PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY - . ~ ELLICOTT CITY
BUREAU OF ENVI ONMENTAL HEALTH - | oiIsTRICT___4tP
.46§ g 33 - .IN DE XE D I b aTE_ 2 1/21/86
J. Hoke ;Rojsénsvte*éﬁ - Bud Arnold IS PERMITTED TO INSTALL X+ALTEII : _
ADDRESS ____4 | : in Street. ] MD 21771 PHONE '831;-7"355.‘
~ SUBDIVISION - "ROAD'_3714 Route 94 . T // 2.
PROPERTY OWNER o . Robert & Linda Reed |
ADDRESS

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

SEPTIC TANK CAPACITY _+1Q_<L GALLONS NUMBER OF BEDROOMS __3 ___

TRENCHES -~ 180 sgq. ft. per bedroom. . Trench to be 3 weet wide. Inlet 4 feet below original
grade. Bottom maximum depth 5% feet below original grade. rffectlve area begins at 4 feet
below original grade. 1% feet of stone below distribution pipe.

' LOCATION: Start the first trench 115 feet from the front lot line. (dlrt Lane) and 180 feet

3 from the 517 ' (right) lot line. Run trench(s) along contour toward front lot line. ‘
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a d_istribution box

is required. Call for inspection of trench(s) before gravel is installed. Provide.
6" - 8" diameter cleanout and cap to grade or above on septickv‘:tan‘k‘.d-é/ .

PLANS APPROVED BY ' C. williams ' ’ DATE _ 1/21/86
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: 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. '

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CAIAFOR INSPECTION OF SEPTIC SYSTEMS. " EH . 2-1082

>
O\




1504

100

7/
W

50 A — ‘ qo’ \

: Il NS
@ .
| - T a0

35

yd

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

B @eqHd &—  Gerivel Row

PERMIT CARD_.

SEPTIC TANK, LEVEL a2/ /200 Gut " cLeanouts M 87

ABSORBENT AREA___ O YO sQ. FT.

DISTRIBUTION BOX, LEVEL: _- "
y -
‘ : Zaer
TILE FIELD, DEPTH__ 5.5 FT. TRENCH WIDTH 3 o FT. 7 ¢ _
GRAVEL DEPTH 1 8 IN. TOTAL LENGTH. 70 90  pr.
NUMBER OF TRENCHES . 2 TOTAL BOTTOM AREA $40 ¢
SEEPAGE PITS, INSIDE DIAMETER — _FT. DEPTH BELOW INLET FT.

REMARKS__7-2-8 — OK O covel Al 08K - mAkE Hose L awecrions « (90 fan Gna) SH

DATE SYSTEM APPROVED é%'/ i&/ ga(@

INSPECTOR




~ APPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P :
HOWARD COUNTY HEALTH DEPARTMENT - S : ,:
ENVIRONMENTAL HEALTH SERVICES ) s DISTRICT ——
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 203" ) o o ’ y /.
TELEPHONE: 992-2330 , . . DATE / ‘%%5
e '
; - 3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
/ﬂé@r‘f ¥ Ama’a A‘eec/ ‘

. ’ 4 /. y o~ VISR f‘ Z ooy G . g ey ozp
G502 /5' v}%/’/ﬂf /{?(/{ Gdf.féé‘f}’”x ,éq;‘}#— /%z/}/ wROGIs ot 5 35-F3:273

R

PROPERTY OWNER

ADDRESS PHONE

7

PROPERTY LOCATION:

. o,/ ‘
SUBDIVISION ﬁﬂ / Lo~ il Li] S . LOT NO. .
B A I O I e -
ROAD AND DESCRIPTION 3 —
_ Fo ol
£GF ik 2 B '_(L, ,,5;,’21_,[ ;—{ (f‘;# e ,A/ez Z;()[ T /J,;m,c,,u//_ "‘Qx/( :
“ I ! «//i,//l na . v : B . ‘/J(P/}/'{ [y » v,fC/; 7 fﬁAUrc_
SIZE OF LIOT ~ < !‘ P2 AY / [ y,‘ N ;—- -L V«.’,f/':/' = y/ {)(/ y . TYPE BLDG. i N - “ ‘ .
qirt /( qver foeq w7 &7/ : - | ..~ {(NUMBER OF BEDROOMS)

THE SYSTEM INSTALEED 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 NON- REFUNDABLE"UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

: VG /}14 Wz /\ﬁ/(,w»/ sz/cw f/(ﬁ' f/:(/ S
with Al M0 MOSH A/‘REOUIREMENTS IN TESTING THIS LOJ,‘/ / /7 é??/ 7754

(SIGNATURE OF APPLICANT)

APPROVED BY ______ . : ‘ ‘ FOR o .

REJECTED BY : : , FOR . - DATE _

HOLD PENDING FURTHER TESTS EEAN - . DATE ‘

REASONS FOR REJECTION OR HOLDING s - _ _ - _ @ p é/? ng
. ) ‘ ‘ o o o ] D‘ G b e . 2

ST 1,”, st

THIS IS NOT A PERMIT
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LT SEWAGE DISPOSAL TESTING |
STATE OF MARYLAND - DEPARTMENTOF HEALTH AND MENTAL HYGIENE -~ p

. HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES -

P.’0. BOX 476 ELLICOTT CITY MARYLAND 21043
TELEPHONE:, 992-2330 )

DIST_R‘ICT

| foA{r; W 7%

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ©R RECONSTRUCTI A SEWAGE’ DISPOSAL SYSTEM

PROPERTY OWNER ﬁ’éer\i - me/L/{D eea/ s .

ADDRESS'

4037’2»40& . ,?SZ—?S,?Z

PROPERTY LOCATION

,“' ; SUBDIVISION /73/6/ C h/arﬁe/o/ {éé/ o LOTNO ;L | ~‘ _ o
ROADANDDESC?/ON ﬂt 9 o)L ﬂé 70 T % ge ;m .

J/rt vﬂgrave/ /‘08(\/ on r‘/‘z/f o,(‘ ‘77

S\ SIZEOF LOT S, /35 /461'&5' I S TYPE BLDG. 3$ec/f0om /‘aﬂc/ AOUY&
T : L o \ N » /(NUMBER OF BEDROO

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

¢

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES IALSO AGREE TO COMPLY

s7 Io/wllhr'f} JJ-«C) 6’3/‘73’5'5'

- (SIGNATURE OF APPLICANT)

WITH ALL M.O.VSAH,A. REOUIREMENTS IN;'TESTING THIS LOT.

APPROVED BY MR - _____FOR ___- ‘ o DATE
REJECTED®Y — . 1 PR — . DATE
‘:‘HOLD PENDING FURTHER TESTS _— T : - IR ; - DATE

REASONSFORREJECTIONORHOLDING /Q‘/é f:f /p'ec (f&ﬁ&f/}()%y @d 677/7"/4"‘) hCﬁJ/?”’I‘ 0/"9, : /féw
/ Z 06477746/) /w/p écm»'/w AML- - oue// é://b A‘A;,&,k_
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EMERGENCYITEMP NO.IF ANY. . & .- =

SEQUENCE NO

(oEp USE ONLY) STA TE OF MAR YLAND

‘ PERMIT TO DR/LL WELL

Iease prmt or typ

. OEP PERMIT.NUMBER R

1 ":2,\ o - ,',-1- ot
" (THIS NUMBER IS TO BE PUNCHED
- IN COLS. 3:GONALL CARDS) .

hll in. th/s Iorm completely

"~ Date Received - /%/W - T B| 3| SRR LOCATION oF WELL

'l o»:’l,-el;g-lg,ng_» OWNER (AF_ORI{AT’ON i ’fri_';;;."_f]-mlnlI,m AJTTITIT1]

F§COUNTY. - .

gl A A A AT ATA %1 E |

Qi;_’LﬂaIul [l leﬁ[ ’s],ﬁ’!,,nlag["* I:I ,l ,_l Ij | Sz;:g:* | or' S
I AL A T T L'J | B T llenTiJI [TIITIITIIT)

NEAREST T
DR/LLER INFORMA TION : g

j:;;:z//',f ' Z"Mﬂ "Hﬁ/f S - m MILES FROM TOWN (enterOnfln town) odl. 1 :Ts - "75‘
i DnllersName o A ~ 77LlicenseNo.80 - B T - —
F.ml 2. WAWF Lieds }fz/u,uvm J—’I WO I_w,u:mm A ]

DIRECTION OF WELL FROM. : LT =
{. TOWN (CIRCLE 80X) ... NEARWHATROAD . = T .

Giop. /(t’?nmm (7 ,,,W,/ ;// Wipidiry

* Address ) : . NORTH :
M /?x’fdf M/’-Q__.mv o /:,Z/ [,’7/;5" : ON WHICH: SIDE OF ROAD '
Slgnalure o7 T B o Date v (CIRCLE APPROPRIATE BOX) @ )

“ g g s WEs(T Ea)xsT :

" - SOUTH .

R 2 P d ]
e » : DIS FANCE FROM ROAD
o : ENTERFTor MI

: ~AVERAGE DALY QUANTITY NEEDED- =
' (GAL. PER DAY) Ij ]/‘l | I lz’d 3

-+ 3839

-NOT TO'BE FILLED' IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

"USE. FOR WA TER (CIRCLE APPROPRIATE BOX) "
.‘I}OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. ‘FARMING (LIVESTOCK WATERING&AGRICULTURAL R S i ,L/;w&gh I S - ,g:,g
IRRIGATION) o A COUNTYNAME T T T " COUNTY'NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV TUOEP o oa 0. STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) © - .~ =’ TISIGNATUREL . .. 0 o 0 . INSERTS. - L
PUBLIC OR PRIVATE WATER COMPANY(REQUIRES"‘V“" . —RATE ISSUED ""f SRV R
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e [f e g ¢l TR N IR e
APPROVAL) = - 48 COSIGNATUﬁE" . EXP. DATE . ©

'*NORTH EAST R .
TEST; OBSERVATION, MONITORING: (MAY REQUIRE REY LD = #] 2| 0] 0] 0
. APPROPRIATION PERMIT) " " - ] - GRID LJ 2 il | l l -G“'.-D_Iﬂ?l A2 l lﬁl
AR : e L T . "SHOW MAJOR FEATURESOF N s
3 o : L . . .
 APPROXIMATE DEPTH OF WELL féér,; BOX & LOCATE WELL |
A 285 ok :WITHANX .
S e A L g T *_ SOURCES: OF DRILLING WATER ‘
e NEAREST |- o
APPROXIMATE DIAMETER OFWELL SR SV n_ [ A 'w&{_
) METHOD OF DRILL/NG ircleonef . . - 4 S
BORED(orAugered) MR JETTED’ 5 Jetted&DRlVEN 4 WRITE THE BOX NUMBER.  * oo :
S GREROTEN Y | AIR- PERcussnon o ROTARY(HydrauIIc Rotary) - _ | --- FROM THE MAP.HERE . - ~ | - . .= .
37(v YD v '—‘— L : ) * 7 : ‘ . ‘\EZ
CABLE . REVerse ROTary L DRIve POINT | .0~ - - 2 ¥ - . | . ] .vg,_,af -
. other : ol >(O 000 Q@f _
: 58 B

REPLACEMENT OR DEEPENED WELLSA »
 (CIRCLE APPROPRIATE BOX) '
( Nis WELL WILL NOT REPLACE AN EXISTING WELL °

T ,
') .
’THIS WELL WILL REPLACE A'WELL THAT WILL BE, . “ .
ABANDONED AND SEALED B T

39 THIS. WELL WILL: REPLACE A WELL THAT WILL BE USED
AS A STANDBY . 3

@ THIS. WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL 70 BE' REPLACED OR DEEPENDED

(PAALASLE W[ FL [ [T L[] Is,z

Not to be filled in by drl/ler (OEP-USE. ONLY) SR

‘RELATION -TO'NEARBY TOWNS "AND ROADS AND GIVE
DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION

oy IHI
2
\”N

4

MAY.APPROPVPERMITNUMBER[ 1 [ [ ]G]A] [ [I ]

FORCEINmALs PERMIT No.[“]

68 IN BOX a

ngCIAL CONDITIONS -

“HEALTH © -
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i

STATE OF.MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN -

" STATE THE KIND:OF FORMATIONS
~ _PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND IF WATER BEARING

DESCRIPTION (Use_ FEET Check
additional sheets if needed)| FROM {. TO. bearing
TJep Seil | o |z

| Baww Shid 2
. d?fﬂv?bféiégﬁe, 50 |55
| @(L«(E Slﬁ&_"' 55‘ e
@f?utuy QZ@I‘}’Q, So “75’ b
Blue Slote |55 |25

NO. OF BAGSY /

GALLONS OF WATER ™
DEPTH OF GROUT.SEAL (to. nearest foot)

(Circle Appropriate Box)
-TYPE OF GROUTING MATERIAL:

CEMENT(

© 44 44

BENTONITE CLAY

/5—?&/

45™
S" _NQ. OF POUNDS
[e0)

&

t9r10 ) ]

; fiomL,c;J IT ] J th

1 SEQUENCE NO: 45 DAYS AFTER WELL 1S COMPLETED.
o ‘ 083@ CEPUSEONLY) 1. .. - WELL COMPLEFON REPORT - '
(THIS NUMBEP'IS TO BE PUNCHED -, _-FILL IN'THIS FORM COMPLETELY COUNTY 3 I
IN coLs 3:6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /%'-——’3( 0 /
I - ) — . — T ' PERMIT NO.
DATE Received ~ DATE WELL COMPLETED- : - g . Depth of Well FROM “PERMIT TO DRILL WELL"
LIIIIJJ l&ummag . 22 AS] | [HA-TXUT-TIT 9
: - - (TO NEAREST FOOT) 28 29 30. 31 32 33 3435 36 37
OWNER ﬁ(‘)SéIt) Q?/’H—« 'H@K '
STREET OR RFD. aste AR =1L DS (A > 'Stame . rown _ FLOREALE. B
‘SUBDIVISION (L WWAREIEL: % 7'}74’1 ESECTION Lot B
WELLLOG , GROUTING RECORD  yes © no | C | 3 '
Not: requnrgd for driven wells - WELL HAS BEEN GROUTED =N

1 2

PUMPING TEST

HOURS PUMPED (nearest mn:?

" PUMPING RATE (gal. _

to nearest gal.) (oal. per .-..-
B ot

MEASURE PUMPING RATE L

‘METHOD USED TO
WATER LEVEL (dlstance from land surface)

| 'BEFORE PUMPING : U

casing
types )
insert

below
|

appropriate
code

PLASTIC _OTHER

WHEN PUMPING a.ﬂ.
25

TYPE OF PUMP USED (for test) .
mturbi‘ne
27

@ air | @ piston

27

| B
MAIN  Nominal diameter
. CASING top (main) casing of main casing
TYPE

Total depth

(nearest inch) . (nearest foot)

N

78...

60

[ @311

61

' - other
[CJeentitugal [R]rotary (describe
.27 27 - i 27 below)

@jet _ (ubmersible
27 T 27 .

QZ-0rO IOPM

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

—J

Jl b |

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves $uos
(CIRCLE) (YES or NO) N

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

bel

. insert.
appropriate .
code

- screen type -SCREEN RECORD .
or open hole

[S[T] [B]R] IFITGb

STEEL BRASS OPEN.

BRONZE HOLE -

ow PiL IOITJ
‘FLASTIC'_ OTHER

EXCEPT HOME USE -
TYPE OF PUMP INSTALLED-
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

S

DEPTH (nearest ft.)

CIRCLE" APPROPRIATE LETTER

 WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL ’

A“ A WELL WAS ABANDONED 'AND SEALED -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ABOVE CAPTIONED PERMIT, AND .THAT THE INFORMATION
-PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION""
AND IN CONFORMANCE-WITH ALL CONDITIONS STATED IN THE

PUMP HORSE POWER

PUMP CGLUM.N LENGTH

(nearest ft. ) =

OF MY, KNOWLEDGE
213

DRILLERS IDENT NO

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON.A PPLICATION

‘SITE SUPERVISOR (sngn of dnlter Br journeyman .

CASING

et e | T 11| casinG HEIGHT (circle appropriate box
§}E | /4' @ Ié}] i] ~ l l Hz‘lzlsl : ] ] " and enter casmg height)
Y- I L . QST 7 -I;. above}
H . T T LANOSURF
2 .
nearest
L LI CITTLILITT L (e
R
ol | I
5 [ ] I l, ” I ] I [ ] " LOCATION OF WELL ON LOT * .
SHOW PERMANENT STRUCTURE SUCH AS
" SLOT SIZE 1 2 3 , BUILDING, SEPTIC TANKS, AND/OR .. - -
i ANDMARKS AND INDICATE NOT
DMETER [T T T T ] (\EaResT: . THAN TWO DISTANCES 0! 0o
OF SCREEN 1 s NCH) (MEASUREMENTS TO WELL)
- ~ from “to : : ““-’@’[L h
GRAVEL PACK|__ n J A \
IF WELL DRILLED WAS - - -y (s
FLOWING WELL INSERT , i 5P} &
F.N BOX 68 - & R -
OEP USE ONLY : s b
(NOT TO'BE FILLED IN BY DRILLER) - 2eo R
T, (ER.0.S) wa | . - 4
S S S 74 75 76" PR e iea U
1 -0 ] o Paogp Lla g g
TELESCOPE ~_ LOG_ OTHER.DATA ST .

'fBSDOﬂSIble for sItework if different from permlttee)

[N

_ INDICATOR

_HEALTH -




