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Ky ” A__24947
SEWAGE DISPOSAL SYSTEM

- &/9 MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
M DISTRICT_2nd
M INDEXEQ DATE Z/; /77
Pat Lendrim IS PERMITTED TO INSTALL X ALTER
S Erklue 14010 Forsythe Road, Sykesville, Md. 21784 pacoes. . N42-2416
SUBDIVISION roap._ 4819 Manor Lane Lor__7

PROPERTY OWNER Thomas A. Reigle

PR 12199 Rilland Court, Ell_iciog: City, Md. 21043 Phone: 988-9338

SPECIFICATIONs 3 bedrooms

SEPTIC TANK CAPACITY _i.og(_)_GALLONS

i DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS —__ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 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

DRY WELL AND F’fﬁﬂ?d'w F“gystem to have 190 sq. ft. effective sidewall absorption area per bed-
room to begin below the first 4% ft. of non-porous soil. Maximum

depth permitted for dry well or trench is 12% ft. below original grade. Place the dry well

75 ft. from the front (200.40 ft. long) property i

as seen when facing the property from Manor Lane. Start the trench after a 5 foot earth

buffer with the dry well and proceed to dig it on level ground, the necessary distance.,

PLANS APPROVED BY Frank Skinner DATE 2/7/78

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.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEL \/ CLEANOUTS \/‘ /

DISTRIBUTION BOX, LEVEL N &

TILE FIELD, DEPTH.LF‘T. TRENCH WIDTH > FT.

/
GRAVEL DEPTHMIN. TOTAL LENGTH DJr FT.
' & 2.
1 4sw EE. /83
NUMBER OF TRENCHES TOTAL AREA s
‘3 \" )=/, T
SEEPAGE PITS, INSIDE DIAMETER 5@ FT. DEPTH BELOW INLET 7/9\ FT. ’-1- 3 /D

o {
ABSORBENT AREA 6‘3 SQ. FT.
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.. APPLICATION aizsr

. SEWAGE DISPOSAL TESTING P

*STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Y 2nd
HOWARD COUNTY HEALTH DEPARTMENTMOC Q g_?/t ,;,J( 5 ,i 'QI DISTRIC _2nd

ENVIRONMENTAL HEALTH SERVICES
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043

e FTITI

; ' cum
, / 0, ) " a- ?éf
m%ﬁwzf;xﬂa’wﬁ L m

‘/’2‘\‘7/‘& 0K, J-s

—~7 e,

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND i\

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. JW a _ /’(Mﬁ/&—-—
cath {

PROPERTY OWNER

ADDRESS ity, ™MD 21043 — M i 2 ‘Pcﬂ—-nlmpr;on
/R/99 /QJL/C&#,,L,L &-‘(L“(_I ‘27 Y335
PROPERTY LOCATION: fw_ ot oz FhAd . A70 43
SUBDIVISION - ¢ v LOT NO. TQU—OU' 7 )
ROAD AND DESCRIPTION djnanor e
1 % acfe @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. BLDG. PERMIT sigNeD
Thomps AND RETU 3 ¢
SIGNATURE OF APPLICANT i veul am y RNED 14 ‘)"/-
AT j . b ] -
APPROVED BY M&/ i FOR djryuve /#+1« Cuc "\ paTE 2 ) 78
(KIND OoF .V.Tl“' I
REJECTED BY et A FOR : DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS — DATE —

REASONS FOR REJECTION OR HOLDING

S

THIS IS NOT A PERMIT
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DNR-214 (7-77)

SEQUENCE NoO.
%" 866 1 e
1="2 3 (seqQ. NO.)

(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

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

FILL IN THIS FORM COMPLETELY

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(CIRCLE APPROPRIATE BOX)

44

co
IN COLS. 3-6 ON ALL c:nos) WELL COMPLET|ON REPORT Nua:E;
DATE RECEIVED . s - » DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILLWELL"
(WRA USE ONLY) . P b 7& A | 2L
DATE WELL COMPLETED L O J : J
PPt 22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
s
Meiis |u| | | | |z I DRILLERS IDENTIFICATION NO. L )
OWNER Vi OH A S/6LE S OMSTRAIC T (ZQ.
ST u FIRST NAME
21949 X/ £ 7 YT A A D 1R
STREET OR RFD—L‘", & A POST OFFICE "h‘-/*w e 77 7 74 L0
WELL DESCRIPTION
WELL Lo GROUTING RECORD uo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED { T2 3 (sro. wnd 8

PUMPING TEST

4
. DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BoX)"
USE ADDlTlONAL SHEETS TER
IF NECESSARY FROM TO |BEARING m
CEMENT 4 BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 8 2
71 P {7/ 2 2 ~ PUMPING RATE #
(T ECRIEDED ) 7 NO. OF BAGS No. oF pounps L (GALLONS PER MINUTE TONEAREST GALLON) L |
Ve SR o
T 11 15
J Py
GALLONS OF WATER [ G St o Y,
MEASURE PUMPING RATE LYIN
DEPTH OF GROUT SEAL (o neaREST FoOT)
o, o ) l‘ o . - WATER LEVEL: (DISTANCE FROM LAND SURFACE)
A i -— - Pt J (e R
P FROM - EY. 230 = = FT. |BEFORE 1 (NEAREST
48 52 54 58 PUMPING J Foort)
(ENTER O IF FROM SURFACE) 17
Sy CASING RECORD
WHEN 2 (NEAREST
) TYPES PUMPING L J FooT)
NAUA STHME e Bt INSERT B 22
L g &) ’ - - Lo
" APPROPRIATE T TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
e STEES (FOR_PUMPING TEST)
DE
BELOW AIR B PISTO
g g = 2 N TURBINE
l 27 27
e PLASTIC OTHER
2 oy t OTHER
OAANNITE (o J | X CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 ~BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEARE’ST Foor) E SUBMERSIBLE
A = J - i
> |/ Lo .3 o Cm I
60 61 63 64 66 70
T
E OTHER CASING G useo) PUMP INSTALLED
A ; ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIANEIER N TR BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T i 29
c
A B $ 4 4 1 YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L gy $ “ix ) | caPaciTY:
GALLONS PER MINUTE I
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) L
SR SEEN HotE 31 35
INSERT SITJ lB'R] [HIO]
I PUMP HORSE POWER IR L
AFTIET AL STEEL BRASS OPEN HOLE 37 41
g on sRiwre PUMP COLUMN LENGTH L j
A e = =
e
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC oTHER AND ENTER CASING HEIGHT)
c l J ABOVE
LAND SURFACE
1 173 (seq. no.) L] B BELOW (NEAREST
DEPTH (NeAREST wHOLE FoOT) L—-——l FooT)
E L % FROM To 49
A 1§ | 2 | T LOCATION OF WELL ON LOT
C 5 7 T3 : TS l—-‘“—‘-‘———'” 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H e SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
2 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES 5 3 L -
R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED - » L o k) |
N
- 38 39 41 45 47 51
ELECTRIC LOG OBTAINED - 4
i SLOTSIZE 1, 2, s,
BTEST WELL CONVERTED TO PRODUCTION WELL iy -
DIAMETEROFSCREEN L | (NeAREST INCH) B 4
56 60 l‘}/ 4 -
I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL f i — - ! -
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 | a1 |
WLEDGE INFORM 1 D
TO THE BEST OF MY KNO GE, o ATION AN ¢ WELL DRILLED WAS A
BELIEF. 68
FLOWING WELL CIRCLE BOX
DRILLERS NAME —_—————
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
{ .R.0.S. w Q
(:kﬁfrsﬁ»-) CLDLAL HALLE . 4/ 3OHF T {£-R-0.5.)
v - i 72 74 75 76
SIGNATURE . rne TELESCOPE LoOG OTHER DATA
CASING INDICATOR AVAILABLE
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