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) SEWAGE DISPOSAL SYSTEM _
MARYLAN? ST@TE DEPARTMENT OF HEALTH* DisTRicT _3xd

' | | N /%)
HOWARD COUNTY U&“"\ \(fL : © DATE 72
BUREAU OF ENVIRONMENTAL HEALTH \)\pu’ (7,\ % S0 ‘ , —_—
461-9933 % \’N gt DATE SYSTEM APPROVED
: NU ! A7 ~ : —
AW ©F @ INSPECTOR
w s [LG {é’\@ |
Marino Plumbing and Heating IS PERMITTED TO INéTALL ALTER X
ADDRESS _ , - PHONE
suso|v|s|oN Farside ROAD 11790 Fars.lde Road LOT 49
PROPERTY OWNER < ' . Jerome McDermott

ADDRESS . )

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

A
¥

GARBAGE GRINDER? . YES ——  NO . ' 'REPAIR SYSTEM FOR POOL HOUSE ONLY

SEPTIC TANK CAPACITY _1500  GALLONS NUMBER OF BEDROOMS

+ TRENCHES - 320 sq. ft. total single sidewall area. Trench to be 2 feet wide. Inlet 3 féet
. below original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 3 feot below origjnal grade. 4 feet of stone below
distribution pipe.
LOCATION - 1 ~ 80 foot trench regquired. parallel to addition. =~ 10 feet lower on lot

than existing tranches. Trench tc follow contour and extend to within
10-15 feet of left lot line.

PLANS APPROVED BY C. Williams pate __10/30/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_PECIFICALLY AUTHO_RIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). V
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 TWO 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NORTH.:— NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL

" DISTRIBUTION BOX. LEVEL

. CLEANOUTS

~ DRAIN FIELD/TILE FIELD, DEPTH : FT.

TRENCH WIDTH

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES

FT.  TOTAL LENGTH CFT

FT. INLET DEPTH o

ONE SIDEWALL/BOTTOM AREA

FT. EFFECTIVE DEPTH BELOW INLET

' DRYWELL INSIDE DIAMETER

'SQ.FT.. -

ABSORBENT AREA

REMARKS

FT.

Q. FT.

DATE SYSTEM APPROVED

INSPECTOR
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~pIEMIT = .
ﬁm* - ' : - - : A 31606 .
/ / 2 dLWW ' SEWAGE ‘DISPOSAL SYSTEM -
'7" i MARYLAND STATE DEPARTMENT OF HEALTH”
A /L/*/’
> HOWARD coun‘ry S ELLICOTT CITY -
y{};,\ s - S " DISTRICT___3rd. .
o ~ INDen -
, wr ) . DATE 3/22/82.
, . ‘ ﬁ . o . . ) .‘
Robert L. Orndorff _ ‘ _IS PERMITTED TO INSTALL__* . ALTER
' 766 0444
ADDRESS 7469 Flamewood Drive, Clarksvzlle, Marqland , PHONE
. . . ‘ o . o ’
SUBDIVISION f’arsi,de - v ROAD l._7.790 Farside Road Lo 49 .
PROPERTY OwNER___JEFOme McDermott ‘ . . | ;
ADDRESs. 5483 Delphinium Road, Columbia, Maryland 21045
speciFications 3 bedrooms ~ (NOTE: Septic Tank 2000 gal. w1tb garbage grinder
C ’ 1000 o and disposal)
SEPTIC TANK CAPACITY —______GALLONS
DRAIN FIELD ———__ DEPTH FEET, BOTTOM AREA $Q. FT. _ |
DEEP TRENCH __ DEPTH FEET, BOTTOM-AREA sQ. FT. : - - |
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA — ____SQ. FT. _
" INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH — - FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ' 5
{ *. LOCATE DISPOSALAREA —__ FT. FROM —______ LOT LINE AND ______FT. FROM +,LOT LINE AS SEEN WHEN

FACING LOT FROM™ " . Co . ‘ .

TRENCHES TO BE 2" WIDE. Inlet to be 2%' below onginal grade and effect.we absorbant area from 2%-
7%' only. Maximum depth of trenches to ke 7%' Lelow original grade. A minimum of 150' sqg.ft.
effective absorbant sidewall area per bedroom neéded. Trenches can not exceed 100' in length.
Distribution box to:be ‘used if more than 1 trench used. Two inspections of trenches - required - be-
fore and after stone installed. If more than 1 trench used-need to have 15 ft. distance between

trenches, center to center. Run ‘trenches on contour &/or on- level ‘ground as, much as possible. -
LOCATIONS: Start trenches at a po.mt 10' off Lef oper -5390%17121" r t
property line from left front corner point of lot when fac_mg lot from Farside Drive.

PLANS APPROVED BY : . C. B. Streaker , DATE 9/29/81

covsn NO WORK UNTIL INSPECTED AND APPROVED. - " o '_ e o _— ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL opemmon OF ANY SYSTEM.

NOTE: ' .IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ’ n _ _ ‘
NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o SOR v

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. ' ' o o HEAN

COT‘I’A ACCEPTED.

-

> |
k& 4
|
“.NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA ‘&
|

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

8BS, PFRMIT SIGNFD

. AND, RETURNED ///; P>

2 s .
v




INDICATE NORTM. ~ NAME ADJOlNING ROADWAV AS BASE LIN!

E :\\f\‘(\ \‘f"‘( . V_ .. ' - Favslde %QJ 3

PERMIT CARD

SEPTIC TANK, LEVEL = S . CLEANOUTS .

ceen

DISTRIBUTION BOX, LEVEL /
//

L. FIELD, DEPTH FT. TRENCH WIDTH g;z FT.

pietagy

. GRAVEL ‘DEPTH ﬂf’ ”Jm or)u. LENGTH / e‘Z / FT.
o T L oNE S1opwes i "
NUMBER OF TRENCHES % TOTAL—BOTFOM AREA_Mi___

P

SEEPAGE PITS, lNSlDE DIAMETER FT. DEPTH BELOW INLET — e FT.

" ABSORBENT | AREA A Of 3Q. FT.
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/W STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE f

A 7™ HOWARD COUNTY HEALTH DEPARTMENT : LS
T ENVIRONMENTAL HEALTH SERVICES '

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 2I043
TELEPHONE: 992.2330

BLDG. PERMIT SIGNED

AND RETURNED ’Z.'Z_/t 2.
# yf:5/7 Ve ‘
FHr

IIBLDG PERMIT SIGNED, o :

Y .

' N K\N RETURNED /” o -
TO:  THE COUNTY HEALTH OFFICER :
ELLICOTT CITY. MARYLAND PPN

\;/

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)}A SEWAGE DISPOSAL SYSTE

| )< i
PROPERTY OWNER Sevame Me'\be V‘V”G'H' s, )

ADDRESS 5"' 23 % \M D045 crone QQ,Q.. 4y 47

PROPERTY LOCATION: * I

SUBDIVISION - Forside,

49,

LO‘TN‘C')A : . : M
- ROADANDDESCRIPTION//77d CLV'SId(_, ({oad S ‘P:\‘. 29 = .
R 109 Hunn pgft aw;& tww
SIZEOFLOT:> : 3 A AP res - v o - npsamc SED - 3 BP-:’/:‘OOWIS

o - ) (NUMBER OF BEDROOMS)

Y

) . . : Y - ) . y ~ -
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAB"LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. . ' N Wyt o R ° ‘: (, R

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

i .
WITH ALL M.O.S.H.A: REQUIREMENTS IN TESTING THIS LOT ﬁaj)_. i;’ \J’{""%&” % H M WM

_(SIGNATURE OF A;PLICAN

3

24 PPROVED BY : « SN "> FOR': . DATE

REJECTED BY . : o 7 - FOR S

DATE

. HOLD PENDING rum’usa TESTS. & : » DATE

nmsousrannommé : ?/?/‘f/ IV@LH FOK /fETEST ~-MEW CfﬁTfFIC A1 Iol
a/-' HNOLES. ro\\LfFT KEA 07‘ WHEN Fac

L /?'oxm v/bé'?//mmE f/_JJ "7/;5’”- 727/<f/ Mﬁ,e.(/ Jm/&zﬂ W

/"“7"""‘"( ;
THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES - ’ . R
. i N\
P. 0. BOX 473 ELLICOTT CITY. MAR‘YLAND 21043 . B ; "
TELEPHONE: 992-2330 !"- ; \\
) v o f SR f
. t ", i
i 1 '
I Ser, "
Tov e i
. . & v
N, + “\n. . ; .\
- .
RN A i

TO: - THECQUNTY HEALTH OFFICER . S C
A TT-GITY. MARYLAND : S

’ . ° . &2 ,«"A VRN O 3N 25 < . _J._J__ ‘ ..' o
PROPERTYAOWNER ; MRS IR .m/' 4 1}/" falgalh =
ADDRESS “; ? 3 : ‘ ,GJ.,.C ZVABCPT LN Cx“ﬂ f& AT onE

PROPERTY LOCATION

suamwsz o F@\““"‘-'JI de.

3,1'\ ua)'.

[ROAD AND DESCRIPTION E' ‘d (< Ro o 5\ . .

A oo

X T e S = ' (NUMBER OF ‘BEDROOMS)
' Y i . N . . : . . N . L ] v
NN O e e v . £
\JTHE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. o v' ! o ~)"‘" ':\'-",‘ 14 \E.\“\\ :‘-‘ N ",S - ~". -‘, : s T L
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I'ALSO AGREE TO C@MPLY
. N S S S AN T , - 5 .. °
, R O e urr : ug %_,,\“ 3
: ¥ A W
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. \«’ ’“ﬁ/{ - \'& ﬁ,;, 8. ,f’""@"* { 6«4174
" W el e TR S B
\ T e 2‘ Y . »h { (., Y \ R \J. D S A v \‘ \‘ «\
N B \ T‘/ -3
~ APPROVED BY - . M L ot FOR-_ '. . »
. \ . ey e e .»"“ T .,I’ ’ ey at Y ‘.\ 40lJ B \ ) 1] .;_k.
T S R S S W S o DR
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" _APPLICATION a7

P.

” SEWAGE DISPOSAL TESTING ,
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 500 gl
HOWARD COUNTY HEALTH DEPARTMEN { BISTRICT ____ 37
ENVIRONMENTAL HEALTH SERVICES 7%4) 4 SATE g :
P.O. BOX 476, ELLICOTT CITY. MARYLAND 21043 N
"*Z«zraﬂﬂnua
TELEPHONE: 465-5000, EXT. 356

-~

+0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

WbodmarkL,Inc.

PRPOPERTY OWNER

9267 Balto,Nat'l. Pike . PHONE 161-2889

ADDRESS

PROPERTY LOCATION: ‘ : . B
Farside v _ LOT NO }( 41

iSUBDIVISION

[

Homewood, 1 mile to oroperty on left
SIZE OF LOT 3 phiis acres i : : TYPEK BLDG. . L !
’ NUMBER OF BEDROOMS !
IF NOT SINGLE RESIDENCE DESCRIBE . — : o
THE SYSTEM INSTALLED UNDER ' THIS,APPLICATY 1S, ACCEPTABLE ONLY UNTIL PUBLIC i
FACILITIES BECOME AVAILABLE. : E
SIGNATURE OF APPLICANT . fy A A - : A
APPROVED :BY ' V FOR e DA';'E. / / 1
' : (KIND OF SYSTEM | . S
REJECTED BY < " v FOR —  DATE T g
" g

(KIND OF SY.STEM)

HOLD PENDING FURTHER TESTS ' _DATE

REASONS FOR REJECTION OR HOLDING .

~ THIS IS NOT A PERMIT
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AT AT Yy “.
cl1 8 1 6 0 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN :
2 et e (WRA USE ONLY) | . WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED

(s w FILL IN THIS.FORM COMPLETELY COUNTY
.:'23;s”“aaﬁ_'obs.ﬁ,'ii:u”;f"" _ PLEASE PRINT OR TYPE NUMBER A @Q@?g 3 ?
Date” Received [. . - q -ty . ' PERMIT NO.
(WRA use only) | —= 4 Depth of Well "

A DATE WELL COMPLETED ‘ FROM “PERMIT TO DRILL WELL

unREEE

{TO NEAREST FOOT/)

22

o HO-FZE-BTE R

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROQUTING MATERIAL

813 28 29 30 33 34
OWNER Wﬁné nagy i I&nc e R : i )
. ast name * £y 'yh first nam f -~
STREET OR RFD Favei Je é@md - TOWN C;G fU Wéd a )
LY
suamwsmwiﬂ reide SECTION LOT b 7 O
LOG G OUT
Not_required for driven wells WELL HAS BEEN GROUTED @ c|3 .
STATE THE KIND OF FORMATIONS 1(Cnrc|e Appropriate Box) L- Tz 3 (5€q noT 3

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

5

u to nearestgal.)

METHQOD USED TO R ! » K
MEASURE PUMPING RATE Wl )13 € X0 ,

WATER LEVEL (distance from lund stgxce)

BEFORE PUMPING i 2;
: ]

jra 1

25

WHEN PUMPING l22
TYPE OF PUMP USED (for test)

@ air [ﬂ piston turbine
27 27 CoL27 R
I other
IC|centmugal | RI rotary (describe
27 ¢ . 7 77 below)

@ submersible

270 L, Zen ter ol

277 ;

T

i . PUMP INSTALLED

DF-HLLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROFRIATE
LETTER IN BOX - SEE ABOVE:
(A, C,J4,P,R,S,T,O)

29

CAPACITY:
GALLONS PER MINUTE

{to nearest gallon) S 4 : 3_51
PUMP@HORSE POWER - -

—————— 41

PUMP COLUMN LENGTHG\earest ,9‘—,1
B 47

C SING HEIGHT (circle appropriate box
and enter casing height)
p bove

LAND SURFACE

B :2 {nearest
below v 1 foot)
19 i 50 51

YES />

CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘"PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 15 TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY HKNOWLEDGE, INFORMATION AND
BELIEF., 2

DRILLERS IDENT. NO. ‘4@&——'

(MUST MAFEH SIGNATURE ON APPLICATION

[SITE SUPERVISOR (sign.of drifler or journeyman
responsible for sitework if different from permittee)

GRAVEL PACK 1

J

DESCRIPTION (Use FEET [ Check | CEMEN 4‘@' BENTONITE CLAY
additional sheets if needed) FROM TO it water 6 3—65
bearina § NO. OF BAGS _ £2 _ NO.OF PozNDs
)/ o |z GALLONS OF WATER
9r N e  vwdo. . JOEPTH OFG OUT SEAL (to nearest j 4
R RS Skl AT F e IR ,.-'to” %é- : »rn.f
ﬁ’ﬂt"ll ;4/(6 Z y ‘ 48 TOP (enter 6 if from surface) BOTTOM 5.
/ casing
ﬁfowm jm«/f’fﬁwé ? /“ types ] )
1 ' : insert |ﬂ@
Son ot /4 /7 appropriate STEEL CONCRETE
below [PIL]  [O[T]
Jevsen Sonds Hone /7 |9+ | PLASTIC  OTHER
| N .
’M/,”é" j% . 6? MAIN Nominal diameter Total depth
C CASING top(main)casing of main casing
g’d“_‘, )Z’wﬁ'%ﬁ,; (ﬂ 6), JZ TYPE (nearest inch) (nearest foot)
Gﬁ"""/'z 6)” 7/4 Y & Z { 70
G - ) E OTHER CASING (|f used) " ‘t)
S (8 a
Crevie 50 |920|)7 |& G R e
ié“‘ﬂﬂrlr ¢ L It T
o d70 350 : —!
L 1 .
N
LG - t 1L L 4
screentype  SCREEN BECORD
or openhole
insert™\ |S|T| IBIRI |H|0|
appropriate . STEEL BRASS, OPEN
b°°l°'e BRONZE HOLE
e
L PLASTIC OTHER
4 "
\5 T R - 4 A 1 . ._”_ _ »_ o ;:,» S 5 4 o
o ’ W - S | P 3\1/- Eeq noJ' 2 hatatheli
E’ DEPTH (nearest ft.)
AIIHloI 2% L d50
C TR 15 17 1
H
L 1T
- - M A 2 23 24 ‘126' 30‘ 32 R 3éj
CIRCLE APPROPRIATE BOX 5
- A WELL WAS ABANDONED AND SEALED : \ oL ,
WHEN THIS WELL WAS COMPLETED S e a5 47 5i
[E] eLecTRIC LOG OBTAINED - SLOT SIZE = 2 3 .
TEST WELL CONVERTED TO PRODUCTION] DIAMETER {NEAREST
J WELL ‘OF SCREEN ; INCH)
| HERMEBY CERTIFY TNAT i HAVE COMPLIED WITH ALL 56from - ":’
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IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX

—

WRA USE ONLY ¢ o

(NOT TOBE'FILLED IN BY DRILLER)

T (E.R.Q.S.)
70 72
|7ELESCOPE-  LOG
CASING INDICATOR
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- 7475 7%

OTHER DATA

LOCATION OF WELL ON LOT
' SHOW PERMANENT STRUCTURE SUCH AS
"BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES,
(MEASUHEMENTS‘TO WELL)
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