7/;/,,,,4) PERMIT

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY R ELLICOTT CITY
E:\! Y ::JAEDJ DISTRICT 3
0% DFAS5 DATE__9/8/76

Roy E. Bennett, Inc. IS PERMITTED TO INSTALL___ X ALTER

ADDRESs__ 5626 Southwestern Blvd., Arbutus, Maryland 21227 phone_ 247-1550

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION (Berndell Estates) ROADX‘ Dmm Road &=R&=3= | o7 4

PROPERTY OWNER Roy E. Bennett, Inc.

ADDRESS

BLDG. PERMIT SIGNED

SPECIFICATIONs ~ 3 bedrooms AND RETURNED

DRAIN FIELD 'DEPTH

FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ sQ. FT. BLDG pERM”. SIGNE
SEPTIC TANK CAPACITY___ 1,000  gaLLONS SIURNED 22
‘ i 2 VY =
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. vy

oTHEr_ Dry well - 360 sq. ft. sidewall area below inlet. Dry well inlet to be 3 ft. deep

and dry well bottom to be 12 ft. deep below original grade. Place dry well 206 ft. from front

lot line and 103 ft. from left side of lot as seen when facing lot from River Road. Lot also

suitable for deep ditbh.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

E D R
‘ Raymond Hodges 7/2/76 i
PROVED BY. ¥
szApﬁg’{‘AﬂL S E ON SEPTIC TANK AND . 6" IN DIA., CAST IRON,

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSP ND APPROVED. .
CONCRETE OF TERRA GOTTA ACCEPTED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. 7/3/74
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

IVER RoaDd

PERMIT CARD f S«.’&mo /LQ»«»Q waﬂkww"l’- 5. T. D.\W -

SEPTIC TANK, LEVEL._)L.EQ#&_QA_ cLeaNouts___ 0" 0.\

DISTRIBUTION BOX, LEVEL ~.o. -
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH SR FT.
——
NUMBER OF TRENCHES TOTAL BOTTOM AREA
[
oVUTS Ing PERIMETER .
SEEPAGE PITS, mstaefam 5— '9\ FT. DEPTH BELOW INLET 9 A

ABSORBENT AREA I L'L é g8 SQ. FT.

REMARKS.

7 g =
DATE SYSTEM APPROVED 7/ 02 0/ 26 INSPECTOR__~ Sy’-z‘—wwr-




APPLICATION -

- = SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DATE 9/18/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

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.

PROPERTY OWNER L. A. M., INC

4615 0l1d Court R4, Any questions call:
ADDRESS (Mrs, Lillian Podell) Pikesville, Md. PHONE Richard P, Browne
Associates
PPRPOPERTY LOCATION:
SUBDIVISION - LOT NO. 4

ROAD AND DESCRIPTION _____River Rd. & Rt. 32

sizE oF LoT —_5.221 acres TYPE BLDG. 3 or 4
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE , (Single Fmly. Dwllg.)

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

SIGNATURE OF APPLICANT _/s/ Mrs. Lillian Podell

\

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR 3 DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS D;ATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.
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wy’“z“““ APPLICATION

. 4 ¢ Z /¢ ooe Jﬁ P |
SEWAGE DISPOSAL TESTING I ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE g |

|
7/ / { HOWARD COUNTY HEALTH DEPARTMENT ,g/ﬂ 'O < 5" DISTRICT 3/t |
)

ENVIRONMENTAL HEALTH SERVICES "> | L ATE 7/9/74,
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 =725 : < 7

[]:. TELEPHONE: 465-5000, EXT. 356 2
Pw - = B /2 260 SP,g 7 s )PpEnAle RPREN
I cow A 2 5.7./, TBR < o 5/;,/ ) S IPEUWALC
A ~—_r o p 2, C p- L,»/"/ A L T
P T~ 7> o 5 & BI7? PEEP pnrvl?

;) Vv f"‘? 'Jw-?;./w ',;*u ."‘aa:;,: ,2 F’ /‘) f-éfﬂ
LACE /)V\/ ;06 ) a4 ,,”" _'p,é;,q /‘"/’2@;\/’7 o ~>

TO: THE COUNTY HEALTH OFr-'lc:R L_ / N ‘:j” = ..
ELLICOTT CITY, MARYLAND A Nj‘) | ¢ (% (;: ; gcf—:; M.,f;i:;‘f:x,,)
L \ AT &

s; oI “~ o7
1, HEREBY, APPLY FOR THE NECE SARY TEST IN ORDER TO CON CT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. P A (s d 2“ "; ; * -~ /\M £ [ L EK /e /)
- A e o A e / e
PROPERTY owmsn ' )( wz'w’ R i { €y 42,6;,3%7 ,» -g,_,(
6.9— 4..4—&4—- ? \.
ADDRESS /)?ﬂ A. 777 ‘QA’K& ’(/7 PHONE

PROPERTY LOCATION: BCﬂ/\ })[ LL ES T/QVZ”:S

SUBDIVISION (AML-A/ A L. 20, ) 5‘ LOT NO. ’7/

ROAD AND DESCRI/PTION /7 7{:4 ’(?’ ﬂ 72

SIZE OF LOT =2 . 2.2 / A casear TYPE BLDG. — (3 ey v

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

\
SIGNATURE OF APPL;FANT A// M?}r‘

. f 27 A ) ‘.’ / - S 4
‘ /:’ . g ! o S /7 4 4
APPROVED BY o =it r’.t’vﬁ’;:r —~ FOR ﬁ"’"’k/ e E4  oare : : 7’ 45
% yd (KIND OF SYSTEM)
/ / 4 /4 \
REJECTED BY & [ FOR : DATE
,"’ (KIND OF SYSTEM) \
HOLD PENDING FURTHER TESTS . DATE .
/ \

BLDG. PERMIT QII‘ME_E 3

AND RETURNED = 2 2 g ot

REASONS FOR RE/EfCTION OR HOLDING
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
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o
DNR 214 OM

CIC Y L¢
36 4 L
[V TIE B (sto. NO.)

1S NUMBER 1S TO BE PUNCHED
‘Ain cofS. 3-8 OueALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

r DATE REC@®VED e
{WRA USE ONLY) y

DEPTH OF WELL

L . e 4 Vs ;
DATE WELL COMPLETED L I 95 </ )
22 (To NEAREST FOOT) 26

PERMIT NO. FROM *""PERMIT TODRILL WELL"'

28 29 3031 32 33 34 35 36 37

e R~

e - e & V1
35 DRILLERS IDENTIFICATION NO. | 2 J
: 7 &2{ Wg; /zf(éé
OWNER
LAST NAME '.ﬂ‘_ - 2 ~ FIRST NAME e
STREET OR RFD ~ — POST OFFICE !

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

( DESCRIPTION CxEAcT“ER'F
SE ADDITI AL SHEETS
s FP NECg';SARY FROM TO BEARING

AL
X
N

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

CEMENT BENTONITE CLAY

NO. OF BAGS NO. OF POUNDS

o

GALLONS OF WATER

C|3

DEPTH OF GROUT SEAL (1o NeAREST FooOT)

FROM {

1 2 3 (sEQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) l ‘
1 15

METHOD USED TO 5% o \
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FE ST TO FT. | BEFORE L (NEAREST
a8 52 54 58 PUMPING J ‘Foort)
(ENTER O IF FROM SURFACE) 17 rrs-
M PUMPING L - J Foor)
aocn 7
APPROPRIATE e AN ETE TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
CobE (For }o‘m’ma TEST)
BELOW
| pl "l olr E.’M'R Bmsrou TURBINE
| L - d o7 27
: STnen
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 OELow)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE P (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
S / 27
L _ I J
60 63 64 66 70
E OTHER CASING ur useo) TYPE OF PUMP (wnnl:'t:t:ro:;t&tszbrrza IN
c DIAMETER DEPTH (FEET) o B
c el ity 2 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) cr
(3
A L { (R I o AN 1 YES NO
S 4 ODRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L [ el ) | caraciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 35
INSERT S| T B|R H|O
e, I | I I l I l [__J PUMP HORSE POWER L el
STEEL BRASS OPEN HOLE 37 45
CIDE QR Monet PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FoOT) a3 a7
(CIRCLE APPROPRIATE BOX
PLASTIC OTHER CASING HEIGHT

Tz |

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

\ AND ENTER CASING HEIGHT)
ABOVE

LAND SURFACE
(NEAREST

| lFO‘I’

BELOW

49

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL"', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

SIGNATURE

1 2 vs (seqQ. NoO.) 6
DEPTH (NEAREST wHOLE FooOT)
E FROM To__
1 r
c L ) 1 i J
H ] LR 18 17 21
S 2
G = ) L J
R 242426 30 32 36
E o
el . L J
38 39 41 45 47 s1
SLOTSIZE 1, 2, 3,
DIAMETER OF SCREEN | ] (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L J | |
IF WELL DRILLED WAS A %
FLOWING WELL CIRCLE BOX 6 E]
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) w _Q
o]
72 74 75 76

TELESCOPE
CASING

OTHER DATA

LOG
INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

¥4

HEALTH

= W A







FILE INQUIRY FORM
Property Address: X35 é’f\/e,\ }/2Q/
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FILE INQUIRY FORM

Property Address:




