s OM-2%5757 P
PERMIT N

. . A__25077
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
lMDE DISTRICT_4th.
XED DATE 5/20/80

\

S Xette IS PERMITTED TO INSTAI.L._X__._.ALTER
ADDRESS 6119 Jerry's Drive, Columbia, Md. 21044 PMONE 997-8740
SUBDIVISION Justifiable N ROAD 14968 Route 144 Lot gy

Harry Robert Huber, III PHONE: 498-3156

PROPERTY OWNER

ADDRESS 9039 pumhart Road, Laurel, Md. 20810

SPECIFICATIONS 3 Bedrooms

SEPTIC TANK CAPACITY %ALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. f
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
125 per bedroom
Dry Well  SEEPAGEPITS _X  ABSORBENT SIDE-WALLAREA ______sQ. FT.

1
INLET PIPE 3% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __%_ﬁ BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA _________FT.FROM ____LOTLINEAND —___FT.FROM _—____LOT LINE AS SEEN WHEN
FACING LOT FROM

Locate the dry well 45 ft. from backline which is 374.77 ft. long and 208 ft. from the sidel

which Is 251.00 ft. 1ong. Begin the trench 5 Tt. Trom the edge of tihe dry weill amd follo
contour of the land. The trench will be 2 ft. wide, 9% ft. deep and contain é ft. of stone

Okay for trench 105 ftl ong. - 9% It. deep = 6 T =

location as dry we.ll and follow constant contour of ground and call for two inspections of
trench. IV Wsdts

PLANS APPROVED BY R, Hoges/D. Monaghan pate __11/2/78

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 PLACING GRAVEL IN TRENCH. BLDG. PERMIT SIGNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND, RETURNED éééé_j’
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. /%a/ 4 5 K447

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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t INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD LA =1
SEPTIC TANK, LEVEL CLEANOUTS 4
DISTRIBUTION BOX, LEVEL
/
TILE FIELD, DEPTH T FT. TRENCH WIDTH = FT.
Y,
GRAVEL oanu_l%_mf TOTAL LENGTH_Z O 5 .
NUMBER OF TRENCHES / TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA__ 4 30 sQ. FT.
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2 APPLICATION  .eons

P.

SEWAGE DISPOSAL TESTING
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT BLDG. PERMIT SIGNED DISTRICT At
ENVIRONMENTAL HEALTH SERVICES  AND RETURNED I)j&éﬁ/ SaTe Ll ,2{9/ 76

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 e &F FAZ3 £ 7

TELEPHONE: 465-5000, EXT. 356

-t
-

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY 1:“1' IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Galdys—Mchermott— J\J»{M/, Kotemd Al jders 777

ADDRESS : e L ad . 1az

7034 M«Umzﬁxud 76[ A d Thd .

PROPERTY LOCATION: ,(}20 iy m‘“, i 4 //
"y -

SUBDIVISION Justifiable s S s

7903
ROAD AND DESCRIPTION Route 144
SIZE OF LOT 3 acre S B 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. -
Unmea — 7 #7 ~+§ >

irground Assoc. A / . ] —
Y G/

72 FOR / Pl % [" [/' . / / i

( IND OF SYSTEM)

A
REJECTED BY rFomr DATE L L ./
(RIND OF SYSTEM) ~ &5 il

SIGNATURE OF APPLICANT —

APPROVED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP A
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TYPE OF SOIL /)/)/)

TESTED BY ,//// ALSO PRESENT:




. EMERGENCY NO. (If any) -

DNR-131 (7-77)

-
- SEQUENCE NO.
Bl1] .5501 WRA USE ONLY)| + -
4 5 »
1 2 3 ,(sEQ; Ng) L}
(THIS NUMBER IS TO BE P UNCUED 3
IN COLS,. 3-6 ON ALL £A i‘f

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

- APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

HO 733/$Y

FILL IN THIS FORM COMPLETELY

PAII‘ING. AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

EGEE EE

DATE w:ovl 1o
) 5 60
0 NER | |
COL 18 LAST NAME FIRST NAME cCOoL. 34
STREET
or RFD | ]
» v coL 3¢ cCOL. 88
% :os'r | J
FFICE
8-13 coL 87 i coL. 76
Bl1] conrmueo ] DRILLER INFORMATION B3] o7 d LOCATION OF WELL
1 2 3 (s£q. no.) B 1 2 3 (SEQ. NO.) ]
COUNTY L - J
DATE (%l ] :LCME‘NE.: g ] 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suepivision L < J
23 ' 42
L J|SECTION L J LoT | J
FIRST NAME DRILLER LAST NAME 4 4 46 48 50
NEAREST TOWNL |
SIGNATURE L_ o 52 b
MILES FROM TOWN (ENTER O 17 in Townl Joa 11
IBl2] | WELL INFORMATION = g8-2739
T 2 3 (eta.wo o B|4| | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % 2J 1 2 3 (s£Q. NO.) ) (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (cALLons PERDAY) | - E] NANTY E]“" EE] P g 4 EE""T"“”
USE FOR WATER (CIRCLE APPROPRIATE 80X ) E] gy A E] 2 [:___E] S THVEaE [3—_@ R SO
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 ° s 9

NEAR WHAT |
ROAD
11 NORTH SOUTH EAST WEST 30

ON WHICH SIDE OF ROAD @ @ E] [;!—;:]
(ENTER DISTANCE AND CIRCLE |

(CIRCLE APPROPRIATE BOX)
J [od1]
APPROPRIATE BOX) 34 37

DISTANCE FROM ROAD

b 3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN "'X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BSOX NUMBER FROM THE WELL LOCATION ML’P..

APPROXIMATE DEPTH OF WELL ; 53 SarEET

APPROXIMATE DIAMETER OF WELL 1 ) (NEAREST INCH)

N ¢~}74‘7 o

/0 ?“""1 3

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AucERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (bEscmrisk)

e Drarle

A e
yfy?h o M’MW

REPLACEMENT OR DEEPENED WELLS (circLeE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

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

Seg. BACK

HEALTH

| ] T
N0‘1" YO BE FlLLE‘D |AN eY DRILLER (wra use ona:n E
K (T U1 1L ey O : |
ha @""‘.‘EEEL' iy 7L0] 7|I72173174[ 7% 76 77[;T:] 5 % 5 2/: _____ _3' 3./'— —————

B[4] cowrmueo | HEALTH DEPARTMENT APPROVAL wours - 5= ket 11 |
41 E] ’t:ji{f;"fff H 5 COUNTY NAME COUNTY NO. z::‘:om‘" [ l I I o] ] ‘[ ] l:
PATE. | 1 ] l l J_l APPROVED BY twle‘..VLA:'IEOAND’A::::.Y;B ° el ex e3 :
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TO BE PUNCHED. *

SEQUENCE NO.
mus’t ONLY)

TAWES $TATE OFFICE BLDG., ANNAPOLIS, MD. 21401

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

ALL €ARDS) 5 WELL COMPLETION REPORT SS;:E;
ATENUNCEIVED DEP OF WELL PERMIT NO.FROM **PERMIT TODRILL wefL'*
NRA 5.9 ONLY) £ | —
(
DATE WELL COMPLETED L | - e
v 22 (to &eknzsf FooT) 26 28 29 30 33 35 36 37
I I I I I | I DRILLERS IDENTIFICATION NO. | J
» 8-13 15 20
OWNER
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
_WELL DESCRIPTION
WELL LoG GROUTING RECORD  ves no C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED T Z 3 WSEG: NOY) r
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
44 24 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF“GROUTING MATERIAL (CIRCLE BoX)-
(use ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) s ENE )
45 46 45 46 8 °
PUMPING RATE
RO CnRNeE NO. OF POUNDS — | (GALLONS PER MINUTE TO NEAREST GALLON) L_&J
11 15
GALLONS OF
AN D ARE METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NeAREST FoOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. _TO FT.|BEFORE (NEAREST
a8 52 a? & 58 PUMP ING L ) Foor)
(ENTER O IF FROM SURFACE) 17
CASING CASING RECORD WHEN (NEAREST
RS PUMPING b FooT)
INSERT lslTl lc °| 22
APPROPRIATE A D TYPE OF PUMPED USED (cirRcLE APPROPRIATE BOX)
SIEPC (FOR PUMPING TEST)
CODE
BELOW 1 PISTO T INE
IO [ . [(Fleenc R e
27 27
PLASTIC OTHER
l OTHER
v CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FO ET E SUBMERSIBLE
27
{ o e Fagl
60 61 63 64 66
E OTHER CASING tr useo) PUMP INSTALLED
é orafie TEl T e £ 1) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
= Uncas P, 42 < BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 5%
C
A L g J J YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L $ Fora R ) | caraciTy:
GALLONS PER MINUTE |
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) |
3R ShEN HotE 31 35
INSERT |S|T] |BIR| IHlol
PUMP HORSE POWER L ]
AR APIA STEEL BRASS OPEN HOLE 37 41
&UOL P BRGNL PUMP COLUMN LENGTH
BELOW (NEAREST FoOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
& [ ABOVE
LAND SURFACE
1 2 ‘ya (seqQ. NO.) 6 B BELOW (NEAREST
DEPTH (NearResT wHOLE FooT) ;———‘ FooT)
E FROM To 49
A8 )1 ) LOCATION OF WELL ON LOT
C 5 b 8 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
C 2 {i §4 J (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N o 1L J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSI1ZE 1, 2o 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN | | (NeareST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK g 23 o | |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
Rt r. IF WELL DRILLED WAS A
LOWING WELL CIRCLE BOX
DRILLERS NAME e
; WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.0.S.) w Q
PRINT)
]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
o casine INDICATOR AVAILABLE

HEALTH




BRUNING 40-22 36166

HOUSE LOCATION
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