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PERMIT

A__29060

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY 0% - %00 4 ELLICOTT CITY

TAL HEALTH .
BUREAU OF ENVIRONMENTAL DISTRICT 3rd

992-2330
! N D EX E D DATE 9/13/85

Robert L. Bennett, Inc. IS PERMITTED TO INSTALL __ X ALTER

AppRess 820 River Road, Sykesville, Maryland 21784 PHONE

SUBDIVISION Slack Estates ROAD _ 2005 St. James Road Lot 11

Robert L. Bennett, Inc.

PROPERTY OWNER

ADDRESS same as above

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

SEPTIC TANK CAPACITY _ 1,250 GALLONS NUMBER OF BEDROOMS 4
DRY WELL - 125 sq. ft. sidewall area per befiroom., Dry well inlet maximum to be 3

ft. below original grade and dry well bottom to be 10 ft. below original
grade. Place the dry well 125 ft. from the front lot line and 50 ft., from the left

lot line as seen RKW when facing the lot from St. James Road. Add a ditch off dry
well after a 5 ft. earth buffer to make additional area if needed. Make the ditch 10

| ft. deep with inlet at 3% ft. and 6% ft. of stone. Run ditch on contour toward the
| left side of the lot as seen when facing the lot from St. James Road. Two inspections
| of ditch before and after stone needed. Length of ditch depends on area needed.

If trenches only used need 158 sq. ft. per bedroom sidewall area

7//¢/Xé Sﬁ//ﬁf W e JE0° Loren Lo ol c0 F/rtq//fﬁzé/&wc S

GARBAGE GRINDER? YES NO
|

Raymond Hodges pate. 42/18/80

PLANS APPROVED BY

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 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 SCHEDULE 40 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




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD___a2
e
SEPTIC TANK, LEVEL.._/'ZML_\L , cLEANOUTS ___ {25
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X Ly
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o ? nm o0’
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SEWAGE DISPOSAL TESTING

... STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE "o
HOWARD COUNTY HEALTH DEPARTMENT . = = |
ENVIRONMENTAL HEALTH SERVICES : ‘ %M ,

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992 2330

DISTRICT 3rd.

Via - TS
;W S . . DATE __8/22/80 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

- |, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL' SYSTEM.

PROPERTY OWNER Slack property ?ﬂé@l’f .Z ?EIVWM Zﬂc_ - _ - ”:'/
‘ oﬁ?ﬂ Rwer<Roqd”

Fory (€ Zg PHONEV Mr. Youno —,465—4244

ADDRESS

PROPERTY LOCATION: © , '- 21 4

SUBDIVISION _ ‘ LoT No. ] d

ROAD AND DESCRIPTION _Route 99 /JM5 \y \/@/9763’ ?00’0/

Pl

-3 acres 1 T 3 or 4 kedrooms
SIZE OF LOT 3 acres m/1 : TYPE BLDG. — ’

X

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.  *
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER'
. . . BLDG. PERMIT SIGNL’_D
ANY cmCumsumcss. f - AN)D/ RETURNED Q_@o‘d
: ~ L , & 55 F2E T/

j%mmm% mp,o;, pelf 12/l Fo

FOR i R DATE

REJECTED BY

HOLD PENDING FURTHER TESTS . ‘ i _ i DATE

REASONS F.OR REJECTION OR HOLDING ? /2#/ 80 / /WL'FQ @/\ IW’%"% - 4’/
cwaz’w( pheer BY. 2/ 17/ 2 O FS ezt P mﬂg@: \
Py a/<mh/ o v /j/g;m ‘ /.z// /S0 W@/ﬁ{w@

| v

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 )

TELEPHONE: 992-2330 DISTRICT ' 3rd

9/22/80

DATE

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. i
PROPERTY OWNER Slack Property

ADDRESS pHONEMIr. Young - 465-4244

PROPERTY LOCATION:

SUBDIVISION LOT NO. ’ !
ROAD AND DESCRIPTION Route 99
SIZE OF LOT 3 acres m/1 TvPEBLDG. 3 or 4 Bedrooms

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

REJECTED BY FOR : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ?}'/Z,Z/g @% @k // /%/g’”{?/ =z ////i/ £ / 0 /’9 /ﬁ//
- : Lr

THIS IS NOT A PERMIT



SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.. . <. 7.
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_ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

n RFCed

HOWARD COUNTY HEALTH DEPARTMENT ,} Jj/@/ 'y e
ENVIRONMENTAL HEALTH SERVICES j@wyi e A
P.0. BOX 476 ELLICOTT. MARYLAND 21043 [k - pan v
TELEPHONE: 992-2330 _ f o DISTRICT

' A . 4/3/79
{ ‘ L DATE

3rd

] 3
o Ry
V4
J
(N

I

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

Slack propérty
' ~ Mr. Young, Security Development

ADDRESS _ ‘ ‘ pHone _305-4244
.k #
PROPERTY LOCATION: ; M ﬁ W : //
SUBDIVISION : LOT NO. ,}( < - i
o : o ]
" ROAD AND DESCRIPTION Route 99

3 acres m/1

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Stewart Young for Security Development

APPROVED BY ~ - FOR - DATE
REJECTED BY FOR i DATE
HOLD PENDING FURTHER TESTS DATE

o )i
REASONS FOR REJECTION OR HOLDING ZS W’W/ /L.ﬂ/,xt o -

Y

THIS IS NOT A PERMIT
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SOIL PROFILE
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PORT OF
TAX MAP 9 ,PARCET,
THE LOT

2l

SHOWN HUREOM
COMPLIES WITH THE MTHNTUM
OWNERSHIP WIDTH AND 107

AREA AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIEF’

APPROVED: FOR PRIVATE
gQE%EMﬁFD PRIVATE 3EVAGE
MOWARD COUNTY HEALTH DEPT,

N
SALTH OFI 'Cy\’

12-(f -P

DATE

H* DESIGNOTES
PERC HOLES
598

-2 OEsIGNOTES CONTOORS FROM
FIELD-RON TOPOGREPHL |

AELD-LOCaTED

FIELD LOCATED PERC HOLES
LOT 11 SLACK BESTATES

SrdBLECTION DISTRICT
HOWARD COUNTY  MARYLAND
i"=100' 25

SCALE: SEPT, '80

e A
NOTE: I77]  THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF APPROXIMATELY

10,000 sq' AS REQUIRED BY THE MD. STATE HEALTH&MENTAL HYGIENE FOR INDIVUAL
SEWAGE DISPOSAL, IMPROVEMENTS OF ANY

NATURE IN THIS AREA ARE RESTRICTED UNTIL
PUBLIC SEWAGE IS AVAILABLE & SERVICING

ANY RESIDENTIAL STRUCTURE LOCATED ON THIS
BUILDING SITE., THIS EASEMENT SHALL BECOME

NULL & VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM,

HUDKINS ASSOCIATES,
231 JOSEPH SQUARE
COTUMBIA, MARYLAND 210/,

TNC,
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EMERGENCY/TEMP NO. IF ANY

B|t 7 933 | ssauence o, STATE OF MARYLAND OEP PERMIT NUMBER
Ll (OEP USE ONLY) PERMIT TO DRILL WELL IH CT-BT - ]éf»]él&]
.(LHésé'fé“g%EgdsAI? gﬁRPSJS’:CHED B please pnnt or type fill in this form completely
Date{ Received e M 4//.7/5;5 BI 3] - LOCATION OF WELL
5\ 2 ~ N ’
[ J‘i R l& lg H—l OWNER INFORMATION Wl@ l))u NJ ]ﬁ l{jl l l l [ ] I IJ
CFPPEFFI T RPELEL LI TT1] ELPREI EEFL I T T [T T1TT]
EleEE] PPRIR] WERT EK A ﬂLWf I = 0FT]
CFEFTFRFELL L I PREFEEY | crrrri e , T
. 70State? Zip 76 22 NEAHE//ST ?,OV:IN - : & " _
(/ﬁ’é@ //IiRILLER INFORMATION T3 MILES FROM TOWN (enter 0 if in town) L : Mj !
8 7 7¢/)0@‘F F'YZ |/;]3 l | 76 77 78
Driller's Name , 77 License No. 80
ol mp v (well Dallng \ 8l4] FIARES ee, ]
Firpg N 7 FRO
%'[%gg /%/?@Wed o, wair // 7 é/ e /@J‘;// Ao /@ DIRECTION OF WELL FROM NEAR WHAT ROAD Ndm :o
Address’ - 7F p ) .
' /(/@;/\/‘Z s /»’% //('” @’ﬂ/ ON WHICH SIDE OF ROAD @
Signature ’ Date . (CIRCLE APPROPRIATE BOX) ST
B| 2 - WELL /NFOHMATION SOUTH
APPROX. PUMPING RATE GAL. PERMINO[ETT | | | | W ta)|
'AVERAGE DAILY QUANTITY NEEDED le@é B ] ']12 ] DISTANCE FROM ROAD
(GAL. PER DAY) & = ENTER FT or M|
- \‘ USE FOR WA TEB (CIRCLE APPROPRIATE BOX) ] NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWA an A 660
IRRIGATION) : COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE___ - INSERT S

DATE ISSUED o= P “
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES / o
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ 32 l?l%]m% e P/aa [k <

APPROVAL) 48 CO SIGNATURE EXP. DATE

NORTH EAST @
XE'SDTROC::I%S'ETRI\{)AF\‘TISENR,MIV:%NITORINQ (MAY REQUIRE N [SB [4]o]o |55] GRIDI |8|/ 5]o] 0[0]

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL ﬁ@- FeeT | - BOX & LOCATE WELL ——»

WITH AN X
, & Ceamest SOURCES OF DRILLING WATER
N .
APPROXIMATE DIAMETER OF WELL > INCH 1bvel
2.
METHOD OF DRILLING (circle one) o3
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER .
igfi{jhégo_w?) AIR-PERcussion ROTARY (Hydraulic Rotary) © FROM THE MAP HERE I , '
CABLE REVerse-ROTary DRive-POINT ' ‘ AL Y% |
' el v 8 @‘5
other r= 9?
Y i 000
N SRO | 000

REPLACEMENT OR DEEPENED WELLS

7
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

B‘r RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N , g/

ABANDONED AND SEALED |- é:aqé $ k@/fw s

o e T YA

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ‘\
AS A STANDBY I

r‘/h@a % 0‘/&

[D] THIS WELL WILL DEEPEN AN EXISTING WELL \ '

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED V0N 5 = = B

FAvALele W [T [ [ [T [T o 2o e
Not to be filled in by driller (OEP USE ONLY) ¢ JY

@wo
588 g s
@ 7/ i k)

APPROP. PERMIT NUMBER L[ [ | |a]alr] | I_] /J

WRITE
FORC MIT Sy |- 5 . o e & s
sl oo 101 LR | 4l1afyy 34
SPECIAL CONDITIONS » Y

HEALTH



- . N ' ' ' THIS REPORT MUST BE SUBMITTED WITHIN
ci 3 3 7 9 | SEQUENGE NO. W ATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
, (OFPUSEONLY) - | . WHlMA COMPLETION REPORT COUNTY , '
HIS’ NUMBEﬁ IS-TO" BE PUNCHED “FIE pH!S FORM COMPLETELY ")
N GOLS.'3'6 ON ALL CARDS) - . - X 'PRINT OR TYPE | NUMBER - A 7660
- : - ‘ 7 w ' PERMIT NO.
DATE Received DATE WELLCOMPLETED .- - - Depth of Well ; FROM “PERMIT TO DRILL WELL”
LIITTL] ~PlEL Iﬁl?lvﬁl 2 g PP | J= Wl@l—lglﬂ—bl”l’l )
B 3| : (TO NEAREST FOOT) - 29 30 3132 33 34 35
OWNER ‘ bf?w@%eﬁ ' Ray & ,
STREET OR RFD lastname S+, Jomes Kd | first name TOWN Slacke Covaer ‘ .
susDIVISION __ = [ac ik E stade s " SECTION. ___Lor /{ . S|
C WELL LOG _ GROUTING RECORD ye cCl3
Not required for-driven wells’ W:ELL HAS BEEN GROUTED . @ = .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - K PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF/QQQQING MATERIAL

THICKNESS AND IF WATER BEARING - ~ - HOURS PUMPED (nearest hour)
CEMENT BENTONITE CLAY
DESCRIPTION (Use FEET Check -“ : -

. { T PUMPING RATE (gal. _
additional sheets if needed) | FROM | _TO | boanng | No.oOF BAGS. . < NO OF POUNDS _2<2 580 . G RATE(@al.permin S| | | | |

to nearest gal.)

’//&/ 52,/ N GALLONS OF WATER _ “Teer METHOD USED TO K‘_{( @@4
Loyl A ke DEPTH OF GROUT SEAL (to, nearest foot) MEASURE PUMPING RATE |
Stowle . —;»Dt y{ from@l ]ﬂ to(l>'4 lyl l l ]ﬂ' WATER LEVEL (distance from land surface)
AT T e _ . 5g% BOTTOM 55.. | BEFORE PUMPING ....
Sgud 5 ere < lrg” 8 o (enter §'if from surface) o -

, -//" > ?&Z{ . . _casing CASING RECORD ) WHEN PU.MPINGA -
/77‘,\’(“_ L f’” j" e ‘ types S , ...

insert

appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test)
el ( P ‘ air piston turbine
below PCASTIC OTHER @ | @ ! ,
v o . : : N . ‘ other ‘
MAIN  Nominal diameter Total depth . centnfugal !E]rotary _ @(describe

" CASING top (main) casing of main casing 27 27 i 27 below)

O‘;YZE (.nea}rest inc.h) :'anearest fooI) | Iet' submersmle

50 61 63 64 66 . 70
OTHER CASING (if used)
diameter " depth (feet) -
“inch from to PUMP INSTALLED

. : DRILLER WILL INSTALL PUMP ,
. S J (CIRCLE) (YES or NO) VES @
: S IF DRILLER INSTALLS PUMP, THIS SECTION
- 1 J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP, INSTALLED

©Zz-0r0 I0Pm

screen type SCREEN RECORD

" or open hole . ="
. . PLACE (A,C,J,P,R,S,T,O
/ insert l%gg IN'BOX{SEE ABOVE: ) : @
e ) o (ol GaLLoNS permivute L1 | [ | ]
below P L] o|T (to nearest gallon) 3 %

PLASTIC - OTHER PUMP HORSE POWER QEEED

a4

) o PUMP COLUMN LENGTH ED:I:D
DEPTH(nearestft) .| (nearest ") S I a7

0 4g 5’] I l H\jbj@l l J CASING HEIGHT(c:rcIeapproprlate box

5 - -@above and enter casing he|ght)

l: ] l__l I1L l I ] ] ] [:}:];éﬁ@ A.LAND URF:« (nearest

-
t N
®

n

24 foot)

L IIIJIIIIII‘I 1511

CIRCLE APPROPRIATE -LETTER.
A A WELL WA§ ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

ZmmuOw IO»m

E ELECTRIC LOG OBTAINED. o SLOT SIZE 1 2 '_ 3 . : . BUILDING, SEPTIC TANKS, AND/OR
. ' ' ' : . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST Ta T
P ’ OF SCREEN INCH | HAN TWO DISTANCES
WELL" =5 o H) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~ o SN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | . - . from . to : .
AND IN CONFORMANCE WITH-ALL CONDITIONS STATED IN THE | GRAVEL PACK ;Y - ]
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
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May 17, 1985

Mr. & Mrs. Roger Levin
6609 Swing Court
Clarksville, Maryland 21029

Dear Mr. & Mrs. Levin:'

The water sample recently submitted for testing was free of coli-
form and fecal coliform bactcria at the time of sampling and is bacte-
riologically safe for drinling.

FINZAL CERTIFICATE OF POTABILITY
This certifies that all sampling reguirements of COMAR 10.17.13

"Well Regulations"” have been met for the water supply system installed
under permit(s) HO-73-3944

December 6, 1984 December 17, 1984
Date of Final Sampling Date of Acceptance
f

Craig Williams, Acting Director
Water and Sewerage Program

Well Approved: 7/23/81
CW/CS:JR
/ Septic Approved: 4/13/84

Water Sample Dates; 7/18/84
12/06/84
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