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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT
HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 E_X E D v
Jack Fyock . IS PERMITTED TO INSTALL ateR_X o
ADDRESS i PHONE ____988-0270
" suBDMISION —__Indian Hill —  _ RoAD 12504 Indian Hill Dr. ior 28, Blk c_
PROPERTY OWNER Mr. r. and Mrs. Robert Mapp
12504 Indian Hill Drive
ADDRESS . Sykesv111e. Maryland 21784

R

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

NO

GARBAGE GRINDER? YES

SEP'HC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

REPAIR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR n

(Bulldlng Permit No. 24864)

[OOF+ TRewCH - S'wibe/‘ MAX oot S, S° '/ Twle7 As chAllpe ﬁs”pam;é/@ e

B{m‘ PeRMIT s 7S S3

S _ AND RtIURNED L0 f/ it bt

T g
rasaoveoer C. Williams M oare 5/03/89f~ 3

- . 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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM NOUSE TO DRAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AU‘I‘HORIZEDI
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
MOTE: NO DRY WELL SHALL EXCEED 1S 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 BLDG. PERMIT SIQNED

PERMIT VOID AFTER TWO YEARS o -AND ;URN ED &2 .
(7 a2
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETE ST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES BMDG. PERMIT Si

Fc?
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 7 CW

HD-260
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i DISTRIBUTION BOX. LEVEL

) g
ORAIN FIELD/TILE FIELD. DEPTH 725,51 1ReNCH WIDTH - ’__Sf S _fr

INLET DEPTH S- ‘7("

EFFECTIVE GRAVEL DEPTH -/ 59 S TOTAL LENGTH /Og, i
T —NUMBER OF TRENCHES __[_ one SIDEWAL@ soo”
DRYWELL INSIDE onm_mn o FT EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA __iO_C)L SQ. FT.

REMARKS Sug &7 Ho 2l Ar 8 Cleeey 9’75/—/2600(940A44 /w,u 2 ,94@”

e sApr _Sys7 Above /{?/fc Aole

[0 A< muey soove As Bssble w /mvnf

ZleT Kaw MAXSS wipe S L2 spar.  Cded

L20F¢ louﬁl 77@«[/;‘ .

<-19-89

INSPECTOR .

DATE SYSTEM APPROVED
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PERMIT *fr s

N

SEWAGE DISPOSAL SYSTEM —20627—
MARYLAND STATE DEPARTMENT OF HEALTH '
HOWARD COUNTY , ELLICOTT CITY
INY BX!‘ DISTRICT 3

" DATE__3/18/69

/1S PERMITTED TO INSTALL_X ALTER

ADDRESS. and PHONE____ 922-6G29

A SEWAGE DISPOSAL:SYSTEM LOCATED AT

il

z/'/

susDlvisioNn______Indian Hill ~__ROAD. Senec__g__a Way & Indian (ot 28, Blk. C
PROPERTY OWNER_________ Country Homes, Ltd.
ADDRESS
SPECIFICATIONS = 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS  ABSORBENT SIDE-WALL AREA_____ SQ. FT.
SEPTIC TANK CAPACITY 750 GALLONS

FOR GARBAGE GRINDER, lNCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER_MMMMMMNL_

( o Q¢ a grade is 11 ft,
__Place dry well 120 ft. from front lot line (Seneca Way) and 55 ft. from Indian
__ Way lot'line, ‘
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.
PLANS APPROVED BY D, W. Monaghan DATE. 5/2}./68

_ FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS | s
BEFORE EXCAVATIONS ARE TO BE BACK FILLED N
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7
SEPTIC TANK, LEVEL CLEANOUTS

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

i

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH

FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS,: INSIDE DIAMETER 'S FT. DEPTH BELOW INLET

Cad
Wi g s
ABSORBENT AREA SQ. FT.

REMARKS

@%“ n.:-fr.

¥

DATE SYSTEM APPROVED R Lenns b J{/‘/? _INSPECTOR Q.TQA}?\Q,‘
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' . ’ » SEWAGE DISPOSAL TESTING o P o
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD-COUNTY. | ~ ELLICOTT cITY

DISTRICT 3
z DATE 7/14/65

. 4

il

TO! THE v R

OUNTY HEALTH OFFICER {or,
ELLICOTT CITY, MARYLAND _ , . Lol
1, HEREBY, APPL‘Y FOR THE NECESSARY %.Esgl;s_ IN: ORDER TO* CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. | 4 oy : L E? ! ‘
. ; ¢ . . T -
] T L e
PROPERTY OWNER @OUNTRY HOMES LTD. L - ‘,\...:\ T AT
. '*.‘ 7 = T - T
o t
ADDRESS 925 Rambhng Drive, Baltlmore 21228 . PHONE_*
* : : ' L’\\"l \? . é s a ‘i !
PROPERTY LOCATION "-ﬂ ' ; Gt si S
. 1
SUBDIVISION INDIAN HILL 5 ,—fr g/‘ LOT NO TWQItYﬁ.'elght, Block C
o - s s N o K
' ROAD AND DESCRIPTION_ Seneca WaYl& Indlaf{ Way )
- é . . ,:".'.k. J O i T .‘v
~ U o RRRAT G4 L : T
. OCCUPANT Vacant B 2 R L L LS S ‘i PHONEL AU
N Y. . . . § X Y
et RN . L o ' A
_ PERSON TO CONSTRUCT SYSTEM . -
. Ao
. (i.
T S 1 ¥ TR
ADDRESS .. _ L L < 2 : - _PHONE__

_ NUMBER OF BEDROOMS

size oF LoT__iol/2oA o o o — ' ryee sLoc{ 334 B.R.

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT. L. ’P
APPROVED BY w /%/z/ &
G i ‘ — 7

REJECTED BY

IKIND OF SYSTEM)

'HOLD PENDING FURTHER TESTS . DATE
REASONS FOR REJECTION OR HOLDING .

1S NOT A PERMIT
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/ INDICATE NORTH. — N JOINING RO_AD\QIAY“ AS BASE LINE.
q [SEIE T SEREY YN KooNG W 0L G
4
. l / PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTOP TIME

/] 14 .Q"ng&
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A i B j)éﬁ 1.3 3
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o

w .
SENEIN
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SOIL AUGER FINDING
TESTED BY Ll v RpF

" REMARKS____
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ST T, LT Bl

B APPLICATION MUST BE SUBMIT--
M TED AND PERMIT RECEIVED BE-
'FORE ' DRILLING 15" STARTED.

g .;A‘DEPARTMENT OF:
| WATER RESOURCES

R"‘PERM : TO DRILL WELL

= ™ l Lléer;'se . »
'-~Dr||le§(0"9“‘? [/7/@ Vf Number ‘27?

Stre’é‘t or* R F/
: f

o Gallons Per

. Minute
Gal lons Per
Day

;ectlon from Townja i;/~ T/'\ (ﬁ- C?. S 7“7

' bescrlptlon of Locuﬂon of Well

1" (This information MUST BE AECURATE, and should be deflmfe .

’1’1'3 enough to. permlt locotmg well on a county map). S
VNear whm‘ rood Se e f & 7——0 /‘f /"/é
On w}uch s:de of rocd R ‘ i o

S Lo o TR R T ) ; o (.N°i.'F‘ E"""s"'l: .5°‘”'F‘"7'~wers")
i ._of?,dvby’whOm:: RN L - S SSFLE T TR DRID! RSN o ST
\‘ BT : : i e ‘ Dls?unce from rocd”, - -
:’ & *‘PERM'?’ TO DR"LL WELL L ‘ vDiow an sketch beiow showmg |°C°"°" °f ell ‘relatlon to nearby R

- towns, roocls and streams, with” north in the ‘direction of the.arfow, -
|unchon -or s?reom:

AT (Not To Be Fllled ln By Dnller)
r 5 , e” Permn No : //Oéﬁl/l/j

Sumple of’ Cuthngs Reqwred by Deportme‘ ;E m
'Owner Requnres Permit. to Approprlufe Wufer Yes| m

Owner Hns Permlt to Approprlate Water: | Yesl m

‘-'.Approprmﬂon_Permn No.: :
"The uppl‘lconf is herewnth gronf '
;sublecf to fhe condmo_

und give distance., from weH to hearest rodd" o
crossing shown.on the sketch Dlsfqnces mqy be qpprox"nqte buf T
must be mdlcoted \ :

NORTH o

o permn to. dnll 1h|s well

" Datée RREE

ANSFE‘RRABLES

Health Deportment Approval of Apphca'rlon

» L ﬁﬁ&&_‘_‘ﬂ ‘ _ County Depar'menf of Heuhh 1
LA Cor E] Stafe Depar i ‘ ' » s

Approved by
R Tnle 7/ 3 f ' ‘A 1 i ro VA :




‘_,,f:'b Sfafe Offlce Bulldmg _ e
ANNAPOL'S MARYLAND 2]40] "//: o

*{Vf" "rt

LIV

STATE OF MARYL

. ; :'f;\~\'

© THISREPORT |
'MUST BE SUBMITTED | '-
WITHIN 30 DAYS h

| AFTER COMPLETION |
'OF:].THE WELL, '

. WELL DESCRIPTION

bl *'v“@‘,:ru e\‘;:

Permit Number/‘ld 6?0 /4}3 /:
»OwnerCouny'y Homes LT

WELL LOG
’ 'S'ote the kind of formations: penefrated
color, their depfh their fhlckness and if water:"

,'beormg

oo

their

CASlNG AND SCREEN RECORD ] i

State the kind and” s-ze and position of casing,’

||ner, shoe, screen, and other ‘accessories. (lf
‘no. casnng used, give ‘diameter of well) )

. Addressjodr“ @Srd“'r/vl?/t)
E ‘.SUdeVISIOn}'pf /iaﬁ" /////5

Lot . !2‘

1 Secnon

§Aa/¢

g/t)f SAls’;"*

3;!/r~7é' o
y

o

T P\JMPING TEST

LT

— g

oo Hours Pumped ’ .
’ N 5 TYPe of Pump Used \Eé //e\"‘

Pumpmg Rate _
. Gullons per. Mmufe__{i—

1

WATER LEVEL : i

. ) T '@,smnce from |and surfuce to
SO woter) o

Before Pumplng_ﬂj_f;'g'.

B R e

BN R When‘»Pumpmg _ . Ft. o}

. APPEARANCE OF WATER
Clear Cloudy —_— l
| Tuste /VD e i

Odor j 0

s N

‘ Heaght of Casmg Above Lund ) ! ’f
5 1 lSurface 3 o - Ft <, i
- PuMP INSTALLED _’ 4

, 'Type--_ e o

‘k Capue:'.v ‘ e 1

Gd“ons per Mmu'e

. Gcllons,per Hour .

. Dl o

o ;Pu_n'\p'Co?Iu.mn Length_ Fr.

DATE Y
“WELL WAS =
COMPLETED

1 hereby afflrm fhat fh:s reporf confams no w'llful m:srep-
resentations or falsifications and that information given in

this report is true, accurate and complere fo the best of my. o

knOWIedge and belief.

*7/5 /r/araf

WeII Dnller 1

) LOCATION OF WELL ON- LOT :
Show permanem sfructures such as building(s), _septic
tunk, “and/or. other Iandmavks and indicate not Iess
than 2 dlstances (meusuremen's) to well . o N

Qc‘/j

30 ;}Or« /}}95

‘5€f71'$

ot £

' 7/ 5 49 Well Dnller L:cense No.: Q 7 ;
EEALTH,'
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. ADDRESS

SEWAGE DISPOSAL SYSTEM A '

’ MARY.I.ANDZ STATE DEPARTMENT OF HEALTH

HOWARD COUNTY S : - ELLICOTT CITY
1 DISTRICT__3Td_

ENDEXE‘D - DATE_10/26/77 ‘;

John E Mchnls , ' IS PERMITTED TO INSTALL __.___ALTER X

ADDRESS

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

‘5404 Emerald Drive, Sykesville, Md. 21784 PHONE 795-4455

e d

12504 Indlan Hill Drlve _

SUBDIVISION ’ ROA — LOT__

PROPERTY OWNER

- |SPECIFICATIONS

PR
g0

) : ) @ S o
Mr. and Mrs. Robert Mapp LQ& s T /

12504 Indian Hill Drive, Sykesville, Md. 21784

DRAIN FIELD DEPTH FEET, BOTTOM AREA___ — SQ. FT,

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.

SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
REPAIR - Call for inspection when ground is opened up and Sanitarian will : e,

~,  OTHER__ — : j

! recommend reppir system.

Pl

—
Palmer F. Wine : . 10/26/77
E_

PLANS ’APPROVED BY. DAT

bNEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

FILL SEPTIC TANK AND .DISTRIBUTION’ BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. . N :

SUCCESSFUL OPERATION OF ANY SYSTEM.

BLDG. PERMIT SIGNED
A

I _ o ‘ . _ | ND ,RETURNED, 74//_4{
IR i,

/J/{e%f o

) .




N 0. ‘
] / ha U : r 80 100 180 200 180 S &
TN A U 280[” , ' . oo 5 &8 e
o A N . : o
e | o5 LG
E ,’f‘!/ ! e
iy 3 If}/ : .
= . e
\ 200 I 4
A ‘ '
| 2 %

i 150 = = ' 180
| ;o )@a P llHeesy ] |

\ oL j? Dw
1;7/” f)} }@[@fa
War/ ey Y

/ . -
D1 5TR BL11dps f / ]
100 BOET

100

Y5 ”&7 575 rInvE

([5F7 mBre 104,
Rp» L ?

Homedwmpr pm g/y;y )

NS DEPT Y oy

"‘—\“\ — nmﬁmw%&m&mﬂ’a"ﬂé‘bﬂﬁn‘ﬁm ’ /°
3 | I R U ey N P T
Q ' PERMIT CARD_-_ ~ (
| sepmic TaNK, LEVEL . , CLEANOUTS
1, , ;
[ . i
/i DISTRIBUTION BOX, LEVEL 754
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(\ | o GRAVEL DEPTH IN. TOTAL LENGTH___ 22O fr.
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| SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET____ FT. !
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