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X/ /4/ PERMIT

SEWAGE DISPOSAL SYSTEM

/\ o

MARYLAND STATE DEPARTMENT OF HEALTH® e
HOWARD COUNTY ELLICOTT ClTY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT o
992-2330 i ————/ ),
DATE_____iJ/ 22/s e
— \:\ ‘\
paul Schissler IS PERMITTED TO INSTALL ALTER __ X b
ADDRESS 4410 Shellbottom Drlve, Westminster, Md. PHONE 875=4197
( 1 “\ ;
su‘e%uvssmu Holiday Hills ROAD _10801 Hunting Lane Lot t - \\
PROPERTY OWNER Doris Morganweck

. 10801 Hunting Lane i
ADDRESS -

?

. ' o L 4
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND"ATBSQ_BPTI_O._N AREA BY 22%.

NO % v ° -’ ::l) - . T '—‘" X el =

SEPTIC TANK CAPACITY _—_ GALLONS * NUMBER OF BEDROOMS 5

GARBAGE GRINDER? YES

¢ 194 - Poof call ¥ wpTEr  pECInES ZD)Y‘CH
LET WG FO F7 toette 7F7 pEEP SFT
S IONE  TINLeET T ﬁ/vc,/m/ HF7 ABEre,
GRANE Pu7 vy7CH Trv FRIr-T7T Y QARD
O For Hore DwNER 76 MEASLIG
Veprr  oF 127 CL 4

/W = A7) (an ﬁ/y Frow—> /wr" Nar/2=AN

DATE 5/2%/84 -7

PLANS APPROVED BY ~ Frank Skinner

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COt: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 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. '

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.

= *INSTALLER IS ﬁESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

s x;::h:"‘f . .. "CALL992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082

1T ¥
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INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASE LINE. /" . », s %
/"{\\‘ ﬂ) v )
PERMIT CARD 4 (/}
SEPTIC TANK, LEVEL CLEANOUTS /
DISTRIBUTION BOX, LEYEL 1L L ) /< ' L) ,_;{H
TILE FIELD, DEPTH__ 4 [ L TRENCH wiotw2"7 | = _ﬁ?:_
GRAVEL DEPTH__2 | % _IN. TOTAL LENGTH 75 W , ' ,l jé 7R 7 ?
~ NUMBER OF TRENCHES_ . A TOTAL BOTTOM AREA 211 3 j L+ 3 . \7
?\SEEPAGE Plfs ms:m-: DIAMETER FT. FT.

DEPTH BELOW INLET

RBENT AREA SQ FT.

REMARKS é/ﬁ"jgéf F/A/ISH” J?/&é’/ﬁ/@ P14 #2" Col/ﬁ"@

Q/1CH #i TN STALc PISTrIB I/T7ow— & eX z}q/%

%/é/W 21 1CIH 7’/47’//&//5#510 o fBox Ewn sTprLep RH
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\\\ DATE SYSTEM APPROVED ’é/é / ﬁ ;
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: lnspgcrbiE%WWV% /WZ@K* _




Bl

1
]
i
i
}
i

) SEWAGE DISPOSAL ‘SYSTEM .
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARI‘; C’OUNTY . o i ELLICOTT CITY
o 7/} I : ' .1 ostRie_5
o PV NoBEKED | | T

DATE

.i
i

Frank Robbins

: . X
IS PERMITTED TO INSTALL ALTER

ADDRESS. Simpaonville, ' orone Ab, 6=253h .

-

A SEWAGE DlSPOéAL-SYSTEM LOCATED AT

SUBDIVISION ~ Holidoy Hille . ROAD__ nn;ing 1‘zme ' Lo'r
~Hunbing-ane Fraik Robbins

PROPERTY OWNER,

AODRESS. L Simpsonville

SPECIFICATIONS

DRAIN FIELD . DEPTH__:=' FEET. BOTTOP.OI AREA.

o ' 6
SEEPAGE F’ITS X ABSORBENT leE WALL AREA 8

SEPTIC TANK CAPACITY. 150 C_UGALLONS . . . . el SHLAD DR

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 8%, ! .l 5-’\'~ ~"'”'3

OTHER. Place dry woll about 10 £t. to 40 ft. from tho edge of Uunting 1808, und

about 10 ft. to 30 ft. from the right side ot the lot fron,#ng:ﬁix;gﬁng‘.: :

VL eeee

PLANS APPROVED BY. :-4!7 ;jlt‘&(ﬂ..a oare_o2~LE &/

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER DEFORE CALLING FOR AN INSPECTION, COVCR NO - WORK'
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT s RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . . e
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INDICA‘I’ = NAME ADJOINI G ROADWAY AS DASE LINE.

i st — //u/t/’/‘w7 ”Lf}/z/g:_
PERMIT CARD. o ”
SEPTIC TANK, LEVELA? ol 9/ Q”W'f 'CLEANOUTS fé’”gg"l‘-‘- g

'DISTRIBUTION BOX, LEVEL__%WC’

i FIELD, DEPTH__.. . FT. ‘TRENCH WIDTH
GRAVEL D;PTH+...IN. TOTAL LENGTH
NUMBER OF TRENCHES__.___... TOTAL BOTTOM AREA .
seepace piTs, insioe piamerer 22t 3 rr. oeeri sELow iner L33 e

j i
ABSORBENT ARE sQ. FT.

REMARK‘:? /7'é/ {uﬂ" /70 4M(U?W /o /wﬂ%Wm
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DATE SYSTEM ABPROVED 7 -7 %{/ JSPECTy /\ '%,/le;g,q_\




‘APPLICATION

L : SEWAGE DISPOSAL.TESTING " i
‘ '/ MARYEAKS STATE DEPARTMENT OF-HEALTH. .

L?:f‘a Gty T2 A { ELLlcoﬁ cITY
WM M%
/M /z% Loy V- Wl i htit /Off’ﬁ ¢0f/f%vmm
mé’?ﬂ Of //(,u,vé / LA—1\F 04\44/ 0-5}%{.47 /d;//a‘
T Zo P et /97 Jf
’ TOx THE COUNTY HEALTH OFFICER M .»7—&444 %/W)
ELLICOTT CITY, MARYLAN
' ‘. 1 HEREBY. APPLY FOR TH%@% T S IN ORDER CONSTRUC

oIS POSAL SYSTEM. :

o3 vl

_ PROPERTY' OWNER . RobbinS, Frank
- 'Ap,spm - ' Simonville  ehohe__Atlas 6-253k.

PROPCRTY LOCI\TION

—s .

suaoindion___Holiday Hills~ o ' o

ROAD AND DESCRIFTION

¥ OCCUPANT.:

PERSON TO CONSTRUCT SYSTEM.

" ‘ADDRESS LA i  PHONE——

. ‘ ' . .
SIZE OF LOT. . 1_nere : TYPE BLDG. )
v " g 3

NUMDER OF UKORCOMS
1

s
H

_IF NoT SINGLE RESIDENCE DESCRIBE. .
l ) . : . ' ‘ oo

o

N

SIGNATURE OF APPLICANT - B / ,
’ : 7
. 4
APPROVED BY.J/< WV// MW OATE 2—//(/4{/ .
o !}'&n OF 8YOTCM) - v,

REJECTED 8Y. i FOR. . DATE.
K

{KIRD OF BYBTEM)

HOLD I"ENDING FURTHER TEST§ DATE

REASONS FOR REJECTION OR HOLDING ?'/V{C) /'d-’ Ldl M‘WWUI' f&x 7:“ '&1 /n/

éZq a{:ﬁ A{ s a?b,@? ' jefoents <.a?"w‘»Y'f ,&A;i. , ‘M/oznw)AﬂVWj /j ‘s
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INDICATE NORTH. - m ME AD:IOINING ROADWAY AS DASE LINE.
HontiN g LANE .

PREWET TEST - 1" DROP  *
TEST NO. DEPTH START sTaP START avopP

| Larr |15 |SGus Teres
By )83 | W

3 [t:5] |
yi J2:19
3 9 39

ik

_soxLAueEm-‘l ING /"/7 f’“& AT /:,,‘,/

f’)"‘M&—\\/ 1—//(/’//’ (—;/Jl"’)l/// /)4//4/6._. .

. rESTED BY 2

liEMA S

- - /
ALSO' PRESENTg’ /‘A// ‘7?7/}/.0‘/ .~>u oT NO. 79- J"'—




-STWAT;E: dF 'M"A"'?YLAND, ., ) ' ' ',..\THIS REPORT

DEPARTMENT OF o | MUST BE SUBMITTED
WATER RESOURCES - S - WITHIN 30 DAYS
I ST AFTER COMPLETION

OF THE WELL

WELL COMPLETIORN REPORT‘

WELL DESCRIPTION

” . — 5 , Owner 4z
WELL LOG.~ o R CASING AND SCREEN RECORD ) Addr'es:
State the kind of formations penetrated, their State the kind.and size and position ‘of casing, T
color, their depth, thecr thlckness and if water- liner, shoe, screen, and er. accessories (if SUbd"V'S"or,‘ LS

bearing " . o ro casing used, give :di-g rof well). B Section

FEET - » -DIAM. FEET PUMPING TEST

from___to . \ (inches) - |from___to N

—_— 5

Hours Pumped 2 .

Type of Pump Used !f 'ng
Pumping Ratex

y

Gallons per Minute. -.."”g
‘ WATER LEVEL '

i :‘?
LN
CFEEY

Distance from land surface to
water:

Before Pumping ‘3:2 . Ft.
‘When Pumping ____________Ft.

APPEARANCE OF WATER
Clear 31:” Cloudy

—

Taoste

Odor’

Height of Casing Above Land

Surface 3 . Ft.

WL ' R ) "~ PUMP INSTALLED
B it mescrrss fevcay zsﬂé‘wé b ', I ; \ * s i S St T

Type

W! A;,

Capacity
Gallons per ‘Minufe

Gallons per Hour

Pump Column Length________ Ft.

~ LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
“tank, and/or. other landmarks and indicate not less
than 2 distances {measurements) to well,

NORTH

Date Well - ' Well Driller _

g . L g
Was Completed "/‘ﬂ (‘(A‘"r 7" i Signature ¢ .. # . #F
i 1/" * . Oy PR e

J‘ &




' State Offlce Bunldmg ; 9
ANNAPOLIS MARYLAND 2I4 Nl

APPLICATION FOR PE

T sTate or REGEMES
. DEPARTMENT OF -
. WATERRes*OURcES ¥

-
L 3

i APPLICATION MUST BE SUBMIT- |
. TED AND ‘PERMIT RECEIVED BE- |
'FORE, DRILLING 1S STARTED.

| Forg, gapyne s staxren. |

RMIT TO DRILL WELL

Street or R F.D.

/Ifm[z‘é; ;j / // ﬁ..—

g Sfreef or. R. F D
Posf Offlvce

Llcense

2ol Q?X/
/?3 e ,4; ry

Dafe :

Post-Office .+

I
'

Q”"“IIIY of Wuter to. be F’rodu'c’ed Ry

Well Permit Ne

\\w -\gl;p\;) a&b‘& }

. Samples of Cumngs Requnred by Deparfmenf ‘
Owner Requnes ‘Permit to Approprlafe Water:

. Owner Has Permit to Approprlote Wofer E ,’

Appropnahon Permlf No

he‘f ca ndmons snpul fed

- / ARSI EEAE
Direcfor s

THIS PERMIT IS NOT. TRA‘NSF'ERRAB.LE'

WITHOUT WRITTEN P ERMISSION FROM THE DEPARTMENT :

' Spech condmons fhc’r musf be observed:

3 ,{,’ o ; B .' . a j

Health Depof’rmenf‘Appraval of Appllcahon IR | |
3 /({ ; =+ AN COunTy Depar?mem of Heulth - "

or |:] State Departmenf of He Ifh

- Approved by .
Title.

o T2)ay,

Locuhon of WeII

/‘;"f/v & )7Lcm/

e . ',Subdlwsmn . : R

o To'rul Quontlty Needed For'IUse‘. . Secfion , Lof /? ‘
. Use for Woter : Hﬁ MI&I : COUMY‘ ¢Q /’2"’4"[&/{ '
, Ne“cresf Tewn ;«f-I» ?‘/”)(9 } #014/
i Approxumote Depfh of WeII feef /A {3 O ;j
x Dlstonce from Town / f ﬁ
: Mefhod of-Dfilling to be used: /pﬁ 127 f é&f Direction from. Town . /5 f’*f"/?
g A I o Descrlpﬂon of Location of WeII = I
ls this a Replcceme"f WeII’ L Y_es o NOV R I (This information should be deflmfe enough to permut Iocaflng
. If YES, mdlcafe dafe abandoned weII is fo be L i . wellona county map).
; . sealed ' o Near whct rood ﬁf & ‘?
. and b.y‘whém:‘ On whlch snde of rood T I/Iyé S ;
I : (Nor?h Easf South, West)
PERMIT TO DRILL WELL | Distance from road _ : _
. (NOI’ T° Be FIIIed In BY Dl'lllef) | Draw o ske‘tch be)IQW shownng Iocahon of well in reIahon to' nearby
s ! towns, roads. and ‘streams with ‘north in the direction of.the arrow,

and ‘give . dnsfunce from well to nearesf road |unct|on or stream
crossmg shown ‘on tI'le skefch

'COUNTY HEALTH = - -




} HOWARD COUNTY :
4KRYLAND STATE DEPARTMENT OF HLALTH
« 8 Church Road
ELLICOTT CITY - MARYLAND

WELL COMPLETION REPORT - ,
Thlo report must be submitted w1th1n 10 days after completion of the well.f'

This is to certify that the well which has been completed on the below property '

hes been constructed and dlslnfected 1n compllance with the regulatlons and
soe01flcatlono of the State Board of Health.

The follow1nn constructlon and oerformance characterlotlcs were noted:

: , (
. Type, diameter and length of c ng ( :?2? g
2. Total depth of well -} 24 /§Z j

3, Type, diameter and length oféytralner , ' . Size of screen

openings

L, Method of" seallng top and bottom of screen

5. Method of groutlnm 3 ' . quantlty, cement used : 7¥f o lbs.
o ' ' Gals. water 5

6. Standing water level (d¢epth below ground surface when not Dumplnﬂ) :;j‘ﬁégél

7. Yield of well in gallons per minute _ : g3 - e ; elevation water

surface when pumped at the des1gnated rate. A .

8. Number of hours pump operuted at stlpulated rate during pumping test "2%— ‘
Q : .
4

. Record of anJ other oumolng performance

10,
11, 'Phy51c { appearance of water ='/end of final pumping test [iZ;@&
12°A Var1 tion in vertical allgnment (how much the well casing varles from a S
o truly plumb llne) throughout its depth h v éffﬁﬁgyv ‘ _: .
13, Dlslnfected by ! \ eunces. of gﬁzﬁzny ‘ . % Chlorine (Brand name
- ‘ R? ‘:'?‘ A Address _ {;:Zj_, ;Liiff? t}kk:,

R Ho—to o< Vil 2. z;m-l
Dates: ﬁf/ééo _ , 19. . M?jfm

Signature offWell Drlller §

|
Health Department Number _ Dept. of Water Resources Permit No. |

INSTRUCTICONS: This form is to be completed in dupllcate and certified by the well |
- driller upon completion of each drilled well. One copy will be forwarded to the
property owner by the Health Department along with the final approval of the well.




HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOTT CITY, MARYLAND

| WELL COMPLETION REPORT
This report must be submitted within 10 deys after completion of the well.

This is to certify that the well which has been eompleted on the below property

has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health,

The following construction and performance characteristics were noted:

1, Type, diameter and length of casing é?//((<ii4£} / 5"4%2

2. Total-depth ofwell - J A5~ — = . o
3., Type, diameter and length of stralner i&ﬂ?L/A . Size of screen

openings

Lk, Method of seallng top and bottom of screen

5. Method of grouting 01@%&£447%L' . Quantity, cement used /<F37/ _ 1bs.
Gals. water ,_/d .

6. Standing water level (depth below ground surface when not pumping). 33

7. Yield of well in gallons per minute _ 7 . ; elevation of water
surface when pumped at the designated rate, .

8. Number of hours pump operated at stlpulated rate during pumping test /

9., Record of any other pumping performance .

.0, Log of materials encountered during drilling H£4£§/ éﬁégé@/ /4/,%4VL:;6%¢%j9/
¢ Sl Torch 03 Dicn Bal ¥ |

Lo Physicﬁ& appearance of water at end of flnal pumplng test ’dhfég??
"2, Variation in vertical alignment (how much the well casing varies from a
truly plumb: llne) _throughout its depth e

3. Disinfected by [ ounces of qazymi#y WWWNMW%JéwisgghéV(B§eﬂdmhéﬁeh” o
- 0 éi‘ | )
Property Owner (:ﬁﬂxzﬂﬁ%/” CZékﬁé;é;%k7 Address (;L%i;q&é{ékdg¢1ﬂf "
Location of property WA/&C/&M// 744;@54 %M@ '

Health Department Number ' Dept. of Water Resources Permit No.

\ydeé\f W-—-Jéé

Date: 7/_Zé//ycf — SIS S NN éﬂ% @/ —

/ Signature of Well Driller
ISTRUCTIONS: This form is to be completed in duplicate and certified by the well
riller upon completion of each drilled well. One copy will be forwarded to the
roperty owner by the Health Department along with the final approval of the well,




. _ ’ HOWARD COUNTY
Xﬁs, : MARYLAND STATE DEPARTMENT OF HEALTH
- ' 8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well.

This is to certify that the well which has been completed on the below property

has been constructed and disinfected in‘compliance with the regulations and
specifications of the State Board of Health, |

The following construction and performance characterlstlcs were noted:

! )
1. Type, diameter and 1ength of j;;?ng éy// fi)%é{, 215 ,;6 /

2. Total depth of well 74 -
3, Type, diameter and length of/étralner 457Z(“ . Slze of screen
openings ' ' |

t, Method of sealing top and bottom of screen

5. Method of grouting CAﬁﬁnjhh . Quantity, cement.used /a?fy/‘ lbs.
: Gals. water A' .
6. Standing water level (depth below‘ground surface when not pumping) g ya
7. Yield of well in galions per minute . 3 . ; elevation of water
surface when pumped at the designated rate, o ‘.
8., Number of hours pump operated at stlpulated rate durlng pumping test __

9. Record of any other pumplng performance

.0, Log of materials encountered during dré%llng f{fzﬂjé /éi7§gii;£§ﬁzéit——-—
1L 7 Wsea Roe,

L Physical‘appearan/Vrof water at end of final pumping test

2. Variation in vertical alignment (how much the well casing varies from a

~truly plumb line) throughout its depth X

3. Disinfected by [ - pumees~of 6@9”1&fi ) " % Chlorine (Brand name -

Clansr .
Property Owner <E¥651z44'/é ’;lavﬁa/7 __ Address 6352§§236?%?7?<4/2%iﬂ4?i

Locatlon of property

Health Department Number- Dept. of Water Resources Permit No."

ALJ@@«?&%,‘

SR /77VY N - o By

N/// Signature of Weli Driller
" VSTRUCTIONS: This form is to be completed in duplicate and certified by the well

riller upon completion of each drilled well. One copy will be forwarded to the

soperty owner by the Health Department along with the final approval of the well.




