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24323
‘} 7 SEWAGE DISPOSAL SYSTEM
(4 MARYLAND STATE DEPARTMENT OF HEALTH*
M\ HOWARD COUNTY DS -390 (710 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH . 5¢h.
992-2330 lNDE,x DISTRICT.
S—— DATE__2/04/83
Jderrp Maradshon X
IS PERMITTED TO INSTALL ALTER
ADDRESS __ P O. Box P, Fmmitsburg, Maryland 21727 PHONE /17=642-5558
Croor 179 A= 32 ! 4
SUBDIVISION Green Hill Manor roap 6699 Luster Drive Lot _1- Sec. 4
PROPERTY OWNER Garu Marathon PHONE: 622-1654 7/7/6%? /m g)/
707 Hollywood Avenue
ADDRESS Colesville, Maryland
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO &k .1
SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS <
TRENCHES or TRENCH - Trench to be 2 ft. wide, Inlet 4 ft. below oricinal orade. Maximum

depth 10 ft. below original cgrade. FIffective area heqins at 4 ft. below oricinal grade. Trench
to contain 6 ft. of stone below distribution pire. NOTE: (1) No trench to exceed 100 ff in

length (2) If more than one trench used, a distribution box is required. (3) Trenches to

be installed on level ground. LOCATION: Place the trench(s) 90 ft. from back loi line and 56
ft. from left lot line as seen when facing property from Luster Drive

BLDG. PERMIT SIGNED
AND RETURNED. O//I/ST
Lo §avege # CREET

PLANS APPROVED BY C. Williams DATE 1/26/83

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

Ceore”

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2-1082
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INDICATE N TH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD

sepTic TANK, Lever &—— [ 5 D G« creanours___2 TL

DISTRIBUTION BOX, LEVEL ol 1/——1

TILE FIELD, DEPTH / O <!l rr. TRENCH WIDTH 2 FT. o
GRAVEL DEPTH -7 E-T toraL LencTH L2 7 FT.
NUMBER OF TRENCHES___ (% W AREA + 643 9‘

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET 6 FT.

ABSORBENT AREA T é 41 SQ. FT.

REMARKS 5‘/2?/Q Vad ﬁ Ootol ;

71/';‘7{/342 ‘7/-”‘5#/ 4/””5'/-""‘/4'{ ,?""‘.’l #2 C/o§"30' Jﬁ,flﬂoceedj/' 5.
~/ ’

Y elss ;Qﬁ/’fr cot bd ) #2 775,

DATE SYSTEM APPROVED 4 / 2 q/ 5 ? INSPECTOR ﬁ 5%‘-»;




PREGBINRY APPLICATION A Bocad

'4.-‘13 ft. holes on

10,000 sq. £t SEWAGE DISPOSAL TESTING P
' * "*STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT. Sen
ENVIRONMENTAL HEALTH SERVICES BATE )
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 7 ;’ >

TELEPHONE: 465-5000, EXT. 356 \
)

\

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND )
|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. A

PROPERTY OWNER TN SR TP T
T e Td . v LA L AC 7
ADDRESS 142 : ’ a2 st
PROPERTY LOC@;N: }’;Gre | Manor
v een e BC e
SUBDIVISION - &7\/ N 7/ ;\"Fm LOT NO.
'
ROAD AND DEscriPTION __Villad'est Drive \‘
Y e
\ \
SIZE OF LOT A0 _oan ' A\ TYPE BLDG., -
49 000 . - :
_,.‘ \ NUMBER OF BEDROOMS
\
IF NOT SINGLE RESIDENCE DESCRIBE \\

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

\

SIGNATURE OF I/&PPLICANT—-—#,H——L——V":"C&’
/.

APPROVED BY/ FOR . DATE
// (KIND OF SYSTEM)
REJECTED BY FOR DATE
// (KIND OF SYSTEM)
HOLD PE}‘DING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NO.TH — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME ‘
/ , . , 2 2 -
Bl 1D 12 ] 219|22al222[239]8
aal I S 1721217 A 22715
A }7 )3 |22¢ {230 (Y ¢
7 g 122 13012 3012323] 2 ‘
2, < 4 ) 2 7 4| 23¢ £7L |
1) : L al - '
Bl A 12 9551039 1250 »5|)2
: ’ S— Y al Jm |
4V | 12 27247 T o et JUT
|
REMARKS 47/’ Mr\é pd Mf% %/ =7
TYPE OF SOIL : e
TESTED BY /\' - / /L_
» ALSO PRESENT:
-’ /”/u”//’i ' /;LM

Vi \,,; e
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T ONR-214 777

SEQUENCE NO.

.us NUMBER 1S TO BE PUNCHED
mkoLs. 3.6 on.Al.L CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED Wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

nA-rl: d:c:nv:n
(WRA USE ONLY)

DEPTH OF WELL
J -t )

- 7

L —— |
22 (TO NEAREST FOOT) 26

» 8-13 15

PERMIT NO.FROM ""PERMIT TODRILL WELL"'"

28 29 3031 32 33 _34 35 36 37

DRILLERS IDENTIFICATION NO. L z J

OWNER
LAST NAME

STREET OR RFD

POST OFFICE

Ol & Lg

3 -0/}
FIRST NAME

~ WELL DESCRIPTION

WELL LOG -

STATE THE KIND OF FORMATIONS PENETRATEd, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

‘ DESCRIPTION FEET CHECK IF
USE AlPDIgCIgg;k SY EETS FROM T0 NG

GROUTING RECORD  ves..

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX) Y

44
TYPE OF GROUTING MATERIAL (CIRCLE BO

CEMENT BENTONITE CLAY

4546

—— } N

NO.OF BAGS 1 2 No.oOF Pounps L L L o/

GALLONS OF WATER

C| 3

DEPTH OF GROUT SEAL (1o nEaREST FoOT)

1 = 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) 5

s )
8

PUMPING RATE
(GALLONS PER MINUTE TONEAREST GALLON) L |

11 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FROM FT. ToO FT. | seFore L (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 20
CASING 1
WHEN (NEAREST
e e PUMPING L J FooT)
INSERT SEE e 1o 22
APPROPRIATE e P T TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
e e (FOR PUMPING TEST)
BELOW
= g E:]AIR B PISTON . TURBINE
l 27 27 i
PLASTIC OTHER
T OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 . SELow)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
- ~-
k § >4l ( 27 27
| {H 'E's)
> L ~ .. Vi 2 |
60 61 63 64 66 70
E OTHER CASING GF useo) PUMP INSTALLED
A O IAMETER s A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
- (INCH) FROM TO B i 29
<
A | 35k VR S YES NO
s DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L 1.4 ) | CAPACITY:

GALLONS PER MINUTE

(TO NEAREST GALLON) | J.
3 35

PUMP HORSE POWER L J
37 41

PUMP COLUMN LENGTH
(NEAREST FOOT) a3 27

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

EVEST WELL CONVERTED TO PRODUCTION WELL

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

ABOVE
LAND SURFACE
BELOW (NEAREST
L J Foor)
49 50 S1

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT
TO DRILL WELL'", AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

4 STEEL BRASS OPEN HOLE
coDE OR BRONZE
W
PLASTIC  OTHER
cl2 l
1 2 Vs (SEQ. NO.) L]
DEPTH (NEAREST wHOLE FoOT)
E P FROM To
Ro f ) 4L A
Cc : . | J ik - Nk
8 S 1 e p MG G A S 21
H B
s 4 |
[ A4 L ) 0 A oA |
R 23 24 26 30 32 36
E I
3
N L 1 J
38 39 41 45 a7 51
SLOTSIZE 1, 2, s,
DiaMETEROF SCREEN L___ L0 | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L e |

DRILLERS NAME

(PLEASE ! | | .
PRINT) . : A A Y N

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) w _Q
o]
72 74 75 76
“~TELESCOPE LOG OTHER DATA

CASING INDICATOR AVAILABLE

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
(MEASUREMENTS TO WELL).

z

HEALTH
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