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SRR PERMIT”‘” o nIEs
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ST - A___32183
T, - SEWAGE DISPOSAL SYSTEM o o AR
. ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
., HOWARD COUNTY ' AV - o DATE .
BUREAU OF ENVIRONMENTAL HEALTH | u N D E)\ E D . |
. 4619933 DATE SYSTEM APPROVED

T.c0 MW/ ./9 ‘3 |N5PECTOR.Z_L.

14K - Toeme W

“WittwortirExeavating - IS PERMITTED TO IrJSTALL X ALTER _
ADDRESS 12680 Clarks » | ' PHONE | 854-251?
suaonwsuou_____ﬂiyn_agms_nom _.].3_355_H_Lgbland_liaad | LoT: 9
PROPERTY OWNER : - __ Charles Geis

-

ADDRESS

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

~ = GARBAGE G GRINDER?  YES - NO—Xx ,
v —magm A -‘3(_&-'“%—._\ . ' L.
SEPTIC TANK CAPACITY —_Jogo.- GALLONS NUMBE*HLO&BEQBOOMS —\3<— 5 ,

TRENCHES - 160 sa. ft. per bedroom. Trench to_be 2 feet wude. INlet 3 féet‘below&or1q1na1
~ grade. Bottom maximum depth 8 féet below original grade. Effective area beglns

at 3 feet below original grade. 5 feet of stone below distribution pipe. .

LOCATION - Place the distribution box 160 feet from the back lot line and 25 feet from the
left lot line as seen when facing the lot from Highland Road. Run trenches ‘on
contour toward the right lot line. : ;

NOTE ‘- No_trench to exceed 100 feet Provide 6" - 8" diameter cleanout and

"~ cap to grade or above on septic tank. ‘

PLANS APPROVED BY . S. Akel : DATE ____4/30/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. , ' ' , g
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. P
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES). V_

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 ORABS. - '

'PERMIT VOID AFTER TWO YEARS. S - : SEERN BTN

NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON, CONCRETE OR TERRA CdTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
BEDG.. PERMIT, SIENED

: S ANE Rf:mmm /0~/-W’
N & ' 8F 74
M

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
- *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ' F 7 EH - 2-118




ABSORBENT AREA
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d‘,;;/« T " INDICATE NORTH, — NAME.ADJOINING ROADWAY AS BASE LINE.
- SEPTIC TANK. LEVEL &7 CLEANOUTS - : :
* DISTRIBUTION BOX. LEVEL R LA i . :
o |2 | ‘_l_)ljz, - 112 —
" DRAN FIELD/TILE FIELD. DEPTH _3;__\_?_#1 TRENCH WIDTH L,.__ FT. ' INLET DE{TH 3 ___‘*f FT
EFFECTIVE GRAVEL DEPTH — _ & 3\5 : FT. TOTAL LENGTH 51‘ 5 7
NUMBER OF TRENCHES i om-: SIDEWALL/BOTTOM‘ARE—A——~ 1 )7 5 sesrr
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
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L 2}\%@1}5 HOWARD COUNTY HEALTH DEPARTMENT
éf) Bureau/of Environmental Health
- 3525-H Ellicott Mills Drive
: Ellicott City, MD 21043
v _ S ”“'\_ [‘ 461 9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation Z”//ﬂ ) Receipt # _7 : ég

Replacement Date.

Name of Installer G)‘ \QQ[QL@ bl- /WEN} Telephonef-?gz?‘" %1
License Number Zﬁz 2 b l;—/’//

Certified Well Pump Installer ' Well Driller Registered Plumber

BT S iy o e % At B g e
g

Name of Property Owner C/f/‘?ﬁ LS Z‘;‘L:'/S Telephone?ﬂ) 0 /-33
subdivision _&F 6CELYN ACRES Lot # -G __ Well Tag # -

Site Address/334.5 A ;e,gum_b;@'_ﬂﬁﬂ%«%mb
L

k!

Y

N

SOk WN

Pump Motor Pitless Adapter
1. Type <:j“. /ﬁ,f”*“*-m~-~._«1wwﬂorsep FrMaKe ™~ T ——
a. Deep well jet ___ 2. RPM 2. Model # ______ )
b. Shallow™ well jet ___ 3. Voltage ___ 3. Depth . . ...—"
c. Submersgible ~Zr=m—— ito - '
. Make __ (= 0ulD T b. 220
. Model # ZZYO54 22
Capacity & : GPM
Pump exceeds well capacity _Yes ___ = No/ .
If Yes, is low pressure cutoff switch installed? Yes _ ~  No ___
What methods are used to protect the pump and eiectrxcal w1r1ng from
vibrations? Torque arrestors &7 Cable guardSM_g=:; . Other e
Tank Piping { ..Well data ___,
1. Capacity 40 !fﬂlf Type 7?3/\4 * ... Depth _ ft.
2. Pressure relief . 2.8ize _ /'~ v 2. Yield ____ GPM
.valve? . V/£S . .1 3. NSFand/or BOCA _ . 3. Static water
A " T 7 Code approved ____ = level ft. T
- - 4. Depth of supply 4. Will water supply
line . be disinfected by

M . . installer?~_

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All 1nformat10n glven above 1s true to the best of my knowledge

St Do
pate: 72 =Fp =S 7

Note: A sticker indicating approval/status ofwthg rnstalf%tion w111 be placed
on the well casing at the time of the 1nspection
vk 1‘ l‘

HD-215 TR

Signature of Appllcant

y "zv'”‘ ! ‘l
b




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
" Replacement Date

Name of Installer(i;—yé760@//Q L .A?@E??@722%71/fj7’ Telephone-

License Number

Certified Well Pump Installer _____ Well Driller Registered Plumber
Name of Property Owner Telephone
Subdivision __ JOCEWW ActsS 277 Lot # 9 Well Tag # ffp - ¥/ -0287
Site Address /35SS plefeard a0, ' , _
Pump - Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet ___ 2. RPM ’ 2. Model # __
b. Shallow well jet __~ 3. Voltage ____ 3. Depth
c. Submersible ________ a. 110 __
2. Make H " b. 220 _____
3. Model # 5
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No _____ :
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _____
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards _____~ Other ___
Tank Piping Well data ,
1. Capacity 1. Type L 1. Depth [é9 _ ft.
2. Pressure relief 2. Size _ 2. Yield 72 GPM
valve? . g 3. NSF and/or BOCA 3. Statlc water
Code approved __ level 2o ft.
, 4. Depth of bupply 4. Will water supply
' - line be dislnfected by
installer? _

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwxse this permlt
is null and void). -

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD—21§ ' g@ WM/V"?//



, —— ] THIS REPORT MUST BE SUBMITTED WITHIN |
Ci1 0 80 3 (%EE%UL,EQECSNN&) - STATE OF MARYLAND . | ,[/'5, V<A  ER WELL IS COMPLETED.
e S WELL COMPLETION REPORT " - —— ; : ;
(THIS Nuw\? BT0F BE PUNCHED o FILL IN THIS FORM COMPLETELY COUNTY . 3&/83
IN COLS. "",QN ACL CARDS) . ©{ .- . PLEASE PRINT OR TYPE .. | NUMBER :
e . ' S : PERMIT NO.-
DATE Received. - | *DATEWELLCOMPLETED =~ - . . "~ DepthofWell .~ FROM “PERMIT TO DRILL WELL"
LI TT] LI/IOL;‘ZI gBl - 2lGlol 1 s L Ho]-Bl [-l0lal84
3 73 . (TO NEARE‘T-FOOT) ‘ i 28 29 30 31 32 33 34 35 36 37
OWNER ) ,@IS - Chavles - 2 )
Tast ) : - ‘ —
STREET OR RFD ast name . MIQ h /aw o iQOOI o first Rame TOWN H’& L lan d . T J
suBDIVISION S 0Celyn Acres ___SECTION 3 Y Lot < o
WELL. LOG o - _GROUTING RECORD w |Cl3]
Not required for driven wells | WELL HAS BEEN GROUTED. )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \ - | . PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, - - TYPE OF GROUTING MATERIAL > {OURS PUMPED. N 3
- oo . g : . - . t

THICKNESS AND IF WATER BEARINGChGCK CEMENT)‘ senToNITE CLAY [B]C) (nearest hour) v
DdEdStCR”TT'r?Nt(U?e o FEET if water” o .~ &% | PUMPING'RATE (gal. per min. ...--
additional sheets if needed) | FROM | TO | bearing | NO, OF BAGS _,@No OF POUNDS _ F'4| to nearest gal.)

, /{ : - . | GALLONSOFWATER __4& METHOD USED TO e
5 ' o ~ | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE\, .
Mm S @‘é ' o, QO ) ¥ - WATER LEVEL (dlstance from land surface)

REAE _ from|0 | i | lft.ﬂ to |4_£J’| | I _th
_ Qd 7{% o ) S T<()epnter (5)2lf from susr‘}aceﬂ)m—TOM > BEFORE PUMP'NG g.. .
9 }Mﬂ{« - ] , fias‘;igsg ’ CASING RECORD WHEN PUMPING EE..

. R : ‘ - ir);\sert _- -

' %3 » /ZJ &~ dppropriate | - ﬁ CON&TE TYPE OF .PUMP USED (for test) . . 5
ey S NG PIL] [O[T] | [A]er
. . - . piston T [turbine
&ﬁxfﬂ‘ﬂ : ”‘45& Delow : PLASTIC OTHER - @ [E] .
. . 1] R oth
MAIN Nominal diameter Total depth centrlfugal @rotary @&e:éribe
) . CASING top (main) casing of main casing -2 77 beldow)
- : ' . ’ TYPE (nearest mch) (nearest foot) . @ ) S
: . jet stibmersible .
- - Sl O LI |y
. 60 61 - 63 64 - 664 B
E . OTHER.CASING (if used)
A ) diameter - depth (feet)-
S . .inch from . to A.w"—@ o
g l o o ) DRILLER WILL-INSTALCPUMP YES (ﬂo
s — - ———) =L {==(CTRCLE) (YES or NO)
- e e s I e e IF DRILLER INSTALLS PUMP, THIS SECTIO
G | Ly oy ; | MUST BE COMPLETED FOR ALL WELLS
. g -EXCEPT HOME USE
screen type SCREEN RECORD . TYPE OF PUMP INSTALLED

or open hole

" [SIT] [BIR] [H[O] | PAcE@’cIPRSTO) | |;]

~insert \ - IN BOX-SEE ABOVE:
. STEEL BRASS . OPEN - .
- i GALLONS PER MINUTE
below @ m .| “tto nearest gallon) Gl %

PUMP HORSE POWER ...
PUMP COLUMN LENGT y [+ B
(nL(JaaresI ft.) " ...

N

,
-t

DEPTH (nearest ft.) -

o %% ' . | 5 ] ASING HEIGHT (circle approprlate box .

E, 0 i I_Ml l IJ V]/ l ] bove and enter casing height) -

C' . .

H | LAND SURFACE

2
S LL l ] [ | l l ]_] (nearest
c K 'Bbeww Vil foot)
~ CIRCLE APPROPRIATE LETTER _ 23 ] [ l l 7 [ T 7] » o
. . ] o o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG. OBTAINED - . N SLOT SIZE.1 2 RETI . 'EUILI'_-I))ING, SSEPTIC TANK?_,I-_QN%/OR S
: ANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION _ DIAMETER .... (NEAREST o THAN TWO DISTANCES *
WELL . . OF SCREEN INCH) . 1 4 ME SEU’RE)MENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN consrnucreo IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" fr om_ N - to T : . .
-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK | T i .y . 4’: - =7
ABOVE CAPTIONED PERMIT, AND THAT THE ' INFORMATION IF WELL DRILLED WAS oo s . X
=1 .
SF;ES?:(TNEODVVLEERD%E ISACCIJRATE AND COMPLETE TO THE BEST FLOWING WELL»INSERT - l____’ !
o ‘ - (93(? T FIN BOX 68 - - - L
DRIELERS IDENT. NO. . OEP USE ONLY o g .
) . AMA zﬂ Wd ‘ (NOT TO BE FILLED IN BY DRILLER)‘ ,
DRILLERS/SIGNATURE - T ' (E R.O.S.)" N waQ
(MUST MATCH SIGNATURE ON’ APPLICATION) - . ST 74 757 76
|0 o

SITE SUPERVISOR (sign. of driller or jourhe’yman TELESCOPE - " -LOG ~ . OTHER'DATA

CASING .- INDICATOR

responsible for'sitework if different from permittee)

[H]EALTH



 EMERGENCY/TEMP NO. F ANY , - -

8|1

128»8

SEQUENCE NO.
(OER USE ONLY)

"'STA TE“TOF*M/@RYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

h}I.I:USNUTwBEH IS TO BE PUNCHED
"IN COLS:3:6 ON ALL CARDS)

. please print or type

o ‘Q o -

f/// in th/s form completely

79 -

D4fe Received? 3/;5?/%—' ll/2/p3 .
e 7 /AP.

[o)§]  OWNER INFORMATION

15 Last Name First Name

7 Glo] Bl ILI/I/VI?J*IOII/"I 124 el

Streetor R

LI!- IDIé’«IEIfIb I#I/CIQI [ T

Town - 70State7.

Zip "

}ﬁwubIFIIIIIIImwmkkka»

A [7?1 |

1

DR/LLER INFORMATION

J@swk

mﬂ‘«{ﬂ/‘é

- IUIOIC

5[]

LOCA TION OF WELL

IqIﬂI/UI/) RDT

L1

IENE

. 23.SUBDIVISIO

SECTION E:EI;I 4_

Lot

EVVWIWKK?%TITIIL%I

Rt

I‘I‘?I/VIDI I I

HEEEE

2 NEAREST T

71

MILES FROM TOWN (enter 0 |f in town

:
I

L[]
(W78

Driller's Name

~Nosegf A /Wﬂwze Wwesk Drid g 1

77-License No 80 ’

Firm Name

5512 [? c]qe 0. m+. ﬂ/w m) ,7/77/-'

TOWN (CIRC OX) -

" Address

<. M 7/2”/5—3t

Signature -

- Date

o]

WELL. INFORMA TION

73 . 76 77 78
| J—IB 4 : I #@W&’Mﬂd Jigod |
DIRECTION OF WELL FROM ¥ ""NEAR WHAT ROAD 30

NORTH

ll@]

EST CAST
SO UTH

" ON WHICH SIDE OF ROAD ' -
(CIRCLE APPROPRIATE BOX)

'APPROX. PUMPING RATE (GAL. PER MIN,) ﬁ..-.

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY)

KPVIIIIII

USE FOR WA TER (CIRCLE APPROPRIATE BOX)
m-IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

34

BT¥

e]

DIST

TANCE

E
FROM ROAD

_ENTER FT or MI -

38 39

HowARD

NOT TO BE FILLED IN BY DRILLER

‘AH EALTH DEPARTMENT APPROVAL

: =
FARMING (LIVESTOCK WATERING & AGRICULTURAL /‘I’ 3UE3
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov. oEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~ SIGNATURE . INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED. (’ 3,/ ?/ %E
'P| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . [O] %ﬂ»ﬂf ~9/8
APPROVAL)- . 3 8 co SIGNATURE - EXP. DATE .

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

NORTH ? lg l l I
.GRID ? 0j0 5(5)

E%BBPﬁMMQI

50 -

APPROXIMATE DEPTH OF WELL QIEEEI;BIFEET: o

g}

) APPROXIMATE DIAMETER OF WELL

INCH

~ NEAREST .

METHOD OF DRILLING' (C|rcle one)

BORED (or Augered): -~ JETTED "Jetted & DRIVEN
2;;/\1 -ROTary AlIR-PERcussion ROTARY (Hydraullc Rotary)_

_CABLE

: other :

' . _REVerse:ROTary

_ DRive:POINT - '

'REPLACEMENT OR DEEPENED WELLS.
(CIRCLE APPROPRIATE BOX) :
HIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT-WILL BE -
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL M
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

s "FA_"A'LABLE’ ALITTITTTTTT T )=

Not to be filled in- by driller (OEP USE ONLY)

APPROP. PERMITNUMBEH[ I | [ lalalr] ][ J N

IOI I8I/I—IOI&I8I I |

73 74 75 76 77 .78 79

. RITE
* FORCE INTIALS PERMIT. No[

67 68 IN'BOX

-~ SHOW MAJOR FEATURES OF _ -

 WITH AN X
' SOURCES OF DRILLING WATER

2

BOX & LOCATEWELL - |

1 WwEelL

3.

WRITE THE'BOX NUMBER |
- FROM THE MAP HERE

N

Yy

Tr

490 5

-

000 |

000.

DRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO.NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROA

JUNCTION

) '-SPECIAL CONDITIONS

~ HEALTH
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Page G s o ) | Review ﬁ é/}‘é/"j é '
Date;. M@méf’z é /983 '?

Vw FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - P/~ J2F</
Location of property (Foad) it Zead Foad »
Subdivision oo elvry Aores Lot & Block Plat Sec. Z

Well Driller :Zéiﬁﬁ& a vy e Owner @/547/’/?_0 /@e,u

1 N . .
pepth of well / &0 . | |

Distance of measuring point (M.P.) above ground / l

Static water level (S.W.L.) below M.P. 20 - '
I. High rate pumping -- reservoir drawdown

Time pump started ot . Pumping rate /.,Z C’TPI\/)

Total time to reach pumping water level ft. below M.P.

IT. }éecovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING: CALCULATED FLOW
minute in- below M.P. time to fill (if used) ' (gallons per
tervals gallon bucket minute)
) / ¢ : 2 ;
YA’RE & Ao A ece /2
JO 1S 4’ 5 - o
[} L IR f ] ==
} & 80 24 & ) 1.0




I;e—view ( / / ﬁ/&'ﬁ@ﬂ 7/7&

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g/“og\g l_f

Location of property (road)

/-[fqh/@
Y4

IT. Recovery pump test data - observations to be recorded every 15 minutes

Subdivision _Jocelyn Acyes 4 Block Plat Sec. S
Well Driller JToseph Maype Chavles Geis
[ 4 I
Depth of well /b O
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. Q0 ¢ .
I. High rate pumping -~ reservoir drawdown ‘
v ——~Time--pump-started—- —2-{~9-—0—~-—n~f e a«-Pumpi—ng.rabe—g/,w:fi‘ e .
Total time ' 3 £ to reach pumping water level 11,/.,_{'/ ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill i (if used) (gallons per
tervals gallon bucket minute)
rls 3 R /2
ri30 AN 5 /&
g:48” 48 b £
Qre 45 g E
G944 4 S TN
PR 4t < e
/000 g <~ Al
i s 7 i i RN
16280 S LS
[6 4 Y 4
as | vt I D B2 - S

1
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—~WS

é—é&f?/ A

T2 ) o/ UINSTES aNy
INDIS LINYId OGS

¥ Modification of
casement by Ho. Co.
2.;2-_:7__2-_5___’____ ' Dept. of Health ond
T 5 51° 23"\ E ' ‘Mental Mygiene by
letter da+ed anc30\667

/
|

| W41°26" 36" W
S4i° 3824w

Lot 8
SecY. 3

Note: This plat is not intended to be used for
establishing property lines.

I hereby certify that the position of all existing
improvements on the above described property have
been carefully established by a transit-tape survey
and that unless otherwise shown there ‘are no
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' 4 é; feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

»
]

SO ~ - A 3BS
SUBDIVISION : \Tece(,cm‘ Aopes . LOT NUMBER: 9

DRY WELL OR DRY WELL AND TRENCH ‘ , ‘
|

sq. ft./bedroom

: Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon v

4. bedroom 1250 gallon ' '

5 bedroom 1500 gallon

Inlet feet below original grade.
Bot tom maximum depth ‘ feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES

ICCD ~ sq. ft./bedroom

Trench to be ;2 wide.
Inlet QB feet below original grade.

Bottom maximum depth ' 8 feet below original grade.

Effective area begins at :3 feet below original grade.

(2) 1If more than one trench used, a distribution box is requlred

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LocATION: _ RAce 7t pisimta sjon bax 160 A [Feorn 7HeE &é/c Lo7 Cive
ArD o?SF{: From THE LEFT T CineE AS Seen. ooﬁgw FACN G THE
L7 Ao Myphip Lol Lon TRENCHS Sl conpoh.  Twan b
RiGH#7 a7 Liwt.  Y-30-§3 SlteA

HD-191




APPLICATION

SEWAGE DISPOSAL TESTING : o ‘
STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND: MENTAL HYGIENE , P

,- HOWARD COUNTY HEALTH DEPARTMENT e s ‘ Sth

ENVIRONMENTAL HEALTH SERVICES ST _ o : DISTRIC’T — —
‘V - ’ h P v _4 . v N ' .
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 4 : J 9-16-82 / |

TELEPHONE: 992-2330 . ; e : ) . o _ DATE -
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