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e PERMIT =5~
l"SI‘//Q/ PR . o I A Repair
g:30 (R , SEWAGE DISPOSAL SYSTEM ‘
- MARYLAND STATE DEPARTMENT OF HEALTH” ‘
HowarD county  ()5-%,7520 B ELLICOTT CITY
. ' 5th
E’}g . : - DISTRICT
- | - INDEA | 4
DATE_3/2/82
Jack Fyock IS PERMITTED TO INSTALL — —ALTER X
ADDRESS 13775 Triadelphia Road, Glenelg, Md. - 21737 PHONE 988-9270
SUBDIVISION Gregnwood Farms 4 _ ROAD 7533 ‘Greenwooq Drive LoT 5/7 xﬁc 3
PROPERTY OWNER___Walter B.. Parish
ADDRESs. /233 Greenwood Drive, Highland, Maryland 20777 Phone: 596_-9246 :
_SPECIFICATIONS o
SEPTIC TANK CAPACITY —_____ GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH . FEET. BOTTOM AREA __sa.FT.
SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA sQ. FT.
\ 'INLET PIPE FT.BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE . J
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM _ LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN,
FACING LOT FROM A . '
REPAIR - Call for an appointment when ground is opened up and Sanitarian will
‘ rec_ommend the répair system. A ‘ . .
4/\.:&—:-\,@4(,. é»@ /gnw\w :.L'hf ﬁ @\;’Z&#:}MQWA mio _u{//
7 ‘ ?&l’ o [ a 42{&4
LR 7/sz‘w nff.,\u B
PLANS APPROVED 8Y almer F. W.I.ne _ DATE 3/10/82
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 IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
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. o : o S ' ’ ‘ e k&
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA N -
COTTA ACCEPTED. ' : 3 I(% |
"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. I
R , el . . o © BLDG. PERMIT SIGNED
S N ~ AND,RETURNED /*/445_ o
e ST - i 55T2E .
' ) : /% EH-2-1079
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

' P‘.E"nﬁ;'r EaRD__ T . e R Co i
S;PTlé TANK, LEVEL . : - | . CLEANOUTS
| o:sm@muor« aéx LeveL .
TILE FIELD, DEPTH_/_Q_FT. TREP;.C‘:)-'('WIDTH‘ | ‘9‘* rr R
GRAVE‘IL. DEPTH. : i ) m TOTAL LENGTH é 0 FT.. ) i
NUMBER OF TRENCHES / i TOTAL BOTTOM AREA A,L_:;g o
SEEPAGE PITS, INSIDE DIAMETER____ FT. DEPTH BELOW INLET- e L FT.

ABSORBENT AREA. L/-;L b sq-rT. .
 REMARKS 4// /,%/’L_ @A/ G@ “ﬂfﬂfm/f@/ s _ amn, /@——/)—M I
4;//,/ Ea CD/{ Z (=2 I a—/rﬁ@/ MM (LQ -~ ‘

. DATE SYSTEM A‘jPPIROVE-D 17‘-// / //(?,;Zm‘ V _INSPECT'OR. ng‘:&"PAD
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ol - PERMIT W et

Y SEWAGE DISPOSAL SYSTEM | 11110
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY B ) . ELLICOTT‘CITY-

DISTRICT.

DATE___11/25/69

Jack_&m_ck : N IS PERMITTED TO INSTALL__ % __ALTER
Anoaess_ran_qmm;_l_&wma pHoNE. 28652939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT~

suamvxsme roab__Greenwood Dr. ror_U72, Sec. 3

PROPERTY OWNER__________Walter B. Parisgh

ADDRESS

SPECIFICATIONS = 3 bedrooms

DEPTH

DRAIN FIELD ___FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ SQ. FT.
SEPTIC TANK CAPACITY____790 _ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

otHER_Dry well 12 ft. in dia. by 8 ft. deep below the inlet located 43 ft.
from the front property line and 68 ft. off the right side property line as
d Drive. Locate inlet pipe 3ft. to b ft.

from Gree

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. L
PLANS APPROVED BY______J. Hennigan paTE._ 11/3/65

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.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL 7—5-0 | CLEANOUTS 0 ﬁ

—

DISTRIBUTION BOX, LEVEL

;N

— ' . —
TILE FIELD, DEPTH FT. TRENCH WIDTH. . FT.
‘ 3 - . ~
GRAVEL DEPTH : IN. TOTAL LENGTH : FT.
—— —
NUMBER OF TRENCHES________~ _  TOTAL BOTTOM AREA :
olols : s ?
SEEPAGE PITS, 1NSTDE DIAMETER /2 FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 255 sQ. FT. °
REMARKS____ v M2

1] ’ : -~
i) P rsU, /&PRIL'V&; Cossieyy wey TRNK  0-(-83 b

K A

SN .1./ } 9
DATE SYSTEM APPROVED [ li é . INSPECTOR



HOWARD COUNTY

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.

P

" APPLICATION |

SEWAGE. DISPOSAL TESTING -
MARYLAND STATE DEPARTMENT OF HEALTH

A_11110

ELLICOTT CITY

 DISTRICT 5 ____

PROPERTY OWNER Lester Pattmn

ADDRESS

384-6547

PROPERTY LOCATION:

-

17209 Emeréon vﬁ'vriv_e,' Silve_r Spring, Hdl PHONE

 SUBDIVISION 7 ,-Greenwood.Farms,m\*. _

-LOT NO Lot 47: Sec, 3

ROAD AND DESCRIPTION____

P

i P
S U,

OCCUPANT. o
PERSON TO CONSTRUCT SYSTEM : _‘

ADDRESS. mone
size or Lot — .l‘téci‘le TYPE BLDG -3

NUMBKR OF BERDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE__

e, % .,m//;’ 65

' 75;; OF SYSTEM)
. FOR__;- DATE

REJE

77 (KIND OF SYSTEM)

DATE__

HOLD PENDING FURTHER TESTS .

REASONS FOR REJECTION OR HOLDING -

g 4

\Vi




rﬂ:ﬁpums ROADWAY AS BASE LINE.'

G/{/’t/{/W o PQ/I/é.

PRE-WET TEST - 1" DROP

TEST NO. . _DEPTH .« START STOP _ START sTOP

/A f’”"’" (0] \poioe puog |ppie] /4227 |
j//df 4/*2 o068 /00 |joise /m//
4 \ﬁ/mL 77, (o:20 |pire/0: 20 Wil
4()/747?“ '. L// 122y _/o Q} /@;A&y‘
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WR-W.3 3.69

T 2 S et S

APPLICATION MUST BE SUBMITTED

AND PERMIT RECEIVED BEFORE

(THIS, NUMBER 1S TO BE PUNCHED
tN&oLS. 3.6 ON ALL CARDS)"

i | 5205 geavence wo- |’ STATE OF MARYLAN ﬂw.a
=N lNd N DEPARTMENT OF WATER RES URCES :
] 2“‘5{ ?s:o. NO.) 6 « STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 2140]

APPLICATION FOR PERMIT TO:PRIEL WELL
L. I & T

DRILLING 1S STARTED.

DATE RECEIVED
{OWR USE ONLY)

owner | /% £/ ':,7//

Ll rer .

FILL IN THIS FORM COMPLETELY

coL 15 LAST NAME

(-~: &£ \jfl tv’st}/f ./> iV(fl

FIRST NAME

- T0-5/08

STREET
OR RFD — F coL 5%
ey .
POST ¢ &
oFFice L /1’ et M/) ) J
8-13 ) ,__.coLs7 cot 80
B2 | | DRILL{ER’INFORMATION B[4 ] ] _LOCATION OF WELL
t 2 3 (seq.NO.) 6 ’ 1t 2 3 (seq.NoO.) W4 '
f < i"" COUNTY L //’ /K/JV/I & |
. IDENTITYe . 8 ; 0o NOT Ad‘ﬁnzvmtz couuy'uAy 2\
. n‘mu‘an s As', NAME, NUMBER . Se 33+ ] P“?";"f"*‘ jjs/f P {#f&)b

SUBDIVISION -+ b
. 23

Vi /f}f NI DE

¥ STREET ovf FO

53 SECTldN . l_ .
- + & .1
NEAREST Towul /‘f(d’ f/ - La

MILES FROM TOWN (ENT:amTown) [ . z

METHOD OF DRILLING USED (¢ I_‘R‘CLE APPROPRIATE METHOD)

BORED (0R AUGERED) JETTED é . DRIVEN

FRIR-HERcu§Sion

30-37 AIR- Ro-rfmv #

 CABLE RSE ROTARY

OTHER (DESCRIBE)

#ROTARY (HybRAULLC ROTARY)
ROTARY WY !

- Chae o F . y“-r..':j,;z B|s| ] , omscnon FROM TOWN
CMAXIMUM PUMPING RATE (GALLONS PER  MINUTE) © L S J T =23 5EG. NO.) ) (CIRCLE APPROPRIATE BOX)
720 B 3 G o
. . NORTHEA s HEAST
AVERAGE DAILY QUANTITY NEEDED (GALLONS ps:nnmr)l /j zo‘ NORTH i msT HEAST our
£y, USE FOR WATER (CIRCLEQ‘APPROPRwTE BOX) Bsou-rn E WEST EENORTMWEST EE SOUTHWEST
MESTIC HOME (SINGLE OR‘DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9 .
“ A GRS ° 7
A N5AE wWHAY Vallv; J |
FARMING, AGRICULTURE, IRRIGATION. : e sy WeST 30
ex GoarNETE pD EReode aafinacs diholating s . “ ON, WHICH, SIDE, OF ROAD
sRRry ot wnest ! Lt R CLE APPROPRIATE BOX) EI
D INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT., 32 32 *
(L=l
. DISTANCE FROM ROAD
EMUNICIPAL WATER SUPPLY . ) (ENTER DISTANCE AND CIRCLE [ ) EI]
| APPROPRIATE BOX) 34 . i 87
MUST HAVE STATE HEALTH DEPT. APPROVAL 38 39
IE‘ PRIVATE WATER COMPANY DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE
“ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN.ON
TEST THE SKETCH. DISTANCE MAY BE APPROXIMATE, BUT MUST BE INDICATED.
/"w.,,( ra
APPROXIMATE DEPTH OF WELL L e w7 JreT v ol
Y - ‘ 38 { &

REPLACEMENT ORXDEEPENED WELLS (cmcLE APPROPR\ATE BOX) "

e
HIS WELL WILL NOT REPLACE AN EXIS‘(ING WELL

>

TH|S'WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39 P ] ‘,
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L ) )
41 S2

NOT TO BE FILLED IN BY DRILLER (DWR USE ONLY)
(TITTTL] L[]
54 D ) - 63

65 67 68
A E N S G W Q

SO i

) 70 71 72 73 74 75 76 77 78 79

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
{WRITE DISTRICT NO. IN BOX)

815 [ convimueo HEALTH DEPARTMENT

APPROVAL (NOT TO BE FILLED IN.BY DRILLER)

BLUERTE

LATITUDE
o2 3 sEQ. NO.) 8 ‘COUNTY DEPT. OF HEALTH 50,51 52 53 54 58
an (E1ReLE Bgx 17 STATE WEALT) I [ I 6'& < SE;,]
. , LONGITUDE l,sl
MO, DAY YR e eROVED or % Lyt : 58 59 60 61 62 63
DATE A ; M— : |
ry ) , B ) ! - I :' He x !l 5‘&%;%':%0 ;saﬂ [Jnfd[’]
B l 6 ] 1svacuu. CONDITIONS 8-6 "7 (DWR USE ONLY £0-6r08
33 ere ol [aJIHIIIIHHHHHHHIIHHHIHIHIHHHHHHHHH—I
63

HEALTH
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o :\.'"4,‘);,»‘_,:{» } N

[SEQUENCE 'ND.
[leWR USE ONLY)]

LN coL s 3-6 on ALL CARDS) .

WE LL COMPLETION ‘REPORT

THIS REPORT MUST BE SUBMITTED
"' MITHIN30DAYS AFTER COMPLETION

OF THE WELL

FILL IN THIS FORM COMPLETELY

“'?""'Rrr’z‘ RECEY vz's'i
{DWR USE ONLY

DEPTH OF WELL

PERMIT NO, FROM PERMIT TODRILL WELL

ol-zlol-bl lplg]

J
. 22 26 - 26 29 3031 32 33 34 35 36 37
8-13 DRILLERS IDENTIFICATION NO. L ., l
- 7
OWNER e
0 -q 7 FlRSDAME R
STREET OR RFD_Q#&[(_#&#, Q V! OFFICE o i

_PLASTIC. OTHER

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS
ELL WAS COMPLETED

ELECTRIC LOG OBTAINED

COPY OF ELECTRIC LOG ATTACHED

| HEREBY CERTIFY THAT | HAVE COMPLIED WIiTH ALL

SsL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT

53 54

OTSIZE

56,
2,

1
¥

WELL DESCRIPTION er‘ . e s c 3
‘ WELL LOG
W% E yes NO
STATE THE KIND OF FORMATIONS PENETRATED, THEIR £t
h WEL . 1 2 3 (sEqQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (1Rt .6 ail vt w o Y
—— 3y D PUMPING TEST
: DESCRIPTION T CHECK IF ’ .
" use ADDITIONAL SHEETS WATER s |
IF NECESSARY FROM TO |BEARING B e A P |
) IR B X BEER S < HoURs PUMPED (10 NEAREST HOUR)
FROM d FT. TO 0‘?‘0 f Fr. | PUMPING RATE
a8 52 54 58 (GALLONS PER MINUTE TO NEAREST GALLON)
ﬁ (ENTER O IF FROM SURFACE) é . . .
.. . ’ R METHOD USED TO )
"3é CASING CASING ORD MEASURE PUMPING,RATE M.L
TYPES - e -
INSERT I < |° WATER LEVEL: (DISTANCE FROM LAND ‘SURF‘ACE) i :
) | [ APPROPRIATE - CONCRETE BEFORE { g NEAREST '
” ’ \R.j? ; {9 copE Pumeing L } Foor)
. BELOW lPlLl |O|T| @& ‘
WHEN A .
PLASTIC OTHER PUMPING L Ll J (;".go?';:sr )
ol 22 . N
TYPE OF PUMPED USED (cIRcLE APPROPRIATE BOX)
T ,x 3
MAIN NOMINAL DIAMETER  TOTAL DEPTH :
CASING TOP (MAIN)CASING - OF MAIN CASING E] PISTON TURBINE $
éﬂ TYPE (NEAREST JNCH) “{NEAREST FOOT) . 27 : 1
: OTHER - :
CENTRIFUGAL ROTARY (DESCRIBE .
S ! * . S 27 27 BELOW)
OTHER CASING (r Usep) JET E] SUBMERSIBLE
¥ DIAMETER DEPTH (FEET) '
E 27
; A {INCH) FROM ™
S _ Il J I PUMP-INSTALLED .
jﬂ” /4 - ) : TYPE OF PUMP (WRITE APPROPRIATE LETTER IN |
N, c BOX ~ SEE ABOVE: A, C, J, P, R, S, T, 0)- 2
<A L J L i1 ] ' S
S ‘29 . e e "
i L ) . N
AN 1 i [ | L | JeAPAcITY: .
G GALLONS PER MINUTE e *
" N e N A e o x e n i T NEARE ST GALAON festoly & &Y © o
4 ey ) . L - g g . 31 ~iw "
E : N SCREEN RECORD ‘ ¥
dscreEN TYPRE . .
5| OR OF Pt Wole PUMP HORSE POWER . L. —J
INSERT 37 o 41 kS
APPROPRIATE PUMP COLUMN LENGTH 4
: STEEL, N E :
# cooE oR (NEAREST FOOT). a3 a7 :
BELOW CASING HEIGHT (CIRCLE APPROPRIATE BOX E

AND ENTER CASING HEIGHT)
BOVE
LAND SURFACE

(NEAREST
FOOT)
50 51

BELOW

TO DRILL WELL''
Jin THis REPORT
TO RHE!

, AND THAT INFORMATION CONTAINED

IS TRUE, ACCURATE, AND COMPLETE

8EST OF, MY KNOWLEDGE, INFORMATION AND
R ke
. gl ok

IF

WELL

Bf{uu:u WAS A
FLOWINGWELL CIRCLE BOX

.74 75 76

INDICATOR

OTHER DATA
AVAILABLE

# - . LOCATION OF WELL ON LOT

HOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
EPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

HEALTH






