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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY P ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH FN @ EX DISTRIGT

992-2330 .l N _
OB = lcto (JKQ (9 ; DATE 9/17/84

A__REPAIR

O.F.K. Consfruction Service h
Otis Kette_rﬁn IS PERMITTED TOINSTALL _ ALTER _X
ADDRESS __4647 Manor nd - PHONE 992-0062
SUBDIVISION % USFP® ]S/M,;,o ROAD _Zaag_Eue.:g.:een_aa _LoT 4 Bl B J“ 2
PROPERTY OWNER Miss Hart _ .
. 2909 Evergreen Way N
ADDRESS Ellicott City, Maryland 21043
IF GARBAGE GRINDER IS qéED INéREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%." 174
GARBAGE GRINDER?  YES NO_ ‘ , ' s 240
SEPTIC TANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS
. REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANI TARIMMCQMMEMMBAIR.

;

Vepy LimivE0 qca  Thom. REPAMR . STRER Anp ey ATEA TALLE

L/m S AREA 15 BACK  VAAD, wEW (oeaTted L1miTs anen oy BlcAT YarD,

/N STALL Seeeacs PIT  Bul THs €07 oF FPERINGTER an®

Va _ . . o . N
€ o6F >7‘0~€, 7 To PE AS . Sdaccecd RS PaSSlﬁbf(:3’ Betotd

cru\pg) ¥ ConnecTEPL T EXISTinG DAYw ELC,

Z°C7\Té 20 Froe L@f’a‘ Réan. Con e of NOUSE AND &P To )0 ! From T €OT LIAE,

‘ Frank Ski | 7 //7/ &/
PLANs apPROVEDBY . Frank Skinner DATE __QALZA&L____ -
&JA.QQ@\\:

COVER NO WORK UNTIL INSPECTED AND APPROVED \

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.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI'AMETl:ER. NO ABSORPTION TRENCH TO EXCEED 100 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. ' _ y . -
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 (V.
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. W

*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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’ INDICATé ‘NOFTNE. — &AME ADJOINING'ROADV‘VAY AS BASE LINE.
PERMIT CARD /
SEPTIC TANK, LEVEL (20T WE CLEANOUTS & / B
, 4// pal
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH.- - FT. TRENCH WIDTH — _FT.
: ne . R N : [y . N A
L ——
GRAVEL DEPTH: = ___ IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES . TOTAL BOTTOM AREA ‘ ..
SEEPAGE PITS, INSIDE DIAMETER 50 FT. DEPTH BELOW INLET__ A __FT. : ,.

ASOﬁBENT AREA - SQ. FT. A
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/ - . | . SEWAGE DISPOSAL SYSTEM - A_—10l0
' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ; . ELLICOTT CITY
| DISTRICT 3

INDEXED T e s

John F. Horniek, Inc. : : IS PERMITTED TO INSTALL X ALTER:

ADDRESS__ 1l Bellview Dr., Ellicott City, Md. PHONE____531=5661_

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

susDIVISION_____Green Henge ROAD____ Evergreen Wey 1ot 4, Blk. B,
. ' Sec., 2

PROPERTY OWNER Garwell, Inc,

ADDRESS

SPECIFICATIONS ~ 4 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____________SQ. FT.

SEPTIC TANK CAPACITY___ 1,000 _GALLONS

?‘v

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

oTHER_ Dry well - 400 sa.‘-ff.. abfmrhant sid

for 4 bedrooms. Inlet pipe. fo ho mug® no

L_og__je_tir;,ude‘ll 16‘3 4. fron i*he._itont_lat_line_and_g.}_ﬁ&am—the_:ieht—side—%in@
wvrhem faci_ng it ;frnm_Ex.er.gx:ean._blav

PERMIT VOID AFTER THREE YEARS. )
PLANS APPROVED BY. ¥. Fletcher pATE_ 9/15/65

FILL SEPTIC TANK AND DISTRIBUTION BO:X 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.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. |
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

EV@@ reen W""Y

PERMIT CARD 0/4

SEPTIC TANK, LEVEL & < " cLEANouTs_ @ i<

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH ..FT. TRENCH WIDTH : FT.

GRAVEL DEPTH IN. TOTAL LENGTH _ __FT.

NUMBER OF TRENCHES ______ - TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER /l:l i FT. DEPTH BELOW INLET ,’ FT.
ABSORBENT AREA 4?3 i SQ. FT.

REMARKS.

INSPECTOR UQ‘F )6/ M%

DATE SYSTEM APPROVED ,//j/éf
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- ROAD AND DESCRIPTION Fve;:gx:e_en_ﬂéy e —— i R

"REASONS FOR REJECTION OR HOLDING ‘ : — : e

. APPLICATION ~ »=

o SEWAGE_,DISPOSAL“TESTING

"* MARYLAND STAT }‘E::PART RTMENT OF | HEALTH |
cJ/u,NTg/ \ 750 7 ELLICOTT cITY
j, . ,/e’, ,

‘"/ 200 «~ ” )
RISTRICT—___ 3 .

TO: THE COUNTY HEALTH 3
ELLICOTT CITY, MARYLAND

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

s

PROPERTY OWNER . Carwell, Inc. - . i

ADDRESS___ 177 Chatham Rd., E. C o PHONE___HO 5=2677

. 7
PROPERTY LOCATION: |
SUBDIVISION Green Henge ! i S | Lot No._ L, Blk. B, Sec. 2.

SN e | gt e L

3¢

.(_'

S1ZE OF LOT,..300" x-15&' x P3RV'x 408N .. G 6V . YPE BLDG. Lir. . %3 or 4
S T T TERST A N T e "\ % - NUMBER OF BEOROOMS

Ly [ ey 0 N e o . \
— DU S : ) ’ )
; N o
- ; »
- 5 ~
: < ~ ;YA > \ o

SIGNATURE, OF, APPLICANT w/s,lem Raseh oo o =
b | " “ / P AT
APPROVED BrY /ﬂff /P" //1 /ﬂ/ (/ﬂm S _FOR._._. 4,/ o ? a2 P / DATE A5 LS

= mmoyv SYSTEM) PR W4

REJECTED BY ‘ FOR ___DATE
. . . : . {KIND OV‘B.VB,'I'BM) . o

HOLD PENDING FURTHER TESTS__ : : ——DATE
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.DATE

TEST NO.

A “START

"v;". TEST - 1" DROP

STOP
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ICATION 2 e

: SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - -~ "ELLICOTT CITY ‘
; T DISTRICT___.3 .
| DATE_6/28/65

TO: THE COUNTY HEALTH OFFICER,
ELLICOTT CITY, MARYLAND ;

|
|, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. - A ' B

PROPERTY OWNER—___QMI.Q._I.AQ!
ADDRESS__ 177 Chatham Rd., B. C. T . HO 52677

'PROPERTY LOCATION: . T ,_ L

' B

SUBDIVISION__ Green Henge R, el 43 Lov No.__lt, Blk, B, Sec, 2

L

; R

ROAD AND DESCRIPTION i Evepgreon Way

MY

N

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

e

ADDRESS_ S ‘ . PHONE.

SIZE OF LOT 300 x 155 x 233"‘3*; 1050 - TYPE BLDG.__ 2 ar b4 -

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

i

. SIGNATURE OF APPLICANT _/8/ Wn, Basch.
I
APPROVED BY.. % /‘Mz\_ -

REJECTED BY

(KIND OF SYSTEM).

HOLD PENDING FURTHER TESTS : . DATE

RE-ASONS FOR REJECTION OR HOLDING

NOT A PERMIT
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-%Wslm . . :; l} R 'w“ I }‘,}v R -, R L ) K
T U ke STATErOF MARYLAND SRR o e fA "THIS REPORT
State Office Building - ‘ MUST BE SUBMITTED

\ ';‘ANNAP?OLI& MERYLAND 2401 ' EWM""ER“RESOURCES SRR - ‘WITHIN 30 DAYS
e | i : : : v e AFTER COMPLETION

A/ '-nl iy wEL,l_. /C'OMPLEHON 'REPORT" ™ OF THEWELL

=" -~ =~ WELL DESCRIPTION

WELL LOG S ’ ... CASING AND SCREEN RECORD

State the kind of formations penetrated, their "State the kind and size. and position of casing, B Kl ) N W M
color, their depth their thlcl(ness and if water- |’ liner, shoe, screen, and- other " accessories. (it - SUbfl'Y"§'°" : =
bearing ; ; ) no casing used, glve diameter of well) T . S.e"c.tiorl' ’3;"& i Lo’, -

i

oy

FEET ] oiam. | Feet | * PUMPING. TEST

<} from__to . (mches) frol'n“ to

- ; . . o Hours Pumped = o o
. 0 - 7 : . ' 1  E E . -Typg of Pump Used_‘Wf’ o
e ) I » 2N/ ‘ 1 : ,‘ Sy ? ‘P\:om\plng Rate o R
2 N 4 ; S 1 0/ A Gallons per: Mmute Z” ST
' 4 ﬂ)lsfunce from land surfoce to

: WATER LEVEL S
/KW ’ : | . o "::. _ » T ’wafer) ) o
. ‘ ;,, L : .- ‘ . - ., .A N ';V RS : Before Pumplng /i -

' ’22" V’th.‘

When Pumpmg

APPEARANCE OF WATER )

- . ) ClearL/_.;:?
” N ‘ . ) . Taste jf .
. . . < Odor ;‘ /%Ok

" Helght of Casmg Above Land

- Surfuce Z RSN F‘t:

S PUMP'INSTAL’LED
lType‘ WM

Capuc:fy

. Gallons per Mmufe

‘Gallons per Hour

Pump Collnhn‘Leng?h i Ft.

LOCATION OF WELL ON LOT

“* Show permanent structures such as bu:ldlng(s), sephc )
tank, ‘and/or other landmarks and mdlcate not less
.than 2 dlstonces (measuremems) to well. ;

-~ NORTH .-

" DATE . . fl hereby aff:rm that this. reporf ‘contains no willful m:srep-
WELL w AS resentations or falsifications and- that information given in
... | this report is true;: accurate and camplete to the best of my

'COMPLETED ‘knowledgeandbel,ef o ot f
W%H%Ilw - C

//?

N . - S B - ST o

D SN S I E O



: By .'Mefhod of Drllllng to be- used

PR

i lael, W W

Owner Requires Permit to Approprlafe Water:

< “state: Offuce Buildire @
5 ANNAPOLlS MADYLAND 21401 .. ¢

APPLlCATION MUST BE SUBMIT
- TED AND PERMIT RE_CElVED BE

Post Offlce '

Post Offuce l'

’. Dofe R

Gallons Per-. | :

Quantlfy of Wafer to be Produced*_ . Mihute
ED e Gcllons Per

Total Quonhfy Needed For Use: PO

ﬂU‘s:.e::Ef(or Wofér ' /7/&%/', i

» Subdlvnsuon

1 Dlstonce from Town

’Approxmofe Depth of Well (feet) o

Is thls a Replacemenf Well"’ ) 3&_8?— -&S :
v If:Y ES |ndrcq're do’re abandoned well. i.',s}’ to be

' seoled

and by whom

PERMIT TO DR!LL WELL
(Nof To Be Fllled |n By Drlller)

Lo caﬂon of Well

Dcrechon from Town

Descnphon of Locuhon of Well A ;
(Thls information MUST BE ACCURATE and should be deflmfe

CL enough to permit Iocahng weJI on a county J
B ' Near whof rood / .éé%ji" M’ %

| On whlch snde of roud

(North Eost Sot h Wesf)

Dlsfcnce from rocd - L 20—9

Draw a sketch: below showmg locchon of’ well in relahon to neorby

towns, roads and streams . with north if the’ dtrechon of fhe arrow, - °

and give- distance- frém well fo nearest. road |unchon or” stream :_'
crossing shown 'on fhe sketch. Dnstonces may be opproxnmote buf

i ‘\‘Ne‘lvl Pormlf No “D \D% \l\ \\Y\ - |

: 'Somples of Cumngs Requ:red by Depar'rmenf

Owner Has Permlt to Appropnofe Woter

Approprlcmon Permlt No..__ : :
- The applucam is herewnh granted a permn to dnll this well -
Vsub|ect to the conditions szul fed.~ o . )

mus'r be. |nd| cufed 4
‘ : NORTH

Dlrecfor

THIS PERMIT IS NOT TRANSFERRABLE ‘

‘WITHOUT WRITTEN PERMISSION FROM THE DEPARTM.ENT ‘

Specnal condmons fhat must be observed

' J/Healfh Depurfmenf Approval of Appllcuhon

R Approved by

KOWARD

Coumy Depor?menf of: Heol'h

“or |:| Sfofe Departmenf of Heol'h

' Tit.l'e ,




“futtyron AsSslscrance

In certain situations, eligible employees in developing their
capabilities through further study may be reimbursed for tuition
for approved courses of study successfully completed. One year of
state service is required in order to be eligible for any tuition
reimbursement.. For more information contact your supervisor.
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August, 1987






