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PERMIT otz
SEWAGE DISPOSAL SYSTEM A_REPAIR

MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY | 200260 ELLICOTT CITY

BUREAU OF ENgg-ozr;r;noENTAL HEALTLi , u N DEXE D , '~ DISTRICT 3‘:1
DATE__.4/10/84
Roland T. Mitchell | : IS PERMITTED TO INSTALL e ALTER _ X —
ADDRESS 3837 Ivory Road, ' FGlenelg, Mazf‘glan"d"" él 737 PHONE 442-2326
SUBDIVISION . __Roap 3837 Ivory Road ‘LgT
PROPERTY OWNER Roland T. Mitchell ’

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ______._ GALLONS NUMBER OF BEDROOMS

"REPAIR - Add 40 fgﬁt_girmncbia_enstmg_&yuall_ancueplace_eustwg_mm gal.
tank. Original tank to be removed or broken up and. -filled with clean fill.

S

BLDG. PERMIT SIGNEQ

AN RETURNED L2 é
%

DATE 4/i 0/84

PLANS APPROVED BY C. Williams/Frank Skinner

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 AFT'éR PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

T SlGl\E
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG PERMI

PERMIT VOID, AFTER THREE YEARS. - ‘ - , AN RETU RNED
; ' 4_9/7/

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERR COTTA R
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. < 4 £

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2‘3.30 FORIIINSPECTION OF SEPTIC SYSTEMS. EH . 2-1082
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PERMIT CARD__S20ie v Mrebebel 7 B
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- sePTIC TANK, Lever Y L5024 l.{new) cLeanouts__ e | erisding

DISTRIBUTION BOX, LEVEL . R.&.

TILE FIELD, DEP‘I’HY : {o FT. TRENCH WIDTH 9\ o F T
. Y, . ‘
GRAVEL. DEPTH 7@ 'l'N’ TOTAL LENGTH . 9-0 FT.

Erw ey o e e

! ONE" Si1pewptt ¥
NUMBER OF TRENCHES MVW@) 5@“ Wﬂeﬁgu AREA ~ 300 qé’

~7%

SEEPAGE PITS, INSIDE DIAMETER FT. ,.‘: DEPTjH BELOW INLET -FT.

ABSORBENT AREA_____.____sQ. FT.
REMARKS “f‘/{%{&‘%‘ aK. %M@MM %Mowz, Lancir . . vg ‘?%’ijéf C@NC‘?M‘% ) u}iﬁ";’@aéﬂ@’ fo Y%?‘Q 2 o ﬁ{
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5/21 ﬂ“/ 6 *CL‘G\.,W. e PLA(r i O T QEH‘VVGQ uu‘t'c— Firas Gaapipe TAKES PLA(E‘M&W’L&““— gf c&f/
L3l sepki s\l‘.«"m el Suchim, ey sXo. .\4' by MM Bt ?"(o“fo Jen
DATE SYSTEM APPROVED 7 3 @‘ V INSPECTOR M ?/ /b‘m"\/ . )
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{sEQ. NO.) 6

BER 1S TO -BE' ‘PUNCHED
ON ALL CARDS)

SEQUENCE NO.
-| wrA USE ONLY)

o

STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

"~ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
iN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

aE DAT(E‘REL’EIVED T
(WRA™ usz‘mw

 Z/30/

DEPTH OF WELL

DATE WEZL comyl.sn:n

TJoO*

22 (TO NEAREST FoOOT) 26

EEEEE

20] ‘_ DRILLERS IDENTIFICATION NO,

PERMIT NO. FROM **PERMIT TODRILL WELL""

(HICL- 7L 3] -1/19141/]

28 29 30 31 32 33 34 35 36 37

FIRST NAME

STREET OR RFD;-L&LLAM&#M POST OFFICE _ng/fm /Z/

WELL DESCRIPTION

WELL LOG

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

: DESCRIPTION FEET cHECK IF
USE ADDITlONAL SHEETS .
IF NECESSARY FROM TO BEARING

Z
67
B4

§0
w0

7:; e

GROUTING RECORD

WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE B80X)

BENTONITE CLAY

45 46

NO

PUMPING RATE
NO. OF BAGS_J__NO oF Pounbsm (GALLONS PER MINUTE TO NEAREST GALLON) I_L_l

GALLONS OF WATER

Cl3

f -
DEPTH OF GROUT SEAL (to NEAREST FoOT)

@

FROM"

1 2 3 (SEQ. NO.} 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) lB_LJ

9

METHOD USED TO
MEASURE PUMPING RATE

Jeckel

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

“BELOW

- FT. TO FT. |BEFORE l i (NEARESY
48 52 54 58 PUMPING FOOT)
(ENTER O IF FROM SURFACE) : 20
CASING CASING RECORD O WHEN jdﬁ (NEAREST
TYPES - PUMPING J FooT)
INSERT | s I T I [c IOJ
APPROPRIATE TYPE OF PUMPED USED (cmcuz APPROPRIATE BOX)
cob STEEL CONCRETE (FOR PUMPING TEST)
3
BELOW - INE
= ol ) B PISTON Ture
27 27 27
PLASTIC OTHER
'l OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
B :
TYPE (NEAREST INCH) (NEAREST FOOT)} B SUBMERSIBLE
S\ 77 “
L | - |
60 61 63 64 66 70
E " OTHER CASING (F usep) : PUMP INSTALLED -
A . TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) BOX 'SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T T PoOr e e T W Ee T 29
C
A | I L | L 1 YES NO
S DRILLER WILL INSTALL PUMP
IN ) (CIRCLE APPROPRIATE BOX)
G [ { L g1 ) | capaciTY:
- GALLONS PER MINUTE
SCREEN TYPE SCREEN RECO (TO NEAREST GALLON) | _]
OR OPEN HOL B . 3 35
INSERT S| T |B|R| |H|Ol .
A PPROPRIATE ‘ | l PUMP HORSE POWER L J
STEEL BRASS _OPEN'HOLE 37 A
| copE ‘s OR BRONZE PUMP COLUMN LENGTH

(NEAREST FOOT} a3 27

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION WELL

P»LASTIC OTHER

cl2 !
1 2 93 (sEq. NO.) 6

DEPTH (yearest wnoi’rocn)
E ’ é j
2 ‘/éa L Z‘ J 1 J J
H [ 5 N 15 17 - 21
S A '
c i ll J J
E 23 24 26 30 32 36

3

N ,

38 39 M 51

SLOTSIZE 1,

CASING HEIGHT (cIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)
25 -

LAND SURFACE
BELOW (NEAREST
FOOT)

49 50 51

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

DIAMETER OF SCREEN _ {(NEAREST IN!CH)

DRILLERS NAME .

svenaTure &2

TO
GRAVEL PACK /ifl |
If WELL DRILLED WA;f 68
FLOWING WELL CIRCLE tao>g:3 P
WRA USE ofLY {NOT TO se“’w’ﬁ.v_zn INBY Dnu.u_zn)
v T © 0.s of w Q
o]0
72 74 75 76
TELESCOPE LOG ",j M OTHER DATA
INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
{MEASUREMENTS TO WELL}.

CASING

ORIGINAL




SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - ‘ o DISTRICT
ENVIRONMENTAL HEALTH SERVICES - DA-TE’

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

TO: THE COUNTY HEALTH OFFICER’
ELLICOTT CITY, MARYLAND ‘
I. HEREBY'. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {(OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM._

SPOPERTY OWNER'

ADDRESS . . : . PHONE
PROPERTY LOCATION:

SUBDIVISION ' ' ' - LoT No. é@

P0AD AND DESCRIPTION _

SIZE OF LOT me: . . — § TYPE BLDG,
: : Lo . . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE .

v

THE SYSTEM INSTALLED UNDER' THIS APF‘LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES - BECOME "AVAILABLE. ’ S e

SIGNATURE ‘OF" ’A‘PF‘zL-‘lC‘A‘NT

APPROVED BY e LIS e L e FOR — e SRR G DATE ' -
) : : : {KIND OF SYSTEM) :

REJECTED BY oo oo oo e s FOR i e e DATE
' (KIND OF SYSTEM)

HOLD PtND'ﬁNGiF\U‘RIT"»HE.R TESTS o oim oo owe o e - DATE

PEASONS FOR. R.EJEGTIONA OR HOLDING

. I T o —rva- G
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' " INDICATE NORTH: = NAME ADJOINING ROADWAY AS BASE LINE.

DATE

" DERTH

PRE-WET

"START

T 7

/10:50
[0Sy

sTOP

 TEST . 1" DROP
sTARY' ‘STOP -

TIME .

/O.'gq _
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. REMARKS.
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';ALSO PRESENT: “"/Méa o
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Subject property is shown in Zone__C___

W

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE
CONTAINED WITHIN THE OUTLINES OF THE LOT AND'IS
NOT TO BE USED TO ESTABLISH PROPERTY LINES. -

on the National Flood Insurance Program ZoT
Flood I-surance Rate Map <£___HOQWARD A, ;
Count, , raryland. Penzl # i
Commetty Panel # , :
Effective Date: Lor. & B
{This is tocertify thatI have surveyed the property _:L OCATION SURVEY
known as LOT # 6C 3 837 IVORY ROAD
sheet of recorded BK- PLT ‘among the; _3RD  ELECTION - DISTRICT
Land Records of HOWARD County, Maryland for the - HOWARD COUNTY MARYLAND
purpose of locatmg the .’unprovements thereon. NTT ASSOCIATES . ING ' Seale 1" =50 '
— . ’ *
. 16205 01d Frederick Road Date

Field By MITCH
Drawn By MITCH
Drawing #

Mt. Airy, Maryland 21771
Phone 442-2031

1J. Carl Hudgins PLS#96



s el © STAYE OF MAHYLAHD 4609 g
’ WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
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APFTLICATION FOR PERMI_T TODRILL WELL FILL In. THIS FoRm conr L b Y e

L (/ oV [L/” //f-.,{//,( Zze.  (OWNER:" Roland T. -Mltchcll) 4

s : coL 18’ LAST NAME s ) 7. FiRST mamE e s .".‘“ ;.‘
s /oo (_@M/}m /.:m@:_ At ol
.. coL 36 . - cot. o8 f 7

.H 1'1' ¢ONTINUED J

N
siGNATURE LY ¢

DRILLER INF ORMATION

9. {s€q. no.)

— '|.~.

oare g?/ﬂ/ 7/ __, :Lﬁ::*:: L Y2
. /'/—‘ - ‘
/7 g/cn ?_/‘/ R L

80

FINST NAME . | L ORILLER- © - ..~ LAST NAME
. B - - . tad * . .

/,

—7

-7

N ' R WELL INI-ORMATION —
. 3 (sco No ) L] . . /
: IPAXIMUM PUMPING RATE (GALLONS PER MINIITE) lr Z zJ
, - 1
(.dc’
AVERAGE' DAILY QUANTITY NEEDED (GALLONS PER DAY) | 2 201

SUBDIVISION L,_~4

NEAREST TOWN!

SECTION b

B | "LoCATION oF WELL
v 2 3 (seq. wo. . 6
counTY o /i '/ Yyt

o :

0)«0' CABBHE lell CnuNl- u :n)

52

MILES FROM TOWN (ENTER O 1¥ m’wuwml

slal |

USE FOR WATER lCIRCLE APFROPRIAT& BOX )

' \

APPROXIMATE DEPTH OF WELL L

4 AP'PROXIMATE DIAMETER OF‘WELL

. ,'r |JJ/H0ML (SINGLL OR DOUBLE HOUSENOLD UNIT - ONLY)
nd

»~1; nnMiNc, AGHICULTUNHE, IRRIGA‘TlDN,

i _J INDUSTRIAL , COMMERCIAL;"STATE AND i"ED_ERAL GOVERNMENT.

' lml MUNICIPAL WA"ER suPPLV

l:_] T! 8T

el RRTRICR } MUST HAVE STATE HEALTH DEPT. APPROVAL -

NE AR
ROAD

3 (JLQ NO.) | 6.

lE NORTH B IQEAST r“l’ ]"Unllﬂ‘\ 1 !_J] |i‘!-.uulhl,l.‘_.l
l:sj souTw. ((v’vwhy - l_:_:“l_\:vJ NONvT(NVVj'II“. - l 5 "}? ] e .,‘..,. 1

what C»’”’ AT

[
ON WHICH SIDE OF RUAD Nae
HCIRCLE APPRUPIIATE BOX). "M,

"DISTANCE FHOM ROAD
(ENTER DISTANCE AND CIRCLE " |

AFPROPHIATYE uox) tos 34

DIRECT'ION FRO

(CIRCLE APPROPIIALIL 300 )

D T Y TSP S

IR

TR

PSKETCH.ALSO SHOW, BY MLANS OF- TAN Y

24

N B

' (& (NEAREST mcu)

’ METHOD OF DR!LLING USED (ciRCLE APPROPRIATE METHOD )

- REVEHSE-ROTARY "DRIVE-POINT -

ToTHE u 'I)L‘ACRIBE)

RED (on Auc:nto) JETYTED ~ DRIVEN .
30~ 37/ AlLR. AIR:ROTARY - . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) °
. i

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE eox)

( J/FNI_; WELL WILL NOT REPLACE AN EXISTING WELL

Lv] THIS WELL witL nEPLAc; A WELU THAT WILL BE AUANDONED AND SEALED

S | THIS WELL WILL REPLACE A WELL THAT wiLL BE USED AS A STANDBY
W . . —_—
o} THIS WELL WILL DEEFEN AN EXISTING WELL -
= PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (lF AVAILABLI)

NL . . . l','

- -4 N 82

APPROPRIATION

Ll [T 1;‘?1 ‘1 | ].']f':,“.;",aﬁ:::;:‘ﬁ O

" NOT .TO BE FILLED IN BY DRILLER (WRA USE ONLY)

63

C e

DRAW A ..KLTCHIH'LUV\ .»HUWIN\.LOCA1IUN OF WELL N NlL.Alth
ROADS AND STHEAMS WITH NORIH 4N: THE OIIEC FION OF THE ani
TANCE FROM WELL: TO NEAREST ROAD )IJNCTION OR STl Ans ¢

O TUTHE WHLL LOLATY

AND THE BOX NUMIHN FROM THE WELL ll)CAlIt)N LAl

WO .
E N PR T VI

65 BOX - € 3]
waive . AEN'S G WaQcLu NUMB ER ?0 . )
‘FORCE INiTIALS CONDITIONS | l Jl , i NT 20 0/6 = 5/5
s 87 68" . 70 71 72 75 94 75 76 77 76 79 T T T )
g~.-8j4J ~_cowtmuzn | HEALTH DEPARTMENT APPROVAL ~f nonn LI TTITT o ; ;
. . - COORDINATE N
41 seq. no.) 6 Howard W25448 50 51 52 53 54 55 !
ATE HEAL H 0 Py i l
(scnu:u 80 ; COUNTY NAME . COUNTY NoO. EAST L l l ] J I ] ] ,‘/ ;
0. . DAY YR. // COORDINATE ]
o I - \// / /,/ L1 / s 57.58 59.60 61 62 63 - o
oAve 0 3 2 7 RO {v " D . ELEvATIiON AT i
- Donald W Mon g a_ Sanltarlg N WEeLL wEAD tFeer ) b berd toso -

L 15 ] SPECIAL CONDITIONS
v '5—"‘—_ e

WRA- USE ONL

e L]lJ‘J llil 1111111 IIFTLIIII

'llJJlll T*IIL

rﬂ ITI

TR VST




T R e S aa - R T -
s e EMERGENCY 'NO: (I onl'[) - T T, .
o 7532’525%&3: R “STATE OF- MARYLAND 4 \
1 1. ’ WATER RESOURCES ADMINISTRATION Tl 7 a ;
e | TAWES 'STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 .| g ; } 34
UNC”E?' ; AR APPLICATION FOR PERMIT TO DRILL WELL FILL IN TH'S FORM COMPLETELY
DATE RECEWED — - Lo /‘[;; A -
., (WRA USE ONLYV) -~ « [. - . L . " ' : P 1
Alower L LY ,ﬂ g;,;/@f «wwm.m Roland T. »ﬁltch@ll) . |
S ,; § . .COL 1B LAST NAME ~ ' al T =777, . FIRST NAME ' .. coteaa
LN e 6 fﬁwxmzﬁm Aibe by
/N | . coLse : f i 4 0 ‘ B R coL. 58
Q}“” ; . s:osr" :}/'7,//2,, ',A}{’fo S e 4 ' L S A
. . y . " . » v v , ;’,.‘_: ) ..!,_ . ,."\‘ . . . . . q.
8-18 S S OFRICE =T 57 S e, “’é R i j coL, 76
B{ 1] :conrinieo ] . DRILLER INFORMATION S 048 }-’3dwf i | - . LOCATION OF WELL o
1. 2 8 (seq NO) 6 B ., s . LI 3155‘) NG.) 6 '{?, »l‘:{f}"(/ . . |
| ’ ?,/ LICENSE ng ' COUNTY oz (DO NOT/ABBREVIATE COUNTY NAME) 21 a8 |
Lt 57 . . NUMBER. | N A . ' s ; S o
DATE i / R T A 80 | suspivision /i///j - )|
- g . . JBpIVE ) ~ pryy ‘
L o . {{‘%g? S . - _J|SECTION il LOT L. & Q" I -
FIRST NAME R o _,v/bm"x;l.‘zvnf , - © .. . LAST NAME . - . 44 48 . s0. |

NEAREST"TQWN L
52

) L ~ . . .7

. . . P .

.. . T S ] ]
MILES FROM OWN (ENTER o VF IN. TOWN) ? —~

"776 7778 .| W

N R .. 5
SIGNATURE Lt

B2

N X
o ies - B z
1. 2 3 (sEq. NG.) 6 j : IR J DIRECTION FROM TOWN .
MAXIMUM PUMPING RATE (GALLONS PER MiNdTE) Le’ . .J 2. 3 i(sEq. NO.) . 6 {CIRCLE APPROPRIATE BOX) . .
. 22 R
AVERAGE ‘DALY QUANTITY NEE,DED {GALLONS PER DAY) (S (79 NoRTH 5557 NORTHEAST SOUTHEAST
o : N 8 . ) ' ) ".
o -\3 USE FOR VIATER (CIRCLE APPROPRIATE -BOX') » E}soum 1@7‘"556 ] EE NORTRWEST @soumwssv
‘ D| /HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY) o Py PoL s o C
. L . . . ) - . . S | "WHAT 1 //Ij"'f;’?;b/ |
. B FARMING, AGRICULTURE, IRRIGATION Lo e . o ST N EAST WEST - - 30,
K - T ) ON WHICH SIDE OF ROAD T
: . e e e . Sy . it (CIRCLE«APPROPRIATE ‘BOX) ¢ o W /-»
o m INDUSTRIAL , COMMERCIAL,'STATE AND FEDERAL GOVERNMENT.. S ol : 32 .32 (
22 : A B . : . N )
: . L BN D|STANCE FROM.ROAD: 4 &7 ,
N MUNICIPAL -WATER SUPPLY R . . . - {ENTER DISTANCE AND CIRELE ) '
Co T Co - . oL Lt : R APPROPRIATE BOX) 37
i . ) Lo ( MUST HAVE STATE HEALTH DEPT, APPROVAL . Lt . N 3839 i
’ PRIVATE WATER COMPANY - . : B S T DRAW, A-SKETCHBELOW SHOWINGLOCATION OF- WELL IN RELATION TO.NEARBY. TOWNS, - |
e L T ST e . . . ROADS AND STREAMS .WITH NORTH IN THE DJRECTION OF, THE ARROW, AND GIVE DIS«
Lo e e .. . L B e L ’ * | TANCE FROM WELL.TO NEAREST ROAD JUNCT:ION OR'STREAM CROSSING SHOWN ON THE.
" TEST. I - . R EETE o uwn' | SKETCH. ALSO SHOW, BY ‘MEANS OF AN *'X' WTHE WELL LOCATION IN THE BOX BELOW, . .
. : AND THE BOX .NUMBER FROM THE WELL LOCATION MAR. 1} . L -
R T T tn"',;\ . - : o
; [ i . Y . N. - . i . E . -
APPROXIMATE DEPTH OF WELL " . '54 : /‘ A .zs-rm. S S -
APPROXIMATE DIAMETER OF W‘ELL L [ (NEAREST INCH) .

* METHOD OF DRILLING USED (CIRCLE prnopnmrs METHOD)
. BORED (oR AUGERED) JETTED - DRIVEN

n
i

o ; : 7 ‘ L )
30-37/’AIR Ronnv Ao ‘ROTARY (HypnAuui‘cgnqrA_RY)‘ :

\..CABL_E : DRIVE-POINT -

OT‘?‘?ER\(DESCRIBE )

‘SEALED

- C

THIs WELL vy_lLL,REPLAcr
SRy . P

(?' L }
. B THIS WELL wnu. REPLACE A WELL THA‘I’ WiLL BE- usED AS A STAND! ¥

"rms WELL WILL ’ -
e PERMIT‘NUMBER OF WE BLE).

.'|.E
- 4 v ‘ B
I ' _NOT-TO BE FILLED IN BY DRILLER (WRA USE ONLY) . )
feemsmes CTTITT LT T st O ——
‘5‘4' N : - . y . . --.C'L'eus - 'BOX. N N E‘d a
" FORCE &Rllrﬁiv.s S (’:QN[;"IT_IONSv LJ I l l | : ] ! g’lx’éﬁly l . N‘UT“B'ER_- Nl {;4 O
BOX . ) . ) . L :
7 ‘67 68 - . - - : 7071 72 73 74 75 76 177 78 79 : ' X T
B[4  continueo | * HEALTH DEPARTMENT APPROVAL:& 222;’;.}.};5 4 LQ]&,] b] {’[,{‘]MJ gt
Tz 3. EEewe) L& Howapd - - Cuzsagn | e eietwer ¥ )
41 E (?:YIQEEEHEQ)% M : " . COUNTY NAME. " COUNTY No. . | EasT / % ,;[;‘{'I /I’él ( I
& . . COORDINATE % o P4 | | . | %7 N
oate IO IJ |2DE 17YT.‘;| ' {fﬁ%ﬁ,ﬂm /imm/ g . _ 5_7 58 59 60 61 62 63 :
: ELEVATION AT ' . -
= —75 Donald U, i‘ﬂ%'}%%fépan, Sanitarifn Wweel neap (reer) L oro i 1ee - AT
N BI 51 S SFECIAL CONDITIONS 8-63 WRA USE ONLY). - / i
Lz s ‘“°'"°’,.° HHIHHHIIHIIII||H|ll]||[H|l||H|||Il||lll]l|l||ll1/
\‘\- v S Te R . - . . . . T /63 ’
SRR ' HEALTH - TR //



ftsmﬁ'cs rFoe— . ZQLANb 7 M I TCHEU. Paof

A25698

: ssum)plvxgsglgtl \VOIZ]’ ]QOJQ.D _ LOT Nb‘M‘BERéC P 257%
7 ¥ DRY WELL OR DRY WELL AND TRENCH oo
- // _M_;_fq ft./bedroom
| Septic Tank Minimum Total square Feet

S'béd:oom’ 1000 . gailon | o

4 bedroom B | 1250 galion L —— : <
W 1500 gallon ADD. 270 SQ £T To EXISTNG :

. ' \ 2 D (Loon-\ SYSTEM | -

Inlet Z _ feet below original g1ade coarr

Bottom maximum depti‘ /0 ~ feet below orlglnal grade. | v‘/‘O FT of TiewcH .

Effective area.begms at _ % __ feet below,orlg;nal gmde. ' U/é FT of STMI

/oLET AT ¢, ;

NOTE: 1If trench is used to make up absorbent area, run the trench on level i
i ground and leavea 5foot earth buffer between dry well and trench. ¥ -l-§Y '
No trench is to exceed 100 feet in length. Trench inlet to be same

as dry well, with & feet of stone below distribution pipe. CU)&QQ“-«—-

— ~ TRENCHES

sq. ft./bedroom

Trench to be

Inlet 3
Bottom maximum dept Original grade
Effective area begins below original grade
NOTE: (1) czted
(2) 1if more thanfne tre‘uh u;ed, a dvstrlbution box is required.
(3) Trenches 3 be installsd on level ground.
(4) Call fg@inspection of tgench before gravel is installed. :
(5} Provjde 6-8" diameter clegnout and cap to grade or above on septic
tgMk and drywell. ‘
(6) AT a Garbage disposal is used\ increase septlh tank capacity by 50%
and increase absorbant sidewallMgrea by 22%
. AN
LOCATION:

Adp 40 FT oF T(LC:OCH 1o £ xls TWC Dayell Aeuo
PrPLASE (.XR$TKMCV TANKk it 1Soo GAL, Tank, |

olicwmac  Tank To Be REMaVED o), BRokew P AND -

EleL€0 G \TH cLeAn Fu.,{,,t _ sty




TP 257736.

25098

AND STATE DEPARTMENT OF HEALTH - \
' ' ‘ ELLICOTT CITY '
pisTRicT__3Td

DATE 4/ 2v6/77

William Kellum Backhoe Service 1S PERMITTED TO INSTALL_X__~ ALTER

PHONE 796~ 23_66,

ADDRESS

Box 22-C, Stoney Run Road, Hanover, Md. 21076

‘A SEWAGE DISPOSAL-SYSTEM LOCATED AT

3037

SUBDIVISION S : ROAD IvoszRoad A ror__6-C_
. PROPERTY OWNER ﬁqland T. Mitchell |
Abonéss |
' spec!FICATloné 3 bedrooms
DRAIN :FFELD. DEPTH FEET, BOTTOM Ahsé : sQ. FT.
SEEPAGE PITS. ABSORBENT SIDEWALLAREA_—_ - sor-"r }
sspi;ic TANK CAPACITY_ 1000 GALLONS L

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
DRY WELL - Dlg p1t 14 ft.,square.

Set hlock and top for 8 or 10- ft. d1ameter

' onﬁ'

fac:mg the lot from Ivory Road.

NOTE IN NO CASB IS ANY DRY WELL 'IU EXCEED 15 FOOT IN DIAMETER T

Hal Benson ek e 11/24/76
DAT

PLANS APPRQVED 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 OPERAT!ON OF ANY SYSTEM.’

QK L& VL%;Q /0%/0' O W. A al7m
(M@‘/ W{/ m%/&t//% |2 i

zf@«-77
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INDICATE NORTF: NAME ADJOINING ROADWAY AS BASE LINE.

\)OV‘\/

SEPTIC TANK, LEVEL J _‘ ibolo?pi‘ . .~ cLeanours__0.& | a.A.
DISTRIBUTION BOX,‘LEVEL 7 n.a . | |
TILE FIELD, DEPTH_AL.IfFT. TRENCH WIDTH_ ;2 FT.
GRAVEL DEPTH ? ul TOTAL LENGTH ‘ 8 rr
- NUMBER OF TRENCHES ' , | Ma‘rﬁ&%ﬁ%&l\ REA_ /A—é ¢

SEEPAGE PITS,

@ - ’,' )
oms*rmsma:Q Grwater Wl o DEPTH BELOW INLET 8 N Zuseable .

ABSORBENT AREA t 4/_3 8Q. FT.

REMARKS Afi.lﬁ‘l !7 ? DX“‘\AAW&M 3 M ﬁQA&@ 0%’%2% M B, K/?*F@“mﬂﬂ)(aﬁ;’ %QIA%«QA
/@MLM& 4//,,16?/77 0.k fﬁ r Dl

3 | y / r . : |
DATE SYSTEM APPRovsoj,‘l/l?/77 INSPECTOR.Z 7 (,%M , R o
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/«9/4/74

" DISPOSAL SYSTEM

_APPLICATION 00

pr 12, 00 LT SEWAGE. DISPOSAL TESTING P

QTATE OF MARYLAND - DEPARTMENT OF HEALTH 'AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT 3JUL
/
ENVIRONMENTAL HEALTH SERVICES DATE: /6 /77

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

g1

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGK )

PRPOPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION i - . LOT No.

®OAD AND DESCRIPTION *

SIZE OF LOT . : : : ' TYPE BLDG,
’ R - ; NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION s ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES" BECOME AVAILABLE. / -
SIGNATURE OF ~APPLICANT : SN ﬁ\s‘) HY\& ) o(‘\ e

aremGvED BV An/ Loem iF Do é”ﬁ\e/m'/\ ,/”EJ/ 24-20

(KIND OF SYSTEM)

REJECTED BY b . . it S P OR e e et e DATE e e
' . (KIND OF SYSTEM)

WW;? ﬁr/‘/fﬁ e DATE /.,/4,/76

Ww MWW

HOLD

SPEASONS FOR REJECTION OR. HOLDING -




N ®

_. ALSO PRESENT:

. R - INDICATE NORTH: = NAME ADJOINING ROADWAY AS BASE LINE.
) o o PRE-WET TEST . 1" DROP’
DATR YESY NO. ‘DEPTH START sTOP | STARY sTOP TIME
. . N
a
REMARKS ' ___ S ‘ L L
TYPE OF SOIL




The lot shown her eon complies with the minimum ownership
width and lot areas as required by the Maryland State
Department of Health and Mental Hygiene.
APPROVED: Private Water and Private Sewer

;, -_ Aé.%juq\ Location

BRUNING 40-105 11334

of quner Stakes
' To -
\WORY RD.
. —
\ Lot A
" . . V c ; e -
F REFERENCE MERIDIAN MAP OF PROPERTY OF
SITUATED IN
SR S RICHARD P. BROWNE ASSOCIATES Zrd Electom Ot | Howard Co., M.
‘ CONSULTING ENGINEERS, PLANNERS ' . . : ! . -
. WAYNE, N.J. COLUMBIA, MD. - SCALE: i"= 50 - DATE:
* PROJECT No._4247 DRAWN 12K CHECKED -

------
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nooms
FIREPLACES

.
et et Come SALL i lppead fRas

Jsroze/!,yz .S’Aew

. Parmity twenty-four

.1 hove coret Q-Muduodmc”h:“ ond know the seme s
ml:dmo:" and that in doing this work, oﬂ.vm o Howerd

: no'dlm«oad'htmolmdw-iﬂhc -& .
'-Mhuwoemodund. notily the Sureuw of inspections, ;

hours

ﬂi CSH
m

msoooe e f Ca LI, v ‘FOR OFF|

—S%m; m —

U SHA

zoums/mnmurg

. |[SENIMENT/GRADI

NG| .. =

BUILDING OFFICAY]

WATER & SEWER .-

e

CAUTTON
To hegn construction betore a permit placard has been issued and

displaved on the job s aviolation ot the Law,
Lo and accupanoy pernit orast e apphed tor twoweeks betore il

will b issoed

IM'OI'IANI PLEASE SHOW ZIP CODES AND - -
AI!A COD(S WH!I!V!! I!QUI!ED. :

; LP-69 ‘
vRevised

e e
ity

~ [HEALTH DEPT. - ™Y

FIRE PROTECTION”

STORM WATERMGM.

" Oletibution of Coples:
-~ White - Building ficiat
va mmm L] lomm

T ABPROVED

e oais



Mr “Roland T Mite

3837 Ivory Road . .i:

Glenelg, Maryland- . o e
' - Building Permit Serial

“Number: 39040

v Proposed Shed

e 3837 Ivory Road

. “‘Dear Mr. .Mitchéll' S

.gulatlons COMAR 26 04 04 05 requlre that all new wells,
f 30 feet from foundatlons. Prlor to 1980, a general

3525-H E]hcott Mllls Drive . " Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323

-
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