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SEWAGE DISPOSAL SYSTEM o REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT __4th

- HOWARD COUNTY HEALTH DEPARTMENT | _ : o : DATE é f/
BUREAU OF ENVIRONMENTAL HEALTH ! [ Z ’ z }
461-0933 ' o DATE SYSTEM APPROVED
E’ N D EX E D : ~ INSPECTOR B H
Jack Fyock' : o IS PEFIMITTED TO INSTALL _ALTER_ X
ADDRESS - : PHONE 988-9270
SUBDIVISION___Warfield Estates LoT_22 , Blk A. | SecROAD 14507 MaéClintock Drive &

MacClintock Court

PROPERTY OWNER ' ' _ Ken McGill
14507 MacClintock Drive

ADDRESS

SEPTIC TANK CAPACITY _/ & I GALLONS
NUMBER OF BEDROOMS __. 3

! éi SQUARE FEET PER BEDROOM &

LINEAR FEET OF TRENCH REQUIRED

REPAIR - REPAIR FAILING SEPTIC SYSTEM.
Call for inspection when ground is opened so sanitarian can recommend repair.

TRENCH OFF _ouh DAY we e 1 F7 DRE /7
4 r

PLANS APROVED BY ' C. Williams - _ __pATE__1/21/91

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 HOUSE TO' DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: IALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOHE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15FOOT 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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 OR \
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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\ | f%ﬂ SEWAGE DlSPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

L\?‘HOWARD COUNTY - ELLICOTT CITY

y ~

SR T D DISTRICT___ 4

3 ~ ’“QX . ‘N“EXE . .

l Y v DATE 11/28/72

s : _ ,
Roland Barth : IS PERMITTED TO INSTALL X __ALTER

ADDRESS , Maryland PHONE____730-8495

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . : : P

BOC. PERVIT SIONEDR
AND RETURNED =

, ' YSD? c
SUBDIVISION ROAD MacClintock Dr. & Lor_ 22, Blk. A,
‘ . Mz(z.yxtock- ct. Sec. 4
PROPERTY OWNER pave B Ll
\ I, ~ ° a .
R
‘ ADDRESS v P » 7/
| . . .
SPECIFICATIONS - 3 bedrooms : ' N ¢
DRAIN FIELD_____ DEPTH_______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA_________ SQ. FT.
SEPTIC TANK CAPACITY__ 1,000 GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
OTHER__Dry well - 300 sq., ft. side below inlet with inlet no dee han -
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. o
PLANS APPROVED BY___ Raymond Hodges pATE__ 8/25/72
FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
|
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

/@M/

SEPTIC TANK, LEVEL__ [0 O (4] ?Lﬁ CLEANOUTS oK

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH____ FT. TRENCH WIDTH____ FT.
N — —
‘ GRAVEL DEPTH IN. TOTAL LENGTH FT.
- NUMBER OF TRENCHES. TOTAL BOTTOM AREA__—
SEEPAGE PITS, iNSIDE=DIAMEFER. (& X ¢33 Fr.’ DEPTH BELOW lNLETb_JS-____FT.
N ;
AN

N -
ABSORBENT AREA_4sd&” _ sq. FT.

REMARKS___

/?; /FW . .
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. SEWAGE DISPOSAL TESTING o
MARYLAND STATE DEPARTMENT OF HEALTH °

. HOWARD COUNTYW&&W == % ELLICOTT CITY

DISTRICT__A__—.

" /éf’ 7/25/72
Wmﬁ MJ{/ 44/ o /L?\/é:

= -

L ~ /g7 7
e LS /Tk\//@@? o W Z//
-'ro THE COUNTY HEALTH orrg}éé ,/@ﬁ\ﬁw%@é/ e Z -

I, HEREBY, APPLY% THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEW@rGE

DISPOSAL SYSTEM ﬂM M%/ Z’f /g 7
o

ELLICOTT CITY, MARYLAN

)

PROPERTY OWNER Donald H. Crabill

K ADDRESs.___ 8911 Flaqstone Cr., , Ran 1stown, Md. 2
PROPERTY LOCATION: =~ -~ o1 é ;/; ""M% - é:“'// /,/// G@Z/
SUBDIVISION i L%qo_ 22, Blk. A, Sec., 4

ROAD AND DESCRIPTION/ Mac ‘Clintock Dr. g:ﬁac Clig’EOCk Coug//" /%/}f?// |

OCCUPANT __ ®HONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS : PHONE

SIZE OF LOT 58,800 sqg. ft. TYPE BLDG. 3
r - NUMBER OF BEDROOMS

‘ Single Fmly. Dwllg.
{F NOT SINGLE RESIDENCE DESCRIBE ( g Y g.)

SIGNATURE OF APFEANT ///// wly 3 %Mf ,
arer i/}/é‘ //\@w/%wﬂﬂ%&mﬁ s W//f T / 257 77

/ n:y’or SYSTEM)
REJECTED BY FOR / DATE

IXIND OF SYSTEM)

!

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR ‘HOLDING

THIS IS NOT A PERMIT
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DATE TEST NO. DEPTH START sToP START sSTOP TIME

5]25/71 5 ?i //r‘f(mg LSS58
A EATER AN ISt RIS IS A

A N R V= 7 AN U A V=7 A RS
g AR NANTYY BRI P

—
\

e NI

—— /}%—%ﬂp
J

REMARKS




/SEWAGE QISPOSAL “TESTING

A__14909

' Fe MARYLAND STATE DEPARTMENT OF HEALTH
/ @
HOWARD COUNTY, T 3 ELLICOTT CITY
6 EN A %
m\.‘__:;/ ’ v DISTRICT b
) S DATE_10/27/69 _
- ’;/
//e./
Ve
i
r‘/
J"‘t

TO: THE’/COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CO;NSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.
A

Any questions call:
Mr., Silberman v

243-2584
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U : X ¥ 5y x ) .
PER°ON o CONSTRUCT svsﬂs \i \\ ~ A |

.\ N N &
ey by N, .
. AD IS __PHONE

i §¢ c \ \ o ;

ol AR b
SIZE © ' x 274 x 36' X le TYPE BLDG. - 3 or 4

. mo ksl . NUMBER OF BEDROOMS
. s B \ 5y et Y \.. N s oy

b A ’&"J—}J.v\"l \\\ \\ . ,,.-»L- 3%
u- NOT" SINGLE RESIDFNCE DESCRIBE_"" T Y
SIGNATURE OF APPLICANT MacCli H
APPROVED BY FOR DATE
TN R {(XIND OF SYSTEM)
REJECTED BY. FOR _ : DATE
IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING
' H .
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T2 3,_3==-)(§_en
(THIS NUMBER.- 1S TO BE- FUNCHED

IN cm.s. 3-@0N ALL CAvaSI

-

DEPARTMENT OF WATER RESOURCES

fSTATE OFFICE-BLDG., ANNAPOLIS,- MARYLAND 2]40]:1« -

WE LL COMPLETION REPORT

. ‘ oA N v LS o ° g i ) i ' .
WR - W-4 9/7o,~' - Vi g : . . SN | . . \
|- ff»?.i’i!ii’:f;) , " STATE OF MARYLAND - &~ .~ " |'rwrs meponr must oc suomirrebaurs.

TIN 30 DAYS

AFTER 'WELL COMPLETION

FILL IN THIS FORM. COMPLETELY

PR

g N ‘:4{ B - —= -
~‘/-I3QLEUQEE@X§ { 3‘ ‘7 . DEPTH OF‘VELL i PERMIT ;NO. FROM **PERMIT TODRILL WELL'"
S ~ = ELL COMPLETED . . )Q—O : ‘ o [/ I ]/J '“'I_]/I I(!I /]

. : - zz *  (TO.NEAREST FOOY) ‘26 28.29 3031 32 33,34 35 36 37
- . - . . : ) : =
HEERER S v 2
. a3 L 5 ) DRILLERS IDENTIFICATION NO. | J
7P - s
’ cﬁfw /5 ' M
JowNER / ,/:‘5/ P Remon 7 '
o LAST NAME FIRST NAME " ’ 7

/p/e/eén

Mgy /

STREET OR RFD—=

N

POST OFFICE

aﬂ{/

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

STATE THE KIND-OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

YES

5@

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE B8OX)-

FEET

( DESCRIPTION . cvrsEA(;rIERIF
DITIONAL SHEETS -
use AP ECESSAR .’E T FROM TO |BEARING

44
P o
TYPE OF, GR’OUTING MATERIAL (CIRCLE sox

)
A

> oat

CEMENT. BENTONITE CLAY"
5"4'6 7 45 46

0 'OF BAGS

NO OF POUNvDS L/ﬂ

3| Ly

1 2 3

..(SEQ.“NO.) 6 .
- PUMPING TEST
AR . . s

- N - 2PN

HOURS PUMPED (TO NEAREST HOUR) --

PUMPING RATE

: 7
(GALLONS: PER"MINUTE TO NEAREST GALLON) ;?)“____]

-

CIRCLE APPROPRIATE BOXES

ELL WAS ABANDONED AND SEALED WHEN THIS
L WAS COMPLE ED

ELECTRIC LOG OBTAINED

COPY OF ELECTRIC LOG ATTACHED

“

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, 3 -

GRAVEL PACK .l

JeriLLERS NAMAE’(Jf/{,J

Cadly Ay

LA

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE 80X

DWR USE ONL‘Y \(NOT TO BE FILLED IN BY DRILLER}

:

T : (E.R.0.5.) w Q
7‘D R U:D
Y g

/ 72 74,75 76

7
TELESCOPE/ | OTHER DATA

LOG
CASING INDICATOR

AVAILABLE

. o O R 15
) . Lo
GALLONS OF WATER & METHOD USED T0 /{/&t&u il
R MEASURE PUMPING RATE. .
DEPTH OF GROUT SEAL (1o NeaREST FO0T) .
o fij B WATER LEVEL: (DISTANCE "FROM LAND SURFACE)
FROM > FT. TO FT. |BEFORE 1 o ‘:2. < (NEAREST,
48 52 54 58 PUMPING - e J ‘rooT)
(ENTER O IF FROM SURFACE) -7 I -20
CASING ASlNG CASING RECORD WH’EN., g i (NEAREST .
TYPES = PUMPING L FOOT)
aolNan
APPROPRIATE STeer CONERETE TYPE OF PUMPED USED (cirRCLE .APPROPRIATE 80X)
CODE
BELOW
S IR ol ;iAla Bms‘ron TURBINE
! 27
PLASTIC OTHER . 27
I . ! C. OTHER
’ - - CENTRIFUGAL ROTARY . (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN) CASING" OF.MAIN CASING o o
Ye . o : -
T E , (N‘EARES'I_‘ INCH) (NEAREST F,OOT),_ o B SUBMERSIBLE -
A7t A B R . . X
L 4oL : .
60 61 63 64 66 ) 70 ,_ Iy j
é DIAMETER DEPTH (FEET) ;Z’:E OF EUM o WF'YE C.. P R.S.T.0)
" (NCH) FROM. TO - SE 'AB VE:. A, C..J. Py R, S, T, 29
C ; .
A L : ] 1 1L 1 e ) YES NO
S DRILLER WILL INSTALL PUMP
I (CIRCLE APPROPRIATE BOX)
N . v ;
G L i 4o i L ] /CAPACITY;» )
- 71 GALLONS PER MINUTE -
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) A J
OR OPEN HOLE . g » 31 35
INSERT SlTJ [BIR—I IHlol . .
appropRIATE \ | PUMP HORSE POWER. L —
PR STEEL - rEDSES ¢ OPEN HOLE L e . S 24 41
co0E ! OF: N o PUMP COLUMN LENGTH :
- BELOW (NEAREST FOOT) - a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX "
PLASTIC OTHER f AND ENTER CASING HEIGHT)
c|2 Ex
LAND SURFACE
1 2 Vs (SEQ. NO.) 6 % (NEAREST
BELOW .
) DEPTH (N:Anzsr WHOLE FOOT) |——-——J FOOT)y
E FROM To 49
A 1 \ S y LOCATION OF WELL ON LOT"
[ 5 7 13 5 T FEl N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s sl INDICATE NOT LESS THAN TWO'DISTANCES
C RN ]t i (MEASUREMENTS TO WELL),
R 23 24 267 30 32 ae
E i .
E 3 -
N L It I
38 39 41 4% . 47 51 ‘
_stoTsizE 1, <2, 3,
. N R . 0 % e ’
DIAMETEROF SCREEN-l___ ] (NEAREST INCH) S
56 60 - . W
FROM — T0 ) S5 o

e}
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L_OCAT\ON OF House

14573 MAC CLINTOCK DRIVE
BLACK PROPERTY"

“ 4% FLECTION PrisTrIiCT
towarp COLU\'TY MARYLAND

g

23

ﬂo'ES’

& T\TLE RE PORYT whs
NoT FURNISHED, TilerEforE

EASEMENTS AXD RIGHTS OF

WAY OF RECORD MAY NOT
BE <suowMN.

The BOUN DARY INFORMATION

SowN  HEREOMN S BASED
ON  PLAT =707

SURVEYoR'S CERTIEICATE

T HEREBY CERTEY THAT TME PosiTioN OF | ST D
AL EXISTING TMPROVEMENTS oN THE ABoVE : - el L
DESCRIBED, PROPERTY HAVE BEENCARE FLLLY S -7 o
ESTMBUSHEDBY ATRANSIT-TAPE SURVEYAND Tt o preesse B

UNLESS oTAeRw\%E Suowu T\.\eze AR’E NG ENCKOACHMENTSr o VV\/‘LL 1AM Accen Brown

' } : 7 1305 MiINK HolLowl Roap

thex»\LAuo MARNAND 207177
(’o‘ot) 854 0‘1\3

WILL_}AM meﬁ_smwﬂ"g;é.i?eo& R uue, wvz’ve'\{o'vt,vv\p. No.7aq .






