LECA T PERMI r @ S

, 265948
}9‘;”' SEWAGE DISPOSAL SYSTEM —
W MARYLAND STATE DEPARTMENT OF HEALTH*
"~ HOWARD COUNTY : : 'ELLICOTT :CITY

pisTRICT._31d

NDEXED onre s

Bollinger Brothers

: : 1S PERMITTED TO INSTALL X ALTER
Appress.  Bollinger Road, Westminster, Md , pHONE.848-6527

susoivision_ (Berndell Estates) ‘ roap. River R‘oad Lot 10

PROPERTY owner__Robert L. Bennett

ADDRess. 2677 O0ld Annapolis Road, Ellicott City, Md. 21043

speciFicaTions 3 bedrooms

SEPTIC TANK CAPACITY 10&_GALLONS ‘ "

DRAIN FIELD DEPTH FEET, BOTTOM AREA —$Q. FT.

DEEP TRENCH DEPTH _ FEET, BOTTOM AREA’ o SO. FT. ’ ' *
SEEPAGE PITS —ABSORBENT SIDE- WALL AREA SQ FT

INLET PIPE

FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM FT. FROM

LOT LINE AND

LOT LINE AS SEEN WHEN
FACING LOT FROM

DRY WELL AND TRENCH - System to ‘have 156 sq ft. effective sidewall absorptlon area per bed-

room to begm below the first 2% ft. of non-porous soil, Maximum depth --
germitted for dry well and trench is 9% ft. below original grade. Place the dry well 230 ft

from the front lot line and S0 ft. from the left side line as seen when facing the property
from River Road. Start the trench after a 5 foot earth buffer w1th the dry well and proceed
to'dig it on level ground the necessary distance.

. Frank Skinner S . 3/16/78
PLANS APPROVED BY : ‘ S— : — . DATE _ :

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE S‘UCCESSEUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS usso CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH © . BLDG. PERMIT SIGN -
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ‘ AF\D RETURNED /0 /3 33‘

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. L \5 6 0 3¢ »
PERMIT VOID AFTER THREE YEARS. - ) . '
NOTE:

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA
COoTTA ACCEPTED )

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

“HD - 23

~0




T INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE:

PERMIT CARD - 0 ]L : /M
SEPTIC TANK, LEVEL 0 k" . cLeanouts O L ,

—_—

" DISTRIBUTION BOX, LEVEL.

TICE-FELD, DEPTHJ_\LLEI.” “TRENCH WIDTH__ ‘;’ T , o

P

GRAVEL DEPTH 7 INY TOTAL LENGTH 9‘ d FT. ()} L{ 0 -
NUMBER OF TRENCHES TOTAL BOTTOM AREA H 0
SEEPAGE PITS, INSIDE DIAMETER (" o FT. DEPTH BELOW INLET 7 FT.

ABSORBENT ARea. - 430 = S'C 0

REMARKSMMA—N(M# me ‘_,

{(73/75( /i /a/nﬁn/, on mefe/[l ‘ 2 oA A D
7 / / <bd

DATE SYSTEM APPROVED ///i? /7gﬁi/&vm~spgcyon C. K M‘L\M%
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... APPLICATION N

P.

SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- 3rd
HOWARD COUNTY HEALTH DEPARTMENOTOOEE BR. L 'ZL;OBJQ, DISTRJCT
ENVIRONMENTAL HEALTH SERVICES | saptes N AE 8/16/77
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 o@» Mea ~ Lo

TELEPHONE; 455-5?'00. EXT. 356

o dl

NDTE‘M
’
A .
YO THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT| A SEWAGE

DISPOSAL SYSTEM,

L.A.M., Inc. - Mrs. Lillian Podell

PHEOPERTY OWNER

‘ADDRESS ' PHONE

PROPERTY LOCATION:

SUBDIVISION (Bemdell Estates) LOT NO. 10

SOAD AND DESCRIPTION River Road and Route 32

size oF Lot _ 2-009 acres m/1 TYPE aLDC@Dr 4 bedrooms -
. NUMBER OF BE/I?ROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' ' THIS APPLICATION IS ACCEPTABLE ONLY ‘UNTIL PUéLIC
FACILITIES BECOME AVAILABLE. : .

p .
SIGNATURE OF APPLICANT /5/ _ at Lendrim

APPROVED BY FOR é DATE
| /"—---'-' (KIND OF SYSTEM), ‘
REJECTED BY __ ' : _ FOR T bATE TT———
: . (KIND OF SY-STEM ' '
HOLD PENDING FURTHER TESTS i : — DATE
“ ——
PEASONS FOR REJECTION OR HOLDING
p——

il # 850,45

THIS 1S NOT A PERMIT




SsisasE LINE

TEZST . 1 DROP
sToP sTamY sToe

PRE-WET

DAYE TEST NO. DEPTH STARY
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REMARKS

TYPE OF SOIL %7%) % K'Lfdﬁ‘—«—n%;, A%:&MM
TESTED BY F'S ' ALSO PRESENT: ﬁo [__._e badlzo’zm




o APPLICATION s

¢ . - SEWAGE DISPOSAL TESTING S P
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGlENE

HOWARD COUNTY HEALTH DEPARTMENT =~ =7 ¥ & === =g DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES | DATE _11/3/76

P.©. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 5 -

roo o gal
/4) dyaL

TO: THE COUNTY" HEAL% FICER

ELLICOTT CITY MARYLAND :
{. HEREBY, _A'PPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

L A M., Inc.f}’

PROPERTY OWNER __

M:s. 11111an Podell

675 o1d Cowrt Fa, By dweetion call

ADDRESS . PHONE Browne A_sch_lat‘es

PROPERTY LOCATION:

Berndell Estates , _.T _:M.ﬂhﬂ_,4¥H,¢«w,Awflxrw“,“\Td

SUBDIVISION —_— e LOT NO. _

ROAD AND DESCRIPTION - River R 4, & Rt 22

SIZE OF .LéT 5 .QOQ., _—  TYRE BLDG.. 3 or )

P NUMBER OF BEDROOMS
i .

IF NOT SINGLE RESIDENCE DESCRIBE — - SN ——e Slg&le ley DWell:Lnﬁ

THE SYSTEM INST\ALLED UNDER THIS AF\PLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME ~AVAILABLE. \ a0

SlGNATUR_E; or-,-,_..Apy?uCAN-n Mrs. Lllllan Podell

APPROVED ‘BY. o .\ K&

— FOR it __DATE J [T ’;5
; Ca ) V?"(mnorsvsr:u)' o S
REJECTED BY o o o FOR __.

]

T it DATE e
‘ ARIND gr sv§7;y) )
HOLD PENDING FURTHER TESTS . :

. DATE e

REASONS FOR REJECTION OR HOLDING s

[




INDICATE NORTH. — NAMEK A JOININO lO AY 'AS IA.! LINE )

] ) ) Cemgwer -TEST-i 1" DROP.
TEST NO. pert | aramr sTop aTART sYoP

P | vl 2= |
‘ 2 R B R /L[/ /_ZS:»’ Z __ 1/

2|

. L
2

REMARKS 941 l‘[ﬁx o/ - M‘M F”"b /@/‘)
] j v N 7
TYPE OF SOIL ’

: oL - sl
TESTED BY —_— %/ i — . ALSO PRESENT:

7




RERE - The lot shown hereon complies wi h
% . - the minimum- ownershlp and lot areas
. O ' ~as required by fhe Maryland State
| |D! o Dept of Health and Mental Hygiene.
& - x_}APPROVED anate Water-& Private
| ol H Sewer
o/
LoT 1| N ._
]
' i R 'Y -- " Owner: . )
A o N LLAM, Inc.
SRR ¢ © Old Court Rd.
\ - Q § :“ ‘Pikesville, Md.
o ! ' _ et »
' \ - Q i N
N N W, :
\ W i ;
| 125570 V]
o 3 % Yoo ‘,si
.\\\ ™~ 40 ' ‘& P=re Roles F!cié L:?cc_if‘cd‘
5 . §’ REFERENCE MERIDIAN - ! 'MAP ' OF  PROPERTY OF
8 L %3 IS5 SITUATED IN
} & // ™ Z ‘ u\"A E\ec’(\on D\S"V‘C\' HO\UM’E\ (0@'\‘\/)“&
= I RICHARD P. BROWNE ASSOCIATES , CRevl 2z~ /o=-2)
-5 " CONSULTING ENGINEERS, PLANNERS 3 b p i ' '
.37?.%: VS EARL : WAYNE, NJ. - .-  COLUMBIA, Tar: + SCALE: ,'fl =lOO DATE: Y \-22-1&
 PROJECT No. DRAWN.SAT - CHECKED |




DNR 131 17~ 77I
e

EMERGENCY No. (I: anY)

ST ey

sefau:r«;e NO.
{WRA.USE ONLY)["

,!}

311 5824

3 2 4’ “Slseq. NO.}: Te,
(*rms NUMBER 18276 ez,pu‘hcuz‘b
m COLS. 3-6 ON'ALL CARDS) /‘Ju

AR

S

-'STATE, .OF . MARYLAND e
. WATER RESOURCES ADMlNISTRAﬂON i
TAWES STATE OFFICEBLDG., ANNAPOLIS‘ MARYLAND. 21401

’—“APPLICATION FOR- PERMIT TO DRILL WELL

w'nA PERMIT NUMBER

g

© V. oaTE receiveo
~"', - (WRA USE.ONLY),

,

. ov‘JNELRV | " g Q’?"M’?,‘;’/ ; .

coL 18 LAS'I’ NAME N / /

f‘/"""? G S Pa

1T 2 8 (eq. oI © ”‘

LICENSE

¢2

DATE L.

.gLR.EEJI N el = « e
- ‘CoL SG - . . L] B . T - . = - : co'_ 55
) ’ / POST _j(’;/; : ’/://g Ny / e : s S SRR SRS °
K . . L [ A, CA 4 ¢, ; /‘ o S i . ) o g
N CSEY / |oFFIcE 155 A - — —— et
Bl1] eowrmues. [ | DRILLER mromumou a | 3 [ o I Tocaronorwell |
3 (sEo. NO. > 8 .

J NUMBER

'lSLI.BDIVIASIONVf

" FIRST NAME . “LAST NAME

sl’GNA'ru'hE L 2

| SECTION :

g NE"AREST 'rowu e

Ty Nox Aaan:vu‘r: COUNTY NAME)
/; 9/’4/ L&/‘w &z

COUNTY. e l

EYAS

T /
MILES FROM 'rown (:urr.n o 1F N Townl:
2

B 2] WL mroaun«on PR S 73 ‘
128 . GEo.wo 8 # o -v‘r;‘_f‘ -~ B | 4] R -DIRECTION FROM 'rovm e
MAXIMUM puumnc RATE (GALLONS PER Mluur:) £ "a —— e 2 T3 e sgq. wour & .- .. _lcIrcLe AP?RO_PRIAIE 8ox) .-
AVERAGE DAILV QUANTITV NEEDED (uuousmmm l; A o (J B E/’:?"“j e E]““ . EE NORTHEAST'

USE FOR WATER (circLe Awnonmn'z aox) T

NOME (SINGI.E OR DOUBI.E ‘HOUSEHOLD UNIT ONLV)

o

. PARMING. AGRICUL'TYURE. IRII‘GAYION

INDUSTRIAL ; COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

P

“MUNICIPAL WATER SURPLY' }

P

MUST HAVE .STATE HEALTH DEPTS

e

_PRIVATE WATER COMPANY
P " LN o - .

T

! - . '_ Noajnq" sou‘rn
‘ON WHICH SIDE OF ROAD . | | =
(cmct.: APPROPRIATE BOX)- v

. A ) 5

S DISTANCE FRGM ROAD
C{ENTER DISTANGE. AND ‘CIRCL
APPROPRIATE 8OX)’

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ‘RELATION TO NEARBY: TOWN:®

| TANCE® ‘FROM WELL TO NEAREST ‘ROAD - JUNCTION "OR STREAM. CROSSING SHOWN ON:Tr

. APPROXIMATE nsnn or WELL - L

24 .. - S - “zal’rz:'r . s L
1 PPROXIMATE ouue*rea OF WELL %{___J eAnesT e

“ETHOD OF DRILLING USED (cmcu.: Appnonu
BORED (o,\lvAUGI:IEDI JETTED . DRIVEN

: AIR PERcussmn o

REVERSE- ROTA_ay DR

'ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE - Dl,

SKETCN. ALSO SHOW; BY MEANS OF ANr";X". THE WELL LOgATION IN THE B8OX BELOM
AND THE 80X NUMBER FR?M TNE WE £L°CATION MAP ; .

TNIS WELL VIILL DEEPEN AN EXIS‘I‘ING WEI.L - . e
PIRMIT NUMDIR OF VIELL To BE REPLACED OR~ DEEPENED (I )

NOT TO BE FILLED IN BY DRILLER WRA, USEONLV)

::;:.‘::ﬂ.'c:.'::. L ﬂ IBE 1T I »1.5_3:5:.:;:;:5#

CONDIYI°N§

HEALTH “DEPARTMENT Al_’PROVAL '
“Howard h27578

[ 4-I;» cou'rmI;zI: A: ] .

3 (s€q. NO.} -6

(sn\'r: NEALTH -
CIRCLE BOX) -

) COUNTY NAME - "COUNTY NO.-
, MO. - DAY . YR. . o

Iy A L 1

o lj: |,7 l 1, |7 b lfali)onald .

APPROVED BY

B,onaghano Samtam& e

NORTK o
coonnmar: y

- 50 51 82 83 84 Bl

zm;@LWqu-

87 88 B89 60: 61 .62 63 -

ELEVATION AT

WELL HEAD (F‘EETI 55 66 6768,

“.érsl SN

J_SPECIAL CONDITIONS. e-es

) {SEQ. NO.) - .3 :
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“hin‘cols. 5-6 oN AvL- cARDS)-

DONR-2147(7-771, - c
SEQUENCE NO,

<[1] 3252 =]

g7
STHS

A.A3~
UMBER IS TO BE PUNCHED

--{sgQi-NO. ) A T

: STATE OF: MARYLAND -
WATER RESOURCES ADMINISTRATION

TAWES STATE-OFFICE-BLDG.,.ANNAPOLIS, MD.~2.I_,'40,I‘,;."

THIS REPORT ,MUST BE SUBMITTED.WITH- -
SIN 30 -DAYS

AFTER WELL (.OMPLETION H

_FILL IN TH] ORM QOMPLEJ_E'I,X

COUNTY |
TNUMBER-

T.DATE RECEIVED'
(WRA USE ONLY)

DEPTH ‘OF WELL

j'/’f?@//f a “”

B DAYE/V\(ELL "COMPLETED

ki

. PERMIT NO. FROM ""PERMIT TODRILL WELL" - °

Ifle{ J- I‘ﬂL,«l -IK1EO1H] -

28 2930 31 32 3323435 36 37
i

B afmrd 77

s
OWNER

/\"‘/J»J A"’]

LAST NAME

05/:.}

STREET OR RFD

f)ﬂ/f?/ff‘ f@u /

45;7? b

- L o WELL DESCRIPTION

SWELL LOG

IsTATE ‘THE KIND-OF FORMATIONS PENETRATED, YHElVR
JcOLOR, DEPTH, "THICKNESS AND 1F WATER BEARING - -

Esc -FEET

IPTION
(usz ADDI'I'
F CE

AL SHEETS
ARY

FROM'

10 |BEAR

CHECK-IF
WATER |

N
SS

=i

. GROUTING RECORD :

WELL HAS "BEEN!
-(cmc LE AFPROP

P
R . .52
(ENTER 0:F FROM SURFACE)

«.Aro

CASING QASING REQOBQ

. TYPES _
“INSERT

"NOMINAL DIAMETER
,;TOPIMAIN) CASING

. TOTAL BEPTH. -
OF., MA'IN, CASING,
. «(NEAREST FOOT

CMAIN

(s:o. NO.} 6.
g \PUMPING TEST y

PUMPING RATE ‘
(GALLONS PER MINUTE 70 NEAREST GALLON)

METHOD USED 10

MEASURE

BEFORE
JruMPING -

TYPE OF PIJMPED USE

MPING"RAT

{NEAREST -
}'oor)’ .

(NEAREST a
s (FooT}’ -

IATE Box) g

(FOR/PUMPING f'n:s'r

TURBINE -
i

OTHER

- (DESCRIBE'

27, aELow)

SEDI . T
DEPTH’ (FEET) TN
: T

PUMP INSTA LLED

TYPE OF PUMP (WRITE ‘APPROPRIATE

c, 4,

'CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WNEN THES ™
WELL WA5 COMPLETED

50 ”51

.J1 HEREBY. CERTIFY . THAT :.l ‘HAVE COMPL|ED WITH.

CONDITIONS STATED ON THE ABOVE-CABTIONED ' PERM]
TO DRILL WELL'', AND.THAT INFORMATION CONTAINED'
IN. THIS REPORY IS TRUE, ACCURATE,. AND COMPLETE.

GRAVEL. ,PACK

TO “THE BEST OF MY KNOWLEDGE, INFORMATION xND
BELIEF. - B -

| DRILLERS NAME

TP WELL DRILLED WAS A’
FLOWING WELL, CIRCLE BOX~

(PLUEASE
_PRINT)

SIGNATURE

74. 75 76
OTHER DATA
AVAILABLE

FELESCOPE
CASING -

N

LOCATION OF. WELL: ON LOT. .
SHOW FERMANENT STRUCTURE SUCH.AS. BUILDING
“SEPTIC TANKS{ AND/OR OTHER LAND MARKS, AND
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The lot shown herean complies with

the mINiMUM owNership awd lot area
as requ;red (ry The Ma.hy/a.n‘d State

Depz. of Health and Mental fygjene
A PPROVED- Fﬁl‘(az—(, Wa.te[.. o,na/ PA[VG{(
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3-15-728
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