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M PERMIT iy

% - SEWAGE DISPOSAL SYSTEM A__REPAIR
- MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY K - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ' ‘ Y D|STR|CT

s INDEXED w28

| ___Jack Fyock : IS PERMITTED TO INSTALL _______ ALTER __X_
; o
|
ADDRESS : - L PHONE 988-9270
, Lakew b\>/
SUBDIVISION Benson . . ROAD MLOT Jec

PROPERTY OWNER JACK RA KR, \k“/ RITR BAELR

A

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPT!ON AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY ___1000 __ GALLONS NUMBER OF BEDROOMS _3

REPAIR - REPLACEMENT OF COLLAPSE 750. GALLONS METAL SEPTIC TANK WITH A 1000 GALLONS

TANK. :
Xi \‘F&(O J\-‘L@*Q/&\Akv? @w hdﬂ.&l_
‘ y o N W &rmé
1 PLANS APPROVED BY C. Williams " DATE ____3,£03¢35_.___

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 AND AFTER PLACING GRAVEL IN TRENCH.
| NOTE: NO DRY 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 40 PVC OR ABS.

\ 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, OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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4 / INDICA NORTH. = NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD.

SEPTIC TANK, LEVEL | M@ %& . CLEANOUTS J Qal 4
. ‘ b

\

DISTRIBUTION BOX, LEVEL

]

I

H.Lq

TILE FIELD, DEPTH A FT. TRENCH WIDTH z'x (

GRAVEL DEPTH _ IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES > TOTAL BOTTOM AREA ix‘ S ¥ ! ‘\)QJ

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT
\“ ‘\\ - “oee e .

ABSORBENT AREA v SQ. FT.

REMARKS Ym/’& I\)SA:J \l’f\\/\l\k ~L M

DATE SYSTEM APPROVED

KIS areeron B n)
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Z W | !‘NDEXED
PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
' ‘ DISTRICT___ 3

DATE 8/31/71

__Bi!ieza_lsles_ﬁlumhing_&_ﬂeating__ IS PERMITTED TO INSTALL_ X _ALTER
ADDRESS__&_._ll._BQx_BQl._Easadena,.Md._ — PHONE ___255=4145 ‘

®

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

susolvision____Benson : ROADMM“_~LOTMB' Sec. 1 -,

PROPERTY ow~sn_&;r,_and_m._-‘[ack_ﬂaker

ADDRESS' : 2 : L

3 T

SPECIFICATIONS =~-4~bedrooms

. P 3 f . i N : S ’ ,
DRAIN FIELD DE_PTH FEET, BOTTOM'AREA-«-—‘_;v—'SQ. FT.

ABSORBENT SIDE-WALL AREA____________SQ. FT.

\,'1 -  SEEPAGE PITS _
S Qé/ ] 060 2T

SEPTIC TANK CAPACITY __Jey@B8  GALLONS

4 - ) FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50'-
! - oy . R-T
K orner.Tile field -~ 644 sq. £t m_tm_axga_inshalled_at_a_depth nf_A_J:oAL.LJEt.

Mwiiwmwm £ront
lot line and between 25 f£t. and 75 ft. from the left side line as-seen-when facing lot

from lLakeway Drive, Use at least 18" of gravel below pipe. DOE 1o PooR PERCOLATI o/

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST TRON. —
PERMIT VOID AFTER THREE YEARS. . 7 -
PLANS APPROVED BY___MOnaghan & Torre . oare__8/5/70

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
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.

AT
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! L — e D
INDICATE MORTM. -~ NAME ADJOINING R ADWAY 48 BASE LIME.
¢
PERMIT CARD vfguimz/

. 2o
sEPTIC TANK, LEveL_J¢20ogl Ok cLeanouts 2K

¢ & o

DISTRIBUTION BOX, LEVEL : o - i
1% 3

TILE FIELD, DEPTH 2 7. TRENCK WIDTH FY.

- "GRAVEL DEPTH /y

e NUMBER OF TRENCHES 3 TOTAL BOTTOM AREAM]{’/

-

s § oy
N, TOTAL LENGTH /‘35 . )E'T.“

SEEPAGE PITS, INSIDE DIAMETER — __FYT. DEPTH DELOW INLET___—— FT. et

ABSORBENT ARBA .. . CQ. FT.

(?/’r)/’?/ )’% WL/Z-LA/LW
it o o Ml o L

REMARKS

a8 7
DATE SYSTEM APPROVED 7,//69/7’ INGPECTOR K. 7o
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"APPLICATION - A

SEWAGE DISPOSAL TESTING ; |
MARYLAND STATE DEPARTMENT OF HEALTH : - "

| HOWARD COUNTY ‘ _@a ELLICOTT CITY
O . N )
j%zwé 31”4‘0”»«' j;o?a ;d~ v DISTRICT__ .3
' DATE_uaz,zss__

._. - l - WWW&M@I a . 4
MFA@&Z,-E/JWW‘ 555 %t}o(,%zéif/ éqygft«é&wy’?w@yw '

f,&«-,& 'Zode @ZZ-@,,Q /Of’ao;ol ﬁu/ff,&w vg,t,ém,o
To: - JHE COUBTY HEALTHBFFICER J“Qé“cj /¥ II&YM/W

ELLICOTT ClTY, MARYLAND

1, HEREBY, APPLY F'OR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE . .
DISPOSAL SYSTEM.

_PROPERTY OWNER ‘ Carl C, Hall .
k' ’ Mr.. Carter. x
PHONE__HO 5+1635. R

ADDRESS

PROPERTY LOCATION:

SUBDIVISION ___ Benson —_— - LOT NO.___10- L-y

‘ROAD AND DESCRIPTION

OCCUPANT ' 3 , PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS : ‘ —— — ' _PHONE

SIZE OF LOT 127% % 34 i 127% x 3140 — TYPE BLDG A)OI‘ L

OF seonooms PR

IF NOT SINGLE RESIDENCE DESCRIBE__

,oZev M e z—g’f7d |

IXIND QF SYSTEM)

DATE

REJECTED BY
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH. — NAME AD OINING ROADWAY AS BASE LINE.

3

TEST - 1" DROP.
START = STOP
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APP EI C ATIO N | ) -

~  SEWAGE DISPOSAL TESTING . P-
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARL/ COUNTY ¢ i ;:_j 3 decliorm = 0025 ~ ELLICOTT CITY

Hﬁ L Lt e S s s Y g DISTRICT 3 “
,.94.,1,m Vg - Trbayg glgsl gaodls . FTE |
PRERT SATEN N
ﬁwzw,,wf D
. /a) "ZV‘ 6 £ M LJ 7 i;,l 5y ) ‘ . "
R s et 1§ il gt

¥ AR AN g . i

g

R R ; ) - ol kg CE K N
TO: THE COUNTY HEALTH 8FFICER S 4 " o v
ELLICOTT CITY, MARYLAND ) , o

1, HEREBY, APPLY 'FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. \(.;"‘ D e e
PROPERTY OWNER—_____ Car]l C. Hall SR

: : N Gt o I Mr. Carter
ADDRESS.___ Chatham Rd., Ellicott City, Md. ® . PHONE__HO 5-1635

. A AR g Ty i
~PROPERTY LOCATION: 1~ } - ! : N
W ) ¥ * .

éqéDIV|S|ON : e Repnnn : B — —————LOT NO

O S P L

. ROAD AND DESCRIPTION__ " : '3 Unnamed Road "%

I . =z IS ad s '
; OCCUPANT ‘ S S i SHONE :
. PERSONTO. CONSTRUCT 'system__* &t ! N
. . . ;-sjz ﬁ ’ %\
i “PHONE

B '!AD_Dﬁ'gss

: ’s]zqu .xtqu‘fx' ;2 1 ?'f': :;(._ 21U ¢ %—1‘?'7"?

' 3 b | et _TYPE BLDG 3 or b

W y . NUMBER OF BEDROOMS
P ) < ‘{ *, "‘e N ""-‘"‘ 1 . } 'g B ‘.":A v . fi 1e -y )
1 v IF NOT SINGLE‘RESIDFNCE DESCRIBF - RN -
. : ¢ . ' fﬂ) . = ; ‘«»’-
, a \‘ N : ks N A N
- ‘~ = - = == 3 \}}

-

“SIGNATURE OF APPLICANT_ /s/ Carl G, Hall

| APPROVéls BvM@gléfd)W FOR— /// M DA‘TE vf -7

(XIND OF SYSTEM)

REJECTED BY ‘ . FOR-_ DATE_

(KIND OF SYSTEM)
‘HOLD PENDING FURTHER TESTS . : ——— DATE.
‘ REASONS FOR .REJECTION OR HOLDING :

- , 8 . . - . .
. BRI . R -
B ; - , a0 3
\
\




T T RS e T 1

B

T

X

s

A ?'g

,361

QMW W?/ '

3@.5’ ghﬁ.

Vel

339

80 100 197 ’ 180
280 A . v
200 200 - |
I
. 150[; 150 \.
» e N -
e e -7 1 A \ |
[ ] \ f| B . \\ \
3100 100 ‘
- Y o ] 1759
e .80 ‘ 5~ ' ." 503 27 g '
e , v . @ R ¢ g Lfi;&,/’
\ , , v s
8| yg | b 7
, . N ’ : P 44
N \3;_ __122° v | ﬁﬁ’
- lNDlCATE NORTH = NAME ADJOINING ROADWAY As BASE LINE. ) //%
maa' Ly e
. PRE-WET " TEST - 1" DROP
) DATE_ TEST NO. START STOP START STOP TIME
1N ) q 29 é) A A et
ks L ; TR WA N N S ?) ‘
iy 27 Ji “;'z /1 //- A VM“' |

AN

Sy lafw (P

3¢

' /5
o¥ 3 |

7 el

305

\

32

SOIL AUGER FINDING

") TESTED BY Q\TW

Al

) wmﬁ X;

M M& Fotspa .

-, ngnxx__iét\}%w dn @f’%&ﬁ@é ¢@ :3} oo

wsoder Gm || gad mant fRe

:ﬁ’@@w@mf@ f’mmw@i@w?‘



P

FROM

T0

I‘ FOLD

RIVIERA ISLES PLUMBING & HEATING
. RT. 11, BOX 301
PASADENA, MARYLAND 21122
255-4145

Heward C ounty Health Dept.
P. O. Box 476 . |
_.Ellicott City, Maryland 21042

. Dear Sirss

MEMO LETTER

August 26, 1971

DATE

sumaj Septlc permit -

Jack L Baker

{9

Attached Dlease flnd my check in the amount of $5.00 for

‘a septlc permlt for Mr. Jack L Baker, for a dwelllng, situated on

Lot #10' Blook»B Sectlon 4,

subd1v151on Benson, on,Lakeway Drive.

' The house will have four (4) bea OIS, Bi

RELELRE
SN LA

BN ETE R '
‘ i‘zg 35} @ _ '3§“§5‘1%{cerely,

James C., Fitzsimmons, Jr.

Maeter-Plumher

" Lic. #33
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SEQUENCE NO.

“STATE OF WARVLARD

¢
|

HEALTH - o

A D4 47 [owrdse oy
@21 1 A )DEPARTMENT OF WATER RESOURCES. :
T2 3 Yo nod 6 5 STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ) ) ’ o |
e R a0 ‘ APPLICATION FOR PERMIT TO DRILL wﬂ"}‘ FILL IN THIS FORM COMPLETELY j
"DATE RECEIVED : RO . / Li’ 7 s . : ) : o
{OWR USE ONLY) - \3 . . L . |
|owner L— ’*2‘ B b= A ' Lnd Al i : = ) |
o ’,} l k coL 55 LAST NAME T ) . FIRST.NAME CoOL. 34
(o b SLREEST L L L/ e { Gty mi—-fr; (7T ded cﬁ%m_u/r—’[/ﬂqul i : 3|
. coL 36 . ) ) oo ‘ . COL. 55
lsoteer Erniecrs €0, ML g
B-13 covL 57 v A ] . : . N COL. 76r
B[1 ] CONTINUED | DRILLER mronm‘rlon 183 ] .~ LOCATION OF WELL 7
' 2 3  (seqa. NO.) 6 . ' o : 1 2 3 (sEqQ. NO.) 6 1 . i ’ o
- o eense S P Hewn p & 1
DATE |;r\ ot 2 ?7 / - ] NUMBER | 3 o gt - ‘. . 8 YY) ;g‘r ABBREVIATE COUNTY NAME) 21
s ’ : .77 ) 80| suepivision | . GOl -V w : . 42[:
. - 2 . . ) : R
L ﬁf_}j/_»f/ﬁ. ‘ '/’(‘XJ//} EX )| sec Tion L i B )’2] ot L4 & )
FIRST NAME ' " DRILLER A LAST NAME- ' - 4 . o |
(TN’\ oy L S wearesT Townl__GiE /VF} C A R
d ) . . i . . - 52 , 71
SIGNATURE it o awdn e v’zﬁ‘f”/é' i Y B ) R r—l—l
¥ Ve - ) ! - I MILES FROM TO'WN (ENTERO 13 INTQWN) | . AL N M| i
Bl2] [ WELL INFORMATION : - 73 / .78 77 78
T2 5 - GEa. me) 8 S 3 s [ 4 [ s |~~~ DIRECTION FROM TOWN ‘
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - . IF i S ‘zl Gto.no T — &  leIRcLE APPROFRIAYE 8OX) S
AVERAGE DAILY-QUANT]TY’NEEDE'D-(GALLONS per oav) Lo ZJ(/O : ij E"“'" B BT EE]"”T““ST (/SWTH“ST -
=T USE FOR WATER (CIRCLE APPROPRIATE BOX) Esouf" E wEST ° EENORTHWEST : m SoUTHWEST .
{@ DOMESTIC HOME (SINGLE OR DOUBLE HOUSEHOLD UNlT ONLY) - 9 . . oo
v %AS‘””_” N Lm.kp ie//;,u /h%? ‘ g
EFARMING._AVGRICULTURE.]RRIGAYION N NORTH . SOuTH cAST WEST 30
. « \Y
R RN o0 ] EJ {@
INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOVEkNMENT e -3z 32¢ \
22 ; DISTANCE FROM ROAD Coe e T
Euumcwu WATER SUPPLY (ENTER DISTANCE AND CIRCLE . |__. i / ] EII
AOFROPﬂIATE aox) 34 37 1
4 - } MUST HAVE STATE HEALTH DE’T APPRQVAL . s B 38 39
E PRIVATE WMER compiny T GRAW. A SKETCH BELOW SHOWING LOGATION OF WELL 1 RELATION TO NEARBY TOWNS, ROADS AND ‘
) STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DISTANCE FROM WELL TO NEAREST -
ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH: ALSO SHOW, BY MEANS OF AN "X’ THE -
TEST WELL LOCATIONIN THE BOX BELOW, AND THE BOX NUMBER FROM TH) WELL LOCATION MAP.
G X
— - — = P a o’ M a@(. » |
APPROXIMATE DEPTH OF. WELL b _/_ Jrect Xé/ , S -
: - IQA/(/P\?/', N ”-S.d». i 4
‘:‘ APPROXlMATE DlAMETER OF WELL L -/ I(NEAREST lNCH) ;‘ }K . . ‘
:Q"W’J’“’L; C ”)‘ . ,
METHOD OF DRILLING USED (ciRcLE ARPROPRIATE METHOD) - A/ ’ ]
L o
BORED (or AlGERED) ' JETTED DRIVEN ] fﬂ?lﬁ E L) H‘/ 2 0 , & ‘
30-37  AIR- OTARY AlR-PERCUSSION ‘ROTARY (HYORAULIC ROTARY) |
CABLE REVerse ROTarYy" DRIVE - POINT B oo - .
OTHER (bescriBe) . “ ) }
_ r LAHE WAL/ |
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) : - ﬁp . )
E,Tnls WELL WlLL NOT REPLACE AN EXlSTING WELL o 1 . !€ ) f‘
( —_— . fom |
YN'S WELL WILL NEPLACE A WELL THAT WILL BE ABANDONED AND SEALED = 2:1“
39 : . | A
E]TN‘S WELL wiLL F‘EPLACE‘R WELL‘TA;{AT WIiLL BE UgED;"AS A STANDBY, _’ .
. : d B A I — !
THIS WELL WILL DEEPEN AN EXISTING WELL . - .
PERMIT NUMBER OF WELLJTO. BE REPLACED OR »DEEPENED (IF AvAlLABLE) -
L ] . ]
a1 52
NOT TO BE FILLED INPBY DRILLER (owr use onLY)
APPROPRIATION
PERMIT NUMBER L l l ] l ] I | I ] -l Eglcs':::::v':fo‘t'sw D € I
‘ ' 54 6s - § BOX CGLo B
R . A ENSGWQCL U . H -
WRITE ’ ) 7T NUMBER _ :
Fomce ) ;:I;m‘l‘.s CONDITIONS L l I l I ] ] ]/‘If/l I o . RESZ
: 67 68 . : : 70_71 72 73 74 75 76 77778 13 .
B 4] contmueo | HEALTH DEPARTMENT APPROVAL . | NORTH TT1.T ~
1 2 3 (seq.no.d 6 , CORDINATE so 51 52 53 54 33
STATE HEALTH EROTER DT { 2TAD 1
a feimc Lz sox COUNTY NAME COUNTY NO..|  EAST L] | -] J -1 [j
pAY - vm. /7/7 P © - |JCORDINATEL 4
oare L l l I ] [ _l 7 /. 7S 59 60 61 62 63
“la 2Ly YUY APPROVED BY WECURED e
i As b P DD T L S DU ¢ SO 85 66 67 68 |0/0 . IS/O
B [ 5 I SPECIAI: CONDITIONS 8263 - ¢ ==& =y E ONLY) ’
T 2 3 sca el HH['HHHIIJIHIHIHH INIRENSERNRRRNNBERERNRRARNERER
: 8

- ~



SEQUENCE NO.
(OWRASE ONLY)

3207
“{seq. NnOJT A 3

(THIS NUMEER IS T:0 BE PUNCHED
IN COLs. 3-6 ON-ALL CARDS)

2-3,

1.

... STATE OF MARYLAND A
DEPARTMENT:OF WATER.RE SOURCES

STATE OFFICE BLDG:, ANNAPOLIS, MARYLAND 21401 .

+ WELL COMPLETION REPORT i

"THIS :REPORT .MUST 'BE SUBMITTED Wi Th-
" /130 DAYS.’.‘AFTERV ELL, LgMPLETlON.
- ” -’ N

. FILU N THIS_ FORM COMPLE.T'ELY'

{; ,

(S_ REUQECOE,}LS? 0 v/ DEPTH. OF WEL} ,I '! ! PERMIT) NO. FROM ! PERMIT TODRILL WELL"’
: i) m.,éfiﬁf gy HA- 73 A
22 ITO. NEAREST FOOT) 26 " 28 29 3031 37 33 34 35 36 37 °
8-13 s IL5I I I I -. IIZOI._ DHILLEﬁ? IDEN'IjIFICATION N’O..L ] 2 S» (\r J
JOWNER Zg =z k//u ) P M (;7

CAST NAME

STREET OR RFD

Y[ 4f ~

%)’7,« L ‘L—-&«rﬁf. 7

rFIRSY NAME

PllS e g

- POST OFFICE

v‘l',J

o et e

WELL LOG

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

DESCRIPTION FEET

CHECK IF
WATER

CE

WELL DESCRIPTION 4 |
GROUTING -RECORD - ves NO
WELL HAS BEEN GROUTED - - ~
(CIRCLE APPROPRIATE BOX) Yy .
- D cwpdd ...
TYPE OF GROUTING MATERIAL (CIRCLE BoOX): £

- 8

(USE ADDITIONAL SI’EEYS
\F N .

FROM BEARING

CEMENT ! 4

45 46

BENTONITE ELAY ~

Do
“'"'I |

NO. OF BAGS NG. OF POUNDS

# L

DEPTH OF GROUT SEAL (16 nearest Foor)

GALLONS OF WATER

N HOURS PUMPED (TO NEAREST HDUR{

Cl3
—ermc@enn3mm(SEQ, NOL) 6

;PUMPING TEST

Af' ) g
i

qh K’ ’
PUMPING RATE i
{GALLONS PER MINUTE TO NEAREST GALLON) [_w—_[
o 15

bR T Nif"I ” .

WATER LEVEL.{(DISTANCE FROM LAND SURFACE)

METHOD USED TO ¢
MEASURE PUMP__ING% RATE

;X 9
AT '
o O e B
'7'.1/ é”‘( 4/ r/ J’/'Z“ L/

* e
S Cad T

-

ranTi
\77/ )
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