N en 2y e : g PN . i . N X L .
L At . Y(V?h@lf JZ« XX ylsection - > _J LoT L S )
FIRST NAME DRILLER / LAST NAME’ o 40 48 : 1)
- . / o } //:/ NEAREST TOWNL_ . _ : I %’ @ rilie. . N .
. 1 _”,i’_/-' 8 J X X v
SIGNAT Q‘I::E‘f{/ =5 - . . . 23 I:]ﬁ
A R 5 -

dMILES FROM TOWN (EnTER O 17 In Town |
B . S .. 73

// VELL mronmnou TR : — -
T 2 3 GEawoad 6 . & Bl4] R DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) IE : L | N2 5 Geawoa e " (CIRCLE APPROPRIATE 80X)

)

E NORTH: [E EAST - EIE NORTHEAST sou‘ruzgsr

USE FOR WATER (CircLE APPROPRIATE BOX )
HOME (SINGLE'OR DOUBLE HOUSEHOLD UNIT ONLY)

g

I‘ARMI'NG., AGRICULTURE, lRRlGA‘[ION_ -

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL ‘GOVERNMENT.
22 o e, '

MUNICIPAL WATER SUPPLY
. MUST HAVE STATE HEALTH DEPT., APPROVAL

PRIVATE WATER COMPANY -

4!H@B@

TEST T

/E] s:;:;> E WEST [z]z] NORTHWEST SOUTHWEST

8" 8 9 ;
MEAR wWHAT | @m“l ﬁ@@@ﬁzck Read }i
t I A /uon'rn\ SOUTH = ~EAST WEST 30 1
ON WHICH SIDE.OF ROAD”. -
(cmcu: Arpnopnurz/aox) g'
) sz \
DISTANCE FROM ROAD . N,h(v _
(ENTER DISTANCE AND' circLE |~ . M\») 2 ] '
. Arpaonurz aox) T 34" .f‘ 37 3839

DRAW A SKETCNSELOW SNOWING LDCATION _OF WELL IN RELATION TO NEARBY TOWNS .
ROADS AND STREAMS WITH NORTN IN! TNE DlRECTIDN OF THE ARROW, AND GIVE Di3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tws
SKETCH. ALSO SHOW, BY MEANS OF AN *'X ', THE WELL LOCATION IN THE BOX BELOW

‘17@*&

AND THE .OX NUM!ER FROM 'I'NE WELL LOCATION MAP.

39 . a

APPROXIMATE DEPTH OF WELL L gree («:/O/, ; \}; w 2!
APPROXIMATE D|A“ETER OF VELL i Gty (NEAREST, INCH) }(f‘ f. .
METHOD OF DRILLING USED {cimeee APPROPRIATE METHOD ) /). O f;/
JETTED U ﬁ'st

DRIVEN

BORED (or Aucl:lu:b)

AlIR- PERcussz . ROTARY (uvnaAuuc ROTARY)

REVERSE- ROTANV N DRIVE 9°|NT

OTHER (o:acmu)

;_p\,/—?gauf G(/? /«
3¢ - OpPEN. /7’0.4-5?\ n//\

RE PLACENENT OR DEEPENED WELLS. (circLE: Aﬁpuoruur: BOX),

-
” E THIS WELL WlLL NOT N!PLACE AN EXISTING WELL

ez

THIS wWELL WILI. RIPLACE A WELL TKAT WILL BE ABANDONED AND SEALED

B THIS Vltl.l. WILL REPLACE A WELL TRAT WILL ar._us:o AS A S‘I’ANDBV

) ‘ THIS WELL WILL DEEPEN AN :xlsvme WELL . i
PEAMIT NUMBlR OP WELL 1'0 B8E RI’J’LACGO OR OGEPENED ur AVAH.AGL!)

L J UL g
41 . .

/] F‘»E@@s ﬁf!mgm’*’“

NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY)

APPROPRIATION I ] I ] ll Lli l ]

ENGINEER REVIEW -

. AFPNOVEO av i

Tl s

JpeamiT nuMBER DISTRICT NO. D ) R
"t A EN'S G.W Q@ ¢ L ?.? Box = 866 . | L

‘ e - e T san | |, X wed
» FORCE INITIALS ¢ amnons [ l Ih"f"’l"fl ] N . 54}@ R YT 5/
I .- s7 es B 0 71.72 73 74. 78 7677 78 79 :

8[4\[\ continves | HEALTHDEPARTMENT APPROVAL | wor e A FTT i

T2 3 Saga.we 6 - cooRomATE 80 8152 B3 84 88 I !

STATEHEALTH — YHersard 1oRak o U

E] a:mct.z ‘BOX T FEOUNTY NAME couun NO. easy ¢ L L J ; ] ] l - |

_MO. DAY YR, 2§ - COONDINYATE ' N | l

S

|

Icl5|2|m

87 58 59 60 61 62 63
ELEVATION AT « .

. 40\@@?&&1& .ff@m'nmmn & mx }ﬁw}&l‘AWELL HEAD (FEET) ° 65.“’? 7o Joo 8/0
o ﬂmrum T I




v . s . L o g " ’ s A
. . - B _, M N : - . £ Y
4 i L= T, R RN . L .
. - B N . o . . B . i . Ly
N e . L . . i y B 7 . SN K
. ) ; e ) R . ) - . oo N7
2 i e e L BB e i o e - gt * i s .J..M\( R &7
| . . =~ LT : R 4 P 2RI 4
! ) . - " . _ s s v
- ST v PRI BN g / R | . A
4 . . ., * . e . 7 o : ,
3 A . - . o




¢

o N\ o0 _w ‘.,._ow_z,S‘_,
R : omz&w.t_em

N%$§

i E;ffcﬂb’f’

L EIN e
 pepuces E

va=x

= : J\&knwxw

o 2EET //fd!i .

")

o5

g . PR W

o
-4
5,




