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PERMIT

: 30950
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . 4th
992-2330 iN@ E (0 ) (6 DISTRICT
OU\ 5 / DATE_3/3/83

william Hopkins ' X
IS PERMITTED TO INSTALL ALTER

2724 Jennings Chapel Road, Woodbine, Md. 21797 489~-4711

ADDRESS PHONE

Gary M. Stevens property ROAD 15401 Route 144 'LOT 4-A

PROPERTY OWNER __ U+ P+ Helton

ADDRESS 1404 Florence Road, Woodbine, Md. 21797

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES______  NOo_%X

SEPTIC TANK CAPACITY 1900 GALLONS NUMBER OF BEDROOMS __>____

DRY WELL AND TRENCH - System to have 170 sq. ft. effective sidewall absorption area
per bedroom to begin below the first erft. of nom-porous soil,

“with dry well inlet to be no deeper thanaayfeet below original grade. Maximum depth
permitted for system is 9 feet below original grade. Place the dry well 93 ft. from
the rear lot line and 20 ft. from the Jeft side line. Start the trench after a 5 ft.
earth buffer and run it fowesds—ibee—olemis the necessary distance, as seen when
facing the property from Route 144. NOTE: Call for inspection of trench before
gravel is installed.

Frank Skinner ‘ | oare . 8/9/75 %—dez%ki

COVER NO WORK UNTIL INSPECTED AND APPROVED.

PLANS APPROVED BY

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 SCHEDULé.4O 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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o ' ) |N°i$ATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD / - o

SEPTIC TANK, LEVEL l/ _ . s cyEA'No’UTs -

1 DISTRIBUTION BOX, LEVEL

“TILE FIELD, DEPTH_ 7 FT. TRENCH WIDTH__ 5 FT. /09
GRAVEL DEPTH 5 N7 TOTAL LENGTH_/2 FT. ' B
X N
' A K
NUMBER OF TRENCHES TOTAL BOTTOM AREA 57 2

L.

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET. FT.

ABSORBENT AREA ;é,/ SQ. FT.

REMARKS
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

E HOWARD COUNTY HEALTH DEPARTMENT _ ‘ ‘ o
ENVIRONMENTAL HEALTH SERVICES : - S - 07 ’ s

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . R . e -
TELEPHONE: 992-2330 S ‘ . o DISTRICT

. /
P T T

S

5, o 1, ‘ :
S , : . DATE -
TO:  THE COUNTY HEALTH omcsn -
ELLICOTT CITY: MARYLAND ‘ o
I. HEREBY. APPLY.FOR THE NECESSARY TEST IN ORDER TO coNsTRUCT [OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. ] ‘5 /(/ = ‘
PROPERTY OWNER /7/ / ///" S — g
- SEr ) . o . )
ADDRESS , RAFF2 } ((0 LAt /{ g . VAR 4 PHONE “g7: 7/.56 .
. 'IT'- : A " 's’.‘,,. o -;‘
Voo 3 :
PROPERTY LOCATION-. .. ~ * .y . p
N ' Pl S R
. . - P I_ M ) !
SUBDIVISION T — g; : - “LOT NO. - '
- TS \ . N - s .
(apum,gé G
- 7. . Q, :
ROAD AND DESCRIPTION 17k //Ccf"" 4 (’/ / gt 6 f"UI»""~3 /7)/ GC L /“<
SIZE OF LOT »'/ll A S Y. Aw NIRRT ST L U S LA S L TYPE BLDG 13' Lkl /\.ﬁeﬂwmﬁ
EYE o ,\‘- - - 2,

THE SYSTEM INSTALLED UNDER THIS AIL’PLICATION Is- ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE e

- \ \',’ ;’

I FULLY UNDERSTAND THE FEE CONNECTED WlTH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER
‘ }

ANY cmcuusuncss A

- i I 9 ] Fap
d¥ 33
SIGNATURE‘OF APPLICANT /“7 A o S
. ;. Ve el

Lo " o . ek Py
APPROVED BY - L DA'IE_ ~ N,

.’ '%-_'_ . 'I-‘ :ll.‘ . R Al A .
REJECTED BY - L LR P DATE —
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SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES .
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 3 6 R 1000 Gﬂ_ z lq g }Q llgG \J— .
75 0(9"7‘“’% L Lok Ao e / 2 : y

5 z/// Z0 %76 %u/t,

./ W T /Z%Mwﬂ%& LG phof orpoes % |

/%” oty o , /&.a./ e Moy el ?3
e AR ook P AL '"';:;:;t“m Hod Lt sdo i, ooy -
;tiwa%’b&ra.,é’ﬂlw%/@i%u el i A Kewada_pre 2§ Ay
TO: THE COUNTY HEALTH OFF'CE‘ A %ﬂ' l 7£IVWV #/44' i

ELLICOTT CITY, MARYLAND M“wm“ 'j? WM&M

-

DATE 4117/75

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

PROPERTY OWNER _____Gary M. Stevens property

ADDRESS n_Watking = i ' PHONE (8} _424-2300
Rockville, Maryland 20850)

PROPERTY LOCATION:

SUBDIVISION — LOT NO. A A

ROAD AND pEscriPTiON —__ Comnex of Carx's Mill Rod. & Md., Rt, 144

s1ZE oF Lot 1,254 acxes . TYPE BLDG, 3 aor 4

4 ) i NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : L (Single Fmly. Dwllg.)

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

SIGNATURE OF APPLIcANT .5/ Hansen Watkins

| ;/APPROVED BY .ﬂdﬂu_&mu/__ _Q_\’tuﬂi_‘}lauiz pate /7[7j

(KIND OF SYSTEM ) _

REJECTED BY i FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT
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INDICATE NO%JNAMI ADJOINING ROADWAY AS BASE LINE.
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, PLAT FROM DEEDS
OF THE

‘GARY M. STEVENS PROPERTY

Fourthn ELecrion Dist, Howaro County

Woooing, MARY LAND
Sc e tbie: \00¢e Maren 24,1975

Note: Twe Lot shown \ereon Lom?\\es with the

Mmumum ow\’\us\«\? and \ot oxeo. an vegquwed
by the Mary land Stale Heallly 'Dg@gviw\m’c.
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= ,A<.', V 7. . ,.’ -
’ . EMERGENCY/TEMP. NO. IF ANY

_,/0 /’76/0/1 — - . — OFP EEEMlT NUMBER -

1 B SERUENCE NO. :
[a{1|-1581 oepusEoNn g . STATE OF MARYLAND B H 73 L(\?i 1
; (THIS NUMBER'S T0°BE PUNGHED pz d PERM'T TO DR“'L WELL s é
- INACOLS 36‘0N LL CARD§) . g/ﬁ/&l please prmr or. type L 'f S ;‘ f//l in Ih/s form comp/etely ’
DWB})VG’&ZAf M/ T i 9 g’,&, BJ3]- ] LOCAT/ONOFWELL R
) '9_ (OEPUseOn|y) — - R % }7{ 5/l o » :
‘;9- ... OWNER INFORMATION . v "= o COUNTY L OW/MZ o
HIEILITIOIWI l [31 12 | |- I | ] | [: - SUBDIVISIONL[’UQIZM ﬂ” S#C"(/é’MS 5/70;;0
LastNome 15 . *~ ’ Owner =~ " 34Name-: - | - Wy yU)c' T y /g 42
{ SECTIONL - - LOT. L
. }I“)'IOI‘;’I lfl!—lOIﬂlél/?’lCIé’I If@l R T L —=,
c Stree'orRFD . NEAREST TOWN l 6 b@ﬂj . R .,
)‘HITI |’4[ }l/’?l JH | |”7I‘@I I lﬁl ] I>I>” MILES FROM TOWN (enteroqu town) e e Q:Z*‘ . Vﬁl
Town 57 . . - Sfo'e R o 762|p i . 73 T . 76 7778
BITI'CO"“"UW I' DRILLER INFORMATION "~~~ =7 _E’,“?L J vl }’V/’O( /"ﬂ/
/% DIRECTION OF WELL FROM e S
B loh /’77/-’714%/5 L lo?l)Lf?l TOWN (CIROLE BOX) """ | NewwnATRoRo 90 |
DnlfersNume s 77 License No. 80" S el D 1 -'-;", Do ) e . NORTH .}
mzf,!\ Wﬁw@é‘/ ww’l 0L ) . -Smé g éoAb S i
Firm.Name -l d ) wl
/ it 3 4/67&{ 9/10 /W% /g 97'4 /Wf'/ ~ (CIRCLE APPROPRIATE BOX) - r@”EAEs]r
- Address(? ;} / P 7' E o - 5. . . o (Ll
' ’})//GY,&M Q//élé?w T e
Slgno'ure . . Da'e _,: : ﬂ;j{j o BN a0
gla] - L l TWELL INFORMATION . = R | TEm ‘ BISTANCE FROM ROAD 37
T3 ' 6 . R v L(cmcu‘-:, APPROPRIATE BOX) ~ oo
APPROX. PUMPING RATE (GAL PERMING . o~ . = : \ kb : ;
P e e 22 ) - F ' S . .
| AVERAGE DAILY QUANTITY NEEDED (GAL ‘PER DAY) - _~..‘j Q... . A;ggg"g’ ,ﬁ”é‘é'g?EFV%‘E‘[LL’RES OF . ™ S s T
) e ,'j,2° T WITH AN X ' e S
. USE FOR WATER (CIRCLE'APPROPRIATE BOX) S | SOURCES OF DR"_LING WATER v L C
‘ @/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). AR WQ’L T T e v MY
FARMING (LIVESTOCK WATERING&AGRICULTURAL EUDE I TR ; IR RN UL I (NP T RS
[ erigationy o e e R R PR3 7{ {20’
. INDUSTRIAL, COMMERCIAL STATEAND FEDERALGOV T R : [EELRRF RN 3 (NI < O
2 [i]  OTHER (REQUIRES-APPROPRIATION PERMIT) . F !%H,:‘gﬁ% ﬁlEJAMEBER ol e etk
~ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -~ - | - - l SRNNINTIE S GRS 5
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT i RS > ST~ BN EREEE
APPROVAL) . .\ . R R 5/@ I EE '
.- TEST, OBSERVATION, MONlTORING (MAY REQUIRE R N A i || 0
: APPROPRIATION PERMIT) B AT TS S N %7 5 R
: - T ‘;_/5‘5 T "DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN
OFWELL .- R cer|© RELATION. TO' NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTHOFWELL N e DISTANCE FROM WELL TO NEAREST.ROAD.JUNCTION ~
APPROXIMATE DIAMETEROFWELL w: C Nearest | N / 3 @ Z’@ _, '
METHOD OF DRILL/NG e ane) T ). Eo ;«/ \/\/ 5 &L /{K/
, : , Sb ‘ ¢
BORED (OR AUGERED) . - JETTED . . JETTED&DRIVEN - S
%- <A|R ROTAm AR PERCUSSlON ROTARY(HYDRAULIC ROTARY) :
7 CABLE RS REVERSEROTARY R DRIVEPOINT 1 S
other : i RN ) . :
4 REPLACEMENT OR DEEPENED WELLS
.. (CIRCLE APPROPRIATE BOX) .. I ‘
THIS WELL WILL NOT REPLAGE AN EXISTING: WELL S PRI PR SRR ) A R
' THIS WELL WILL REPLACE A WELL THATWILLBE "~ = ™ - T PUREEC PRl U 2 B
(Y] ' ABANDONED AND SEALED . | : SR T ISPy R ?71“ X S?’W’:" ,
w 5 THIS WELL WILL' REPLACEAWELLTHAT W|LL BEUSED - | AT N
(AS'ASTANDBY. . S T ,—.»';','B[4| T J _ NOT TO BE FILLED IN BY DRILLER
[0 THIS WELL WILL DEEPEN AN EXISTING WELL: * ‘ HE,AL”_“ DEPARTMENT APPROVAL
_ PERMIT NUMBER - OF  WELL"'TO. BE - REPLACED OR. DEEPENED }/Qw(@g)@ T A Qe
. (IF AVAILABLE) & ST — , .52 — COUNTYNAME . o . = . COUNTYNO.
o Not to be hlled in by dnller(OEP USE ONLY) SIGNATURE 3 i ' Y GTATE MEALTH &
APPROP PERMITNUMBER[ 1 ] | IGIAIPI [ [ . |_oatessuen, . /% . CRAEeOR “
R R AT S A El /?’,»’ i :
4- L . . : : [ 0 NATURF: .
FORGE - 'N'T'ALS ’ ggrgH |El£¢l§}—“°° et [ AEE P°—°’ ores [QEAEFS
Bl5] ] J "SPECIAL CONDITIONS #—&3
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N N : L. . - R . B s o N NN T e . . A,:,»,.,
el 4 2 1 9 SEOUENCE,{]‘OY I o -STATE::OF  MARYLAND. . . .-l THIS'REPORT:-MUST:BE- SUBMITTED: WITHIN
i (OEP USE-ONLY) . - =+ WELL COMPLETION REPORT =~ . :|45DAYSAFTERWELL IS COMPLETED. ' . . . ‘
FiS’NUMBER IS TD,8E PUNSHED : “FILL IN THIGFORM COMPLETELY . . . [COUNTY . |
uI(L COLS. 3.6 ON,ALL bARDS)' - . PLEAsgmNT OR: -rypE - ... .'INUMBER g@ QS@
DateRecelved T . e T : ) - . - - R
_ I _ : v PERMIT NO. -
(OEP use or}ly) b g R L o - Depth of Well Lo S |
S D DATE WELL COMPLETED— L g L FROM "PERMIT TO DRILLWELL . v
S L | I@_40I°’%I %Iell ey &0 o BIO-TZ7IST- EARIZID)
. Lo '!'"“éﬂ‘- S foe - {TO NEAREST’"'FOOT) A 2829 30 3. .32 33 :;4' 35 .i R B
{owner, IH'@{‘#OW ' SR . (p _ -
ast name . irst name - t ., “ A
... ISTREET OR RFD » M, /ﬁ@l% /%%?@@vm i ll Hosd ToWN Lisho . : SR
lsusbivision ovu M&S vf@wews fﬂfféﬁ@%@-v __ SECTION — . A= J] .-
T rm T—— v , ‘
: q ; WELL HAS BEEN GROUTED
. STATE THE: KIND OF FORMATIONS L (Curcle Appvopnale Bol) : ) Ll ; . ,
“PENETRATED, THEIR COLOR. DEPTH. . ['rvpE OF GROUTING MATERIAL f T PUMPING TEST
THICKNESS AND IF WATER BEARING ~ W WU Py 1O o
{CESCRIPTION ~(0se —FEET | Check CEMENT .. BENTONITE cuw HOU»RS;PL'JMPED: (nearest hoiri. &
.additional sheets.if needed). FROM ~TO if water. f . . .5).;.@@ . s " 4
S e — 1_TO {vearica I no. OF BAGS~.~~—N00F POUNDS ' : 3
: e ool ] | GALLONS OF WATER 22 f’j’,{‘ﬂ’;ﬂf,_"s?gmm (gat-por min.
> X P ] B ; :)EPTH OF(gOUT SEAL"(to 'neare%yéooél "I MeETHOD USEDTO - Z/ﬁ!/; 2% !
70f @4 S DR qu"“T—é)— ‘to wovvowt ' | MEASURE PUMPING RATE L < e
by ' IRESE U N (enter &'if from siirface) s ‘WATER LEVEL (dlsmme from iand wrlgge) S .
- - : : N : ‘casing .QASJNGJE.C.QBD. AR 1 e €D S =
types~,’ & 3 \BEFORE PUMPING = ‘ :3 :
msen, ISITI |c|o| _,,,,.”,\; B
sppropriate | STEEL. CONCRETE CWHEN: PUMPING RO “l
) be||o; y IPI |_D IOITI TYPE or pump useo (lor test) . . cLn
< NG - T PEASTK: "QTHER m air - piston - turbine '
ol @ Ee [
- MAIN Nomnal diameter, .- Tol_al«deplh N : TR th K
" CASING - " toplimainlcasing. . of maincasing -~ °°'“"'"9°' [E rotary (Gl
TYPE. . “{nearest inch) . (neares! foot) . '77 S © 1 27 pelow) ¢
ggé l . f ‘ ' A Lé O . m jﬂ . (@ submerslblo
27 .
- 60— 61 62 - 54 70 §
E-. OTHER CASING (if useco -
A dlameter . aepth ('eet) . - =
' C ._.i*- o ; . -+ -PUMP INSTYALLED. -
B g [ g1 .t al . . ,MN . YES NO
: .. 8- L T T ~| “ORILLER WILL INSTALL PUMP: . [E
4 i : . : (CIRCLE APPROPRIATE BOX) 4
N Lo S (TR R K- o - Y W Y . | IF. DRILLER INSTALLS PUMP, THIS SECTION
N IOV HREINEI SRR IEPR S D RRE T T [MUST’BE'COMPLETED FOR ALL WELLS:
: S I S P B ;c",epee';;‘m . > © - . " FEXCEPT HOME USE
. ) : ‘ — - === § TYPE OF PUMP (WRITE APPROPRIATE -
) 7 inset\( (B[R] ({HIQ] | ietrer nBOx-SEEABOVE: - .
AR e appropriate STEEL BRASS, “~OPEN - § (A.C. 4P, RS T O) g
: : code:- BRONZE. HOLE | cAPACITY: - .
: _ below ~« .- GALLONS PER PIIINUTE :
' PLASTIC OTHER [ \to nearest g —]
T2l RN | PUMP.HORSE POWER :
_ - T TGeq ; S PUMP COLUMN LENGTH(nnrest ul S
B . € - DEPTH (nearest ﬂ) C - 47
TR B BN P 'I%l | . S”g, P A : CASING HElGHT (cnrcle appropnale ‘box ..
- . -~ . fe M= —= —3. 5= - - 21' . ) - eiend enter cnsmg height) -
- : . . bove |
s - o R ovove UAND SURFACE
= 2 o 7‘._3 RN ST . ” -901.137 . 36{ T 2 ’ (nearest
- CIRCLE APPROPRIATE BOX R STl E] below [ 4 foot)
. A WELL WAS ABANDONED AND SEALED S ISR I ' -5 Location oF ‘WELL ON LoT
WHEN.THISWELL WAS COMPLETED Rt R S T " SHOW PERMANENT STRUCTURE SUCH AS _ |
suecricioconTaneo - | OTSRE o ||| BUONG SIS TAMS ANOIOR
TEST WEL ONVERTED TO PRODUCT!ON DIAMETER = .. =i~ . . .- (NEAREST |'N THAN TWO DISTANCES . :
WELL " FC OF SCREEN e R .'“,) INCH) - (MEASUREMENTS, TO_WE_LL)
. L .56 - . L . e
IHEREBYCERTIFYTHATTHISWELL HASBEENCONSTRUCTED - E "om j “to " ' " o BN )
TION" ANDIN CONFORMANCEWITH AL&ON%‘]‘TIO%%S?TET%% ‘ S e
O AN LT A T B s GRAVEL PACK s
: FLOWING WELL GIRCLE BOX T : Sy @ [
DRILLERS DENT NO. XSS 1 2
OEP-USE ONLY ’
W< (NOT TO BE FILLED IN BY DRILLER) - .
DRILLERS SIGNATURE : ey T ER.0.5) o ’
(MUST MATCH SIGN URE ON APPLIC’RTION S S ARRAS \7~ Q
. 4
W 10 A C1T71 1 -
SITE SUPERVISOR\sngn.of driller or jodfneyman’ . | TFeLESCOPE "~ - LOG . .. * 'OTHER DATA S S [@2}
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HOWARD COUNTY WELL YIELD TEST
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II. Recovery pump test data - observations to be recorded every 15 minutes
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