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A___ 24825 ©
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

INDEXED pisTRICT__4th

DATE 6/20/78

o 15 Y

Hy and Lowe 5 IS PERMITTED TO INSTALL_ X ALTER
aporess. /000 Warfield Road, Gaithersburg, Md. 20760 PHONE_253-2663 or 926-5924
susbivision_ ¥096 roap_ 1096 Long Corner Road LoT

PROPERTY owNER__Jack Marken

appress. 16120 Kent Road, Laurel, Md. 20810 Phone: 776-5928
speciFicaTions 4 bedrooms
3 £ 9 SEPTIC TANK CAPACITY &GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITs __ X ABSORBENT sIDE.wALL ARea _200 <o pr @bsorbent sidewall area per bedroom below
INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE inlet.
EFFECTIVE DEPTH AT S FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA 95 FT. FROM left LOT LINE AND 258 FT. FROM fro—ntLOT LINE AS SEEN WHEN
FACING LOT FRom Long Corner Road.
If trench is needed leave 5 ft. earth buffer between dry well amd trench and run
the necessary distance to obtain required sidewall area. Trench must follow the
contour of the land. Inlet to trench to be 4 ft. below original grade and maxi-
~~ mum depth 11 ft. below ofiginal grade. ective de _
does not begin until 5 ft. below origiaal grade.
PLANS APPROVED BY Charles B. Streaker anrk 5/4/77
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 PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. P
PERMIT VOID AFTER THREE YEARS. 9\’\
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. 20 |
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. b\\ ‘
HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.
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PERMIT CARD fr_en lppas s, 1. | DM
SEPTIC TANK, LEVEL b CLEANOUTS ﬂ/A V{\
’ DISTRIBUTION BOX, LEVEL / Vi
} TiWE FIECD, DEPTH /L __FT. TRENCH WIDTH FT.
% Ln'- :; 2 Py F 4
- eohot ’ 9
| %7 GRAVEL DEPTH . TOTAL LENGTH 1 FT.
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nu—//‘ : ! SEWAGE DISPOSAL TESTING ’ 2

&, on S/ 4
4 ~ STII'E OF MARYLAND - DEPARTMENT OF HEALTH AND MEN}IAh HYGIéNE 1000 o
: DISTRICT

; _,
OWARD COUNTY HEALTH DEPARTMENT Gy
s 0 aNJ
’M“;NVIRONMENTAL HEALTH SERVICES 34,114_, /w/é g MD"ATE/Z X s
b O.BOX 476, ELLICOTT CITY, MARYLAND 21043
MTELEWNE Py * oy /ML/ZA Aave, 300 .,7%% 7%&1

" P ' A /I fuou?/w
Mﬁi’ﬂ% A

p—p X oon
TY HEALTH OFFICER JK V/M ﬂ”*/j///?%; /M/QLJM m
ELLICOTT CITY, MARYLAND },/a/(/oﬂlfa/vﬂ-]ad — /LQJ” C//(/ @ S MM

¥ M&
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTR :IYA SEWAGE

DISPOSAL SYSTEM. \(’,_/ .l / OM
J:)hn:B— / A{‘/g//a,,/ Z:sfw/._, howcre -

PROPERTY OWNER 02— 3\%@\1

ADDRESS 2 - PHONE ___833=76508
Je136 Kawt Koadd , Kouwwrid Thd. A0L710
PROPERTY LOCATION: _
J]76-5926

SUBDIVISION

ROAD AND DESCRIPTION

!~

MU.
SIZE OF LOT 3 Acres A/Jw'// TYPE BLDG. edroom

BER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCERPABLERDNLYIGNNYIL PUBLIC
FACILITIES BECOME AVAILABLE. AND RETURNED R/ /7

p / / a4
3 Sy Ao . B3d.9))
7 ./ ¢ €. 7o /]

SIGNATURE OF APPLICANT WATAD”
\¥) approvep sy — €. X i’ £ FO ” Y v ZieacdoaTE ‘%’/] y i
. (KIND OF SYSTEM)
/ REJECTED BY FOR 2 = DATE
]: (KIND OF SYSTEM)
\ HoLD PEND|NG/FURTHER TESTS e DAY it
\ RYSE: : £ r . r
] 2 5 y / , ",
\RE.ASONS-E/Q.R.E_EQBDN-ORHOLmNG '-/57 //rf [ /[1 S : (2A0tey IK )

<

N 51//7/77 /{//J ,ﬁml 0 7"/11‘/ Aoy /u;‘/jg ,ﬁé._.z_ﬁ.‘_
oS N =5

~THIS IS NOT A PERMIT




INDICATE NORTH. — NAMK ADJOINING ROADWAY AS BASE LINE

PRE-WET | T fesT -1~ proP
DATE TEST NO. DEPTH START sToP sTART sToP TIME
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" .. APPLICATION

' SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES DATE 11/26/76

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER e
ELLICOTT CITY, MARYLAND /
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER — _John B, Lyons— //
ApprEss 1090 Long Corner Road- /,/ PHONE —_g33_96&0
PROPERTY LOCATION: /

.
SUBDIVISION / LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT — 3 Acres yA TyPE BLpG., — 4 bedroom

/ \ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESF/RIBE

THE SYSTEM INS%_LED UNDER ' THIS APPLICATIKQN IS ACCEPTABLE ONLY UNTIL PUBLIC
\"

FACILITIES BECOME / AILABLE.
/’/ \
SIGNATURE OF APPLICANT Is/ N\
// ' \».
APPROVED BY 2 FOR N\, DATE
(KIND OF }XSTIM)

REJECTED BY FOR N DATE

/ (KIND OF svs?\gm)
HOLD PEN?/ING FURTHER TESTS DATE

/

/
REASONS FOR REJECTION OR HOLDING
\

THIS 1S NOT A PERMIT
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wf/?/ ~ APPLICATION A2

153 0 ' SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ‘
ENVIRONMENTAL HEALTH SERVICES oatey &~lS-27 |

P O BOX 476, ELLICOTT CITY, MARYLAND 21043 ‘
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.

PEOPERTY OWNER i Q/Qﬁ/\/ g Z}/04/5 (%7‘—];'—4/1‘[' éﬁ%ﬁmﬂv\g‘iy/‘k ’é :
/’CLA,AL,, 4 a O / i . §
ADDRESS‘//ﬂ}& Ler'é Copm=r f” pHone F3/-7285 0

O{Cu/uul/ ZA4. KX0S70

PROPERTY LOCATION:

SUBDIVISION '/ 5”554”/7— ’/9//‘45 /74/?554 /65 LOT NO. X

SOAD AND DESCRIPTION "//(/9/7’5 IWTERSATE 70 72 ?‘//- Eom L1 THTeRN RI16HT 70

L 2dY 7o Loye Co/uvf/?/{&/,. TRy LEFr onys Lows CorNER 12/

SIZE OF LOT v RJR  PHcrEs TYPE BLDG. e Y prpgooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

s HE SYSTEM INSTALLED UNDER' ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
IWES BECOME AVAI%
SIGNATURE OF APPLICANT ﬂffm

APPROVED BY ron

DATE

(KIND OF SYSTEM))

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

(o] 1 HOLDING 5/251/7 7 /;/ f' VAI_ /‘-'“» ey / ':, X

¢ MM/ 2 A 22 /(.(,W“&m
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DNR-214 (7-77) o i e " -
THIS REPORT MUST BE SUBMITTED WITH-
CI 9 2 8 8 MAU‘“‘L” STATE oF “ARYLA"D IN 30 DAYS AFTER WELL COMPLETION
WATER RESOURCES ADMINISTRATION
1 2 3 (seq. NOJ) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S TQ BE PUNCHED COUNTY
IN COLS. 3.0 oN Al:'L CARDS b . WELL COMPLETION REPORT NUMBER
DATERECEIVED & 3 DEPTH OF WELL ‘ 54
(WRA USE quiLY) Y 2 //< /7] | o PERMIT NO. FROM *'PERMIT 'ro‘onuu. WE
DATE WELL COMPLETED i éfé J
22 (TO NEAREST FOOT) 26 8 9 30 3‘ 32 33,34 35 36 37
LII]JI] DRILLER . ‘Z‘
B — & ERS IDENTIFICATION NO. L ; iaich
t"' 'l' - v il ‘
. 4 — / - ; . ‘
OWNER (U E LB yiNG
LAST NAME 7 _ : FIRST NAME o
e Y ) .y /2 PIIEE LS MRl #o15 &
streeronnro—2=fY DU mm,r L[VE posT orrFice LZH //H- &S L £ //’A- imass * i i
y)
WELL DESCRIPTION
WELL LOG GROUTING RECORD ve NO Ccl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED
1 2. 43 (seQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
C 73 PUMPING TEST |
; DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)* |
USE ADDITIONAL SHEETS Y, o7 i ﬁ
‘ > CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) | Bl -t |
e & - * 45. 46, . “
¢ .
27 PUMPING RATE
' N0, QF “GS—L— NO. OoF POUNDS —Z—L (GALLONS PER MINUTE TO NEAREST GALLON) L_L_l
v , W/ 4 1 18 |
. GALLONS OF WATER L = A R Uk Z - |
MEASURE PUMPING RATE ¥ e |
~ x * DEPTH OF GROUT SEAL (10 NEAREST FoOT) ‘
3 7 7§ WATER LEVEL: (DiSTANCE FROM LAND SURFACE) |
FROM £ FT: - 70 - FT.|BEFORE {7 (NEAREST |
48 52 54 58 JPumPING ] Foor)
o (ENTER O IF FROM SURFACE) 17
j ﬁ.ﬁsplz"sc WHEN b 7 | (NEAREST
PUMPING FoOT
INSERT |s|‘r| ‘clol 22 25
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
- STEEL CORERETE (FOR PUMPING TEST)
) CODE {
o £ BELOW
lpll‘] lOIT] IZ]MR E:]PISTON TURBINE
5 - 27 27
‘ | PLASTIC OTHER 27 5
A 4 T OTHER
CENTRIFUGAL ROTARY (DESCRIBE ‘
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 2y BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
5 TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
S WAL /] \) v 27 27
. " < L | J
60 61 63 64 66 70
, ~ E OTHER CASING (i useo) PUMP INSTALLED
o FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
- c DIAMETER DECEH BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO ViSO N e TR 29
C
A L J; 4 ks S Nl YES NO
’ S DRILLER WILL INSTALL PUMP
T SH e & IN (CIRCLE APPROPRIATE BOX)
for e - < o .
" o (2D G | T S ) | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE W (TO NEAREST GALLON) | 3
OR OPEN HOLE 31 35
INSERT |S|TI |B|R| |HI°|
PUMP HORSE POWER L -,
: ok e o STEEL BRASS _OPEN HOLE 37 41
CHas . ORDEONLE PUMP COLUMN LENGTH L )
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c L - ] ABOVE
~—— LAND SURFACE
1 2 Va (seqQ. No.) 6 G BELOW o (NEAREST
DEPTH (NEAREST WHOLE FoOT) e . Foor)
E FROM To : 49 30 o1
A o L / el 2. LOCATION OF WELL ON LOT
C 3 — 1 5 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
& & 1 o 2 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED g 9 a o |
N
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM To
TO DRILL WELL"'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L s |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND }
BELIEF IF WELL DRILLED WAS A
3 o8| F| e
FLOWING WELL CIRCLE BOX ¢
DRILLERS NAME AL A s 52
P ol WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
4 - & ——
/ & - 3 . (E.R.O.S. .0
(:klz':\Ts)r: ey F. Lo AS TE K DPDRY 4 OsS=]
o] L] L1
: ‘
o ned r . Tetwda 72 74 75 76
SIGNATURE — - et ey TELESCOPE LOG OTHER DATA
7. CASING INDICATOR AVAILABLE

&

HEALTH
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HEALTh DEPT.
ELLICOTT ¢ITY, MD.




