PERMIT_ st

- C SEWAGE DISPOSAL SYSTEM .
A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. | 6 BU\O\ \O\f) - . . DISTRICT
 HOWARD COUNTY HEALTH DEPARTMENT | o A 62795
' BUREAU OF ENVIRONMENTAL HEALTH ’

o ~ DATESYSTEM APPROVED % [@l s
46098R%  313-2640 IN D EXED o wspecron_DKS D/{S

CO?\C,I’ @‘I@ . . ‘ISPERMI‘ITEDTO INSTALL ALTER X -
 ADDREss_14079 Brlghton Dam Road Clarksv1lle, MD 21029 j ~ pHONE 854 2006 )

SUBDIVISIONM//" //r/ ﬁ f&f &f LOT 7 R ROAD

.‘PFIOPERTYOWNER S i Mr. and Mrs. Brlan Feldblum .
: S 7 7. 6790-Santa Lucia'Avenue | -
ADDRESS - ‘ S nghland Maryland 20777

A_REPAIR

 SEPTIC TANK CAPAGITY l’e'&oGALLONS T » , R |
TMNUMBEROFBEDROOMS RE @ﬂ“ﬁm AT T T T
"3{3 130 SQUARE FEET PERBEDROOM | L s | »

 LNEAR FEET OF TRENCH REQURED__ 2O 55 |

' REPAIRT— PURPOSE - 1.-bedroom addltlon.\ Add additi‘on‘al‘ s'ent:i‘(“"f(."':‘ai").;aoit-'\.r. r'Al' ;lxr".-t.‘-'n'rhvthrv\r‘la_tél rhe_

. addition.
Call for inspection’ when ground 1s opened ‘50 sanltarlan can recommﬁnd_repalr

ﬁna%@aw one trench of£_eiisting drywell C?f’d\ BT
m(%‘%" 47 H@m @’ _ %’Eﬁm 5/ e e 3‘/'

BLDG PERMIT SIG ’3'

- ”ez‘//«/MDATE ,T 5’/) q% \

PLANS APROVED BY W ; i 7

. COVER NO WORK UNTIL INSPECTEDAND APPROVED SRRy T : :

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" 'NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT ‘ 1]
ACCEPTABLE. R . . i

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E TANK DlSTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY ’

AUTHORIZED) ) £,
| P0G PERMIB
~ NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION. BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ' % B o

/3ﬂ77 Deck..

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH &ﬂ
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE. 35/40 PVC OR ABS
PERMIT VOID AFI' ERTWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST-BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO'ITA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

_ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ' *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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o o , Sanfa. Ltpcioe AV
' SEPTIC TANK LEVEL.__ EX(SHNO . CLEANOUTS
{
' DISTRIBUTION BOX LEVEL NS nq
DRAIN FIELD/TITLE DEPTH\ Q~ T, “TRENCH WDTH__ =~ 2 INLET DEPTH ’+ FT.
VEFFECTIVEGRAVEL DEPTH 5 FT. TOTALLENGTH 25 T '
NUMBEROFTRENCHES 1 onespEwaLssmemAREA [R5 " sa. FT.
! DRYWALL INSIDE DIAMETEH Iz?-'r EFFECTIVE DEPTH BELOW |NLET@SWQC}T.
l? ABSORBENT AREA _ sQ.FT.
REMARKS: &/ /CIS ant CK Ho &Q/h (,OOF‘K . DKS
g4 1]aS p.rn.. OK Ho Slorto french end  niinuo . DS
S /Z'F/“K‘ 1 af%*#ma—k«ma K—to—cover=aH—oorl. . D
';‘ i ‘ . » . — ;\ it /}
~ + DATESYSTEM APPROVED 3 !3:/ 95 ___INSPECTOR wtﬁ(ﬁ 2 § ;S;{;Qk\



A__20527 ..
_ SEWAGE DISPOSAL SYSTEM T T T
4 MARYLAND STATE DEPARTMENT OF HEALTH = . |'
i
' D COUNTY - .~ / - oo - ElbICOTT-CITY
R 7 "L‘.f i /i . . .
N A / ra [ DISTRICT_____5th
e /{, S & zc # g . : S
&£ ‘ / ' H g@@@}%ﬁ@ . DATE__11/18/76
/'~ H.G. Ubbo. Van Der Valk N IS PERMITTED 70 INSTALL X _ALTER
N : . . A . . R , ’
ADDREss 4509 RiSing\ Laneyf Bowie, Md. 20715 ' . PHONE___262-0523
CA SEWAGE DISPOSAL-SYSTEM LochrED A-r. _ e - : / -
I | 6790%«1@0(%»“04 o
{ ’ SRR TR LOT 7, Sec. 1

- ~ ‘ o .'l~§‘,f : :{
. ADDRESS 2316 East ‘Gate Drlve e Si*lver Spring, Md. 20906

‘SPECI_FICATIONS‘ 4 -beg}ro,oms

\ : SR S o . [
. N ‘ : e !
DRAIN FIELD . DEPTH___FEET'. BOTTOM AREA SQ. FT.
SEEPAGE PITS_______ ABSORBENT smE-WALL 'AREA.—SQ. FT.. _
_ ? iy : ) : : c oy
$ . ' SEPTICF TANK CAPAclrrY 1250 - GALLONS C _ i
’ . {‘i - ' B . ;; L J . / . ) . ) . 1 r
FOR GARBAGE GRIND/B |NCREASE DISPOSAL AREA 22% a TANK CAPACITY ao'b CoA R

ofﬁEh 'DRY WELL. - To have :§3# sq.. ft. sidewall area below inlet. Dry wdll inlet to be o
' 4 ft. deep and bottom of dry well to be: 11 ft. deep below origﬁ&aﬂgrade.; Place the L g_
dry well -155 ft.- from the* lot Yine which ¥uhs “aléng’ Dean ‘Mar Drive and 25 ft.. from “'\f-\'

’the left side of the lot as seen when facing the lot from Dean Mar Dr1ve. Deep ‘Trenches 4
also suitable for this 16t, .. - - - ') '
NOTES: ' -ALL: PIPE FK)M ‘HOUSE ""TO DIbPOSAL AREA MUST BE CAST IRON. .
. PERMIT VOID AFTER THREB YEARS ¥ d : e . B
 NOTE: INSTALL - STAND PIPE ON SEPTIC TANK., STAND PIPES MUS'I‘ BE 6 INCHES IN DIAMETER. T
' __CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. Q =
- ' Ny
PLANS\APPREVED BY Raymond Hodges - nAfE’_ -9/9/ LN ' B
: : \ : *

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING an AN INSPECTION COVER ‘NO' wom( 0
UNTIL INSPECTED AND APPROVED. - . o ‘

- o

NEITHER THE HOWARD COUNTY"! COMMISSIONERS NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE ) ~f
SUCCESSFUL. OPERATION OF ANY SYSTEM. . ' > !
! 4/ 5( wao/g, ,Z/WAMM Jé’M °8)
, o
B w:‘;:“ %
\ b "
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. SEPTIC TANK, LEVEL. 13\5034& _ CLEANOUTS A v _ !
| | : . . ‘ T ’
! DISTRIBUTION BOX, LEVeL VL .G . i ; ‘
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. C | , , ‘ i
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: , . faniie ) .
1 . B0 TsKAE PENIMETE R e .
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. JZAPPLICATION' sy

ot \;‘. .t 'é o .
% SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT /65 0 Gaf 7% /2 ~34JRDISTRICT _5th

ENVIRONMENTAL HEALTH SERVICES ;250 5wl 7oapf S BR DATE _8/13/Th4
P.O0.BOX 476, ELLICOTT CITY, MARYLAND 21043

Dp. 7 '\,\}’EEZ?EJ e ?XT ”‘s;@ﬁ:z’ SIREv-rte o mrEpA JEE o TrLEr  IHR

S//—7 S/PE A ter PRREA L Lovo sr-esm  FEF
Dﬂyv«f&@e— I ET FToOgFE f FT DECK Ao 5&7‘7@/14 o~
PRY WELl 7O ELE )] 57 L5 ﬁ/@ezéﬂu—'mfe? el
R CE7 HeaE PRY Wimg—t | 54 F7 }:ﬂ?ém 7—744, LT LA
WHICH ReArs ALONG Dean o
7:’/2’70 ChE AT 5 /0 o~ - az/vé/ 9-,@/\/ & BT
O: THECOUNT HEALTHOFFICER{aE” '\/\/H“:/ﬁf /___/ﬁ)c /\/'6‘“ ' — .
ELLICOTT CITY, MARYLAND o= =y ﬂ%/\; I anra—a

2
1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTR(:C/'!} A SEWAGE

' DISPOSAL SYSTEM. PEF7 7R &S A 4'5‘9 S et TALLEE

o SO TH S Lo 8
PROPERTY OWNER . Mr. Paul Kottis ‘ Q/lA-mM &A/Cw,/
ADDRESS 1015 Gadsden Avenue S:leer Sprlng, Md. 209014 PHONE ] 730..7950 (Mr, nght)

PROPERTY LOCATION:

2374 Zm@&[ﬂm .
il J,a»wj,m. RL0%4¢

- White Oak Estates : 'LOT NO. T, Sec. 1

SUBDIVISION

' ROAD AND DESCRIPTION —

SIZE OF LOT . l}0,000 4. ft' - : _TYPE BLDG, _3 Or@‘pedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. )

/s/ Paul Kottis

SIGNATURE OF APBPLICANT | | | : z / 4
PPROVEDﬁB%%W/ﬁ%ﬁ% FOM-’% DATE 7//7 /75_/ /

(KIND OF SYSTEM)

REJECTED BY — FOR DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING é/f/’%/7f-_ /WMWWEQ?W%W —
WARA @/W%LL RMIT, SIGN o) - /, y

AND RETURNED.

THIS IS NOT A PERMIT
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TFIN.GRO 242,00
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DNR—131 (7/73)

EMERGENCY NO.(if any). =

Bt}

3

SEQUENCE NO.
WRA USE ONLY)

H =

1 2. 3 _(seq

- $inrcoLs, 3-6 ON ALY CARDS'

u

{(THis NU’MBER 1S_T0 BE PUNCHE £D .

) oo

STATE OF MARYLA ND
WATER RESOURCES ADMINISTRATION - -
| TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND. 21401

APPLICATION FOR PERMIT TO DRILL WELL

DATE RECEIVED *
(WRA J/SE ONLY)

,‘5/4‘

| 1 4 B w; R';
59 '7 é OWNER T Aot HAME
; 572 ) fl M |sTreer 2 4L

‘x

FIRST NAME &/
oA e

i -
N DY i &7 <
g 7
|

DRILLER

/W AAL LS . ) 3

b/ .. LAST -NAME

ISIGNAT URE L

23 .

orR RFD | - -
02' co. 38 . : coL. 53
. - ' ggi}rc E { - é: ?)ff!/”?‘t.dx PN il \9? i v}‘{,’:’: S ,567 - K |
8-18 B coL 87 " f & o § .. COL. 76
B 1] conrmuen ]‘ ~ DRILLER INFORMATION B3] . LOCATION OF WELL:
1 2 38 (seq.no.) 6 . T 2z 3 (5Eq. Noo cp e _57 S : 3
s 7 g COUNTY N I ffr*ne—f%a A <y
ﬂJ{/g’ /53 i / / :LC:BNES: L eg 3 f . ' Y, }(DO NOT ABBREVIATE COUNTY NAME) S
: ] - 90 susDIViISION L LA M—x” Fair P

SECTION R
: VYT

NEAREST TOWNL
; 52

- .

b

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY}

(i‘/‘f" ) ‘ :
i — MILES FROM 'rown (ENT:a ‘0 1T IN Town)l i
BLz | WELL INFORMATION : o e T - k
| ~  [B]a[ .l " DIRECTION FROM TOWN
MAXIMUM PUMPING RATE’ (GALLONS PER * MINUTE) Le S |l o (s£q. §o.) 6 . {CIRCLE APPROPRIATE BOX).
‘AVERAGE DAILY QUANTITY NEEDED (GALLOMS PER DAY) - 7 57 -
e £ 0 USE'FOR WATER (cincLe APPROPRIATE nox)

ON WHICH SIDE OF ROAD. ) y
(cmcn.z APPROPHIATE‘BOX) AR

~* DISTANCE FROM ROAD ..
ENTER DISTANCE AND:C(RCL

APPROFRIATE aox) s

BORBD (ou AUGEI(D)

JETTED

AIR-PERCUSSION

_REVERSE-ROTARY

‘ THIS WELL WILL DE

U

EPEN AN EXISTING WELL ) Do
PIRMIT NUMBER OF WELL TO 8[ REPLACED OR ‘DEEPENED (IF AVAILABLE)

5

4

" oNOTTO BE FlLLED IN BY DRlLLER (wnn USEONLY) .

fpRseen CTTTTILTT 11J R

NEARBY TOWN

lx ‘8 . (SEQ. NO,) ! 6

PTAYE NEAL H
CIRCLE BOX

:¢9°X - &
% “NUMBER
‘.‘CONDIJ’IONS e N :
. 87 NI : 70 7172 73 74 75 76 777e ErXE A : S et e
B»|4>] ~ coninuen | HEALTH DEPARTMENT APPROVAL- e T TTTTT T -
. a ’C?QRD'N“TE - - - . o o j cL

MO, DAY ' YR. .
oAt | T =l=l=lE]
o 43 ' 48

80 81 52 8384 5%

s:::.,'.;.';e | TTTTT1

t
I
v“. . I

R 87°88 59 60 61 62 63 |/ N :
i

ELEVATION AT . ° K A
WELL HEAD (FEET)

65 66 67 68 | 0/0 8/0

sPECIAL CONDITIONS B-

.HHHHIII

1-2 38 (SEQ. NO.)

’.1»_ ANNNARNANNNENARNRRNNRSE]

37 )
. 3839




ONR 214 9/71 -

C:(r)) _%

SEQUENCE NO. ;
[ (}1 OWVRA USE ONLY) -

N .
BN R

-

~ STATE OF MARYLAND _
WATER RESOURCES ADMINISTRATION

THIS REPORT MUST BE SUBMITTED wiTH-
IN 30 DAYS AFTER WELL COMPLETION

4’ TAWES STATE’ OFFICE BLDG., ANNAPOLIS, MD. 21401‘—3‘ B FILL IN TH|5 FORM COMPLETELY
W ¢oLs WELL COMPLETION REPORT < ~ 33 | counry
("WA:AE :::Eol:f\?) - o /;/7@ 4\7 /9 7 / | i DEZ; OF WELL “:‘ }%g“ PERMIT NO.FROM *'PERMIT TODRILL WELL""®
- T eaeE e T L g.s Cd l A AL LT ok
7 ’ 22 (TO NEAREST roor)x-- 28( g ‘j., 28 29 3037 32 33 34 35 36 37 -
8-13 I LSI ] I L JZ(SJ «x-j'; »"" DRILLERS IDENTIFICATION NO.- ‘%?/g/ J-
£ : N © /{‘\ i .
OWNER ﬂ//&/ﬁﬂ’ib’/’iﬁ) — NET ol e
CAST NAME TRST/NAME, -
. < . e - e
STREET OR RFD "Qi; /(: ((-é"ﬁj /(/ / // POST OFF!CE é/ TR "E,’LM"Z e f,"i“‘\)r

WELL DESCRIPTION

- o

WELL LOG -

‘ISTATE THE KIND OF FORMATIONS PENE]':RATED. THEIR =
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

p DESCRIPTION . FEET CHECKIF:
S
USE fDDITIgg;kRSY EET FROM o - 15

F NEC

GALLONS OF WAYER

DEPTH_OF GROUT SEAL (ro ncaresT Fo0T).

GROUTING REQORQ “Tes

WELL HAS BEEN GROUTED
(CIRC LE'APPROPRIATE sox)

%’

cCl 3
-1 2 3 (seq. no.) 6
o PUMPING TEST

*

UMPING RATE
(GAI.LDNS PER MlNUTE TO NEAREsr GALLON) %}
‘ : . P R} . 15

- {METHOD UsED TO f‘}i_l;'/;

i MEASURE PUMPING RATE.

sameny

D CAPACITY'

DRILLER WILL INSTALL pumMP '
(CIRCLE APPROPRIATE sox)

,5~BRAs’s
R BRON

PLASTI

"OPEN HOLE"

< - DTHEF

GALLONS PER MINUTE J
(TO NEAREST GALLON) I

PUMP HORSE POWER oL

PUMP COLUMN LENGTH l - ‘

] 3/ - | WATER LEVEL. (DISTANCE FROM_LAND SUREACE)
FROM FT. 7o __ , FT. | seFoRE . Lo Jig g (NEAREST
.48 BEE 54 58 PUMPING L — J Foot)
(ENTER O IF FROM: SURFACE). . [ 17 - : | 20
CASING .. xee - CASING RECORD HEN - (NEAREST
TYPES- PUMPlNG 1 ‘ FoOT)
L [E[) 9 . -
appRoPRIATE |- . - L= conCRETE - TYPE OF PUMPED USED (ciRcLe APPROPRIATE 80x)
copg & Al - Rt (FOR_PUMPING TEST) "
4 - T A
BELOW % ST e { }l‘}z : ,E]*msro_nﬂ YU‘R'B!VNE
i : - ) 27 I '
- PLASTIC OTHER . ) B - . ‘
— N ’ - - OTHER
,' L . CENTRIFUGAL ROYARY = a {DESCRIBE
MAIN - NOMINAL DIAMETER . TOTAL DEPTH S 27 s 27 -BELOW)
CASING  TOP (MAIN)CASING -OF MAIN CASING ’ o -
TYPE (NEAFEST INCH) (NEAREST.FO‘O'T)" . E] SUBMERSIBLE
7 q . 37 . .
AL G L ol ‘ - '
60- "61 63 - 64 66 70 i )
" OTHER.CASING (r seo) . W
COIAMETER" DEBFTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
v UNCHY .+ FROM o BOX- — SEE ABOVE: A, C, J, P, R, 5, T, 0} ~ >3
L i < ' : YES "

(NEAREST FooT) o a3 ~ 47 - .t

CASING HEIGHT (cIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

—

A
WELL

’ CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS
WAS COMPLETED

BELECTRIC LOG-OBTAINED . ?

E]TEST WELL CONVERTED TO PRODUCT[ON WELL

{seq. No.)

L S8

"6

DEPTH: (nearest whoLE: rooﬂ
FROM Py

SZmmanw xTO>»m
N

LAND SURFAC E '

(NEAREST

| | FooT)

. LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, ARD/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN. TWO DISTANCES
(MEASUREMENTS TO WELL).

BELIEF.

! MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '""PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEET OF MY xnowuoc:. INFORMATION AND

DRILLERS NAME

TELESCOPE. -
CASING

.:LOG
INDICATOR

23 24 26 30 32
T i
L L BRI
38 39 4% 45 47 K
SLOTSIZE. 1, 2, 3, .
T — X T
olaMETEROF ScReEEN L | (nEAREST INCH) L
. 56 60 . N
“FROM To
GRAVEL Pack L 11 |
{F WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) i
(E.R.0.5.) w_Q
72 74 75 76

"OTHER DATA

AVAILABLE

HEALTH
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2277 MA B
;,g}‘f‘\@%-a;,‘;":;’ .
Y A 4

_This is to certify that | hove surveyed the property known as lot #
7, "WHITE CAK . ESTATES?B.{F;':",".:.‘_:-y;f UL
- sheet 2 of 2 recorded i Fict Book. o “Folio 80 cmong the -
. wnd raeores of Moword  County, ‘Meoryiend - for tha purpose of . |
-toesting - the improvements thereon..
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