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« L. PERMIT P
- \\\\ : A_32177
» SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ENE DlSThlé‘i’ ard
' 992'-;339 _ X e —_—
O7j' 2\0\DL§S DATE_6/5/84
_Claude Cissel e | IS PERMITTED TO INSTALL __ X ALTER -
ADDRESS 14079 Brighton Dam Ro PHONE =2006-
: | /3IF/0 OsVer Farm
susolvasmN___Mpmnertu ROAD PO p=mryrE—tad LOT_8
PROPERTY OWNER ___ - Jay Nido - :
. 10110 Carillon Court
ADDRESS ___Ellicott City, Maryland 21043

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO TRENCHES -~ 174 sq. feet bedroom.

SEPTIC TANK CAPACITY - 2000  GALLONS NUMBER OF BEDROOMS __4
TRENCHES - Minimum total sq. ft. 848 sg ft.  Trench to be 2 feet wide. Inlet 4 feet below

original grade. Maximum depth 10 feet below orig.inal grade. Effective area begins at 4 feet
below origina D : . :

100 feet in length. If more than one trench used, a distribution pd;x is requiz'ed. Trenches to’
be installed on level ground.

LOCATION: Start trench at point 135 feet from front (675') lot line and 165' from left (550') lc
lot line. Run trench (s) on level ground, toward the right (582') lot line,
roughly parrallel to the common use right-of-way.
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PLANS APPROVED BY __ Cralg Willia _ ‘ oate.2/16/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO(JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CA.LL 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.

(ec v

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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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y ool Lo e v ,‘ ° . w . e “_; \, ’ °
PERMIT CARD_____ "= e ) /
SEPTIC TANK, LEVEL T . CLEANOUTS._ ST 2
L SETTIC TANK LEVEb——ee—e—— ’ -
DISTRIBUTION BOX, LEVEL """ = "% . f et RS - 2
TILE FIELD, DEPTH _’ o FT. TRENCH WIDTH 2 _FT. SV
- A 14 o
GRAVEL DEPTH IN. TOTAL LENGTH FT.
’ <, ONE St DewALL, .
NUMBER OF TRENCHES a( °+?3) TOTAL-BOTTOM AREA g5 2
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET____ __FT.
ABSORBENT AREA §S 2 saQ. FT.
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APP '--'ICATION

' 3 A177 -
 SEWAGE DISPOSAL TESTING | ,

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

., HOWARD COUNTY HEALTH DEPARTMENT v srd
,2 $/8§>  ENVIRONMENTAL HEALTH SERVICES Y QQ ¢ Brfle - DISTRICT __3z

y f P. 0. BOX 476 ELLICOTT CITY. MARYLAND 20%’

[,’-3() : T;.LEPEONE 99223W - DATE __9/17/82

. TO:  THE COUNTY HEALTH OFFICER
i . "ELLICOTT CITY. MARYLAND

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

pROPERTY OWNER I 2Y and Mary Jo Nido

ADDRESS 10110 carillon Court, Ellicott City, Md. 21043 . .

PROPERTY LOCATION: -

LOT NO.

SUBDIVISION Latimer property: 3 ' , 8 -

13749A. Route '144.
ROAD AND DESCRIPTION

5 §¥ acres- : " ' ' - 3 or 4 bedrooms

SIZE OF LOT TYPE BLOG.
(NUMBER OF BEDROOMS)

L 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

o WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. /s/ Pat Lendrim for Jay and Mary Jo Nido
L " (SIGNATURE OF APPLICANT)

<7 C‘JABQ)Q*@_\/—/_' ron T Revcteesy oate  2-9F - ¥3

5, APPROVED BY
1 REJECTED BY : FOR . DATE
HOLD PENDING FURTHER TESTS _ ' _ DATE

! . REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SUBDIVISION d - LOT NO.

APPROVED BY _ ' - FOR ‘ ; : DATE
REJECTED 8Y N : _FOR _ . DATE
HOLD PENDING FURTHER TESTS E— ' : — DATE

. APPLI A-ION

it ; - | : 53/72

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 211043 o ‘
TELEPHONE: 992-2330 - DATE __9/17/82

DISTRICT 3rd

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.

: Jay and M. Jo Ni
PROPERTY OWNER y and Iha;y Jo Nido

ADDRESS '1011“0 Carlllor; Courfs, E.Illcott City, Md. 21043 PHONE

PROPERTY LOCATION:

Latimer property = ‘ 8

137494 Route 144
ROAD AND DESCR!PTION . 3 .

. ' 5 g8 acres E : 3 or 4 bedrooms
SIZE OF LOT . ‘ : B : TYPE BLDG.
‘ . v ' - . (NUMBER OF BEDROOMS)

s

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 MOSHA. REQUIREMENTS IN TESTING THIS LOT. /s/ _Pat Lendrim for Jay and Mary Jo Nido
(SIGNATURE_ OF APPLICANT)

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEPTIC TANK 3 BEDROOM, 1000 GALLON ﬁ @

. — ,
4 BEDRO( 125 LON ' / ’ féy
BEDROOM, 1250 GAL e ,\/ﬁ/

' - } . . -
DRY WELL TO HAVEJ L@ - SQUARE FEET OF SIDEWALL AREA PER BEDROOM.

DRY WELL INLET TO BE MAX. ﬁf— FEET BELOW ORIGINAL GRADE.

[
DRY WELL BOTTOM ~ (MAXIMUM DE'PTH) TO BE / 2 _ FEET BELOW ORIGINAL.GRADE.

PLACE THE DRY WELL A I8 FEET FROM THEIMN7 LOT LINE AND } 6 g FEET FROM THE

M LOT LINE AS SEEN WHEN FACING THE LOT FROM Tf«%’g’ /ﬁ? [ o 2 /fWM
E- f/ < : - . 4

e o 7
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,J,wg APPLICATION =~ = iamce

T T ' SEWAGE’ DISPOSAL TESTING
STATE or MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT c DISTRICT Third
ENVIRONMENTAL HEALTH SERVICES . - C ' ' DATE chober ]3 1977

' P O BOX 476 ELLICOTT CiTY, HARYLAND 21043
TELEPHONE: 465- 5000, EXT. 356

o St f%/% 44444

o BLDG. PERMIT SIG
] - AND,RETURNED _IZ25//-2—
|.O: THE COUNTY HE/ LTH QFFIC R #57 V‘/ﬂ

ELLICOTT CITY, mARYLAND"

. |, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM;

e

. PPOPERTY OWNER

aporess 1611 Sed v —F}enda—333—]—é~» PHONE ’305‘.525"‘4483 f»
| ' 6//(:;&';%0 RZclage :
} PRORERTY LOCATION: : : =
| SUBDIVISION _ N/A . ‘Lot No. _8

_POAD AND lD‘ESCRlPTI.ON south jjde of Roufe 144 fwo m||es wesf of Roufe 32, . _ _ _
/f%/?ﬂ @ac/fa///é/ A :
SIZE OF LOT S acres : L TYPK eLbG. .s( ingle Eﬁs'lde:nc_e_ ‘

NUMBER OF BEODOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
, FACILITIES BECOME AVAILABLE. : : k d
’ : ﬂmns ”’l"

.y /«W 7>

" REJECTED BY"' e . FOR - - DATE
: . IKIND OF SYSTEM)

' "SIGNATURE OF APPLICANT.

| aPPROVED “BY/LEY

‘ HOLD PENDIN B ' .
’e G FURTHER TESTS DATE

. ®|EASONS FOR REJECT!ON OR HOLDING _ /ﬂ/@/7‘-) //@W g/<\ /A@%@%ﬁ/ﬁt
//é//; 2 Ll L1 i U i)l /"MJ%// =
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’ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pzrsrmcv
ENVIRONMENTAL HEALTH SERVICES : DATE

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 465-5000, EXT. 356

TO' THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS _ : , PHONE

PROPERTY LOCATION:

SUBDIVISION _ , N < i . LOT NO.

POAD AND DESCRIPTION

SIZE OF LOT ' . TYPE BLDG. : - -
’ : o X . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THé SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ‘ :

SIGNATURE OF APPLICANT

APPBOVED . BY. - FOR ‘ DATE
. S (KIND OF SYSTEM)

REJECTED BY — FOR : DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING

A

SN

THIS 1S NOT A PERMIT .
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FMERGENCYI TEMP NO IF ANY

le . 67'89 SVI\E/(F:I);\IEUI\IS(EEOI\II\IOLY RN 'STATE OF MARYLAND WRA PERMIT NUMBER

e NGMBER 18 70 BE PUNGHED APPLICATION FOR PERMIT TO DRILL WELL - M 0-73-8395 0

IN COLS.3-6 ONALL CARDS) - 3 pIease ‘print or type ’ 3 * fill in this form completely
T-C-84 B3 . | LOCATION OF WELL

DATE EIVE . T -
[ 57 X 8 (WRA USEONLY) 13 - | o "COUNTY f/@éé/ﬁk@ _Co o
’I( 736 OWI\ZE%INFORM%TION ) suaouVISION-ugEQ 357 FO/IO 057 )

' NI DO | : K £ ‘jﬁ LI/I | 'SECTION-“' : LOTL #g ‘2.
VAST NAME - OWNER FIRST NAME NEAREST TOWN o wgg’r FPIEM%#/F Mﬂ .,?I z_fig

34

/f) //0 ﬂ/) R /} ol é)ﬁ " ., MILES FROM TOWI\_I (enter o if in town) 2/92 IM 7Ia

s STREET OR RFD B - T = =
FL LI thj/-? ; CI/T“:{ W/{ 2 MIIIS DIRECTION OF WELL FROM - Rf ‘LII L!
TOWN 57 __STATE ¢ : 76 ZIP_ 1 TOWN {CIRCLE BOX) . - NEAR WIIAT ROAD NORTH "

- ON WHICH SIDE OF ROAD - E

{CIRCLE APPROPRIATE BOX) 7 ST
;iWH |

e75 FTL

B.I‘Il CONTINUED -, [ fDRILLER INFORMATION

2y

Koloh nynie  AX3 |
/L/L %@"WﬁMm& 20751 |

SIGNATURE . DATE .
s R b 34 DISTANCE | A B
Bl2] —_ 1 WELL INFORMATION - A NCE FROM ROAD @
733 , T - & ) o : {:CIRCLE APPROPRIATE BOX ) 3539
APPROX. PUMPING RATE (GAL. PER MIN}-. _ . - . - . '
' o O D¢ 7| SHOW.LOCATION OF WELL WITH / .
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) T\LT © o AN X" IN THIS BOX —> .2 [~
USE FOR WATER (circLE APPROPRIATE BOX) oo S . B 2 ‘aw
HOME ISINGLE OR DOUBLE:" HOUSEHOLD UNIT ONLY) ‘ ) 4 )W
FARMING (LIVESTGCK WATERING & AGRICULTURAL : / 8’
IRRIGATION) : . 5 W A ~
' INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER' I
2 EI OTHER (REQUIRES APPROPRIATION PERMIT) . _ FHOM THE MAP HERE I : // /?/
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES N : _ : : ? 9( o
[P] APPROPRIATION PERMIT AND STATE HEALTH DERARTMENT. S F 4 0 <
= . APPROVAL) ‘- : o || 000 '
TEST, OBSERVATION, MONITORING (MAY REQUIRE . N ‘7 3 0 | _
.
APPROPRIATION PERMIT) : N
. DRAW A SKETCH BELOW SHOWING LOCATION-OF WELL
/5@ .| INRELATION TO NEARBY TOWNS AND ROADS AND
APPROX!MATE DEPTH OF WELL _ : FEET | GIVE DISTANCE. FROIVI WELL TO NEAREST ROAD
. 24 : 28 | JUNCTION _ . L f: 6’//
~ - Y NEAREST . s R
APPROXIMATE DIAMETER OF WELL - é INCH N - ‘ (}/@ S ﬁék«f
Me'hod Of DrIIImg (carcIe one). . : v
.B.O.B.ED.(ORAUGERED) " JETTED °  JETTED &D.B.IME.N N : CE %
( mazeacussnm B.QIAB_Y (HYDRAULIC) : Ty .o _ . "
- : ' ROTARY o R M) 9Y e
- CABLE - BEMERSEBQIARY D.B.IVEEQ.LNI S L T S ,
other ___ : I » ; o , B B oL
. : o : 4
REPLACEMENT OR DEEPENED WELLS . L well ° (=,
(Circle~Appropriate Box ). . - R gfﬂ ;ﬁ.m . (97 -t 0
) - B - & ‘ 5/.5 .
THIS WELL WiLL NOT REPLACE AN EXISTING WELL A : M\.. I }
THIS WELL WILL REPLACE A WELL THAT WILL BE R ]

ABANDONED AND SEALED

THIS WELL WILL' REPLACE A WELL THAT WILL BE USED
AS A-STANDBY -

THIS WELL WILL DEEPEN ‘AN EXISTING WELL

NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL .

Hnmz‘ri’ L L A27060

| - PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
] uF AVAILABLEI 41 : : sy TCOUNTY NAME ~ - . COUNTYNO.
L . _ — " EHA<-' . ~ - ST oL .
y driller - (WRA-USE ONLY). SIGNATURE ELQIEEB%EALTH

AP.PR’oRPEFIIVIIITI\ILJII/IEBER ':[ [ IJ [clal Pl | IT ' %%%ySailffriaé %@/é‘é”/

¢ DATE-

FORCEE lNlTIALS EONDITIE)NS I‘;’é:» 'Sé = i ; : ggIRDT_H 5.540 ggslsg @[f’l al 3[*9 ELEV..(FT.) |
B|5] J SPECIALCONDITIONS —ames . IWRAUSE ONLY) — 4 o v
' ITIIIIIJIIIIIIIIII IIIII_I,IIIIIIIIIIIIIIIIII;,I"I_-I II HENSEEN

HEAI.TH
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- ~ ~ - - S . Eal

E'dB 8 1 2 3 I SEQUENCE NO. : STATE - OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
SR (WRA USE ONLY) 'WELL COMPLETION REPORT, ~ 30 DAYS AFTER-WELL IS COMPLETED
(TS W . L FILL IN THIS FORM COMPLETELY COUNTY A .
J":'Z'Ls. ‘}:no:tsu:. ecEA:czusu)c“D _PLEASE PRINT OR TYPE s NUMBER /%L ,‘,» 2@6 @ !
2 35’&1 ti:%vneld) 4 Yy, ) 9% ! Depth of Well : PERRIT.NO.
E Vi Yl DATE WEYL COMPLETED epth 0 Yve FROM “PERMIT. TO DRILL WELL'
* N \-' . [ Y = Rl (@ = | A
L R ; o - Mo FELIER
B AT : L ,[ I l I? I 20J ' T (TONEARESTFOOT) = [n’-[w [30% !;zlula‘al'sslg
1 o'v’\f?ﬁ'en lv’ /:\} ﬁ?m ’ ] : :?_j 9 Y, g . e
. N ast name. JRge irst name - H
Y T ) ® P 1 2 \ ) oo .
- JSTREET OR RF’D j ! /VJ K fe M)M?/ . TOWN wesd Frievdsbii o
& ‘é» +i ) TR
ISION “‘1‘@ v’um@v* @?@ 3«7@ ALY @0’@09?/4&/ SECTION i LOT — Q, -
' TROUTING RECORD .. =
WELL HAS BEEN GROUTED - , @ Cc|3 : =
STATE+THE KIND OF FORMATIONS (Circle’ Appropriate Box) u h T2 3 (8€q noy 3
?EH’;,CI:EIISEASTS?KIQ-‘IE'SVE?!ELSEE?&Etmg . j TYPE OF GRQUTING MATERIAL : : PUMPING TEST 4
SESCRIPTION 3(Use —FEET ] Check CEMENT(\% BENTONITE CLAY HOURS PUMPED (nearest hour) -
additional sheet if needed) FROM TO if water a5 @ ' 8 i
- bearioa I NO. OF BAGS - & 0.0F POUNDS 4290 _ B
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