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- PERMIT

SEWAGE DISPOSAL SYSTEM
L STATE DEPARTMENT OF HEALTH* /1 //10vé» 7/7/4/77

p 30168

 A30036

oo

ol e { ' S N . T -Ci Js
“" =’ HOWARD COUNTY OS - 3(4 G (0 ns ELLICOTT CITY /@)
e - o DISTRICT
/ | l N D EX E D . DATE_9/10/72
Michael Comberiate . - - IS FERMITTED TO INSTALL__*__ALTER
V 4

ADDRESS 1397; "1‘1" Cl_arksvi_lle Pike, ‘Highléﬂd, Md. 20777 _PHONE 286-2937, 344-7926 :
SUBDIVISION_ *. - _ " ROAD, SOM-Clarksville Pike LoT.. 3A

13973

PROPERTY OWNER__Michael Comberiate

ADDRESs___Same _as above

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY _M_GALLONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH . FEET, BOTTOM AREA . SQ. FT. ,
: h v : system
SEEPAGE PITS X ABSORBENT SIDE-WALL AREA 50 sa.fr. Per bedroom in sy ¢
" 10

INLET PIPE 3% FT. BELOW. ORIGINAL GRADE, MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA — 235 ¢1 rrOM _£TOBE o7 ine anD _ 72 r1. rrom 225 10T LINE AS SEEN WHEN
FACING LOT FROM the road.

pry well to be constructed 12 ft. x 12 ft_. square for a sidewall area of 312 sq. ft.

Begin the trench 5 ft. from the edge of the dry well. The trench will be dug 2 ft. wide,

11 ft. deep, 25 ft. long, and contain 7 ft. of stone. The trench will follow the contour

of the land.

PLANS APPROVED BY . James Stayer : - pare _ 8/8/79

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 16 FOOT IN DIAMETER.

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

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND! PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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{INDICATE NORTH. — NAME ADJOINING ROADWAY 'AS BASK Llﬁ[.
PERMIT CARD__.. . / s R /
SEPTIC TANK, LEVEL, _ . _CLEANOUTS - ‘é l‘
" ) N T R A O R S DS o ’ :
DISTRIBUTION aox. LEVEL ' j _ i :
TILE F’IELD DEPTH // _FT. TRENCH WIDTH____ -2 FT. L ..
ENEL AR B LA s S oLs e T e S PN
GRAVEL DEPTH é IN. TOTAL LENGTH \3‘3 FT. ‘
, , Ty
NUMBER OF TRENCHES / TOTAL BOTTOM AREA ) 7 g, B

SEEPAGE PITS, INSIDE DIAMETER \S—é FT. DEPTH BELOW INLET 7 - FT.

ABSORBENT ARea. /5 - s'o‘ FT.

REMARKS ////—3/‘7 ‘7 Lo, W?g r‘\,e-«qlatm\ G.(?
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///24/‘7 ‘? QK ﬁ C—-’a\k&\/ é‘% «MFM Jw‘?‘?‘"mﬁ/%*
A0 lgus e Commgetipd (M5 gctlow AS oF 7/%’/“\ /

DATE SYSTEM APPROVED ///7/6/7 92 INSPECTOR._ 3 5 /(CJ
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) SEWAGE DISPOSAL TESTING , v
* STATE OF MARYLAND - DEPARTMENT. OF HEALTH. AND MENTAL HYGIENE . p
HOWARD COUNTY HEALTH DEPARTMENT S %W /f, “’// tried s e /“;/
'ENVIRONMENTAL HEALTH SERVICES L o / :
: : 4 : . — (.
P.0. BOX 476 ELLICOTT. MARYLAND 21043 : , , ‘ . "? ”77 e 76,5 N on Co{,. Ly
TELEPHONE: 992:2330 - * - o e ‘ L DISTRICT.

27 |

DATE

BLDG, PERMIT sig
AND_RETURNERD 2’5_}_% c
- AS 2

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

.7~ PROPERTY OWNER /nlc HA E-Z )4 Q()M@ !—Q //} %-ﬁt ‘ ) T Q"(/
i 08y 2862837 '
: ADDRESS / ?/7 j C CA F\’I/S V! L-L, s FZM _PHONE _.3 48;‘['"7 26 ()

L HTem Ay 0l Ro575

PROPERTY L'QCATION:

TO:  THE COUNTY HEALTH OFFICER
TELLICOTT-OITY MARYEAND ~oes” ot o e 2 s

B e S~ U S U I

‘792 MAA'P 40

: ~ SUBDIVISION _N/_Q&_E - , : __ LoT No. SA - PAﬁCé’L 04’33
- a : ‘, o ) LR - S0 .
ROAD AND DESCRIPTION 70 FD@T f D L( P/ Pé"s"E%’) FIE()/V? LO"— e t’“g[oﬁ ’ -

SIZE OF LOT / 4’74 /4 Qﬁc ' : ‘ . TYPE:BLDG K?Ewm A~ P':V?I‘f)"

{ . THE SYSTEM INSTALLED UNDES? THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEﬁOME AVAILABLE

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

— - ANY CIR_CUM_STANCES

SIGNATURE OF APPLICANT %M
APPROVED BY" %, L /%?mé by i
- q, —

DATE

| REJECTED BY - ; o FOR____ _ DATE
HOLD PENDING FURTHER TESTS -~ , DATE
e - b EQE?@%W&
REASONS FOR REJECTION OR HOLDING
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DRILLER: OBTAIN HEALTH DEPT. APPROVAL AND RETURN ALL PARTS OF THIS
- +ORM INTACT TO THE WATER RESOURCES ADMINISTRATION.

EMERGENCY NO. (if ony)

- w A | SEQUENCE NO. |
Bi1 4 &G 4.: {WRA USE ONLY}

t 2 5 (seq.
(YHID NUMBER IS T

4 COLS. 3-6 ON ALL CAADS)

wo.) 8 TAWES STATE OFFICE B8LDG.,

O BK PUNCHED

- STATE OF MARYLAND

WATER RESOURCES ADMINISTRATION ' 1L L
| 3., ANNAPOLIS: MARYLAND 21401 H @,"73 -3 A{{@q o 5,,[

WRA PERMIT NUMBER

DATE RECEIVED
(WRA USH ONLV)

Glasl7

q50ﬁ(y toL 36

9-18

ovw~.an\ 1 rp() 4/[ 1?

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

EFR [ ATE Al K= - o

€oL 18 LAST NAME

an RFo | (5T 7/

R 108 ' ]

FINST NAME coL. 34

zoar M1 H LAy D 4D 2.0 777 ,

coL 37

BI 1 l conTiNuED ]

DRILLER INFORMATION

i 2 8 'lasxq. wo.] []

S/ 7 / pemwe 90

v

1813] J

¢ LOCATION OF WELL

N (s NO.}
c‘ou:*r: - oo -/C “')A'l? D J

(DO NOY ABBREIVIATE COUNYY NAME) 21
77 80 IsusDivisioNn | J
29
Dl /143 01]'4 R D l I{Q v JfsecTion 0 J Lot //Aﬁfeﬁj]
FIRITY MAMK ORILLER LAST NAME . 44 46
‘ ViTR /
i a[)_,.u {/ L,.Lb . JNEAREST TOWNL LM LB A D ]
BIONAT URE L i i (% , B2 : } i \’“ﬁ
JrmiLes FrROM TowN tenter O 17 in Townil 2 LA
B2 ELL v , 73 76 7778
| w lNFORMAY'ON
T3 o8 ee. weo e N B|4] [ - DIRECTION FROM TOWN
"MAXIMUM PUMPING RATE (GALLONS PER MINUTE) Ks 21 T 2 3 sEa. woo 6 (CIRCLE APPROPRIATE BOX)
. 1 .
. ; . a4 v
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | JEL - E]"‘”"“ E]““ EI_—E]"""‘“” EE"”“‘“S'
14 .
[ USE FOR WATER tcincit approrriaTE BOX) soum [E wesT [ﬂz] NORTHWEST n SOUTHWEST
! HOME (SINGLE OR DOUBLE HOUSEROLD UNIT ONLY) — [ [y 9 8 9 .
e , KEAR WA | Br 448
NG, AGRICULTURK, IRRIGATION IX) NORTH BOUTH EAST WEST 30

et b

HHEED HE

INOUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT,

ON WHICH 310€ OF ROAD 3] )
{CI1HCLE APPROPRIAYE BOX) @
32 2

DISTANCE FROM ROAD s
(ENTER DISTANCE AND CIRCLE L . ( J
APPROPRIATZ BOX) 34 i 37

38638

OTHER (dkscrioL)

22
MURICIPAL WATER SUPPLY
} MUST HAVE STATE HEALTM DEPT, APPROVAL
PRIVATE WATER COMPANY
TEST
_ =
APPROXIMATE DEPTH OF WELL S N YL Jreer
APPROXIMATE DIAMETER OF WELL | (. | (NEAREST 1NCH)
METHOD OF DRILLING USED «wincLe appropaIATE MTTHOD)
BORED (ox Avexrep) JETTED " DRIVEN
50-87 AIR-ROTYARY ACHERCUIAION  ROYTARY (HYDRAULIC ROTARY]
CARLE REVERIE-ROTARY DRIVE-BOINT '

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORYH IN YHE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE VROM WELL TO NEARESYT ROAD JUNCTION OR STREZAM CROSSING SHOWN ON THE
SKEYCH. ALSO SHOW, 8Y MEANS OF AN “'X'', YHE WELL LOCATION IN THML BOX BELOW
AND THE BOX NUMBEA FROM THE WELL LOCATION MAP,

89

THRIS WELL WILL NOT REPLACE AN EXISTING WELL
PO

REPLACEMENT OR DEEPENED WELLS (cimcLc ArrmorIATE S0%1

WILL DEEPEN AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WilL OK AOANDONED AND SKALKD
i)

B THRIO WELL WILL REPLACE A WELL THAT WilLlk BE U3Z0 AS A STANDBY

@ THIS WLl
PERNILY NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) gzo

YOoRCEK
' 67 o8
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[ 4
INITIALS CONOITIONS
IN @

7]

70 71 72 73 74 78 76 77 78 79

%! sz] g
NOT 7O BE F'LLEGD aN BDY DRILLER (wnra use onLy) ‘
semmsten, (T LT T LT LT s [
84 5

B[] contmuta | HEALTH DEPARTMENT APPROVAL

1 8 (seqQ.

41

NO,) L}

DAY YR, f.’ lréé/ %

B &nn HEALTH Howard ‘ _A30036

IRCLE BOX TOUNTY NAME COUNYYtNO

o l_l_L_le,J%_l—w--&“ L lly 27

J@wi&.—m‘agh% MMW 58 8807 68 1040
;aasc Al LGNDITIONS B89 w EDNLY) o

womm e L1 L] ]

B0 81 52 83 B84 BB

87 88 B9 60 61 62 63
ELEVATION AT

e [ TTTTTT] :
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