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Cule PERMIT .

|
)
i . ’; : P If/l o ! - » . V
‘ L A | SEWAGE DISPOSAL SYSTEM . A REPAIR
I : DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| ‘ " DISTRICT
1 - - ' . ' DATE / %7/&
- HOWARD COUNTY HEALTH DEPARTMENT - o » /
BUREAU OF ENVIRONMENTAL HEALTH _ r : -
| 461033 ] N D FX D DATE SYSTEM APPROVED D~ |
INSPECTOR J_@ ﬁ)
‘ Jack Fyock - : IS PERMITTED TO INSTALL _ALTER __X
ADDRESS ' ‘ ' PHONE ___988-9270
: . . . : _ Tax Map: 6

| suBpivision__Riverside Estates Lot 16  ROAD __10701 Judy Lane Parcel: 28
| . ) o ! ' . . | -
| PROPERTY OWNER ___ i i Rob Goldman . | HOME: 531-5346 WORK: 381-0992
| L 10701 Judy Lape" ‘ . :
| ADDRESS IR _ Columbia, Maryland ,21044

| SEPTIC TANK CAPACITY 1250 'GALLONS X

oy . / L o u . . e . 2 L ;

NUMBEROFBEDROOMS ___ 4 =~ = . =« f (2 .
SQUARE FEET PER BEDROOM L ' ol

LINEAR FEET OF TRENCH REQUIRED ' - £
REPAIR - PURPOSE - DRYWELL NEEDS T0 BE REPAIR (Ponded water at drywell)

R

- CALL FOR INSPECTION WHEN GROUND IS, OPENED SO SANITARIAN CAN RECOMMEND

REPAIR.

Bl 12854 B bl JBO%QW ml_whi' 30# Ao#vmgj’//.o# 50 £
m\mwwum/ Q\I'Vemo% IY\'/\%( 7chI' MOW!/\‘IZW/\ &Mwmmﬂ ) %"f“*fa
I\me,,owz@ Porzh, o, ofEN)

PLANS APROVED BY ~ Jane Nadeau/Craig Wllllams . oaTE_ 7/22/91

COVER NO WORK UNTIL INSPECTED AND APPROVED - o I
NEITHER THE HOWARD COUNTY COUNCIL NOR\T HE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM :

N
' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOIJSE TO DRAIN FIELDS, 90 ELBOWS NOT
ACCEPTABLE .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTFIIBUTION BOX THENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) oo

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOFIE AND AFTER PLACING GRAVEL IN TRENCH(ES}
NOTE: NODRY WELL SHALL EXCEED 15 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 35/40 PVC OR ABS BL% PERMIT 5'@ ¢

PERMIT VOID AFTER TWO YEARS - ' h > A

NOTE: INSTALL STAND PIPE.ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES N 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:A DISTRIBUTION BOXES MUST HAVE BAFFLES - - ’ K

*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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3 140-73-081 . .
INDICAT NORTH NAME ADJOINING ROADWAY AS BASE LINE s
cCL =R \{ Lane, — —

A Dvvewd

SEPTIC TANK LEVEL . /500 Oxd ﬁXLSL‘W\(A/ CLEANOUTS '] on s‘hmk /m\ équ\ WQL( f"'\ C'O\ .
Q

Bew,
DISTRIBUTION BOX LEVEL - l\\’/'\ TR M SR

.
‘

| DRAIN FIELD/TITLE DEPTH -iL<S FT. © TRENCHWIDTH_ & O FT JNLET DEPTH 3 O FT.
EFFECTIVEGRAVELDEPTH__B.6 FT.  TOTALLENGTH ‘M oo ' T

| NUMBER OF TRENCHES __| (ONE SIDEWALLYBOTTOMAREA ﬂg_i sQ. FT.
DRYWALLQIEJQS\I%E DIP%ETER @@ﬁb‘gfn EFFECTIVE DEPTH BELOW INLET _7:5 /- FT. 40S 9 'F‘F

ABSORBENT AREA 7“&* [ W&/“}d‘ B W@J e~
REMARKS: B -] (1A -l»o m M yz-éé'MMféJ 5‘04’:4), VV\W\H/\/\LL,W‘ (J‘p

Yondn e B 2- ‘N o o covexr all weﬁé «457\3

* DATE SYSTEM APPROVED B4 INSPECTOR ﬂ%\ﬂ, ¢, hadspr.



oo PERMIT -

- 1’/7/5 747" W SEWAGE DISPOSAL SYSTEM
~

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

DISTRICT__2t0

1) 7t INDEXED

pATE_ 0/25/74

Roland Barth IS PERMITTED TO INSTALL X ALTER
ADDRESS Clarksville Pike, Ellicott City, Md. PHONE 730-8495
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION Riverside Estates , ROAD Jully Lene LoT 16
' Dolores Investments
PROPERTY OWNER
ADDRESS 17512 Bowie Mill Road, Perwood, Maryland Paone: 948-5115
3 bedrooms - 1000 gallon tank
SPECIFICATIONS  §; vearooms - 1250 gallon tank
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
 SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ SQ. FT.

SEPTIC TANK CAPACITY : GALLONS

FOR GARBAGE GRIND‘E‘R. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

DRY WELL - Is to have 110 sq, ft, effective cbsortent sidewall ares

C}¥FFoearcom velow the Tirst ¥ T%t. of non-absorbent ground &t original grade.
Maximum depth of dry well to be 11% ft. Locate dry well SO f£t, from the right

an T¥, Trom the front lot line as seen vwhen facing lot from Judy

CAST IRON

PDRMIT VOID AFTER THREE YEARS.

——ﬁowmmmmm |
William W, Zepp oate_ 2/1T/13

PLANS APPROVED BY.

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.

p
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INDICATE NORTH. — NAME ADJOINING‘ ROADWAY AS BASE LINE.
20219 Jeoly, Lo =
PERMIT CARD . .

SEPTIC TANK, LEVEL CLEANOUTS 7

IST ™

TILEFHELD—BERTH= FT. TRENGH-WHBTH— FT. 138
. /3 Z

. Jor 4

GRAVECDEPFH-_ IN. TOTALLENGSTH FT. /4 %

; Nz 4
“NUMBER-OF-TRENEMES= . ~FOTAL-BOFTOM AREA- “T/T/’.'
/’M/Au/#c.— I gy

SEEPAGE PITS, ff/ FT. DEPTH BELOW INLET 7L FT. 2.7

ABSORBENT AREA SQ. FT. E—Zfi‘a'—
7o5-
REMARKS

o 7

’ ' / / 2 / R R /?/"’7 / A
DATE SYSTEM APPROVED 7// /// 7// INSPECTOR‘_Z ////i)// W;/ AL »%/



. APPLICATION  .cwe

" - SEWAGE DISPOSAL TESTING I SRS

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;‘

HOWARD COUNTY HEALTH DEPARTMENT ' ‘ , DISTRICT __2th ‘
ENVIRONMENTAL HEALTH SERVICES | - Carg July 12, 1973 .

P. 0. BOX 476, ELLICOTT CITY, 'ARYI..AND 21043
TELEPHONE: 463-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ‘ . l

1|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. ' , _ : ' ‘ ‘

e D
PROPERTY OWNER olores Investments (contract owner)

ADDRESS 17512 Bowie Mill Rd., Derwood, Maryland puone 301-948-5115

PROPERTY LOCATION:

Riverside Estates : 16
SUBDIVISION LOT NO.

directions From Ellicott Clty South on Rt 29 Approximately 1000 feet
ROAD AND -DESGRIPFION-

South of Rt. 32 to Vista Drive; West on Vista Drlve to Long View M ,7&44)_,

1zE OF L;,, Approxmately one acre 5{3 éé’ g QS ' vex BLoc. 4 Bedroom +-

NUMBER OF BEDROOMS

N NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT mﬂ %/0%

APPROVED BY . FOR — DATE
——— oy . . . {(KIND OF SYSTEM)

nsu-:cr:n‘sv : : FOR DATE
. ’ . . {KIND OF SYSTEM}
HOLD PENDING FURTHER TESTS S — L 'DATE T
. y . . _ T 5 PSRXA
REASONS FOR REJECTION OR HOLDING _ W&l (HDER
O . . ] § 4'\“;1.
' . g ACC CEPT ABLE ouk{ v M\E

5 PR “Cﬁm
~ puBLIC EACH - |

THIS IS NOT A PERMIT
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BNR 214 9/71 ] : A A\

e 6 97 4 WA USE ONLY) STATE OF MARYLAND ‘%/{ (b IS e |
WATER RESOURCES ADMINISTRATION /3 ‘«

K 5‘;:—3‘ g3 ﬁo. CER AL " TAWES STATE OFF|QE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM‘COMPLE‘WELY
\‘::‘Aa"s”..,%??.,,‘fe%f ii:n”;f"; e WELL COMPLET|°N REPORT . NUMBER ' \
= ATE RECEIvED: # Q-DEBD&OF WELL PERMIT NO. FROM **PERMIT TODRILL WELL"\ '
SwreA USE ONLY) L /{;&/ 7 7%‘/ | %gjﬂ— . = ; R
) ) DATE WELL COMPLETED L P | Y iYi i 1 s
P B . 22 {to NEAREST FOOT) .26 .. 28 29 3031 32 33 34’ :?5 37 .
e ) 8._‘3 [ I l I I I l v " bRILLERS 1DENTIFICATION No. L _J \':”

OWNER 4 M& ‘;w,/jaiw‘ ‘{:D-‘Q’?%WL’W %%/‘_,g ) - : . \-\

" e v LAST NAME FIRST NAME

’ : srnsg‘-r‘on RFD /1C2 O @%M/&J? & jﬁ?‘ag — | ~ POST OFFICE ﬁ'&‘ﬂ{"'}w*ﬁ A 7’}{'@ =

- WELL DESCRIPTION |
WELL LOG GROUTING RECORD 2 C|3 : .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - WELL HAS BEEN GROUTED 1 2 3 (3£qQ. no.J 6 B '
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE B8OX) d . SEQ. ) i
. K 73 PUMPING TEST
] DESCRIPTION  + FEET eHECK SUTING *MATERIAL (cchn.z Box ’
USE ADDITIONAL SHEETS &.¢ v o E . PUSEN . o . .
- - IF NECESSARY} af FROM __T0 |BEARING : ; - A - .. s Q.,:. -
- - :EMENT\Q&/ v BENTONITE—CLAY HOURS PUMPED (ro NEARESRHOUM | |
Sl 6 "

45 46 .

S/ G50 .
PUMPIN
NO. OF«BAGS NO. OF POUNDS UMPING RATE

{GALLONS PER MINUTE TO NEAREST GALLON) I. l

T ,' 1" 15
z £ 6 - »
GAL oﬁs OF WATEREY » 7/ ’

¥

?‘ﬂ METHOD USED T [/ 3
SWi MEASURE PUMPING RATE /JiUU

DEPTH OF GérgUT SE L (o NEAREST FOOT)

mw;ir._ WiE

{4
{ENTER O tF FROM.SURFACE)"

WATER ‘LEVEL: (D1STANCE FROM=LAND SURFACE)

FT.|BEFORE 1 %f'( - | WEAREST
. |PUMPING v 2 FooT}

. ) 17 ﬁ »20 .
cﬁsp'ENsc' ' CASING BE;OBQ N | “{whEN L / B i (NEAREST I |
L. - S PUMPING FOOT) :
: SN : 22 25 - :
TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX) t
. v ’ (FOR PUMPING TEST) |
b N ) I -
- T . AR o PISTON . ABINE
TR NG srow ] ,
gt o Nz~ 27 27 -
“PLASTHAC } OTHER | { .
t . 7 ) . : : ) OTHER '
N . :: . CENTRIFUGAL ROTARY (DESCRIBE
by .
MAIN |AM:~§:R PQTAL DEPTH 27 . 27 BELOW) l
CASING - TOP (MATN *cg\s":nc oraMAm"’Asma :
TYPE . - (NEAREST INC -)N(;.JQ%ST Foot) - | .Jé*r. : B SUBMERS1BLE
N g\ =4
. r) -% . 2’ k@ . AN . 27
) : L v e | de : J - - <
) i ) 60 61 63 TG4 " Ce\a i T i - -
E OTHER CASING (., USED) PUMP INSTALLED
A - P, PP gk EP'T{! :E'r) ~me |TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
. ﬁ INCH) . . FROM BOx =JSEE aBove: A, C, 4, P, R, S, T, 0) 35
I N - : .
3 A | c . 3 Sy e ;
oo ’!_«§ e o ;Ai':_”\.l - L2 ] Imv»«;} : i . J‘* = L YE
I S I HriLLEs Wil INSTALL PUMP
lN FAE ] “cIRCLE APPROPRIATE BOX) .
N . . 1€ L N 11 ) éﬁAP{&’ﬂ'v. ) o .
S N - - - - GALLONS PER MINUTE - R - |
- SCREEN RECORD . - . . | (To™EAREST GALLON} 35]
Lelr], ' "
.. . o) i
B UM —t—. -
- BRASS OPEN HOLE Py st 41 .
L OR BRONZE L RO }
s - “{ PUMP COLUMN LENGTH . i
. . 3 (NEAREST FOOT) . a3 ~ a7 .
. R e e
2 v ‘».?X 'y T CASlNG HEIGHT (cIRcLE APPROPRIATE BOX
. ik )PLAST'C OTHER © AND ENTER CASING HEIGHT)
‘#""\3 PR el . \ 3 R ‘” [ L -
- Yo (el - N " ) = .
TY Ly ua\,k},m 3 S0 e din F  LAND SURFACE
/ge & e'—av P Citﬁ“%ﬁh\‘_ é‘f} (NEAR,EST
: SINEAREST WhoLe\pobr : : . e ] FOOT
. E- o T\:‘ "‘:a‘ 4 gt 50 51
e ¢ e ad " ™
. v A i1 36{_5 | > LOCATION OF WELL ON LOT, |
R - J C 7 37 | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, |
i U PN - i T N H . i SEPTLC TANKS, AND/OR OTHER LAND MARKS AND |
[N LSS EN STER N o S ¥ V\H\}},y‘.» iy - inpichTE ‘NOT. ESS “THAN TWO DISTANCES
1T (MEASUREMEN\I'S‘XO werl).
CIRCLE APPROPRIAT.E BOXES 1* 8 . LGy P - . |
N ) 5 § VR e 8 e
ElA WELL wAs "ABANDONED AD}D S Lﬁ% RENATW 1£-] E\ '3 , 4. k = 3 ‘
WELL WAS COMPLETED . | |
E - . .39 s1 |
ELECTRIC LOG OBTAINED . |
. sLeTsIZE 1, 2, 3, P {
- . = - i
E]Tzs'r WELL CONVERTED TO PRODUCTION WELL : - ! *
A DIAMETER or SCREEN l______l (NEAREST INCH) 3 L. R o .
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL - r_f f oL R . R
CONDITIONS STATED ON THE ABOVE-CAPTIONED “‘PERMIT | _ FROM TO . R . - - - LN i
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED E . - Cooeen e . : 1
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL_PAEK - | g — l |- . Lo ) o .
TO -THE BEST. OF MY KNOWLEDGE, INFORMATION. AND - P, - - - = : . - . S
BELIEF ] 1F{WELL DRILLED wAS A g . - i !
. . . : . 68 i . . . ‘
s ] - FELOWING WELL CIRCLE BOX ! - : . e . P . e e
; DRILLERS NAME ] . foowine Wwet: : |
}{;} WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) - -
"
E.R. !
® .E,:,S,E\}@ﬁ# b 5 ﬁwé’@w - o ERs ST N o o
i ; : : 2 74 75 76 . : ‘
SIGNATURE — / ) E et N\ w?’v//f‘"gm TELESCOPE LoG . OTHER DATA Lo
yd o Vi CASING INDICATOR AVAILABLE . [
4 i

T 3 g - - -

- HEALTH : ¢
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