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: SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

ELLICOTT CITY
i G e | INDEXED | el o ¢

LS

Y

461-9933 DATE 1/09/86
Fogle Septic Cleaning IS PERMITTED TO INSTALL _ X ALTER o
ADDRESS 6430 Woodbine Road, Woodbine, MD 21797 PHONE __795=3448
SUBDIVISION Justifiable ROAD _14771 Justifiable Courtior 6
PROPERTY OWNER Mr. & Mrs. Charles Cullum

ADDRESS

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

GARBAGE GRINDER? YES NOTUX

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS _ 23

TRENCHES - 240 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below

original grade. Bottom maximum depth 7 feet below original grade. Effective area begins

at 4 feet below original grade. 3 feet of stone below distribution pipe.

LOCATION: Place the distribution box 130 feet from the right (427') lot line and 155 feet
from the front-left lot line as seen when facing the property from Justifiable
Court. Run trench(s) along contour toward left side of property.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distributior
box is required. Call for inspection of trench(s) before and &ifter gravel is 1

installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank. ¢
%ﬁ; Kow TREncHSS Hs (bR Butdiws oem!, SHpp

BWDG. PERMIT SIGNED  / _pes ‘ o
A o s 277
: ST F2TT5 s vl
PLANS APPROVED BY C. Williams DATE __9/25/88 .

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. BLDG. PERMIT SIGNEZ E : >
PERMIT VOID AFTER THREE YEARS. WNED 4 1 3%
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN Dl. CAST IRON, coécz%j RA COTTA. OR Z‘
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE nsouuasn)% W
W o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT \

*CALTD92*7330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEPTIC TANK, LEVEL ~ /200 &AL CLEANOUTS ST+ BT Ho
DISTRIBUTION BOX, CtngCLQ (5/
Initer
TILE FIELD, DEPTH_Z__ 1 T+ FT. TRENCH WIDTH__ 2 r'r 7 WO ')

GRAVEL DEPTH_:&_M))( TOTAL LENGTH 80 S(LI &7— ;‘/'L'o

Onle iDE wﬁLL
NUMBER OF TRENCHES #o:éu.-m AREA ,llf(’) +252.» 246

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

ABSORBENT AREA } -3?\ SQ. FT.

REMARKS /-20-83C oK 70 D) srwe p Ticre# 4/ 54‘,_4
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: SEWAGE DISPOSAL TESTING i
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE L#zt.—/
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT L/
ENVIRONMENTAL HEALTH SERVICES pATE L )-g/ /€

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 3568

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

CAR 17 R W Ele 517T&E I LS

PROPERTY O lad cDermott 2 2 ‘
Wit cvoT oy e wry ey A Ho= S

ADDRESS 0ld Frederick Road oksv1lle
I 7 f}rS o7 ;.
PROPERTY LOCATION: ‘

SUBDIVISION Justifiable Lor no. A

ROAD AND DESCRIPTION Route 144 (}v/ 7 8/ ‘ééf g

SIZE OF LOT 3 acre : TYPE BLDG. 3
NMUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UN ITHIS APPLI
FACILITIES BECOME AVAILI

ION IS ACCEPTABLE ONLY UNTIL PUBLIC

T [y =Y T~ 3PS

Fairground Assoc/L
APPROVED BY FOR DATE
(KIND OF SYSTEM)

SIGNATURE OF APPLICANT

REJECTED BY . FOR

DATE
(XKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /ﬁ ’/ W

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
PRE-WET TEST - " D.O’A
DATE TEST NO. DEPTH START sTOP START sSTOP TIME
3 21 1,737 /73> | -rAsE4q. . .
[2 Nlag 27| ’ 13 !/ - Lot HrsT "‘f?i X5
. o /w2s | 7rzr 7735 /o
g /3 /] L7 sres | 72 wyo | /3~
3 13 Vis | gogsf Lt | A4
4 13
16 by 44 5 2 3 1232 | 4123 128 | 7
(42) | 13 P73 VN BT b
= L A4 - )/ /
( ¥ & /ﬂ“’"‘;de: 1.4 - )
/8 5
REMARKS

TYPE OF SOIL

TESTED BY

y

ALSO PRESENT:
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Ww APPLICATION

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

NE Y714

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 g/y/fg/
TELEPHONE: 992-2330 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.

sroperTyowner _MX. & Mrs. Charles Cullum

PROPERTY LOCATION:

susovision Justifiable LOT NO. 6

“ . g
7Z°N~Qn- "Justifiable Ct." _Direetions—from—Rt9O7 & Rt—I44;—Weston—

ROAD AND DESCRI

on Rt 144 to Right on 0Old Frederick Rd to Left on Justifiable Ct,.

Rancher w/ 3 Bedrooms
(NUMBER OF BEDROOMS)

SiZE OF LOT __2s D3 AacC TYPE BLDG.

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 - STANCES. | ALSO AGREE TO COMPLY

@m@@

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR U DATE 1
REJECTED BY FOR DATE ‘
HOLD PENDING FURTHER TESTS DATE

Pyl G573

BLDG. PERMIT SIGNED
AND RETURNED _jp~2-85_.

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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$°2 3 & 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY O 22
NUMBER Aas

o

Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

DESCRIPTION (Use FEET K

additional sheets if needed) | FROM | TO | bearing

Ceay | o|7
B@%IN SAND S Toaz 7 4/_‘:;

] 7
Bown SHALE | 45198

[;‘/ZL/E ARocrk | 928|140

i

GALLONS OF WATER

TYPE OF GROUTING MATERIAL
CEMEN )  BENTONITECLAY [B|C]

i

4!
‘46 OF BAGS '—9NO. gCF;OUNDS ﬁ

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE
PERMIT NO.
DATE Received . - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
O O | K -1 P ) = {91 | Je [Afol-15] 7]-] /] 7]5]¥
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER VANTAGE HNomeEs ;
B s s T = i AT 1<\ =S
STREET OR RFD last name JUSTIFiagce €T first name TOWN CL\T&N?)\»’ JLLE ',’-,,? 1D &
SUBDIVISION JUSTIF/IAGLE SECTION 2T e S J
WELL LOG GROUTING RECORD ci3

1

DEPTH OF GROUT SEAL (to nearest foot)

fromjﬂ. tolq«'l | | I
a8 oP 52 54

ft.

BOTTOM 58

(enter 0 if from surface)

TYPE (nearest inch)

60 61

(nearest foot)

&I
SRagEr-r L T mET
63 64 66 70

OTHER CASING (if used)

diameter depth (feet)
inch from to
J L J L J

OZ-0>»0 IOPmM

2
PUMPING TEST

/HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

1 1
METHOD USED TO (0 AL D S
MEASURE PUMPING RATE LS"/I& MERS,

5

>

WATER LEVEL (distance from land surface)
“BEFORE PUMPING

17 20
casin CASING RECORD . g
typesg — WHEN PUMPING “HT | |
insert 4 i it
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
;:c:de P[L]| |O| T| @air [Episton turbine
S PLASTIC OTHER 77 77 7
Y . other
MAIN Nominal diameter  Total depth @centnfugal [Ero!ary (describe
./ CASING top (main) casing of main casing 27 27 27 below)

@jet @ubmersible
27

DEPTH (nearest ft.)

J L J 1 B |
screen type SCREEN RECORD k
or open hole D
. 1] [B[R]
insert STEEL BRASS OPEN
appropriate BRONZE HOLE
code |
below P L O b
PLASTIC OTHER
Cl2]

(Ao BERNECeRN

21

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) Q
IN BOX-SEE ABOVE:

GALLONS PER MINUTE

(to nearest gallon) 2
PUMP HORSE POWER gED:D
PUMP COLUMN LENGTH EED:D
(nearest ft.) oy

L ZASING HEIGHT (circle appropriate box
T+

PUMP INSTALLED

35
41

47

and enter casing height)

[ +| above
49 LAND SURFACE
(nearest
below foot)
29 50 51

YES Q@

SLOT SIZE 1 2 3

56

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF SCREEN —

gz 23 24.['26] 1 ITso“azl I l 13?]
el LT TEEILLITE]

(NEAREST
INCH)

from
GRAVEL PACK

to
at

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
30

3
DRILLERS IDENL.NO. ¢~ =~ «~

S

DRILLERS SIGNATU
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68

L]

68

OEP USE ONLY

T (ER.O.S)

7DD 72D

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE LOG
CASING INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

waQ
74_75 76

OTHER DATA

Es CouRT"
-,
') 35‘
P X
WEL L.

JuSTIFIABLE]

HEALTH
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DATE 8-29-85

Maryland Well Permit No. HO-8(~ ]S54

"WELL YIELD TEST DATA SHEET ~ EREDERTIEK COUNTY

Location of “Property (road) \TUSTIFIA‘BL.E COURT

Subdivi sion :)ZLS‘TI. FIA BLE

HOWARD

REVIEWED BY 5’9?%

Owner or Applicant VANTAGE HOMES

Depth of Well

[40

Static Water Level Below Measuring Point

The first entry in the table must be when you begin the drawdown.

Lot é Block Plat

Height of Measuring_Point Above Ground 221

4z’

Sec.

r4

Enter all appropriate

information. 1Indicate when the drawdown phase ends and the recovery test begins.
PUMPING RATE

TIME WATER LEVEL Time to fill |FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. gal. bucket (if used) (gallons per min.)
855 42" 25 sec 1z
D00 43" 25 sec 12
915 413 25 cec 12
9:30 43 25 sec iz
245 43 25 Sec 2
10:00 13 2.5 sec 12
1015 43 25 sec i2

10:30 . i 2S5 scc 12
1045 %3 25 sec 12

)):00 43 25 gec ]2

5 ; o 25 sec 12
11:30 43 2S5 sec iz

/45 43 2S5 sec J&
LlisE 2 £ 2.5 geq )2+

55;01/ /?41

L%#'r_\_*_

I hereby certify that the yield test was conducted as des

Regulations COMAR 10.17.13.07Q.

W wgar—

Siena‘t'u{e {hf Well Driller

cribed in State Health Department
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