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‘ W PERMIT | : 32903

63983 punck

. Repair
. Qv | SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH® |
HOWARD COUNTY ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH 01-2 O°6(o7al « 2nd |
992-2330 D|5TR|CT

J~N~.,_QEX DATE_ 5/28/83 | ‘

Jack Fyock IS PERMITTED TO INSTALL ALTER
Appress 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE ___ 988-9270
SUBDIVISION Allenford ROAD 10218 Gre?n Clover DriveLOT g , Sﬂc,;./

PROPERTY OWNER Ph.il.ip D. Flemion

ADDRESS __ 10218 Green Clover Drive, Ellicott City, Md. 21043 Phone: 465~4318

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

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

recommend the repalr system.
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PLANS APPROVED By Frank 4. Skinner o oate 67/23/83

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: [F 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. X

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.

cobkE,

*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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PERMIT CARD

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL

CLEANOUTS

DISTRIBUTION BOX, LEVEL

o~
-~ N <

—

/

TILE FIELD, DEPTH /’2“ FT. TRENCH WIDTH "L FT.

AN

NUMBER OF TRENCHES /

A
GRAVEL DEPTH

? iN. TOTAL LENGTH “/\5 FT.

TOTAL BoTTOM AREA__F O 5

SEEPAGE PITS; INSIDE DIAMETER FT. DEPTH BELOW INLET. . —FT.

ABSORBENT AREA 4Q—§> sQ. FT. '

REMARKS 4/2?/&3 oN ?;E (AT @;Z;;f\ﬂ). A@fv Ziém@ S

' DATE SYSTEM APPROVED

é/ﬁ éj / g\? INSPEéTOR . Smb
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T SEWAGE DISPOSAL SYSTEM A_12260

7 - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

‘N“XED DISTRICT 2

DATE__2/14/68

//‘,

Emerson Feaga ____IS PERMITTED TO INSTALL_X  ALTER
ADDRESS__ Trizdelphia Bd,, Fllicobtt City, M3, _PHONE ‘ : '
- N — AT 6=2506 —

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT

SUBDIVISION ___Allenford ROAD_Dolliter Ci. & Green toT_ 8, Blk. B,
, Clover Drive Sec. 1
PROPERTY OWNER________ Douglas Lichliter .

ADDRESS

SPECIFICATIONS « 3 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA —SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ _____ _SQ. FT.

SEPTIC TANK CAPACITY____ 750  GALLONS

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

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY___ D, W. Mounaghan pate___ L/25/67

FILL SEPTIC TANK AND DISTRIBUTION BOX 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 QEJEINING:ROAbgAY AS BASE LINE.

PERMIT CARD oL

SEPTIC TANK, LEVEL ox CLEANOUTS e k.

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT. k
GRAVEL DEPTH IN. TOTAL LENGTH_ , FT.
NUMBER OF TRENCHES. TbTAL BOTTOM AREA
3 ]
/2 10
SEEPAGE PITS, <n=mt2E DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA__é_Z_é__SQ. FT.
REMARKS %Ww Lo Bnt © DO #ﬁ&fa&&&

0

DATE SYSTEM APPROVED 3- 1 {, ‘ ?{ INSPECTOR o(Qa/ WVW%)L_/

B S o d




/ HOWARD COUNTY- .. .  ELLICOTT CITY
/ | &7:«4«»7M/ 3 Leoteoomre 7)’«‘7(,4 - ' DISTRICT____ 3
Y sovvoald T DATE_10/172/66

el oo %Mfww (el it

oo 2 oon 7
%My%:jf e y Fredte Poor gt 57 sy to el 2Y

/‘Zéa«,{, ey W e bl YW?«J ea L Lre 2 D/
L oo 29 o . 7
TO! THE*COUNTY EALTH OF;;Z’E; e w’,é/ée"? '4'%“’*/’ v
ELLICOTT CITY, MARYLAND

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

-+ = - APPLICATION

‘ . SEWAGE DISPOSAL TESTING
/. e MARYLAND STATE DEPARTMENT OF HEALTH

PROPERTY OWNER Douglas Lichliter
ADDRESS__ 2620 ‘Frederick Rd., Baltimore 28, Md, | PHONE LES_285%
PROPERTY LOCAT_I\ON:
\‘ . ’ 5 A .
SUBDIVISION k‘:\Bmagfp('PwnD/my M ' lotNo.__8, Blk, B_Sec., 1
ROAD AND DESCRIPTION Corner Rgad Mo ;nd Pnad YL
OCCUPANT - . Lt : PHONE

BN

PERSON TO CONSTRUCT SYSTEM__

BN

ADDRESS. ;. —== N PHONE
SIZE OF LOT Ro L= P lR‘g Uy 31200 5 1400 TYPE BLDG 3 or 4
ras ' NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT /s/ Douglas Lichliter
g / / /l . ) N
t/;\PPROVED é)/f/ , S gt ot FOR mg/. YA // DATEL/ = =" S
] LTS O EETEM) @ C
.
£
REJECTED BY , FOR DATE
. . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMI
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DEPARTMENT OF g
WATER RES@B;RCE,S@ q

APPLICATION FOR PERMIT TO DRILL WELL . /71 / 2 A é 0 Ao . vée »

A e v BacEERER

& APPLICATION MUST BE SUBMIT-

MARYL A Nm

Q PEB FAND PERMIT RECEIVED BE-
FORE DRILLING 1S STARTED.

O SRl Y O

Owner_cvjl Fie ] f")b “R LE I CO

2620 FredaicK Rd

Street or R. F. D.

Ry A e
License

Driller__M. /38T As t?S  Number qé

Street or R.F.D.
Post Office 1740 Gon Lony Aue

21207

Post Office= 8 Al T 21207 Date : 3/1/6 5 -
, Location of Well .
Quantity of Water to be Produced 5 G.P.M. v Subdivision A l /£ I\/ /:0,12 %
Total Quantity Needed For Use {00 G.P.D. Section / Lot AD ’G
Use for Water D (o X ) Efﬂc County /’/0 o o 5/ ]
A . Denth lel (feet) /oo Nearest Town El[lt:f; / (/7—'7/
pproximate Lepth o ¢ eet Distance from Town é /y/lﬁ' F
Method of Drilling to be used CLJ)K A Direction from Town Wéff

I's this a Replacement Well? Yes - ’
If YES, indicate date abandoned well is To be

sealed:
and by whom:
: 7 -
PERMIT TO DRILL WELL
(Not To Be Filled In By Drl”er)
Well Permit No. *\“ \9% \0 \\A\

Samples of Cuttings Required by Department: 5_75

Owner Requires Permit to Appropriate Water: [Yes] [ No |
Owner Has Permit to Appropriate Water: :
Appropriation Permit No. «: =
The gpplicant is herewuth granted a permlf to drill this well
- BN
Director Date

THIS PERMIT IS:NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that must be observed:

Health Depbrtment Approval of Application
_._gewé—County Department of Health

or [ ] State Departm ealth
Approved by

Title

Description of Location of Well

AThis information should be definite enough to permit locating
well on a county map).

Near what road _ﬂ ? 7

On which side of road

u/ﬁv 7/)/

(Nor?h East, South, West)

. 30 FT

Draw a sketch below showing.location of well in relation to nearby
towns, roads and streams with north in the direction of -the arrow,
and . give distance from well to nearest road junction or stream

N
N :
Distarce from road

crossing shown on the sketch.

NORTH

DUZZ,/ T4

500

GekEN LLi/ER

oo 20763

COUNTY HEALTH
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- ‘4 STATE OF MARYLAND s b “THIS REPORT
Pt .Stat; Office Building .“’ i DEPARTMENT OF - X - " MUST BE SUBMITTED
¥ < 4" ANNAPOLIS, MARYLAND 21401 wATER REBQUREEs 25 MM 8L 32 WITHIN 30 DAYS (
B . : AFTER COMPLETION
! S -
L s WELL COMPLETION REPORTHL,,__ gt O OF THE WELL ;
{ l‘. . - - ES . : - - g'\ ‘} ik :‘. L] [ . : / : : : }
B ) - WELL DESCRIPTION v Pemgzoberé‘d: Wiyl
A ' ' :  Own ﬁwﬁzz Len 5V
i WELL LOG CASING AND SCREEN RECORD g2 ,{;p >
1 & State the kind of formations penetrated, their State the kind and size and position of casing, Addresz ,A?/él\";%f
¥>"  color, their depth, their thickness, and if water- liher, shoe, screen, and other accessories (if Subdivisio -
B “ bearing no casing used, give diameter of well). Section / Lot d‘la
" .
= .
3 FEE ) DIAM. FEET
‘ "4(7 6_{, b Hours Pumped _ —
o v 7 ) ‘| Type of Pump Usedda’ é‘m
%’9”6 o Pumping Rate 2 z

Gallons per Minute b

Yo~ 7
5 - 7p WATER LEVEL

470." ﬂ. {Distance froAm‘ land surface to

water)
Before Pumping 50 Ft.

When Pumping ;éO—FL

APPEARANCE OF wnliy

Clear . Cloudy i

Taste A/a)vé
Qdor A/Q'Lé

Height of Casing Above Land

Surface / Ft.

PUMP INSTALLED

Type

Capuacity
Gallons per Minute
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.

DATE | hereby affirm that this report contains no willful misrep-
WELL WAS resentations or falsifications and that information given in

. this report is true, accurate and complete to the best of my |«
COMPLETED knowledge and belief.

e

e,
=
¢!

HEALTH




n , HOWARD COUNTY

¢t MARYLAND STATE DEPARTMENT OF HEALTH
199 COURT HOUSE DRIVE

ELLICOTT CITY, MARYLAND 21043

s

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 charact':leristics were noted:
P
l. Type, diameter and length of casing 6 7 X 7;' ﬁ'

2. Total depth of well ();f FT

3. Type, diameter and length of strainer A ;V£ . Size of screen
openings —_—

L. Method of sealing top and bottom of screen ———

5. Method of grouting — . Quantity, cement used 1lbs,

Gallons water

—

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

7. Yield of well in gallons per minute ; elevation of water
surface when pumped at the designated rate 60 o

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

9. Record of any other pumping peérformance —

10. Log of materials encountered during drilling L,€7" 2.0 /TH ¥/ Ll 20 f"f
LT Cloy 20 [T Sead o C M«Jc 45!

11. Phys:mal appearance of water at end of 4inal pumping test

1l2. Variation in vertical alignment (how much the well casing varies frofm a

truly plumb line) throughout its depth .
13. Disinfegted by 6 ¢ ~ounces of S, 2S5 % Chlorine (Brand
name /%///é- 7 £V ). :

2“/‘2..6’7
Property Owner Wﬂ Z/é_‘; <0 Address 2435 /%5/, for
Location of Property &’?7 ﬂé}ﬁ(/ /'ﬂm/ St [ Lo7 P L

Health Department Number Dept. of Water Resources Permit No.

/70 P w757

Date: 3//2f , 19 éP 6/ // %

}{ature of Well Driller

INSTRUCTIONS: This form is to be completed in duplicate 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.
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