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20501 —
SEWAGE DISPOSAL SYSTEM A
e MARYLAND STATE DEPARTMENT OF HEALTH®

" HOWARD COUNTY ELLICOTT CITY

h E N@E)ﬁ DISTRICT ek
06— WIS ST

Dave Somerville IS PERMITTED TO INSTALL__X___ALTER
301 Olney - Sandy Spring Rd, Sandy Spring, Md. 20810, - 7¥-03 @&

E/s Rt 29% mile north of

SUBDIVISION ROAD_J Lot
| 7.53/ 0ld Ce am/am., Road! ~

PROPERTY OWNER._Dave Somerville. ' |

- ADDRESS__301 Olney - Sandy Spring Rd., Sandy Spring, Md. 20810

sPecificaTions 3 Bedrooms

ADDRESS

SEPTIC TANK CAPACITY _1000 _ GALLONS

FEET, BOTTOM AREA

DRAIN FIELD DEPTH sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
*EEPAGE PITS X ABSORBENT SIDE-WALL AREA —130 _sa fr. per bedroom
._INLET PIPE ——3Js— FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _Ql;___ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. _
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS :SEEN WHEN

FACING LOT FROM

Jmanmper_mmﬁed_plamo_ﬁn_&m_hnmbemg_MS_ﬂ‘Jmngvmamlmumm_
74 41 20" W. and 20 ft. in from line being 264 ft. in leagth and direction No 9 38Ft.
" _E.\ ell & trench if ueed) Two_inspections of trench before and after

stone is installed. Leave 5 ft. earth buffer between trench and dry well. Run trench on ‘
contour . |

PLANS APPROVED BY _C. B, Streaker DATE 2/22/80

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 1S 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. ) ' E

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA 3

COTTA ACCEPTED. . '\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

PERMIT VOID AFTER THREE YEARS. '

EH-2-1079



.. REMARKS

47 = i\\\ - - N 7‘7“.‘\\‘
8o 100 190 . 100 > - - 200, - ' : "\
290 s o o
<] c N . Al
o
— . - ’\\A‘
200 200 N
. . \\~ -
S g
\ s
i > 150 - R \\§ ! , 180
. . . ) ) ,» . o ’
R RPN I
. 1 . . ; ‘ ' i oo
100} . ; R ' . !
. : j
: . . :
s | |
50 l : I 80
: |
i | |
' | ) | .
- ,
I : . \
, : 1 ® . 13
. { ) . ‘
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s i APP ICATION’

2759
g X0 47/‘;0 ‘30 Belikoe bisposaL TesTinG * /

)STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
W
HOWARD COUNTY HEALTH DEPARTMENT 7a L .4 /00 0 f’é&”""
ENVIRONMENTAL HEALTH SERVICES %M 6‘ A’W /2 S’OMM
P.0. BOX 476 ELLICOTT. MARYLAND 2104
TELEPHONE: 9922330 ﬂ/,z/C/ Ao Aownes |30 74 DISTRICT b L&
y? 3/30)
Q/{I“MM ,0-&4,@01 DATE 20 7?
/0 ,
M Aeds A A . Snle A /é‘f/ g / ' el
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TO:  THE COUNTY HEALT/H olrrlczzv a/“—v{ 29 /La_o._a, ZLI} /f,,,, W u,./vf

ELLICOTT CITY. MARYLAND W ,VO 7 33. 30,:&—

I. HEREBY. APPLVZ)YHE NECESSARY T#5T IN ORDER TO CONSFRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL sw W /
PROPERTY OWNER v/ & W i A /ﬂ '/"7 5

'D Mb pone 2D 4 —Q03 3

PROPERTY LOCATION: | '. A ’ ‘v’" e -’/D' : . (j) 2 WW
T SEelint wrridied - m'wﬁf g 5

ROAD AND DESCRIPTION 2/5‘ @'T 27?/ Milg %@T’A—( o4 )"@/‘/' ~Ss /Véﬁsz'//({ k'f} -
(50 her )ave feivre Dove pr mme 30)(1‘:» o= ElshER ¥ PEve)

SIZE OF LOT / ‘&Bﬂ{;—- TYPE BLDG. I?W J Mm‘

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

ADDRESS

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDEE
ANY CIRCUMSTANCES. % ,(,1_? M
SIGNATURE OF APPLICANT / ; ZQ (?) MM&M@Z&M
' ' Dy Wt %o /
APPROVED BY ‘C_W FOR v/ ae DATE Z “Z/P(i?

REJECTED BY S FOR 4—-7 DATE I
HOLD PENDING FURTHER TESTS DATE —
F;EASONS FRRPEIECILQNOR HOLDING : /’"
( ﬂ 2 /H (\ ik 2 4{//’ // - Cmﬁ?/}f/ T BLD_G' PERMIT S‘G[\jEDZ Aﬂ o
() £ oo omet il gk

T’HIS 1S NOT A PERMIT




SOIL PROFILE
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EMERGENCY/ TEMP NO- {F ANY - 3

SEQUENCE NO.
WRA USE ONLY

B[1| 11817

(THIS NUMBER |S TO BE PUNCH'ED
IN COLS. 3-6 ON ALL CARDS)

, STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

HO- 7338

WRA PERMIT NUMBER

///

/ z5

fill in this form completely

S RE’ET OR RFD

»Z?ﬁ%//h,& Fwd « SO
/ STATE %/ 76 ZIP

/Zm oy

TOWN 57

DATE RECEIVE SRV IR B 3 | LOCATION OF WELL
P 7%3 8 (WRA USE ONLY ) 13 L ° }?&@W% a

/! l/j,() / / OWNER INFORMATION COUNTY ——= 7 e E\E””Z'I7
b7 susovision £ H. You IV & F RO ERY

& % : 23 /» L . 42
J///;L?o//mj///}ﬂﬂj% M SECT|ONI44 iﬁ\ .Mq tzw ! LOTIAs 50]
LAST NAME OWNE . FIRSTNAME [ (oo oo conin, b thol ton .
- 3 33 WAl

JOL % & ”_«Zg"%ﬁ{ MILES FROM TOWN (enter o if in town) & ! M1

55 .

73

76 77178

B 4 |

ugg%aﬂwww&kpdu,

1 23 )
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B[ 1| CcONTINVED |  DRILLER INFORMATION

%
]

ON WHICH SIDE OF ROAD

NEAR WHAT ROAD

NORTH

APPROXIMATE DIAMETER OF WELL INCH

Method of Drilling (irle one)

BORED (OR AUGERED) JETTED JETTED & DRIVEN
30~ AHRTETITARY | CUSSION BOTARY (HYDRAULIC)
37 -%-J-h AlBLERS ROTARY

CABLE BEVERSE RQTARY DRIVE-RPOINT

other

REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE AWELL THAT WILL BE
ABANDONED AND SEALED

THISWELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 52

Not to be

B & =3,

41

riller

borrapd

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ADORCT

ol % 23 Y% \
ool la. *W 3 {CIRCLE APPROPRIATE BOX), ks ﬂ
DRILLER'S NAME D 77 LICENSE NO.80 E_]
,,3»’"4/0&/4 /i W/«"ﬁ@wy e ! "2»/ gi SOUTH
SIGNATURE ’, DATE S b0
- 34 DI 37 _
B[2] 1 WELL INFORMATION STANCE FROM ROAD 0
< ( CIRCLE APPROPRIATE BOX ) e
APPROX. PUMPING RATE (GAL. PER MIN) - ‘ —
5 2 & @ | SHOWLOCATION OF WELL WITH
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) S == AN X IN THIS BOX  wemmmsmcaan>
v USE FOR WATER (CIRCLE APPROPRIATE BOX) L 7 —Leg g a
(D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) @L«&g\)\ D(M
FARMING (LIVESTOCK WATERING & AGRICULTURAL cz@ e
IRRIGATION) / s
_ : é -t |
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER ﬂ VRO
2 m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE l
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES Q /;3/ / 51
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT el ¥ 2O
APPROVAL) 3 f)/\ (
000 £
TEST, OBSERVATION, MONITORING (MAY REQUIRE LHEg | o Cv- “’*
APPROPRIATION PERMIT)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
/ A I IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL FeET | GIVE DISTANCE FROM WELL TO NEAREST ROAD
2 — 28 JUNCTION N W“ﬁ
é NEAREST N o J

COUNTY NAME
EHA

COUNTY NO. ~
STATE HEALTH

{(WRA USE ONLY) S|GNATURE. CIRCLE BOX
APPROP. PERMIT NUMBER LI 11 [elalp] | T] mo_oar _ve  Frank Sk v{&@rg Seritarian
54 63 4 Ao olg jm Sk A2
WRITE l:lE IN]LGLW[Q[C/((L/{UI 43 co‘STGN/ATU?E CATE
INITIALS N NORTH °EAST| §é<7|3‘|f/>?22 ELEV. (FT.) )
FORCEQ; IN BOX CONDITIONS 70 71 72 73 74 75 76 77 78 79 JGRID MGRID 57 [ZS_ 68
Bl5] | SPECIAL CONDITIONS = s-¢3 (WRA USE ONLY) , }
R RN NN NN NN ERENEREEEREREREEREENEIEEERREE

HEALTH
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APPROVED: For Private Water and Private
Sewaqge Systems. Ho. Co. Health Uep't.

o

AL H.

7

_$eld located and are shown thys : .

This arca indicates a private casement

of approx, 10,000 5q. ft. as reqd. by #he
Md. State Dept. of Health and Mentai
Hygiene for mdividval disposal. Improvemerts
of any Kind in ¥ms area arc restricted until pubhe
sewage is avarlable and serwng any residential

structures constrycted on trus site. Trus case-
ment shall become rnull and verd ypeon connection

0 0 pblic Sewaqe system.

Percolation +test hoies snown hereon have been :

The lots shown hereon comply with ¥he v!'ﬁniqu
ownersnip wid¥h and lot arcas as req'd. by the :
Md. State Dep't. of Health and Meontal Hyqiene,

Percolation areas amd watrer wells for edjowing
lors will be shown where pervinent.

PERC ' PLAY
PROPERTY OF

3 OULN

loth Election” District

Howard County, WMaryleand
Sente 5 1': 30
Bate € - W80

Richard Browne Assoc.
Suite 207 Wilde Lake Village Green
Columbia, Maryland 210%4%

PrePar cd by *

C. BrooKe piller
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| SEQUENCE NO.

C1

T 8217

(rms ~uM!4:u 4S 1O BE PUNCHED
"W ocqQus. a3t o ON ALE CARDS!)

(WRA USE ONLY) |:

STATE OF MARYLAND

“WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

[ THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

COUNTY /%a‘fS?’/

Dote Received ‘Wﬂ‘,/,,(// /?/?/

(wra use_only

o

g3 - 15

DATEWELL ¢ COMPLETED .

. Depth of Well

L '
22 7 (TQO NEAREST FOOT) _

NUMBER
PERMIT NO.
FROM “PERMIT TO DRILLWELL"

Mol -17[31-13 Ié’ 45|

28 29 30 31 32 33.34 35 36

OWNER. Sovm evville &

,. /Dau-e

STREET oR RFISS' g0/ W/ZJ%W/ ;LLT .

'" irst name : "
_ " Kg/ﬂ: _TOWN A4 lie H‘mn e . ,
suBDIVISION AL H VYo Un__mr" -y SECTION LOT .
LOG .
Not required for driven wells B ( I WEL’I‘:HAS BEEN GROUTED 185, lf@ C 3
STATE THE KIND OF FORMATIONS - "'gr (Clrc|e ‘Appropriate- Box) ’ . T3 (seq ol r
PENETRATED, THEIR COLOR, DEPTH - o L_/ a1
THICKNESS AND |F WATER BEARING) | 7PE OF GBOUTING MATER'AL o o PUMPING TEST . . 4
DESCRIPTION (Use FEET T Check | CEMENT, - BENTONITE CLAY (B | HOURS PUMPED (nearest hourj L___ 20 |
additional sheets if needed) FepaM T T |1 water - : 8, 9
- bearina § NO. OF BA _NO. OF POUNDS - 2264/ '
o . GALLONS OF WATER L tPUMPIN?: RA)TE {gal. per min. 7
§ : o nearest gal, | MO AU —
6 / 4 DEPTH OF GROYT SEAL (to nearest foo}, b— 3
R : METHOD USED TO A, .
'7.\51@/-’_2—— o %3 e T rentor 6’.:‘1 o oy im,ﬂj" MEASURE PUMPING RATE . ﬁ(/f. .
' P U MEELEN i s et WAT ER LEVE L ~(distance from.fond surface). . o5 -
i‘;i;gg CASING RECORD .= /. - | BEFORE'PUMPING | .
. insert 4 |SlT] | [c]o] 'y SN . : l /3(0
- aPP;‘;Z:a'? / STEEL. CONCRETEj WHENPUMPING " L.
: ) below |P| I-I IOITI TYPE OF PUMP USED (for test)
T C & l PLASTIC  OTHER I @ E] piston !urbine
. : : v ) . . rrall o 27 '
) g z . MAIN  ° Nominal diameter .  Total depth \ o h
: - CASING - toplmain)casing of maincasing "~ centnfugal I;R:I'ro!ary @(:tesir”be
"TYPE (nearest inch) (nearest foot) 27 v 7 27 below)
'E : . : jet submersible
<A £ g7 (e g
.60 6! 62 70 . .
E OTHER CASING (.t used) :
A . diameter . . depth (feet)
¢ S : inch - trom,, to :
' F ‘ - NSTALLED : :
g . aL 5L -  BUME INSTALLE YES NO
s g : DRILLER WILL INSTALL PUMP . - [E
) T o {(CIRCLE APPROPRIATE BOX)
G L T G R s | IF DRILLER INSTALLS PUMP, THIS SECTION
— Mﬂ_‘ MUST BE. COMPLETED FOR ALL WELLS
oropenhate o ' ¥ EXCEPT HOME USE '
< TYPE OF PUMP (WRITE APPROPRIATE
‘insert [s] 1] | B] R] {H[O] [LETTER INBOX - SEE ABOVE: A
approprlate STEEL BRASS, OPEN ‘(‘xA C,J,P,R,S,T,O0) S
N :;gi : BRONZE HOLE CAPACITY: : R
- L T GALLONS PER MINUTE .
. PC (to nearest gallon) L i 1
_' y . ﬁgf : : _ % 3r PREE
5[ they et ahendonslE 1 PUMP HORSE POWER s .
. . 1 - > : . p PUMP COLUMN LENGTH 1)—"
4 A gt e 'Z"“,‘"’”“‘f £ _DERTH (nearest 1) . 4 ! @eares'. . @ 7
LM 7 : R - }' 7 ~ . o ) ook A & - -t w w"- .
A ' . C AT S y v CASING HEIGHT (circle appropnate box '
' ‘ : c n ’Q 6‘. T L”l/‘ 5, i B - and enter casing height)
H Co ' (7 . .
s, w ove LAND SURFACE
. . g 73 24 ‘l2§‘ g - 33-."‘132‘ % "[E] B X } ;2 (m.earest
CIRCLE APPROPRIATE BOX’ , E : iG] betlow ) 4 foot)
A WELL WAS ABANDONED AND SEALED -2 i ] L N B LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . A SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE - 2 3 BUILDING, SEPTIC TANKS, AND/OR -
. ELECTRIC LOG OBTAINED . , T LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST. | "N THAN TWO DISTANCES. .
WELL ‘OFSCREEN \ ' . .4 INCH) - (MEASUREMENTS TO WELL):
7. MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL pprer - 56"'0'“ - — '::) : = o
CONDIYIONS STATED ON THE ABOVC-CAPTIONED “‘PERMIT ° N - . )
ro sl el Sl Ty I anaTon CouTaEs [GRAVEL PACK L1 Y A s
:gL:::. BEST OF MY ‘KNOWL[DGE. INFONMl.TIO!!» AN D lF WELL DR'LLED WAS . N B ;‘? N
. — . JFLOWING WELL (‘IRCLE BOX o - R
DRILLERS IDENT. NO. : S ‘ sl =, ,
- =L \URA USE ONLY" ' Ay ' e
/ L L. 7h/ (NOT TO BE'FILLED IN BY DFHLLER) 537%,_, ~
BRILLERS SIGNATURE - - . {ER.OS) , Nooa BS e &
(MUSTMATCH SIGNATURE ON APPLICATION , SRR wa N 3 SN
f .74 75 76 ’
o S—— o] . of -2
SITE SUPERVISOR(Sign.éf driller or journeyman = | TELESCOPE  LOG OTHER DATA . < "= 7
responsible for sitework if different from permittee) CASING “INDICATOR ) -

T HEALTH



‘HOWAF&Q COUNTY HEALTH DEPAHTMENT

0
JOYCE M. 8OYD, M.D., M.P.H.

BUREAU OF ENVIRONMENTAL HEALTH R
COUNTY HEALTH OFFICER

TIBER PLACE
83088 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 9982-2330

April 27, 1983

Mr. George D. Someryille
301 Olney-Sandy Spring Road
Sandy Spring, Maryland 20860

RE: Building Permit Serial #53483
Dear Mr. Somerville:
This office has approved -the above referenced building permit application.
Please be advised tbat‘you are responsible for airanging for an inspection
of the final house sewer connection to the septic tank. The septic tank must be

at least 10 feet removed the house foundation. To arrange for inspeection of the
septic system call 992-2330.

"Very truly yours, .

A LGl

Frank A. Skinner, Director
Water and Sewerage Program

FAS:hs

cc: Licenses and Permits



