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—Repair
- o : SEWAGE; DISPOSAL SYSTEM A ‘ \
4 9‘5[ o MARYLAND STATE DEPARTMENT OF HEALTH®
- % fron HOWARD COUNTY OCJ 7)(0\66% . © . ELLICOTT CITY
, ‘ DISTRICT _5&hpair

ﬂNDE)@ o | DATEM

. John BRKMN Steen _ ' IS PERMITTED TO INSTALL —___ ALTER__ %
ADDRESS 7549 Cherry Tree Drive, Fulton, Md. 20759 PHONE 776=19348
SUBDIVISIONMId B , ROAD 7549 Cherry Tree priva or_15, Blk. C,

' _ Sec. 1
PROPERTY OWNER John Steen .

ADDRESS same as above

SPECIFICATIONS

SEPTIC TANK CAPACITY —_ ___ ____ GALLONS

DRAIN FIELD ~———— DEPTH FEET, BOTTOM AREA SQ. FT.
+ DEEP TRENCH ‘ DEPTH FEET, BOTTOM AREA SQ. FT.
N SEEPAGE PITS ce—__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. ‘ )
LOCATE DISPOSAL AREA _______FT. FROM LOT LINE AND ———FT. FROM - ‘LOT LINE AS SEEN WH{EN

FACING LOT FROM

REPAIR - Call for an appointment when ground is opened up and Sanitarian will -

recommend the repair system.

§ldisec nole ve plesiscyipe on apel flan #§.

_PLANS APPROVED BY Palmer F- Wine _ oate _7/14/81

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 PLACING GRAVEL IN TRENCH. i .
NOTE: ... NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
"PEAMIT 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 ACCEPTED.

" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
IGNED
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD___ ="

SEPTIC TANK, LEVEL _ _ i CLEANOUTS

DISTRIBUTION BOX, LEVEL : — ‘
TILE FIELD, DEPTH_Z_eQ;_FT. TRENCH WIDTH "2\ FT.

GRAVEL DEPTH F7 iN. TOTAL LENGTH 6 O : FT.

N

NUMBER OF ‘TRENCHES_; TOTAL BOTTOM AREA ‘/-92’ 0

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET . - FT.
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CERTIFICATION: THIS IS TO CERTIFY THAT THE IMPROVEMENTS INDICATED HEREON ARE
LOCATED AS SHOWN. THIS IS.NOJ, A PROPERTY LINE SURVEY AND SHOULD NOT
BE USED AS SUCH.- THER NTS EITHER WAY ACROSS THE
PROPERTY LINES.. -
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A_10152
SEWAGE DISPOSAL SYSTEM : _

» ' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY

ELLICOTT CITY
DISTRICT 9

IN@ EXE@ u 7 DATE_6/18/65

Elwood Scaggs 7 _isprermiTTED TO INSTALL X ALTER N
ADDREss__ Murphy Rd., Laurel, Md. s pHONE. PA 5-0324
A SEWAGE DISPOSAL-SYSTEM LOCATED AT T

" SUBDIVISION Moores ﬁ.eld

PRovaRTY“owNER - McHenrv Co (New owner Robeson)

ADDRESS, L S S : e ool Te i

B

SPECIFICATIONs = 3 bedrooms

DRAIN FIELD._

DEPTH__  FEET, BOTTOM AREA_________ SQ. FT.

ABSORBENT SIDE-WALL AREA________'SQ. FT.

" SEEPAGE PITS___
SEPTIC TANIK CAPACITY_‘_.____'ZLGALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER. gx well 12 ft. in d as by 8 £t deep ‘below the inlet pipe located .

167 ft. from front lot line and 55 ft. from left side lot llne as se_e_p__whgn_ﬁgm.ng lot

from Cherry Tree Drive. ~First 5 ft. of ground not to be counted in gb_sps:hgn_t____ {

sidewall areas

20 o P

w0

" PLANS APPROVED BY___ Y .K-; \Kilmore N ‘ __DATE 5-/11"/65:. :

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER "BEFORE CALLING FOR AN INSPECTION COVER NO WORK '
UNTIL INSPECTED AND APPROVED : .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
. SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICXTE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
C[L‘A/‘j \M Zg’k/fv
PERMIT CARD 0L .
SEPTIC TANK, LEVEL & CLEANOUTS. oK
DISTRIBUTION .BOX, LEVEL .. . . -
,‘TILE:FVI’ELD, D\EPTH "_FT. TRENCH WIDTH . FT.
\ GRAVEL DEPTH IN. TOTAL LENGTH__._ __FT. -
NUMBEROF TRENCHES_ _____ _  TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER___ 10 FT. DEPTH BELOW INLET___ 7 9?‘-/ FT.
' ABSORBENT AREA___A19%  sq. FT. -
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APPLICATION a

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY = - o - S ELLICO'I'T CITY

- / ) l/ 1/5 M 7&4% - 757 DISTRICT 5

430 9\ /w_e»Q-Qv /2 »/h~o[<,¢<_, - DATE_ 5/6 /65
9 3 ,,% j&w;g;d/ /é7 é ﬁmﬁ

fﬁ . e;EULAj’“ . \AjZVQZme4L gaﬁ““fb'

- TO: THE COUNTY HEALTH OFFICER . /é' «[,Q 2 3
ELLICOTT CITY, MARYLAND M&V‘«.—c_ﬂ;@ QNL ‘ﬁ "
’

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

PROPERTY OWNER McHenry Co. (New owner Roheson)

ADDRESS_~__ . . _ PHONE

PROPERTY LOCATION:

-

SUBDIVISION : Mnnrqpf"lﬁ"ld _ . — i i Lor No._15, Bilk, C, Sec. 1
ROAD AND DESCRTPTION : Pw ndel 1 | C}ohmﬂ | ‘R@ : _ |
Lo . \ i
OCCUPANT__ e s — _ PHONE
PERSON TO_CONSTRUCT SYSTEM_______ . A _ ’\,;
Aooésss . _ . : S - __PHONE
sizEoF LoT_— 1 ac.ne N — TYPE BLDG _ 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

: v

SIGNATURE OF APPLICANT.

.APPROVEls BY d: I‘?‘-/{j . “ FOR %W,uw | pAaTES 7 ilfl/g\g‘ '

(Klﬁ OF SYSTEM) “— .

REJECTED BY : FOR DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS i ‘ - DATE

REASONS FOR REJECTION OR HOLDING

y
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#. .  APPLICATION  »*
R R ' BEWAGE DISPOSAL TESTING o P—

.~ 74 . MARYLAND STATE DEPARTMENT OF HEALTH o

' . HOWARD COUNTY . . " ELLICOTT CITY

DISTRICT

o 72/ > tre 7 /,é DATEZZZ

TO: THE COUNTY HEALM ]
A2 P

ELLICOTT CITY, MAR

A 1, HEREBY, APPLY FOR THE NECESSARY TESTS IN. ORDER TO" CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. @ ﬁ
1 =

PROPERTY OWNER

“ - ADDRE

PROPERTY LOZ\TJON:

Lid

SUBDIVISION

" ROAD AND DESCRIPTION

QCCUPANT - ) - . CHONE_
PERSON TO CONSTRUCT SYSTEM . ~
5, e P

ADDRESS . _ - . PHONE

| SIZE 6F LOT_ - /d/m ' : -VTYPE BLDG 4 3

/
NUMBER OF BEDROOMS

IF'NOT SINGLE RESIDENCE DESCRIBE- v — = S .

7 AL /w/

D OF SYSTEM)

DATE

(KIND OF SYSTEM)}

HOLD PENDING FURTHER TESTS - DATE..

REASONS FOR 'RE_JECTION Oh HOLDING
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bfbpl ]| \jors3 wisf lje 38 /ﬂ{//.ﬁ%‘-’«:
/ 2= |5\ JiHH T ik e 3

s
\y- —
. B
< S
N < -
. - .
- B v .S
E ] NS \ . N

Iy
%
P!
/

also PREgsi:' Lf/ﬁ%———\_ ._LOT NO. P] M&% "




T OF M A.RYLAND
DEPARTMENT OF

WAT R"'

fAPPLICATlON MUST BE SUBMIT-
_ TED AND PERMIT RECEIVED BE-
-FORE.. DRILLING

SOURCES IS STARTED

" ,;zo. 2

)

Ltcense
.',.H.;M-Number :

4*34

Dlstance from Town

Dlrechon from Town A7

seqled

Near what roo

ond by whom

Descrlphon of’ Locuhon of Well ,
(This mformahon should be deflnne enough to perm:t Ioconng
..4} we|| on-a counfy map) : o ML .

On whlch snde of' rood

oo . -
‘(North,"E’dst'," Soyth, West)

: :':_,,Owner Requnres Permlf fo Approprlcte Woter
: ';(Owner Hcs F’ermlt to Approprloie Water ‘

uT'HISrP'ERMIT Is. NOT TT?%NSFERRABLE

WITHO‘UT WRITTEN PERMISSION FROM THE DEPARTMENT‘,

Dls'rance from road

'

Draw a sketch below shownng |ocahon.of well in relatlon to neorby

towns, .roads and streams with horth. in the ‘direction of the arrow,.

crossmg shown on. the sketch

and ™ glve distance from well to' nearest road |unchon ‘or stream -

OUNTYHEALTH




"HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road
- ELLICOTT CITY MARYLAND

WELL COMPLETION REPOQORT
ThlS ‘report must be submltted w1th1n 10 days after completlon of the well

This isAto certify that the well which has been‘completed on the below property

has been constructed and dieinfeoted in cowmpliance with the regulations and
specific'ations of the State Board of Health.

The follow1ng construction and performance characteristics were noted

1. . Type, diameter and length of casing éﬁ;«,@b éa — —
2., Total depth of well _£O ¥AT, o

3 Type, dlameter and length of stralner , Size of screen

openlngs-

Method of seallng top and bottom of screen 4' N
Method of groutlng ' C:ﬂymwanﬁﬁ/ ‘ Quantlty, cement used .;{

T Gals. water /O

-Stand;ng water level (depth below ground surface when not pumplng) 7@9

Yleld of well in gallons per mlnute 45 . elevation of water surface
when pumped at the designated rate » 2?25" . ' |

Number of hours pump operated at stipulated rate durlng pumplng test [ _
.9; Record’ of any other pumping performance ' €l¢n4<;k

10. Log of materlals encountered during drllllng /2¢na6_4%5$>anag 653)4%?(

11l. Physlcal appearance of water at end of flnal pumping test f? szzzz4

12. Variation in vertical alignment (how much the well casing varies from a truly

plumb llne).thronghout its depth _____‘2212214:

"-l}i“Dieiﬁféoted”by‘“74f”'” ounceelof“"f ____% Chlorine (Brand name_~

Property Owner MV &M eﬂhc, Address
Location of property ,3m¢r2f164¢1Aa£4Z &526‘5“‘

Health Department Number _ » Dept. of Water Resources Permmt No.

Hobs- W 43T

—— ,‘, e § 19‘15_ ziilﬁhﬁé;;gL—J§L147T§é&y\
R gnature of Well Drlller

INSTRUCTIONS: This form is to be‘completed in triplicate and cert;f;ed by the
well driller upon completion of each drilled well. One copy will be forwarded

to the Department of Water Resources, . One copy will be forwarded to the property
owner by the Health Department along with the final approval of the well.
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SILBERMANN & ASSL«: \(‘lATES-- e a2

ENGINEERS =~ PLANNERS = RVEYORS - PHONE: 661-5888 -

x5

CERTIFICATION THIS IS TO CERTIFY THAT THE IMPROVEMENTS INDICATED HEF?EON ARE
LOCATED AS SHOWN. THIS IS NOJ, A PROPERTY LINE SURVEY AND SHOULD NOT
BE USED AS SUCH. THERE AREAO ENCROACH NTS EITHER WAY ACROSS THE

HARVEY SILBERMANN, P E:
PROFESSIONAL ENGINEER MARYLAND P.E. #4240
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