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" PERMIT = ===

A 31760
7 SEWAGE DISPOSAL SYSTEM
& 20T - MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY | OU- ”5\/\ (8% % .ELLICOTI' CITY

VIRONMENTAL HEALTH .
BUREAU OF ENVIRO DISTRICT 4th

052-2330 @@E YED | oATE_ L1/10/64

N S

J. . Joseph Gartland, Inc. IS PERMITTED TO INSTALL _ X ALTER __

ADDREss 1835 W. 01d Frederick Road, Westminster, MD 21157 pHON‘E 875-2400

o

SUBDIVISION Countryside ROAD __3631 Point Hitch gzggd Lot 14
J.
o ‘ ' - 3694 Joycin Court
; ADDRESS ' E'llicott City, Maryland 21043 .
. ’ ) P2 = \‘

T IF GARBAGE GRINDER IS USED INCREASEé?‘C TANK CAPACITY BY 50%-AND ABSORPTION AREA BY 22%.

| MRNDEP, L, Boess N AS
GARBAE\E GRINDER? YE?ZOOO \ NO X RH , 3 ) , éf; @ﬁgﬁ‘z@a/w 5 .

L [

Q!
SEPTIC TANK CAPACITY__-'%_%)____GA LONS NUMBER OF BEDROOMS (4 ) ‘
TRENqHE‘S ~ 158 sq. ft. per bedyoom (Minimum Total Sq. ft\ 3 bedrooms -~ /'65\\5(;. fts ;- ,v.i gegrooms
620 . ft.; i_bedrooms—i’otal S ft. 775) Trench to be 3Nfeet wide. Inlet 4 feet below g
or.zgépai grade. Maximum depth 5% feet below orlglnal grade \E‘ffec...lve area begins at 4 feet
,,:,.._._.be.low original grade. 1% feet of stone below distribution pipe. . LOCA;IION: Start the trenches

at a point 110 feet from the left (51C') property line and 200 feet from the rear (260"')

propertg Iine as seen\wben facing the lot from Foint Eitch Road. “Run the trenches toward the

left property line. NOTE: No trench to exceed 100 feet in length. 'If more than one trench’ '
| used, a distribution box is reguired. Trenches.to be installed on level ground.

PLANS APPROVED BY Steve Keil ‘ _ DATE 12/30/81
i 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF sspnc SYSTEMS.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE. P
HOWARD COUNTY HEALTH DEPARTMENT .

ENVIRONMENTAL HEALTH SERVICES . . . . DISTRICT ¢

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o o - , '1_2/15/81
TELEPHONE: 9922330 : : _ ‘ . DATE _

TO: ' THE COUNTY HEALTH‘OFFICE'R -
ELLICOTT CITY, MARYLAND ~

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

Chaudhary Mohamed A11 Shafi

PROPERTY OWNER

ADDRESS 10338 mebardi Dr., Ellicott City, Md oione __461-2010
PROPERTY LOCATION:' —
SUBDIVISION Country Side . LoTNo. - #14 .
ROAD AND DESCRIPTION oute 97 - 32 000 £ 7 soU7/S Oﬁ
BONRZ veors K p aw THE ) 5/#“7
SIZE OF Lo‘_'r' 3 acres m/]- 3 or 4 bedrooms

TYPE BLDG.
; o (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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF APPLICANT)

APPROVED BY FOR - DATE
REJECTED-BY : : FOR i ___ DATE
HOLD PENDING FURTHER TESTS _ - i i ] : i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 - ' N ' " 4th
TELEPHONE: 9922330 . DISTRICT

DATE _ 9,/15/78

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY.'MARYLAND

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

PROPERTY owner . Estate of Sylvan Manger:

ADDRESS PHONE

PROPERTY LOCATION: *

Countryside S/D 14

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Route 97

T
4

sizeoF LOT —__3_acres m/1l TyPE BLDG. 3 Oor 4 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.

SIGNATURE OF APPLICANT /s/ Bernard Rome
APPROVED BY ‘ : , FOR ' DATE
REJECTED BY * FOR v DATE

HOLD PENDING FURTHER TESTS : : ‘ ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SURVEYOR'S CERTIFICATE
lid owner(s) of the C 4 | ) : i S - . R N
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. This area designates a private sewags ease-
ant cf 10,000 square feet as required by the Maryland
ite Department of Health and Mental Hygiene for indi-
al sewage disposal. Improvements cf any nature in
nis area are restricted until public sewage is avail-
ble. These casements shall become null and void upon

‘onnection tq a public sewage system. The County Health
i£iicer shall have the authority to grant variances for
:ncroachments into the private sewage easement. Recorda-
‘ien of a modified sewage easement shall not be necessary.

‘urrolation test holes shown hereon have been field
wcated and shown as “6@". \

‘he lots shown hereon comply with rhe minimum owner-
‘nip width and lot areas as required by the Maryland
state Department of Health and Mental Hygiene.

‘erctlation areas and water wells for ad joining lots
;ave bBeen shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

PERCOLATION TEST PLAT

LOT |4
COUNTRYSIDE

4+h Election District
Howard County, Maryland
Scale 1"z 100’

Date /-4-g=2

NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307

4




B Fc 1 1 3 93 “| SEQUENCE NO. < | © STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN |
4 (OEP USE ONLY) . WELL COMPLETION REPORT . 45 DAYS AFTER WELL IS COMPLETED.
HIS NUMBERy'S TO BE PUNGIED " FILL IN THIS FORM COMPLETELY - COUNTY ¢ =,
.ﬂ;cms 36 g&ALL CARDS) ‘E C\” e ' PLEASE PRINT OR TYPE : NUMBER /& 9 %@
Date Received + . : PERMIT NO.
(OEP yse only) & . - ) . Depth of Weli-
' : DATE WELL COMPLETED : Q e FROM "PERMIT TO DRILL WELL'
N L”)ljl’[”l T} .o L &
i "7 : N 22 (TO NEAREST FOOT). "% v ’
£ 3 g . - . - N
OWNER “ééﬂﬁ‘/{ Monamed Al - - . e S
last name . T e irst name . Y S . . N ’
STREET OR-RFD C@@mﬂ'w& 4@7/6 B, " TOWN _ @/me@@g. |
N ~5 7 - b - -
SUBDIVISION (\ @Qt\/‘l?ﬂg’EMgl Jff SECTION : LoT . ,ﬂ"’;g’ )
. Not_required for driven wells - WELL HAS BEEN GROUTED Q . @ C 3 .

STATE THE KIND OF FORMATIONS - . 1(Circle Appropriate Box). ’ . T2 3 (5&q ndY s .

PENETRATED, THEIR COLOR, DEPTH, ,

THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL PUMPING TEST ? .
DESCRIPTION (Use — FEET | Check | CEMENT [C]M] BENTONITE CLAY HOURS PUMPED  (nearest houn L2 -
additional sheets if needed) [T VT T0 if.water IR A D 5 ] i 9

pearina § NO. OF BAGS .~ NO. OFéOS%I_\JDS PUMPING RATE K
7 ' c N iy 1.
Jop Sor¢ |0 |2 | |oauonsormarer ——Zr UM o [0
- © nearest .
o ‘ oo, & o Vi . | METHOD USED T0 ﬁ,‘, K 7'
ﬂé’@(ﬂ/ﬂ/ )S;/ﬂ'{é’ Z . // P - BB TOT Center Bit trom surface) S TO" & MEASURE PUMPING RATE ¢ !
A e e i' = g ‘ : o ; WATER LEVEL . (distonce from land_surface): - - ..
] £ A o " casing LASING RECORD ? ; i -
: ( ‘gfg 1// 60 7 - types : g BEFORE PUMPING ¢ )
2 |7 jeo |t W [Ee | —
- . L4 i appropriste STEEL CONCRETE] WHEN PUMPING - L. J -,
. d’ -
@ygwwf&ﬁfé? : éﬁ 03 Q/ﬁz . botcw [pI1 = [O[T] TYPE OF PUMP USED (for test) b

.”Ed@({ SCar 6j - 54& o i A PLéSTlC onfea. . e - @p‘im‘n., .wrbme

17

; o : MAIN Nominal diamet Total depth - » : ‘ )
ngé&”" j[ﬂfg /%ﬁ /ﬁ(é £//5 ) CASING ;top(r:ain)‘gn;' . of(:::ncazling cq?trifugal ‘@"0"'1 (:'e:::rribe

o : TYPE -  (nearestinch) ‘(nearest foot) . 27 ) . 27 pelow)
Jeus Slele  \/7s 205| . s |E] 6 Z( []. i [s]suomersivie
< . : - L 50 ) 5 5 ol R o
£ OTHER CASING (.« used ’ o .
- A . diameter . . oep"\ (1eet) P O Y s i s
S : inch . from ... o - : -
g ¢ — ‘I DRILLER WILL I:S‘:AL:. PLEJMP e N
'.‘I—_I I : ¢+ - 1 (CIRCLE APPROPRIATE BOX) . ‘-
. G L 1t 1t 4| IF DRILLER INSTALLS PUMP, THIS SECTION. .
. - MUST BE COMPLETED FOR'ALL WELLS @
screen type v.SQR.EE.LRECQBD__ . . EXCEPT HOME USE
orepenhole . ' TYPE OF PUMP (WRITE APPROPRIATE
‘ t “[sTt] [B]R] [W[O] | LeTTer inBOX- SEE ABOVE:
appropriate| STEEL BRASS, OPEN | (A.C,J,P.R,S, T, 0l Loy
- BRONZE HOLE CAPACITY: ~ '
- | GALLONS PER MINUTE
. " ‘ " PLASTIC OTHER {to nearest: gallol’ﬁ . — . 3;. (
. o _ el 2] T | T PUMP HORSE POWER i -
i RS R BTN L 5 _ PUMP COLUMN LENGTH(neavest n).__.
el . R el o - € ) DEPTH (neavest ft.) i e . a7
A Iﬁl | . , Q&f : CASING HEIGHT (élrcle appropnate ‘box
c — 4 — 17; “' ' and enter casing height)
H : . ‘ : ’-{3“
- ) 1] above -
s, 7 . LAND SURFACE
R 73, 24 'u aol laz ——33 i . BRI
E . : LI B . . (nearest
CIRCLE APPROPRIATE BOX £ . . o Pelow ) o o foot)
. A WELL WAS ABANDONED AND SEALED : i T T " E LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED /. e s 3 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE +1___-_ 3 : ’ BUILDING, SEPTIC TANKS, AND/OR
» ELECTRIC LOG OBTAINED . ‘ , LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCT!ON DIAMETER (NEAREST- THAN TWO DISTANCES
WELL OF SCREEN L . gy |NCH) (MEASUREMENTS TO WELL)
. 56 60 .
| HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTHUCTED from to
IN ACCORDANCE WITH COMAR 10.1 L CONSTRUC-
TION" AND IN CONF ORMANGE WITH AL CONDITIONS STATED GRAVEL PACK v ) J
TION PRESENTED HEREIN 1S ACCURATE AND COMPLETE 10 s ' -
TN R ESENTED SIEREIN 15 A IF WELL DRILLED WAS . _ N T L
- J@é R JFLOWING WELL CIRCLE BOX [;f:l i [ % - o
DRILLERS IDENT. NO. : ) ‘ v {8 i =
. - JoepuseonLy o " { R
m ﬁ/}/% S : (NOT TO BE FILLED IN BY DRILLER) _ _ é i
DRILLERS/SIGNATURE _ ~ T (ER.0.E) : . B
(MUST MATCH SIGNATURE ON APRLICAT|ON . wa B A0
. . - a_¥S T - . § 40 X
- 70[:] 72 ) ' ’ ({ "
SITE SUPERVISOR {sign.of driller or journeyman ~ TELESCOPE LOG OTHER DATA] - W
responsible for sitework if ditferent from permittee! CASING INDICATOR 20 A
- . ,
HEALTH
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