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= o  SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

© 0% 205 \%x,\ o DISTRTCT_L B

A_REPAIR

. HOWARD COUNTY HEALTH DEPARTMENT - . S DATE éﬁ/ 5

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 NDEY\E‘D

Oy

DATE SYSTEM APPROVED _3/20/F

INSPECTOR __ DICD

Jack Fyock Septic Service S : IS PERMITTED TO INSTALL __ALTER__X

ADDRESS ' v | v A PHONE 988-9270
SUBDIVISION.__Woodmark, Sec. 1 . LoT_42 Blk A " RoAD 12201 Mt. Albert Road
PROPERTYOWNER‘ . " . 2 Ri@hard Thompson '

ADDRESS _' _

SEPTIC TANK CAPACITY 1250 GALLONS - , | | RYEL PR Sﬁ@&?‘ﬁ
NUMBEYROFBEDROOMS 4 ' , A5 REIURNED —M Lz

—~ , ‘ S =" - '
_ 125 SQUARE FEET PER BEDROOM | Ly, 2363

LINEAR FEETOFTHENCH REQUIRED '7I +
REPAIR - PURPOSE - SEPTIC -SYSTEM HAS FAILED.

Call for. 1nspect10n when ground is opened so that a sanitarian can recommend repair.

03/17
Thstall _#wo #emcfves of £ exrShnG c/rvwe// oe/ar‘?cg C@f‘))‘@wk”
| Tred 57 J
totforn 12
store) 7!

PLANS APROVED BY W Q{ @é : : : DATE S / ZQ f @{3
\ ( ) : ¥ 7

COVER NO WORK UNTIL INSPECTED AND APPROVED ) _

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT |S 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, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER 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.

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

&

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - k
N

¢
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' EFFECTIVE GRAVEL DEPTH / FT..

)DATESYSTEMAPPBOVED' 5/ 2()/05 INSPECTOR I a o ‘ )

50 © 100 . 150 200 250

S\ bt oL 250 : . . — ; ‘Q//"‘,‘? e
- / / j ) 3
ANV 200 — / . ' —1 200
we;'(_rg. \\3.?* ST
’ ]
150 150
| N
C)(lshrlt‘j*
100 = S S . 1 { — 1 100
BATARA
INDICATE NORTH - NAME ADJOINING ROADWAYCj BASE LINE
o e M Alber+ /oo A
SEPTIC TANK LEVEL | EX/@#W CLEANOUTS _cres. o 8.1 Lene. on of e
DISTRIBUTION BOX LEVEL ___ O

 TRENGH WIDTH__ 2,; FT. INLET DEPTH 9
 TOTAL LENGTHE) 4%/ T 78’ voraf

NUMBER OF TRENCHES 2—‘ e AREA 95 sa. FT. #EX/ S%NZ?
DRYWALL INSIDE DIAMETER tﬂﬁ;&rﬁr EFFECTIVE DEPTH BELOW INLET E_y&/ﬁcfr.

ABSORBENT AREA_O4E~ sa.FT. + EX/'Shra
3/7—0/95 ﬁmcxlw OK o c_ovei’" al werk . 3/(5

DRAIN FIELD/TITLE DEPTH IQ— FT.

" ONE SIDEWALL/B&

REMARKS:




Jerr PERMIT - L

/ - A 12866
/b/ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY , NDEXED '~ ELLICOTT CITY
o : l L Aadr 20T, : 3rd

DISTRICT
DATE_5/28/80

Mr. Paul Schissler

South Carroll Backhoe Setvice ”,I.S)PE;RMI'I"TED 10 ms1'ALL' x 'lif.'rzn
Aporess. 7311 Brangles Road, Marriottsville, Md. '2;104 ‘/ PHONE 795 ~2642
suao|v|s|bN Woodmark . .~~~ o R 19458 'Mt. Albert Road ”’LOT42' Blokk A, Sec.l
i R - building permit states address as 12201 Mt. Albert -
PROPERTY OWNER H;. ‘& Mrs. Richard Thompgon . ) S , Rd.

| Abbress 1126 Pleagant Valley Drive, Catonsville, Md. £228 ‘Phone: 788-3226

" SPECIFICATIONS 4 bedrooms -

SEPTIC TANK CAPACITY __‘ZZS—OGALI.ONS S

DRAIN FIELD DEPTH FEET, BOTTOM AFI"E’A" " sa.fT

DEEP TRENCH ______ DEPTH FEET, BOTTOM AREA’ sQ. FT.

SEEPAGE PITS _if_ABsonsem SIDE-WALL AREA 150 _sa. f1, Per bedroom.

INLET PIPE3-4 FT. BELOW ORIGINAL GRADE,; MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE

. EFFECTIVE DEPTH AT

_ FT. BELOW ORIGINAL GRADE. right .

' LOCATE DISPOSAL AREA 100 ¢r rrom X€AX o7 N ANDgo FT. FROM aidae LOT LINE AS SEEN WHEN -
FACING LOT FROM the road. - ’ '
Okay to use trench off dry wall, after 5 ft. earth buffer, to make up sq. ft.

needed. Trench to follaw contour of ground and be .inspected before gravel is \
.mstalled . ' , .

PLANS APPROVED By _ Donald W. Monaghan ~ . oare&XEX 3/4/68 & 2/10/76
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' ‘ ' . N o ‘ ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT s 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. . f
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. s
PERMIT VOID AFTER THREE YEARS. o E : &
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
|COTTA ACCEPTED. '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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‘. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -~

’ PERMIT CARD M ot - '
. SEPTIC TANK, LEVEL _ : _ CLEANOUTS ST W

A A S SRS Sl e " st e
S R LRI RIS DL r PO RS SR

, DISTRIBUTION eox LEVEL el o

DB

TILE FIELD DEPTH /‘2’»» __FT. TRENCH WIDTH 'bzw FT.

;GVRAVEL S ___IN. TOTAL LENGTH_ =2, .

I:IUMBER or-' TRENCHES = Z : ~TOTAL abT‘rou AREA_
\ . n
ML \

1 y“ X
SEEPAGE PITS, INSIDE DIAMETER ' 7 "3 FT. DEPTH BELOW INLET g,, S __FT.

,"‘

L

‘ABSORBENTAREA‘éO~$ 7"90,,-,» S : o | '

REMARKS
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M }[/‘ﬂ
SEWAGE DISPOSAL TESTING P

; o P Bw’y C8IMARYLAND STATE DEPA}RTMENT OF HEALTH
“HOWARD COUNTY g
Q Soal EL:LICOTT cITY

5;?@&;(,7:@.4— :; A“é‘j’”’“ : M"’/ ) DISTRICT___3

o o W ij& A e
shotn 5y APPLICATION

. . [
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLA'ND

DIC’POSAL SYSTEM

PROPERTY OWNER fi;‘ W/ 4 7255‘ ?CA&I’O/ ﬁﬂ/’?bj‘ah

HAG  Plespn Vaftey Dr- * Zfp- 322¢
ADDRESS _-.u--mmu-Et.ﬁrs—in---unu—--m-—m PHQNEM"S :
\ ‘BLDG. PERMIT S'GNE ¥ 2, Catonser Jfe., d 2/ 2257
. PROPERTY LOCATION: AN ) RF_]LURNED , n
\ . # %5/9; ' Z
suamvnssON_._____Jnlond._mark, Inc, - Lov No_&a._BJ.k.._A,_S.ec.._:Z’_
ROAD AND DESCRIPTION — Canter Lade - - ’ Qé o/ M""C ﬁd
OCCUPANT . _ T S N SR A PHONE: Y
DN { ) Y - s G g ™ T\\\“‘\\N
PERSON TO. CONSTRUCT, SYSTEM__
ADDRESS_ .o IS N L PHONE
st ‘ ' o AT ¢
SIZE OF LOT 245t x. 351 x 290t x" 210t % ’+00' . ___TYPE BLDG: 3 ar| 43
. SR T R v NUMBER OF REZROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT.

__ /s/ Mark A, Wakefield, Jr. -
il . roreE /ﬂ,z/ onre -4~ E5”

L7 (XIND OF SYSTEM)

APPROVED BY

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

o
REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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~ APPLICATION  ~—as

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
- HOWARD COUNTY ’ , ELLICOTT CITY
DISTRICT___3

DATE.2/21/67

i

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER TR K "
) (.Wﬁﬁdmn z'}‘,..", i nes

ADDRESS

HO 5-134%

PROPERTY LOCATION:

SUBDIVISION - :
) Wooa‘ Mariy incs

ROAD AND DESCRIPTION__- - .i A~

D Lt

OCCUPANT. : : PHONE ___ - :

2

PERSON TO CONSTRUCT SYSTEM

ADDRESS___ : . PHONE

SIZE OF LOT_. b 3O s Lanl __ 3 orh

NUMBER OF BEDROOMS -

IF'NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT.

4ROVE;D BYMW | - FOR ,\%94{% DATE 3'“;7/" éf:

REJECTED BY _ __FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS

A PERMIT
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\.. . DGB,Inc

12218 BENSON BRANCH ROAD, WOODMARK - ELLICOTT CITY, MD. 21043 - PHONE: 988-9467 : o
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MiRRTtar o= 7 77 - . .. EMERUENCY NO. (It ony) - . 5

of1]| 395g |emEEE, ~ STATE OF MARYLAND ~wha Pe»_ww NUMBER
B EEeAAA N WATER RESOURCES ADMINISTRATION 1w P e S
# D23, ke nod) woinen . TAWES STATE OFFICE BLDG, ANNAPOLIS, MARYLAND 21401 A e . ,} @ &
- T .
IN 0OLSY 3-6 ON ALL cARBS)Y : APPLICATION FOR PERMIT TO DRILL WELL .~ | FILL IN THIS FORM COMPLETELY
& DATE RECE) & . - ’ - . . - :
wRa uspatiV). " ﬁ R ‘ : : .
. 5/6 f' owNerR |~ . AALE. ;"f//:_,? Y . . . e |
G YA - COL 18 LAST NAME = . Ty L . -FIAST NAME - coL. 34
I / yd ) <7 //&‘ )
7/ SSEI L Y2208 L Fligrs: A7 . | 1
ﬁ/ . py cotL 36 ;,f/” & a0 S B . g L i coL..s8
) . <‘, b"” - LT Vot e .
: \’/ ~ |oFFice L f “ L / ‘f "’fff’ [ Ve . TS : . J
8-13 coL 87" 7 - - . : T - . coL. 76
Bl contmueo DRILLER mromu'rlon - Iel3] ] LOCATION OF WELL - - -
t 2 3 1sfq. wo.J ® : Y 2 3 (sE£q. NO.) 'y /éé’ : e
) . . cou : L i AT /‘9/‘91 J
DATE — /*/////)@ . ) :'UC"EBNESRE L ‘4’{0 1 NTY ) 8 - (oo Nov An.nsviu COUNTY NAME) 21
. - . 80 [suepivision -1 /JM&/‘%/&L{Q .
oz 2 fo o e
L e gn il A 7%/&9/‘}9 : 4 |secrion, L 1 : ‘LoT /’{“A/ J
FIRST NAME o © 80

LAST MAME = - . 44

‘ 4 | - J/Z?ifagag:/;f
SIGNATURE L_:< /g/x(/,ac,,xf///ﬁ Qﬁffﬂ : ) NEAR.ES'T oY eE S s 7 rf—j
o Mt

&

MILES FROM TOWN (ENTER O-IF I -rowml

. Bla] & l St VELL mromunon S . ) 73 - 78 7778
1 2.9 Gra.weo 8 - o A B '4T' [ T DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) |? . A (s:o. NO.)  6- . {CIRCLE APPROPRIATE aox) .

. . 12 .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | - A/?W HJ NORTH EAST NORTHEAST soumEAsr
" Z 14 2

A Y USE FOR WATER (CIRCLE APPROPRIATE 80X ) - Bsoum E’ wEST mw""w:s, @souruw:s‘r“
. 8 8 ‘
wh

- ki
(I/ D I,thE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
= . . T

1L (A/?/(’Afaka.s /Z]H,& /«x 2

P

. B PARMING, AGRICULTURE, IRRIGATION * . . . T NORTH SouUTH EAST + WEST 30
ON WHICH SIDE OF ROAD :
: - : g (CIRCLE APPROPRIATE 80X) @ -J E] E
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . Gz -
22 . . . ) .
- DISTANCE FROM ROAD : 0*'-// =
MUNICIPAL WATER SUPPLY i {ENTER DISTANCE AND CIRCLE | . ) )
. : : . . APPROPRIATE BOX) 34 .87 !
: MUST HAVE STATE.HEALTH DEPT. APPROVAL - . 3839
-' PRIVATE WATER COMPANY . = . « ' | DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL .IN RELATION TO NEARBY TOWNS,

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
' . ! B TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPeg

TEST . . SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATION (N THE BOX BELOW

AND THE BOX NUMBER FROM TME WELL LOCATION MAP.

: z > P AL RE R
APPROXIMATE DEPTH OF WELL [CHLI /ﬁ'@ Sgreer N e
APPROXIMATE DIAMETER OF WELL | . :;_/ﬁ (NEAREST IKCH)
METHOD OF DRILLING USED (circLE APPROPRIATE METHOD ) '

BORBD lom Auceaep) JETTED DRIVEN

30-37 Aﬁ-ROTAn;? - AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
N a—— AIR-TER ROTARY 4

CABLE = . REVERSE-ROTARY DRIVE-POINT’

lorsEr wesciex) _ e e - o g

!EPLACEMENT OR DEEPENED WELLS (cm;urnvﬁnopuur: Box}’ .

P

W . - . o
THISIWELL WILL ‘NOT REPLACE AN EXISTING WELL - o 2l

THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND ;S!AL(AD
39 - i .
B THIS WELL WILL REPLACE A WELL THMAT WILL BE USED AS A STANDBY

@ THIS - WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL 7O BE REPLACED OR DEEPENED (IF AVAILABLE)

;

L : ) : ’ .
. .41 5% - _ i
: NOT TO BE FlLLED "‘ SY DRILLER (wra use ONLY)

, % §eox = E v)f//ﬂ

mraien (T LTI e O ——— | i

) A ENS G W qc ¥ 6 NUMB ER
d m‘r'rﬁw CONDITIONS ’ A N 7. .
FoRCE INITIA . AR AR o/8 5/5
67 68 - © 70 71 72 73 74 78 76 77 78 79 = - =7 ===
B[4] conrmueo’ | HEALTH DEPARTMENT APPROVAL norTH LTTTTT] |
- COORDINATE -
Y 2 8 (seq.wno0.) 6 Boward N14525 : 80 51852 83 54 55 !
BTATE MEALTH - |
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAST L . . |
MO DAY YR - - /4" COORDINATE | _ | 3
. . 4 . LB S - . 1
e T s Ay e : 37 66 59 60 61 62 63 4
pave L@l? l:(’ |5 I&) 10] APPROVED BY ° = " ELEVATION AT t /\
43 48Dnna P 1Y pocbon | Qandteodos weLl weao treer) bl o o | s/0 :

oS fi"f'ﬁ‘l"ﬁ"l?f mlmml‘l”rmll SINRNRERNSRNERARRRRNANN
' ' ° ' " HEALTH  _ - ' o




ONR-Z14 (7-77) 1 - ) . o - Y el i B AN

‘[SEQUENCE . v S -
c |1 J NET  [omivsconn ~STATE OF MARYLAND , In 30 DAYS APTER WELL COMALETION
- YVad . WATER RESOURCES ADMINISTRATION '
T 2 X CTT T . TAWES STATE OFFICE BLDG., ANNAPOLIS, MD.. 2140] | "FILL IN THIS FORM COMPLETELY
.‘:”é:f;f“;’i"o;ﬁg:l wewg % 7% WELL COMPLETION REPORT, . CounTy

:’w‘;.{::;_:zqus;;%qa 1;;’;,4;/% N /4;’,57”””5
L

1+ . N - DATE, WELL COMPLE‘I’ED

PCRMIT NO. FROM "*PERMIT TODRILL WELL""®

HRERRANAA

g - 8 -
22 {t0 NEAREST FOOT) 26 ".“/f” 7’ - 29} 30 3/L 32 33 34 35 36 37
s -

Coy OorITr) o o ; wé 7/

OWF!ER ‘ LAgNAMéAN/ @ﬁﬂ/ | . | = FIRST NAME : h”’: - - - . :

STREET OR RFD //34//?/ (A0)S ped” f/jj_ﬁﬁlﬁ/;! D posT! o;p.cgm/f 21T,

WELL DESCRIPTION L ? ?
- &
) “WELL LoG . GROUTING RECORD C|3 -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR weLL HAS BEEN-GROUTED ’ M ey {S€Q. NO.) G ' |
COLOR, DEPTH, THICKNESS AND IF WATER BEARING {eIRCCE’ “APPROPRIATE BOX) 428 ] ;
s -PUMPING TEST. !
. DESCRIPTION FEET CHECK IF HOUT ING. MATERIAL (€ IRCLE BoOX)" ; .
. (usz ADDITIONAL SHEETS . . .
IF NECESSARY FROM
- BENTONITE CLAY HQURS PUMPED (TO NEAREST HOUR)
. s ; B N 45746 A A T
R 3% e LT / s y '
o1 o Z ) PUMPING HAVE -
- v—NQ--fiF BAG S > NO. OF POUNDS’ ‘{5 (GALLONS PER MINUTE TO NEAREST GALLON) L__)—j
Y - [ s
§ S - - : RS
. GALLON &’
LONS OF WATER ___ - METHOD USED TO M
Rt e | o MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (10 nearesT Foor)
) - //9 T J{" ;ﬁ WATER LEVEL: (DISTANC-‘SIFRDM LAND SURFACE)
Py i -
FROM =7 Al 0 F7. To___ ¥ 7 °  rv.|gerore’ L ‘5 § (NEAREST
48 52 54 - 58 PUMPING - J ‘FooT)
{(ENTER O tF FROM SURFACE) 17 2 (5) 20
. , . .
ﬁ.'\ysP'ENSG gASlNG‘RE;OBQ” - WHEN " L o‘—lfj j (NEAREST . s
- . . PUMPING 3 3 FooT)
INSERT .ls 11J rc IO] 22 25
APPROPRIATE : VYPE OF B,UMPED USED (circLE aPPROPRIATE sox)
STEEL CONCRETE (FOR PUMPING TES
CODE .
ecrow / . , m PisT 7]
= g oI+ L STON TURBINE
| . [ I l \ 27 27
PLASTIC OTHER .} :
i - . OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING . TOP (MAIN)CASING OF MAIN CASING .
P £ .
TYPE = (NEAREST INCH) v (NEAREST F0OT) ) JET B SUBMERSIBLE
7 . X
7l 6 . 3%, 7 ;
a L S v . =
60 ° 61 63 64 66 . 70 3 :
G —
E ‘ ' OTHER CASING yr useo) © ¢ fryre oF PUMP, (wRIPTl:MAPF'F"RNDSFLIAAElE-EEDTTER N
c DIAMETER %; DEPTH reeT) S
S SUneH) = 5 Ferom . N ABOVE: A, C,J, P, R, S, T, O)
A L = ) L J L | . - YES
N B o . DRILLER WILL INSTALL PUMP
. ‘; 'N b . N _(CIRCLE APPROPRIATE BOX) - -
« . ) U 4o [+ =) o - CAPACITYY, .
1 J ot ] L J ! L
N  GALLONS PER MINUTE -
. : < | scREEN.TYPE REEN RECORD *{TO NEAREST GALLON) I |
oy = B ion OPEN=H + N n 3s
‘ INSERT IS]TJ IBIRI '{Hlol s L] -
apPROPRIATE _ : PUMP HORSE POWER L |}
. . : STEEL: BRASS OPEN HOLE 37 41
; N o) N . .
- . P2V T A S C°°E N L LT ; . | Pump coLumn LENGTH ' j
- ss\_ow N A | WeaResTFooTY - a3 - Ve
N ASlNG HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER X AND ENTER CASING HEIGHT)
! ! o b : : = — 2 —- -
e B O . -« e
€ ! 2 . l . : S = LAND, SURFACE
= ) v 2 Y8 (SEQ. NO.) 6 - 4 Bsnow © (nearesT
. “ . B
A P DEPTH (NEAREST V%MDLE Foor) . . L e L—-A/\———j Foor)
- E , 3 /’) f?.ROM .0 p . RO I 49 N . .1
; A W22 é Vil LOCATION OF WELL ON LOT .
C =T T O 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,”
" i H‘ ———Y—g ~T T SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
e - RO Ko IR o° INDICATE NOT LESS THAN TWO DISTANCES
- c -], . 1 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R ; 36 “
A WELL WAS ABANDONED 'AND, SEALED WHEN THIS E - . .- N
WELL WAS COMPLETED E | g L ’ .
N ' =
. 3 ~ 38 39 41 4% a7 T
ELECTRIC LOG OBTAINED N . - -
B . - fe o SLOTSIZE 1, 2, 3, \
- )
ETESY WELL CONVERTED TO PRODUCTION WELL ] }
E: DIAMETEROF SCREEN L | (NEAREST INCH)
) HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL S6 60 : -
CONDITIONS STATED ON.THE ABOVE-CAPTIONED "'PERMIT FROM : To :
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ° A s
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE GRAVEL PaCk -l J L . ]

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [ = -
'F WELL DRILLED WAS A
BELIEF. 68
; - FLOWING WELL CIRCLE BOX -
ORILLERS NAME! ————

WRA USE ONLY (NOT YO BE FILLED IN BY DRILLER)
T {E.R.0.S.) w_ Q

s
<

72 - 74 75 .76 !
_ TELESCOPE LOG OTHER DATA
CASING INDICATOR X AVAILABLE ?

. : - HEALTH

)
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

e S v . ELLICOTT CITY
H?WARD coum'f - INDEXED - | 3rd

DISTRICT

'DATE 5/28/80

Mr. Paul Scbiss.lcr S :
‘South Cu':ou. ‘Backhoe SGrvice

“ s PERMIﬁED TO INSTALL‘x ' -fAﬂLﬂ-:n
A'DDRESSI 7311 Brangles Road, Marriottsville, Ild. 2;104 l "P'HONE 795-2642 |
SUBDIVISION wmk e ' _roap_¥Bl58 Ht. Albert Road Lonz' Blokk A, Sec.l1
: bni.lding pemit states adduss as 12201 m:. Albert

PROPERTY OWNER__HME. & Mrs. Richard TMPSOB

“ADDRESS 1126 Pleaaant Valley Drive, Catonsville, ua. 21228 Phone: 783‘-322‘5_

' spscnrucmous - 4 bedroana
' SEPTIC TANK CAPACITY ____51250 ALLONS R

"FEET, BOTTOM AREA sa. FT.

DRAIN FIELD DEPTH
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT..
SEEPAGE PITS -X__Assonssm SIDE-WALL AREA 150 ' SQ.FT.: per badroan

INLET PIPE3 -4 FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH 12 FT BELOW ORIGINAL GRADE »

EFFECTIVE DEPTH AT ET. BELOW ORIGINAL GRADE ’ ‘ ' , rig'ht

LOCATE DIsPOSAL AREA 100 f1. FROM T€AX Lot LINE AND 80 FT. FROM S 107 LINE AS SEEN WHEN

' FACING LOT FROM - the road.

Okay to use trench off dry well, after 5 ft. earth. buffer, to make up sq. ft.
needed. I'rench to follow contour of ground and be inspected before gravel is

‘ .iustallqd.
PLANS APPROVED BY Donald W. Monaghan - S DATEm 3/4/68 & 2/10/76
' COVER NO WORK UNTILlNSPECTED AND APPROVED Trow St : DAL TerE T T De

" 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 156 FOOT IN DIAMETER e : - - - e

NOTE: 7 ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. -

PERMIT VOID AFTER THREE YEARS. o

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. SI'AND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
| COTTA ACCEPTED.

i ———— N e -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL LoN THIS PERMIT -

R
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