P o PERMIT o

24958
SEWAGE DISPOSAL SYSTEM
| MARYLAND STATE DEPARTMENT OF HEALTH®
9/4«’1/7(/ HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 3 : 2nd
992-2330 I N D EX DISTRICT 2

OQ\ - ;C)\O( \/\/[% DAty - SEAN

Carol A. Bartnick IS PERMITTED TO INSTALL % ALTER
ADDRESS 5175 Endymion Lane, Columbia, Md. 21044 PHONE 997-0328
L/un
SUBDIVISION ___ -~ S~ roperty ROAD 907 Manor Lane LoT 6
PROPERTY OWNER Carol ‘K. 'B artnick
5176 Endymion Lane
ADDRESS Columbia, Maryland 21044

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES & NO

SEPTIC TANK CAPACITY 1220  GALLONS NUMBER OF BEDROOMS

TRENCHES - 187 sw. ft./be ) Trench t s W . Inlet 4 feet below original grade.
Bottom maximum depth feet below oricinal le. ffective area begins at 4 feet below
original grade. 4% feet of stone below distributi pipe. . LOCATION: Start system 90' from
the left lot line add 285' from the front lot 1ii as seen when facing lot from Manor Lane.
Run trenches along level ground toward left lot line. FOTL: WMo trench to exceed 100 feet, in
length. If more than one trench used, a distribution box is reguired. Trenches to be install
on level ground. Call for inspection of trench }“'o'f gravel is installed. Provide 6"=8"

1

diameter cleanout and cap to grade or above on septic tank and drywell. If a Garbage dis=-
posal 1s used, increase septic tank capacitu by 50% and increase absorbant sidewall area by

22%.
FOR DEPOSIT ONLY
HOWARD-COUNTY HEA [d LEPARTMENT
10-103616-02
Craig Williams 6/3/83
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.

% g% ,
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG. PiRi >
AN RETU RN [
PERMIT VOID AFTER THREE YEARS. j «
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 REQUIRE“JG PE T m V\

AND RETURNED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THJS PERMIT //’/ :

3
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS # 27 a{/z 1082
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{2 APPLICATION st

: /4)77 : SEWAGE DISPOSAL TESTING P
4. f. M ° STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
P
[+~ 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

—

‘t:' ,SW

TO: THE COUNTY HEALTH O

ELLICOTT CITY, MARYLAN
I. HEREBY, APPLY FOR THE\NECESSARY TEST IN ORDER CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Catherine Linm Pikey/Mary C, Klein

Aopness . 8910 Frederick Road\llicot}é.ty, MD 21043

estiong call:
3%%-3‘2179 Paul Thompson

PROPERTY LOCATION:

SUBDIVISION LoT No. = (V\Q\AJ C)
ROAD AND DESCRIPTION ﬂ‘)ﬁéﬂ?és \\
N
‘ N\
SIZE OF LOT X X AN TYPE BLDG, 3 OF 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE PESCRIBE

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

SIGNATURE OF APPLICANT /s/ Paul C. Thompson

soenoveo oy Pt Loy . DWYIS=A ., 2/7/57

[ e

/ (KIND OF SY&TEM)
REJECTED BY FOR \ DATE

HOLD RENDTNG FURTHER TESTS sz ““NDOF.V’T'\DATE y/q/77

£ O
REASONS FOR REJECTION OR HOLDING M W W /é'&g /@/
,pu, //\M SysTem F//CS \(\
BLDG. PERMIT SIGNE

VB33 D50 SFD .

THIS 1S NOT A PERMIT
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aﬁktizr._ ‘y.oa‘k INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
\
W

nbe Awg!
DATR TEST NO. DEPTH START § w:T‘YOD ‘,‘ SYTAII’T ) DSTO: TIME
A Y 2:12 FRERIERL 22D e 19
‘flﬂj?? A-l 12% | 2a5 | 29F | 2108 |Rk:30 z
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REMARKS g } é)‘r-(b I~ e C . . ~—2 a/
%0%, L Kg/ Kole O

TYPE OF SOIL Agec W I_T?W%

| TESTED BY Vw? ALSO PRESENT: —M\




50 APPLICATION | i

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2nd
ENVIRONMENTAL HEALTH SERVICES oaTE 1378776

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

TO: THE COUNTY HEALTH OFFICER
N,

ELLICOTT CITY, MARYLAND p
I. HEREBY, APPLY FOR E NECESSARY TEST IN ORDER 1;.6' CONSTRUCT (OR RECONSTRUCT) A SEWAGE
p.
DISPOSAL SYSTEM. 4

SROPERTY OWNER Catherine Linn Pikey/Mary C. /Kloin

tion
@910 Prederick Ro>d\ Fllicott, «féity, WD 21043 3% 995855208 Siiieon

ADDRESS

PROPERTY LOCATION:

LoT No. % (V\CVU G)

SUBDIVISION

ROAD AND DESCRIPTION or

ya
7
ij.
SIZE OF LOT 1l @CK6 & Tvek BLDG, 3 OF 4

/ \ NUMBER OF BEDROOMS
4
IF NOT SINGLE nssmsm;é DESCRIBE

< N

THE SYSTEM/INSTALLED UNDER'THIS APPLICATlO\IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

%

SIGNATURE oF/appLicant _/S/ Paul C. Thompson \
/S
APPROVED &Y FOR DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
/ (KIND OF SYSTEM |
HOLD PENDING FURTHER TESTS k\'rz
/
REASONS FOR REJECTION OR HOLDING ' \
aY
N\
\

THIS IS NOT A PERMIT
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" APPLICATION adass

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
2
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2nd
ENVIRONMENTAL HEALTH SERVICES OATE _12/6/76

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

Py ,
TO: THE COUNTY HEALTH OFF’ICER r
ELLICOTT CITY, MARYLAN‘Q

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

N
N\,
DISPOSAL SYSTEM. ™ &
\ 7

SRR i Catherine Linn ‘Rikey/Maxy C. Klgj:ﬁ

o
A

/ any gquestions call:
Appress 2210 Frederick Road Ellinitt Cit}d MD 21043 PrbNE L SO 79 Paul Thompson
PROPERTY LOCATION: i,w
SUBDIVISION 4 v"\‘ LOT NO. %ew ?cu 10€6 l
N

LY
roAD AND DEscripTion — OFff Manor L hY

/ N\

by
/'" A
> k)
.r/‘l ‘:'\
SIZE OF LOT 1acre $ / S __ TYPE BLDG, 3 ©X 4
/ ¥ NUMBER OF BEDROOMS
A N
IF NOT SINGLE RESIDENCE DE’(RIBE \

FACILITIES BECOME/AVAILABLE. \
s/ Paul Thompson
SIGNATURE OF APPELICANT [ et O, . \t
\
\
APPROVED BY FOR 3 DATE
/ (KIND OF svsvt‘?)
REJECTED BY FOR  S—
(KIND OF svs-rtul‘a,‘
Y
HOLD PENDING FURTHER TESTS I'S‘QTE
3\
REASONS FOR REJECTION OR HOLDING \\

THIS IS NOT A PERMIT
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-~ APPLICATION \ 24957
- -~ .
SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —__2nd

ENVIRONMENTAL HEALTH SERVICES
. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TTONE: 465-5000, EXT. 356 /
\ , e

DATE 13//9’/"}6
e

TO: THE COUNTY HEALTH OFN}C:R
N
ELLICOTT CITY, MARYLAND'\W

N
I, HEREBY, APPLY FOR THE N\.(EESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

N

DISPOSAL SYSTEM. ‘

PROPERTY OWNER

any questions call:
t City, MD 21043 PHONE __286-2279 Paul Thompson

- Lo No. _*JM_M#_)

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

\ TYPE BLDG, 2 OF 4

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE SCRIBE

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

SIGNATURE OF APFLICANT ul C. Thompson

FOR \ DATE

(KIND OF svs\:u)
REJECTED BY, FOR N
(KIND OF SYSTEM)

APPROVED BY

DATE

HOLD PENDING FURTHER TESTS ATE
d

Y
h5

THIS IS NOT A PERMI

REASONS FOR REJECTION OR HOLDING
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WELL
EXISTING GRADE 462.00
FINISH GRADE 4.62.00

SEPTIC TANK
EXISTING GRADE 467.50

FINISH GRADE 467.50
A. INVERT AT HOUSE 46475
B. TNVERT IN o455
C.INVERT OUT 4o4.30

DISTRIBUTION BOX
AND TRENCHES

EXISTING GRADE 4-68.00
FINISH GRADE 4-68.00
INVERT Y- 64,00
PATIO ENCLOSURE, INC.
P. 0. Box 550
Glen Burnie, MD 21061
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T R IR,

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF
CEMENT

GROQUTING MATERIAL :
BENTONITE CLAY

45 46
NO.OF BAGS </ __NO.OF POUNDS /09 _
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

won[2] 1 Tal ] o[F17

(enter 0 if from surface)

T;]n.

TTOM

[ U THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 ¥ 4 9 s e oI T STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
e Ok WELL COMPLETION REPORT o g :
(THIS NUMBER IS TO BE PUNCHED _WFILLIN THIS FORM COMPLETELY i { 4
INCOLS? 3-6 ON ALL CARDS) . PLEASE PRINT ORTYPE NUMBER A‘ 42 L;'( ch‘g
3 PERMIT NO.
DATE Receifed . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[TITH lo7l/41413] 2@S]q] | = pl-[&l/[-lo]/
La l 13 15 20 (TO NEAREST FOOT) L 29 mlsTl 32 33 34[ 35156[35‘—'
OWNER Stiudev Cf";()v dow ;
STREETORRFD y___'2>"M¢ Mawnev Lawn-e rstname oW Columbi a S
suspivision_Klive ¢ Linn Pvegevi > SECTION — AT i
WELL LOG GROUTING RECORD & no c 3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to nearest gal.)

FAIIII
METHOD USED TO

MEASURE PUMPING RATE (J 44/ &RS /8ce)]

WATER LEVEL (distance from land surface)
BEFORE PUMPING | [/ | ¢ ]
17 20

DESCRIPTION (Use FEET i?&gﬁgr
additional sheets if needed) | FROM | TO | bearing
OUERBURDEL) | O | /2

N /0 | FS
e on x= |F5 2SO X

CASING RECORD

STEEL CONCRETE

[P[L] [O[T]

PLASTIC OTHER

casmg

typ

msert
appropriate

code

below

WHEN PUMPING

= ~¥
22 25

TYPE OF PUMP USED (for test)
air piston turbine
Ly [l 1]

27

MAIN Nominal diameter Total depth
~CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

1Sly] [ @A)

61

E OTHER CASING (if used)

é diameter depth (feet)

H inch from to

c | I I

A . Gy 81 JL 1
i

N ! I

G = 31 5% J

th
centrifugal ‘Erotary :;e:éribe
27 27 27 below)
Ejet @ubmersible
27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES @

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

EXCEPT HOME USE

MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED D

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

=] TEST WELL CONVERTED TO PRODUCTION
WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
DRILLERS ID

OF MY KNOWLEDGE.
Mv,l/ (__ WE/Z

DRILLERS NATURE
(MUST MATCH SIGNATURE ON APPLICATION)

Sl* SUPE%ISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

gr.open.hole PLACE (A,C,J,P,R,S,T,0)
insert %\I:g IN BOX-SEE ABOVE: -
GALLONS PER MINUTE
below P \L | OHTR (to nearest gallon) 2 o
i A pUMP HORSE POWER || | | | J
c 37 41
, PUMP COLUMN LENGTH D:D:D
DEPTH (nearest ft.) (nearest ft.) 5 7
1 CASING HEIGHT (circle appropriate box
E o I ﬂ 7' ] l I I‘Q 15-10] [ ] " and enter casing height)
g 8 71 | (| +[Jabove
H [:l_—_ o) LAND SURFACE
” |_] I J I _J L l l [ l (nearest
: ] 71 ] o
R 49 50 51
Ea[:l———] [ [ [ I J I I L1t LOCATION OF WELL ON LOT
N 51
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER ED:[:[__—I (NEAREST THAN TWO DISTANCES
OF SCREEN L 55~ 'NCH) (MEASUREMENTS TO WELL)
from to -
GRAVEL PACK e i
IF WELL DRILLED WAS n 7y
FLOWING WELL INSERT D I ™
F IN BOX 68 % )
OEP USE ONLY & @
(NOT TO BE FILLED IN BY DRILLER) b ‘
T (ER.OS) wa [ T;y‘
74 75 76 N
70[] 12[:] € y)}(’
TELESCOPE LOG OTHER DATA o
CASING INDICATOR

HEALTH




