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| PERM'T 0S -38% /06 p_29922 c K

A 24837
/ SEWAGE DISPOSAL SYSTEM
/ MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

BLDG. PERMIT SIGN
j W /X// 3/ 71 AND RETURNED 7%£ piIsTRICT__ 2

# 7057 DATE_ 5/15/79
NDEXED
Paul Schissler 11 () bad IS PERMITTED TO INSTALL_X___ALTER
ADDRESS PHONE
SUBDIVISION ROAD 7041 Loganberry Lane O 3

PROPERTY OWNER__JOseph Judge

ADDRESS 6349 Amherst Ave., El;.‘ig‘l‘:E C{E!,_Md.

SPECIFICATIONS 3 bedrooms

sepmic TANK capaciTy 1000 gaions

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _X___ABSORBENT SIDE-WALL AREA _150__sq ¢y Per bedroom, 300 sg. ft. in dry well.
INLET PIPE __5___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _21 ___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND

FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 35 ft. from the 301ft. lot line and 125 ft, from the 105 ft. lot line.

Trench to be 30 ft. long, absorption area 180 sq. ft. Inlet to be 5 ft. and maximum depth

11 ft. below grade. Trench to run N.E. of dry well with contour.

PLANS APPROVED BY David J. O'Neill DATE 9/10/76

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.
PERMIT VOID AFTER THREE YEARS. T
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA |9
COTTA ACCEPTED. N
~J

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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“APPLICATION

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT - Sth
ENVIRONMENTAL HEALTH SERVICES oate_ 1 R3)76

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

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

DISPOSAL SYSTEM.

i J
R SRR /‘,Q/g;L; (Joseph Judge)

ADDRESS 6349 Amherst Avenue, E£llicott City, MD, pHONg

wei-9268 495-/ 920

Nt (o7 3

%)

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

HoY| L%QD\O@‘N (ane .
J (,z>or 4
SIZE OF LOT TYPE BLDG.

—

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Joseph Judge

SIGNATURE OF APPLICANT _—

APPROVED BY ég?i’i;;;/27223/ FOR /ﬂz/ { ez DATE fézé>/% 2
/,

(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

/
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" . ~APPLICATION -

SEWAGE DISPOSAL TESTING B
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /
HO RD COUNTY HEALTH DEPARTMENT DISTRICT v
ENVI NMENTAL HEALTH SERVICES DATE yd
P. 0. BOX\476, ELLICOTT CITY, MARYLAND 21043 >
TELEPHOKE 465-5000, EXT. 356 //
4 g
/'/
4/"
/
(‘/
,J'
l/’/
TO: THE COUNTY HEALTH OFFICER /

ELLICOTT CITY, MARYLAND -/

|. HEREBY, APPLY FOR THE'NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘

PROPERTY OWNER ) ‘J“/(; A : {}”OSQ.D/h N (AO{@ C

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION bt LOT NO. b

ROAD AND DESCRIPTION

SIZE OF LOT L TYPE BLDG.
/ \ NUMBER OF BEDROOMS

IF NOT SINGLE RESID/ENCE DESCRIBE

‘\

THE SYST)E/M INSTALLED UNDER'THIS APPLICATION 15 ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

R
N\

\

SIGNATURE /OF APPLICANT
/

\

APPROVED BY FOR A\ DATE

(KIND OF SYSTI”)

N

REJECTED BY FOR \ DATE

(KIND OF SYSTEM?\‘

%

HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING \

\
\\

\
\
\

THIS IS NOT A PERMI

o
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“ _ APPLICATION -

fFo= - SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

P, O.\ROX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

N\

\

TO: THE COUNTY HEALTH OFFlCER
ELLICOTT CITY, MARYLAND \ ,
|. HEREBY, APPLY FOR THE NEGESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER ], ( £ Tf’)%iph TD\O(ELC

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO. 5
\

ROAD AND DESCRIPTION i

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE. DESCRIBE

\
THE SYSTEM |NSTALLED UNDER ' THIS APPLICATION IS’ (\CCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECQME AVAILABLE. \

/ \
SIGNATURE OF ,APPLICANT

"/ <

APPROVED BY FOR : DATE
(KIND OF SYSTEM)),
REJECTED/BY FOR ~. DATE
) (KIND OF SYSTEM) \

HOLD PENDING FURTHER TESTS DATE"

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-131 (7-77)

EMERGENCY NO. (If ony) -

-
SEQUENNE NO.
(WRA USE ONLY)

o[1] - 5672

19+2 3, (seq.no.) L]
(THIS NUMBER IS TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)*

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

‘APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

*DATE REC&BIVED
(WRA USE ONL‘). >

-

2 owneRr | . < J
(p 2/ 7? COL 18 LAST NAME FIRST NAME coL. 34
TREET 2
¥ 'f %a,nro L £ .
’ coL 36 ol coL. 88
/.30 7
POST
oFFice L J
8-13 coL 87 » coL. 76
Bl1 CONTINUED DRILLER INFORMATION : B] 3 l I LOCATION OF WELL
1 2 3 (s£q. No.) [] 1 2 3 (sEQ. NO.) 6
COUNTY L J
LICENSE 8
BRYE I P ROMe N 12 J (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision | J
23 42
A J|sEcTION L J LOTHE J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL b
SIGNATURE L_ ) 82 f—ﬁ
MILES FROM TOWN (ENTER O IF IN Town)l e £
Bl2| | WELL INFORMATION 73 76 7778
T 2 3 (Gra.wo e Bla] g | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L. 'R T T S TS (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (caLions PeroaY) L i E“‘"“ [El“" EE'“’""“" BE]“‘"““”
7y
USE FOR WATER (CIRCLE APPROPRIATE 80X ) Bsoum E e E@ A3l N Qz]soutuwtsv
IB HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . S = ..o
Bap vy, L
B FARMING, AGRICULTURE, IRRIGATION s AT So0TH - e 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 ak
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J
APPROPRIATE BOX) 34 7
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
E PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
vEST SKETCH.ALSO SHOW, BY MEANS OF AN **X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N
APPROXIMATE DEPTH OF WELL T SgFEET

APPROXIMATE DIAMETER OF WELL | | (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuvGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

|OTHER (bEscrisk)

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

K A= CRSING

2’- Asoves G
0~ OPEN
20 — BBy CEMmENT

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

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

[e]

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

%/9 b/dgt a9

SPECIAL CONDITIONS 8-63

%‘ u‘ i
NOT TO BE FILLED IN BY DRILLER (wra use oNLY) :
e PR L LET L[] e < [ |
84 63 65 BOX E |
. AE N SR8 W . § L U NUMB ER |

FoRcCE INITIALS CONDITIONS l ] Li l LI I ] { J N oo e 7s

67_68 o RNl BIRELE . o T TN SURBISEI TR At R hali i T o T Y
B|4| cowrmueo |  HEALTH DEPARTMENT APPROVAL womTh fad 1< 108 |
' 2 3 (s£q.wno.) 6 . oy 50 51 52 53 54 5% !
41 B P:}::l.z !":l:ka " ¥ COUNTY NAME COUNTY NO. ::::D'NAT‘ { l l ] l ‘I ] l |:
57 58 59 60 61 62 63
RAS l“] 1 T l l‘.l APPROVED BY :‘-v:liVLA:IEi: A(:'::'r) M 00 B " : ik

USE ONLY
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