prwoed \
W R @zw%g;%
' PERMIT Sdliss  p28kl3

A__26170
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY 0% 5 QA ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH - 3rd
992-2330 DISTRICT
4/4/83
,lN")( pate__ /¥
JINLEA
Bob Johnson Plumbing and Keating S PERMITTED TO INSTALL X ALTER
ADDRESS _10651 Breezewood Drive, Woodstock, Md. 21163 PHONE 461-1614
SUBDIVISION . roap 1010 Henryton Road LOT 2
PROPERTY OWNER Susan and Mark Patton
ADDRESS 3211 Factavis Avenue, Baltimore, Md. Phone: 537-1347
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X According to MNr. Johnson who is going to install the
systenmn. \
SEPTIC TANK CAPACITY ____1000 - GALLONS NUMBER OF BEDROOMS __ 3

DEY WSLL - To have 135 sg. ft. effective sidewall absorption area per bedroom to

begin below the first 2 ft. of non-porous soll. HNaximum depth permitted
for dry well is 10 ft. below original grade. Place the dry well 7 208 feet from the
front lot line and ') 150 feet from the right side line, as seen wnen Ffacing the pro-
perty from Henryton Road.

Frank A. Skinner : .. 8/12/77
PLANS APPROVED BY DATE

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.

oI

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. '  EH-2-1082
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INDIATE NBRTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/ Z T [ HevRy Ty K '
PERMIT CARD .
e » s7 v
SEPTIC TANK, LEVEL. CLEANOQUTS -
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH - FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES = ~ TOTAL BOTTOM AREA
. . /é////J y/@/
SEEPAGE PITS, INSIDE. DIAMETER ‘5 FT. DEPTH BELOW INLET Y/ FT.
ABSORBENT AREA 45/ Y 8Q. FT.
REMARKS.
O 16 coven #5773 (1o
i ' >
Ly G SNy 7
DATE SYSTEM APPROVED ‘7 ‘)‘ ~ 3) INSPECTOR (, M/jA}Zf’Z TN
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47 - APPLICATION 7= une-

KA ' SEWAGE DISPOSAL TESTING
: <TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE | /. |

HOWARD COUNTY HEALTH DEPARTMENT 3bLR. ;:'s? R ISTRICT
ENVIRONMENTAL HEALTH SERVICES (© °?L'57°w‘l %ﬁ“‘/"a R ;2-77

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

L It AF M/.SQ‘SQ FT. /ﬂmw

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM. Sagﬂ-ﬂ/ }(-.77Z&I‘/V ﬁ?‘?‘?’/f\/

PPOPERTY OWNER /<9 Q_&_‘&iﬁ‘}t—b&/ CWng)Lev_m St Clayv L«E«g’l\)
F\’I 519/ Aofﬂmr Ayf

s FI = . Mq ish__ PHONE » -

PROPERTY LOCATlONzﬁ . C ik W, { /0 4 3 L\O+ /*—”Q.QQ\QM
/

SUBDIVISION _ { ’ LoT No. IL ?>

7
©OAD AND DESCRIéIO/N/ AHM/W -ﬁMLO(J

SiZE OF LOT 7 (7/0 9 (515—/7 WE“J lish ﬁw') TYPE BALDG.V \3W L/

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

o -
APPBOVED BY _ﬁg‘(vz/%w 0/1‘11,%{11/ DATE g///o?//?]

KIND OF SYSTEM)

REJECTED BY - FOR

DATE
(MIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
QEASONS FOR REJECTION OR HOLDING
Bl DG__PERMIT SIGNED BLDe W
D RETURNED g ' RE
) RETYS Mmgéggg % AND RETURRER 52{30/77

T S GARD- WM» 32057

THIS IS NOT A PERMIT
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TESTED BY

aLso present: Mes. E«g 'SE MfoHabby W Wi
Scheels arew
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.o - .APPLICATION ...

T - SEWAGE DISPOSAL TESTING ' P
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT a

ENVIRONMENTAL HEALTH SERVICES

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

DATE 11/20/74

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND )
i, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DlsPOSAL SYSTEM.'

PROPERTY OWNER — . David A. Caxney ~ Z"//i/f/
: 2ny questions call:
ADDRESS : PHONE __Oien Eﬁ:tg rman
‘ 831-5449

PROPERTY LOCATION:

SUBDIVISION __ ' o __LOT No. _Parcel ? X

ROAD AND DESCRIPTION Henryton Road

SIZE OF LOT —__7.409 acres TYPE BLDG. Sord
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/ Olen Kettewman \
VY « EY A
A - ¢ i
APPROVED BY FOR DATE /
(KIND OF SYSTEM) \ j
- 4
REJECTED BY FOR DATE !

(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TOBE PUNCHED

STATE OF MARYLAND .

APPLICATION FOR PERMIT TO DRILL. WELL

B{1- WRA e Sﬁ‘f\}) - - WRA PERMIT NUMBER
w . I WATER RESOURCES ADMINISTRATION - . ¢
T 2.t5" (sEaiws.g 6 - mwes STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

DATE RECEIVED & . . - }{’2 e
(WRA USEONLY) ' | i &

R s
i der e KA

HEALTH

OwNER | ,, / -
3 4/ : COL 18 LAST NAME K _FIRST NAME cot. 34
: - e
1sTrReET ¥ i ' h
9 "D onnrol ’?é’/‘fh) £ L A |
COL 3ae Y. - COL. 58
/ / Ll A _
i POST . :;,/v g A . E
S . ofF FicEe L G A )y
8-13 - coL 87 - . . v . coL. 76
Bl 1]  contmuen ] DRILLER INFORMATION .~ B[3] . ] . LOCATION OF WELL
(stq. no.) @ - It 2 3 (seq. NOy ;/‘"
eyt s " LICENSE .. |county L P ’/ |
{/fy////? p . ;. numeer L {/ & S IR s (DO NOT ABBREVIATE COUNTY NAME ] D
7 e "wﬁ ‘ 77 80 {suBDIVISiON. L : . —
5 e i 23 B ©.-42
B Z { V“"’?V/ {1/ \ ) : .
L ~E o £ izl £y JisecTioNn - | .. LOoT 1 }
FIRST NAME / DRILLER ~ .. LAST- NAME : : 44 . B 48 . 50
L ) ;a"/“ L s . INEAREST 'r'ownp . ]
SIGNATURE L &f .. ) 7 :
' ,‘ Ml
- —_ - - 76 7778
BLzl ] -7 WELL INFORMATION o 73 s
3 Gra.weo & 2 ]  _DIRECTION FROM TOWN. -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) o Ia‘ o} —J e (CIRCLE APPROPRIATE 'BOX) :
] 12
P ;
AVERAGE DAILY GUANTITY NEEDED (cALLows n:nmv) - & ) ' EE] NORTHEAST 5°‘”"“57 ,
”,- " USE FOR WATER (CIRCLE APPROPRIATE 8OX ) NORTHWEST s‘ouruwzsr
l’ I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py . PR .
28 = : | . i d
gy . ) . . . L ) . f”j(‘-ﬁ;
: B FARMING, AGRICULTURE, IRRIGATION. - o i )s;sujm EAST WEST 30
ON WHICH SIDE OF ROAD"
. . . . . (CIRCLE APPROPRIATE BOX_) .
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. .32 [:j
e b ! : FiTi
22 : R AR
. - . B . DISTANCE FROM ROAD N
MUNICIPAL WATER SUPPLY . (ENTER DISTANCE AND CIRCLE | | e
. . : APPROPRIATE BOX) 34 7 :
P - : . . MUST MAVE STATE HEALTH DEPT., APPROVAL - 3639
., PRIVATE WATER C‘OMPANV - . . - LT P : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL .IN RELATION TO NEARBY 'TOWN:.
: . ) N ; ROADS AND STREAMS WITH NORTH {N THE DIRECTION OF THE ARROW, AND GIVE D13
; ) I - TANCE- FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TEST ’ ; SKETCH. ALSO SHOW, BY MEANS OF AN ''X'", THE WELL LOCATION IN THE BOX BELOW
N . L AND THE BOX NUMBER FROM THE WELL LOCATION MAP- ) - .
. . . < .. N
APPROXIMATE DEPTH. OF WELL S v 2 ¢ SgFeeT
APPROXIMATE DIAMETER OF WELL Ly weanest men -
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD}
BORED (on AUGERED) JETTED DRIVEN
FAIR- RO TARY AIR-PERCUSSION ~ROTARY (HYDRAULIC ROTARY)
REVERSE-ROTARY - DRIVE-POINT
OTHER (bEScRrIBE) i
RE PLACEMENT OR DEEPENED VELLS (E1RCLE APPROPRIATE BOX).
! TNIS WELL wlLL NOT REPLACE AN EXISTING WELL
Tuis;w:l.l. WILL REPLACE A WELL THAT WILL BE AB’ANDONED AND SEALED -
TNI_S WELL wiLL IEPL’ACE A WELF THAT WILL BE USéP AS A STANDBY ~
THIS WELL WILL DEEPEN AN EXISTING WELL
", PERMIT NUMBER OF WELL YO BE ‘REPLACED OR DEEPENED (IF" AVAILABLE’
. [ ) ) . B ) | . T T
41 52 . S I
"NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) |
APPROPRIATION 1 "] ENGINEER REVIEW: - - -
PERMIT NUMSE“ - -DISTRICT N?. (RN - }
B 84 - . 63 es' BOX E : |
{ A EN S 6 W Q C_Ls : i
s WRITE NUMB ER i Lo
FORCE D:llmlgy}(us CONDITIONS l L l I L l l l/] TT N Jors | /8
67 e8 71 72 73 74 75 7677 78 i et T T~
B] 4 | courmueo | HEALTH DEPARTMENT APPROVAL noRTH - 1 j L | i [/ |
COORDINATE - - e I
1 s (SEQ. NO.) 6 g ,7{,‘&(721 ‘ 50 B1 52 53 54 5§ v -
(snw: HEALTH - . Y |
a1 CIRCLE BOX) - COUNTY No. €asT S A . |
MO. DAY YR, Vi i -COORDINATE B . X > -
EG e T 87 58 59 60 61 62 63 RS ..
PATE [ l |2 I& Li I ) APPROVED BY ; a:EVL'ATlON AT en ! N
] 8 Danald 7 Marachan  Re-s3ioawiar ELL HEAD 65 66 67 68 | 0/0 i 5/0
BIS ] sozcuL CONDITIONS 8-63 T . USE ONLY]
2 3 Geawod b LHHIHHHHHIIIHLT[ii: [T

HﬂllllHILIHITHIHTH




S
DNR 214 9/71 - K

3

clir_ 053 8 fwnkuae only “STATE OF MARYLAND S s T e owrimion
- @ WATER RESOURCES ADMINISTRATION - i

' @2 3"*‘"(5“-'"0-7 7 m . TAWES STATE ‘OFEJCE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

T B "WELL COMPLETION REPORT NOvBER

—==
ey
“/// #* i

DEPTH OF WELL\

70

=

DATE aEcEwED » R

(WRA USE ONLY) & ' |

o0 o _DATE WELL COMPLETED :L«,
" B - LITTTT]

8-13

(TO NEAREST FOOT)

26

DRILLERS IDENTIFICATION NO.

NO.FRO ERMITT,ODRlLLWELL'?

28 29 30 31

32 33, 34435 36 37
Lofos” fF o

L A

OWNER f(/g[( /4(65’#7@

LAST NAME

3420 Sche

f( ;Qﬁ"o

STREET OR RFD

E"“‘;‘EW Cly 4

WELL D

ESCRIPTION

WELL LOG

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

: DESCRIPTION FEET - CHECK IF
usE AF'DDN|gC!g§éL SHEETS FROM T0 BEARING

4 |2
1%

GROUTING RECORD

WELL HAS BEEN GROUTED ~
{CIRCLE APPROPRIATE BOX)

CEMENT

45746

N’O. OF BAGS

i ¢ .
GALLONS OF WATER.

DEPTH OF GROUT SEAL (ro:

NO.

OF POUNDS

NO -

IWATER’ LEVEL- (01sTA

T 2.

3 (seEqQ. NO.)

6 . .
PUMPING TEST - o

. ) -
HOURS PUMPED’ ('ro‘NEAa_ss"r HOUR) _ eL_—sl
PUMPlNG RATE y

(GALLONS PER MINUTE TO NEAREST GALLON) L__—J
. J 5

e c A /5

YA //{ £*

%z: FROM LAND SURFACE) °
)

METHOD USED TO
MEASURE PUMPING RATE

B o N FROM o . FT. TO, BEFORE * l (NEAREST
. s - - 0 48 3 H 52 ™, 54 PUMPING l FooT)
. /"@W/\Z// { /(' £ (ENTER O 1H.FROM SUREACE): j.. . a SeooLl /57() o
’ 2 . -Casing CASING RECORD e WHEN - - lmsmssr
. - : L/ PUMPING _ ' FooT)
) . ng INSERT a s I TI o 22
. , v . v 4
- : ) o ‘//:/ 4 APPROPRIATE ). - y - JTYPE OF PUMPED. USED (CIRCLE APPROPRIATE BOX)
e /( g . e "STEEL. | 7 CONCRETE (FOR PUMPING TEST)
. 13 CODE ?
(s ; =]
4 < BELOW PISTO TURBINE
’ HE R " -
27 - . -
B - N PLASTIC OTHER o :
N l - . o OTHER
R v . ‘CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER. TOTAL DEPTH _ ‘ 27 27 BELOW)
CASING TOP (MAIN}CASING OF-MAIN CASING B
TYPE _ (_NEAREST,I‘NCH) (NEAREST FOOT) JET - B SUBMERSIBLE
. 5’ 17 6 Z,VZ {Zg Pr R
: LI N J J :
- " 60 61 63 . 64 70 "
- B E OTHER CASING GF yseo) PUMF INSTALLED
A TYF 3 OF PUMP (WRITE APPROPRIATE LETTERIN
c DIAMETER - DEPTH (FEET) SEE ABOVE: A, C. J, P, R, S, T,70) -
. | (iNcH) FROM TO ’ o 29
A L | I ] L YES NO
) S . j - DRILLER WILL INSTALL PUMP 1 -
- lN ‘ - (cmcu: APPROPRIATE BOX)
. A L N I It -
- — & - GALLONS PER MINUTE o " : |
SCREEN TYPE SCREEN RECORD (TO.NEAREST GALLON) {
OR OPEN HO B - 31° . E 35
) ) INSERT I-S[T]- {B[RI [HIOJ' . S v
C s APPROPRIATE STEEL RASS op:u HOLE . . A 41
o = . -CODE.. -} . - <OR BRO"Z,E PUMP COLUMN LENGTH o
) . BELOW : (NEAREST FOOT) a3 e 47

"‘\CASING HEIGHT (CIRCLE APPROPRIATE BOX

- . \{_g‘) AND ENTER CASING HEIGHY) -~
- - R NS N
N c l " ] . . ABOVE Z .
, - . . # : LAND SURFACE = - -
5 . - &
. -1 2 ¢ (sEQ. NO.) 6 : - . BELOW ,Z (NEAREST
- ’ L - .
L . : DEPTH. (neaREST WHOLE-FOOT)- i l—'—'—;?j Foot) .
. . - E C [ FERORY R S xe" ) .
. K A L/ ) LOCATION OF WELL ON LOT o
R . . C - TS 17 51 N sHow PERMANENT STRUCTURE SUCH AS auu.nmcs, :
-7 " H . N . SEPTIC TANKS, AND /OR OTHER LAND ‘MARKS AND
R - S ol lNDICATE NOT=LESS THAN TWO D‘SYANCES A N
- - c - I L ] (MEASUREMENTS To WELLK . Loy o
CIRCLE APPROPRIATE’BOXES R 30 32 36 SN
A WELL WAS ABANDONED AND SEALED WHEN.THIS E ¥ w7 N
WELL WAS COMPLETED E . - | ' R J .,
- IN. : = g
. L . B 45 47 51
ELEQTRIC LOG OBTAINED - «
’ B . SLOT SIZE ,.(;?a 2, i3, -7 .
ETEST WELL CONVERTED TO. PRODUCTION WELL . : ] ] . -
: - DIAMETEROF SCREEN L_- | (NEAREST INCH) .
1-HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL - L - 56 - 60 N v -
CoNDlTIONS STATED ON THE ABOVE-CAPTIONED "PERMIT . N - FROM- TOo . -
TO DRILL WELL’', AND THAT INFORMATION.CONTAINED R - )
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL  PACK L R | i T
KNOWLEDGE INFORMATION AND [ - - - N .
;:LI:: BEST OF ‘MY ’ IF WELL DRILLED WAS A, - 68 ..
— FLOWING WELL CIRCLE BOX, .
DRILLERS NAME . - ] —— - B < .
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) ST
T €.R.0.5.) - W Q . )
- ’ 72 74 75 76- A y
TELESCOPE LOG OTHER DAT.A . ‘1/4 -
CASING INDICATOR AVAILABLE - . & -

HEALTH
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R LSS 21, ‘
ZDICATION SU‘RVEYORS | CERTIFICATE

oo ,owner(s) of the property
1 th.s plon of subdivision, andin

ny the Office of Planning and
ctriction lines, and grant unto Ho.
¢ r.ght 1o lay, construct and maintain
weipa!l utilhities and services, in and
4 the spectfic easement cre»g"s‘ shown'
o¢ the streets ond or roads ond flood-
i tor Gre Dollar consideration, herebdy
e the fee simple title tothe beds of the
¢n spoce where opplicable, (3) that no
on or over the said easements ond
-+ maintenonce of all woter ways, drainage
~ ore the responsibility of the proverty

Plog . 7

3y ot e 41977

| hereby certify that the Fingl'Plat shown hereon is correct,
subdivision of el of ___ the lands conveyed. By . i
to _Jean Englich deed dated __12-30-74
and recorded wn the Land Records of Howard County, in L
Folio _4%5 ________, ond.that all monuments crein place

accordance .with the-Annototed Code of Marylond, os .

A
.{.“3' ;“‘5'\

Ie s,

Req.Prog.LineSurveyor
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