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- PERMIT i

[\ A 25876
1 SEWAGE DISPOSAL SYSTEM P -
MARYLAND STATE DEPARTMENT OF HEALTH®* DISTRICT
HOWARD COUNTY _ DATE _3/10/87
BUREAU OF ENVIRONMENTAL HEALTH
461-9933 l N D EX E D ~ DATE SYSTEM APPROVED 3 /
INSPECTOR
Arnold Backhoe & Septic Services, Inc. IS PERMITTED TO INSTALL _X. ALTER
ADDRESS P. O. Box 15, Woodbine, Maryland 21797 PHONE 795-7873
|P/57 o
SUBDIVISION ___TTuman Kelly Property roap #8752 penn Shop Road _ior__ 1 1AL FAW
}\M \ () \:4;,,4
PROPERTY OWNER Truman Kelly TR, 831~ 76 ¢ e BV3
ADDRESS Thamt . e 9IS ~oL 6O
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES No X
SEPTIC TANK CAPACITY ___ 1000  GALLONS NUMBER OF BEDROOMS __3 ‘

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original "A
grade. Bottom maximum depth 7 feet below original grade. Effective area begins
at 3 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Start first trench 220 feet from the center of Penn Shop Road. and 20 feet from
the right (410.07') lot line. Run trench(s) along contour toward left side of

property.
NOTE - No trench to exceed 100 feet in length. Provide 6"- 8" diameter cleanout and
cap to grade or above on septic tank. Ok /ey
pe
PLANS APPROVED BY Revised - C. Williams DATE 12/29/86

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

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 TWO 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
EADG. PERMIT SIGN
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. 7 /1
AND RETURNED Zaa e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

(W,.
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS) EH - 2-1186
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R APPLICATION sl

P
;‘4) SEWAGE DISPOSAL TESTING
,5 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
th
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _&
ENVIRONMENTAL HEALTH SERVICES oate Moy 16, 1977

P O BOX 476, ELLICOTT CITY, MARYLAND 21043

i e R

Wi -,
L= (] e
/—SAC" /Z/{"%
, . » L/
/Zm&f & Y Dy c'(-ﬁﬂ- . Jo

JTO THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

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

DISFOSAL SYSTEM.

eeorerTy owner _lruman L., Kelley, Or,

aporess 1400 Long gorner Rd, Mt, Airy, Md, 21771 emone 829-079L

PROPERTY LOCATION:

SUBDIVISION LoT No. L
2OAD AND DESCRIPTION Penn Shop Rd,
SIZE OF LoT _Qne acre TYPE BLDG, _dwelling

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL DG. PERMIT SIGN
LBLDGE. PERM! alNE
’ 1 Ve ‘/
SIGNATURE OF ?CANT // ’g‘/% m i‘siTURNLDl lc Zzgw,
4 - / p / - ‘
APPROVED BY 4// FOR L Zzw‘" 7 DATE //,/S’é{, 7560
v

//’/ (KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM))
A " '(L - 4
— Wi Z OATE 5/27/7 7
/7
A4 o/ L

REASONS FOR REJECTION OR HOLDING *;“’"‘ ! RN T 2 = % Zanl i £ f/\/‘ U4

/0/5/77 /%11,/0 ﬁWM/]/‘/ /é/ Y 2 2

THIS IS NOT A PERMIT
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2 Yo | so:rd | joi3e | s0:32 | seivs| 13 e
L 2-p (2% | r0:23 | pi2y | s0:2¢ | t0:3z 3
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il ’W""[Wj@ 3’4:"‘/'-
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ALSO PRESENT: Sb\—;k, G.
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“Happy Hill Farm

1400 Long Corner Rd.

Mt. Airy, Md. 21771-3821
December 30, 1986

To Whom It May Concern,

We Truman L. Kelley, Sr. and Lavinia W. Kelley agree to add
additional land adjoining original lot; Liber #0479, Folio
#063, Map #006, Block #10, Farcel #0237, perked and surveyed
in 1977, containing 1.274 acres on Penn Shop Rd. (knovn as
18151 Penn Shop Rd. ) to include the well. At that time there
was one acre zoning.

01d Account #86-3-338324-04-N
New Account #04338324

Date: December 30, 1986 E-/-‘t"-‘z;‘f':tz(ifi./»g/téé-.“

Truman L. Kelley,Sr.

Witness: %/Mu‘u é/ 2;24’4,
Lavinia W. Kelley
M%&é_ e /s

%é?@_@ﬂ /R-30-5¢ s ﬁc/lgf’\{
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widening

Q.18 Ac. Dedicated
to Howard Co. for the
pvrpose of Pvblic Road

oos‘ol 3

NO. NgYTnN -———

| 10,3%%. 28 10,288. 21
2 10,205.04 | 10,355.14
3 10,185.00 | 10,320.4°
4 10, 000.00 | 10,000.0¢
5 10, 134 .24 9,933.0
@ 10, 319.24 10,253.5

Datvm Assvmed

VICINITY MAP Scale! "t 2000’
@ Perc Holes, field located.
\\\ Private Sewer Easement of approx.
'p & 10,000 Sq.Ft+. as reqd. by the Ma.
o State Dep't. of Health for individval
-yo sewaqe disposal. Improvements
of any nature in this area are
restricted until public sewer \s
T.L. Kelley available and serving any residential
479/ > structure cons¥ruvected onm this
bvi\dﬁna’ lo+. This easement shall
LOT S become nvll and vold vpon connection
.274 Ac. @ S to pvblic Gewage system.
\ o <
) Ao‘ 3
=0 . ¢
NOTE : Qr F 39 :‘9
The lot Shown herecon ) @/ 3 s’/
IS subject to VP 77- 84 }Q Zé\ 40 ?,
-5 kY Z B
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TL Kelley OWNER :
479 / ©3 N 1Q, 000 Truman and Lavinia Kelley
(400 Long Corner Road
Mt. Airy, Md. 21771
TABULATION:
Total No.of Lots S
Total Area of Lots - 1.274 Ac.
Total Area of Roadway - @138 Ac.
Total Area of Svbdivision - 1.412 Ac.
000
000
e I'DA
richard p browne associates
- professional design & planning
consultants
PROVED : For Private water and Privale  Sewerage OWNER'S DEDICATION SURVEYORS CERTIFICATE
stems, Howard County Health Department ’
; l,(we) Trumani. and Lavimia W.Keley , owner (s) of the property | hereby certify that the Final Plat shown hereon is correct, that itis @ TRUMAN KELLEY PROPEE
shown and described hereon, hereby adopt this plan of subdivision, and in subdivision of _part of the lands conveyed. By Leslie N.and MO'Q"E\;“\\;:R
(7% e /0'7'27 consideration of the approval of this plat by the Office of Planning and to Truman L.and LaviniaW. Kelley  4eed dated _NoVv. 15,1967 Y CiREE.
nty E8alth Officer Date Zoning establish the minimum building restriction lines, and grant unto Ho. and recorded in the Land Records of Howard County, in Liber 4712
8" ; Co, Md,, its successors and assigns (" the right to lay, construct and maintain Folio _©2 , and that all monuments cre in place as shown in N
PROVED: Howard County Office of Planning and Zoning. sewers, drains, water pipes and other municipal utilities and services, in and accordance with the Annotated Code of Maryland, as amended Parcel 2
under allroads and street rights of way and the specific easement areas shown | Tax Map No. @
hereon, (2) dedicate to public use the beds of the streets and or roads and flood- ! A+h Election District
plains and open space where applicable, and for One Dollar consideration, hereby
grant the right and option to Ho.Co ,to acquire the fee simple title to the beds of the Howard County, Md. b
: streets and or roads and floodpiains and open space where applicable, (3) that no ‘ Date : &-17-17 Rev. 9-30-1
rector, * « Date building or similar structure shail be erected on or over the said easements and | Scale: |" = 50
: : rights of way, and (4) it is further agreed that maintenance of all water ways, drainage ! ;
PROVED: For Storm Dromqqe Systems and Public Roads, easements and or floodplains shown hereon are the responsibility of the property
oward County Dep't of Public Works. owner,its sSuCCessors or assigns.
Witness my (our) hand(s) this £l day of , 1977
J. Carl Hudains # 906 Oggl.é’ M §-/6-27
>t $ O e s e ,/ ,/, Nrnte
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AﬁPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

¢ " Howard County Health Department
" Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043

461-9933
New Incstallation X Receipt #
Replacement Date
Name of Installer Telephone
License number
Certified Well Pump Installer Well Driller _ Registered Plumber
i Name of Property Owner Kelly Telephone
| Subdivision Lot # Well tag # - -
Site Address 18151 Penn Shop Road
; Pump Motor Pitless Adapter :
| 1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model # \
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible a. 110 .
2. Make b. 220 |
3. Model #
4, Capacity GPM
3. Pump exceeds well capacity Yes No |
6. 1+ Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Other |
Tank Piping Well data
! 1. Capacity 1. Type 1. Depth £t.
| 2. Pressure relief 2. Size 2. Yield GPM
| valve? 3. NSF and/or BOCA 3. Static water
' Code approved level ft.
4. Depth of supply 4. Will water supply
line be disenfected by
oK. To Cc ovin L/«/é/ /;/7(,@_55 40/.P7é~\ —5-,:—' ‘él— °U 3 installer?
Groowp Wire L0056 AT Tdy OF CASIVE, g4 a& BaET6 L, 3//1//762(/_

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this

permit is null and void).
All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

m
i
J




EMERGENCY/TEMP NO. IF ANY

SEQUENCENO.
Bl 2 16 7 oy STATE OF MARYLAND

OEP PERMIT NUMBER

el | PERMIT TO DRILL WELL EDTET I RIE]
< fLHé%Eg %ZE'&JSAIE gfnpé"s':CHED please print or type fill in this form completely

Date Received BI 3[ LOCATION OF WELL

- 1

|T|_J,_LI_IT:_| OWNER INFORMATION ELZ&&X,‘/M]MIOI EEEEEER

LPIKL’?IL)EHI Iﬂ’l’[ l‘J I’]’CIIIElSl [ ] [ U'YI‘:I’IJf}" IZZEE] l‘zjl’ﬂ] 10T 11

15 Last N First Name

Ul WL PRTJALPVERF T, | 2oy | o

2] I 2T Y I O 71 7) 7A L?J?LIJ ] Al RBT T[]

2 NEAREST TOWN

HEENE
of [ ] [m]1]

DRILLER INFORMATION 22 ¥ M
/{ 4//\ )7 H\///uf MILESFROMTOWN(enteromntown)[n oLl B
r's Name 77 License No.,80
) B| 4 >
?,;///\ /HMLcC (we i Derd 78] _IT] | Aewn Shey 7O, ]
DIRECTION OF WELL FROM 1 NEAR WHAT ROAD 30

Fiem-Namé / 4
/20 /S /t oy ( /v » ,/// 17/ P4 ’, WP TOWN (CIRCLE BOX)
), 7

Addre[s/s/;;)/y/ // J 472~ /,;,///{/‘f,:

Signature Date

ON WHICH SIDE OF ROAD @

(CIRCLE APPROPRIATE BOX) wTEAST

SOUTH

B| 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN. )m

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) L‘S‘JF”LOI BN

34 ,/]J o ]37
DISTANCE FROM ROAD

ENTER FT or MI

20

-.. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
TH DEPARTMENT APPROVA
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTOPEPART. EN, N } Q "‘/,
FARMING (LIVESTOCK WATERING & AGRICULTURAL How o D ARIT L

IRRIGATION) COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE _ = INSERT $ -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED. . Ry

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ / =2 I/ el Ll S 1 e £7 & TAN

APPROVAL) 48 CO SIGNATURE EXP. DATE

NORTH EAST
[7] TEST, OBSERVATION, MONITORING (MAY REQUIRE i) ]c, |7]r]0] 0] 0| cmo 10] 7|5 ]&] 0] 0 6(;]

APPROPRIATION PERMIT)

T T SHOW MAJOR FEATURES OF Yo (p5P
R - [)T5lo BOX & LOCATEWELL o
APPROXIMATE DEPTH OF WELL |/ reer et 12/22/67 ) @
Y SOURCES OF DRILLING WATER
o - NEAREST :
APPROXIMATE DIAMETER OF WELL_“2 INCH 1 et
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
:@@ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE " REVerse-ROTary DRive-POINT = w25 N>
\ : E > S o
other z*
A N

T OR DEEPENED
e8 "A(gﬁ*%fghgﬂopﬂ, AfENgox)WELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: i RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Lm HIS WELL WILL NOT-REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

39 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 DEEPENDED
(FVNLARLD wf | | Todbege TSl ] [ ]o

Not to be filled in by driller (OEP USE ONLY)
approP.PERMITNUMBER | | | | [e[a[r] [ ] J
54

FORCEY&'.F}.LES rermiTNo. [ [ [-T2]/ T[], [5 [ ]j A )

IN BO 71 72 73 74 75 76 77

SPECIAL CONDITIONS

+ -~ MEALTH






lcl1] 3 1172 SEQUENCE NO. . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
. IS COMPLETED.
s ) (OEPUSEONLY. | . “\wg|| COMPLETION REPORT 45 DAYS AFTERWELL B 0

(THIS NUMBER IS-TO BE PUNCHED FILL IN THIS FORM COMPLETELY SR A RS 876
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER

- . PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

[ILITT) [EEEFE] oL L) EIOELTI-LE T L]

NEAREST FOOT)

OWNER Ke < : =
STREET OR RFD last name T f b ¥ irst name
SUBDIVISION IR~ K fnef SECTION

WELL LOG GROUTING RECORD  yes o | C | 3
WM

TOWN

Not required for driven wells WELL HAS BEEN GROUTED -
1

STATE THE KIND OF FORMATIONS (Circle'Appropriate Box)
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

PUMPING TEST

THICKNESS AND IF WATER BEARING CEMENT@\ i Sire ot HOURS PUMPED (nearest hour)
h »

P 1 ey szl water : ® PUMPING RATE (gal. per min.

additional sheets if needed) | FROM TO bearing NO.OF BAGS _ - _NO. OF POUNDS ot to nearest gal.)

GALLONS OF WATER ___ ¢/ METHOD USED TO 7. P
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE &

froml © it. oli F5 __]_:I"' WATER LEVEL (distance from land surface)

52 54 O 58 BEFORE PUMPING
(enter 0 if from surface)

casin CASING RECORD
,ypes" =ASING RO WHEN PUMPING

{

insert \
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

:eolga @i @ air LFW] piston turbine

\ PLASTIC OTHER 7

* < other
MAIN Nominal diameter Total depth @cemntugal [E]rolafv (describe
CASING top (main) casing of main casing 27 27 2T below)

TYPE (nearest inch) (nearest foot) @ . lg\ . .
m - je (\ submersible
L& : 63 64 '.. K

61

OTHER CASING (if used)
diameter depth (feet)
inch from to

| l I : DRILLER WILL INSTALL PUMP YES “NO

PUMP INSTALLED

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
C i _|> MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORR ‘ TYFE OF RUMB IREFALLED l;}

OZ-0>»0O IOPmM

or open hole

(S[T] [B] PLACE (A.C.JPRS,T,0)
mserﬁ STEEL BRA_S—;] \QP,E IN BOX-SEE ABOVE:

appropri BRONZE HOLE CAPACITY:
code P L—l m GALLONS PER MINUTE
below (to nearest gallon)

1
PLASTIC OTHEF PUMP HORSE POWER m
2 41
2

PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.)

LIl | 1 gt | o e casing height

f . above
] LAND SURFACE
[ l ] L L R '—;U—LU e 2T
CIRCLE APPROPRIATE LETTER A N

A A WELL WAS ABANDONED AND SEALED 3(_5__]_5_J [ I ] I I_;] l l l ]j LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 BUILDING, SEPTlg TAN(D:(S:rANDI?R s
LANDMARKS AND INDICATE NOT L
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST TANC
P OF SCREEN INCH THAN TWO DISTANCES
WELL o ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to {
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, =01
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS

S:E:s’:‘;fg&f:oiolzls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D

5> ) ¢ F IN BOX 68 68

bl ot MEn o (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SfGNATURE ‘ T (E.R.O.S)
(MUST MATCH SlGNATURE ON-APPLICATION)
o0

SI?E SUPERVISOR (sbgn. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

-O

-

ZmmDoOw IO)m

HEALTH






