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- PERMIT 5 g

A__24948
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

QWARD COUNTY ELLICOTT CITY
]

INDEXE‘D DISTRICT__2ad

DATE_4/24/80

o

Earl Kirchartz IS PERMITTED TO INSTALL__X___ALTER
ADDRESS 3282 Rosemary Lane, West Friendship, Md. 21794 o.one__442-1385
SUBDIVISION _ roap__ 4815 Manor Lane Lot 8
PROPERTY OWNER Earl Kirchartz "

ADDRESS same as above

SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY _1250 ALLONS

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

FACING LOT FROM
DRY WELL AND TRENCH - System to have 181 sg. ft. effective sidewall absorption area per

bedroom to begin below the first 4% of non-porous soil. Maximum
depth permitted for dry well or trench is 10 ft. below original grade. Place the dry

Mm_am_mmwm._fmm_
(772.59 ft. long) sideline, 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. NOTE: CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL IS

_INSTALLED. NOTE: MANHOLE TYPE CLEANOUT TO GRADE REQUIRED IF SEPTIC TANK IS DEEPER TEAN
3 FEE® BELOW GRADE.
PLANS APPROVED BY 6rank 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. 2
PERMIT VOID AFTER THREE YEARS. \
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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I INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD /
SEPTIC TANK, LEVEL__| 500 - CLEANOUTS ST } ]) e _ 23
% : V”{ e Gy <oCoo

DISTRIBUTION BOX, LeveL Z.2f° 172 F 7 Brrouws 52 ADE
TILE FIELD, DEPTH 1 FT. TRENCH WIDTH & FT.

GRAVEL DEPTH & . wl. TOTAL LENGTH 4 O FT.

twRlL

NUMBER OF TRENCHES / TO‘I’A&AR:A = 7 o "7&‘
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT or HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 3 l roy . DIST Tos

ENVIRONMENTAL HEALTH SERVICES D ol T
P. 0. BOX 476 II.I.!COTT CITY, MARYLAND 21043 p&

/A z?/cwc/s’l SQ FT.
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O: THE COUNTY H
ELLICOTTCITY,  MARYLAND

2nd

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

= 5 - : . PERMIT, SIGNE
DISPOSAL SYSTEM. é’ﬁ/cL M/\, o P IB\;DGR;IU 2 e
PROPERTY OWNER i I ! : /J;g/ 2 ST

i hkan ey avestigne ol
8910 ity ony _ 286=337q—Faul Thohpson
S8 2 KCSEM«MQY At
PROPERTY LOCATION: é(/ 2.t *77/‘%14\— - 7”/(// X/ 77¢
delr 9)

SUBDIVISION 4 X/ \SI LOT NO.

ROAD AND DEscrirTion @£f Manor Lane

ADDRESS

SIZE OF LOT 1 acre ¢ TYPE BLDG. 3 Or@

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT . /S/ Paul C. Thompson |

APPROVED BY —m;_‘_‘—mﬁ_ M&Mﬁ_ﬁﬂﬁ ‘9‘17/7&
(KIND OF ."T..'

REJECTED BY FOR DATE s
(KD OF 'V'T.n'

HOLD PENDING FURTHER TESTS o W DATE e

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TH. — NAME ADJOINING ROADWAY AS BASE LINE
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/. APPLICATION 24945

SEWAGE DISPOSAL TESTING P

.STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2nd
ENVIRONMENTAL HEALTH SERVICES DATE _ 12/6/76

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

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER Catherine Linn Plkey/l\ lary C. Klern

any questions_call:
6-2

8910 Frederick Road Ellicott Citys MD 21043 ' 286-2279 Paul Thompson

ADDRESS PHONE

PROPERTY LOCATION: )&

SUBDIVISION : \\\ LT O %‘(W!'Lc—*j g)

# \
ROAD AND DESCRIPTION off Manor ,Lane \

: X

N\

kS
V4 \
SIZE OF LOT 1 acre /s P —— - X
V4 )

\ NUMBER OF BEDROOMS

IF NOT SINGLE n:sno:nc/t,»-”bucm.t

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

'\
\
SIGNATURE OF/ APPLICANT {8/ Pau} C. Thompson A\
Y
X
APPROVED/BY FOR A DATE
(XIND OF SYSTEM,)
FOR N DATE
(KNnD OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




. & L]
ol

cY A

Vil

N

2 @)

[ 2 E
T . .

INDICATE N@QTH. — NAME ADJOINING ROADWAY AS BASE LINE
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PRE-WET TESTY - 1" DROP
DATE TEST NO. DEPTHM START sTOP START sSTOP TIME
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>+ . . APPLICATION NFYES

SEWAGE DISPOSAL TESTING P

_STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2nd

ENVIRONMENTAL HEALTH SERVICES DATE ___12/6/76
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356
\"
/_‘,/

5\ o

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND ,

I. HEREBY, APPLY"FOR THE NECESSARY TEST IN ORDER TO CONSTRUQT' (OR RECONSTRUCT) A SEWAGE

e

DISPOSAL SYSTEM. 4

r g
o

Cathérine Linn Pikey/Mary C. Klein

PROPERTY OWNER : Z -
8910 Prederick Road Rllicott City, MD 21043  286-33%0 Paul Thomoson
ADDRESS 3 il PHONE
PROPERTY LOCATION: 1/"

SUBDIVISION | N\ 4/'()‘ LOT NO. _{MM% ?7’9 )

N\
NOAD AND ! DESCRIFTIGH PTG Lane'\

N\ 3or 4
sizE oF LoT 1 acre % L N TYPE BLDG.

s 4 NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/

THE SYSTEM INSTALQ‘ED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVKILABLE

SIGNATURE OF APPI.ICA;u/'/ Paul Thompson

/ \
/
/

APPROVED BY ., FOR L Y DATE
/ (mnn‘e\r SYSTEM)
REJECTED BY FOR DATE
/ (KIND oﬁ‘cvsvlnn
MOLD PENDING FURTHER TESTS A DATE

/
rd

REASONS FOR REJECTION OR HOLDING

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

EMERGENCY NO. (If any) -

Bl 1 14 P

WR

1 R, 3 (sEQ. NO.) L]
(THIS NUMBER_IS TO BE PUN
IN c%s-.:-‘ SN ALL camDS)

SEQUENCE NO.

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

A USE ONLY)

WRA PERMIT NUMBER

0-28-3526

5 . APPLICATION FOR PERMIT TO DRILL WELL

FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)

PRIVATE WATER COMPANY

TEST

OwNER | i J
/ 3}g D . COL 18 LAST NAME . FIRST NAME coL. 34
1 >
3 REET A
A % rRFp L |
q 5 o) g coL se coL. 88
POST
ofFFice L J
8-1 coL 87 coL. 76
B[1] conrmueo | DRILLER INFORMATION B[3] ] LOCATION OF WELL
1 2 38 (sgq.wn0.) @ 1 2ie (seQ. ~NO.) L]
COUNTY J
Bave L ) :LC”E.NE': % | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |sueDivisiON L - J
23 42
b J|sEcTIiON i J oY L J
FIRST NAME DRILLER LAST NAME a4 46 IT) 50
NEAREST TOWNL ___ |
SIGNATURE L_ A 52 Eﬁ
MILES FROM TOWN (ENTER O IF IN Town)l 2R
Bl2] | WELL INFORMAT ION 2 LLE L AL
T 2 3 (e, wo e 5 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ~ *f 1 25 '8 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) &—é&zu" E“"” [E]“" EB MORTALSET EE]“'"““"
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsou‘rn E] Wiy EE R el EE]sownw:sv
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A ~ i Y
NEAR WHAT
NEAD L
B FARMING, AGRICULTURE, IRRIGATION T o o T 7 1 T 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE 80X) ITTT]
G INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3 Y
22 3 T
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE l; J 1
APPROPRIATE BOX) 37 )
B MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

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 TP&
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

o )

APPROXIMATE DEPTH OF WELL =

—JFEET
28

N

APPROXIMATE DIAMETER OF WELL {at ». (NEAREST INCH)

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

30-37 AIR-ROTARY
CABLE

OTHER (bEscrisk)

AIR-PERCuUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

REPLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BOX)

B THIS WELL WILL NOT REPLACE AN EXISTING WELL
—_—

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

g /} '/Q»f{”‘l,d_} & (:f;
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY =
R P 2) W ‘Aot
Aatl AU Ong
B THIS WELL WILL DEEPEN AN EXISTING WELL ¢ / 2 g
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) / -
/"/\L,&//wl_,, N Ll o JVWAU \
L I v z 74 R [
4 52 fu Y div M il .
‘ ) ¢ : ot )
NOT TO BE FlLLEGD l‘N B'Y DRILLER (wra use onLY) / :
p . 23,
APPROPRIATION ENGINEER REVIEW eyl A dLadtiok. [,
fremirwoionn | | [ [ [ [ T T T Je=stmien BIP° o 0 % i :
54 63 s | poxty Le<EY <2l |
A EN S G w Q CcC it UG B
WRITE :
FORCE E[:]ml:y;u CONDITIONS L] [ I I T l I N ore Lo
67 68 71 72 73 T4 278 D BRI G R e | — - — gl W A .
[4 | cowrimues | HEALTH DEPARTMENT APPROVAL nomTH SRPERRES [
COORDINATE
3  (s£q. NO.) 6 : 50 51 52 53 54 55 :
41 [}] RTRIESBORT COUNTY NAME COUNTY NO. EAST [ l ] l J ] I ] |
MO. DAY YR. COORDINATE
AL 57 58 59 60 61 62 63 |
PATS l r I I l I I APPROVED BY CLevation at [
4 v 3 £ Sy wELL weap (reeT) Sl Ll | oo L. oid

SnClAL CONDITIONS 8-8

— ellllllHlH

2 3

(SEQ. NO.)
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