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2\19’(0_\92‘- ) SEWAGE DISPOSAL’ SYSTEM. k A _Rm?n &
F ‘ MARYLAND STATE DEPARTMENT OF HEALTH" o ‘

/ HOWARD. cqumrv : OU\ 5 \\'\(oo\ ~ ELLICOTT CITY

- ' i DISTRICT.__ﬂ.th..___
S DEX
o B “N‘ DATE.'_.LLQLQZ___
\

Herman .Sirk B T T PERNITTED TO INSTALL___ALTER_X ‘
ADDRESS_ 2255 Jennings Chapel Road, Woodb.me, Maryland _PHONE '489—4724 } -
SUBDIVISION_ Daiwtﬁiﬂiifﬁ Estates . ROAD 15880‘Meado“‘w walk Road quf 1?. Blk A, Sjg.‘
PROPERTY OW.NER | Mr. J. L. ;’rampa
ADDRESS 15880 Meadow Walk Road
SPECIFICATIONS o o _ o | . o ' . -

SEPTIC TANK CAPACITY e ____GALLONS

\

. A}
DRAIN FIELD —. . _ DEPTH FEET, BOTTOM AREA

sQ. FT.
DEEP TRENCH . DEPTH FEET. BOTTOM AREA SQ. FT. -
" SEEPAGE PITS ,.'_-Apsonasm" SIDE-WALL AREA —______SQ. FT. ‘ -
©, INCET PIPE __ FT. BELOW. ORIGINAL GRADE. MAXIMUM DEPTH ~— __FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA —_____ FT FROM ———— LOTLINEAND . __ FT. FROM ~———— LOT LINE AS SEEN WHEN .

: FACING LOT FROM

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPE'NED UP SO SANI TARIAN CAN RECOMMEND REPAIR. -

7;\—%«5 ;CZ\?I @%’j\;\/é‘ p A .ﬂfvu{ﬂé’ fj M«u IZ} p"’é\\/&/&ﬁ&.@j ,0/»7 @VW 1.2 /,»»»// / A N
mmw MW%)// o /ngﬁ—w@ 0 h,«/mé,&% W

4 Al 1,2/%“ ﬁﬁ&mm‘\zﬂﬁfa. ﬁ;& mﬁfﬁf*’f‘“ Zel é‘t‘zﬁw&mr* Mo\,g. ag &,iéé/ﬁ&’ /@m%

PLANS APP oveD av __Palmer F. Wine ' ‘ . oA‘rE' 1/5/82

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 1S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

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

’é

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

‘ prE: . INSTALL STAND PIPE ON 'SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA

O/SL/Z

PERMIT VOID AFTER THREE YEARS. S o _ o T o ‘
COTTA ACCEPTED. |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT




DISTRIBUTION BOX, LEVEL

on

¢

SEPTIC TANK, LEVEL. CLEANOQUTS

— mmc)\n: NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD____"

TILE FIELD, DEPTH_‘__ZZ___FT. TRENCH WIDTH. ‘g-\

~

NUMBER OF TRENCHES / : TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER. _' _r.'r.» DEPTH BELOW INLET

S apsoreenT area_Z2oS __sa. FT

: /
—-— .
GRAVEL DEPTH__ v(n 2- - IN. TOTAL LENGTH . '-7 4] FT.

-‘+\§1.5

!

REMARKS i/—?vf/g& - j 31/;51 @’@)"ﬁ’y WM/ o (%ﬂ‘ﬁ)“ﬁf& 91’\»@ W /4“"':{\4 ,B

2)2ales =Pt gy Ciness cotlopen

_ DATE SYSTEM APPROVED ‘2‘,/2*‘494/52“ —_INSPECTOR




ERMIT ==

SEWAGE DISPOSAL SYSTEM

16462

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : ELLICOTT CITY

HNEXED - pisTRICT__4th

8/27/75

DATE

Herman Sirk

' X
_IS PERMITTED TO INSTALL ALTER

Jennings Chapel Road, Woodbine, Md. 489-4724
ADDRESS , _ PHONE

A SEWAGE DISPOSAL.SYSTEM LOCATED AT -
' N

' Daisy Hill Estates : Meadow Walk ‘Road 10, Blk. A, Sec. 3
SUBDIVISION : ROAD__* — tort___—

| Mr. Joseph Ciampi
PROPERTY OWNER ‘

ADDRESS J—

SPECIFICATIONS: 3 bedrooms

DRAIN FIELD FEET, BOTTOM AREA SQ. FT.

DEPTH

SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA__ = SQ. FT.

1000 y
SEPTIC TANK CAPACITY_______ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY SO0%.
DRY WELL ~ 375 sq. ft. absorbent sidewall area to begin below the first 3

fQT”SB—erig‘iﬂai—gra&er—ﬂaxmnrdepth—pEnnttted—fur‘drrwett—rs 0Tt helow

original grade. Place the dry well 210 ft. from front lot 11ne and 25 ft. from
L] . mMuSs ave . o

sq. manhole 'clean_out to grade level.

NOTE: ALL PIPE FROM HOUSE TO DIBPOSAL ARES MUST BE CAST IRON.
%QMHP?E&—MEE—YB&RS. i
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. - STAND PIPES MUST BE 6 INCHES

Donald W. Monaghan : 7/5/74
PLANS APPROVED BY DATE.

\
|
\
|
1
|
|
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.




INDICATE NO, &AME AD INING RO\&AY AS BASE I.INE

PERMIT CARD JWMWMM I T | D, W

SEPTIC TANK, LEVEL. \/ [0 be ?A/Q | creanours ¥ 0K, | ¥ O Ko
DISTRIBUTION BOX, LEVEL —

R i
TILE FIELD, DEPTH___________FT. TRENCH WIDTH. FT.

.‘~— R .
GRAVEL DEPTH__ —IN.  TOTAL LENGTH__ FT. -

NUMBER OF TRENCl:{ES . TOT@-}E BOTTOM AREA _
ODTS 0 E PERMETIER i
SEEPAGE PITS, INSIDE~DIAMEBEER 54:5 FT. DEPTH BELOW INLET 8 FT.

ABSORBENT AREA = 3 8, 5 SQ. FT.

REMARKS g/%‘7/75 9&%&%@%3 e gm[‘a/"

| VDVATE SYSTEM APPROVED f/@?/*lf

b~~~ *~
_INSPECTOR”' € S L":'W.
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%APPLICATION o

SEWAGE DISPOSAL TESTING

b/,ao r"b - MARYLAND STATE DEPARTMENT OF HEALTH

F(Y‘ HOWARD COUNTY : ELLICOTT CITY
Sspbe Grd - soo 0;?«»1 o . DISTRICT ~

) //

- _ /wv‘é/ 4 J70//'~’j’ 4MYV8/W(WéW £ S ,./DATE LLLTLL

_/A,(W 7 3’ 4&4,‘ Dl Mg lH er LD o 26 ¢
oy %“” v A el

/ LA)M/ (753 %M:/ %%{:2) /%p’m/uééﬂ/

, S%MW(/WW),J ;5&&W

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND 57’%(& .ZM

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

Kl

ADDRESS,

<1131 Undv. Blvd. W., Silver Spring; Md: PHONE___ 64921500

New Lor 10,,,» /{’ A. S’eo THRee

PROPERTY LOCATION:

SUBDIVISION - Déi_&y_*ﬂ-_ll.j_&ﬁé&ﬁs :

| ROAD AND DESCRIPTION_ South. side of 3Uni m Ch Ro,
o Meadow Waik K

OGCUPANT__. none e _ PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS. . : i PHONE .

SIZE OF LOT i 67,091 gq. ft / .. _TYPE BLDG. threee: ‘
] S R AN I . ) "NUMBER OF BEDROOMS
-

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF appLICANT Daisy Hill, Joint Ventive, b // /é;-u
APPROVED BY.M.%QZ?_ZQM’ FOR WMI éﬂué// DATE__ 27
’ . -~ “XIND OF SYSTEM)

REJECTED BY » o FOR DATE

. ‘ - ’ (KIND OF SYSTEM) . < S\ “Efmﬂ
HOLD PENDING FURTHER TESTS_____ : DATE ncRN\\
o o T e e
: : . RE:‘
. REASONS FOR REJECTION OR HOLDING ___ - LND

" THIS IS NOT A PERMIT

ol
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .
P . . . . el agent

Ui s STy A

bate

) . . PRE-WET ~ | - TEST- 1”.DROP o
TEST NO. DEPTH START sToP - START’ “STOP TIME

7
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S7 . APPLICATION  rs=

%} 2
‘ /’ ‘,{ . , SEWAGE DISPOSAL TESTING
VAR ~ MARYLAND STATE DEPARTMENT OF HEALTH
S 'HOWARD COUNTY | | ELLICOTT ch\(/

DISTRICT

DATE ’/;///7/

-TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Daisy Hill, Joint Venture
Apbress_ 1131 Univ, Blvd. W., Silver Spring, Md, PHONE 649-1500 )
' S . “WNew Lot 10, ﬂ/l( A, Sec Tolee
" PROPERTY LOCATION: , I S B ——?/ ;
o I o 2
.~~~ SUBDIVISION Daisy Hill Estates : @\W;}g _%Z:_Eck_,_.iec‘_ho_/

¥

9_: '._:

ROAD AND DESCRIPTION SOUth Slde of lUnlon Chapel Road, 350' east Qf Q_‘LSY Road

-OCCUPANT___ none _ ' .. PHONE

PERSON TO CONSTRUCT. SYSTEM

ADDRESS. - : : ‘i PHONE

TYPE BLDG. ___eh_peee

' "NUMBER OF BEDROOMS

SIZE OF LOT_> ™' .. 67,091 sq. 'fit.

IF .NOT S[NGLE ‘RESIDENCE DESCRIBE

SIGNATURg oF AppLicanT Daisy Hill, 'Jo_lnt Venture,, hy M-i a-p&aeas—-

APPROVED BY.__ " . FOR DATE

(KIND OF SYSTEM)

REJECTED BY LU : FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PE

4
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BALTIMORE, MD. 485-7777
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. 3 o . BRI X ogr e ©-viiginsi b SRR A R o<
?N; ':"\yn\ I‘g’ 4) Associated Printers, Inc.
- = .

& 91 URN.LER OBTAIN HEALTH DEPT. APPROVAL AND RETURN ALL PARTS OF THIS

m21g14 . * FORM INTACT TO THE WATER RESOURCES ADM|N|STRAT|0N _
B L (773 EMERGENCY NO. (If ony) - , '
81 3 1 3 8 ;ﬁu:::g:&” - STATE OF MARYLAND WRA PERMIT NUMBER

WATER RESOURCES ADMINISTRATION
"m' SZNUM"“‘S'?T:: o) oy 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 T
IN COLS, -6 ON ALL c:“sn)cn:n APPLICATION FOR PERMIT TO DRILL WELL )'fLL IN_THIS FORM?’G'&LETELY

DATE RECEIVED

/ (;7;”77 pﬂ 7Mownenr f;ﬁ,zwﬁfff’g

He szt X (%"‘?‘{A

COL 18 LAST NAME

rms*r@ Zé&:o[_ 33 .

LICENSE

4 L
] NuMBER | /'L J

80

onve L=~ 75

L A/ el V‘% -

MEE L IS/ F /e‘z/;m e,
- coL 36
f/’ /
7 e 7 LA LY 4 .
9-193 / coL. 76
BI1] conrmus ] DRILLER INFORMATION BJ 3] ] LOCATION OF WELL
1 2 s {seq, no.J ) 1 2 3 (SEQ. NO.) L] .
COUNTY L_ - J

SUBDI{VISION

A - o247
.3 J LoT L*/a J

SECTION L

’_./:;.T, i
FIRST NAME () ] 44 pe 40 50
/ - NEAREST TOWNL W) }
senaTuRe 2] Gt 2 Ea C"-':. ot * | / m
MILES FROM TOWN (ENTER O IF In TowniL / . ';‘”',
B8l2] WELL INFORMATION 73 ' 18
T2 3 tsta. woul e ( Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) |— | (stq, NO.) __ © (CIRCLE APPROPRIATE BOX}
12 a
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - 5790 - E"“'" Asy EE""T"““ s°‘""“s'
USE FOR WATER (cincLe APPI‘IDPIIAT[ sox ) Esoum E wEST E: NORTHWE SOUTNWEST
( uou: {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) /
Znd
NEAR WHAY L 4/1«,.44}4\. /XJ “ & /’
ROAD il
FARMING, AGRICULTURE, INRIGATION foutn tAsT WEST
) on wmcu SIDE OF ROAD (
. (CIRCLE APPROPRIATE 80X)
I ! ] 'MDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT. 82 )
22 i
DISTANCE FROM ROAD ; Z)& .
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | <
A APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL 3889 =
PRIVATE WATER COMPANY DRAW A BXETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY YOWN-
ROADS AND STREAMS WITH NORTH [N THE DIRECTION OF THE ARROW, AND GIVE D15
- TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSS (NG SHOWN ON Tw-,
T| vesy SKETCH. ALSO SHOW, BY MEANS OF AN **X*', THE WELL LOCATION IN THE BOX BELOW
—— C Anb T™E oox NYMBER FROM THE WELL LOCATION MAP, :
— =< Lo
A'PROXIMATE DEPTH OF WELL - /»5 o zelru:r /6/?\3’” Wete &le . SELE ;

APPROXIMATE DIAMETER OF WELL é; ) (NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD }
DORED (o AvGELRED)  JEYTED DRIVEN
S O A <=V TED 2RIVEN

03¢ AtR. norn/\

CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

_gjil:'._n (orscriec)

,‘!E PLACEMENT OR DEEPENED WELLS (cimcLe AppropRIATE BoOX)
(&

\4 I THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

THIS WELL WILL NOT REPLACE A"l EXISTING WELL
———

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERAMIT NUMBER OF WELL TO BE REPLACED OR DE!PENED Or A‘IAILADL!)

L J
ai 02
NOT TO BE FILLEGD lAN EY DRILLER (wra use onLYy)y
APPROPRIATION ENGINEER REVIEW
PERMIT NUMBER [ I (] ] I I I I ] ] l DISTRICT NO.
84 N 63 (1]

A EN S G W QCL U

[ LI+

70 71 72 73 74 _78 76 77 78 79

CONDITIONS

OTSIE PG| PRI

HEALTH DEPARTMENT APPROYVAL
" HOWARD W22252"

CONTINUED J
{seq. n0.) []

B4
1 2 9

sy . ("
o [=] Atarr meaLw ERTa T Name

FOUNTY NBD.

Boen |—Z50
M6 30 o . lem

LILTTT]

80 81 82 B3 84 B8
hillalhd T T 1T 1771771 -

COORDINATE
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DNR—131 (7/73) ‘ EM-EI?GENCY. NO. (If any) -

‘Bl l 3 8 @iﬂ“j;‘:g":&, STATE OF MARYLAND WRA PERMIT~NUMBER
AT =3 WATER RESOURCES ADMINISTRATION .
192 .3 (seq. No.) ‘- s - | -TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

(THIS NUMBER 1S TO BE PUNCHED

IN COLS. 3-6 ON ALL' CARDS) . o | APPL'CAT'ON FOR PERM'T TO DR'LL WELL

DATE RECEIVED . R,
(WRA USE ONLY) é .4
OWNER | ( ,,,«‘,r R

=

coL 18 LAST NAME

\

STREET 2 g D s
N e
A ‘/df'".r‘ i ,,’?F
:g?’TCE L f o “%@g - / : |
8-13 o coL 87 : N j i -~ .coL. 76
B[1] cowmmues - | . DRILLER INFORMATION. B[3] N . _LOCATION OF WELL '
T 2 3 (%€q. No.) 6 R . 2z 3 (ske.moo 6 L. 1,\) ..
’ v : - JeounTy L U..,r R )
pate L /ﬁ - éjj bl 7 5 J :LC:SN;: L é/z, ] 8 jﬂ (no NOT Asan:vu TE'cou ] ME)T 2

r""““”"}/f}/f’ 7?7 ~ 80 |suebivision - | fw-v’ﬂﬁ"ﬂ«’/v /"* et ¢ Tl J

~-,-=,. . . . 23 v : 42
= : - T ; : ; .
L z./’/ /fww/:‘/a{v /,@d&ff;‘{“? Jlsection - L___ 3 4 LOT 4 _J

FIRST NAME pmu.zn LAST NAME . - 4a. LAY . 48 E .80
M E ) et .

Z / m/ NEAREST TOWNL /M"“ v : J

'.f' » L0 . ' 82 \J -

SIGNATURE L//f «.-L )ﬁ—;pfﬁtﬁ@k

"».'». I ST «%: D P U P '; R N o
- - — MILES FROM TOWN (ENTER O IF IN TOWN)I / — M)
Bl2] ‘ ] WELL INFORMATION . — 72 76 7778
"2 8 Geaweo & 7 Bl4a] . J » DIRECTION FROM TOWN
JMAXIMUM PUMPING RATE (GALLous PER MINUTE) L LS ] V- .2 3 . (SEQ. NOJ) (CIRCLE APPROPRIATE BOX)

-8 12

== .
AVERAGE DAILY QUANTITY NEEDED {GALLONS PER DAY) (- $9n IEI MORTH ‘AST NORTHEAST SOUTHEAST

20 S :
USE FOR WATER (ciRcLE APPROPRIATE aox) [E WEST Ezl'nonmw:sr {E_IESW'"“‘EST‘
28, 4 / 81 )
! o 4

/ ' l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
4/4%
non'rn" _ SOUTH

4 ~ o . . NE A
S . o, |Nek )
) B ON WHICH SIDE OF ROAD . -
’ : . . (cmcn.: APPROPRIATE aox) ) o
D l C - . 32 32 - 92 :

FARMING, AGRICULTURE, |RﬂI6ATION

- AN
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