@g%fw&/gﬁﬁ -
fisles Rit

: | BN

PERMIT . ==
' - - A__13115%°

‘ SEWAGE DISPOSAL SYSTEM -

A ‘TVIAFIYLAND STATE DEPARTMENT OF HEALTH

%/ . HOWARD "COUNTY . ELLICOTT CITY

- BUREAU OF ENVIRONMENTAL ! EALTH . :
! URE vo : DISTRICT ——3th.

. 992- zssoaw%’J 47?/2 (}H - |
| %M&Zsz-f@fw\ % po— Voz/- " NDEXED | DA‘I‘F__;;ALgLBg_

S Charney s Plumb.mg Co
. IS PERMITTED TO INSTALL _ X ALTER
 ADDRESS Randallstown, MD l}\ PHONEﬁ'“S.?.I-5547
‘f . susoivision __Brighton Fgrms Bstates ROAD _ 13605 Nichols Drive | Lo 14
! PROPERTY OWNER ' o Charles L. Black |
ADDRESS

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

GARBAGE GRINDER? YES __ - __ NO__ X
SEPTIC TANK CAPACITY __“1:250°%"  GALLONS NUMBER OF BEDROOMS _{ ( 5 17&‘/) S f /Ei 7

Dry well & Trench -~ 135 sq. ft. per bedroom. Locate the dry well 200 feet from the front

property line, and 10 feet from the left rroperty line as seen from the road. The invert will

enter the dry well at. 3 feet below original grade and the maximum depth of the dru well will

not exceed 9 feet below orlg.lnal grade. _Phe dry well will be constructed /153 ft. 2157 ft. square

for the sidewall area of 3607sq. ft. Begin the trench 5 feet from the edqe of the dry well.

The trench will be dug 2 feet wide, 9 feet dee *
p, G0 feet long, and contain 6 ft. of
The trench will follow the contbur of the land. ! ‘Call for trazgicz,)_.r.ns,per'f'mnq of stone.

\,_\.

PLANS AF{PfI(:)\VED BY < James Stayer DATE “—37‘*#81—‘“,*‘”
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 DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
i NOTE:.. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PER\I'VIIT VOID AFTER THREE YEARS. o
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 ACCEP.TED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT )
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1082

-
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X o ) . INDICATE NORTH - NAME ADJO!NING ROADWAY‘AS BASE LINE.’ . i
B Neetoto Rt /5
- PERMIT CARD " | //2 /o ST VAW ﬁ r
Co ' ' o AP T o : ]
e z N Vava : e o i
SEP%TANK LeyeL 2/ | & o v CLEANQL%QY ~ / S :

LYV o BE LN Gﬁi\@@ : 11 igIE o T 2] T#T 35 oK. (ﬁ o

DISTRIBUTION BOX, LEVEL

- W
. . . °—l§é~+w%&i%0’g ) g\'ygmzﬂj Z» : ) .
">TILE FIELD, DEPTH_L_— FT. / TRENCH WIDTH — FT. o
- - - et . ’ = ’ 5 1685 X
, GRAVEL DEPTH é/g /N TOTAL LENGTH__25_ FT. /;f, fecr \
- T _ - _ : ¢/ () : I3, l/;? alfed)
NUMBER OF TRENCHES 'ﬁ 4 TOTAL BOTTOM AREA _ 7 O —eur7e€ s /, .
. : . - ABOI tlpae carapLolefe]
| SEEPAGE PITS, INSIDE DIAMETER _é”if FT. DEPTH BELOW INLET___£45 FT. ' T
' ”‘\_ .. “. A ’ ' K . o AN !
. ' ABSORBENT AREA 3¢ 1 sQ. FT. ' ' ' T e
g — ' e ' focres. o ) - .\\»\ / »
REMARKS /// 5’/ &3 /DM:J //’/’\Aﬁv\/ /ﬂ@“% /45‘6-’;@«:’\// Al . (:C\‘AM?/ -7
) 7] ks
O el m M%t} @aﬁfa’) /ﬁ"ﬁfmj ) M ) :";f

> t]i‘%/ §- Wﬁﬂ?’ OF Hause sewv & 015, Tifsdrare _AEsT OF ﬂffﬁ"'%
S 7’&"’/4 ¥ CALL f@aw’w Gﬂourxﬁg 7o AY RM [30//@5”7%5\//4\

@K ﬂﬂYWéw #m»@ |0Fr BOG DG KTy Covep LPRT or pous %ng,mmé»f 2 l}% })W-M/Z,Ef—w

xL[f /6’0& YE7 BELOw GFROE . 014 T o COVER TANKEDW M—i ai hS’ APb stomes -
T@ TRENCGH R Lﬁs‘mrw/ P E OPTC BForsiE g;p,)m /?;;g ggi&gﬂ%?ﬁ%‘ wmﬁw

DATE SYSTEM APPROVED 2) ?ﬁ 9‘) . — - INSPECTOR iW"W’ P A
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. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P :

SEWAGE DISPOSAL TESTING

HOWARD C NTY. HEALTH DEPARTMENT : :
ENVIRON‘MENTA‘L HEALTH SERVICES J

P.0. BOX 476 ELLICOTT. MARYLAND 21043

T/EL'EPFIONE; 9922330 .0 _ : : : DISTRICT Sth.
SE v ' A - _ _ DATE 2/10/81

TO: THE COUNTY- HEALTH OFFICER
ELLICOTT CITY MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

3

Charles Lﬁ._,B:Zack

PROPERTY OWNER ... _ 4 : : _ |
S Vsl _ b o _ . .I
= - 4 o . - .
ADDRESS 9349 Cq;nshock Court, Columbia, Md. 21045 PHONE 997-4612
J,PROPERTY LOCATION: )
- . Brighton Farms Estates ' o e New Lot 14

SUBDIVISION - ~ ‘ : - LOT NO.. : |
ROAD AND DESCRIPTIo/jéwNiChOlS Drive: - S ;L . I

‘SIZE OF LOT - 1-542 Acres = . . TYPE BLOG. . 3 or 4 Bedrooms

THIS IS NOT A PERMIT

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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

SIGNATURE OF APPLICANT AT N 11 ; ‘
APPROVED BY ggg FOR W mns' )’,//J,/gf/

REJECTED BY : - FOR DATE

HOLD PENDING FURTHER TESTS " Sl DATE

REASONS FOR REJECTION OR HOLDING . BB
: ‘ : y BLUGPERMIT SIGNED,

o | " AND RETURNED 4*/
‘ S Wéfﬁ?jﬁfﬂf&
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ML, ConZaINDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. ) g PRE-WET - TEST - 1" DROP
| feld DATE: TEST NO. DEPTH START STOP _START ' sTOP ‘TMe |-
. | 793 =272 /i3s3 | —F— T R,
NRES N Y 1| AL ' 130 rigs|iigsm[2iogl a3 T
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ALSO PRESENT
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APPLICATION

- SEWAGE DISPOSAL TESTING

#* € ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE pa
“ HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT A
ENVIRONMENTAL HEALTH SERVICES DATE 4/23/73
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 865-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER Larry Joseph Pagliail andérla Fave mﬂnis sister

Appress _ 10606 Dunkirk Drive, Silver Sprine, M3, pmone  649-L9 L

PROPERTY LOCATION:

B A

SUBDIVISION B?igh‘fon Farms Estates, Fifth Election . ror no. _ Twelve (12)
District )

ROAD AND DEscRIpTion _Nichols Road, W.B., side, Three and one-half acres (3%)

,
" E:

more or.-less

SIZE OF LoOT ._LNIEe ant ore et f—rTES (353 ) rvPE BLDG, _Three Bedroom (3)
'"NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

: FACILITIES BECOME AVAILABLE.

sonarune or aeecans L2y Vel Loaloi W b e *f

APPROVED BY FOR DATE
. (KIND OF SYSTEM)
_REJECTED BY : FOR DATE
. {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY A3 BA-LINE ol ot — :
’BATI TEST NO. DEPTH STAn:'.!-szsYoP 51'?::77 3 D:?r:p e TIME i’
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FMERGENCYITEMP NO - 1E-ANY

8EQUENGE NO, {+ - .
WRA USEONLY S

T1801]

4
l(THI?NUMBER IS TO BE PUNCHE‘D

B| ]

IN COL’s. 3-6 ON'ALL CARDSI

, LT STATE OF MARYLAND .
'7 APPLICATION FOR PERMIT TO DRILL WELL
please print or type

WRA PERMIT ‘NUMBER

Ho 73~ 3959'

“fill in this form compI_erer

BIII CONTINUED | DRILLER INFORMATION

«/@fmx L. ﬂmwz/& "/23(7

DRILLER/S NAME 77 LICENSE,NO,80 .

oot 7. W '3/.93/2/

DATE é;zave 324 3/ o B3 ] LOCATION OF WELL
////5f 5" 8 (WRA'USEONLY) 13 & COUNTY ,{
r""“ OWNER INFORMATION ' R
SUBDIVISION.W ﬂzm QZZL(Z
. ) . '42‘
W / %&J SECTIONL_ : ,_ DAL LOTL ~ //7/ -
LAST NAM%j S OWNER " FIRST NAI\QE NEAREST TOWN - ¥y - I -
) 3 y? W’wé (3/ ) . MILES FROM TOWN ’('e}.,e,'o_‘;f in mw..-..') L »‘;73. ‘2’% S Ig 7'8
e STREETORRFD . S 85 — S ——
: B4 ] LW v 3 /&/‘-
, Pl ;‘7/0 75 DIRECTION OF WELL FROM . ,,//('MJ‘ —
TOWN 57 STATE . 76 ZIP . {rown (circLE BOX) n ~ NEAR WHAT ROAD NORTH 30

" ON WHIGH SIDE OF ROAD

7

. _ sou‘m

0’2?4

34 DISTANCE FROM ROAD 8
o CIRCLE APPROPRIATE BOX )

-5 .

v 32
(CIRCLE APPROPRIATE Box)WEST . I;as,

.38 39

| sienaThRE DATE '
, BTZI - I . WELL INFORMATION '
. IN K o .
S APPROX PUMPING RATEf (GAL PER MINI ‘5 . e
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) =5~

"USE FOR WATER (CIRCLE APPROPRIATE BOXI

OHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
22 m
@

INDUSTRIAL,COMMERCIAL,STATE AND F.EDERAL de.
' OTHER (REQUIRES APPROPRIATION PERMIT) ©
“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT..
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE

WRITE THE BOX NUMBER

APPROPRIATION PERMITI
3 0 0 - FEET

APPROXIMATE DEPTH OF WELL > . : —
4 : I }

' 4 . NEAREST

APPROXIMATE DIAMETER OF WELL

N

INCH 7

Method of Dr:IImg (cicle’ one)
.B.Q.B.ED.(OR AUGERED)  JETTED JETTED&D_B.DLEN
\ ALEPERCUSSION * BOTARY (HYDRAULIC)
CABIE BEMERSEB_Q_IARY D_BJVE-EQ_LNI. ROTARY
othér _ o

'"REPLACEMENT OR DEEPENED WELLS
(C|rcle Appropriate Box) .

HIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WiLL BE.

3? . ABANDONED AND SEALED

.THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A.STANDBY _

' @ THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLEY . 5

41

SHOW LOCATION OF WELL WITH
- AN “X* IN THIS BOX ~———>

PFROM THE MAP HERE - l _. .
[ go0 ¥
g0

—

{3520 W’M

IN RELATION TO NEARBY TOWNS AND ROADS AND
‘GIVE DISTANCE FROM WELL TO NEAREST ROAD -
JUNCTION

- DRAW A SKETCH BELOW SHOWING. LOCATION OF WELITz<,: ‘g/}g/ |

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

Howard . A31152

.COUNTY‘ NAME - _COUNTY NO.

EHA STATE HEALTH

Not to be riller (WRA'USEONLY) - .- SIGNATURE, ; CIRCLE BOX
appROP PERMIT NUMBer L 1| | |GIA[Pl | ]| | MO DAY YR ra’p & ’ Sanztarlan
WRITE ? . IAIE [N[S [GIWIQJI‘C\]/F'[][/UJ- 0 3.2 4 4 418 [qon SlGNATu&Eﬁz’-’ 4/(>A/;g}
: INITIALS T NORTH 0 EASTlg |0| IQEE ELEV. (FTI K
- Foree LL_J (N8 ‘CONDITIONS BT Ta el MGR‘D Y Lés_I_I__.Iﬁ_I
I1Bi5] | SPECIAL CONDITIONS “s-63 .- = (WRA USE ONLY) L e
L il EEEERERE I I I I I IJJI [ I»JvJvI'I.I | I»I'I II_I I-I.I‘III».I"I I I NEERENN

HEALTH




Ch1 6 SEQUENCE NO. . STATE. OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
-3 . .
£ £ | (WRA; USE 0N4.Y) WELL COMPLETION REPORT 30 DAYS AFTER WELL 18 COMPLETED
m., ..u.m. 1s Po o wo,.c..w iy FILL IN THIS FORM COMPLETELY COUNTY ﬁ'
OF%, 3-0 oyl carog) T i PLEASE PRINT OR TYPE NUMBER - 3 //..S -3
® E Iy
Dﬁéﬁ%ﬁi’eéﬁg‘ W EWET YA " “Dejth of Well il
g ;- |, DAFEWELLCOMPLETED P ) ¢ FROM "PERMIT TO DRILLWELL’
d -"3 M ) . .
<L L00 1 IF}IOI-I:zI;l-I;IK’]s“IX?I
o L I l ] I l zoJ_ 22 - (TO'NEAREST FOOT) 2 38 20 30 5 H 33T 35 a6 %
OWNER _4% _ f/ /)// <2 : ‘ .
as name ! irst name
STREET OR RFD_ ?4’9 &U}/,sm,/w/ I . TOWN M/,w,/ aed . D/0557 i
J _CTION LOT /,‘;( )
Not required or driven wells™ JWELL HAS BEEN’JROUTED ‘V‘ @ c|3
STATE THE KIND OF FORMATIONS g (Cnrcle‘?Appl’Bpruate BOX:).‘ Y‘" { , - T2 3 (S€q noy s
PENETRATED, THEIR COLOR, DEPTH,  Frype OF GROYTING MATERIAL ) PUMPING TEST
THICKNESS AND IF WATER BEARING PUMPING TEST
BESCRIPTION (Use FEET T Check | CEMENT.[C]M]} BENTONITE cLAY HOURS PUMPED  (nearest hour) L )
additional sheets if needed) FROM TO it water ‘}g\" : L6y 45 )
bearina § NO!OF BAGS:vLZ__ NO.OF POUNDS Ls_ﬁ;_ : i ‘ ~
_ GALLONS OF WATER __ 2 & - o neatestoan) (92l per min. 3
- ’ ) - DEPTH OF GROUT SEAL (to neéarest foot) METHOD UéED TO . I T
077 p{; »0 yo ftrom o '62'?; to p— Bo::w szt | MEASURE PUMPING RATE ¢ (. .
C . T O SurTace. . WATER LEVEL. (distance from land snéfu:e)
- : casmg ; 1E Pl ) (:) :
BEFORE PUMPING | N i
T e ?0 S0\ ¥ fypes Isl Tl |c|ol , 7 7
. . ’ insert : /
y‘/tymwad& app;zzf;ate STEEL CONCRETE] WHEN PUMPING. - /o) !f ]
/ o below [PJ I.J IolTl TVPE OF PUMP USED (for test)
PLASTIC OTHER - (J}’ 3ir piston turbine
(&) [leeer ]
_ MAIN Nominal diameter ~ Total depth - ) other
CASING’ top(main)casing . of main casing @centnfugal @ rotary (describe
TYPE (nearestinch)' (nearest foot) Tz 7 7 below)
N . — J jet submersible
SIH, ¢ . B e [s]eemere
40 41 62 il 64 66 70 )
E OTHER CASING (if used) -
A diameter depth (feet)
g “inch from - to
. NSTALLED
,C\ ‘ . N , PUMP INSTALLE] YES
2 h DRILLER WILL INSTALL PUMP . @
) (CIRCLE APPROPRIATE BOX) é
G C 1L 1t 1] IF DRILLER INSTALLS PUMP, THIS SECTI@N
MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
or openhole TYPE OF PUMP (WRITE APPROPRIATE |
‘insent ] S|T | |B[ R| [H]OI LETTER IN BOX - SEE ABOVE:
. appropriate STEEL BRASS, OPEN [ (A.CJP.R,5T,0) =
code -~ BRONZE HOLE' | CAPACITY: '
""'°"’ GALLONS PER MINUTE
PLASTIC OTHER [ U0 nearest gallonl 5o 7
IC 2] PUMP HORSE POWER ¢ .
. 4 37 B R 41
- . L 23 eq o 5 - PUMP COLUMN LENGTH@earesm) S
™ N DEPTH (nearest ft.) 43 47
~ i E m_]
\ ’ C SING HEIGHT (circle appropriate box .
é - g '” {? ? - and enter casing height) .
H
s LAND SURFAC_E
- 2 FERT % g  3°. |32_, 36 E] ' il. ’ (nearest
‘ CIRCLE APPROPRIATE BOX E T 1 below ) ! foot)
A WELL WAS ABANDONED AND SEALED'. : L s 10 3 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED oo B o SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED ' LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO. PRODUCTlON DIAMETER (NEAREST . THAN TWO DISTANCES
LWELL . A 'OF SCREEN—"(_. 1 INCH) (MEASUREMENTS TO WELL)
! MEREBY. CERTIFY THAT | HAVE COMPLIED WITH ALL 56from to
CONDITIONS STATED ON THE ABOVE-CAPTIONED '""PERMIT Y,
(1N r o INED -
Yo Twis meroRT 15 TRUE, ACCURATE, AN comarere |GRAVEL PACK & —
TO THL BEST OF MY KNOWLCQG[, INFORMATION AN? IF WELL DR'LLED WAS . ]
BELIEF., . .
FLOWING WELL (‘IRCLE BOX @ : =
DRILLERS IDENT: NO. L———iL—' . ¥ 2
WRA USE ONLY: ‘gj
(NOT TO BE FILLED IN BY DRILLER) L 3
DRILLERS SIGNATURE T . 0 _
(MUST MATCH SIGNATURE ON APPLICATION: (ER.OS)". . wa oy ‘,\“"’%' - §§§
) g 747576 Qﬂ- Kty
. ; 70 _72 ]
SITE SUPERVISOR (sign.éf driller or journeyman TELESCOPE LOG OTHER DATA ——
responsible for. sitework if different.from permittee) 1 CASING. INDICATOR . e
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