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0’ /0 4‘3 ®® . SEWAGE DISPOSAL SYSTEM
. : A REPAIR
’0 ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE B
. - DISTRICT__ 5th
~ HOWARD COUNTY HEALTH DEPARTMENT D DATE %/ Z5

BUREAU OF ENVIRONMENTAL HEALTH /
DATE SYSTEM APPROVED b 257%

| ' 313 2640 ‘ N D EXE D - INSPECTOR Kgﬂl&

Jack 'fYOC;k \Septic Service - f : IS'/,PERMITTEDTOIINSTALL X _ ALTER
ADDRESS _ SN G RN PHONE____088-9270
SUBDIVISION Linden Chapel i-lills, Sec Z o1 6‘, Blk.B ' /RL)AD 4979 Morningstar Drive
PROPERTYOWNER __~ Mroz . ‘ _

" 4979 Morningstar Drive

Mo"?‘*é e 2 tn pavellel —Both connected Fhro Dyx“"’“
SEPTlC TANK CAPAClTY 2 ALLO S / ‘

ADDRESS

NUMBER OF BEDROOMS 3 f/ L/@J}
SQUAHE FEET PER BEDROOM

" LINEAR FEET OF TRENCH REQUIRED _

- REPAIR - PURPOSE - DRYWELL!. HAS FAILED.

TRENCH - Inlet; 3 feet below original grade. ' Bottom maximum depth 8 feet below original
grade. 5 feet of stone below distribution pipe. Install 100 linear feet of
trench. : , : ,
LOCATION - Trench to be off the drywell.

PLANS APROVED BY Jane Nadeau/Bryan Streaker pate 07/25/94-02/28/95

COVER NO WORK UNTIL INSPECTED AND APPROVED v
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S REShPONS|BLE 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 THENCHES) 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)

NdTE: NO DRY WELL SHALL EXCEED. 15 FOOT IN DIAMETER NO ABSORPTION TRENFH TO EXCEED 100 FEET IN LEt;lGTH |
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON Oh SCHEDULE 35/40 PVC OR ABS o
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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDIGATE NGRTH - NAME ADJOINING ROADWAY AS BASE LINE
204 ST (Gon Monr B Adds) 100 Q;M’ /
SEPTIC TANK LEVEL . _Ex/5 !ﬁ;o IO‘”’% } CLEANOUTS _DW - 0K _ waf 8K
DISTRIBUTION BOX LEVEL __Z#4 bzng/f /5 1o SR
DRAIN FIELD/TITLE DEPTH: ﬁ FT. “TRENCH WIDTH _ R FT. INLETDEPTH__ 3 FT.

. = . 2390 V2l ///)Z&J 757‘
EFFECTIVEGRAVELDEPTH__ O FT. ' TOTALLENGTH(Z) ~7A FT. /O

' NUMBER OF TRENCHES __ o2 ONE SIDEWALL/BOTTOMAREA ___ =“— _SQ. FT.
DRYWALL INSIDE DIAMETER __— - FT. EFFECTIVE DEPTH BELOW INLET___— _FT.

ABSORBENT AREA __—— SQ. FT.

REMARKS: £ 2L 95 Fdprir complele ot dume 0f aS@ =00 cleep) drenchr 1nSp

o4 _fo_rover - Cal! wben mr/r// rona/ septre Jank 15 St A
%ﬂﬂéﬂiy ’é’/ﬁ?/%'lﬁ’/f &Mgﬁﬁ‘mm Jame@“g%ahj f?"'mﬁ.fém«ncﬁélonﬁ &zi’j,weﬂ@f«%’/»ﬂ 5
C@UQ[" /1/@@62& l‘/éﬁ—‘b Cﬁ/‘ﬁﬂ% /Z'o g% ﬂﬁf«n/c}d E\ /mwm ﬂlﬂ_ﬂj Jé)%«g//gé/ﬁ/

 DATESYSTEMAPPROVED___ 7/ v /< INSPECTOR 1" " )
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15763
~ ~7) SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

iNDEXED | DISTRICT 2t

patE T/LT/TH

Pat Lendrin ‘ S 1S PERMITTED TO INSTALL__ > ALTER
ADDRESs. 12010 Forsythe Road, Sykesvilke, Maryland PHONE.__. ‘Lh2.2k16

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

, 75974
suspivision_ Linden Chapel Hills __roap_terningster Drive Lor 6 Blk. B, Sec. 2

PROPERTY OWNER Robert Mroz

ADDRESS

SPECIFICATIONS leseimwens — BMMW ' Coe :

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________SQ. FT.
SEPTIC TANK CAPACITY__ 1250 GALLONS S

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

oTHer__ DRY WELL - To be 100 &g sq. ft. absorbent sidewall area below the inlet
pipe per bedroom, Inlet pipe to be 3 ft, below original grade, Maximum depth
of dry well to be 12 ft, below original grade, Locate dry well 75 ft, from rear
“ 1ot 1line and 55 ft. from left lot line as seen when faecing from front lot line,

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL,

PLANS APPROVED BY. James T. Wright DATE. L/22/T1

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.
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PERMIT c:;j‘jﬁ”bl&t%"—"lk ConreA «%uwv‘p‘v S, T. D W.

SEPTIC é’A’LK, LeveL 23 53[:»“/ : CLEANOUTS i v
DISTRIBUTION BOX, LEVEL l
TILE FIELD, DEPTH__— FT. TRENCH WIDTH___—_______FT.

7 GRAVEL DEPTH___— IN. TOTAL LENGTH ’ FT.

NUMBER OF TRENCHES.
00TSIDE FPERIMETER 58&
INSIDE-DIAMETER.
+

TOTAL BOTTOM AREA

SEEPAGE PITS, FT. DEPTH BELOW INLET 8 FT.

DATE SYSTEM APPROVED //@/!f;?lf’

i d Sy
INSPECTOR.Z % A prtr Lot
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ONR—131 (7/73) EMERGENCY NO. (If any) -

BEIR @914 (WA USE GNLV) STATE"BF- MARYLAND A5 é} WRA PERMIT NUMBER ,_—
, . WATER RESOURCES ADMINISTRATION

T e e v TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 .
THIS £

In CoLs. 3-6 GNALL.CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN TRIS FORM COMPLETELY |

DA;ES;CEOIVED) P = .
(WRA NLY s i N =7 - e T
g o ! MROT /7 W 121377 g KLAID0 I :
COL 18 LAST NAME FIRSY NAME coL. 34
/JJ/ 1/7 /}//uy

STREET : !
RFD N .
0" 39 A/}W col. 36 e / P coL. 58
POST \/// i . FEh ) \J’ ": . . :
oF Fice L P LIV . . . y
4 8-13 coL 87° ¢ E - : = coL. 76
Bj 1] conmimuen | DRILLER INFORNATION B[3] ] LOCATION OF WELL
2 3 (seo.’wo.) ® ' 2 3 (seq.N0.) 6 /Q’ < g S
/ : LICENSE A = )
Numeer | J-x’/ 7 }

80
j|secTion - 1 J ' LoT Lé ﬁ& é
44 a6 . )
) ‘\':' 4 v Iy
A e ’ NEAREST TOWNL Pj / X o N , /“ £l i1
SIGNATURE Lt . o v o 7177 T —— [ S S : - : ~[ ' rf-] .
: MILES FROM TOWN (ENTER © IF In TOWN)I - M) .
Bl2a| -~ = ) WELL INFORMATION .- 73 76 7778 | !
T 2.8 (eEq. wed 6 9 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la f///‘j _ 1zJ T 3 3 SEa. w00 ® (CIRCLE APPROPRIATE BOX)
ot 050 [ e [1E] L]
‘AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY} | = tw///’i} - NORTH EAST NORTHEAST SOUTHEAST
14 2
e USE FOR WATER (CIRCLE APPROPRIATE BOX )

E WEST @NORTHWEST EESOUTHWESY
a

. 8 : :
NEAR WHAT | /\/', @) R i Y

B FARMING, AGRICULTURE, IRRIGATION -- 11

NORTH
*  ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE aox)
B INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ’ 32

I/ I
D “ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘30

22
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE |

- APPROPRIATE BDX) 34

MUNICIPAL WATER SUPPLY

L O o

} MUST HAVE>STATE HEALTH DEPT. APPROVAL "~ - . - 3839
PRIVATE WATER COMPANY v i [oraw & SKRETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:. b
'ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE I3

N TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T»r=
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
- AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
- e
- 7 N
APPROXIMATE DEPTH OF WELL - / I greer ]! DAYT @ /\/

N

APPROXIMATE DIAMETER OF WELL 1 ) (NEAREST INCH) .
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

m

m_fmm
37
i~

BORED (Or AuGERED) JETTED DRIVEN A

B RN )

30-37 AR Otéllv,> AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) \ >

CABLE REVERSE-ROTARY DRIVE-POINT i &

C}‘ .
OTHER (DESCRIBE) N
B “REPLACEMENT-OR DEEPENED WELLS:{CIRCLE-APPROPRIATE BOX) . .. ... .-/
R Vi “’;\; ‘ e
[[N-}" THIS WELL WILL NOT REPLACE AN EXISTING WELL _ .
) &t
NG
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED ¥ 5

\q
“7;
¥

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

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

lu. V . 5 pf /}"/77y;/:/ : |
NOT TO BE FILLED |N BY DRILLER (wrA UsSE ONLYY : ’
3:;3‘3:"&33’:& I;I [ ] L[ | ] | [“J "3‘.2"7‘.‘.21“5;5,‘"_ Q . { @ce i
) warre A EN S G W Q'C L U NUMB ER = |
romce [‘_‘[jm.mu commons T T T 1 [T Y BN 67 o/s | s/s
67 68 70 71 72 73 74 78 76 77 76 79 . - S L R,
‘8[24 [3 _continuco ?] HEALTH DEPARTMENT APPROVAL =, fuonrs | |“J [ z_lv ], 159 , :
- NO. o e o = B : 51 62 83 84
o (o] mrane e mde [ (T T ;
oave I I I 1 l/l@l ce s R A"/Rov“ _ e ,\\,?ELZV'ATIONS:T 58 89 60 61 62 63 l \):;
irvonmS @ MreymmeTyma L Elarid f,,}m,\q,;, i WELL HEAD (FEET) oo g5 88 | 0/0 ! 8/0

Bl 5 l sv:cul. CONDITIONS 8-8

emllHI[H SRARERANRURRIANNANANSURUNANARURNANARARNAREE

- > HEALTH




DNR 214 9/71 - ’ i ) - - 1:3’ O DFE )
chil-pagy [REEm] . STATE OFWARYLAND | arsos S oo i
"""’L. : _ WATER RESOURCES ADMINISTRATION . L - :

F—

Y le

- 20 3 U (SEQ. NO.J -6 . . TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 = | FILL IN THIs FORM COMPLETELY
I et ;‘L‘L;i{s’;-"* I ' WELL COMPLETION REPORT ‘counTy T 1.
3¢ ol , |

GATE RECEWVED S DEPTH OF WELL - PERMIT NO.FROM **PERMIT TODRILL WELL"® R
(WA USE ONLY) / g - 2@ O P - - _ B
o DATE WELL COMPLETED  * t ) | S [‘j] "s-[,' l I ::-I' I - 1 N I ;l ] i
. L/ [ l l [ | l ] T 22 {ro NEAREST FooT) = 26 . - 28.29 3031 32 33 34 35 36 37 ° ‘
¢ . . .- B
. vs-la ) 5 55 . . DRILLERS 1DENTIFICATION NO. l _
JowNER WW S . B W/\ﬁfiﬁ 3
3 on tm = LAST NAME = R [.’ T FIRST NAME ~
RV /i I if A, Wﬁﬁ
STREET OR RFD~— - & POST OFFICE /\

WELL LOG
"ISTATE THE KIND OF FORMATIONS PENETRATED, THEIR

WELL DESCRIPTION — j ' T . 1.
] ~ GROUTING RECORD - ' ci3 (J

WELL HAS BEEN GROUTED E 1 2 3 (seq. NO.} 6

COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
¢ z s . LY 44 : PUMPING TEST
DESCRIPTION | % FEET _Jeueck IF| . . .TYPE OF GROUTING MATERIAL (CIRCLE B0OX}- - )
(usz ADDITIONAL SHEETS WATER |- 4
tewe o s NECESSARY) - 1 . & 'BEARING, - R X s

- ) o : “., 45 46 v 8 3

: : gég PUMPING RATE éﬁ%
S A N D O LI’ o NO- OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) [
. ’ .

: - . 15 '
| cALions oF warer 17 . i) ) : /‘ Y ‘
. GALL i o METHOD USED TO /(?O s 'Q H ¥ ;
6}34 y g lé A//j : ’ " NPT .- MEASURE PUMPING RATE 2

. DEPTH OF GROUT SEAL (1o NeaREST FOOT) IR
: T - i 2@0 ) z { WATER LEVEL: (DISTANCE FROM LAND SURFACE)
g C’/{/ (:_ - ZJO . . FROM FT. ToO "5 FT. |gEFoRE (NEAREST
. X - B I S . . 48 i 52 , . b4, - .58 PUMPING . - J T
N PR - (ENTER O IF FROM SURFACE) = § - - : L / i 9{' e
R | CASING I G K P o . 7o .
) . - Tvees 4 CASING RECORD . :’vl:‘hi':'lNG R ] (NEAnfs‘r :

fwstn‘r

APPROPRlATE

coo:
“BELOW

TYPE OF" PUMPED USED (CIRCLE APPROPRIATE BOX) » ;

(Fon UMPING TEST)

% ”“;"‘-lp]LJ :Iovl:Tv].rv‘ v ; A!R v - B.PISTON

CONCRETE -

TURBINE /

| . PLASTIC OTHER 27 27 . s 4 -
T ‘ OTHER 7
Y CENTRIFUGAL B ROTARY (DESCRIBE
MAIN . NOMINAL DIAMETER TOTAL DEPTH .27 T27 BELOW) :
. CASING . TOP{MAIN)CASING - OF MAIN CASING ’ ’ : /
. TYPE (NEAREST lucu) (NEARESY FOOT)

E SUBMERSIBLE /

‘ , ) - (PR - - . ;
| SIT)_ ¢, 4 |~ 5 /
N : . J1 11 N (O - 4
60 61 63_ _6a 66— 70 f[-- i< -n . - =
E OTHER CASING GF.usED) - . S EMP_N_-EJA!M.
A . TYPE OF PUMP (WRITE APPROPRIATE LETTER'IN
c DIAMETER. . DEPTH (FEET) BOX .— -SEE ABOVE: A, C, J, P, R, S, T, 0) /
H (NCH)Y | FROM o ST PR R A 29
c .
A L ] L 3 ] o o NO .
S ORILLER WILL INSTALL PUMP, rZ
, L ) (CIRCLE APPROPRIATE BOX) N .
s L AR 1.1 } jcaracity: ) . / o)
- - - - ‘GALLONS ~ PER MINUTE . = ¢ - S o P IR
N : (TO-NEAREST GALLON) | . J |
. . v 31 Fi R |
N o /o - o )
£ o ESERNEI ). PuUMP.- ogfsg ] R
L RASS ~0PEN HOI.E ’ - 41 \

i
OR BRON

" . 4
PUMP COLUMN LENGTH //'
. ) | J

(NEARESY FOOT 43 47

- s CASING HEIGHT (ciRCLE APPROPRIATE BOX
3 , PLASTIC OTHER - N A;«D ENTER GASING HEIGHT)
B ) : L < f
T A
. o P ALAND_SURFACE . .
(sEQ. NO.) 6 B BELOW ) y : " - (NEAREST
DEPTH (NEAREST WHOLE FOOT) . £ Foot) . ‘
- 1E i FROM . T O 49 - 50 SN S1
R -~ . . . . 15 P H g RN 2 . '
: L O 5 LOCATION OF WELL ON LOT :
: C o - >3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H- — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
- C 2 - e R | N (MEASUREMENTS TO'WELL)., -~ &
- CIRCLE APPROPRIATE BOXES R “'" 23 24 26 36 - o
A WELL WAS ABANDONED AND SEALED wHEN THis | E - . - XS .
WELL WAS COMPLETED E 3 an IE E 2
- P N ' .

~ ; - A8 39 41 . 51
IN.E |JELECTRIC LOG OBTAINED R E -

- . | - sitorsize 1, 2, 3.

f7

ETEST WELL CONVERTED TO PRODUCTION WELL ~
~— A .

DIAMETER OF SCREEN: | I (NEAREST INCH)
1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT e . FROM - “TO.
TO DRILL WELL', AND THAT:INFORMATION CONTAINED |. . 7. . -

‘] IN THIS REPORT 1S -TRUE, ACCURATE, AND COMPLETE-| GRAVEL "Pack L
§To THE BEST OF MY -KNOWLEDGE, INFORMATION AND
BELIEF. .

DRILLERS NAME

(PLEATSE(‘“ & .- gaMI M/E %‘g‘x/ WR: USE. ONLT (NO(; ;5: )FIT.LEAD ‘IN‘BY .DRwlLl‘_JER)

\F WELL DRILLED WAS A
FLOWING WELL ‘ClRCLE _BOX'

---§ PRIN
7

Ly N : 72 74 75 76
SIGNATURE(}A /%Ammw VM éfyrnzscop: . oG : OTHER DATA

CASING .- - INDICATOR . AVAILABLE

. ' HEALTH'
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» -,PROPERTY OWNER__Ezank_E._&M'!ﬂa Willson et al 7?,0\,{' Z{Aﬂ

£ APPLICATION ~ »—

SEWAGE DISPOSAL TESTING

o?az
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY, Ak Aot |1 20 JREC | gy | icotT CiTY

‘ Wﬂﬁ%&-‘/ﬁﬂ 25 2, W DISIRICT 5
‘ ’ ' U, /%ATE_M____

AL L) 2 fE

%L‘?#W : _' L ‘ 7)’ zx//zxm//#/é«/

_ 16) THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
Dl“POSAL SYSTEM.

son
20702 PR . _PHONE '924-4811
' b , ‘ D

‘suBDivVisioN________Linden Chapel Hills . o7 No._64 Blks E sec. 2.
OCCUPANT__ _ I — —  ___ °HONE '
psnson TO CONSTRUCT SYSTEM _ - A

’ ADDRESS ' v _ . __PHONE . B
SIZE OF LOT_AIJEQ_.sq.._ﬁ ‘ . TYPE BLDG. 3ord

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE QF APPLICANT ___/5/ Robert Johnge

-

APPROVED B 4 . %M DATE /4,/42171/7/

XIND OF SYSTEM)

_FOR DATE

IKIND OF SysrEm)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR #EJEéTION OR HOLDING .
BLDG. PERMIT 1 SIGNER
“AND RETURNED _w

THIS IS NOT A PERMIT
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' PRE-WET TEST - 1
DATE TEST NO. . ODEPTH START STOP . START

| Iy 4l M" el P} 4375
" ‘“,./‘f/‘ FEI ST /J? |27 |
2! | ] ‘9‘}"/ | }’z& 148 | 58 ?,m
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Bs o |
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.\\ \ N *«'
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SOIL. AUGER FINDING.

TESTED BY- ,{ /4
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