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W > PERMIT. 2L

TS - A__31805
S SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ' o 37&'7/7%‘ : ELLICOﬁ CITY
o0 . / re o DISTRICT __5th

DATE.SZ éﬂ 82

R. L. O.. Contractor , ’ . IS PERMITTED TO INSTALL X ALTER
ADDRESS 13918 Highland Road, Clarksville, Md. PHONE 596-2394 "
. | 75 |
SUBDIVISION Simpson Woods _ : ROAD=Zese Meadow Ex]ood* way Lor_ 10, Sec. 3
PROPERTY OWNER Garvg & Iris Hegna o - » ,
' 9925 Cypressmede Drive ) /
maadii ADDRESS : Ellicott City, Maryland
SPECIFICATIONS - * £ Bedrooms .
SEPTIC TANK CAPACITY A_GALLONS
DRAIN FIELD —___DEPTH ——__ FEET, BOTTOM AREA —_____SQ. FT.
 DEEPTRENCH —_____DEPTH ______FEET, BOTTOM AREA ______sQ. FT.
DRY WELL . SEEPAGE PITS — ¥ ABSORBENT SIDE-WALLAREA 165 sq fT. per bedroom , -
INLET PIPE ___4__ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __10) _FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT _______ FT. BELOW ORIGINAL GRADE. _ ' 4
LOCATE DIsPOSAL AREA 230 T FROM _L€2L_ Lot uNe AND — 80 ¢1. FROM _ZLCNE 0T LINE AS SEEN WHEN .
FACING LOT FROM the front. N
NOTE: OKAY TO USE TRENCI OFF DRY FELL TO J'(Al;‘"q?' UP ABRSORBENT SIDCDIALL ARFED I SYSTEM. LEAVE
5 F7. EARTI_" BUFFER ELTWLEN TRENCH ZND DRY WELL. TRENCH 70 "OTLOV CONTOUT? OF THE LAND.
CALL FOR 2 INSPECTIONS - BEFORE AND 2AF TER GRAVEL IS INSTALLED
A
—_— :
~._ - PLANS APPROVED BY D. V. Monaghan K : ‘ oate _ €/:/239 .
\covsn 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 PLACING GRAVEL IN TRENCH. ' ' e

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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

PERMIT VOID AFTER THREE YEARS. _

NOTE: \ Nsmu STAND PIPE ON SEPTIC TA!‘\J‘K AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA i{)
COTTA ACCEPTED. '

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY As/BASE LINE.

) DISTRIBUTION BOX, LEVEL

' 1
. TlLE FIELD, DEPTH l@ /“Lf

GRAVEL DEPTH__

NUMBER OF TRENCHES
-'\S'EEPAGE PITS, INSIDE DIAMETER

TN ABSORBENT AREA

s ) P
CLEANou'rs'_ | @/Q{ O///< /)
l-"l' TRENYCD.-C WIDTH 7%’% » n
7 | &- TOTAL LENGTH S0 FT.
. j[ : O e S/@E AhEA P 0 )

5o sa.rr.

Ti P'T | DEPT)-; BELOW INLET C%)/?ﬁ\_ FT. ‘. .'
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75

E( ]' 4 8 3 5@ J SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L AR ,‘(V\{RA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
s N.,Mam.fvo BE_PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ééé ?
in coUms 3-6 oW aLL CA-ﬂos)-\ , PLEASE PRINT OR, TYPE NUMBER g?
9' T . - - T
Téi%i?ﬁf < 5 Ua/n ’(' /7 “F/ : ’ :3 th of Well PERMIT.NO.
# 7 7 - (BATE WELL COMPLETED iy " Deptrf, — FROM "PERMIT TO DRILLWELL"
. | a2 J D FEETE
* a3l Ll l l T Izg ) o] ) H,?” (TQ‘NEAREST FOOT) 26 28 29 30031 22 331:4l‘asl 36 937
— it 03 -
OWNER 1{“‘"’%@% ﬂ;”i ﬁﬁ' il : —
ast name . - - Irst name Y
STREET OR RFD . TOWN M ‘}7(,,} R /48 ,
. : . ) "
{suBDIVISION e Wf)ﬂé’ ; SECTION e o I
L _LO \ OU :
Not _required for driven wells WELL HAS BEEN GROUTED -n%’ @ Cc|3
STATE THE KIND OF FORMATIONS (Circle. Appropriate-Box) . 77 3 —(Eeq ROV ry
PENETRATED, THEIR COLOR, DEPTH, TYPE|OF GROUTING MATERIAL .. . PUMPING TEST
THICKNESS AND IF WATER.BEARING RS : . . PUMPING TEST . é
BESCRIPTION (Use FEET. [ Check | CEMENT] CIM] BENTONITE CLAY HOURS PUMPED  (nearest houn L ¢0
additional sheets it needed) FROM | TO if water | : : 4
bearina § NO. OF BAGS _{§___ No. oF POUNDs!_ﬁQ. o
/ e GALLONS OF WATER qp toumgﬁg's?g’;/}“ (gal.perimin. .«
& Cln %— o . ST DEPTH OF GROUT SEAL (to nearest f(:?, METHOD USED TO S T
N N B 5 ft. to v "t | MEASURE PUMPING RATE 4 d/w”/ —
) W d ﬂ iy '\f—f,*? ,"(*'%*’V e o 4,1\,_4n_-.~;_‘~§_a;_,(enler it from . surface)% RS WATER CEVEL (dlstance (rom and surfu:e) e
G 7 Tpes ' BEFORE PUMPING e HS ;J) :
insert IS[T] ) lclol ' - ,
app::z;:’r;ate STEEL CONCRETE] WHEN PUMPING l22 251
below |p| LI IOIT[ TYPE OF PUMP’USEJD (for test)
. - 7 __PLASTIC _ OTHER i, [Epasu_m‘ _turbine
i N 3 <1 g S K 77 77
; MAIN | Nominal diameter Total depth S th
.CASING | ltop(mainicasing . of maincasing @ centrifugal @ rotary (Sesi',ise
} TYPE \J (nearest inch) (m_ajérest foot) 27 R 7 ‘ 27 below)
) + ’ . ) J jet submersible
S b GO @ _
60 61 62 64 66 70 , &
E OTHER CASING (if used) - '
A diameter depth (1eet)
N g - inch from
JMP_INSTALLED
ﬁ L il J L i m . YES - NO
s DRILLER WILL INSTALL PUMP ,U. IE
4 - (CIRCLE APPROPRIATE BOX) © /
G L 1 1 3] \F DRILLER INSTALLS PUMP, THIS SECTION
' . . ~SeREEN REcORD T ==l MUST BE COMPLETED FOR ALL WELLS
. i ' | .os'cgizn:‘%gg : EXCEPT HOME USE :
- , N . TYPE OF PUMP (WRITE APPROPRIATE
) \ W ‘insert [sTT]* [BIR] [H]O] {LETTER INBOX - SEE ABOVE:
PR , : approptiate) - - STEEL BRASS, OREN §(A/C.J,P.R,§ T, 0) >
o, o codé - . BRONZE HOLE § CAPACITY:
T o o\ Relow NS s GALLONS PER MINUTE
bl |~A . . PLASTIC OTHER {to nearest gallon} L 1
S Bl PRI e LA , . Kl ‘ A |
: e N2 L .. . PUMP HORSE POWER L
Sher W ~ o s 3
h R A I C NI wegeT e, i xf.RUMR.COLUMN LENGTH(nearest 1) N
e 5 "DEPTH (nearest ft.) N | ) 43 a7
A 4? ) 94{( " CASING HEIGHT (circle appropriate box
e | sy R N peoe S T AT - 7T L and enter casing height)
h ) L _ § ‘ bove
s > LAND SURFAGE
] J L J -
2 73 24 26 30 32 36 E[ M (nearest
CIRCLE APPROPRIATE BOX E - below > =L - foot)
3 .
A WELL WAS ABANDONED AND SEALED B IS LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : “ SHOW PERMANENT STRUCTURE SUCH AS
: SLOT SIZE 1_____ 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED T . LANDMARKS AND INDICATE NOT LESS
E PRODUCTIONEDIAMETER (NEAREST THAN TWO DISTANCES
IVESJLWELL CONVERTEP TO ] ‘OF SCREEN . - 4 INCH). ~ {(MEASUREMENTS TO WELL)
t MEREBY CERTIFY TNAT I HAVE COMPLIED W_lYH ALL $6from to - )
CONDITIONS STATED ON THE ABOVE-CAPTIONED "P_I'.RMIT
LN F ONTAINED
W Tais REPORT 15 TAUE, ACCORATC Ano comniere JORAVEL PACK. ) L —
;surzn: sE6T (:r ‘MV "f‘°"”5“’,°"ﬂ'"'°"”;7v”3," AND IFgWE_LL DRILLED WAS ‘ .
) 2 7 JFLOWING WELL CIRCLE BOX @
DRILLERS IDENT. NO. '—= : .
WRA USE ONLY
A }/ 77’7&«4.. o (NOT TO BE FILLED IN BY DRILLER)
| DRILLER§’SIGN ST T (E.R.O.S)
(MUST MATCH SIGNATURE ON APPLICATION \AI 95 v /
i 70 72D / ’
SITE SUPERVISOR (sign.of drilier or journeyman Y TELEscorE LOG OTHER DATA 7
responsible for sitework if different from permittee) CASING INDICATOR L

MEALTH
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PLICATION

A __ 31805
SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

/ ENVIRONMENTAL HEALTH SERVICES 4 : ) ) DISTRIGT 5th
o s = PO, BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 i ) . are 3/3/82
f 3Il“lflsee spec S e A AGCC _

Stme [6(6.4—;‘ on o £ (m‘j hest #54140/2 =

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

 BLDG. PERMIT SIGNED |
AN, RETURNED _{é[ﬁé/

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

PROPERTY OWNER Joha—McBonough—Builders adf\t/ ¥ Z/"Zd’ /%04/4/

: : e ressy) eé/r’/ Drive '
ADDRESS i ¢QJJ /0 PHONE 992-4449 -

ElJicoff Cr Ty VZ 24

PROPERTY LOCATION:

SUBDIVISION Simpson Woods : ' Lorno. 10, Section 3 o

o W vowng ad Lre €35 . Y

ROAD AND DESCRIPTION W Meadow Wood Way '

SIZE OF LOT 3 Acres TYPE BLOG. Residential ( 4 Bedrooms)
: (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.S.HA. REQUIREMENTS IN TESTING THIS LOT. John Mc;Donouqh Builders, Inc. By Dale M. Holters
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE B
REJECTED 8 — %ﬁ — FOR DATE ?/5’/5’1— 165’-‘.

¢ 1
HOLD PENDING FURTHER TESTS DATE Yy 0 ‘

, : 2]
L/ g REASONS FOR REJECTION OR HOLDING M/"é-/ é) V/ﬁ‘w& LN Rhp.AAr
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THIS IS NOT A PERMIT




INODICATE NORTH - NAME‘ADJOIN‘ING ROADWAY AS RASE LINE.
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' SEWAGE DISPOSAL TESTING
"STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE _“‘
HOWARD COUNTY HEALTH DEPARTMENT b 7 DISTRICT :

-| Ymw s Y4a |

ENVIRONMENTAL HEALTH SERVICES DATE lo/l(, /75

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 465-5000, EXT. 356

S«fE@Z«o\/é -J W : ,00;7“1 | o
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TO' THE COUNTY HEALTH OFFICER : TR

ELLICOTT CITY MARYLAND ] .
I, HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PROPERTY OWNER ﬂIJS: Z LTO “

'5/0 Liwoboeyg Sure 304 Texcures B, oNe 30—0500 o
" CoL ymbid, Mo, U042 !

susoIvisioN Slﬂﬁsou Waos - SeeT. 3 corno. 10, dee 3
RPOAD AND DESCRIPTION _io_gza_é_ASﬂle:{ 5”0 @ ”ﬂwld A/OQQ WI'V

DISFOSAL SYSTEM,

SIZE OF LOT .~ 3-~0 ,40- _ 4; _ 4 TYPE BLDG. 2&05”7’[[_ (4)

NUMBER OF BEDROOMS

s B

IF NOT SINGLE RESIDENCE DESCRIBE ”/4

' |
THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTlL PUBLIC ‘

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /é“% z W W)‘U)—T %@ ‘ |
APPROVED BY A//%/W/Z/ Q%f%{/ nATEJ’\Z/\ﬁ(j ‘

B (KIND OF SYSTEM ) . ‘

REJECTED BY n.'on : DATE
: IKiND OF SYSTEM) . ‘

HOLD PENDING FURTHER TESTS o : DATE

REASONS FOR REJECTION OR HMOLDING
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