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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY 0 ,%@ﬂ (\_) ' ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2330 W D EX E D DISTRICT. 3rd

DATE 11/14/84

Freedom Sanitation Services IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS ___ 2808 Liberty P.oacvl., ‘Eldersbury, Maryland PHONE 795-2385
SUBDMSKJN Sunset Valley ' ROAD 1030 S;g'ns;ét Valley Druot 10, Sec. 2
PROPERTY OWNER Walter and Diane Conolley

J

P
«

ADDRESS e

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 _L -

TRENCHES - 158 sq. ft.per bedroom. Trench to be 2 feet w1de. Inlet 4% feet below original

grade. DBottom maximum depth 9% feet below criginal Crade. “Effective’area beqlns at 4% feet
below original grade. 5 feet of stone bhelow dlstrlbutlon%plpe. LOCATION: Start the first
trench 250 feet from the rear (372.86 ft. long) lot line ang 35 feet from the right (380 ft.
long) sideline. Continue to dig the trench on level ground staying at least 10 feet from
lot lines and 20 feet from house foundation. Place the second trench parallel to and 12 feet
away from the first trench. NOTE: No trench to exceed 100 feet in lengthl If more than one
trench used, a distribution box is required. Trenches to be installed on level ground.

Call for inspection of trench(s) before and after gravel is installed. Prove 6" - 8"

diameter cleanout and cap to grade or above on septic tank.

e

PLANS APPROVEDBY __ Frank Skinner DATE 11/14/84
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.

A -
NOTE: NO DRY WELL SHALL EXCEED 15.F/OOT 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. BRIDG. PERMIT SIGNED

PERMIT VOID AFTER THREE YEARS. - ' W?RN ED :
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES:MUST BE 6 INCHES IN DIAMETER CAST IRON co(zrs OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

/7

*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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/ .

PERMIT CARD___ —

SEPTIC TANK, LEVEL_ / ERLT “cLeanouts 2 37)

DISTRIBUTION BOX, LEVEL __ },V/)Q
L _
TILE FIELD, DEPTH Tz FT. TRENCH WIDTH Z— _FT.
. ET . '
GRAVEL DEPTH { u(. TOTAL LENGTH 75— FT.
ovE S LDEW LG
NUMBER OF TRENCHES_ /. T 4 ARE: 77 s
SEEPAGE PITS, INSIDE DIAMETER_ FT. DEPTH BELOW INLET__ " _ FT.
ABSORBENT ArRea__ 7 74 sa. FT.

REMARKS 14//-5’/55/ ThrENEH ok To ROD sﬂsggcag/

l!/[é!g{y O TS oitn TACS Q,%e

. ‘ - N - .
STOP “Lyorke — Ta k. 1viel L‘ME Too STEEP, C’W/VQ’Q\&\/

”‘/(8’/5_‘7’ S0fE Cen e <TL D, ole T? Covin ace wolje . (L2

DATE SYSTEM APPROVED “/ Rils ?/ INSPECTOR é&/'LQ’Q‘&/\/
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‘g\ a SEWAGE DISPOSAL TESTING
l“ 2 0 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTFAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT , >
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT tj/éf/‘

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 7, /
TELEPHONE: 992-2330 . J/ DATE / 7 ; ‘9

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT'(OR RECONSfRUCﬂ A SEWAGE DISPOSAL SYSTEM.

I/PROPERTY owen _TALY | 2. oNoLLEY ,
XDDRESS S8R A A2 wonge . 2~ ]y 77

PROPERTY LOCATION:

4%@« SuNSET vareEY 4 ) l/omo. //]‘ xzfu o

mo/mm Dsé:gw%? SUHMSET phelly “.P/;‘/k-’ - 9ff 9f oty THE RD
SEAES e e & )

/45 oF Lot 2. 673  A0RES - U{;pe swe. 3 BeEpAgam  AEVCHEL.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED 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

‘ WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. L/W@/,M’ /// / A»//l///

(SIGNATURE OF APPM

APPROVED BY FOR . DATE
REJECTED 8Y FOR DATE,
HOLD PENDING FURTHER TESTS DATE

vREASONS FOR REJECTION OR HOLDING . — 16 / W# 78"4 — 4 023/

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- — T PRE.WET TEST - 1 DROP
DATE TEST NO. DEPTH . START STOP START STOP TIME
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PPl ICATION )
v L9173

STATE OF MARYLAND DEPARI’MENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT, MARYLAND 21043 3 RO
TELEPHONE: 992-2330 ) DISTRICT

DATE \O,/\’l_/ -Ig

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER VIQC:IINIA M GQARRATT

wooness FORSYTHE . ROAD  SYKESVALLE  MD.  mowe .20V =44 2~ 2262

' g
PROPERTY LOCATION: = . S .‘,1\ ¥ /VW#‘/O //)’Z]

: Sl:IEDIVISION . SUI\I f)E.T VALLEY LOT NO. ,2’55' QZ oy VA
rono anp pescrieTion  SUNSET VAL E\/ DRIVE

SIZE OF LOT 3.0 Ac- I TYPE BLDG‘V \ C‘-‘I ' ) E ID NQE-

THE SYSTEM INSTALLED 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 CIRCUMS_TANCES.

SIGNATURE OF ARPLIGANT - / EW—’ D B - ] f\ .

APPROVE ‘///W FOWQ /214/ I/V///DATE 2 / 5/ f—
< / N7
REJECTED BY ] . FOR DATE ‘
. : L -
HOLD PENDING FURTHER TESTS i : DATE N

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SYSTEMS, HOWARD COUNTY HEALTH DIPARTYENT .
. . L e - . . . .} , . .
-!., ‘e v ,/_.'f B 'L.,j Y] . ‘,,,:-.-/{.—-’.3./

A L

23822,

] DU\LD”V\C’L___?_S_,_ _— ’
1 ?ro,:zr{'ya( o ~‘.'.‘ ,
CHARLES J KARTONTA S . N -
200/445 ) 4@:9?,__‘__?{.————3"’:"" o95.12
44" CONCRETE : Yroperty of
MONUMENT e JOHN J. NOYES
. o o /  4>C/52
5T 2012 . aem , I |
_ 109.08" : SHEET 1 OF 2 SHEET 2 OF 2§ TOTAL
_NUMBER OF LOTS TO BE RECORDED | & 6 12
__TOTAL AREA OF L[OTS ; 20.475 Ac.: 20.3284 Ac.+ . 20.799 Ac. %
| ___AREA OF ROAD R/W , 0.764 Ac.: 0.748 Ac.2 __ 1.512 Ac. 4
- AREA Of LAND DEDICATED T0 HOWARD ! - 1
COUNTY MARYLAND FOR PURPOSE OF. | . i
| A PUBLIC ROAD - 0.282 Ac.: -- 0.282 Ac. 3
TOTAL AREAR OF SECTION 2 21.521 Ac.+- 21.072 Fc.* 42.593 Ac. &
APPROVED: ~ FOR PRIVATE WATER AND PRIVATE SEWERAGE

I, CHARLES J. KARFONTA, g
KND 1 CONSIDERATION OF THE &
RUILNING BESTRLLTION L INES. Aud
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ANY

EMERGENCY/TEMP NO. IF

SEQUENCE NO.
(OEP USEONLY) ~

Lﬁ" 2956

1

. (THI§ NUMBER IS 70 BE PUNCHED .

IN'COLS."3-6 ON ALL CARDS) /

STATE OF MARYLAND
PERMIT TO DRILL WELL _

" please print or type

OEP PERMIT NUMBER

MOEENE lolwm

f/l/ in thls Iorm comp/erely "

"IEIAI@JCI*Q’ISIblulﬂlé’I L

Date Received ~ %2 %y

Ll/l clels IZ] " OWNER INFORMATION -

IQ@W]@I/ [LIEM] ledetle [Tele] ] l‘l [ 1

Last Name

EESE [H[/%‘Wlf@

First Name

A TR [ 1T l]

Street or RFD

Town State72

/M/?/ﬂ? -

9 17151 %’l |

B
1

DRILLER INFORMATION

Ralok VLN

[AAJ] ]

© 52 NEAREST TOWN

|3| o LOCATION OF WELL

PIeEERBITITTITT]

%Lﬁ%ﬁl@m PRLIZEE] TTT 1]
SECTION . LOT'

Mlﬁlgldl ]qqgﬂ l

TTTIT =
ERC

MILES FROM TOWN (enter Qif in t0wn)[ l

-USE FOR WATER (CIRCLE APPROPRIATE BOX)
(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)"

g 75 77 78
. Dnlleszame : 77 License No. 80
- | Bl 4 -
Gy }WWV}J%’ /W@lcl; @WZU 28 ) —l—‘ A ' | Sua SL#’P‘ 30//? ' J
Flrm Name B - DIRECTION OF WELL FROM T TROAD - 30
%20 @?ﬁcf«'é«,ﬁ/ CZLM’// /e&’/ s7PH /21/47@/‘; TOWN (CIRCLE BOX) - ' e mATRSA © NORTH
Address, /4/ .
W /%Aﬂ,’zm@/ ?““/Q/?ﬁ' ON WHICH SIDE OF ROAD
Saratre 7 Bate (CIRCLE APPROPRIATE BOX) (..EIES]T
Bl 2l "WELL INFORMATION ' " SOUTH
APPROX. PUMPING RATE (GAL. PER ..... TTele] v
34
" AVERAGE DAILY QUANTITY NEEDED " DISTANGE FROM ROAD
O @
(GAL. PER DAY) (&) 1] L] ENTER FT or Mi |5 -
38 a9

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘%{@W,@a 2.0 A 3977
IRRIGATION) COUNTY NAME . COUNTY NO.
: II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . OEP . - STATE HEALTH
o2 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE , INSERT S
DATE ISSUED .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES AQQ&@W
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lolgls]2 l %7“ ‘ﬂ (ﬁmM AJ ~ él/i%/g*
APPROVAL) 3 - 48 CO SIGNATURE T EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - sotisT44lolofo] EQ?SIOI ‘g[@] Slo]o] 0]
APPROPRIATION PERMIT) 50 ? o o
/ - SHOW MAJOR FEATURES OF K docie
- APPROXIMATE DEPTHOF WeLL L4 91O | Jreer BOX & LOCATEWELL o
24 - 28 WITH AN X
‘ A P NEARES SOURCES OF DRILLING WATER
' N AREST
APPROXIMATE DIAMETER OF WELL INCH 1. ke u
: 2.
METHOD OF DRILLING (circie one) 3
BORED (or Augered) JETTED Jetted & DRIVEN

@’ OTary )

.CABLE

AIR-PERcussion . ROTARY (Hydraulic Rotary
REVerse:ROTary

other

" DRive-POINT

)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/TH!S WELL WILL NOT REPLACE AN EXISTING WELL -

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

'THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .
E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

7‘(IFAVAILABLE) NEEER l T LT = °

 Not to.be filled’in by driller (OEP USE ONLY)

.APPROPPERMITNUMBERLI |1 IG[AIPI [ ]J

EoncammALs PERMIT No. [,{( AEGIBER é

71 72 73 74 75 76 77

- 'WRITE THE. BOX NUYMBER,
- FROM THE MAP HERE

| oo *

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

-DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION
. N’

SukEsudt €

SPECIAL CONDITIONS




T — T E AERTADYVI AN T THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 3 3 3 4 SEQUENCE N _ STATE OF"MARYLAND. 45 DAYS*AFTERWVELL IS COMP :
_ b . 3 LETED.

SERNE o (GEPUSEONLY) | .. \yg| COMPLETION REPORT - - Y

(THISNUMBE’R IS TO BE PUNCHED ~ - *~ FILL IN THIS FORM COMPLETELY - .

IN COLS: 3-6°0ON ALL CARDS) Y | __ PLEASE PRINT OR TYPE ‘NUMBER A 5 %/// *‘;L

I = T , . ‘ PERMIT NO.

DATE R‘ecewed DATE WELL COMPLETED v~ . Depthof el - ; FROM “PERMIT TO DRILL WELL" -
LLTTT T [UI%IQQW 0 TPl [ lc{l@| Ié"l’ I—IOI6 l’?l/]

EG =~"-a 13 " 20 - : B (TO_t\EA‘!EST"FOOT) B : = 29 30 31 32 33 34 35 36 37 [ ¢
OWNER K&@?OM“T'Q b S CHAS e S e SRR b
STREET OR RFD B ser WACLEY | Dawe MM qopy 5}%( SW‘*‘-" E———
SUBDIVISION 5u~$@7~ yaceey SECTION & - I 1

‘ WELL LOG . GROUTING RECORD o [Cl3 '
~ Not required for driven wells - WELL HAS BEEN GROUTED - .%) [EI
“STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 2 : v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL : HOURS PUMPED  our ,3
neal

D'ESCI:I}:"TCI:S::TES AND IF WATEEE?_EARINGCMCK  cementf BENTONITE GLAY [B] - (neares our)

additional sheets if needed) [ FROM | TO | beanng NO. OF BAGS é NO.OF POUNDS & @@ toUr':'Lzlrf;lS z:'T)E {gal. per min. ...

T _ ' _ GALLONS OF WATER 5 © METHOD USED TO @4 c/%@%
7/”‘@@@ Se, L o |z DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE

’ : from @] to |4 |L L, WATER LEVEL. (dlstance from land surface)

N

) ’ - casing  CASING RECORD - -
/@M@%ﬂ gﬁ}’@z% 1S 25 | - ::::rst . . | WHEN I-DUMPING.F ...
' STEEL CONCRETE | TYPE OF PUMP USED (for test)

' appropriate . _ C
M,c/{@; 25 po » code | ( [A]air [P]riston vturbine _
27 . 27 .

S./,‘%WQJ j o Z . _!}3@ T *® T?:nte_r 82if from‘.su?fac'g)QTTOM 5_.8 : BEFQR? PUMPING ....

| below -
‘ ! PCASTIC .OTHER 77
. | 1ER . ,
@NJQ/ S‘%‘@zy@ BG %j © &‘/ v 4 " : : other
’ : "MAIN  Nominal diameter  Total depth ‘ centrlfugal rotary‘ (describe
: ' ‘ "~ CASING. top {main) casing of main casing - 27 27, 27 |
e below)
CRZ Lo i N :
. . TYPE . (nearest inch) (nearest foot) (F . .
. ) ) . . _ i jet :  [submersible
Pl B EBLI1] |+ 7
A L
60 61 63 64 66 E 70 .
£ . OTHER CASING (if used) :
' diameter- " depth (feét) B
[ Vinoh . from to ] .. PuspinsTAUED . ..
¢ ‘ | I o ’ = DRILLER WILL INSTALL PUMP es U noy
AL . . ol : YES \\NO
s | ¢ L It — (CIRCLE) (YES or NO) o/
N ! - : .| IFIDRILLER INSTALLS PUMP, THIS SECTION
: _ e : L : it g ) MUST BE COMPLETED FOR ALL WELLS
g ' - : ' , EXCEPT HOME USE'
, : | ;rcg%i’;“r{gﬁe —————SCREEN RECORD . TYPE OF PUMP INSTALLED D
S T R I CE A EED:D
- A code | PIL [OI"T] GALLONS PER MINUTE
below ST o (to nearest gallon) 3 . %
CI 21 PLASTIC OTHE PUMP HORSE POWER ED:[D
, o PUMP COLUMN LENGTH _
, A ) P .gf;, . DEPTH (nearest ft) . (nearest ft.) - -....
: o 1 @ SING HEIGHT (curcle approprlate box
S £ | ;E I& l\(sl l I l Lj IQ’IOL l ] f.\ébove . and enter casing height)
. /"’ N . C / . . . =
o ”l | || HEEEIEEE [] HmpELTeE.
T . G .. . nearest
R » o (s: 30 37 . 36 Elbelow : .. ( foot)
~ CIRCLE APPROPRIATE LETTER - 53['_ ] 1 L J TT T T T T 1—— '
WHEN THIS WELL WAS COMPLETED - |N- & % o _ | 'SHOW PERMANENT STRUCTURE SUCH AS. .|
E ELECTRIC LOG OBTAINED : -~ SLOTSIZE 1 2 [ , -] BUILDING, SEPTIC TANKS, AND/OR R
. o LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION " | . . DIAMETER EEI]:D (NEAREST . THAN TWO DISTANCES
P b .
WELL | OF SCREEN INCH) : (MEASUREMENTS TO WELL)
| HEREBY CERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN . X R E ! . vl
i | ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from i to o . R
! AND IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE | GRAVEL PACK - - : L i I
\, ABOVE CAPTIONED PERMIT, AND. THAT-THE INFORMATION | |F WELL DRILLED WAS - . -
S?Essl:(T'\‘Egv:l-{LEERDECI;; 1S ACCURATE AND COMPLETE TO THE BEST FLOWlNG WELL INSERT , -
Z F IN BOX 68 . 3
DRILL%@T NOW_J OEP USE ONLY"
A //W o (NOT TO BE FILLED IN BY DRILLEH)
DRILLERS SIGNATURE ~ °- ' T (EROS) .. wa
(MUST MATCH SIGNATURE- @N’APPLICATION) C U : - 74 75 76
flaph ¢ pizgsas | o ]
| - | 'SITE SUPERVISOR (sign. of drilier or journeyman- | l[ELESCOPE " LOG" ~ * . OTHER DATA

responsible for sitework'if different from permittee) (?ASWG‘ - ,INDI_CATOR

HEALTH
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! PUMPING RATE

{. WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW

' ?IMB Below M.P. _ | gal. bucket - (if used) (gallons per min.)

2] 33{7 — g 171

1/1,0‘? 73 , q ‘

/25| 33 9

HN_,YL;gHDM,WWféaqaw, T L ~§3y4n~ﬂewwﬁfﬁv
[45 1 33 — 9 LOm.
22 e 33 - — 9
15~ 33 S 7

23l 3 3 — g

24 33 — 7 Clm
éfm) 37 — 7
25| 33 — 7 Gty

| pa—

!

é

1

- .r_-, 1 ' /

Lot //)
Well Driller '
Depth of Well

W €

I. High Rate Pumping -- reservoir drawdown

Time pump started 72310

Distance of Meagurlng Point (M.P. ) above ground v

Static Water Level (S.W.L.) below M_P
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