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Ned Tillmat / IS PERMITTED TO INSTALL __X ALTER

ADDRESS PHONE

SUBDIVISION roap 4841 Manor Lane LOT

PROPERTY OWNER Ned Tillman

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? FES NO i

SEPTIC TANK CAPACITY __2250  GALLONS NUMBER OF BEDROOMS _4 (\\\[

TRENCHES - 225 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below ~
original grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 4.5 feet below original grade. 4.5 feet of stone below distribution pipe.- 120 sA4
LOCATION: Place the distribution box 210 feet from the front 244.94' lot line and E® feet
from the right 912.10 ft. lot line as seen when facing lot from Manor Lane. Run trench(s)
on grade toward the left lot line as seen when facing lot from Manor Lane.

NOTE: No trench to exceed 100 feet in lengthl If more than one trench used, a distributior
box is required. Call for inspection of trench(s) before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.;# -~

Sid Abel 10/22/85
PLANS APPROVED BY DATE

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 kl\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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{2 APPLICATION . awe

‘ | SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTM:gT OF HEALT AND MENTAL HYGIENE
2nd.
HOWARD COUNTY HEALTH DEPART'NENT\()Och;\l saftictauk llSoad ;749 ISTRICT _—
ENVIRONMENTAL HEALTH szavuces Saes . 13/6/76
P.O. BOX 476, ELLICOTT CITY, YLAND 21043

T!LIPMI: “'—!0.0 EXT. 3“ SQ, T 2

006,7140/4,

d@%%%’?

TO: THE COUNTY HEALTH orncu N\ m {
N N

ELLICOTT CITY, MARYLAND d . g 7 ég-f{;{:i,/gf d::., /7

I, HMEREBY, APPLY FOR THE NICI“}‘Y TEST IN ORD!R TO CONSTRUCT RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.
¥ /%?/ Z'-//M/(

PROPERTY OWNER " Catherine binn—Pikey, gty 4 ’kd
any questions call:

Aporess . 8910 Frederick Road EllicoACity, MD }l@ monﬁ 286-2279 Paul Thompson

PROPERTY LOCATION:

sunmv;;qon fé}{/ / \ LOT NO. "5‘("\%3)
ROAD AND DESCRI mme // ” /1’/&3

SIZE OF LOT L.acre i / \ TYPE BLDG, 3 OF 4

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRI

THE SYSTEM INST ED UNDER'THIS APPLICATION IS, ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

APPROVED BY

REJECTED BY /

HOLD PEND/NG FURTHER TESTS

REASONS FOR REJECTION OR HOLDING & {é/ ﬁé

B‘ L \f"g.\‘( HaINED
AND RETUBNED 8("/5 %

THIS IS NOT A PERMIT

(KIND OF SYSTEM
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APPLICATION 14752

A : SEWAGE DISPOSAL TESTING ° P
/ 'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _2nd.

ENVIRQNMENTAL HEALTH SERVICES DATE __12/6/76

P.O. BOX 176, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND 4

g7
I, HEREBY, APPLY FOR THE N\I\CE”ARY TEST IN ORDER TO CONSTRgQ‘Tﬁ (OR RECONSTRUCT) A SEWAGE

" i
DISPOSAL SYSTEM. \

ke v
PROPERTV CwrER Catherine Linn Pikey/Mary C. Klein

\ g ; any questions call:
Aporess 8910 Frederick Road E1llNcott City, Mp'/21043 PHONE 286~2279 Paul Thompson

PROPERTY LOCATION:

SUBDIVISION LOT NO. *(WM?q)

ROAD AND DESCRIPTION __Q.f.L.Naanj/ny/f\\

J"(
SIZE OF LOT 1 acre * yf \ rvrx sLDG, > OF 4
: \ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCR

THE SYSTEM INSTALLED UNDER'THIS AWLICATIO\\ IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. \
/
SIGNATURE OF A"Ll/C/fNT (o Fanl C. Thompsos 5\
APPROVED BY L FOR A} DATE
J (XIND OF SYSTEM)
REJECTED BY ./ FOR DATE
; (RIND OF SYSTEM)
HOLD PENDING FURTHER TESTS A

— DATE

!

REASONS FOR REJECTION OR HOLDING A\

N

THIS IS NOT A PERMIT
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Bl -7 T 0 5 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
<A1 (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER 1S_TO, BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 56 ON ALL CARDS) : PLEASE PRINT OR TYPE NUMBER /L g L{ q 5 /
Date Received :
(OEP use onfy) | Depth of Well PERMIT NO. .
_ DATE WELL COMPLETED : FROM “PERMIT TO DRILL WELL
' . [ o ey [IrBrnRinzn
: gaal o s 0 22 (TO NEAREST FOOT) 2 28 29 30 3 32 34 '35 36 737
- | = /] /
OWNER —‘f ! Himaw % <I wayvy £
ast name L irst name '
STREET OR RFD Magwor Lane town &£ 1] ogk "
* SECTION _ e B i 00 b
WELL HAS BEEN GROUTED "’* I“ﬁ] £l 3 :
STATE THE KIND OF FORMATIONS Circle Appropriate Box) T T L ) -
PENETRATED, THEIR COLOR, DEPTH, " “
TYPE OF GROUTING MATERIAL oG ThET
THICKNESS AND IF WATER BEARING PUMPING TEST
SESCRIPTION TUse FEeT— Tcheci | CEMENT[CIM) BENTONITE CLAY HOURS PUMPED (nearest hour) i_‘r
additional sheets if needed) [EEo T 1o | f water Tt o . 4
NO. OF BAGS + NO.OF PounDs 2072 |
TP a ol » GALLONS OF WATER =D fyx’:jg?g':f\)'fﬁ (gal. per min. o
@ SO’- L - ' ?'EMP"TH OF GROUT SEAL"(to ‘neaust foot ) ?O ¢ METHOD USED TO % /( Tg
CLAY- o B T ° o == ft. | MEASURE PUMPING RATE 1 . KEL,
e
¥ . enter O it from sur “’" WATER LEVEL (distance, from land swrface)
JTAND 'S Tove | S |10 G , BEFORE PUMPING ZS ;
mson Is | Tl lclol e { "
cLtd /O {20 s STEEL CONCRETEJ] WHEN PUMPING L () =
i P b., TYPE OF PUMP USED (for test)
SHaLel  laols = oste_ovin |@a [l
Cia air piston T | turbine
J/Q‘ND Slore_ 2 35 \/ 27 27
- MAING Nominal diameter Total depth @ e : 3 other
: CASIN topimainicasng - of main casing centrifuga EE] rotary b
47/ cA 3 5 %5 TYPE (nearest inch) (nearest foot) 27 ( nc‘:’u’ 5l
ot
sawb sTope |45 60| v ILSIT |, 6 ., ## N Dk @"M
2 CQ ALT- 50 5 62 o4 66 70 2
) 0O E OTHER CASING (if used)
D IC 2 o o ?O A diameter ¢ us.ocpm (lcct)
= /o i | PUMP INSTALLED
ot o o § : s 45 1 DRICLER WILL INSTALLSUNP 1o o
: : ) s
B, c 2 ¥ - '3 s |/ ;‘I I l (CIRCLE APPROPRIATE BOX) . @/
Epic G i 1 it s | IF DRILLER INSTALLS PUMP, THIS SECTION
[l A e SCaew aecomn MUST BE COMPLETED FOR ALL WELLS
/c: y [15 hoo e \ypt EXCEPT HOME USE
Y s TYPE OF PUMP (WRITE APPROPRIATE
| insert [sIT] [B]R| [H]|O] ] LeTTER INBOX-SEE ABOVE: ;
Bpproprate STEEL BRASS. OPEN (A,C,J,P,R,ST,O)
:;"' RONZE HOLE | CAPACITY: o
°"" GALLONS PER MINUTE
PLASTlC OTHER {to nearest gallon — -
_ PUMP HORSE POWER e
£2 'q o s PUMP COLUMN LENGT! ) v
¢ DEPTH (nearest ft.). H@“u" " PT) 47
A | I I L7L &G 2 100 . CASING HEIGHT (circle appropriate box
c gy ) =) and enter casing height)
" f’abovo
$.5 LAND SURFACE
R - 15 J
£ 3 IR e T 30 32 36 - Sdvest
CIRCLE APPROPRIATE BOX £ E.] below ) o & 4 foot)
3
A WELL WAS ABANDONED AND SEALED % <P g . LOCATION OF WELL OHILE
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ;5 INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED “',om ‘6:
noﬁc‘i% B IN CONFORMANGE WITH. A’L‘L“co‘”’%%ho??s“s?%{%“e%
B s s, (st [ X 7 4 u
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS WELL 25 : %
FLOWING WELL CIRCLE BOX - 4 "\
DRILLERS IDENT. NO. X ~
OEP USE ONLY i
e L 2P/ (NOT TO BE FILLED IN BY DRILLER) e
DRILLERS SIGNATURE = G sl 4
(MUST MATCH SIGNATURE ON APPLICATH g o wQ Q, ;
74 7. 7 \
(o, oL llg o] "]
SITE SUPERVISOR ( sign.of dﬂ"ef or journeyman TELESCOPE LOG OTHER DATA} =i ‘ S |
responsible for sitework if different from permittee! CASING INDICATOR ! ;/7’,4/‘/0 L L /4, K

HEALTH




