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PERM'T X 31399

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY “ND"E XED ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH : 5th

DATE 9/10/85

_Jack Fyock IS PERMITTED TO INSTALL _%____ ALTER

ADDRESS PHONE 988-9270

SUBDIVISION ROAD ___2050 Green Bridge Road gt 131

PROPERTY OWNER Melvin C.. Brown

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 1000  GALLONS NUMBER OF BEDROOMS _3_

TRENCH SYSTEM to contain at least 163 sq. ft. effective siadewall abosrption area per
bedroom to begin below the first 3 feet on non-porous soil. Trench inlet at 3 feet with
maximum depth of trench bottom at 8 feet below original grade. Place the trench on level
ground starting 45 feet from the right sideline and 115 feet from the rear lot line as seen

when facing the lot from Green Bridge Road. Call for inspection of trench before placing
gravel in the trench. For 3 bedroom home - one 98 ft. long trench needed. H X
S
PLANS APPROVED BY Frank Skinner pate . 6/2/81

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.

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

teie ¥

PVC OR ABS ACCEPTED. 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. EH . 2-1082
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Grecou Bailpee Ro
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

v

PERMIT CARD

st/

SEPTIC TANK, LEVEL “ CLEANOUTS

DISTRIBUTION BOX, LEVEL A{/Q

Z -
TILE FIELD, DEPTH . ¥ FT. TRENCH WIDTH FT.

5 €7

GRAVEL DEPTH IN. TOTAL LENGTH 9 8/ FT.

NUMBER OF TRENCHES__ { ToTAL BoTTOM AREA_ L1 O
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
REMARKS <?/@/f{ Ok Ty AGD STeé W TpgcH O

9/w/ss ok Y coutt. C o

DATE SYSTEM APPROVED ?/”@I/XS.— CA/"L‘Q’Z“‘;

INSPECTOR




" APPLICATION

P , T a9

SEWAGE DISPOSAL TESTlNG

30 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
| Y HOWARD COUNTY HEALTH DEPARTMENT <3 G.R. 1000 allon S?é i fan k -~
ENVIRONMENTAL HEALTH SERVICES lf@ A, (250 ge /[m\ s, B k DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 $6/ »
TELEPHONE 992-2330 %/ m DATE g /

- 5%;5;: M,W /Zeéom
iégiéf,' M.WMWM ,/mx:/ua%

3 Mﬁ»p{ %@L
N el wéf f‘"‘“m“ o L2 "“ Wd T

ELLICOTT CITY. MARYLAND M F:OV’ 3 Bﬁ‘("°°‘- mee ouce C? /0‘1\7 +"tncc\ b\(eq/etl

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

~Bremrz—mrEr__Melvin C Torown
PROPERTY OWNER —
509G Sy Bawse Rl Don Mol e S ~33

ADDRESS

PROPERTY LOCATION:

SUBDIVISION A/O/Vé LOT NO. /3/

# SO

ROAD\éi?)escmPnou W G’Dp EEN Eﬁ IDEL It 0/ WWW
Dos. yﬁim @\, Qoder 7( ouwd

size oF Lot _ (V& ﬂC’fE YPE BLDG. /é/d(d‘/f -z

(NUMBER OF BEDROOMS)

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
jﬁ /ﬁ 7
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 7y %’/‘,
(SIGNATURE OF APPLICANT)

e \ < ’
APPROVED BY el 2. CLZ‘""’" FOR %Vt‘lc’t&? OATE é /Q’/ g/

REJECTED BY FOR DATE

-4 £634C8

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

?
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SOIL PROFILE
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éﬁf’ o1 2 & ©
DATE TEST NO. OEPTH START e STOP __STARTTEST ) DR::OP TIME
. "9 71 159 FAr Y| Z O | ,0:(
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This area indicates a privote easement of approximately 10,000 square feet as
required by the Maryland State Department of Heolth and Mental Hygiene for
individual sewage disposal systems. Improvements of any kind in this area are
restricted until public sewoge is available and serving any residential struc-
3 tures constructed on this site. This easment shall become null and void upon
connection to a public sewage system. The County Health Officer shall have
the authority to grant variances for encroachments into the private sewage
easment. Recordation of a modified sewage easement shall not be necessary.

Percolation test'holes shown hereon have been field located and shown as

lloll

The lots shown hereon comply with the minimum ownership width and lot areas
as required by the Maryland State Department of Health and Mental Hygiene.

4. Percolation areas and water wells for aodjoining lots will be shown where
pertinent.
APPROVED: For Private Water and Private Prepared by: Tydings-Oheim & Assoc.
. p
Sewerage Systems. I 8370 Court Avenue
= ~Howard County Health Department §i?b$ 14 2l \ Ellicott City, MD 21043
SRS g '
! RN : S5 0 e §p
SI 4 / ‘]]/“Lf‘*) e (35;\\,__ .. e e e e § / 7 // (j\
— — — ié42v&\4%/f taal N
County Heolth Officer Date P ye,
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This area indicates a privote easement of approximately 10,000 square feet as padt. 13
required by the Maryland Stote Department of Health and Mentol Hygiene for
individual sewoge disposal systems. Improvements of ony kind in this area ore
restricted until public sewage is avoilable and serving any residentiol struc-

tures constructed on this site. This eosment shall become null and void upon
connection to a public sewage system. The County Health Officer shall have

the authority to grant varionces for encroachments into the privote sewage

eosment. Recordotion of a modified sewage easement shall not be necessary.

~ Percolation test holes shown hereon have been field located and shown as "o"

. The lots shown hereon comply with the minimum ownership width aond lot areas
as required by the Moryland State Department of Heolth ond Mental Hygiene.
4, ? Percolotion areas ond water wells for odjoining lots will be shown, where
< pertinent.

,APPRCQED: For Privote Water and Private
o Seweroge Systems.
& " Howard County Health Department

Prepared by: Tydings-Oheim & Assoc.
‘ 8370 Court Avenue
Ellicott City, MD 2104:

(3

?{;‘, N

e

,/Z/ /'(206/ _;(_

County Heolth Officer Nate
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individucl sewoge disposal systems.

restricted until public sewoge is ovoiloble ond serving any residentiol struc-
tures constructed on this site. This eosment sholl become null ond void upon
connection to o public sewoge system. The County Heclth Officer shall have

the authority to gront varionces for

eosment. Recordotion of o modified sewoge eacsement shall not be necessary.
- Percolotion test holes shown hereon have been field locoted ond shown as “o"

. The lots shown hereon comply with the minimum ownership width and lot aoreos
os required by the Marylond Stote Department of Health ond Mentol Hygiene.
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Improvements of ony kind in this area are

encroochments into the privote sewage

Percolotion oreas ond woter wells for odjoining lots will be shown where
" pertinent.

APPRCVED: For Privote Woter ond Privote

"

=

Seweroge Systems.

Howard County Health Depgriment

Prepared by: Tydings-Oheim & Ass

8370 Court Avenue
et bbb el
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EMERGENCY/ TEMP NO IF ANY

SEQUENC‘E ND.

B1 WRA USE ONLY

(THIS NUMBEﬁ IS TO BE PUNCHED
IN’COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL

please print or type

WRA PERMIT NUMBER

HO-73-%406/

fill in this form completely

B 3 I

T 23
COUNTY 5

DATE RECEIVE =16 -5/
8 (WRA USEONLY) 13

’9/“’8, ﬂ OWNER INFORMATION
9
/:7 ME /éhé é&t,’(d’{?‘a rPnc.

LAST NAME OWNER
15

f //i‘c/;/mf’ /?/Ae’f‘

STREET OR RFD

[T 215 ¢¥

DRILLER INFORMATION

f;‘;/b/&g, fV //// /"féﬂ Z«, fd/

DRILLER'S NAME/, 77 LICENSE NO.80

I T f ////5/?/

SIGNATURE Y~ DATE
B)I 221 J WELL INFORMATION

3
APPROX. PUMPING RATE (GAL. PER MIN)

LOCATION OF WELL

//ﬂ(«v/!k(/

T

SUBDIVISION

23
IR ot
SECTIONU - 4
) 45

[)/L;r 724,

48
(enter o if in town) [

7.3 /
Grrin beigins .

NEAR WHAT EOAD

LOT:

FIRST NAME

14 NEAREST TOWN =

[M[T

76 77

MILES FROM TOWN
B 4 i

T 23 6
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

36

Sy heri,Cle
TOWN 57
B[ IT conTinueD |

30
NORTH

76 ZIP

ON WHICH SIDE OF ROAD

2
(CIRCLE APPROPRIATE BOX)@; EEAST

SOUTH

34 DISTANCE FROM ROAD
( CIRCLE APPROPRIATE BOX )

8 J“‘oo 12 SHOW LOCATION OF WELL WITH
7 1 N

AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) ~ AN X" IN THIS BOX =—————>
7 Q Va - Z
USE FOR WATER (CIRCLE APPROPRIATE BOX) \ @\[i}/ bl V\IEL - Xeefel

= | M e
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Ol SE|E- oTHER $\0E

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

WRITE THE BOX NUMBER
FROM THE MAP HERE l

Foe
W Soo 4
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

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

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

/25

4

L

APPROXIMATE DEPTH OF WELL FEET

28

JUNCTION,

NEAREST
INCH -

APPROXIMATI% DIAMETER OF WELL 6

Method of Dnlhng (circle one) ,
BORED (OR AUGERED) JETTED * JETTED & RBIVEN
- AIBRBQTARY CUSSION.> BOTARY (HYDRAULIC)
CABLE BE)LERSEB_Q_IARY pRIVEBGINT  TOTARY
other

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)

THIS 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
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 52

Not to be
APPROP. PERMIT NUMBER
WRITE

41

riller

L]

(WRA USE ONLY)

[ [ lelAlpf | | ]

63
A ENSGWQC L U

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

31349

COUNTY NAME
EHA
SIGNATURE hd

COUNTY NO.
STATE HEALTH

CIRCLE BOX

DAY YR

Frapk Skipne
> —v'%vj -S

Saritariaw

i o

L

CO_SIGNATURE

[

INITIALS ~onpiTIONS

| E
FORC IN BOX

71 72 73 74 75 76 77 /8

7 68

GRID 50

NORTHWEAST |()| gl ()l {PPH ELEV. (FT.)
55 GRID 357

L1l

&5

SPECIAL CONDlTIONS 8-63

Bl

(WRA USE ONLY)

EERNIREEEENEEEENENEENEREEEEENEEREEERREEERRNEEREREREEN

HEALTH
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Cl- 134 6 - SEQUENCE NOY ~ . . STATE OF MARYLAND _THIS REPORT MUST BE SUBMITTED WITHIN
| ek — (OEP-USE ONLY)- o WELL COMPLETION REPORT | 45 DAYS AFTER WELL IS COMPLETED.

‘| ris NUMBE’R 1$°T0 BE} puNcueo . 1 FILL IN THIS FORM COMPLETELY . COUNTY .
IN;COLS. 3,6 ON ALL CARDS) ' s . o - PLEASE PRINT OR TYPE . © -t INUMBER o~ -
Date chewed S B . s © PERMIT NO
(QER use\onfy) / e " - “Depth of Well o : ro ' .

7, DATE WELL COMPLETED - . " ”"/Q 5, - ; FROM “PERMIT TO DRILL WELL
.' / aradl o T ALL G
&7 I/lﬁl [/ I¢] ] .__7T_[TO NEARESTFOOTI  ® .
. |owneR _ Pfﬂwx@ H@m@ﬁ@ur?(iws IM@ - ’ ( L e -
“last'name ] irst name o . R ‘
STREET OR RFD : (ﬁ%ﬂ??m gﬂm Jge ﬁ@ﬁld . TOWN '@@ik‘ﬁ’@h o
i > j . %/ i — " -
SUBDI!VISION _ - SECTION LOT s 1
_—7
Not_required for driven welis WELL HAS BEEN GROUTED 3 I‘E 1C|1 3| . .
STATE THE KIND OF FORMATIONS - - H(Curcle Appropriate Box) =) : 75 Beq AT s
PENETRATED, THEIR COLOR, DEPTH, . , S '

' THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL . FUMPING TEST © ° o~
DESCRIPTION (ose FEeT [ Cheen ] CEMENT [C]M]  BENTONITE CLAY. HOURS PUMPED  (nearest hour) 1.
additional sheets it needed) FROM | TO |1 water e / \)7 ({ ] )

: O _|veariva I NO. OF BAGS 2~ NO.OF, POUNDS < #& o
7‘ jﬁ e O |2 GALLONS OF WATER 2 ) fgﬂi:g?gf(\)ﬁ (w per min. a fg
0 7 I . - DEPTH OF GROUT SEAL (to’ nearest/fog({)t) . METHOD USED TO Iéj " g
Zfz / 2 g "°'"“,°f§+" to L ———— 1. | MEASURE PUMPING RATE 14 f%'f:f/(-fz’fj
V/)‘k//' [A’?ﬁ lf E IO T P {enter b it trom sur'ace) S WATER LEVEL, (dlsfonce from lond wr(u:e) B
B casing ~ CASING' RECORD ="' ™ 7~ L R

_/%@wn(/’%/k/i | & 679 |
Brosy e |65 167 )/

types ) . l——;[?] B_EFORE'PUMPlNG I

N R @@ | i :
t 2] ,

inser A TE; Q&f

N app'ozreme ONCRETE WHEN PUMPING I 5
.C0
: ,b.,lo., / } TYPE OF .PUMP useo tor test) ) :

¥ ./ . .
S = PLASTIC .OTHEF (;L..fggl_ L@p.sm [ roreine
Ve Miea BT UA ] | e wemame oo | 70K ”
T . . : MAIN = - Nominal diameter  Total depth . 5 Z k£ ; other
. - o - CASING ' toplmainlcasing.  otmaincasing - cenlmugal "‘“")’C 2 (describe
/#Z?’[@fﬂ/ /%2’/{;‘ I$48  Vso 4 2 4 - -TYPE | (nearestinch) - (nearest foot) 7 ‘ B ¥ losiow) ..
e i ! o j ,7;5 ﬁéf 0 / A jot_ - @submevsible
/f¢ Y 4s . R 7, MR e £ 'S Bralire Errali v
(‘/fy/’ /%, ("/? . ' /()d “55' Lo 50 o1 & Y] - o R 4 o ) .
: E OTHER CASING (if used) '
A . ! diameter. depth 1ee|) . : i\
. S inch o . from 0, b - .
, s ‘ PUMP_INSTALLED
% L gL i , - PINSTALLE YES NO
s ' . I B DRILLER WILL INSTALL PUMP @
. 'l‘-l . I I . B "(CIRCLE APPROPRIATE BOX) A
‘ . , 6l L )L I 1] IF DRILLER INSTALLS PUMP, THIS SECTION _
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: . SCREEN RECORD
e o | N screen type EXCEPT HOME'USE
LT . v c PN or openhole

TYPE QF PUMP (WRITE APPRO"‘RIATE

insert™\_ - | | | |3| RI LETTER IN BOX - SEE ABOVE: .
appropnale STEEL BRASS, OPEN (A C J P, R S T 0) . .

. code BRONZE HOLE CAPACITY: - R i

benow 4 GALLONS PER MINUTE
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N
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. CIRCLE APPROPRIATE BOX E , . — v 1 toot)
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’*’@9 FLOWING WELL CIRCLE BOX
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responsible for sitework if different from permittee! CASING INDICATOR
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