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5 "PERMIT | »50P22 "
: - ¥ - A 29745
SEWAGE DISPOSAL SYSTEM ‘

MARYLAND STATE DEPARTMENT OF HEALTH®
HO JARD COUNTY ELLICOTT CITY

- %Q%\" 0\ INDEXED | DISTleﬂ_

DATE ?/ #rpo

C. Kenneth Lape, Jr. A ' IS PERMITTED TO INSTALL X____ALTER

ADDRESs. L0016 Franklin Avenue, Glendale, Maryland 20769 PHONE 390-6624

SUBDIVISION — . . ROAD. 7256 Route 32 . LOT___
: : /]
PROPERTY OWNER C. Kenneth Lape ‘ ﬂ@&w@/ %ﬁ@/a Lt @ Cances
ADDRESS , s ,
. - - ~ .
SPECIFICATIONS 4 Bedrooms s ab
el I.9 SN i
SEPTIC TANK CAPACITY %ALLONS U ) };;'{‘
L IR . .
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. , / kY
: =LY y
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa.f,r. /8 weetif o, —y
_ 7 ==,
Dry wWell SEEPAGE PITs _X___ABSORBENT SIDE-WALL AREA __ 139 _gq py, FET bedroom X 4 o
INLET PIPE ___ 4% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ,
LocATE DisposAL AREA — 147 k1. rrom ZEGBE (or ine anp 30 k1 krom _ETOTE o1 LN AS SEEN WHEN -

g , FACING LOT FROM route 32

If all trenches 628 sq. ft absorbent side-wall area. to run from dry well location towards

rear (378 ft. line) NOTE: TRENCHES NOT TO BE CONNECTED IN SERIES. MUST USE DISTRIBUTION BOX

OR T'S AND CONNECT TO END NEAREST SEPTIC TANK. 2 _insg , . . \»y

stone. Run trench or trenches on contour.

PLANS APPROVED BY — ¢ Fred Frommelt Tour. . : DATE 7/24/80

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . ..

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. >
PERMIT VOID AFTER THREE YEARS. o / : %’0\

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND. PIPES MUST BE.6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA \]

COTTA ACCEPTED. \K_

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. O
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SEPTIC TANK, LEVEL_ \/

7 INDICATE NORTH. —. NAME ADJOINING -ROADWAY AS BASE LINE.

CLEANOUTS . L_%

[

DISTRIBUTION BOX, LEVE

TILE FIELD, DEPTHL&_‘&

GRAVEL DEPTH

T

él 7 blN. TOTAL LENGTH éo 4b FT

NUMBER OF TRENCHES
SEEPAGE PITS, INSIDE DIAMETER

'ABSORBENT ‘AREA_

REMARKS g.,zq,/)ﬂj 2] /i

2 TOTAL [BOTTOM AREA 78;(")

| FT. . DEPTH BELOW INLET
Ja //x YA / A - /;W»é”l(éfé’ ajé fymﬁ; /Ww?

Total

/ 256 OH A& @m@%@/ TZUmaZ A

7 cpatys ko

%3?0.9/?@ Corve ., @l WV\@__%Q{?
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DATE SYSTEM APPROVED ?’/3/55@

~INSPECTOR




SEWAGE DISPOSAL TESTING

\Q?D STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
Iy A . . \
Q’ f—lOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES BLDG. PERMIT SIGNED
P.0. BOX 476 ELLICOTT. MARYLAND 21043 / . 5th - -
TELEPHONE: 992-2330 AND‘ ETU ;E?g;%%_ DISTRICT _
dai

q - - ' 4/23/79
q\’\ o o ’ | o | DATE

TO:  THE COUNTY HEALTH OFFICER : % % NJ
: i
ELLICOTT CITY. MARYLAND / G’) 7 LAA C’J ” “’5-’{7/\/&/’ @
|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. J
: ) /’7/7 “7\ ‘%) M’(‘ﬂ/u)\ M/ oy < ”~ 4

CROPERTY OWNER C. Kenneth Lape, Jr. ( A / M m{ £, -
: A2) M Conls] il wum
‘ - L
aooress, 10016 Frapklln Ave., Glendale, Md. 20769/{3) PHO?{ /" 390-6624
PROPERTY LOCATION: . ’ p e
R T NS 7S PP
- - #2522 Route 32, Clarksville, Md. - dlrectly across from W.R. Grace - house s
SUBDIVISION Nttt , - : _
=) sl 02

ROAD AND DESCRIPTION __With pond in front of it

SIZE OF LOT . 2 4 000 acres TYPE BLDG. 4 bedrooms

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

| FULLY UNDERSTAND THE FEE CONNECTED)VlTH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. - /\4‘
SIGNATURE OF APPLICANT - s ;/ é/

APPROVED BY ____. FOR : DATE
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING A ?0 .

J//I/Vb,w*-{/ﬂ % 0//1,,, 14}//\/@/4{) Lléw
J 7 - %

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. - e

PRE-WET . TEST - 1~ DROP
. DATE TESTNO. - DEPTH START sTOP START STOP TIME
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CAPPLICATION ~ +>

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD, COUNTY f@,}; Tad - 1250940 ELLICOTT CITY
/:30 I/"D ” 29, f/‘,g alooiliond clecstl pISTRICT__oth
Ao 10/10/72
@ 1 Gonsec ,u«_ ,Z.«wéw—r-mf lz‘b’M ' DATE /30/7

ol s 12 / P ""7 e
ekl 177 f y
| % Ve o fw“//ﬁ .
TO: THE COUNTY HEALTH OFFICER 2 2
" ELLICOTT CITY, MARYLAND el oaem { ’ W M/;Lzzjf

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ( 1)s ‘e ar A, %

PROPERTY OWNER _ deha—tv—Fhitiips. 7\/_1/\/&) j&ﬁﬁ Aeluweri) Ao,

Any questifonk ca'll Mr. Kettermﬁn, :

ADDRESS. 7‘79M“M o PHONE
PROPERTY LOCATION: IOO[(pm G, 390- u(ﬂ&L/
- N , et (D2 .

. N
SUBDIVISION LOT NO. ,.M.W
) /M_,/ .

o . 7302 Route 32, Clarksville, Md. - directly across fr w. R.

v

ROAD AND DESCRIPTION

Grace. = house with pond in front of it. ' - - (Zj fu/;, /W/

Uavfc—ﬂlnu

OCCUPANT : __ °HONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

- SIZE OF LOT 2.000 acres . TYPE BLDG. D og{ 4 bedrooms §

NUMBER OF BEDROOMS

IF NOT SINGL‘E'RESIDENCE DESCRIBE : -

:,  SIGNATURE OF APPLICANT. /s/ Judith A. Kettezéman /'jlf,ur' IZJJJMW
(/PPROVED BY- ,p. '"*V* To«w-e./ Ony W%M 7 DATE_L /l? /’77a ' ‘é’
IXIND OF sYsTEM)
’ REJECTED BY “. L W"'w '*' FOR i DATE
) : '.:?\ IKIND OF SYSTEM)}

HOLD PENDING FU,RTHER TE§TS ' . DATE

REASONS FOR REJECTION OR HOLDING

\

"THIS IS NOT A PERMIT
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Cen » . y - 17542
. APPLICATION =
| | ) o

- SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
i | T ‘ pISTRICT__2th
‘ o | DATE__10/30/72
s ) N {
TO: THE COUNTY HEALTH OFFICER LI ._ .(”‘i.’a‘ N
ELLICOTT CITY, MARYLAND O 3
I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (on RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. A -
|
\
PROPERTY OWNER John W. Phllllps _ - f
. R Any questlons call Mr. Ketterman,
. ADDRESS 7302 Route 32, Clarksv1lle. Md. ‘ PHONE. 531-5449
! ) . . L' e . B - .
PROPERTY LOCATION: o L L
SUBDIVISION LOT NO. !
ROAD AND DESCRIPTION___ 7202 Route 32, Clarksville, Md. - directly across from W. R.
Grace - house with pond in front of it.
g | : o
OCCUPANT ’ _ OHONE
PERSON TO CONSTRUCT SYSTEM_' . i ‘.\ e s
' ‘ » : | R
A v .. Sy N i
ADDRESS o ' ™ . : : s . PHONE.
v5|ZE’;’OF LdT 2.000 acres ‘. ) TYPE BLDG j OI‘ I+ bedrooms
: [IVAW ) ) Yoo . NUMBER OF BEDROOMS
WF NPT SINGLE RESIDENCE DESCRIBE v i
SIGNATURE OF APPLICANT _/8/ Judlth A, Ketterman ‘ . .
APPROVED BY fﬁg“"‘j V: Torne FOR._ 94 W@Qa _DATE__40 /4,‘11 {2
PO . B . R mmo or.sysTam) S ) -
REJECTED BY FOR _ DATE____
.« (KIND OF SYSTEM) ;
" HOLD PENDING FURTHER TESTS S , __DATE___..
N ) .“.’,‘ ‘ v S "“’«:‘"A L TN oot - <,‘,,-_J:" ; 0’ ,
REASONS FOR REJECTION OR HOLDING _-_ :

THIS IS NOT A PERMIT
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“|OTHER (DESCRIBE)

RE PLACEMENT OR DEEPENED WELLS (c\mcn.: uwaopnun: 80X )Y o e

DNR-131 (7:77) EMERGENCY NO. (If any) —

o e - - -

SEQUENCE NO.
WRA USE ONLY)

STATE. 0F

51" 4835
1 2° 3 (SEQ. NO.) L]
(THiB uumb:n 1S TO BE PUNCHED

WATER RESOURCES ADMINISTRATION
TAWES STATE-OFFICE BLDG., ANNAPOLIS', MARYLAND 21401

MARYLAND

MO 12,2

_FIRST NAME LAST NAME

s

OIGN‘,}A)T.URAE'

iN COLB. 3-6 ON ALL CARDS) = . APPLICATION FOR PERMIT TO DRILL WELL - FILL IN THIS FORM COMPLETELY
" bATE KBceIVED - iy . . : ) o -
(WRA USE ONLY) / - . . .
~ |owneER | “ f’/&/a CA 2L /7"’ /L Teid g ));’ /»J C. Kewmeth Hfam@ «_Ormer |
] . - COL 18 LAST NAME . {y . . FIRST NAME ’ " coL, 34
"‘_'/;é‘
SRREET e //(/o /" A"/))/JA"A /f/“/ r/;/m |
) coL 36 R COoL. 88
. ‘. o - /,’R . - o~ .
.1 oerice L ;/ = ;Z-/f/?//)ﬁﬁvé’ //}f) Ai) P S ]
8-13 .. coL 87 v ki : —— R coL. 76
B[1] conrmueo | . DBILLER INFORMATION B[3 [ ] ~ LOCATION OF WELL
1 2 3 (Ea. w0 © B o 1 2z 3 fisca. w0l o '%‘?/ D0
\ ;o JcounTy L Pl it R L Ji
oate L é?/h{@ // o | :;'J::B.NE’: L /?4‘[0 e 8§ (DO NOT ABBREVIATE COUNTY NAME) 21
77 T " 80 |susoivision L o _ 4
AR _ :;,, . ) i 23 . . 42
L o Boan s Foif8 S35 AE 2APS, g |secrion. . LOT L ; . J
DRILLER o 44 2 50

NEAREST 'rownl

;'Wé’/

¢ ) - .
. } MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY . . E

TEST

— i E . - . 71
- \e lC R R SN s(«\ 4 : ﬂ%'g/;{\ . . {”{.“;’: ‘I'—T“” '
— — : i S MIL.ES FROM Town (Eun:n’o LT TownlL L i S i
Bl2] L © WELL INFORMATION -~ % : i : : = 767778
Tz 3 (s£q. weo) ' 57 Bl4] ] DIR ECTION FROM TOWN .
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ls L2 121 1 2 3 (SEQ, NO.) . e} {CIRCLE APPROPRIATE BOX)
AVERAGE .DAILY QUANTITY NEEDED (GALLONS PERDAY) - /94’@ - EI"”_"" B EASY EE] NORTHEAST [EJE]S‘?:“”“S’
USE FOR WATER (cIRCLE APPROPRIATE BOX ) ‘E“u‘:" E WEST EE] NORTHWEST SOUTHWEST,
( |3I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ R ‘ s o 4
fugag whar . ) yﬁ:?[ % 2\ .
B FARMING, AGRICULTURE, IRRIGATION ) T NORTH SouTh TAST
: : ON WHICH SIDE OF ROAD i
: . . . (CIRCLE APPROPRIATE BOX) K,
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ’ 3 982 32
22 . - . 7 . o
o DISTANCE FROM ROAD /(n
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | bl

APPROPRIATE BOX) 34

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
SKETCH. ALSO SHOW, BY MEANS OF AN *'X ‘', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCA_TION MAP.

APPROXIMATE DEPTH OF WELL = L. 50 dreer
APPROXIMATE DlA“ETER OF WELL | / ‘ J (NEAREST INeH)

- METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (Or AUGERED) JETTED DRIVEN

-
3037 AIR-ROTARY
CABLE

AIR-PERCUSSION

REVERSE-ROTARY DRIVE-POINT

™

'ROTARY (NYDRAULIC ROTARY)

{//TNIS WELL WILL NOT- RKPLACE AN EXISTING WELL )
o= e et .

N

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

E THIS WELL WILL REPLACE A WELL THAT WILI.:;»‘BE USED AS A STANDBY -

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

NOT TO BE FlLLED IN BY DRILLER (wRa use oNLY), S - B
frwizs (TITTLLLT ) s OJf === |
. ) : 65 . ‘Box € k@/ f? . ‘ S
' WRITE - g A EN S G W ac iy NUMBER ’ |
‘Fonc: mlglokxl.s CONDITIONS [ I l L I L I lﬁ//’l [ I : - UN[ . (\/d?@ 0/8 | 8/8
67 _e8 . 7172 7374 7576 7778 790 § 0 - - - T T T T-——————--
B|4T contivveo |- HEALTH oennmsur APPROVAL . ZZZZﬁ.Nn‘a i A zle ] .
3 (sEq. NO.) @ mmmﬂq M#P:A'% SR 50 81 52 83 u 85 t ~L==,
B &13&:"53}(’ " “COUNTY NAME co“’&ﬁ‘"‘h‘é. EasT I ﬂ lf I4 ]F’/jl ! § .
. y COORDINATE |/ A
M. oY - //h,,\/'///,/ /fﬂ»}wﬂ,ﬁ /L,,g,\wm 57 88 89 60 61 62 63 !
DATE b |® I? I‘“:l |7 I“D I = A“ " YAPPROVED T ’ ELEVATION AT . |
a3 a0 Donald U, ”@m:mszi’ “'ﬁ'lm ﬁ'a?lwv] | WELL MEAD FEET) or g5 55 5 | o0/0 [ 8/0
BTS |- SPECIAL CONDITIONS 8-8 - e -
T3 5 mEawel IHHHHII IHHHIITIIHHH ll[.l]‘l'”‘[”lllllllHIHH|
' o : 3

HEAI.TH
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