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SEWAGE DISPOSAL SYSTEM 1’/01«1@&’@«( Hists Tl i

e d
MARYLAND STATE DEPARTMENT OF HEALTH® ’
HOWARD COUNTY ELLICOTT CITY
d
DISTRICT__37¢
8/2 8
INDEXED oaTe 224/
Emerson Feaga IS PERMITTED TO INSTALL_X___ALTER______
ADDRESS PHONE
suspivision_ayside Tstates S Lot 10 Sec.3
G
BRGRERTY GWNER Charles Gunter
ADDRESS . BN S
speciFications 4 bedrooms
1259
SEPTIC TANK CAPACITY —__~" " GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA _______ SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA _______ sQ. FT.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA __ L9 _gq ¢y PET bedroom.
INLET PIPE _0____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _1____FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT _______ FT. BELOW ORIGINAL GRADE.
( £ 9/ cht
LocaTe oisposaL ARea 120 1 rrom ETONT orimeano 24 e FROMrl__ LOT LINE AS SEEN WHEN
FACING LOT FROM KMCourt .
. o :
l
° |
\
Raymond Hodges 10/7/)77
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 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 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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TILE FIELD, DEPTH .F'T. TRENCH WIDTH FT.
° [ 3 /
GRAVEL DEPTH : ,l‘ TOTAL LENGTH FT.
NUMBER OF TRENCHES ‘ TOTAL BOTTOM AREA

S‘ - . i oo
! D, T Ll { -I
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. 0
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- -~ APPLICATION —

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Third
ENVIRONMFNTAL HEALTH SERVICES DATE _9/9/76

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

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

./r

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

DISPOSAL SYSTEM. _ ~
eProPERTY OownNER S, Elwood Anderson ‘
12,799 Triadelphia Road S ﬁ%& 3“05“833-99}}‘
AppbrEss —____ Howard County, Maryland ' W PHONE nder
PROPERTY LOCATION: '\ F
\\ﬁ
SUBDIVISION Wayside Estates - LOT No. _10 Section 3
r"d l"‘.
=oap aND pescripTioNn __Scheel Ct, 7 \
‘\!‘,
\
SIZE OF LOT 67,500 sp ft. \\ TYPE BLDG. 3 g 4 bedroom
,4" \ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE :

AY

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

SIGNATURE OF appLicanT _f8/. G, Albert Scheel, Jr.

APPOOVED BY r«' FOR DATE
4 (KIND OF SYSTEM)
REJECTED BY FOR DATE
] (KIND OF SYSTEM)
/
HOLD PENDING FURTHER TESTS DATE
y

>
REASONS FOR REJECTION OR HOLDING

THIS IS A PERMI




t *Ly ¢ | —
. | S — E—— e
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
< ¢ -
PRE-WET TEST - 1" DROP
DATK TEST NO. DEPTH START sTOP START sSTOP TIME
\ [ "
{ / ) ! 2. 7 / 2L~ 7 2z / {
| - ~ ) J/ \
R . % - - ' 4 ’
2 < '
“ ] & - - e
I
Y g )
~ / _D ,‘; /, > ) / / S
) L4 /
5 ' {471 &
[ 2 1)
. |
! 4 <
1 )
| - /
o NV
/ \ — ., 77 yar 7 >
/r, 1 el | / / » - A . ’,
115 I\ )2 or ST

REMARKS

TYPE OF SOIL

TESTED BY Bl} /5]

ALSO PRESENT:




DNR-131 (7-77) EMERGENCY NO. (If any) - ‘
re—HF©
BT 8142 [y STATE OF MARYLAND WRA PERMIT NUMBER 1
] ] ) WATER RESOURCES ADMINISTRATION 2) 4 0’2 %3 3
1. 2 %" Bra. weu s .| TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401

, (1‘!3 NUMBER IS TO BE PUNCHED

IN COLS. 3+6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED
M;A USE ONLY)
owNER | |
COL 18 LAST NAME FIRST NAME cCOoL. 34
STREET
oRrR RFD | 1
coL 36 coL. 58
POST
Frice L J
coL 87 COL. 76
B[1] g 17 | DRILLER INFORMATION B[3] ] LOCATION OF WELL
1 2 3 (s£q. no.) 6 1 2 3 (SEQ. NO.) 6
’ COUNTY L J
DATE L | ::JCMEBNE'RE L ] 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |sueDIivisioN | J
23 42
L J | SECTION L J LoT L__ J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL e ]|
SIGNATURE L ) 52 . l__llj
MILES FROM TOWN (ENTER O IF IN TownL M
Bl2] | WELL INFORMATION 73 76 7778
T2 3 GEa.woo e 5 B [ 4 | [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la—__ = 3 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLows PERDAY) L (Doo - HONIH B“” EE NORTUEAST EE“““‘“ST

USE FOR WATER (CIRCLE APPROPRIATE BOX ) E],ou-m E WEST m NORTHWEST souanEsT
El HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Y 8 ° 8 9

NEAR W L
B FARMING, AGRICULTURE, IRRIGATION R85 " NORTH SOUTH EAST WEST 30

ON WHICH SIDE OF ROAD
E (CIRCLE APPROPRIATE BOX)
3

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 \

22 [l
DISTANCE FROM ROAD

E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J EE‘

APPROPRIATE BOX) 34 37 }

MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

B PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN-

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
TEST SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'', THE WELL LOCATION IN THE BOX BELOW _
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL L Jreer [N “ CRIING ’

24 28
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) L2 - JET CSocve)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) '__ i z" G
BORED (OR AUGERED) JETTED DRIVEN 2 AEO ,;}
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) ’2 9’ -— Eﬂ Gj CAfWV
CABLE REVERSE-ROTARY DRIVE-POINT /

4

OTHER (bEscrisk)

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

E] THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

E’ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

A EN S G W Q C L U

NUMBER
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