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NP PERMIT 2“"6@
=~ zf{l\"“ . ;.?‘// ” 32053
I SEWAGE DISPOSAL SYSTEM
,i.‘v , MARYLAND STATE DEPARTMENT OF HEALTH"
~ HOWARD COUNTY OM- 43 77‘45 | ELLICOTT CITY
‘ | DISTRICT ¢t~
N@&j{ DATE 10/5/82
Arnold SEptic Tank Service S PERMITTED TO INSTALL_X__ALTER
ADDRES*S"‘ Jacobs Road, Mt. Airy," Maryland 21771 _pHONE 795-7873
SUBDIV'SlON ‘ Stanley B. Mlllel‘ ROAD 16477 Route 144 _LoT 26

Kenneth Douglas Phebys - 7/45’ /// A5 yﬂ////ﬂf?&ﬁf N

2256 Florence Road
Woodbine, Maryland 21797

+

: PROPERTY OWNER

"ADDRESS

-0 é‘"&’&%

SPECIFICATIONS 3 Bedrooms

1000

/sﬂep'n’c TANK CAPACITY nAllnNS': _}74\{ 80 /WW %Emwm: m
_ DRAIN FIELD _ DEPTH' FEET, aorrom AREA sQ. FT. -
DEEP TRENCH DEPTH _FEET, BOTTOM AREA sQ..FT.
Dry well ‘and SEEPAGE PITS —_X__ABSORBENT SID_E-lWA.LL Area 192 sq fr. per bedroom -

. Trench INLET PIPE

FT.'BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ _ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
CY

.

- LOCATE DISPOSAL AREA 105 rr. rrOM _LLOnt o1 LINE AND

20 rr. FrOM ZLGHE: 0T LINE AS SEEN WHEN

FACING LOT FROM Maryland Route 144

Start the trench after a 5 foot earth buffer w1th the dry well and proceed to dJ.g trench. on

1eveI/ground the necessary dlstance. Call for inspection of trench before placing gravel
An"trénch.. '

Iyz%/gkabwﬂﬂw ﬁw%%~

. ' Fran‘k Skinner

PLANS APPROVED BY

. DATE 7/28/82

COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE.HOWARD COUNTY. COUNCIL NOR THE NEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCN

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

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 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

" *INSTALLER IS RESPONSIBLE FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT

ﬁﬁﬂ. PERMI'S Wﬂ
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“Bm0a e s,
AND RETURNED é/q/}
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CEH-2:1079
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o S . ' L B
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’ " .. ) o . . . . ‘\. . ]
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. ) . - . AN N N :\\ \z‘ N -/ ] \\‘ o . g .
GRAVEL DEPTH_\_S-%‘__Q’NT “TOTAL LENGTH. l a/ FT. .

TFOTAL-BOTTOM AREA

NUMBER OF TRENCHES

N
0,
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
q,ISe/'/‘ wfeu K L :
agel Se/ e FeK'  pistrict

LAzl

HOWARD COUNTY HEALTH DEPARTMENT~ 3 B ,
'ENVIRONMENTAL HEALTH SERVICES R Fa. /

" P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043(&
TELEPHONE 992-2330

ELLICOTT CITY, MARYLAND

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

pRopERTYQWNER\/ Kenneth Douglas and Janice Faye Phehus

aooress Y2256 Florence Rd. Woodbine Md. 21797 —_ pronev2_L89-L6LL

PROPERTY LOCATION

ESUBDIVISION / Stanley B Mlller ‘ : o oine L26

ROAD AND DESCRIPTION / R"UT.LLLLL 5 mlﬁw /&5/77 m /’5// i

SIZE OF LOT R — . i ~__ TYPE BLDG. :
. . ’ . o : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BE(;OME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. )( I\ /’Ujﬁ*/
(SIGNATURE: OF APPLICANT)

APPROVED BY M%—W : s FOR D?ywe[/ éff’(“\‘(’\ DATE 7/5-8/37‘

REJECTED BY ___- : : FOR -~ ' DATE
HOLD PENDING FURTHER TESTS - - e : DATE - —

REASONS FOR REJECTION OR HOLDING -

BLUG. FErmii® .>IGN=JJ ', Howard County Heaith D"“

AND, RETU é,F—O—lex 476
/Zﬂﬂ/ﬁ/:/?j[‘ Eilicott City, Maryland 21043

THIS IS NOT A F’E RMIT
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v "~ PRE-WET. TEST - 1~ DROP A
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A;P?LICAT,,ON s

SEWAGE DISPOSAL TESTING ' ' P

ENVZR’“NMEN ] AL HEALTH SERVICES

F.O,BOX 476, ELLICOTT CITY f[MARYLAND
"ELE"HONE ass 5000, EXT. 396 _p //.
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J43 oba

TO: THE COUNTY HEALTH OFFICER
- ELLICOTT CITY, MARYLAND

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER "O CONSTRUCT. {OR RECONSTRUCT) A SEWAGE

bIsPOSAL svsrsu. , %T \ : \ ’ @ . %W /ﬂi ,

PROPERTY OWNER _ l"\\V\) & v QJ _\/
‘ SR LSS PHONE L/
PROPERTY LOCA A TN AESTUTXC ‘—QT% "?951/ ﬁc @% /ed
R Tanley m; ke Ropectz™ TR gl
ROAD AND os@ @u’k |4t @ruc /)’f//oﬂkﬁ \P}-\mhm)

OW) /\Q{'\T S |
SIZE OF LOT / BOO AC}Q‘%# ‘ TYPR BLDG, &< 'ﬂ&@ﬁ \ﬂ - ‘3.

NUMBER OF BEDROOMS

N\
../‘-—’

ADDRESS a '

I NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER!THIS .APPLICAT, ON iS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAI ABLE. A \
SIGNATURE OF' APPLICANT JLANY

k‘

APPROVED ‘BY we? Z77Z. FOR “m.ﬁ‘_imiﬁmwe [ /ll |
’ (KIND OF SYSTEM ) 4 f

IND OF SYSTEM
M )

e

REJECTED BY DATE T

HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING .

THIS 1S NOT A PERMIT
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TR S D e e g 0
: - 72— % s FORL GGVACT TO W0 JIATER H;:‘.,UU?“@L.Q AL u.uv\S ST‘TA {ON.
° ) i EMERGENMCY HO (If any) - .
7 4 - esavicens, STATE 6F. irﬂmv @. §i0 : WRA PERMIT NUMBER
WATER RESOUTCES ADMINISTRATION q
. (h7a. we S0 , TAWES STATE OFFICE BLOG., ANMAPOLIS, MARYLAND 21401 \f‘ﬁ%‘]ﬁ 3 Lt'
Tt nnnnrn is vo B[zvulu HED - - n -
iRy B0 ON ALL CARDE) APPLICATION E-O? PERMIT TO DRILL WELL FILL IN THIS PORM COMPLETELY
DATE ul;".'z‘lv‘.‘l,,)-/ . ;{o /L"L/ﬂ)m
IV NYIT :\vv:/'(p ° ‘ L z
/ // OWNER ‘_Zé_,/ “Le sl ) / ﬁ/’)’(/:g: Y %/ ]
4 2// q con. 10 LAST uAm: _ ' ) FIRST NAME coL. 34 f
o7 a oy i ) s
4 7 P e on rFo | G LY i ("-/A/yn-«tzyy / 74 P v . 4
L . coL 3¢ / coL. 98 1
e 9, 390 rO3T /g/ 2 7// TR 4 77’(_(/( ; ’ ;
" ) oFrce | v Pl (B <l O / € L / !
b ,'[“_ I coL 07 : - j coL. 76 '
] conoes | © DRILLER INFORMATION B{3] - LOCATION OF WELL i
K R T COF Vi sy & ' . 1 2 3 (sEQ. NO.) // »((” f
p oL . COUNTY A~ ) A
- LICENSE ? q
AT eE I.j/’/ﬂ« u—, / %] (' / 4 J NUMBNER L j w?? g R A %4 7 )
[ . - 77 80 fSUBDIVISION -
! 7 . B
h o . !
. /I, N /; /l /' fiienig S : JisSECTION S , f
't wAfar Dmu.cd\/ LAST NAME 44 ‘70"1 49/ 48 R 50 3
NEAREST TOWNL At AA LN A - ] '
| rtenavune l._._:%b-—v%—'jvj, [ ’)/} lﬁ:‘\,J/ Fr )i - B2 . (Q . r'lL‘
— MILES FROM TOWN (ENTER O 1r 1N Townil 7D M
el VELL INFOR MTION : : —12 21110 ;
S e i ,,-;,—,—";;, e B | 4 | | DIRECTION FROM TOWN E
| 1 OA IR PHUMCING AT E (GALLONS PER MINUTE) ‘8 =T ‘_“J (SEQ. NO.) ] {CIRCLE APPROPRIATE BOX) g
VI RABE DAY QUANTITY NEEDED (caLions peroav) L - 7 '\5‘_({01 E]"m"" EEA” : EB NORTHEAST B SOUTHEASY ‘

SIOME [SILE OR DOUNLE HOUSEROLD UNIT ONILY)

] | HEAS WA fid_J ~/ A —

FANIUNG, AGRICULI'AE, INAIGATION 1" NORTH UTH

|4 .
f B ON WHICH SIDE OF ROAD oy - 4
h . ’ . (CIRCLE APPROPRIATE BOX) N 5, = w
i ' I INDHR YRIAL , COMI‘tRCIAL, STATE AND FEDERAL GOVERMMENT. K] ) kY PR "y

{* v"“l WSE r(m WATER (circLE APPROPRIATE BOX ) ...ouru @WEST m NORTHWEST scuﬂ'uwr_:‘rr ;

. l . . : DISTANCE FROM ROAD s D I
| t| MutICIPAL WATEN ausPLY (ENTER DISTANCE AND cIRCLE | = J lr.n]i )
i . APPROPRIATE HOX) 34 3T
. MUST HAVE STATE HEALTH DEPT., APPROVAL  ° Ayl
l l"' TOIVATE VIATER €M IMANY DNAW A GRETCHDELOW SHOWING LOCATION OF WELL [N RELATION FO NLARBY TO¥t ,
I ROADS AND STREAMS WIUTH NOHTH IN THE DIRECTION OF THE ARROW, AND GIVE D143 ¢
) TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Yro, §
AN B SKETCH., AL3O SHOW, DY MEANS OF AN ''X’', THE WELL LOCATION IN THE BOX DELOW
e . P : AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
| C D)
SR V‘R(!MMA TE DE"‘TI' ‘FVELL L 5 Q lreeT N .
j TRIMINATE . ] XM D) s '
. \ .
: . I 7 . _ . A .
AEPROXIMATE DIAMET SR OF WELL | L2 iwearzaT imew) . ') )UL
2 LY
i, G e - . : 3
) METHOD OF CUILLING USED (CIRCLE APFROPAIATE METHOD) AV / :
’ ; L3
; noane ten Avseren) JETTED DRIVEN 2
o ap erre DAy AIN-PERCUSSION ROTARY (HYDRAULIC ROTARY) /%/)7
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|
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DNR-131 {7-77}"

(TH!S NUMBER.1S YO, BE PUNCHED *

STATE. OF . MARY

= EMERGENCY NO. (If any) —
P 7 . SEQUENCE NO.
_B 1 4 6‘7 g WRA USE ONLY). -
| e D e WATER RESOURCES ‘ADMINISTRATION
t 2 .3 sed. No.) [}

TAWES STATE OFFICE BLDG., ANNAPOLIS' MARYLAND.2|401

LAND WRA PERMIT NU

W97*3M4

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l

N €3c3. 3-6.0M ALL cARDS) ‘APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM CO\MPLETELY %
° DATE RECEIVED - —}
v (WRA SEONLY) J/ 4
~ OWNER //J7 A{Cﬁ ﬂ,ﬂ' - . /kf: Pl o 4 Vs |
“ ) cou 18 LAST NAME ‘o N o FIRST m\;/as ) /- coL. 34
- . : 53 ﬂ/ v - 7/ Wy -
SOLRRE FI::J 1 A ’fd 7 /V.Z WPt \”[ pte LD . . . |
coL 36 N . . /,;,: . : ] R . » ’ " coL. 88
gg:rcg L P }:w/;- fr'&l *WM%«’ 2/?)5 ({‘?ﬁ» Ld i ' . J
8-13 coL 87 ) . coL. 76
Bl1] conrmueo | DRILLER INFORMATION 18]3] - I LOCATION OF WELL
1273 (sEa. wWo.l 6 o 1 2 3 (seq. w0 6 s/"?! W S
e . ) Neounty L i, : J
DATE l’)’}‘ZZ/f, 2o f 2 ] @ 7 g J :Lc:BN;: L z g | 8 y 74__ (00 NOT ABBREVIATE COUNTY NAME) 21
7 v 7 ’ 80 JsuepDivision | S oS y{f*fﬂg Lo }Z‘fi/f/ LT
| o S S
L7 2lndy /%f.lwzj?_ J]secrion T Yo . LoT L wé
L»"J‘""" NAME ° nmu:u/ LAST NAME i 'Y i
z i I e .
. . o . j “f [NEAREST TOWNL_ ] 1
JronaTuRe L "WWL{ 7’}/&&/%74%& J , . %2 R I_]n_l
. % ‘5‘/' A — ? ” { MILES FROM TOWN (:ur:n o nmn TOWN)I //@ _ ‘M il
Bl2] - _WELL INFORMATION - - i 73 767778
T 2 3 GEa.woo 6 ' < B|4  DIRECTION FROM TOWN
TMAXIMUM PUMPING RATE (GALLONS PER MINUTE) L ‘2] T2z 3 (sea. wo. 3 (CIRCLE APPROPRIATE BOX)

=)

250

20

USE FOR WATER (circLk APPROPRIATE BOX )

HOME (SINGLE OR DOUSLE HOUSEHOLD uNIT ONLY)

s

!n@33@>

FARMING, AGRICULTURE, IRRIGATION

-

B

N Si:
INDUSTRIAL COMMENCIAL STATE AND 'EDERAL GOVERNMENT.
Sy :

MUNICIPAL WATER suppLY

N
LY

. PRIVAT! WATER COMFANY

Qv

‘TEST *

} MUST ‘CAVE STATE HEALTH DEPT, APPROVAL

5

; EB NORTHEAST ESOUTHEAST
Em NORTHWEST EB SOUTHWEST
‘8 9 .

NAS AT L

11 NORTH =~ SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD =]
(CIRCLE APPROPRIATE BOX) 4354 )
32 - 32 32 32 —T )
. ~ qF Ty
DISTANCE FROM ROAD ] A 5“'@
(ENTER DISTANCE AND CIRCLE | : J 1
APPROPRIATE BOX) 34 37 3830

/5D

APPROXIMATE DEPTH OF WELL Y

_JFeeT
28 €

APPROXIMATE DIAMETER OF WELL | B weanest men

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED DRiVEN

30-37 Q’I’Rmv AIR-PERcusslon . ROTARY (HYDRAULIC ROTA

CABLE REVERSE-ROTARY DRIVE-POINT-

OTHER bEscrisk)

RY)

TNIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELLWILL REPLACE A WELL THAYT WILL BE ABANDONED AND SEALED

39
B THIS W!LLvWILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISY!NG WELL

. PIRMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {(IF AVAILABLE)
L : i J
41 82

RE PLACEMENT OR DEEPENED VIELLS (CIRCLE APPROPRIATE' aox) .

NOT TO BE FlLLED lN SY DRILLER (wRra use ONLY)

APPROPRIATION E‘T [ [ [ | ] ] | IJ

ENGINEER REVIEW

PERMIT NUMBER DISTRICT NO.

0

65/’

Aenscwocu{,u

FORCE CONDITIONS [ ]

1 47

J

67 68 70 71 72 73 74 78 76 77 78

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TG NEARBY TOWN:. .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twi
SKETCH, ALSO SHOW, BY MEANS OF AN *'X’', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

N

BOX
NUMBER

77
SYpo

z

' B] 4 [ CONTINUED J

HEALTH DEPARTMENT APPROVAL
1 3 (sgq.wno.) € ’

- Howard

29576

TATE HEALTH
B &IRCLE DOXT .

0. DAY YR.

COUNTY NAME"

/ﬁ‘?”z% /f/f/ f%ﬁ?ﬁﬂm//%_‘

C'?UNTV ‘NO

l@]BIBL l6 L?JJ

APPROVED B

mmgmms S&nimmaﬁ

NORTH
COORDINATE

[EEA AN

B0 81 82 53 84 6B

87 88 5960 61 62 63

[

|

A
cooleN.A'l'E I/"} ]f? Iﬁ I-{"’lﬁif‘lml l » : .
v ELEVATION AT . |
WELL HEAD (FEET) 55 66 67 68 0/0 |

| 8/0

4 Bmwld He
B[5]

(SEQ. 0.

SPECIAL CONDITIONS 8-8
1 2
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3
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ONR-214 (7-77) =y v ] o I NN
clr eyl wewesown | STATEOFMARYLAND. "~ = [oesrspmns s mminy |
450 . . " WATER RESOURCES ADMINISTRATION. .- " - .

A2 3 (s:o- TR IS 5 TAWES STATE: OFFICE BLDG.,”ANNAPOLIS; MD. 21401 R FILL IN TH|5 FORM COMPLETELY

({HIS"NUMBER\!S 40 ®8E PUNCHED - . .. - n

IN COLS. D-o LON ALL ¢ARDS) =i - A 4 o WELL: COMPLET|0N REPORT /17 200 0.0 | COUNT Y.L o . /0( 3414"

B . e

< i . NUMBER

i T pATEEECEIVED DEPTH-OF WELL . )
. P(wra use onLy) Y S -
. - e - . . 4
‘l o - L (Q/%d : ] . .
. 22 + . (TO NEAREST FOOT) 26
. ‘/‘ h
.. lowneR . .
e " LAST NAME - =737 i - A A — -
. o ) # o " ¥ ; 4 - C .
. : 167 A /. i / - / . - st Aoy ki g
STREET OR RFD A Z / fret f ;/;VM/ Kf POST/GFFICE A loe /éf/,-,, g S
o WELL DESCRIPTION AT B . . ’
WELL LOG . - GROUTING RECORD N - NO Ci; 3 " .
« -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR | - - WELL'HAS BEEN GROUTED . a3 3 Tsea moT 6 - -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) X 7 2 3 . . ‘
. o ey | o PUMPING TEST . !
. DESCI;IPTION FEETY CHECK IF . TYPE OF cnou-rmc ‘MATERIAL (CIRCLE Box)* 7 é |
USE ADDITIONAL SHEETS A / £, .
I NECESSARY) FROM . TO BEARING /f;/; /
; _ "CEMENT Q - e
S ) . | : “45:4'6
| PumpinGg RATE - - . e g’ L
- NO. OF BAGS {GALLONS PER'MINUTE TO NEARE ST GALLON) ;_“""_j ;
R P N 1 15 .
- & '/;/é* LONS OF . - . N
WATER F— —— | MeTHOD UsED TO! //[//
i B MEASURE PUMPING RATE ~ ... - & (LA
v . DEPTH OF GROUT SEAL (O NEAREST FOOT) . j .
R : /%S" g/? g1 i /5' . . ~|WATER LEVEL: (o1svance FROM LAND SURFACE)
C ) 4 : FROM +FT'_ q"Ox_ { 4 FT..|serore S - %[ﬁ/ A% (NEAREST
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