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I PERMIT natiZs

23722
i SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
DISTRICT_3th

EMW ’4 EB

DATE_6/10/78

Scheel Constmuction Co. IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE
SUBDIVISION ROAD 4215 Linthicum Road LOT

PROPERTY OWNER__Marvin Whitaker Aflé//f A ""Z/é/&?ﬂé £ Zaorosr

ADDRESS 3430 Coventry Court, 7){£li'c_opt‘C§'tz;, rMd.

SPECIFICATIONS 3 bedrooms

septic Tank capacity 2229 gallons

DRAIN FIELD DEPTH FEET, BOTTOM AREA _____ sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA ______ sQ. FT.

SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA 222 sq 1. P€r bedroom.

INLET PIPE _3____FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ 22 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT ____ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA ﬂ_ FT. FROM Q_Q& LOT LINE AND lL FT. FROM iff_t LOT LINE AS SEEN WHEN
FACING LOT FROM Linthicum Road.

cki > 10/14/7¢
PLANS APPROVED BY Frank Skinner DATE ik

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 6 INCHES IN DIAMETER. CAST IRON,. CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEL. 0 S — ;f CLEANOUTS J
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DISTRIBUTION BOX, LEVEL s

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT,
NUMBER OF TRENCHES TOTAL BOTTOM AREA
5¢ .
SEEPAGE PITS, INSIDE DIAMETER o FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 2 7 L $Q. FT.

T D \W T pr167 -9 F2 BELOW GRADE
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. SEWAGE DISPOSAL TESTING

2 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT 3 B R. } 45 R DISTRICT __3th

ENVIRONMENTAL HEALTH SERVICES (600 9ol st fok

: Lo

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000, EXT. 356
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TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM. /}'CW% %/“1’4[ Chean
[ -7 AAATAN

PROPERTY OWNER

ADDRESS

W—»-—M—\} o F Vo ey
3250 TTT- 9757
489=4863—

—Roscommon Drive, Glenelg, Md. PHONE

PROPERTY LOCATION:

34 30 &—f% C”X*—tuytl LA CYQCZ /o4 .

SUBDIVISION 42 LOT NO.
Linthicum Road - 7 4 '
ROAD AND DESCRIPTION Loae 2T Lok diisolatars
Ryt @0 4 bed
SIZE OF LOT 5. 6F7 acres TYPE BLDG. 22 earooms

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER' IS APPLICATION IS ACC B WlL PUBLIC
FACILITIES BECOME AVAILABLE. ﬁm 'PER'QHLbyG ;

SIGNATURE OF APPLICANT : >y » Y
o ] /) — ,
APPROVED BY _///'/W\/ fg’{i/é’m/ FOR l)y v e | [ pAaTE L0 //4/7 p
/7T

REJECTED BY FOR DATE

HOLD

REASONS FOR REJECTION OR HOLDING

MD RETU RNED

0 /7

KIND OF SYSTEM)

(KIND OF SYSTEM)

PENDING FURTHER TESTS DATE

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

SE

MAUSNLY) sTATE oF MARYLA“D THIS REPORT MUST BE SUBMITTED WITH-
clt| .608 4 WATER RESOURCES ADMINISTRATION - el e WS i -
% P re T TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

o L e , WELL COMPLETION REPORT it MDD T

-
DATE RECEIVED DEPTH OF WELL v
(WRA USE ONLY‘ 5 l PERMIT NO.FROM ""PERMIT TODRILL WELL
DATE WELL COMPLETED L J
o 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
8-13 L ] l I | I ] DRILLERS IDENTIFICATION NO. L I

OWNER

LAST NAME FIRST NAME

STREET OR RFD

POST OFFICE

WELL DESCRIPTION
WELL LOG GROUTING RECORD ves 6 c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seq. no.J ®
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) Al
: = 44 24 PUMPING TEST
DESCRIPTION T CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATI
IF NECESSARY FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 8 9
y / O/ PUMPING RATE
NO: /OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) |_&_|
11 15 |
GALLONS OF WATER / |
METHOD USED TO |
MEASURE PUMPING RATE .
DEPTH OF GROUT SEAL (to NearReST FooT)
ad WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM ( Fivs, TO L FT.|BEFORE | (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17
ey CASING RECORD WHEN L | (NEAREST
PUMPING FooT)
INSERT | 3 l T I clo 22 25
APPROPRIATE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
SEEEL CONGRLTE (FOR PUMPING TES
J 4 1 CODE
BELOW A -
IPILI IolT] E IR B ISTON TURBINE
27 27
| PLASTIC OTHER
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYP
E (NEAREST INCH) (NEAREST FoOT) JET E] SUBMERSIBLE
i 27
|- | s |
60 61 63 64 66 70
E OTHER CASING GF useo) PUMP INSTALLED
A CTAMETER SRR (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
] C BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
i H (INCH) FROM TO 29
C
A L ] L ] J YES NO
s DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | | L ) | caraciTy:
GALLONS PER MINUTE
3 SCREEN TYPE S_CLEE.H_RES.QR.Q (TO NEAREST GALLON) L ]
OR OPEN HOLE 31 35
INSERT |S|T| |B|R |Hlo|
OROPRERTE PUMP HORSE POWER L —
PPR STEEL BRASS OPEN HOLE 37 4
CODE zE PUMP COLUMN LENGTH '
BELOW - (NEAREST FOOT) a3 a7
CASING HEIGHT (ciRCLE APPROPRIATE BOX
PLASTIC  OTHER AND ENTER CASING HEIGHT)
Cl2 [ xsove
LAND SURFACE
1 2 Va (seqQ. No.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FooT) L= == ] root)
E FROM Zb a9 50 51
, a 1 L ¢ 2 5 ) LOCATION OF WELL ON LOT
[ 3 1 5 7T 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
c 2 | |1 J (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED wHEN THis | E
WELL WAS COMPLETED E 3
N L ]l ] .
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
BT::T WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN || (NearEST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM T0
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L ¥ ) I
) F MY KNOWLEDGE, INFORMATION AND
;ELT:: A ' IF WELL DRILLED WAS A
S FLOWING WELL CIRCLE BOX 68
DRILLERS NAME T
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.O.S.) W Q
PRINT) f
o]
72 74 75 76
SIGNATURE —= TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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E. LINTHICUM
170/ 25
20 /287

NOTE !
CONTRACTOR TO
SET GRADES IN
FIELD.

ToPO BASED ON
U.8.G.5. QUAD
SHEETS.

B.M. SEIBEART
¢11/514

House: .
FF. ELEV.* B58& .34
BSMT.ELENV.2 550,29
INV.OUT = 55\.8
SEPTIC TANK!
EX. GRADE = 552.5
FIN. GRADE = 553.5

INV. IN = 551.%
INV. ouT= 5510
DAYWELL :

EX. GRADE: 552, 8

FIN. GRADE= 553, 8

INV IN. = 550.¢
WELL :

EX GRADE = S52.0

FIN.GRADE* 559,0

NOTE : SEWER SERVICE
AVAILABLE TO F.F ONLY,

SSETION LL-8 ININVETY 8818 0l JNONILIVE 3%




