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. ) o . . SEWAGE DISPOSAL SYSTEM :

. A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT __ 5th_

| . | - /
- HOWARD COUNTY HEALTH DEPARTMENT Q\@Z DATE 7 %
BUREAU OF ENVIROIVENTAL HEALT 'DATE SYSTEM APPROVED /0/3 /3 ¥

XEBUOEEXX  313-2640 or _
B 1- : NDEXED : |Nspscron/¢/?{'%}w

Jack Fyock Septic Service: IS PERMITTED TO INSTALL _ALTER__X
ADDRESS _ | | PHONE 988-9270
suBDIVISiIoN__Cabin Hill - qution 2 'LOT 11, Blk E B ROAD 12937 Kentberry Drive
PROPERTY OWNER A ' ___Cote | |
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBEROFBEDROOMS __ 3

k (Q, 5 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 5;[) -

REPAIR - PURPOSE - DRYWELL HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair. 09/21/94

PLANS APROVED BY ' _ DATE

|
|
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEFI'HER 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : . . . -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 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.

708505 A
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K = ;\ﬂ” 5 y ;Qlf D@DICATE NORTH - NA}gE ADJOIN )&G FOADWAY ASBASETINE N

sepTIc TANKLEVEL_ E- X =K CLEANOUTS (M\/

* DISTRIBUTION BOX LEVEL C)K”gﬁr FF L%— /N

DRAIN FIELD/TITLE DEPTH __{ | m TRENCHWIDTH_& ___FT. INLET DEPTH =3

EFFECTIVEGRAVELDEPTH__ & ___FT. TOTALLENGTH_BO T,
| NUMBER OF TRENCHES i ONE SIDEWALLEBRMAREA_Z00___sa. FT.

DRYWALL INSIDE DIAMETER _~— FT. EFFECTIVE DEPTH BELOW INLET _ " FT.

' ABS?R?ENTAREA L,OO SQ. FT.
REMARKS:

N ok 10 FINiSH < co\/@:@ A

.DATE SYSTEM APPROVED - INSPECTOR




A 16663
SEWAGE DISPOSAL SYSTEM :

MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY , ., . - ELLICOTT cITy

5

b 30 A  DISTRICT__
l f/ IM ‘ %NE@’M © oare iV

Kastner Plum'bi'nt._;-é Heaﬁn’g Inc.

IS PERMITTED TO INSTALL_._X__ALTER

AppRess. 2181 0ld Scaggsville Rnad Laurel, MD, PHONE 725=-5000
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
B 9
Cabin Hill 0W 13937 Kentbury Drive 11, Blk. B., see.2
SUBDIVISION : _ _ROAD Lor .
Alfred Cote
PROPERTY OWNER '
ADDRESS :
; . o ) #O
specIFicaTions 3 bedrooms = - ' . , ﬂ—z“g"
DRAIN n»ém' DEPTH FEET, BOTTOM AREA. ___SQ. FT. : v
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________sQ. FT.
SEPTIC TANK CAPACITY___1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

orHerDRY WELL = To have 140 sg. ft. effective absorbant sidewsll area per bedroom
: below first 6 ft. of original soil and maximum depth 12 ft. Inlet can come
in at 4 ft. Location 90 ft. down left property line after first point of
~turn and 90 ft. in Fron left property 1ine when Facing lot i’rom road.

NOTE: ALL PIF’E FROM HDUSE T0 DISPDSRL AREA MUST BE CAST IRON
PERMIT VOID AFTER THREE YEARS, ‘
NOTE¢ INSTALL STAND PIPE ON SEPTIC TANK AND DRY h!ELL STRND PIPES MUST BE
' 6 INCHES IN DIAMETER. CAST IRCON, CONCRETE OR TERRA COTTA ACCEPTED,

PLANS APPROVED By__ CNarles B, Steaker oate_ 3/27/73

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.

BLDG. PERMIT SIGNE

o : AND, RETUBNED @%’/, " 6
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

7

PERMIT CARD \'{65 _ ; OuwJ

SEPTIC TANK, LEVEL. 100D Q:[ / '~ CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH - ,' /2 FT. TRENCH WIDTH E

GRAVEL DEPTH e Q‘&”@JOTAL LENGTH___ 23
| et giole

NUMBER OF TRENCHES !

sezpaGE, PiTs, INsIDE DIAMETER__S%/___ 1. DEPTH  ELOW INLET
,}@J%A/ ABSORBENT AREA 4! 2 sa

remarks_ - -26 - polel N O less 4\'\%\‘% é?@ Q&@:{b 4&@%\@%
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4 b T ' .
: .o SEWAGE DISPOSAL TESTING . P
a o MARYLAND STATE DEPARTMENT OF HEALTH
r,
HOWARD COUNTY . N ELLICOTT CITY
e ‘ _DISTRICT___2
e : A - :
o N - DATE 1-24=-72
' . C A ”
\ e
Ny I ‘
- ) Lyl L
v R 2
‘ RN \ N ' o
4\ v'\; &Y- :‘ - - c“y
. | 3
:"‘\: , . ;45 /4 \_.’/4!“. v
TO: THE 'COUNTY HEALTH OFFICER : _ o 3 .
ELLICOTT CITY, MARYLAND T T
5 ! j
1, HEREBY, APPLY FOR THE NECESSARY. TESTS IN_ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE
DISPOSAL SYSTEM. S T Nt et e e it 2
PROPERTY OWNER Cabin Hill Corp.
. ADDRESS Sharp Rd- 3 Glenwood. Md.: PHONE 489-4304 i
PROPERTY LOCATION:
| I A 4. _ |
. SUBDIVISION _Cabin Hill. : Lor Nno. 11, Blk. B, Sect. 2
S ] N s
- ROAD AND DEscripTioN__ Unnamed road
Voo e Yoo
\ .
ocquP'ANT SHONE ,
..... % : Lo \
PER°ON TO CONSTRUCT SYSTEM ) : ‘
‘Ajiggn‘_r.ss: T RS S Y L SR .t PHONE
L S : 'r. g " . ':“' - T
'SIZE OF LOT 25" x-468v-x 2 x°2 L - TYPE BLBG. 3 OF 4 bedroom -
N ‘NUMBER OF BEDROOMS
P i Lo b ool
IF NOT SINGLE RESIDENCE DESCRIBE_ et
“s'l’GN'A;uRE"‘o# appLIcanT__/8/ Jack Bevereux
'APPROVED BY____ : FOR DATE
i i ; . (KIND OF SYSTEM) )
REJECTED BY FOR DATE
. IKIND OF SYSTEM)
‘HOLD PENDING FURTHER TESTS _ DATE
'REASONS FOR REJECTION OR HOLDING
neh :
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© TESTED BY

REMARKS_.__




TET IT
| zwf 2% (ewe\

TOF OF CJVE( 2345 %%é s %
( SMQEQEZ. £5f549¢%> | | o | C: Z?;V? 3 g;)

N TEST

: I certlfy the above. measurements and elevatlons are actual

and correct for this property
~ SIGNED; W%,

c’/‘/esﬂﬁefxs STRUCTILES Corp.
g2/ sS#2-




oo EMERGENCY NO (1 any) —

?52:’%’;2%.:13: e - STATE  OF MARYLAND
b ", WATER RESOURCES ADMINISTRATION :
‘TAWES STATE OFFICE BLDG.,-ANNAPOLIS, MARYLAND 21401-

75 /%3

- APPLICATION FOR PERMIT TO DRILL WELL . FILL IN THIS FORM CONPLETELY
= Pv:.:f:::i:xie, =T Gle . B G e
o ‘ e Cote, JB. : Alzz@w Ju , _ R
. . *COL 1B LAST NAME . . ) C e e coL. 34
. TN, Y s
_ g;ﬁ:gg L E@»I.B czasi: e a}, %?3—:*«?)3@% )
) : _coL 36 ] ‘ E IR coL, .58
ORI gg,S,TCEl : 51,;, ferc %v;zz'zmgs Haryl amﬁ - 20594 s
g1 . ] coL87 .« . . . : I coL: 76 3
BT comrmoes |- . - DRILLER INFORMATION L Bl’3 'l TN , _ _ 3
“Tv 2 3 (GEq.No7 6 - . ‘ 0. v -2 s T sea. No.l .6 EZ@W“""@ N o
) 5 7 - ; |« o . 'CO‘ o _-li - COWaE . - o .. | .
N Ma E.F 6 l-"!@ e L'CENSE : 3@ o .‘U-N,T‘Y: .- 8 . (DO NOT ABBREVIATE :COUNTY NAME) 21 .
E DATE - : J NUMBER,.I - R B N R T BREvY ‘ :
T . L T L . - . 77 © . .80 |suBpIVISION | b — - - L : s R - )
b Dang . e A I’%ﬂg@f . ~ o glsecrion R J A LOT 'L SR _
E FIRST NAME T 3 '_ LAST NAME = - | " . T c - a4 . cl }P 11 48 . . s0 -
T e T C k . - sl &fhn?.l. @ .
: .. .+ |NEAREST TOWNL : . > : ]
SIGNATURE T’WM&J = 'M{@ | : SR a { o HLL‘I
k= — RN /.\ — i AL : i - - ROM ToWN (ENTER O 1F IN. Town)| L ;‘ Mt
Bz T </: *WEDL INFORMATIONY,: ’ AT 7 < H787778 { - |
’ DIR ECTION FROM TOWN A =

1--2. 3 (sEQ. NO.) 6 - 5.0 .
; MAXIMUM PUMPING RATE (GALLONS PER MlNUTE) L — }

(CIRCLE APPROPRIATE BOX) .
EIE NORTHEAST ‘EESO/UTHEAS'T
- NORTHWEST SOUTNWEST

23 (SEQ. NO.) - 6

- 8 Ag@ Lo 2
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) l ."

m . USE FOR WATER (€IRCLE: APPROPRIATE sox) R S BSOUTH ) @ WEST.
. - . ) » .

EAST

\t...?.-/ ]HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY). -« . . IR B X ! ) )

t ) . B IR . . L . . N . coF Bl d e

oy , . N, NEAR wn_n Lo 2.,49 7 @fztgmzﬁ,_ﬁ;yra,v |
. FARMLNG_,,AGRICULTURE,‘__IRRI'GATION_ s ST T E - T 7 NORTH  souTn ( EAST v WEST - 30

© v} .- ON WHICH.SIDE OF ROAD’ .
. = . {CIRCLE APPROPRIATE BOX) LW
N P : 3 3_g;: s

- - . DISTANCE FROM ROAD.

| . . . _ Lo &y
v N:UNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE bs- - - ?GM -
. . . . APPROPRIATE. 8ox) - . 34 = " c

} MUST HAVE STATE HEALTH DEPT. APPROVAL . - |_ 2 :
P R S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.

jm‘-fnnusTmeL , COMMERCIAL, STATE:AND FEDERAL GOVERNMENT. . .

PRIVATE WATER COMPANY

R . . . ; R . <.+ .e.- .]ROADS AND STREAMS’ WiTH NORTH.IN THE DIREGTION OF: “THE ARROW, "'AND.GIVE DIS
T . . oL , St . .. ] TANCE .FROM WELL TO NEAREST ROAD JUNCTION OR:-STREAM CROSSING SHOWN ON THE
TEST . g . . . : SKETCH. ALSO SHOW, BY MEANS: OF.AN X', THE. WELL LOCATION (IN THE:B8OX BELOW,
. AND THE BOX NUMBER FROM THE WELL ‘LOCATION MAP, .

N.-

APPROXIMATE DEPTH'OF;WELL -,V‘u»' = i reer|]

APPROXIMATE DIAMETER OF WELL cul mmgs m\,gHv)","

v BORED (on AUGERED) 'JETTED . DRIVEN
30-3&AIR-ROTA YY) - AIR-PER‘CU$SION ROTARY (nynnAuv_nc ROTARY)
‘CABLE - ' REVERSE-ROTARY lev: SPOINT

lorHER (ESCRIBE)

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE. sox)

E,THIS WELL WILL NOT REPLACE AN EXISTING WELL
sre®

d : 3
TNIS WELL. WILL REP ACE A WELL THAT WILL‘ BE . ABANDONED AND SEALED

B: THIS WELL _WILI:“: REPEACE A WE LL THAT WILL BE USED.AS A S_T,AN,DBY .
THIS WELL wuLanEPEN AN EXISTING WELL - : - ! " Lo
PERMIT . NUMBERLOF WELL TO BE REPLACED OR DEEPENED (|F AVAILABLE) R

:,‘ l E "‘ . s c . I"J =
- ©ar T E g — N 52 . -

“NOT TO BF FILLED IN BY DRILLER WRA USE ONLY)

G SN R ENGINEER REVIEW - -
. | C DISTRICT No. s .

APPROFRIATION
PER{AIT NUMBER B

) 63 - - . es |
o R AEN SGWactL U NLMB ER
FORé; ~"c0Nb[T|'ons [ | 1 | | 1 l ’ |b¢i”7l J S
; P\ .67 68 - - B - 70 71 72 73 74 75 76 77 78 79 R -
B|4| \ continveo- | HEALTH DEPARTMENT APPROVAL :gg;:m;;e

SEQ. NO.) 6

. IR . . 50 ‘
TATE HEALTH - “‘ ??EPD ?&?Q?én . 5
cireLe Box) T o ; " COUNTY NAME - - county no. | easT - | - I )

MO. bAY. YR. ﬂ f cooanuNA‘rE [ ] ] ) - . ;] . .
o .@4&4@'4& %‘;ﬂ—cﬁy 57 58 59 60 6162 &3 | » . b o
]5 ] " APPROVED BY., - " CELEVATION AT ' ---- ST R Pt

o o o, WELL HEAD (FEEY) . P : '
48 - Pnnal@ Honaghan . Q"miﬁ:r—ammh 65 66 67 68 .} 0/0

SPECIAL CONDITIONS 8-6

(;'EQ.':\ ﬂllll]TII|I||IIILIIIHIIHHHIIIHI”HIILIILIIIIIIIII.Il

e " S R R HEALTH




'« uoutuet NO.
oA USE ONLY)

' eﬁ?@@éfﬂ -

(s:o. [T )

: S‘I’ATE OF‘MARYLAND
WATER RESOURCES ADMINlSTRATlON

3

WELL COMPLETION REPORT " ;s,~ A ~_ . :g:;t;;; W 23240

v : " DEPTH OF WEL
e | swme 1, (iu;z@ i DEPTHOF WELL

—DATE WELL COMPLETED = -L o

° PERMIT NO FROM "PERMI

‘ LG22
N ST CQt e JTo 0o IR Aifreél Jo,. g
OWNER : . - - L o L
i ; LAST NAME : S R T T e o FIRST NAME- A z
! FRE AQLBS Castl@ B&vco ; : SRR SiLV@«,Spflng, daryland A
STREET OR‘-VRFD - : e POST OFFICE 4
G e WELL o:-:scmpnon . - - - - R
S T uWELLS LOG IR e GROUTING R OR -
STATE THE KIND OF FORMATIONS PENETRATED. ~1'l'!E|R v-r ’-,‘ WELL HAS' BEEN GROUTED (SEQ. NO ) -

COLOR, DEPTM TNICKNESS AND IF WATER BEAaING (cunc[_g Appnop;uATg BOX)

1 (‘ COESCRIPTION. .- L FEET Jesieen i |-
use Agmgclgggkns»’ufs rnou . T0 SeARNG o i
- R [TO'NEAREST HOUR) °

™ Q'JR S=PUMPET

""45.46

~Ael,¢8 PUMPING RATE e . Z.
[ GALLONS PER MINUTE TO NEAREST. GALLON). I______J
3 R [ (R 5
| meTiop vSED TO ?l@m@ter
MEASURE PUMPING- RATE -

(msnmc: FROM LAND. SURFA:E)

Pa

B&zt

Né. or POUNDS

;{;Saft,ﬁx@wmiﬁipi

\
WATER LEVEL

52

(ENYER 0 IF FROM SURFACE) L
“CASING = . CA BEQQBE

) TYPES .~ _.SING -

[ 1userT’ S j A

APPROPR\ATE .

-7 conk

aﬁazé Eiu@l& fxf
':~ ﬁz@wn iica

7 (NEAREST
g FOOT)-

jBia@kf%icé & | Fooml
R gg%‘t o énd‘” .
’[St@@@ TS

_OTHER
{(DESCRIBE"

. MAIN - NOMINAL DIAMETER - - 27 - BELOW)

Black<Mx@a ﬁif ;7?_&33

5 X . CASING' TOP (MAIN)CASING : R
N - e - TYPE ‘(NE_AREST :m_cu,? i, $uqm{a;|'sL';
.Bx@wﬁ]%i@&g” 4R gl | » L2 :
o . 1 - - 60 61 - g - 5 " — _
. - e ’ ( ’ B 4 ) PUMP |NSTALLED e
Bl@@ i@a 3 5 OTHDE'BMS;‘ES:NG ur W TYPE OF PUMP’ (WRITE APPROFRIATE LETTER W
. 1S - < Plimewy - From. - .o BOX — SEE ABOVE: A, C, 1 P R, ST, Q). sy
'\r\?hlt@ {3" Blac}i IR S AR £ 2 — 4L — L —J DRILLER Wity iﬁsTI\.LL pump
3:&1@8@@&@ 21'3 22() X IN T e e ] cmmece APPROPRIATE BoOX)
) JEE PR T e IR U DA T Ty Ly feaeacity: : e .
. ’ '. I ; - '7 - A = g — — GALLONS PER MINUTE g S . J
gla@k M&@a ‘ :- - 4;2} : 2@8 o 32»15’5;"1-:;&, - SCREEN RECORD o (TO_NEARESVTVG‘ALLO)NV) %' — ——3%
" Mﬁ@“ SM@%@‘?G (e e ’-A | . o | e nerse powen Ly
- . wixras 2. 5OR»BRONZE B A i L -
’ 1'1 T " -PUMP COLUMN LENGTH , - | e
: : ’ - (NEAREST FOOT)" . a3 a7 -
Blue schist & SV SO A i b , PLAsTIc ~ oTHER C.“'"G BT tartn catihs Weronn)
ML : 290 31 Xl e T B R M-L’~.-~'«»:~~ \ : T e gt b e e s Lo
. Q@@&Z o 2? } '3& 4 “'gi:c l 2 : J . 0 .‘ I : LAND SURFAC .
. 3 ‘ N E C . . .- A ~‘:53$)EST4 )
Blué Schist | 31p.38) T
Dl IS D ' LOCATlON OF WELL ON LOT -

A‘N SHOW. P_ERMANENT ‘STRUCTURE SUCM AS BUILD!NGS.,
"A_.SEPTICETANKS, ANO/OR OTHER LAND MARKS ‘AND
)INDICATE NOT LESS.THAN TWO DISTANCES

CIRCLE APPROPRIATE BOXES

A ‘WELL WAS ABANDONED AN
IWELL WAS COMPLETED

SEALED WHEN THIS -

CZmmROw . IaRm - L

‘
E]zu:crmc LOG OBTAINED T MR :
A= - . ) . .SLOTSIZE V, " 2, 3, - .
T'Es'r WELL couv:a‘r:n TO PRODUCTION wzu. C
. = DIAMETER oF SCREEN I’ : I (NEAREST INCH)
| MEREBY . CERTIFY .THAT |. HAVE COMPLIED WITH ALL" -
CONDITIONSSTATED ON THE ABOVE-CAPTIONED “PERMIT R R - - FNOM‘ EE B T0,
170 DRILL_WELL'®, AND THAT INFORMATION CONTAINED : S . . el
|/~ THis REPORT. IS TRUE, ACCURATE, AND COMPLETE GRAVEL PaCK TR L
TO THE BEST. OF MY - KNOWLEDGE, INFORMATION AND =
BELIEF. . ) \F WELL ORILLED WAS A AAG'B'
- - FLOWING WELL CIRCLE BOX' -

DRILLERS NAME

SR Ean@ hyk@?

|tpLeEASE.
CPRINT )~

r : (:nos)

i » ﬂw{?{;‘f— P , = 72 ‘ 74 75 76.

. Z >y _ i
SIGNATURE - /éd? = - f‘r-n.:scovc 7 . rLoG o co OTHER DATA .
R DR - e _CASING . INDICATOR - AVAILABLE

= 7. g y - - -
{,{”.’.f

HEALTH. -
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