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4 w ..,  SEWAGE DISPOSAL SYSTEM - epATR
A I . » i A____
. “"  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. o | - | DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT o - oare L

BUREAU OF ENVIRONMENTAL HEALTH ’ N D E X E D DATE SYSTEM APPROVEDM

461-9933
INSPECTOR M é/)% 4]

Jack Fyock Septic Services : IS PERMITTED TO INSTALL __ALTER__ X,

ADDRESS _13775 Triadelphia Road, Glenelg, MD 21737 PHONE 988-9270
SUBDIVISION - | : LoT____ _ROAD _12202 Rt. 108
PROPERTY OWNER ' v _ ' Robert Foster '
ADDRESS _‘

SEPTIC TANK CAPACITY 1000 __GALLONS EaT~ ner? to clles sTatf 1A
NUMBEﬁOFBEDHOOMS 3 _ - Secorsd Heust BRck

ﬁ@ g SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __

._REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.

PLANS APROVED BY - ' : _ DATE

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: 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 BEFOFIE 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.

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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DISTRIBUTION BOX LEVEL __ =

DRAIN FIELD/TITLE DEPTH Mj

DRYWALL INSIDE DIAMETER f— FF

IND!CATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

CLEANOUTS B X £ ﬂuﬁm B/é@ DZ{

' EFFECTIVE GRAVEL DEPTH 1

NUMBER OF TRENCHES

ABSORBENT AREA ‘//’g .SQ. FT.

REMARKS (\’ffgjg}g ﬁ’k m C@V‘@@ /@LL Mﬁ

FT.

“TRENCH WIDTH _ ’L FT.
TOTAL LENGTH 5 ¥ FT.

ONE SIbEWALL/;B&’EE@MtAREA_ %[/ g

EFFECTIVE DEPTH BELOW INLET === .

INLET DEPTH

FT.

SQ. FT.

s
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- SEWAGE DISPOSAL SYSTEM - A—Gubio——
fyay, * - . e
j{ - “ MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY . ELLICOTT CITY

YED | | \ DISTRICT___5
INDER INDEXED  cuoe suaes

IS PERMITTED TO INSTALL_X ___ALTER

ADDRESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED M. i § JeeY 11le—
and Sheppard's Lane Intersection, ’ '

1521 feet from Sheppard's Lane—

SUBDIVISION o : _ROAD i LoT

PROPERTY OWNER_(Q, E, Foster

ADDRESS ___680) Rhode Island Ave, College Park

SPECIFICATIONS

DRAIN FIELD ____ DEPTH.___FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS_Y  ABSORBENT SIDE-WALL AREA;BOO;SQ. FT. below the inlet

SEPTIC TANK CAPACITY. 750 GALLONS o . R

L

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

OTHER— Place the dry well about 10 fi. from the seplic tanks

T

PLANS APPROVED BY___ Baymond H dges o DATE. 11/17/61

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN .INSPECTION. COVER NO WORK
UNTlL 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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///qé/ . SEWAGE DISPOSAL TESTING P ‘
»f + 'MARYLAND STATE DEPARTMENT, OF HEALTH
HOWARD CQUNTY7 Q%/ﬁ% //jg‘b/ ELLICOTT CITY
' / DISTRICT /

DATE / &

_‘ k&/“%@%ﬂ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

woonees S0 W/Mz&zw Lre -

an

PROPERTY LOCATION:

SUBDIVISION LOT NO
ROAD AND DESCRIPTION S0 6‘ 3 /jé) /mu/é WWJQ? \%{;@:&y
\ )53/ 0
/A.d JA‘A/.A/, 144, (P AL A A, llu 2 - I e v g Aoy &) /l 23]
. 7 e o / o s :
OCCUPANT : _ _ — PHONE .

PERSON TG CONSTRUCT SYSTEM

ADDRESS - - PHONE

{
SIZE OF LOT / /2 ALre ._TYPE BLDG

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

Ll

DATE.

REJECTED BY. . . FOR

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR‘HOLDING

THIS IS NOT A PERMIT
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P - SEWAGE DISPOSAL TESTING

e

oo 0 'MARYLAND STATE DEPARTME;% HEALTH

3

 HOWARD COUNTY 7S o lrs T ELLICOTT CITY
T/(/& Fwééé 3 ?0 d %é Mé% m,ﬂ-ﬂ/ DlSTR|CT_L__,
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TO: THE COUNT, HEALTH OFFICER
ELLICOTT CITY, MARYLAND

) I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR- RECONSTRUCT) A SEWAGE
: Di‘”POSAL. SYSTEM.

PROPERTY OWNER: (04K Foster — - SR

ADDRESS 80l Rhode Island Ave, College Park - ppone_ EV.-4-1865
A '
PROPERTY LOCATION: -
su‘:’a‘va;siON . LOT NO._ : RN

and Sheppard's Lane . of mlle from Sheppard's Lane,

OCCUPANT_ - PHONE _ o R
PERSON TG CONSTRUCT SYSTEM ‘
. - N
) N o . : ;
- ' ADDRESS: i PHONE :
¢ SIZE OF LOT 2. acres - = £ 2TYPE BLDG. __ 2 .
. e oy . o - " o o NUMBER OF BEDROOMS
N N - o o . - . 3 ; PR
IF:NOT-SINGLE’ RESIDENCE DESCRIBE b
1N
" SIGNATURE OF APPLICANT /jf’///&')\a t)v\ AW £
' ‘ c/ / -7’
- APPROVED B}%/ﬂ”?«ﬁﬁlj,«m FOR ///£/ /L/L" DATE /¢ /)
/4 / L4 ‘fy (KIND OF SYSTEM)
REJECTED BY "FOR____ DATE
> . IKIND OF SYSTEM)
< - N
: HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING -
- “ ;

THIS IS NOT A PERMIT
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION o
2500 BROENING-HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 . )

’ ***************************t***t*****t************************t************************t****t*********** o

) "’.. R Y : WATER WELL ABANDONMENT-SEALING REPORT FORM

3 .

Lo **************ﬁt**f‘************t******************************************it****t***********t********t*.

SUBMIT. COPIES OF COMPLETED FORM TO o e ol
% ° COUNTY ENVIRONMENT AGENCY (contact MDE WMA if’ address needcd) BT

> ,' WELL-OWNER - . R
- MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED 6/4’2 /9%’0 . (month/day/year) Y e e

‘ * PERMIT NUMBER OF ABANDONED WELL (Lfany) M/ne, TR
* ,"‘ PERMI’I‘ NUMBER 01= REPLACEMENT WELL RIS — -

o *® PERSON ABANDONING WELL

w0 OWNERSNAME M/ié

COUNTY: . _ f—ﬂxt//
NEAREST TOWN: /’m;@&mﬁé@/ EEEE R
TAXMAP . BLOCK _ PARCEL _____ - " . o T X
- SUBDIVISION: ____ cL T RS S

. SECTION: .~

NEAREST RoAD /2(9#051- Céau//Wé/ M |

%WW - WELL DRILLERS LICENSE NUMBER /ﬁ /Qé’
T CIRCLEMWD/MSE/MGD :

.+ WELL LOCATION

MARYLAND GRID COORDINATES B ‘f S D : 5 Teoo.
. EX—~ U U /7000 ISR
BOXNUMBER g S g e T :
N SZ‘?& e ST SHOWWELLLOCATION
T ... v .. . ... i BYXWITHIN.-BOX

O TYPE'OF WELL;BEING-_ABANDUNED; :
5// DRILLED ~ - 2 JETTED. .

V_BORED/AUGUERED _.“'HA‘N.D DUG. TN R : ' o
_ OTHER (specify) _ RTINS R S |LOG OF SEALING MATERIAL e

«  USECODE: .. -0 e S FEET

.= DOMESTIC ~-" .~ _: -7 MUNICIPAL/PUBLIC - - .. -~ | ~ - . -~ =- | FROM | TO |-
© .. _- . TEST/OBSERVATION . ~ ' = . S W | o s9

e TWBORCASNG: L Zl/ A onanel| SC 70
ToTmEems L Uwkd el 77T
STEEL - . .- PLASTIC . SR B T PR :
- CONCRETE * - ;OTHER (specify)

. . P ’/t “. - .
© "% =% SIZE .OF CASING: _‘S_g_ INCHES I IN DIAMETER

6 DEPTH OF WELL 7ﬂ FEET DEEP. “ ~. . l.iin i N

: ‘N_O_

Tk WAS ANY CASING REMOVED" - YES
o if yes, length removed in feet:

"« " WAS CASING RIPPED OR PERFORATED” - 1/ NO : L L :

: ' lpst M L A4 MWDMSDIMGD é//;lym
 SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN -~ LICENSE # - CIRCLEONE __  DATE
DENV 828 -*- JULY 1993 " . '2) COUNTY ENVIRONMENTAL AGENCY = e




