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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

CVAR_D COUNTY 07;' Q% "I 6‘71 ELLICOTT CITY

pisTricT___3rd

DATE__7/23/81

¢ ;M"""\— IS PERMITTED TO INSTALL_X ALTER

9335 01d Scaggsville Road , Laurel, Md. 20810 Wiy -4 725-5772

ADDRESS

3685 Ivory Road 1-B

SUBDIVISION ROAD LOT

Souder Donald

PROPERTY OWNER

ADDRESS 9335 01d Scaggsville Rd, Lagr_el, Md. 20810

speciFications 4 Bedrooms

SEPTIC TANK CAPACITY _IESO—GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA ___SQ. FT.

SEEPAGE PITS __x.___ABSORBENT SIDE-WALL AREA 165 SQ. FT. Pex bedroom

13

INLET PIPE S FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

190 front

LOCATE DISPOSAL AREA FT. FROM
FACING LOT FRom 1VvOTY Rd.

NOTE: Ok to add deep ditch off dry well to obtain additional area. Make ditch 13 Ft. deep
With 7 Ft. of stone. 1Two inspections of the ditch are needed. i
Okay to use trench off dry well to make up absorbent sidewall area in system
Teave 5 ft. earth buffer between trench and dry well. Trench to follow contour
of the land.

LOT LINE AND FT. FROM right LOT LINE AS SEEN WHEN

Raymond Hodges 12/5/77

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. “h‘-ﬁ' mm bw
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. N 13 33(’ :
PERMIT VOID AFTER THREE YEARS. 66 0

A ,)[L
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

77 B oy

COTTA ACCEPTED.

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

EH-2-1079
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; stléAT’( N;ITN. — NAME ADJOINING ROADWAY AS BASE LINE.
4
PERMIT CARD \755 ST DW |
: 3 3 L™ ,L/”/* |
\
SEPTIC TANK, LEVEL £ 1 . CLEANOUTS
DISTRIBUTION BOX, LEVEL
2, o ; , - ‘
~THE-FTELD, DEPTH / Z FT. TRENCH WIDTH - FT. 4 Z.
.8 / g ‘Z 29 o
GRAVEL DEPTH IN. TOTAL LENGTH FT. 3 7 =
— 2 AI L |
NUMBER OF TRENCHES / TOTAL BOTTOM AREA__ -~ / 3 & ¢
49 g j
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA__2 [/ %) sQ. FT.

1250
O/ / / O W it 1 g . e
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. APPLICATION e

P.

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3rd_

ENVIRONMENTAL HEALTH SERVICES DATE __4/22/77
P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISFPOSAL SYSTEM.

eporerTY owner _ HOWARD ASSOCIATES

apporess Suite 118, Teachers Bldg., Columbia, Md. ___ PHONE ‘

PROPERTY LOCATION: LO’f ?‘ZM#W"Z‘"’WL
SUBDIVISION 3 %‘ NJ\/M /B

roaD AND DEscripTion __Ten Oaks Road, Southh of Bgmtwogdsgoad

SIZE OF LOT 1.639 acres TYPE BLDG. 3 or 4
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 Joel Abramson

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /O/S-h W<’ ,M‘é\ﬂzj/ﬁ/%

THIS IS NOT A PERMIT
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 APPLICATION . 5

2 SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. "’L '/"
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ”% z
> 7
ENVIRONMENTAL HEALTH SERVICES ate Al 2 P
v 4

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

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND
|, HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

B i v /]Jv‘zﬂ(/’/fwﬁw/ é@///

ADDRESS PHONE
PROPERTY LOCATION ,/)
\ st
/ / ;
SUBDIVISION LOT NO. e

POAD AND DESCRIPTION % 14_//%"%%%7; ]—y‘l‘z//zl/%v///

"
Sy o %
SIZE OF LOT TYPE BLDG. - m

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

APPROVED BY FOR DATE
(KIND OF SYSTEM)
| =4
EJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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DATX TEST NO. DEPTH STARTY sTOP STARY sYoO® TIME
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DNR-214 (7-77)

. el

= * SEQUENCE NO.
3 YO (WRA USE ONLY)

Cil1

’

1 T (seq. NnO.) - 6
(THIS NUMBER IS Tp BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED WITH=-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

{
IN COLS. 3-8 ON ALL C*ARDS) WELL COMPLETION REPORT NS::;;
DATE RECEIVED® / v e . : DEPTH OF WELL
(WRA USE ONLY) : J1 YKL 17 7Y 24
DATE WELL COMPLETED L A )
22 (TOo NEAREST FoOT) 26

CLELLT

l .
(4]

DRILLERS IDENTIFICATION NO. |

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
&

8-13 J
L ] A ,_’ ) o g s Ca7 © e :
OWNER O 4 (1t | of KIS T o
LAST NAME ok 2 3 ” / FIRST NAME
n s O 7 Y M // 4 ) g
] &y - Y @ L :J- ot/ ¥ ’ 4 / .
STREET OR RFD 2 J '° /“ £ POST OFFICE L7 £
2 WELL DESCRIPTION
WELL LOG GROUTING R No Cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3  (s£q. noJ) ]

(CIRCLE APPROPRIATE BOX)

4 PUMPING TEST
DESCRIPTION FEET CcHECK IF TYPE OF GROUTING MATERIAL (CIRCLE aox
T
Wse SPUIRIAKITT™S  [rmom | vo |etanew =
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L J
45 46 45 4 . "
2 ) SO0 P G R
J 5 AL UMPING RATE
No. or Baes L") wo. oF rounps (GALLONS PER MINUTE TO NEAREST GALLON)
] g N : / = 1" 15
J 2O (L “ ’ ALLON / O -
' SALLONE S Masen — METHOD USED TO /S
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to near -
{ Ve WATER LEVEL: (0iSTANCE FROM.LAND SURFACE)
J FROM s FT. BEFORE L - | (NEAREST
/ 48 52 PUMPING - FooT)
/ (ENTER O IF FROM SURFACE) 17 s
' ' Ares CASING RECORD '
<4 WHEN 3 (NEAREST
T OV 2 EYres N\ PUMPING k. J Foor)
Wl > 22
Lo 8o INSERT As |+ c IOI
) APPROPRIATE TYPE OF PUMPED USED (circLe APPROPRIATE BOX)
s £ D STEEL CONCRETE (FOR PUMPING TES
' ( ™ copE “-M)
.t
) 4 BELOW Al B PISTON T INE
IV 1 |pll‘| IOIT] To URB
. o 27 S
(] * o | PLASTIC OTHER e
- Ve - I = OTHER |
' ’ %4 pu ! . CENTRIFUGAL ROTARY (DESCRIBE
J i = MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
2 CASING TOP (MAIN)CASING OF MAIN CASING
P
i . ! T¥PE (NEAREST INCH) (NEAREST FoOT) .n:? B SUBMERSIBLE
Vyl . ( 4 [ - / }
; } S | e /i 27 27
| L by 3
| | 60 61 63 64 66 70
| E OTHER CASING G useo) PUMP INSTALLE
| A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
| c DIAMETER DEPTH (FEET) BO% - SEE ABOVE: A. C, J, P, R: 8, 7, oF
H ET] FROM TO 3 B e ¢ e Mt 29
C
A A J 1 i i NO
S DRILLER WILL INSTALL PUMP { A
L (CIRCLE APPROPRIATE BOX) X J
G L ¥ 5 T ) | caraciTy: .
GALLONS PER MINUTE
SCREEN TYP SCREEN RECORD (TO NEAREST GALLON) L J
3R SAN TN P 31 3s
INSERT |SIT| IBlR 'IHIO/l
- & PUMP HORSE POWER L ]
Ao STEEL BRASS OPEN HOLE 37 41
cooe ORBRANLE PUMP COLUMN LENGTH
BELOW (NEAREST FoOOT) a3 a7
| CAS|NG HEIGHT (CIRCLE APPROPRIATE BOX
| PLASTIC et mind AND ENTER CASING HEIGHT)
| T
| [ I BOVE
c | E LAND SURFACE
| 1 2 v:! (sEqQ. No.) L} BELOW (NEAREST
| DEPTH (NeAREST wHOLE FOOT) |——-—-———1 roor)
E FROM 1o,
/12 4
A A4 i 3D 8 LOCATION OF WELL ON LOT
L T8 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
"3 1 | (MEASUREMENTS TO wzu.).,
CIRCLE APPROPRIATE BOXES R 30 32 36 e /
'
E]A WELL WAS ABANDONED AND SEALED WHEN THIS E 2
WELL WAS COMPLETED E 3 —r—
N L v J
38 39 41 45 a7 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 8,
E]'r:s'r WELL CONVERTED TO PRODUCTION WELL
piaAMETEROF SCREEN L | (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
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 L § R =
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
SELIEF. IF WELL DRILLED WAS A GBB o
s LL CIRCLE BOX RN
DRILLERS NAME 5 FLOWING WECL N
. WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) ~ {
(PLEASE T (E.R.0.5.) s 0.9 §
PRINT) 4
] 10
/ | 72 74 75 76
SIGNATURE ~— ~. | TELESCOPE LoG OTHER DATA
[ CASING INDICATOR AVAILABLE

HEALTH

4
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‘Souder Builders,

9335 OLD SCAGGSVILLE ROAD
LAUREL, MARYLAND 20810

Inc.
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