. PERMIT st
e T -~ SEWAGE DISPOSAL SYSTEM
| 'DEPARTMENT OF HEALTH AND MENTAL HYGIENE

03- 300, O - DIsTRICT _

A REPAIR

- HOWARD COUNTY HEALTH DEPARTMENT IND EX E D - pate_9-26-4¢

BUREAU OF ENVIRONMENTAL HEALTH o G &
DATE SYSTEM APPROVED 9 52’/ § §

WO 313-2640
| INSPECTOR é/ Vféz/v
__Jack Fyock Septlc Service ©© S , lSPERMITI'_EDTOINSTALL- __ALTER X
ADDRESS 13775 Triadelphia Road, Glenelg, MD 21737 PHONE 988-9270 |
suBDIviSioN _Henryton Heights Lot__ 12, Sect. 1° ROA-Dl 1715 Henryton Road
PROPERTYOWNER _______ — Culler ‘ .
ADDRESS '
© _ GALLONS

SEPTIC TANK CAPACITY
NUMBER OF BEDROOMS __ -3~
125 souarereetrer BEDROOM

LINEAR FEET OF TRENGHREqUiRen. 50 &

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 (LE. TANK, DISTRIBUTION BOX TRENC]-IES) 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: NODRY 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 9
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT %
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. A
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v 1 0 - INDICATE NORTH - NAME ADJOINING ROAbWAY AS BASE LINE ‘
HENRY TON RS | AR
SEPTICTANK LEVEL. LATI72 (S &L EX ~nK  ceanouts_£3. £ T, ¥ DAy — OF

" DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH [ g FT. . TRENCH WIDTH Z" FT. INLET DEPTH Z FT.
. EFFECTIVE GRAVEL DEPTH S/ FT. TOTAL LENGTH 5 (o FT. |
| NUMBER OF TRENCHES ! ONE SIDEWALLBOF®M AREA V
DRYWALL INSIDE DIAMETER__ ™ - FT. EFFECTIVE DEPTH BELOW INLET _=—— FT.

ABSORBENT AREA (7, yi SQ. FT. '

y

j i | |
'/\ ~ DATE SYSTEM APPROVED Q/ Qﬁ}/@§ INSPECTOR M. k;Fk}h
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—319207
. SEWAGE DISPOSAL SYSTEM A . |
/ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD ,GOUN~Z e e e ELLICO'I'I' CITY
M | 2 DISTRICT 324
= Jb’ ‘
S )’ Cuo ) : DATE —9/22/36—
WRIT7 04/\/{7‘ Co, | L o
Glenn Curry ) ’ IS PERMITTED TO INSTALL X ALTER
ADDRESS 1554 Henrytan Rd., Marriottsville, Ma, 21204 . 33%-2¥6/
A SEWAGE DIISPOSAL-SYSTEM LOCATED-AT
suamvns:or«n _Henryton Heights RaADM _Lor_12, Sect. 1

, - ,7 / 5 Henryton Rd.
PROPERTY OWNER_ Glenn Curzy

I7is '
ADDR55.5—3.-554‘Hem:yt:on Rd. ), Marnbbtsville Md. 21104

SPECIFICATIONS

3 Bedrooms
DRAIN FIELD DEPTH. FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA+SQ. FT.
SEPTIC TANK CAPACITY__ 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DIS'EdSALvAREA 22% & TANK CAPACITY 80%. o "

OTHER_DRY WELL- 360‘ sq. ft. sidewall area below inlet. Drywell inlet to be ?ft. below

original grade and bottom of drywell to be 11 ft. deep below orxiginal grade. Place the
drywell 125 ft. from phe front lot léne and 20 ft. from the right side-of the log as
seen when facing the lot from henryton Rd. @Bt also suitable for trenches.

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

PERMIT VOID AFTER THREE YEARS.

NOTE: = INSTALL STANK PIPE ON SEPTIC TANK AND DRY WELL. STAND BIPES MUST BE 6 INCHES IN
DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED By___ Raymond Hodges' DATE; - 12/1/75 : S

t

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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‘k " GRAVEL DEPTH. IN. ToTAL LenaTH__| &= . ' ‘
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To V’/)%' 7%%4;%59 A .
Date 9/j/@ 4;—119 3,’30

wie YOU WERE OUT

of _
A -
Phone 7 ? ~ =2 3 57 o
Area Code Number Extension

TELEPHONED PLEASE CALL g1
CALLED TO SEE YOU WILL CALL AGAIN: |
WANTS TO SEE YOU URGENT

|- RETURNED YOUR CALL 1]

Message

o
&
\

S v
Operator ’

EFFICIENCYg LINE NO. 2725 AN AMIPAD PRODUCT 60 SHEETS.~~




- APPLICATION = . .uxr

SEWAGE DISPOSAL TESTING - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 2 g ey DISTRICT ___3rd
ENVIRONMENTAL HEALTH SERVICES °“7- % ¢ i I

- 1/14
E P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 98 6% “‘/WW DATE _11/11/73

. TELEPHONE: 463-3000, EXT. 386
YRS Wl — Sl S 2 S iprmtasmie AREA mawf ﬂff?’jﬁ
i fﬁ//% SIPE N AR Le AREZAN < I //
/(%; T Wt MLy o o b amaree s -

‘J N »?:f/ ; A Z" T T
B /W/QWL: DD E, 2 e @7 %'37?23; 2 L /3——_—-- -
e AL b Nt D RN LA PPN eGP TP

| /éé-ﬁf%gf;?;!%ﬁ__ﬁﬁf/’ NdEiey. |25 7 Rohs
| TO: THE COUNTY HEALTH OFFICER “F )itz 28 D A7 LD Lot AL
: ELLICOTT CITY, MARYLAND ﬂwﬁ A - /‘?ﬁ’@@ﬂi P s ﬁ/g;vﬂs_

t{, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A/ SEWAGE

 D1sPOSAL SYSTEM. ST @ FIE L0 5 A5 SEL
W -6 e pdR @/W@w W a o A@“ﬁv
PROPERTY OWNER E. L. Ramsburg and Wlfe u{%, Q@.'
f@, 4 /\//E::; =
ADDRESS 185 Henryton {” Marrlottsmlle ’7 Pnof:%ﬁf&%@”iégpq"ﬁ; e
|  Lo7 ALse 5T ABZ
Pnorgnrv Locgn: ﬁ‘sﬁg ' ?@@?\/C/M“th VW /ﬁ,
~ SUBDIVISION X M"*o//h MW I.O/T/NO g JM 4
. Unnamed road off Henryton Road e
‘  SIZE OF LoT hQ,OOO sq. ft., % -~ : _ TYPE BLDG. 3 or ‘4 bedrooms i
‘ ) ) . NUM[.ER'O ROOMS !/
i IF NOT SINGLE RESIDENCE DESCRIBE . :

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

-~ /s/ E. L. Ramsburg
SIGNATURE OF APPLICAN

)L = M%M%@f e L2/l [ 25

i REJECTED BY

[
K

DATE

: (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

M\T SIGNER
~BLDG. PER o 3/
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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. DATE |.. rTmsTY NoO. OEPTH START svor [ sramy .. ... sTOP TIME
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© .. APPLICATION

SEWAGE DISPOSAL TESTING o P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
HOWARD CO_UNTY HEALTH DEPARTMENT , .~ DISTRICT —_3rd
ENVIRONMENTAL HEALTH SERVICES 4 - o DATE _31/14/73
5 P.O.BOX 476, ILLICOTT CITY, BARYLAND 2|043 ; L : RS -
v TELEPHONE: 465-5000, EXT. 356 , R e
e
TO: i‘HE COUNTY HEALTH OFFICER
- ELLICOTT CITY MARYLAND
v ‘HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

D(SPOSAL SYSTEM.

E; 5, Rameburg end wife
PROPERTY OWNER .

185 Henryton Road, M_a’rriottsﬁlie, Ma. hny quesxtious eall Purdum and

" ADDRESS . - - . PHONE Jachiu_\v hf% ‘!(JC:

PROPERTY LOCATION: / et
/5%7% Y o,
SUBDIVISION W LOT No. 13 i QJM -/

ROAD AND DESCRIPTION

Tnnened road off I’@n"’yton Road

10,000:sq, £t, ¢ 2 ik He Amrma
SIZE OF LOT > . . rves BLDG, > OF 1 hedrooms

NUMBER OF BEDROOMS

IF NOT.'SINGLE RéSlDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

S /S/ "‘ELO,., Lg Rmburg
SIGNATURE OF APPLICANT - .

APPROVED BY FOR DATE

. {(KIND OF SYSTEM)
REJECTED BY FOR _ _DATE
. (KIND OF SYSTEM)
HOLD PENDING FURTHER-TESTS A1t : DATE JJ/S 127z

REASONS FOR REJECTION OR HOLDING ,uééb? [enc OK M/ ENJ

THIS IS NOT A PERMIT




INDICATE MOATH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE.-WET TEST - 1 DAOP
DATR TEST NO. oEPTHM STARY sTOP | START - STOP TIME .

REMARKS

' TYPE OF sOIL
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\%,NR_.a. o "EMERGENCY NO. (Ifany) = & - - REE UL AR
N EIRE @2#@55“‘“?”» " .STATE OF MARYLAND e wRa PERMIT NUMBER.

. : ok R » WATER RESOURCES ADMINISTRATION = R ‘ =. :
1 -2.33 e v TAWES STATE OFFICE BLDG.;- ANNAPOLIS MARYLAND 21401 B I ; \_9 >\

(THIS NUMBER.IS"T0 sz PUNCNED( S .' APPLICATION FOR PERMIT To DRILL WELL )
IN COLS. 3-6 ON'ALL CARDS) o S mf]

‘DATE. RECEIVED w|°
{(WRA USE ONLY) ~

| FILL'IN THIS FORM COMI?I-_._ETELY

s !owg;af _ Qdf?y
// /q/ é - B -coL i3 LA‘QST"NA_P"AE -

) 7 STREET w2
©OR RFD . |

q 50 i i | coI.36

posT. - Larrionmmlle

FIRST NAME

OF FICE I
8-13 - COL 57.

JCINER 1 CIONT""‘"E.“ o I T DRILLER INFORMATION R BI 3|
V2T hEmiey TE S o

N LOCATION OF WELL
HG“’Q?@

S . . o 2 3 . (sEQ: N0 - 6

- VST I8 T 0é s ey IR COUNTV_ ; -
.su's'n 9/33:’17“5 L o YeRUmeeR AT RO ;}( /
S S : L2

NUMBER L (00 NOT ABBREVIATE couu‘rv NAME)

7;\ 2 Tor/ /-19/1 7S

.

SUBDIVISION

(’f“

DRILLER

’ SIGNAT URE

73" Lo 76 7778
s ‘ . " DIR ECTION FROM TOWN
T b T TGEaTNen 6 (CIB_-ELE APPROPRIATE BOX).
A ERAGE DAILY QUANTITY' NEEDED '(GALLONS FERDAY) l - do B E'I"_“T" = FhATE
_ _USE FOR WATER (CIRCLE APPROPRIATE aox) T I s|sourm E] vIrss*r e
I )noME (slNcLE OR DOUBLE NOUSEHOLD UNIT om.v) . R ; L

:Blzl | _j et - '

éi&*‘z ?;vtw:

RE © NORTH °

“ON WNICH SIDE OF ROAD
 {CIRCLE APPROPRIATE 'BOX)"

e I L BN ' . B ot DISTANCE FROM ROAD - -,
MUNICIPAL wATgR-'supppy } T R R

(ENTER DISTANCE AND CIRCLE
S - A O] T APPROFRIAYE aox)
_ MUST RAVE STATE HEALTH DEPT. APPROVAL - :

PRIVATE WATER COMPANY .

DRAW A- SKETCH BELOW SNOWING LOCATION oF" WELL N RELAYION TO-NEARBY TOWNS,I ’
ROADS AND. STREAMS WITN NORTH IN,THE DIRECTION OF-THE; ARROW AND GIVE. DISN
TANCE F'ROM WEL'L TO NEAREST'

SKETCH. ALSO SHOW, BY MEANS K STHE WELL LDCA‘TION IN THE BOX BELOW.
AND . THE BOX NUMBER F‘ROM I'H WEI.’L LOCATION MAP- k - R

APPROXIMATE DEPTH OF WELL =

APPROXIMATE DIAMETER OF WELL

JETTED C
AiR- PERcussnon o

" REVERSE: ROTA_RY

@jTMIS WELL wiLL NOY REPLACE AN EXISTING WELL .

o ’ R
_ CTHIS WELL. WILL REPLACE A WELL THAT. WILL BE ABANDONED AND SEALED'“
39 . - E U -

B TNIS.WELL WI‘LL REELACE A‘WE-LL THA’T WILL_ BE USED AS A STANDBY:-'

T THIS WELL WIiLL. DEEPEN ANEXISTING - WELL EI
- PERMIT, NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

I - ) .52
“NOT TO BF FILLED IN BY DRILLER (WRA USE ONm

APPROPRIATION .| . . ENGINEER REVIEW . B a R
PERMIT NUMBER N B I DISTRICT NO- Do A

D ) S i : 63 - T
= T . A EN SG W Q cLu

FORC; " coNpITIONS LJ I l I | l ‘l é:I IL,:I’ 54@
: - T __70 71 72 73 74 75 76 7778 79 S i
Bl 4 l CONTINUED ' HEALTH DEPARTMENT APPROVAL - NomTh . I I"’f(l lm I

T COORDINATE
1. 3. (szo. NO.) 6» C

| e . S ’50,‘51 52" 53 54 55'
g CETATE HEALTH —————— EATIR DM U —: o oS . L -
L4 CIRCLE BOX) - - COUNTY NAME - -

easT | .
- MO, DAY. . 'YR.

. N . COORDlNATE .
. 3 Y N N -

; LI — | ,/ }f./.{ o . N 57585960616263.
PATE, QI*) I?I‘T«l& i _APBROVED BY, © ELEVATION AT-

. - WELL HEAD" (FEET’)
Tt . - VT I I T ey :xn#x o

- QQ“QQ—A‘” e 65 66 67- 68, 0/0
B . spscuu. CONDITIONS 8-63.. A USE.ONL

«ssyo-ms», IIIIIIIIIH,;LvI}IIIIIIIIIIIHIII IIIIIIII »;WIIAI'IIIIIIIIM

HEALTH,— :




{THis uuma:a 15 70 BE PUNCNED
3-¢ ONJALL ‘CARDS)

N COL?-

e:outnct WO
(wuuu onLYY !

,6;"

THIS "REPORT MUST.BE - SUBMITTED ' WITH-
|N 30 DAYS AFTER WELL COMPLETION

FILL iN THIS FORM COMPLETELY

TCOUNTY T FE
NUMBER A s

DATE RECEIVED’

© (WRA USE'ONLY)

lLi?f é”

. DATE WELLS COMPLETED

-.I_ @% L

22

(ro NEAREST-»FOOT)
A AN

IM!'I AV BT

23 Fis 30‘31w32 33 “341‘35 3673 37,

1 5 5’4,- -w‘“& toa

- WELL DESCRIPTION

WELL LOG

STATE THE KIND oF FORMATIONS PENETRATED THEIR s B

COLOR DEPTH YHICKNESS AND IF WAYER BEARING

DESCRIPTION: . - FEET cuzcxlr .
IUSE ADDITIONAL S R
[IF NECESSAR FROM *

D’EETS

Jro EEARING

(cmc

GALLONS OF

A WELL HAS BEEN" GROUTED

GROUTING RECORD

L.E APPROPRIAYE BOX)

WATER i R

77

DEPTH OF GROUT SEAL ('ro NEAREST £ o-r)

IMeTHOD .USED TO
N MEASURE pUMplN

INSERT,’

. CopE’ T
\ BELOW.

-APPROPRIATE -

.- 48 - 54
(ENTER 0'IF. FROM SURFACE)
CASING CA BE C BE N
TYPES e s ;lNG, 0

Is [}

| c

l l

STEEL

CONCRETE .

o

’ BEFORE .ot : INEARESY
PUMPING.. l MR '@Q S J roor) .
V7R . - B
WHEN . . - 1 5;3 : J (NEAREST
PUMPING o P - roov) :

'TYPE OF PUMPED USED (CIRCLE A

PLASTIC -

SNOMINALY DIAMETER .
TOP (MAIN) CASING

B INEAREST mcu) .

(FOR PUMPING: 'r:s*r)

TURBINE™

B PISTbN‘ ’

OTHER -

BELOW)

27

(Dsscmez:

DIAI\IETER

(mcu)_-

DRILLER SWILL INSTALL PUMP

Fom) lB'lB]

"”l'é#IoJ"

STEEL . . sRAss..

bR BRONZ

OPEN NOLE

{ PUMP INSTALLED

TYPE 'OF PUMP (wm‘r: APPROPRIATE LETTER IN:
BOX—SEEABOVE. ‘A, €, P, R,SLT, 0 L

(CIRCLE APPROPRIATE BOX)
CAPACITY. -
GALLONS PER MINUTE. e T e

(1.0 NEAREST GALLON) - -
i : 4 35
Pumy'noas;' POWER L E 2y

. 37 . - -41
"RUMP COLUMN, LENGYH ey e B

(NEAREST ‘FOOTY " 43 27

E]EL:CTRIC LoG osrAmg:D N

B CIRCLE"A'PPROPRI‘A‘TE‘BGXES

A \NELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

1. '-.v_.z 'V‘s“

(ssq. No.) - 6"

DEPTH (ne REST WNOLE FOOT)-.

s}

.fr:s'r WELL couv:nf'rzn To p'n'onu'c'nou WELL

ZmmIOY TOPM.

. GASING HEIGHVT.(CIRCLE A‘Iwaovnurz BOX .

AND ENTER CASING HEIGNT)

LAND SURFACE . DR

(NEAREST
FooT)

o
o

&,
v

LOCATION OF WELL ON LOT
SHOW PERMANENT ‘STRUCTURE SUCH-AS BUILDINGS;
SEPTIC TANKS, AND/OR OTHER LAND. MARKS AND
"INDICATE NOT LESS THAN TWO DISTANCES .

z .

t HEREBY CERTIFY. "THAT 1

HAVE COMPLIED WITH ALL -

CONDITIONS STAYED ON THE ABOVE-CAPTIONED "PERMIT

TO DRILL- WELL'

BELIEF.

. AND THAT INFORMATION CONTAINED',
1N THIS REPORT IS
TO THE BEET OF MY

TRUE, ACCURATE,
KNOWLEDGE,

AND COMPLETE
INFORMATION ‘AND-

DRILLERS NAME

AN e (MEASUREMENTS To weu.)‘ 3
§ = J
- ot -
- s . R SR .
38 7 397 41; “jkl";-\f; ,15 47 . 51 Q\\,M
L 13 ! o
: . A4 M»-’Iﬁ 4 ~1_{ /,‘ . - ié .
SLOTSIZE 1, 2, 3, . ] 3 ;
NV I i
OIAMETER OF SCREEN |2 o (NEAREST INCH) - N ‘Q‘»,- \-
: S ' 6.:.’1’10;60 R B CoRg i
Lol FROM. e;«i : \%’} :
Ely g N - . R T .
_GRAVEL PACK} W“ te ) 'I J } S ‘»}b: i
’ P Nt B -

1F WELL DRI,YLED&W!AS AL
'

Y

| LR :
~TECESCOPE

CASING.

‘WRA USEONLY (No'r—:ro BE PiLiED- 1IN BY
; o © . . :

a2

LOG. .
INDICATOR

DRILLER)
w_Q

(T3

.74 75, 76
OTHER DATA~

AVAILABLE

‘>

HEALTH
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