SEWAGE~DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®

\ e L TY
Jowmoconry - NDEXED - sHeerre

A__34592

DISTRICT ist

BIXLINNX : _
) —
461-9933 | DATE_/M_

Olen Ketterman IS PERMITTED TO INSTALL __ X ALTER

ADDRESs 14960 Frederick Road, Woodbine, MD 21797 PHONE 442-1336
| 5208 Rocdory, R
susDivisioN __Talbott's Last Shift ROAD _ 5O IErrts D

9 sasd

PROPERTY OWNER Loua\Knickman

ADDRESS

{F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. |

‘ AL o - Boomm. e G
GARBAGE GRINDER?  YES .~ NO_X_ _ ELDG‘ EERMIJE SIGNED
e ik

%0 . » -

el ”“3,,,__,;4_ Z'OIQ .

. - Ly o
TRENCHES -~ 255 sq. ft. per bedroom. (85' of trench per bedroom) Teench to he 2 feet wide.
Inlet 5 feet below original grade. Bottom maximum depth 8 feet below original grade.

MWWWWW
pipe. LOCATION: Place septic tank at least 100 feet from the well at a spot approximately
135 feet from the west (544.7') lot line and 50 feet. from the North (302.69') lot line. Use
distribution box to onneett to trenches that follow contour and are completely within the

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS ____3____

S

__designated speitc easement inoorder to stay at least 100 feet from any neigliboring wells.
NOTE: No trench to exceed 100 feet in length. Call for inspection of trench(s) before and
MWMMM@M&MMMMW on
septic tank. /
Y
PLANS APPROVED BY C. Williams DATE 4/17/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL 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 (N DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. -

NOTE: ALL PIPE FROM HOUSE TO SEI_’TIC 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 INCHéS.lN 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.

“LSFe ¥

*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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DICATE NORTH. — NAME ADJOINING ROADWAV As BAS! LINE. . - . )

wmuooz— = E&L@HS/S‘KR L S e 259
PERMIT CARD_ \/ - R o - %
SEPTIC TANK, stsL - L/ 95@@%&_@; L cLEANOUTs g (5';&’ _ @;ﬂb
DISTRIBUTION aox“CE@EL \/ ; - , SR - 1,*\"6@

o e B . L . . e . B \
TILE FIELD, DEPTH 7\(’) O 19°Fr. tRENGH wmr‘u & o 6l
T o @, s
GRAVEL DEPTH____@'_})G TOTAL LENGTH 22101 ¢ 30 e, @ ‘ 2@ S
o sk U 5,25
NUMBER OF TRENCHES ik =~ TQIAL BOFFOM AREA 3 6‘? 305 4+

SEEPAGE PITS, INSIDE DIAMETER B FT. DEPTH BELOW INLET____ FT.

ABSORBENT AREA gJS sQ. FT.
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PLICATIQN

SEWAGE. DISPOSAL TESTING

‘ / | STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . .

ENVIRONMENTAL HEALTH SERVICES o , DISTRICT 1st

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 : _
TELEPHONE: 992-2330 pATE __11/19/84

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
c \
PROPERTY OWNER LouXNickman (K & K Excavating Company)

ADDRESS . : _ PHONE __Qlen__Ke'tterman 442-1336

PROPERTY LOCATION: T o o o R \\E\
g SUBDIVISION Talbot' s Last Shift LOT NO. ‘/ﬁé 6 D
o = s093

ROAD AND DESCRIPTION ._Ilchester Road

SIZE OF LOT Tvee BLDG. 3_0or 4 Bedrooms
. ‘ (NUMBER OF BEDROOMS) -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUELIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PkERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
SN ’I
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. __/S/ Dean Patterson switched by Olen Ketterman
- . (SIGNATURE OF APPLICANT)
e PSS :

’ o : . S o i
S APPROVED BY aw&Q\.ﬁ.A/\ FOR DATE :

1]

e

- ‘= REJECTED BY _ —_ — FOR ' ' : DATE

REASONS FOR REJECTION OR woowe L 2]24 ] / W 5,?&6 7 /K [tz B 0/1 CER TR/ 5P H [ 1//5
4 LA z ]
e Ceuise fom o y’/ 7/55 Coudlo=~
| ALl ETEST

THIS IS NOT A PERMIT

J
oxuﬂ&q' Chs .MJ\{[[\"[E‘Q /

..-~.<""'\,___ ]
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I certify the above measurements
and elevations to be actual and true

for this pro ty. d
; g
& Foe?

J. Carl Hzfgiﬁs

T2 PR

HOUSE:
FIRST FLOOR 378.¢
BASEMENT 369 .0
INVERT 371,96
SEPTIC TANK: |
EXISTING GRADE 374.8
PROPOSED GRADE 37¢.0 ‘
INVERT IN 3213, 79
INVERT OUT 371.7%. 5
DISTRIBUTION BOX: .
EXISTING GRADE 374. 8
INVERT IN 3714
-INVERT OUT 371.3
TRENCH: #1 RN
EXISTING .\ X354 ‘3P40
INVERT" 371.2  3I9%0.¢
BOTTOM 32 3466.7 330 o
STONE <45 4.5
LENGTH ? — 8 -l &5 &
.WIDTH ooz j&gl |
L cé 995
? '
&C&quunlﬁgqfs
PLOT PLAN
PARCEL 6D

TALBOT'S LAST SHIFT

1st ELECTION DISTRICT
HOWARD  COUNTY, MARYLAND
DATE 9/4/85
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"Ci.ly one home may; be erected on'the 1éﬁd c0ﬂtalr% \\
by the group of parcels conveyed by the instant dedd
urtil such time as public “sewer an& ‘water is availdble
to this land, or the parcels pass new percolatlon tests,
. or other charges occur otviating the ﬂeed to so llmlt
uildirng."

N

'\\\F ’ ‘rfhis area designates a private sewvage ease-
ment of 10,000 square feet as required by the Maryland
‘State Department of\Health and Mental Hygiene for indi-

tion of a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field
located and shown as "e".

ship width and lot areas as required by -the Maryland
State Department of Health and Mental Hygiene. .

Percolation areas and water wells for adjoining lots

vidual sewage disposal. “Improvements of any nature in PERCOLATION TEST PLAT
this area are réstricted until-public sewage is avail- . PARCEL 6CD
able. These easements shall become null and void upon o TALBOT'S LAST SHIFT
connection to a public sewage system. The County Health PROPERTY OF
Officer shall have the ~authority to grant variances for HOWARD ASSOCIATES
encroachments into the private sewage easement. Recorda-- ILCHESTER ROAD

1st Election District

Howard County, Maryland
- Scale 1"=100'

The lots shown hereon comply with the minimum owner- Date 5-28-80 e

have been shown where pertinent. _ _ : % NTIT Associates 4<
: o < \fﬁ Suite 307, Clark Bldg.
For Privgte Water and Private Sewage Systems : L,g Columbia, MD 21044

e
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ANNMNNNN\NY This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
sham1as"qeyk

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

§-aq-f1-

\ Date

PERCOLATION TEST PLAT
PARCEL 6D
TALBOT'S LAST SHIFT
PROPERTY OF
HOWARD ASSOCIATES
ILLCHESTER ROAD

1st Election District
Howard County, Maryland
Scale 1"=100"

Date 4/17/85

NTT Associates

101 Sterrett Place
Columbia, MD 21044
442 2031




EMERGENCY/TEMP NO. IF ANY

B|1

é@@@

1 2

SEQUENCE NO.
(OEP USE ONLY)

(THIS NUMBER I$ TO BE PUNCHED
INTZOLS. 36 'ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

o[-l -1 T [F1&]

70 fill in"this.form completely ™

Dé’ te Received

LOCATION OF WELL

' I@I?AS 2o I%‘I%“I OWNER INFORMATION

‘-IKWII I I‘hlmlﬁlm [EERTTTTTT L]

Last Name Owner First Name

37@1 el Tmlel[Flslolmlells] [7D] L I'

EENRNDEEL L 1 T PRz

DRILLER INFORMATION

f?@ [ZIN M/MM? IJ&AI7I3I l

EZI@IM/?WL@I LTI

OUNTY

fﬂ/@IZ’IﬁIOI“’”L&l lé.WISI‘I‘I I\Slw”lllf@l%l L]

23 SUBDIVISION
SECTION _LOT
[ClepA o] [Aerig TTTT T 1]

[ELL 12

52 NEAREST TOWN

'MILES FROM TOWN (enter 0 if in town) Ii/;I_I_I_IMI_'_I

76 77 78

Drillegs Name Y 77 License No. 80

adgh /V?ﬂf&»mr’" / wedd D8t Lns)

Fnrm Name

7/20 4/}0%/%/ (Zvﬁ(ﬂ’k [{2/; mﬁ /‘?/fé’bﬂ )
Address
;%z///rf\x %WM 5’//5/@56’ )
* Signature Date : o f

BI 2l WELL INFORMATION
1

IZXPPROX. PUMPING RATE (GAL. PER MIN)[ST | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED Iébfl @l@I | . I [E]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE-HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

1

- (8] 4]
; 2

rj;’U CIHEST &’ JPs. |

DIRECTION OF WELL FROM NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
NO@TH
ON WHICH SIDE OF ROAD @.E])

WESTEAST

SOUTH

34 %@l : J37v -
DISTANCE FROM ROAD

ENTER FT or MI -

38 39

(CIRCLE APPROPRIATE BOX)

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Bl A Y G
COUNTY NAME ‘COUNTY NO.
-~ QEP - * STATE HEALTH D
SIGNATURE INSERT S .
DATE ISSUED . !

N EEPEGE] ot i 5227 A

48 CO'SIGNATURE EXP. DATE

S EPTBlelolo]  SBIFEReLo[o

‘APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST
INCH

&7

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

D (or Augered) . JETTED . Jetted & DRIVEN
- g‘;fﬁ-ROTaryE AIR-PERcussion = ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary _DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
- I@ ¥HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 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

(FAVALABLE) W [ T T T TTTTTTT]e

Not to be filled in by driller (OEP USE ONLY)
A_PPROP.“PERMITNUMBER[ [ [T ']G]‘A]P] [ I ]

FoRrce[> [~ .”x.‘}.m, PERMIT No. [i,f[@] NEABREY [:-

67 68 'NBO 77 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF N
. BOX & LOCATE WELL _ . LOC»TW ok -

WITH AN X 6' CASMe-
SOURCES OF DRILLING WATER Erund

Y] s
2- fbué@u(_ / A A @ .
a3 : L2 @ Pe

WRITE THE BOX NUMBER' Base CENENT
FROM THE MAP HERE T "
¥ leesT stte Ber®

?é@ g GrouT ConpLETED

m

o W2 -
N SO 6 0 / /cwwd.\_

< 000
'DRAW A SKETCH BELOW SHOWING LdCATION OF WELL IN-
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
“DISTANCE FROM WELL TO NEAREST ROAD JUNCTION&\@ /

N Ezu@ﬁ @I“}‘j : .c“

SPECIAL CONDITIONS

U.:II\W/W T ——

E’“\LQ\ N f..{

PN

HEALTH




SEQUENCE NO.

Cl1| (OEP USE ONLY)

2423

(THIS” NUMBER IS, TO BE PUNCHED... )
IN COLS. 3:6ON® ALL CARDS) & = **

STATE OF MARYLAND
WEZL-COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITH'®
45 DAYS AFTER WELL IS COMPLETED. -

COUNTY
NUMBER

A 7R

0

PERMIT NO.

DATE’riecged o |  DATEWELL COMPLETED . _DepthofWell ', - ‘_"‘; FROM “PERMIT TO DRILL WELL"
0 O I 31 5] 2 E T | e A ITN-1/171514
5 (TO NEAREST FOOT) .28 29 30 31.32 33 34 35 36 37 |
OWNER [r%”zﬂ/c.'/xzmc//”/ lew ' 1
STREET ORRFD last name first name . . TOWN B 4/( f(,‘of} . 1’:‘7/}' )
'SUBDIVISION 7@//){2?4‘ /4&!‘7” J5 F7 - SECTION __ LOT lo=C ,

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED
(Clrcle Appropriate Box) _

TYPE OF GROUTING MATERIA_

)/,es.? " no

44"

: OURS [PUMPED (nearest hour)

CEMENT) BENTONITE LAY_Z

PUMPING TEST -

CIRCLE ARPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED .~

ELECTRIC LOG OBTAINED

" TEST WELL CONVERTED TO PRODUCTION
WELL

E
)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"

] AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

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

LTI T

33 4 4

SLOT SIZE-1____ 2

3
DIAMETER .. _

(NEAREST
INCH)

LOCATION OF WELL ON LOT

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT L
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

OF MY KNOWLEDGE
L0393

ML e

_ OF SCREEN
f to

J L J

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

.'.DHILLERS SIGNATURE

(MUST MATCH SIGNATURE-.O'N*'APPLICATION)

Ko foh £ pliz

SITE SUPERVISOR (stgn. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DR|LLER)

T - © (ER.OS). wQ
. 74 75 76 )
o] 7]
TELESCOPE 'LOG . . "OTHER DATA
INDICATORZ -

CASING

DESCRIPTION (Use FEET “Check 4 et
. additional sheets if needed) 'FROM |- TO Il;evavﬁtr‘legr NO. OF BAGS N@ OF POUNDS (‘g@ﬁ . tpourr;ﬁepalrr;set Z;\SE (ga' per min. ...
. i GALLONS OF WATER" METHOD USED 7O g (/‘;@fﬁ’
T?)Ap g@' L{ - @< a 'DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
: fromE‘l I ] lj ft. toléls . ] I - ]ﬂ.. _WATER LEVEL (distance from land surface)
. . ‘ BOTTOM 58 | . .
SM %J ﬁ SN - P‘? enter 0 if from surface) BE'F.ORE PUMPING ....
N : e R B W E casmg * CASING'RECORD  ~.* - e e ’
: L typ WHEN PUMPING J o
C M/ S,f we | 1 - msert ' ..
SHw O wAE, ;?7 KY-J R appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) .
' 2 : ' é:olde ( ‘ @ air Elplston turbine
/M ‘o lf = : NDelow PLASTIC OTHER 77 7 . 77
”’7 . C! /4 3 &5 ‘ i ' other
. MAIN Nominal diameter  Total depth cenﬁrifugal @rotary’ (describe
S . - CASING top (main) casing of main casing 27 27 27 pelow)
14 / g"}UMf gsav L0 o TYPE {nearest inch) (nearest foot) .‘ *‘”‘\ -
E . : = J liet (Asubmersnble
M /(H I Z)g % [SI 64] li’] /l I l70J i B o
/o : v
¢ . (‘7@ %@G E OTHER CASING (if used)
AL -diameter °  depth (feet) f
ﬁ ‘ inch from to PUMP INSTALLED -
g l | o o L .| ORILLER WILL INSTALL PUMP  ygg (}:Bj}
S (CIRCLE) (YES or NO)
,L I IF DRILLER INSTALLS PUMP, THIS SECTION
G L I L I ) MUST}BE COMPLETED FOR ALL WELLS
or open hole [S[ﬂ‘ lB RJ (“.”0] 'PLACE(ACJPRSTO) : I__—]
insert STEEC. BRASS  "OPEN || 'N-BOX-SEE ABOVE: -8
[+appropriate R oE i CAPACITY: .
; - - BRONZE HOLE
code e P[L| [O[T] GALLONS PER MINUTE -.-.-
below =1 ] (to nearest gallon) ~ . :
| < PLASTIC OTHE PUMP HORSE POWER; ™ |
’ ) —1—J—3—J 1 VPUMP COLUMN LENGTH [:D:[D
(AR L, T O -~ DEPTH (nearest ft.): | “(nearest ﬂ) 743 47
. 1| 77§ @ CASING HEIGHT (C|rcle appro| nate box . .
E ﬁ“ | {;IS'] I ] ] I él él l l ] =N and enter Caglng height) N
c 8 9 ,,above )
H 49 LAND SURFACE
2! .
- t
(s: = |_| l l j [ I | [ l ] Bbelow -. (n;e:étte)s
R R
o ||
E
NP

" SHOW PERMANENT STRUCTURE SUCH AS .

ESS

HEALTH -




Maryland Well Permit No./ // 9l -4 é
Location of Property (road). @\\ t\/\egk'(\" Q&

Subdivision 7/%6/"[5- A“’ff 54 //

~ Fredgertek County . '
F- <"

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

aner or Applicant

» County Well No.

Reviewed By dQ 10/711/&3 OJJAW\

ftickman)

Well Driller %’p‘

Mﬁﬂw&‘

Lot w 'Bloek

Depth of Well

Distance of Measuring Point (M P.) above ground ) Z :7_42" '

Statlc Water Level (S W L. ) below M P %)

1. ngh Rate Pumplng - reservoir drawdown

. Time pump started e
', Total time szm /to reach pumplng water level 5_’ “ft. below M P

)45

Pumplng rate

IT. Recovery pump test data - observatlons to be recorded every 15 mlnutes

WATER LEVEL

PUMPING RATE

TIME ... Time to fill FLOW‘METER READING | CALCULATED FLOW
(CHRON.) Below M.P. | _L gal. bucket  (if used) ' (gallons per min.)
--F D 2F77T | Dax. || | P4 rEm
A 57 3% D / C/‘
4230 3 ¥ . 7 /
< 5 33 AL D _/ 9 CEm
2 2 e A N W A i
| 9,5 3% ) |/ g
7 %0 B35 S T e \ / 9 L
g 4% P 7 [ 19
0 7D L 7 1/ 9
@z%‘é/% 3w A 7 fr— 1/ f7‘ . B~
Fi:30 3 7 J 9 '
P B L T s Bt M| 9
N 2T fF ] a2 / Q. n




