


ashley@owingshomeservices.com

Cell Number

Professionals

Fax Number

(This section is not required.)

License # Business Name
08050126522 OWINGS HOME SERVICES
License Type First Name Middle Name Last Name
MHIC Co v MICHAEL GERARD OWINGS
Primary Address Line 1
Yes v 5340 ENTERPRISE STREET
Address Line 2
City State ZIP Code
SYKESVILLE MD 21784-0000
Phone 1 Phone 2 Fax
4105493800 4105499668
E-mail
INFO@OWINGSBROTHERS.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Mi Last Name
Applicant Ashley Mogenhan
Relationship Full Name
Applicant v MICHAEL GERARD OWINGS
Primary Organization Name
No v OWINGS HOME SERVICES
Street Address
5340 ENTERPRISE STREET
Address Line 2
City State Zip Code
SYKESVILLE MD 21784 000
Phone Celi Fax
4105493800 4105499668
E-mail
ashley@owingshomeservices.com
Contact (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Contact Ashley Mogenhan
Relationship Full Name
Licensed Professional v Ashley Mogenhan
Primary Organization Name
Yes v owings home services
Street Address
5340 Enterprise St., Sykesville
Address Line 2
City State Zip Code
Sykesville MD v 21784
Phone Cell Fax
410-549-3800
E-mail
ashley@owingshomeservices.com
Addtl Info
Est Construction Cost Housing Units Number of Buildings  Public Owned
40000 0 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v
RESIDENTIAL ALTERATION INFO
RESIDENTIAL ALTERATION {INFORMATION
Total Square Footage No of Stories Basement Bedrooms Full Baths
430 SQFT {(Number) 1 {(Number) Partially Finished v {Number) 0

{Number)

Half Baths

Water
{Number) Private

Sewage
v Private



Existing Utilities |

Electric

Existing Heating System

v Electric v None

Related Records

Showing 1-2 of 2

Permit Number Record Type Alias

Status

B25002524
E25003520

Page 1

Submit

Residential Interior Alteration Single Family Dwelling Permit Review In Process
Residential Electrical Addition Alteration Permit lssued

of 1

Cancel

Existing Sprinkler System

Number

13740
13740

Expiration Date

Type of New Fireplace
v 12/28/2025

--Select--

Opened Date Description
SFD/ Finish BASMENT TO INCLUDE g
Electric work per nec for partially finishe

Street Name

OSTER FARM
OSTER FARM

06/25/2025
06/30/2025
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st ? PERMIT s B2
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%\ n ‘ I- A 27137
. ﬁ SEWAGE DISPOSAL SYSTEM
Qig, ’5,7&,% WRYLAND STATE DEPARTMENT OF HEALTH*
* HOWARD COUNTY 05-240 230( : ELLICOTT CITY
’ a | pisTrRicT___37d
¢ . i : .
INDEXED onre L2161
;/” . M . . )
p ’ Liberty Backhoe Service, Inc. 4 . IS PERMITTED TO INSTALL_X_____ALTER
ADDRESs. 7311 Brangles Road, Marriottsville, Md 21104 PHON 795—264L
/ | ' 13225 Osrec Fzrm
)'/S’UBD!VISION , ROAD Lotr__3
o :
PROPERTY OWNER William D. Pi‘per - )
ADORESs. 12602 Ivory Pass, Laurel, Md. 20811
speciFicamioNs 4 bedrooms ' ' : _ 5
sepfic Tank capacity — 1299 Gaiions
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _).(____Aas'bnaem siDeE-waLL Area 120 gq. FT. sidewall area per bedroom

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL G_RADE

" FT. BELOW ORIGINAL GRADE.

2‘95 FT. FROM front LOT LINE AND _ 174 FT _FROM left

EFFECTIVE DEPTH AT

LOCATE DISPOSAL AREA

LOT LINE AS SEEN WHEN
FACING LOT FROM thy’e front.

--Donald W Monaghan 3/15/78

PLANS APPROVED 8BY 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 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.

. PERMITVOID AFTER THREE YEARS. . -~

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. ’

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

HD - 23
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l. . » oy
l‘\ \g/PERMIT CARD__ y (1) Ig,&/ o ,,,(7/ ,M,M AN 5 S. oT lﬁvg‘:’)o |
- . . (7.) u Lo . M.\:f\ I ) .
SEPTIC TANK, LEVEL (M%C ) K CLEANOUTS ___ b——s k—m vl |
N |4 : '

i

! DISTRIBUTION BOX, LEVEL

N

K . Y E R ‘ : -_——
.. THEE-PIECD, DEPTH ~ [l ! Fr. TRENCH wioTH FT.
: : . <, ¥ _.. - .. .
_GRAVEL DEPTH____ 4 i ToTAL LENGTH___/ 3 FT. @
NUMBER OF TRENCHES. TOTAL-BOTTOM.AREA__ oG
s Ty o _
SEEPAGE PITS, INSIBE DIAM}4ER FT. OEPTH BELOW INLET

- ' Wﬂu »%M’Zé

ABSORBENT AREAf_g__lgsa. FT..

REMAF-?KS 3/1’//7 3 0) SGZT/ M ! oQ/L'M ﬂw(/// ,)! Wzﬂm ] A,d@
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i APPLICATION .oz

. e
4. - @ | P
SEWAGE DISPOSAL TESTING |

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY-HEALTH DEPARTMENT = «o=msss DISTRIGT Third
. ENVIRONMENTAL HEALTH SERVICES .=~ pATE October3}, 19
. PO-BOX 476, ELLICOTT CITY-. MARY.LAND 21043 R

'\I:ELEPHONE 46s- éooo EXT 3se - S pudec: A ; 3“;. : 06 ool
o " T sasogats

MO%U}# /.?d 7%&@@%% g/uc.//wd W 5é

Ww /Q#W Z Co
Poer Ly et/ ;%//MW,MM vt
0 THE COUNTY HEALTH OFFICER /74 /%W oo | tiidor

ELLICOTT CITY, MAR\.'I_.AND“ 2 (‘ 4 { 4 oo (2

~ |, HEREBY: ‘APPLY"FOR-THE NECESS) 9 TEST IN OR%R To CONSTRUCT {OR" RECONW A SEWAGE

DITrOSAL SYSTEM. ™ °° -L(r. Z E (ﬁ 7&

20E _.--‘-r-lqlﬂi‘lg-r_i

o
lllo-- @INMOIO)I MO AL M m o= = miit

PPOPERTY OWNER

PHONE 3‘95‘525"44'83‘

/R 60 & )7"/“0—&7 70614_@ Ofw W 9702//

PROPERTY LOCATION  cw .o

ADDRESS

SUBDIVISION N/A

POAD. AND. DESCRIPTIOM .

Mﬂﬁ,{z f }»wmwa /2&/ L cfmj / \tf/7 f:PJ Ay b5 T

SIZE OF LOT —. 5 acres - TYPE BLDG. 5"“94e'fe9"deﬁce '
' BLDG. PERMIT, SIGNE] NUMBER OF ~atl:nzooms
IF NOT SINGLE RESIDENCE DESCRIBE AND RETURNFD Q/u 0/7]?
Ao~ 3659

THE SYSTEM INSTALLED UNDER: THIS APPLICATION IS ACCEPTAB “ONLY UNTIL PUBLIC

FACILITIES,» BECOME AVAILABLE. ) /./ -

.OR.-' & e e . DATE _ 3//‘5_775/

|xmo OF SYSTEM)
<D ATE 2L

prTtS

SI_GNATURE:‘_Q_F APPL[CAN_T

APEROVED BY

REJECTED BY ' : 4 FOR -

. imIND OF SVSTIMI

=OLD PENDING FURTHER TESTS DATE

////sr/7 7Py O K ] Ll
W/ T )t i1 haim V7. m<,/n/7/ﬁm/5p%

THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL
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(THIS WUMBER-1S TO.BE PUNCHED
. manusom.v; : . R ' . o B o L

[e['] 8448 [F=me] - . _ STATE OF WARVLAWD T WRA PERMITNUMBER
WESSTSS AT 5 | APPLICATION.FOR PERMIT TODRILL WELL -
J

_ A B 2 WATER RESOURCES ADMINISTRATION S ~- " - /
1 2 3 f(sgaiwo . 6 . ) -; : TAWES STATE OFFICE BLOG., ANNAPOLIS; MARYLAND 21401 1 p- / %’i‘
FILL IN THIS FbRM COMP 'r;eu’ '
. DATE RECEIVED o, el
- Ulowner: L RELS p'\z’, - ".;;i' RN n lllldﬂ D» LR
q -l m Lol T8 CAsT WAME | - . . e R T P 7Y R T col. 3
STREst [ 12602 TVOIy Pr‘uu.., SR . o . o EREEE

OR RFD " ]
. . - cot'se . s L R R Lo coL. 88 .
; ~ 32:7“'1 _ - Imrelj Emrylaﬁdﬁ -2088L 0 o o BT ]
13 coL B7 . ) : ) ’ o coL. 76
B 1l cowtinugs | - DRILLER msomuﬂon, — DT | ]3 [ RN LOCATION OF w:u.
[REERS Big. we) | 8 : . o IR N {s:c. No.) 6. o A
_ L Yo couu'rv R T ’cwa\rd L )
DATE 1 h‘»gu-’t 44 1078 Doy :LC:B"E’: L 298, 4y 8 " . B0 MOT ABBALVIATE COUNTY NAME) - .~ 21
K : ) 77 . suaolv_lann B . " : v M  §
L Vtopald L ‘ia. L Kv)«:&er Ty ssz:f.'c'm'_ NI Pmrcel l.o‘l’ S

. FIRST MAME,T S / / CORILLERZS <. . TLAST MAME . Y P S48 "u . B0
BT SN A LT Lo N r’ e - NEARES‘I’ TOowNL . COO}CQV‘J ] ') e - S
u'efn'kfuagf é ,’fﬁg/ﬁ - ?’7‘7\", R g § ﬁ A /l_‘F’ PR ,‘ .82y . . R I IR SRR Iy o 2 X
RE-! S 2= = ,.;, I3 . R s
. - S— - — . . [/ J[' “J MILES FROM TOWN (nu'u o, m row-ll - 2 SRS, :
8 I 2 ] _ ] Lo VELL INFORMATION . E : v — 79 ‘79_ 7778 -
{f1. 2 3 eca.mo € - LT \—«/ 6 ’ BI4I P __] DIRECT‘ON FROMTO'N oo

MAXIMUM PUMPING RA‘I’E (GAl.l.ons PER muun) 17 IR '|’zJ: 20 3- . @EQiwNo.) @ T lCIRCLE APPROPAIATE BOK) . ©

600 ' cisr [R[E] wormeenst [[E]sourmensts .
Javerace DAILY QUANTITY m-:snzo (caLiones PERDAY) |- 0 TN O MoRTH €AY WORTHEAST SOUTHEAST .~

- - . c s e . S . - R o

— .- ‘USE FOR WATER e A”no”!nu'rt sox1 RIS soutu’ - E']'"i.:’-' NORTHWEST __ soUTHwEST |

@ HOME (SINGLE OR oouau nous:uon.o uniTeNLYy L T e S Py ) e "9 S Te e e e

| 3 . AP o PR S N L X . . oy i RICE - . ’ I

R —— I . . . . . L Lo GAR WHAT! - Rﬁo ;714@__ : 2 N
B 1""‘—"“' ““.'"“.’LW“-'-"""‘""°" P P " . .. WORTH BOUTH TN TAST weEsT 30

o ON WHICH BIDE OF ROAG . :. wf WY o BRE e ]

| P - (cmcu A!PloPnlAT! aox) s PR e
RN RN RS e . L S KR H f

= S T aa

OISTANCE FROM ROAD

- E MUNICIPAL WATER: «""‘-'9“‘}~ U . (ENTER DISTANCE AND CyrclE [ “I/, . : /J

ot

. ADPIO’IIATI DOX) ' 94

N e b ST i ) MUST HAVE STATE HEALTH DEPT. APPROVAL . - s . 33839

O ‘PRIVATE WATEA COMPANY " R T oo D muw ‘A BRETCHBELOW suowmc LOCATION OF WELL IN RELATION TO NEARBY TOWNS

' - o . o S . . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE OIS-

= T ) . B L s oo . . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING, SHOWN ON THI

TEST S o, T [ . R SR R SKETCHMIALSO SHOW, BY MEANS OF AN *'X ‘", THE WELL LOCA7|°N N -ru: B8OX: a:Low

L e - L C . o L Ano THE BOX NUMBER FROM THE WELL. LOCAYION Map.

APPROXIMATE DEPTH OF WELL - Lza — — = “'ruv /"- 7 S) L
"

-APPaoxmne ouus'ren oF VELL St (utntsr Iwew

NETND OF DRILLING USED (cla:\.: Aﬂvaonun u:woo) ST q 6
aongg (1] Auuun) " JETTED - . DRIVEN o _~_» .o
.. 80-87" ‘rﬁ-ROTﬁ AIR- PERcussldn ROTARY (uvonuuc nonavl
"':cA"aLl-: R REVensc- ROTAav DRlvt POINT. oo

O'I’H ER bxlcmat)

JRE{uczuem OR DEEPENED WELLS Cineue avemormate sox) N,y o .o

&0l i
: THIS wELL wiLtl, IOT ICPLAC( AN KIISTING W(LL
e g —

ThS vll:l.l. wu.l. at!l.Ac: A wtl.l. THAT Wil IE ABANDOWED Alo s:Al.(n 7\
AN

29 . : ; Ve
e

» THiS wl:u. v’nu.- l(’LAct' A wrlt nur'mu.‘ 8€ USED AS A STANDBY

Lo

) @ THiS wtu. WILL’D!(PEN AN IZXISTING Vll:l.l. . L
PERMLT MUN.II OF WILL TO BE REPLACEO OR ‘DEERENEOD UIF AVAILAIL()

R - . . ]

-, - AN

a1 S 82 I - . R :
. ~NOT TO.BE FlLLED iN 1-AS DRILLER wRauseontyr - R L0 T ) ) N :
* :::::::'.:c::::.' CLITTIT 1 [T emmers ) ————|
= . T | L e oA . ‘ .
- : ant” A € N'S G-'W.Q €L U. :Saséa‘ s "“’GQ“ :
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67 88 x : 71 72" 73 74 7876 77 78 ) . T R e
B[4] covinueo ~. | HEALTH DEPARTMENT APPROVAL - - - ZZZZ’;....}-. \Ipﬂg;T/]fl,/] S 47T
It 7 . : -r\ 7 Y . -
1 s s::r:::“. : a—-lnh."o'rr .. _, ‘77277Q ‘ » B0 ~81''82 ss ‘g4 887 ) ' Ly
[g @RILMEex - _, COUNTY NAME-= - - *° "~ ."COUNTY-NO. -’ -€asT - ’ l I/‘[ I l I J oo ey
MO, DAY YR, : b B - : - § coomoinate |/ «“ 2 ‘/- yavs o o
K S o . L : 57 §6 ‘59 607671 62 63 |- : " !
oATt,-[@ lp‘ I I‘ [7 l ] f m T APPROVED BY - al.:vrnon AT 1 : | .
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) SEQUENCE NO. T i .
: A USE ONLY) . : . ) ] .| THisS REPORT MUST BE SUBMITTED wi
cit 1 7 47 MRAUSE O . : sTATE OF MARYLAND : ’ : IN 30 DAYS AFTER _WELL COMPLET . -
. ‘ ST WATER RESOURCES ADMINISTRATION : - ’\ POWAN
(‘ 2 3 o(seq.no.) 8 - - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 - FILL IN THIS FORM/COMPLETELY '
THIS NUMBER IS TO BE PUNCHED » T ; . . . ct
(N COLS. 3-6 ON ALL cums E WELL COMPLETION REPORT ) :S::E; ' '5 77‘9
- - 5« ']
DATE RECEIVED - - - DEPTH OF WELL - :
WRA USE ONLY § e A : PEAMIT NO. FROM **PERMIT TOORILL WELL"®
¢ ! g@ ’)L@”b“_‘r 19, 1 gcls . . v'< T 7
. ) DATE WELL COMPLETED L 153 i | . oYL - I@‘{IVI/K’ZI f]
AEEE 5 pl 22 (To NEAREST.FOOT) - .26 | . ) 28" 29 30 az 33 34 35 36 37
o - & . . . Pz
B-13 . LM; . ORILLERS |o:nnr|crrvqn no. 1 796
5 : .
'
OWNER 7-"3 2 : : 111 2m B
‘LASY NAME . . « FIRST NAME
° 3 . o
STREET,OR RFD 126072 TeNYY Poax POST OF FICE ?,,.mwﬂ L M&. . . 20m11
. N WELL DESCRIPTION - - . .
WELL Loe _ GROUTING RECORD vea ™, wo - | C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED I T 3 (sta. wol 6
COLOR. DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE ARPROPRIATIE. 80X) o » NO. J B
7 - e @8~T a4 - e PUMPING TEST
DESCRIPTION FEE CHECK IF | ' __~~TVBE OF CROUTING MATEwlAe-(c-mC’L"E BOX)" : -
- AUSE Ao T RN ke YIEE TS FAOM To |etanmwe 4~ - o, - : -~
- A i ‘ N B - S LT 0. 9 - .
w2 - [y CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L I |
3ixe : . g 3 43 46 e a5 46 - ° 15 o
- : s ,
NO. OF BAGS . 041@ PUMPING RATE 4
N L . —e-—————— NO. OF POUNDS o | (CALLONS PER MINUTE TONEAREST GALLON) | . ]
310»7311 DNt o . ! oL . T . 18
an 2 . . _
PEA R &l S 31 GALLONS OF WATER iy 90 - ] Lo
17, - METHOD USED TO AAVIE Ve
: 5 MEASURE PUMPING RATE Flov MECEY
T R ~ DEPTH OF GROUT SEAL (1o nearesT FooT) ) )
A' 5—-@, %KO ‘Jn S‘anﬂﬂ '$ WATER LEVEL: (DiSTANCE FROM LAND SURFACE]} ™
= um . il T A .
: FROM 0 FT. ToO 43 FT.]BEFORE L 63 (NEAREST
a.)tj»u.. -31 36 48 T . sa. . 58 . |pumPING - J ‘Foor)
{ENTER O IF FROM SURFACE) . : 17 L 20 .
C o CY‘YSP'E"SG -CASING RECORD . ' WHEN ‘l 77 J (N:Am,:s'r
o . y . o FoO .
J2EG 3 2 Gand- NSERT FUMN::,,_.( = T
3 - 38 28 - APPROPRIATE : TY.PE OF PUMPED USED (C/RCLE APPROPRIATE BOX)
Ston 36 48 ) CONCRETE ,FOR PUMPING TEST)
copbe
woun Sandstone | 48] 49 ; | - it 55 55
o . o . PLASTIC . .
. - | { OTHER
- CENTRIFUGAL ROTARY {DESCRIBE
- . .
Jaue Sandstone 19 61 . MAIN  NOMINAL DIAMETER  TOTAL DEPTH : 27 C . 27 BELoW)
. i . CASING _TOP (MAIN)CASING OF MAIN CASING
- - , TYPE (NEAREST !NCN) (NEAREST FOOT) JET E SUBMERSIBLE
A, @ . - p v -
Iwown Sondstone (SRR 63 g - w & : 43 27 27
Bmisande " R 33
N 1% : AJ L J
60 61 ‘63 - 64 66 70 .
2% £ nier me .
Jlue Sandgstone [ 67 E OTHER CASING UF useo) PUMP INSTALLED
A . C OIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
67 [Eg ﬁ NCH) . FROM BOX - SEE ABOVE: A, C, J, P, R, 5, T, O) 28
13 X e : / h
Saaaninns 'Y L I ot i a 5 yar-
s DRILLER WiLL INSTAL 5P, { E
L ; ! (CIRELE APPROPRIATE 80x) ) P
bmm'i.atcm@ 88 75 N L L L | enonerrer Nz
. n S. REEN RD g GALLONS PER MINUTE, { . J :
SR - - = ‘ex | sCREEN TYPE ) . . (TO NEAREST GALLON} § .
ST tahnﬁst@me 75| 77 GR OPEN HOLE - , . EE
. - : B|R H; RO . n ., :
. . Ap':‘i::ll": .. l | I l l N P »lxglxﬂ\ I ... | PUMP HORSE POWER: c : - : 1.
. oy . . L ] : ! _ — - T
3 . - : . STEEL BRASS OPEN HOLE . . P 3
ILAagK 3aﬁd@t0ﬁ@ 77 L3I0 ) conE OR BRONZE PUMP COLUMN LENGTH
: ) . : - BELOW (NEAREST FOOT) N a3 o 27
N i - Al ‘o ’ . c o fCASING*HEIGHT’ 1CIRCLE APPROPRIATE BOX
p s S{l‘ﬂﬁﬁ%@ﬁ@ ~13© 13.3,1 BN R e reeom T PLASTAC " « OTHER - _/ ANG ENTER CASING HEIGHT) ™
P . - 1|
. ABOVE
- o . c I 2 I \\&vﬁ-_—_,_‘__w/ LAND SURFACE
31:‘Ai§k é?&ﬁ'@t@ﬂ@ 133 153 1 2 "3 {seqQ. NO.) ] . ‘BELOW (NEARESY .
- : DEPTH (NEAREST wHOLE FoOT) - L————-—J FooT) J
E 7 ,O . FROM’ T0 L as
A 1 & \ 43 I 153 ) - "LOCATION OF VIELL ON LOT
C 5 i 5 77 71 N SHOW PERMANENT STRUCTURE SUCH.AS BUILDINGS,
H . : SEPTIC TANKS, ANO/OR OTHER LAND MARKS AND
R s e INDICATE NOT LESS THAN TWO OISTANCES
S 7 .
c ° s e ' (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 EY)
A WELL WAS ABANDONEDO AND SEALED WHEN THIS E . ‘ ».
LA JWELL WAS COMPLETED E 3 . I :
N - L 1 L .
B . 38 39 41 45 47 51 .
ELECTRIC LOG OBTAINED - j
. .. SLOT SIZE I, 2, 3, - . /
TEST WELL CONVERTEOD TO PRODUCTION WELL . ) 2 -
_ : otameTEROF scReeN L | (NEAREST incH) [TTFeTT T ¢
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL B S6 60 ~ L)
CONDITIONS STATEO ON THE ABOVE-CAPTIONED ''PERMIT FROM To T & \/ /s' Vi d W 2
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED o . C < 3 &
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack L - l L ! 1 < i
TO THE BEST OF MY KNOWLEDOGE, INFORMATION AND \F WELL DRILLED WAS A & \ 3
BELIEF, - £ GBE, o
EL .
oRILLERS NAME FLOWING WELL CIRCLE BOX ~i ~
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) Lo omy -
. S, S
T © {E.R.0.5.) w Q '§ & =
7 . S, 3.
7] o Ol |3
St : 72 74 75 76 R >
~feleEscorE LoG OTHER DATA P
CASING lNOlCA‘YOR AVAILABLE ‘\g}
. 3 )
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' B 1 ,'. " 8448 @if&;"égﬁfg; Vot STATE OF MARYLAIID W WRA PERMiT NUMBER L
R 1 WATER RESOURCES ADMINISTRATION - © " 1 -
(nr-mzw:mh‘tsor:z L o o : TAWESSTATE OFFICE BLDG., ANNAPous'MARVLANozum o ; iz % &%,
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B 1] ‘comTinup | . DRILLER mroannom IR B] 3 ] , 1 LOCATION OF \vsu. o
L 2 3 "‘ "‘°’ s k (s:o NO.) .. 6. e
. . | coun*rv , :;-:’ e ‘ "Mmmrd L NS
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E ”“",'.c"“ '“t“‘""-‘“-"} L = . - "' {ENTER DISTANCE AND CiRCLE [
a0t G e R S e . APouonlATt nox) 347 iy
: TR T - MUST HAVE STATE HEALTH OEPT. APPAOVAL . - - -
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SEQUENCE NO. - . . .
cirl 1747 [miises  wareSTATEOF MARYLAND . [I'SSRT Tihes &0 consr,

: - SRR MINISTRATION : - "\ (s
“ 7 3 sGia wed 8 - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 ' FILL IN THIS FORM/C°MPLETE'-Y -l
THIS NUMBER 1S TO BE PUNC ED > )

R el e &, WELL COMPLETION REPORT NouBEN 4
DATE RECEIVE . < = : A ) J T
(WRA USE o',fu'f; Seatenbher 19, 1998 DEPTH OF WELL o ‘ PERMIT NO. FROM ":::nmr TOORILL WELL®®
. DATE WELL COMPLETED L 153 | . J N l,&"l{ ]—l jl ‘l ]G\fltil'/tl{ij
PN = . 22 {TO NEAREST FOOT} - 26 . : 28" 29 30 31 32 33 34 35 36 37
€ ¢ . .
813 \ LL“;L:’I_J'EIZLZ%IS . . DRILLERS IOENTIFICATION NO. L 296
OWNER 3}2 2T . - i ; » Wikl dam o
. AME . - - FIRST NAME
STR-EET_.‘OR rRro- 12602 Twnry Paac pOST o,_.,_.lcg 1.5 vw’rﬂ MR, . . 20811
: T WELC DESCRIPTION - = — - —
WELL Lo _ ‘ GROUTING REQORD“"" ~ #o | €3
. ATIONS PENETRATED, THEIR -
3;:3:,'§:p¢h'f°15.’c:32?s AND 1F WATER BEARING ﬁf:ii‘:i:ﬁ:&:fﬁ#ﬁ"ox, ] .. vo2 o3 (SEO;’NOI)P NG- TE' T
- - . 3 . . s
DESCRIPTION FEET cHECK F | - =T VPE OF TROUTING MATEMA@-(c::t’L‘t xmx)44 . FUNPING -
2t - - ' CEMENT m E:n‘ronln: cLAY E HOURS PUMPED (TD NEAREST Wouk) L~ = "~ |
)‘th - ) O 3 45 46 L a5 a6 .8 3

, 410 12:

B . PUMPING RATE
ss g tom £ 9 NO. OF BAGS . NO. OF POUNDS — (GALLONS PER MINUTE TO NEAREST GALLON) l H
Iroum sune & . : S =
Sarn e - .
VL AGa 3 31 GALLONS OF WATER 80 .

METHOD USED TO Fl@&’}?& Ter

MEASURE PUMPING RATE

DEPTH OF GROUT SEAL (ro nearesT roor)

,IDJF_‘& BK’Q?!X’D 5(:’123“\," WATER LEVEL: (01STANCE FROM LAND SURFACE] "

i -
. FROM Q FT. TO __II*JFQL___FT. BEFORE ‘ {NEAREST
stone 33 35 . a8 sz . 54 . 58 - |pumping | 63 ] ‘Foor)
; - - {ENTER O IF FROM SURFACE} . . R L 20 ..
B . C 'c_rn;%lznsc .CASING RECORD . WHEN ‘l 77 N (NEAR)EST
ned diue Sand= | neenr = PG b =2 Foori
“e L6 L8 APPROPRIATE . TY.PE “OF PUMPED USED (circLe APPROPRIATE BOX)
Stone 36 20 o CONCRETE (FoR PUMPING TEST)
. o . . BELOW AIR/ BPISTON | TuRBINE
‘wun Sandztone | 48 49 ) [ . L : g 27 z7
o ' } PLASTIC Sl : . :
. . T - - OTHER °
_ . . ) . ¥ . . . CENTRIFUGAL Elnonxnv, n (DESCRIBE
3 - i . -
aue Sandstone 29 61| . MAIN NOMINAL DIAMETEA .TOTAL DEPTH 27 : 27 C . 27 BELOW)
. . . CASING .TOP {(MAIN)CASING OF MAIN CASING
i TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
Yoo Py S = I~ 7 .
rown Sandastone 6l 63 _X g | = 6 : 43 ) 27
——— PO N 3~
. [ R R B i
- 60 61 63 - - 64 66 70 .
672
63| 87 e OTHER CASING r useo) PUMP INSTALLED
A - . TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c. DIAMETER ._DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, 5, T, O)
67 69 . H GneH) . FROM TO . e 29
o4 o |¢ / b
et L ] L Il 1 ) ’-3 YES y NO
. N DRILLER WiLL INSTALL PUMP .
o R . . . 1 (CIRCLE APPROPRIATE BOX) @ i
- - N o =z o ~ .
JLack Sandstone 68| 75 N . T i | caracire: 7 N

GALLONS PER MINUTE, ¢

o Sondgtone | 7

r - - - ¢

N ex | SCREEN TYPE §CBEEE RECORD (TO NEAREST GALLON)

[& 5

- 77 Pis OR OPEN HOLE 7 35

) ! INSERT T I | I I I l | H; |z0 . N
) § : APPROPRIATE \ 4 PUMP HORSE POWER. ]

S S ; C : a1
33 et b .A ’ . STEEL ASS OPEN HOLE .
jiagk Sands bOﬁs@ 77| 1L.30 cooe ° PUMP COLUMN LENGTH

{NEAREST FOOT)

. Al ' : - "CASlNG‘HEIGHT’ (cmcL: Anpnc;wnur: BOX
‘Sdﬂﬁb%@ﬁl@--- -130 133 ooy ke e m e PLASTIC < OTHER - 7 AND ENTER CASING HEIGHT) ~

- BELOW

c I 2 s J | .ABOVE
.~ ) N } ey LAND sunnc: :
inck Sandstone 133 153 2 ¢3 (sEqQ. ND.) 8 ' INEAREST
=i . BELOW 5
. : DEPTH (nearesT wHOLE FooT) l—-———-——l Foot
E 710 . FrRoMm To : 49
A & 1 4% 4 153 —LOCATION OF WELL ON LOT
C & T 1T R 77 N SHOW PERMANENT STRUCTURE SUCH.AS BUILDINGS,
H : .- : SEPTIC TANKS, AND/OR DTHER LANO MARKS AND
[ o s o INDICATE NOT LESS THAN TWO DISTANCES
2 = e - .
C U T } (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOX_E»S R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E . o
WELL WAS COMPLETED E 23 . .
N - L 1L J
E . 38 39 41 45 47 51 .
ELECTRIC LOG OBTAINED .
. . _SLOTSIZE §, 2, 3, . - /1—{},";’/
TEST WELL CONVERTED TO PRODUCTION WELL . . A [ I - -
- olameTemorscreen L | (NEAREST 4NCH) [FEve——"""" ki ¢ ri“';,:
| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL : 56 60 X i, >
CONDITIDNS STATED DN THE ABOVE-CAPTIONED "‘PERMIT FROM To & . \V) / s jE =
TO DRILL WELL'', AND THAT INFORMATION CONTAINED’ o i * - I [N
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE } GRAVEL PACK { . It R i r&# i .
YO THE BEST OF MY KNOWLEDGE, INFORMATION AND i X
BELIEF, IF WELL DRILLED WAS A = Yo
FLOWING WELL CIRCLE BOX . =
DRILLERS NAME e — : . =y - -
WRAA USE ONLY (NOT TO BE FILLED IN BY ORILLER) Ca =y N 4
(PLEASE (E.R.0.5.) w_Q = L Y N,
PRINT) S &7 &k
< ~ )
ISYIRN A
z wae | Rhw )= &
stcmn'ua: - LELESCOPE LoG OTHER DATA W D
CASING INDICATOR AVAILABLE ‘\é;- -
T :
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27137
? 4 ‘ ' SEWAGE DISPOSAL SYSTEM
?ﬁ_;,) PMG-W WRYLAND STATE DEPARTMENT OF HEALTH*

x ‘Q,Q

¥ HOWARD COUNTY 05-A40 9\30( - ELLICOTT CITY
/ | | pisTRICT___3™d
@ . . . )
INDEXED = owre_iztem
.‘/“l . . o " . . ’
_ Liberty Backhoe Service, Inc. o is PERMITTED TO INSTALL_X___ALTER
ADDRESs. 7311 Brangles Road, Marriottsville, Md 21104 PHON 795-2642
/ ' /3225 Dsrer Form
:/_S'UBDIVISION , ROAD ror__3

4 .
PROPERTY OWNER William D. Piper -

ApDRESs_ 12602 Ivory Pass, Laurel, Md. 20811

.SPECIFICATIONS 4 bedrooms ' ' ' . 3

sepmic Tank capacity 1230 gaiions

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

seePAGE PITs _ X aBSORBENT siDe-waLL area 120 sq FT. 51dewall area per bedroom

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL G_RADE

EFFECTIVE DEPTH AT __ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 2!95 e1. rrom ST o1 e anp 1174 61 FROM 1eft |1 uneas seen wHen :
FACING LOT FROM the front. ’ . \
Vi .
- ! -
N v
PLANS APPROVED BY Donald W, Monaghan DATE 3/15/78

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 S8EFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

\4

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
. PERMIT VOID AFTER THREE YEARS. . =

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.
*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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SEPTIC TANK, LEVEL (Maigz./: \ l/‘/ CLEANOUTS ___ V"“ b’"_m [Ny '
NjA | |

i DISTRIBUTION BOX, LEVEL
. (8 , TR : . ,
4, TH=E-PIELD, DEPTH -/ FT. TRENCH WIDTH i FT.

. GRAVEL DEPTH____ Z M- TOTAL LENGTH [3 FT. @

) - :
. / 2 Sw — O I
NUMBER OF TRENCHES. TOFAL-BOTTOM.AREA_ T - L

SEEPAGE PiTS, |NS|,6£ DlAMﬁER

DEPTH BELOW INLET_ 'c/' g@r"‘/f’”ff'df _

. ABSORBENT AREA _518’0 tsq.rr | b M | Mé

cemamcs_ 1111710 Sl h LA ] WMM
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il APPLICATION .z

.\.:’,‘: = “5 . P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE"

Third
HOWARD COUNTY:HEALTH DEPARTMENT  ~ wowmme ~ DISTRICT ire
« ENVIRONMENTAL HEALTH SERVICES .=~ patE October3$, 1977

— o PO BOX 876, ELLICOTT CITY-- MARYLAND 21.043;.

T.336 .
TELEPHONE: 465. éooo EX ] e 70« ; 3 5 , /0007/%
- /'.,7) d7d/’ :

01,045(1/«.&5 /90 7g&WMwMMWW5é
i Lclnis MB> finaZ g 200ls « 70w Lg T peerroliled e
/?4&0_,;, /Q#W 7%
Jolecer ,Z% u/-oﬂ & PSHH o ol M oot
0 THE COUNTY HEALTH OFFICER /747//./ / /{V%ﬂw/jd, 00 e _goifor”
~ ELucoTTaITY. MARYLAND" 4 MWM
~ I, MEREBY: ‘APPLY"FOR- Tnsﬁg%%g?m ORDER TO CONSTRUCT (OR 'RECON A SEWAGE

ecorerTy owner ._Robertef lo.nm‘-m'l-nl-s

ADDRESS k 4 PHONE 395'525"4483~

/R 60 R )44/0«7 70&4.4_, o?aéa/c/ui Wul a70 87/

PROPERTY LOCATION. . . oo

-

prerosal S_VSTEM.'"' v

llh-- clurolu-w-—-:...;a.‘

SUBDIVISION N/A : — ‘L°T no. 3

j :>7 «-,fb -
no“AD AND DESCRIPTION, . smztbm_dbef Route 144, two miles wesf of Route 32,

%Z ey W,&Z@J/ cfmﬂ / \r/ﬂ =S

SIZE OF LOT Sacres . TYPE BLDG. SI.ng-l-e-Fesrdeﬁce |
' : BLDG. PERMIT] SIGNE| NUMBER OF BEDROOMS
JF NOT SINGLE RESIDENCE DESCRIBE AND RETURNED 0/71

7o -

THE SYSTEM INSTALLED UNDER’ THIS APPLICATION IS ACCEPTABL “ONLY UNTIL PUBLK
FACILITIES» BECOME AV

AILABLE. ) , e
‘ . 7 M
SIGNATURE OF APPUCANT__M / ' s ,j
= R

_- & oL DATE //6'775/

(KIND OF SYSTAM)

APP'OVED BY

REJECTED BY : : ' FORZ

2D ATE L,

. (KUND OoF SVSTIMI

~OLD PENDING FURTHER TESTS DATE

oEASONS FOR RE :cm.« on Howmc ///5//7 7%&{; 2 K /94@”@/
/ AN I VaZsa ﬁ/d/hﬂﬂﬁm/&@u

THIS IS NOT-A PERMIT
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