PROPERTYOWNER ________ ' ' Challacombe o

I%

o PERMIT
9 ‘/,)'fyo . SEWAGE DISPOSAL SYSTEM \ REPACR
DEPARTMENT' OF HEALTH AND MENTAL HYGIENE T 1
" HOWARD COUNTY HEALTH DEPARTMENT O/Z)/Q\% D”EM
BUREAU OF ENWRONMENTAL HEALTH )
Xm 313 2640 |

DATE SYSTEM APPROVED @7’///5‘” Y

II\IDEXED o 'INSPECTOR

\F i\ I

Jack Fyock Septic Service - - . . " ‘ISPERMITI'EDTO‘INSTA.LL‘ ____ATER_ X
) . . . Ny . ‘ \ . .
ADDRESS __ — 3 , PHONE . 988—9270
suDIVISION __Everlea __Lor_ 4, Blk. A RoApl542 Everlea Road

. - 1542 Everlea Road.- HI ’ e ‘ o
ADDRESS _ : - Marr10ttsv1lle, Maryland 21104

SEPTICTANKCAPACITY %000 GALLONS : o _ o - ‘

NUMBEROF BEDROOMS __ 3 -~ - /235’
2 L =
(25 squane FEET PER BEDROOM 75

ﬁ«&
LINEAR FEET OF TRENCH REQUIRED b0 Z £/ Mﬁ%ﬁ, Wwa [ppyfwf ,iééwﬁ |

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED
Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 05/11/94

fmy%( e 60 ﬂ z@ yﬁ?@@, 2ff vide il m{ ” TR 2EE 7 Pgrarslll,

PLANS APROVED BY M Ld gé/’ S : . DATE %Wﬁ’ : |
COVER NO WORK UNTIL | SPECTED AND APPROVED ' ' |
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT -

ACCEPTABLE. v _ L : o , o

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) C .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) V o ‘ v I
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH A ‘ . ;
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS I

PERMIT VOID AFTER TWO YEARS ‘ o o S ' :

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM..




AN 250 g ] T - - ‘ i : o . 9
§§ ' 21 "
T 200
150
100
" 50 |—
| .;
( .
N\
' INDICATE uQaIH-_NAMEADJoJMNG.aoAmNMA&BAsumM..
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SEPTIC TANK LEVEL . J’wﬁ‘/}y /oorr;@a{ ; CLEANOUTS garse® L7 ¥rlippromell -
* DISTRIBUTION BOX LEVEL %M@ Aoy wll
DRAIN FIELD/TITLEDEPTH___ 9 FT. TRENCHWIDTH___ % __ FT. INNETDEPTH__ 2~ FT.
'EFFECTIVEGRAVELDEPTH___ ' FT.  TOTALLENGTH_ /7 FT. |
| ' NUMBER OF TRENCHES ___| ONE SIDEWALL/BOTTOMAREA_ 727 sa.FT. -

DRYWALL IN.SIDEJ[.)IAMETEH“%"‘Sﬁ 2 @v(i&{ EFFECTIVE DEPTH BELOW INLET _ FT.

ABSORBENT AREA . SQ. FT. . o
sell s e 1t ot [l f b cll 3 Bbocgrch
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| 7 /)
DATE SYSTEM APPROVED ﬁﬁff 9?” INSPECTOR = }ﬁ epla
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S PERMIT G

“ : 15782
e Q SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . : ELLICOTT CITY
‘ND B ' pisTRICT___3
A DATE_4/30/74
Thomas Harris IS PERMITTED TO INSTALL X ALTER
ADDRESS Box. 6 -AMonkton‘ Road, Monkton, Ma_rzland . PHONE 472-4613
A SEWAGE DISPOSAL-SYSTEM LOCATED AT e
» | /542
SUBDIVISION Everlea ROAD Everlea Rd. Lot 4, Blk. A,
. v ‘ Sec., 2
PROPERTY OWNER. Frank Barzgsi (Bldr.)
ADDRESS
SPECIFICATIONS =~ 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA A __sQ. FT

SEEPAGE PITS________ ABSORBENT SIDE-WALL AREA_,—;SQ. FT.

- R Y
SEPTIC TANK CAPACITY__1,000 GALLONS

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

OTHER Dry well - 300 sq. ft. absorbent sidewall area below inlet pipe. Inlet pipe

to begin at 4% ft. below original grade and maximum depth of dry well 10 ft below original
grade. location £

line as seen from £ t line 6‘ Road A (Everlea Rd.)

s

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. .
PLANS APPROVED BY. D. W. Monaghan/Streaker DATE 8/12/71

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. . .

o . .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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PERMIT CARD_=— 7\ , _
SEPTIC TANK, L CLEANOUTS
\‘.‘
TILE EIELD, DEPTH FT—TRENCH-WIDFHe—ee _ FT.
GRAVEL DEPTH. IN. .. TOTAL-LENGTH ___FT.
TOTAL-BOTTOM AREA.
f()’wﬁ« ¢ Acim i k
SEEPAGE PITS, INSIDE-DIAMETER—— & FT. DEPTH BELOW INLET___ 0 @ r. e

ABSORBENT AREA. ’éé‘gé - SQ. FT..
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) APPLICATION ~ ~-=2

T SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY ,a/,f/ao /006 ;,.Jl/:rw ELLICOTT CITY -
-»?wod 300.5/ . oo doarx > wall ate o Al DisTRICT 3
3719771
el 7“/‘“ M‘/Df?”” = Jywﬂ;r/ 12 bl PATE
gl A—a—&.‘Q {? 7“""}“0 7(0143&4.\) /35#/;%‘4,,4, jj_w
e 70/,7, ,&,,,, Lin o o
7""‘7’*17/ Lina ’67%/ / artews. b
. TO: THE COUNTY: HEALTH OFFICER - S - R : : . |
'ELLICOTT CITY, MARYLAND - |
R HEREBY APPLY FOR THE NECESSARY TESTS IN onm:n TO CONSTRUCT (©OR RECONSTRUCT) A SEWAGE, '
DISPOSAL SYSTEM. , I ‘ B o .
S :PQOPE‘RTX :Q.WNER"i - Eve_z.:gtt Rg_nﬁburq ' —— _ _—
14 : - PHONE . 2862696
'Phc;#trni‘\'r LéCAﬁéN N | h o
suaolwsmN___E&erlea R AR Lov No.___ 44 7‘91;3‘-"2&,‘ See: 2
fﬁ‘f‘*R@AD AND osscmpjr.lou_ -:.-‘ Road Opw ' 3 ' B ‘
A oé_cuﬁAﬁT — B o - S SHONE
PERSON TO CQstn"pcr SYSTEM.___ . S i
' ADDRESS _ T - : . PHONE
» SIZE OF LOTY ' 40,000 sq. £, o : .TYBE BLOG. __ B 3 v
IF NOT SINGLE RESIDENCE DESCRIBE__ . | L — '

o SIGNATURE OF APPLICANT ___-/S/ Everett Ramsburg =
.~ APPROVED BY

REJECTED BY.

, . paTE /o\. 7/
IND OF SYSTEM) .

FOR

__FOR__ DATE

(KIND OF SYSTEM)

,. HOLD PENDING FURTHER TESTS______ ¢  DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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.0 APPLICATION  »—
' e | SEWAGE DISPOSAL TESTING P — o
MARYLAND: STATE DEPARTMENT OF HEALTH : sy
Hiwes . ELLICOTT cmr

pv“w’ «w—cd 3*30 }/6 [’L wﬂ’*%ﬁ.iw’a& ,aM/ﬂ’on /\Ab{),,d-u‘f DISTRICT 3
;:idi 7“’3"‘”*” a Lndoz rree o ey /ww, 45 4ol o PATEL 1971 —
il e end /"‘*-"*fﬁ'mww el ot e A PLC
. L ‘,maé. ' 2 . M & { (N r3 67171. /mwﬂ/emg/-am)tj/«w
- fwy%*'wl il 4 i /@4‘7%/% Badeseid’

' TO: THE COUN\TY HEALTH OFFICER |
ELLICOTT. c(TY. MARYLAND

1

e

RATO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

R‘_ HE NECESSARY TESTS IN ORDE_

! L f H . . -
I i S . : . o : : ;
R ' £ ‘ : . o T
Everetft Ramsburg = | B : e . e
ADDRESS_ ?I;A‘QO "Hpni*'yfnn ”"R'qfaad' Markicttaville. M_d.?: - PHONE __. 286-2696
PROPCRTY LOCATION: B I E A‘ .

: suamvus}n'on . Eyerlea LOT NO. 4, Blk. A, Sec. 2
i . -'—,’“ s ) /j
ROAD AND DESCRIPTION 2 o )

TN - LA

occUPANTJ — ' N - — oHONE ___

’ . ) 3 . LAY - 3 . (RN -
PER“ON TO CONSTRUCT SYSTEM :.'):x SR Y — — B o .
I o ‘ : ' ‘ { .«? )I l \ \ o « ‘v.} ‘\ B e T ':‘)‘\, "_\»,.,E.‘ ".} & ;\’ . (A:‘\ . . ] :
» R . 7 1Y | ‘ - ‘»_ S d . " N L. . R .
ADDRESS o - e — «:‘ — S S, __PHONE
5 L - "~. \V; o ; e {\‘ i\ : \‘\ \\‘ . ‘;’ E ' . . . T
. ,‘v; o v . N et B . r . - -
SIZE OF'LOT_ TYPE BLDG 3 _ .
. . e ,\_‘l . N ‘\\ : \\ " NUMSER OF BEDROOMS
L LS SN - A ; RN LN X :
; ‘IF NOT SINGLE RESlDFNCE DESCRIBE : .

" SIGNATURE OF APPLICANT /s/ Everett Ramsburg

APPROVED BY ' . FOR________ . _DATE___ ~ i
) . B (XIND OF SYSTEM) .
REJECTED BY. . . __FOR_ o DPATE. : :

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS _ S S ._DATE

REASONS FOR REJECTION OR HOLDING o o o )
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SEQUENCE NO..| .
mAustva)' L

C-T.3£81

BL] "cov,s. 3-6 O’ ALL CARDS) - -

17 2.3 slsEa N0y & . e
(‘rms.»;uM,BER"s TO BE PUNCHED

STATE 0F MARY LAN 0

WATER RESOURCES’ ADMINISTRATION

TAWES STATE OEFICE BLDG., ANNAPOLIS, MD. 21401
WELL COMPLETION REPORT =

~THISREFORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

":FILL IN THIS FORM COMPLETELY

3
. ¥ COUNTY.

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(CIRC LE APPROPRIATE BO

x)

. i] NUMBER, N
iy N - i - - §
( EUSE:EO':S’) / s R g DEPTH OF WELL : PERMIT NO.FROM **PERMIT TODRILL WELL"" -,
L & . / 9 2N =7 =] =
- DATE WELL COMPKETED . | P4 &{ . i Mgl - ]7]3’[ - l@’lb—l7,‘l'ﬂ/
. 22 (TO NEAREST F‘OOT).‘ ..26 - 28 29 3031 32 33 34 35-36 37
. 2 B ra N
IIJIIII. S,
8-]3 55 s o DRILIT;ERS IDENTIFL(;?]’ION ,NO.- L 4 .-],
lowner (_/ C&é&&é"?” . - ‘%Z/r -
LAST NAM/}/ :‘ ; @ FIR%Y NAME
'STREET OR RFD- — / CZ:Z‘ z é v __‘L.” “POST OFFICE- / QE LXMV//{ m
. : WELL DESCRIPTION RN - N R .
= “WELL Loe " GROUTING RECORD %es -} g | C|37]- .
STATEv THE KIND OF VFORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED . . T T 3 (TR No ) ’5‘_ R

A WELL WAS ABANDONED AND SEALED WHEN THIS -
WELL

WAS COMPLEYED

IC LOG OBTAINED

."'rssr WELL CONVERTED TO PRODUCTION weLL. |- -.

38

SLOTSIZE 1,

3s

‘fT0 THE BEST: OF. MY KNOWLEDGE.

I HEREBY.. CERTIFY. THAT.-1 HAVE .COMPLIED WITH.ALL .
CONDITIONS STATED “ON THE  ABOVE-CAPTIONED '“PERMIT
TO DRILL WELL'", AND THAT INFORMATION CONTAINED -
IN TH1S REPORT IS TRUE, ACCURATE, AND COMPLETE. -
INFORMA‘I’ION AND
BELIEF, " L

GRAVEL PACK L

_D“RII.LERS NAM

.,z J05€o:< /’}

tfm‘e..

SIGNATURE

[ iy - -

" IF ‘WELL DRILLED WAS A -
°
"FLOWING WELL CIRCLE" BOX

A (E.R.0.S.)

P 72
. TELESCOPE . -LOG
CASING -

INDICATOR -

- WRA USE ONLY (NOT YO BE Fl!_l..E_D IN BY DRILLER).-

- W Q

- 74 75 76

OTHER DATA_ |

AVAILABLE.

T B . 44 & a4 PUMPING TEST
1 DESCRIPTION N L - CHEGR AT TYPE OF; GROUT ING MArEaIAL (cmcu: )
R T - e . -
usE ADDNIgclgr;;kRSr’EEYS TR EE AR | - ’ e :
- - 7 T - i o i OUR'S PUMPED (TO NEAREST HOUR)
r,' ~ - . : .'- . -
{ . ! &7 : L Vé
2] . i‘ : { PUMPING RATE . /a
- & NO. OF BAGS £ No. oF PouNDS — L2 (GALLONS PER MINUTE TO NEAREST GALLON) [ |
’ $,// _ 1 15
GALLON . S Lo
) GALLONS OF. WATER METHOD USED TO g “ﬁ;:f ,.'L,{_)
U . MEASURE PUMPING RATE Y el sl
25 /00 DEPTH OF GROUT SEAL (to neaResT Foo~r) o
edda ) 07T . 3 R4 \? S WATER LEVEL' (DISTANCE FROM LAND SURFACE)
) o s S S ,{. oy
. FROM'____-'/—'F'IH - | BEFORE | - : (NEAREST -
.. f s . . 48 . 52. ~...5 ‘PUMPING " = C — J “Foor) - N
(ENTER O IF FROM SURFACE) -~ " A 7 - o200
g - N <Er‘:rsivlzns‘; . Q_—C_RQASING RECO! WHEN ’[ /C o J {NEAREST
‘TES. . DE—— |PumPinG Foov)-
" INSERT sihT “felo .22
- « -APPROPRIATE e i TYPE ‘'OF PUMPED USED (CIRCLE APPROPRIATE BOX)
’ CoDE o ) (FOR PUMPING TEST)
sELow /. . X
: =L [plLJ' IOITI EMP. Emsron runam;
' = . 27 o ) 27 ...
PLASTIC OTHER i . . . e
' I - OTHER
* h CENTRIFUGAL ROTARY \ (ngscruag
R - MAIN  NOMINAL DIAMETER  TOTAL DEPTH A - i Tgyee BELOW)
“CASING TOR.MAIN) CASING. . OF . MAIN/CASING ) :
- TYPE (N:,R:sr mcn) (NEAREST FOOT)~ . JE -
o < > :
.. o
. ? 27
oo N ) 60 61 63 64 66 .
’ 5 OTHER CASING GF useo) . -rw;s oF puw:‘Mnﬁlsj'ti::‘osPTRfAEl:-EsDrrsn IN
X * c BIAMETER DEPTH (FEET) . _
M (1nCH) FROM T BOX = SEE ABOVE._ A, C, J, P, R, 5, T, O0).-
C t i e :
e JA L | L | R N e
s S P - DRILLER WILL INSTALL PUMP/.
lN e - (CIRCLE APPROPRIATE BOX )“
G L | | L ) CAPACITY . N
- g GALLONS' ‘BER MINUTE 7
(To NEAREST GALLON) . . L -
R .-
ORBRRAOSNSZE OPEN HOLE 4
R 8 “PUMP COLUMN LENGTH .
: (NEAREST FOOT) 3 27
' CASING HEIGHT (CIRCLE ‘APPROPRIATE BOX - "~
_PLASTIC . -OTHER AND ENTERCASING HEIGHT)
u — A he R
i . - PV LAND. SURFACE .
(szo. NO.)-- 6 o E] - s ,(NEAREST
BELOW .
. - DEPTH (NEAREST WHOLE FOOT) : T
FROM ’ To .49 L .50 R 51 - .
: : N L ~.LOCATION.OF WELL ON LOT ..
. . P . T - AT X N. ‘SHOW/ PERMANENT STRUCTURE SUCH AS BUILDINGS,
. . S ER & SEPT,.IC TANKS,  ANDYOR OTHERLAND MARKS AND °
. R - INDICATE NOT LESS THAN TWO msnmcss
- - 0 s CAME o

g

CHEALTH
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