D PERMIT | "M

SEWAGE DISPOSAL SYSTEM

' ’ ’ A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT = (O DATE
BUREAU OF ENVIRONMENTAL HEALTH - _
XXREWEREX  313-2640 H N D E X E D DATE SYSTEM APPROVED
‘ ' o INSPECTOR
Jenkins Brothers - - IS PERMITTED TO INSTALL _ALTER__X
ADDRESS __7670 SMlth s Private Road Sykesv1lle, Maryland PHONE 461-9282
SUBDIVISION - LOT ROAD 714 Marrlottsv1lle Road
PROPERTYOWNERV 7 - 4404),{4)?‘:' Bena- Services }0},/22 9;)/92’2 y/CP ?—}9 yi !
—d W Mavriotesvilie Read 0 vor
ADDRESS _ . MagrdotterillepMarylandaaiie: /-év/ /T f 20308

SEPTIC TANK CAPACITY___1000 GALLONS
NUMBER OF BEDROOMS ___ 3
= . SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ~

REPAIR - PURPOSE - SEPTIC TANK HAS COLLASPED. REPLACEMENT OF SEPTIC TANK
Call for inspection when new 1000 gallon concrete tank is in place so that a
sanitarian can approve size and 1ocat10n.

PLANS APROVED BY ‘ - : _ DATE
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: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
I\IOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROIW-HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVS 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 COTTAOR'
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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JAMES R. HORMER JR, o
814% MID HAVEN RD '
EALTO., MD 21232

MD DNR
WATER RESOURCES RDMIN.
_TAWES STATE OFFICE EBLDG.

ANNAFOL IS, MD 214018

DEAR SIRS,

RECENTLY I WAS IN THE MARRIOTTSVILLE MARYLAND AREA AND I NOTICED WHAT
I COMSIDER TQ BE A MAJOR VIOLATION OF MARYLAMD WATERWAYS., WHILE
FISHING IN THE FATARFSCO RIVER I TOOK A DETOUR Uf A SMALL TRIBUTARY
THAT COMNECTS TQ THE FATARBCO. WHEN I REACHED THE EACK YARD OF. 714
SMBERIOQITSVILLE RUAD I 8AKW A COLLARSED SERTIC TANK AND WHAT AFFEARED TO
EE DRAINAGE FROM THE ABROVE MENTIOMED ADDRESS. IT IS MY OFINION THOT
THE FIPES COMING FROM THE MOUSE ALLOW RAW SEWABE OR OTHER FOLLUTANTS
INTQ THE TRIBUTARY WHICH FEEDS THE FATAFSCO RIVER, FLEASE INVESTIGATE
THIS MARTTER AMD LET ME KNQW OF YOUR FINDINGS.

‘ THRNRES, i
(s Rl \amsdi

JRAMES R, HORMER JR.

RECEIVED

scP 10 1993

WESTERN
COMMUNITY SERVICES
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PERMIT ==

. CAOO0 XA g\
- ‘ _ . SEWAGE DISPOSAL SYSTEM o -
W MARYLAND STATE DEPARTMENT OF HEALTH
" HOWARD COUNTY ELLICOTT CITY

DISTRICT

IS PERMITTED TO INSTALL ALTER

MarriottsvilleRd, Marriottsville onE Davis 8# 2309
PHON

ADDRESS

A SEWAGE DISPOSAL-SYSTEM LOCATED AT}/ V Marriottsville Rd. Across from Paost Office,

| SUBDIVISION ROAD. LOT
| PROPERTY OWNER__Thigror;—itiien;— Al‘m/& @M
i
. ADDRESS -Same &s above,
] SPECIFICATIONS
DRAIN FIELD.__ X  DEPTH__ Y FEET, BOTTOM AREA sQ. FT.
; SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA___________ sQ. FT.
! ’ ' 750
: SEPTIC TANK CAPACITY GALLONS .
. 7
- FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
OTHER _Distance fom stream ta: be at least 10 .fset, and from trees to be the
ssHes
|
B} Santarian 4-0-58,
PLANS APPROVED BY James E, Hennlgan, DATE -

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. .

g 9209
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NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

iu DISTRIBUTION. BOXLEVEL

TILE FIELD, DEPTH

FT.

FT. . TRENCH. WIDTH

IN.. .TOTAL LENGTH

FT. .

; - _GRAVEL DEPTH

TOTAL BOTTOM AREA_

.. .NUMBER OF TRENCHES

SEEPAGE:PITS, INSIDE DIAMETER

DEPTH BELOW INLET

FT. .

R RIS (30 Biiog it "
;:ﬁ ABSORBENT AREA St o o . '
i REMARKS =2 - - oo ‘

DATE SYSTEM APPROVED.

INSPECTOR__
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APPUCATION

SEWAGE DISPOSAL TESTING

; ELLICOTT CITY
' SR DISTRlCT 5. 8

TO: THE COUNTY HEALTH OFFICER - . | . . = S G
" ELLICOTT chv, MARYLAND o L ' i ,' S

.1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (©OR RECONSTRUCT) A SEWAGE
~ DISPOSAL SYSTEM. : .

¢

vYPROVPERTY'OWNERY L Tlgnor, William

'AE’,ERE;_;S Marrlottsnlle Rd., Marrlottsville pHONE Daffifs, 8=2309

i i

i i

PROPERTY LOCATION:

i

SUBDIVISION_____ : AN L _LoT NO

" ROAD- AND DESCRIPTION: Marrlottsnlle Rd. across frem‘ Post Offlce

'
i

occupant_- _William Tignor. " " . ottt - IPHONE=- - 8DOVE- -

< - B L < s Lo : ¢ o I - - H . S
PERSON TO CONSTRUCT SYSTEM.: S IR T e T R R
) s - g o . B : - : . 3

ADDRESS_... o . L. S L T SRR PHONE* o e . B

PR

SIZE OF LOT__ - SR L 1/2 acre _ T . TYPE; Bi:;'DG“' N - Ry

" NUMBER OF BEDROO
, S i

IETNOT SINGLE RESIDENCE DESCRIBE_:

. . s e e
(KIND OF SYSTEM} -

- HOLD PEND"I-I"\_IG FURrH‘Eh:'iEsTfS' N U S v co DATE v coren nileceiomieon o

REASONS FOR:REJECTION OR HOLDING o e e e e

FIIoT
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- DNR—131 (7/73)-% o o EMERGENCY NO: (If any) - . . Fle e

PRIVATE WATER COMPANY' - . . DRAW A SKETCHBELOW SHOWING LOCATION DF WELL IN'RELATION 'TO NEARBY TYOWN:. .
: . ! ROADS AND STREAMS WITH NORTH IN YHE DIRECTION OF THE ARROW, AND GIVE D
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri

B . 3 - | SEQuENnCE NO. N j j | i ’
\[1'7 5 8 9 (WRA USE ONLY)| - P STATE OF MARYLA“D . WRA PERMIT NUMBER
2 . ..~ WATER RESOURCES ADMINISTRATION . A R
K R Nufz“':ﬁliso;:’:-z) . 6 ’ TAWES STATE OFFICE BLDG., ANNAPOLIS. MARYLAND 21401
THIS . NU UNCHED
R A Y A /APPLICATION FOR PERMIT TO DRILL WELL
OATE RECEIVED - '3 : )
(WRA USE ONLY) * . P ooy
4 ! - 2o 4 P -
OWNER | : . 5 R ST J
COL 1B LAST NAME ) ST - . . " FIRST NAME coL. 34
STREET oy p P P ’
OR RFD L / 2 <A 2 VIR =y _ A /m i
coL 36 . coL. 58
P ’ 2 SN by FEEAN )
OgiTC e L by A ST A s g Lty A |
8-13 i coL 87 ¢ CcoL. 76
Bl1] cowrmuen. [ DRILLER INFORMATION ] . LOCATION OF WELL
T 2 3 (3gg, we.) 6 : : 3 . (seq, NOu)  © i
. . 7 ; ;
‘ R A LICENSE -« A COUNTY - Pj Y el R4 _
DATE L _'s pd 7 »I 7 ‘G | NUMB ER L ) wr & ? | ) i (D0 NOT ABBHFV‘IAT‘E COURNTY NAME). 2‘»:
s : # 77 .80 lsuepivision | : e
Fo - o : : 23 C a2,
s L - y . . e
L IV G el @13 25 e J]lsecrion L : J
FIRST NAME " DRILLER 44 46
T ] S 195 4 4%
) : ' . o - |NEAREST -rngL . f@ AL /‘f)" ;)
SIGNATURE %7 ST R e 1B e :
: : I MILES FROM TOWN (ENTER O ' N Towu)l E
Bl2] ] . WELL INFORMATION 73 18 1778
7 2 8 GEa W 8 - | ~ R IBJa] ' [ . DIRECTION FROM.TONN ~
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . la— e ‘2' T 2 3 (ea. No) 8 (CIRCLE APPROPRIATE BOX):
AVERAGE DAILY QUANTITY NEEDED (cALLows PErDAY) L ws &G ) [EI“”" : B“” ' E]E]‘"“T"‘“s' EE“”-T"“S" |
'USE FOR 'WATER. (CIRCLE APPROPRIATE BOX ) 5 ‘z]sou-m Ev] WEST EIE] NORTHWEST SOUTHWEST :
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ; T Y . s Co i
PARMING, ASRICULTURE, § R6AB MAT L & T ( 5 ¥4 ‘
. ¢+ IRRIGATION 1 j NORTH SOUTH EAST
- E S . § ON WHICH SIDE OF ROAD . I i
. - - ’ (CIRCLE APPROPRIATE BOX) - N E] .
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. N - o - 3 . 32 L 32. .
22 e : S E
. . . DISTANCE FROM ROAD x’(’(’\«‘
. MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE - | . *& vl
) - APPnovanAT: BOX) . 84
MUST HAVE S_TAY; HEALTH DEPT. APPROVAL

TEST . , - . : . ’ ) . . SKETCH. ALSO SHOW, BY MEANS OF AN *'X*’, THE WELL LOCATION iN THE BOX BELOW . ‘
. . - - - AND THE BOX NUMBER FROM THE WELL LOCATION MAP., ;
APPROXIMATE DEPTH OF VELL 7 P9, — zath::'r N.
APPROXIMATE DIAMETER OF WELL U b (neanesT mew)

“METHOD OF DRILLlNG USED (circLE APPROPRIATE METHOD )
BORED (OR AUGERED) JETTED . DRIVEN )
TR T S ey
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) '
| CABLE . REVERSE-ROTARY DRIVE-POINT

JOTHER (nl:sclual:)

i Fl

RE PLACEMENT OR DEEPENED: ELLS (CIRCLE APPROPRIATE aox)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

C e

THIS WELL WILL REPLACE A WELL THAT W_IL!. BE ABANDONED AND SEALED
39 . : . - . N
THIS WELL WILL REPLACE A WEILL THAT WiLL BE USED AS A STANDBY

N
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ({IF AVAILABLE)

.
]
o]

a 82 ) -

NOT TO BE FILLED INBY DRILLER wra usconLy) o o oo o

seret [T 11T ] T ) e [] SR : R

N BOX 2. 49

m
G,

AENSGWQCLU

‘NUMBER
WRITE N )
FORCE INITIALS CONDITIONS L l [ LI[ l l LCI,? I J ‘ N R @; ors - /8
67 €8 = . 71 72 73 74 78 76 77 78 L e Y
B 4 [ cowrmuzo | HEALTH D DEPARTMENT APPROVAL NORTH IERES ] 1 J ‘ ! i
1" 2 8 (sgq.mo.)  © o RN DT 51 52 85 ! 3 /
. NO. B v e . 53 54 | : ,
— (snn;—uzu.y — : . o
CIRCLE BOX . COUNTY NAME . SOUNTY Wo. EAST l l ] ] J ] 1 or
MO. DAY YR- / 7 ° . COORDINATE N e ‘ ‘,‘\i}
Wby el /f’r’//;;k,,.ﬁ/ 87 58 59 60 61 62 ea .
DATE [ ] ?l 2 l l l l ) ABPROVED7BY ELEVATION AT ] I
Denntd Tmsnchos Somisniz WELL MEAD (FEET) 5566 67 68 | 0/0 | 5/0 N

l SFECIAL CONDITIONS 8-8

s e wou el]lllllllll IIIIIAIIIHI LLrll lll.lllll'lTrhﬂllILHHIHI
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llQui-cl NO.

oo | ~_STATEOFMARYLAND -~

THIS REPORT MUST BE SUBMITTED WITH- -
;w\ /7

IR I "30 DAYS' AFTER WELL COMPLETION
t S e e o WATER RESOURCES ADMINISTRATION R S : :
3 k(s:o. T8 T " TAWES STATE OFF'CE BLDG., ANNAPOLIS,'MD. 21401 : FILL IN THIS FORM COMPLETELY
. JurHis NUmBER 15-TO’BE PuNcHED - 1 T .

IN COLS; 3-8 ON ALL CARDS) = - 1 o WELL COMPLET|ON REPORT _.n | COUNTY

NUMBER
: _“pAre mecmiven .| . 2 g S .¢DEPTH OF WELL T ND. FR G e
. (WRA USE. ?NLY’ "‘\/ /?Q o . - .- ] . . N . PER&IT N:,)'_.FROM ;ENMIT TODR:L;W;LL
~ ) o © DATE WELL compLETED = |~ o | o I:\[l i\l?‘--l I "l—] I “(] (e
- i - - .22 - (TO MEAREST FOOT) .26 - .28 29 3031 32 33 34 35 36 37 :
LT TTT]) o a N
. 813 =5 L o L ] B DRILLERS IDENTIFICATION NO. AL S|

AR a
I su W) p
OWNER FRLAD

FIRST NAME
Soed 1 e i ' - S y My
CRVLLLD POST OFFICE - -

1)

STREET OR RFD-

WELL DESCRIPTION
* GROUTING RE;ORQ

WELL HAS 'BEEN GROUTED
{CIRCLE APPROPRIATE BOX)

WELL LOG

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

1 2 - 3. {seq. NO.] 6 T T

— PUMPING TEST . :’. ’
K DESGRIPTION .- FEET CHECK IF TYPE OF_GROUTING' MATERIAL (EIRCLE BOX)- - B R
usz ?Dg‘lérclgggkns»’::rs "FROM 70 |BEARING . ° f’\ .
g i cemENT HOURS PUMPED {ro nzanzsv noua) [ R |
. . ... 4536~ A N 8 S
NO. OF s;cs . : ;G ; ) PoUN - PUMPING RATE
o ———————— NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) g»_/__l
- i — - 1m .18
’ ‘GALLONS OF WATER __- 16@ - - - ' . : :
- . METHOD .USED TO ‘ : ,
@ - . . |MEASURE PUMPING RAYE ]
Y S - . DPEPTH OF GROUT. SEAL (10 NEAREST Foo'r) o : :
. - Y @) . 4 . ’ VIATER LEVEL (msnmc: FROM LAND SURFACE) L
3913 X | A e R A N - I‘L‘ES")“" B
. (ENTER O IF_FROM SURFACE). . : . T V7 N ‘ -
R ) .. N I . CASING S;ASING BEQQBQ HEN L 28 (NEAREST -
- B R T ,TYPES -~ EEE - PUMPING S - :’)' J Foor) N
k N . R INSERT " | | I | c |°| . .22 :
RS .o APPROPRIATE | - =T coneRrETE TYPE OF PUMPED USED (cmcn.: APPROPRIATE 80X)
| . coDE : ! B  (FoR_PUMBiING TEST)
BELOW - . PISTON . 'runs_l?a:
. X | . : PLASTIC . . OTHER . . S N : . .
[ . . . : T ‘~|‘ S B g v - T D OTHER
. - ) ; CENTRIFUGAL ﬂ ROTARY {DESCRIBE
’ e “MAIN  NOMINAL DIAMETER - TOTAL DERTH o .27 - B 27 BELOW)
) LU . CASING TOP (MAIN) CASING . OF MAIN CASING. - . o B
. . L S . TYPE (NEAREST INCH} fN:AREsr FooT) B SUBMERSIBLE
) | . ‘ : ) B~ ) R
: e & : : 2 o : L - iy
» L8 L & 3. L : : : ' .
C A 60 . 61" 83 - - 64 . 66 L. 70 . - oo . <L . . . .
1e OTHER CASING UF usgo) - . s BUMP INSTALLED . -
- é OIAMETER DEPTH (FEET) : - |TYPE OF PUMR (WRITE APPROPRIATE LETTER IN
. " UNCH) " . FROM o - |BOX - SEE .AE‘OVE: A, T, J, P', 3. s, T, o). . T
. P ‘ A . ) 1. L Ju | . S o YE NO
g s . s . " | DRILLER WILL INSTALL PUMP
! L - ) : : (CIRCLE APPROPR|ATE B.OX}
L ¢ | L R I [ ) 'CAPACITY. o e T
: ” ’ ~ g GALLONS PER-MINUTE A R
43 SCREEN RECORD . . © .| {TO NEAREST GALLON) - S J, .
N oR : - R . Ca ELS
IsITl sfr | |H|0~| ) : :
- PUMP HORSE POWER L 3 - A
- STEEL oaa’a;osszeovsu HoLE T L. 37 o, Y
A ’ BRON e PUMP COLUMN LENG‘I’H 1 ; J
: - “INEAREST FooT) . . - 3T — a7
: . CASING HEIGHT (circLE APPROPRIATE BOX
1 ’ b : 1) ¢ AND ENTER CASING MEIGHT)
. X N r P T ‘ o feleoe ) T L
- - _ - . . . LAND SURFACE - AN
Vo2 ys (seq. NO.) 6 ’ . . B BELOW . z (NEAREST.
- . . DEPTH (NEAREST wHOLE roor) T o L—_—J Foor)
E | 2| & . . EROM TO. .. - R
CH 6 '8 P Y ot
AoV 30 y Lo 400 LOCATION OF WELL ON LOT
C 5 3 11 T8 17 —33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
i H - . ST SEPTIC TANKS, AND/OR OTHER LAND MARKS AND'
. . B ) . s > B : ‘ Do INDICATE NOT LESS THAN TWO DISTANCES
— — c < 1 Jot. R e | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 B 30. 32 T 36 1 B ' g
WELL WAS ABANDONED AND SEALED WHEN THIS E | . o Lo : ’
weLl WAS COMPLETED E 3I . L R y
N
. Lo 38 39 41 48 47 . S1
ELECTRIC LOG OBTAINED - . : : B ) .
o . SLOTSIZE 1, 2, . 3.
Er:s"r WELL CONVERTED TO PRODUCTION WELL - ’ . . ’ o .
- . i DIAMETEROF SCREEN L ] (vearesT incH) |-
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL - 56 60 N :
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT: . FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED - . o .
' IN TMIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L _ .‘ | i . % - - -
TO THE BEST OF MY KHOWLEDGE, ‘INFORMATION (AND - - - R > o - B :
BELIEF. : IF WELL DRILLED WAS A . . .
e —— * g - FLOWING WELL CIRCLE BOX R X i
DRILLERS NAME® - - il - e
) WRA USE ONLY (NOT TO BE FILLED IN BY nmu.:n) S - - B :
(PLEASE T (E.R.0.S.) ] s ) :
3 PRINT) . - . i
' L T |,
o : : : . } 72 r% 74 75 716 X : . P
SIGNATURE" A g el TELESCOPE - LO0G . . _"‘ - OTHER DATA 1 Y T
T j CASING INDICATOR ) _AVAILABLE -
) . R
{ . . 197
B . - . . Vi)
: HEALTH 0
\
(o



