PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

pSI 75 2C.

A_REPAIR

DISTRICT _ 5th

- HOWARD COUNTY HEALTH DEPARTMENT CPI; 4 QQ7LF DATE %7;25 -

BUREAU OF ENVIRONMENTAL HEALTH

419833 313-2640 ‘N D EXED DATE SYSTEM APPROVED L}(ﬁé&
INSPECTOR & %
, 7 Pz
Jack Fyock Septic Services IS PERMITTED TO INSTALL ALTER _X
ADDRESs _13775 Triadelphia Road, Glenleg, MD 21737 PHONE 988-~9270
suspivisiofighland Acres LoT 11 _ROAD m&ﬁ&i‘j o &
PROPERTY OWNER ‘ ‘ Mr. Ward

12488 East Nugget Ct.
ADDRESS

am'n‘/'y

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS 3 ' f
OJ’O) 125 % SQUARE FEET PER BEDROOM ' v '

LINEAR FEET OF TRENCH REQUIRED (22 é ) ok #s Hear &5 0055 A

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. :
Call for inspection when ground is opened so sanitarian can recommend repair.
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el Lo Tl ] i 98 Ay’ Disernied Lrom Fuilef foed Ll &ﬁ Y1z

PLANS APROVED BY w/fa‘g@ﬂi : - - DATE A/ / / ’7/’/ ?g’

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCILNOR 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. )

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

\ ) . . .
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFT! ER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS .
PERMIT VOID AFTER TWO 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 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 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
EN wy 5& 4

7

SEPTIC TANK LEVEL ﬁm‘/? (800 gad CLEANOUTS
DISTRIBUTION BOX LEVEL _JX
DRAIN FIELD/TITLE DEPTH 757/ 2 Z TRENCHWIDTH___2-__FT. INNETDEPTH__ 3 FT.
EFFECTIVE GRAVEL DEPTH__ 4 gt FT. TOTALLENGTH #7136 FT. = |23 LF
NUMBER OF TRENCHES _ ONE SIDEWALL/BOTTOM AREA __SQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.

REMARKS: Exﬁﬂ“‘)\m 7‘9;2/@6“7 on S/ﬁ/"'-‘f 4/77?*/7757,’7\ Mm@w@‘ ﬂoi’-‘;ﬁ/ show W/Jﬂﬁ&ézﬂmﬂ gtﬁﬁ M %A

/@%Wﬂ&m ﬁ/@gj\ﬂ&oy fywlﬁu— 2 h @lew«ﬁwas f/aw(g)o’ ﬁ 7?’7{42 &’Wﬂ*rﬁ@p "7@@&?" /&MJRZ\,

&«pwf‘w Tirenc{;&%#t e oreofw e PEF ﬁw@v@m& ﬁf@/ﬁ//%’

Tf%ﬂ& Dk M?/@Mﬁkﬁ@ﬂé//{/%/

DATE SYSTEM APPROVED é///f% 9¢ INSPECTOR M\//ﬁ/%/%ﬂ



ﬂ“

“PERMIT g

SEWAGE DISPOSAL SYSTEM ' _ A
MARYLAND STATE DEPARTMENT OF HEALTH
OWARD COUNTY . N — ~ ELLICOTT CITY
| Abs | | { D!’JXED | DISTRICT____ 5 _ |
A | N | | - DATE__b4/15/65
Emerson Feaga i e IS PERMITTED TO INSTALL X _ALTER
ty, Md. PHONE AT 6-2516
A SEWAGE DI‘S_POS'AL-SVYSTEM LocATED AT__ | _
suamvusnorq_liighland_l\_c,r_es | _ roap__West Gunston Ct. Lor_ 11

PROPERTY ownsn__Mn._lames_K._Eo_wler _

ADDRESS _ A g P <

SPECIFICATIONS = 3 bedrooms

DRAIN FIELD DEPTH__ ‘ FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_______ SQ. FT.
1250 or 1500

SEPTIC TANK CAPAClTY.__xLGALLONs :

FOR GARBAGE GRINDaER, lNCREASE DISPOSAL AREA :22% & TANK CAPACITY 5;6%.

' 1l .
oTHErR___Leaching bed - X§ ft. wide by 22 ft. long. Bottom of gravel to be at
5 ft. depth below original grade.

yeate X ' the area between 55 ft. to 105 ft., from back
lot line and in the area between 76 ft. to 126 ft. from the left side 11ne

______aa_lnj:_iLseaxL_when_facing_it_fmm_the front of the lot.

NOTE: CALL FOR INSPECTION OF LEACHING BED EXCAVATION BEFORE ANY GRAVEL IS INSTALLED.

. PLANS APPROVED BY___R. D. Fletcher paTe. 6/17/64

FlLL SEPRTIC TANK. AND. DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL lNSPECTED AND APPROVED L
NEITHER THE HOWARD COUNTY COMMISSlONERS NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR T%E
SUCCESSFUL OPERATION OF. ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

west Gonstoun ct

PERMIT CARDZZLS  °

\ SEPTIC TANZVEL/ W//’W% /25 -fﬂéﬁ// CLEANOUTS / (= %/ £

| DISTRIBUTION BOX, LEVEL/@/’@#‘ 3 ety - S

TILE FIELD, DEPTH________ FT. —‘%wmfﬂ / d FT. “ ' T

o ‘ ¥
GRAVEL DEPTH IN. MLENGTH 2777 FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA ,/7/7)
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA_ . SQ. FT.
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APPLICATION

i o : SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD CQUNTY < &§2e~/5e® - A ELLICOTT CITY

_Seepetii Jan e
ﬁM\—M—/’ //*ﬂf/ /c 4//
z W/Zz;w\ o7 %’j’”

A ]/w;/é - /N' / / I // 4»{///& = \$~
(7,2,- d// /:jw'y /o ’ // ‘) .@M“‘z’/ 77;_/ LNt

S

/‘ from—mims —

2 6 /7 /\/1/77‘ ) -
/’J ‘//f{)\ / / f ﬁm*}—\ . /—‘“ //‘W””J d/
TO: THE COUN HEALTH FF‘ICER

EL.L.ICOTT ClTY, MARYLAN D

1

'

o

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

-Dl“POSAL SYSTEM.

A_afbo2,

T oy ? 2P ////‘ /44 DISTRICT

s

AA A/ ‘U/"

//// /é/‘//;é,f/f/ /- DATE_6/9 /6L

'.//"’ 7@ 104 //f
g T
//w ”’7‘,@/«»’[& _,é[W\,«Z_ ,MZJ %/Lw /M("//Z

" PROPERTY OWNER___ __Mr, James H. Fowler . N 1
‘ . i
ADDRESS__4709 Listra Rd., Rockville, Md. PHONE__WH 2-6267
PROPERTY LOCATION: ; ‘ R !
, SUBDIVISION_. Highland Acres ’ . LOT NO.__11
| ROAD AND DESCRIPTION___. - Wegst Gunston Court . =~ - - R
: ¥ - Y !
o M
.. ;‘QCCUPANT : - _ ) . LN PHONE \ _ Y
Ut '( . \\-~ 1 ¢ . y SR Y t \\‘\‘, U i "‘\j\ \;‘v. y v‘\v \»w\
PERSON. TO CONSTRUCT SYSTEM ‘ )
Lo Ch : ) A . BN N N L PR ) ‘-{' o N
ADDRESS _ _ _ : PHONE
SIZE OF LOT 1 acre . L : — o : _TYPE BLDG 3  /' )
T : s \ AN ~ A " i NUMBER OF BEDROOMS
oo . ' [ t N i -
IF NOT SINGLE. RESIDENCE. DESCR!BF , - _ :
o R P T
PR 5 oot ERN i S VA o T « (.

SlGNATURE OF APPLICANT____,LS,LJ_a,meq 'W Eowlexr

| / PPROVED BYI E D Q%fz,\

REJECTED BY

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . L : _DATE

|
} : REASONS FOR REJECTION OR HOLDING




180

UO 100 200 280
280 -
200, : —|200
\F M6
? \
i N
b 100 100
g . , L {A),.»
R =446 | . { N -
Tl Dirs o Cond
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. ez, L/ \ 5 L - § X A




Street or R F D.

’ ".Althost of "ce

(Permzt to be retumed toADnller)
NOT TO BE FILLED IN BY DRILLER'

- Permlt No.

_Sa.mples of Cuttmgs B
'Requlred by Depanmer_;t S

-

- Owner.Requires Permit
. to Appropriate Water

~Owner.Has Permit

The apphcant is herewrth granted a per
- sub]ect to the conditions stlpulate L

- Spécial condnivti,ons that may apély:

‘ »-;,'-»'Health Department Approva.l of Appllcatlon )

MQCOMW Department of Health

COUNTY HEALTH -

Draw a sketch below showmg locatxon of welllin relatlon
to- nearby towns roads and streams with north in the
direction of the arrow, and give distance from well to
nearest road Junctron ‘or stream crossing shown on the




e 1 o . " STATE OF MARYI;XI?,D . _ V4 A o ~ \
. - DEPARTMENT OF WATER. RESOURCES

- P N - . A\
) Lt . . State Office Bunldmg , . \
ANNAPOLIS, MARYLAND 21401 - R : : \\\
WELL COMPLETION REPORT — This report must be sulﬁ'/mztted within 30 days after completion of the well \\°" :
WELL DESCRIP TION i v Perm1t Numbﬁéfwjpzj
WELL LOG ‘ ~ CASING AND SCREEN RECORD | Name of Owner
State the kind and size of casing, liner, shoe, Wﬂ/
State the kind of formations penetrated, their ‘screen, and other atcessories (if no casm é used, 2 M % /
depth, their thickness, and if water-bearing give diameter of well) : \ /
FERT R - e — ~ PUMPING ' TEST
from ....... to..... ' o A (inches) |from......to...] Hours Pumped =2
k ’ Type of Pump’ Used’g M

ﬁ%f ) ﬁ‘g B j)4’ | | . | . ' Pumplng‘ Rate ..... g

Y : Sh : | Gallons per Minute.....*........ k
21°2Y O |9yt ,
, 1 24 a4 | | . warer LEVEL i

) ;%f 6 . . ) )l | Distance from land surfaéé to '
— : S o , water: ST
gg:/ﬂ Z S o | Before Pilmping.....g ........ F/tl

PO ,/ ,
When Pumping;.izr.é. ....... Pt

"[ . | APPEARANCE OF WATERI; ,
A Clear:. — / f )
/ Cloudy. i

i i
) Ry
Taste : i B8 )
I ey A

’ g it
Odor............ V2% My L
e

Surface : 2.

N

Type. Wmﬁ. 2L

Capaclty

Gallons per Mmut,e ........ S 3

|

Gallons per Hbur;....- ..... S ‘

Pump Column Length........... Ft. \

REMARKS - -

Well Was Completed
Date %(a 5

”’?

ORIGINAL




