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W\f““ © PERMIT ~ res

ca?e/

SEWAGE DISPOSAL SYSTEM , A&—— .
MARYLAND STATE DEPARTMENT OF HEALTH’ olsrmc*r._.‘i.th____‘_" |

HOWARD CC)UNTY : lNDEXED : . DATE 6/28/89

BUREAU OF ENVIRONMENTAL HEALTH

N ) i : Y ». . ,I /S.
4619933 pEnE _ DATE svsrsn APPROVED m /
| | "  INSPECTOR _ < é‘*"*@@w‘\

_Jack Fyock - -~ _ s PéRMIfTé’D ToiucrALL X -At ';jure"nv -
~ ADDRESS __ _ o o : e pHQNE 988;92-70
| sdégmsio"‘ Kalmia Farms = - ROAD 14650 Vlburnum Drive ‘LOT'
 PROPERTY OWNER _____ _ Byrem Builders M GAM ?rmee]:

ADDRESS _ i L

3 IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION. AREA BY.22%.

GARBAGE Gamoem ves X no
© SEPTIC TANK CAPAchQLGALLons  NUMBER oF BEDROOMS __% - l
' TRENCHES - 220 sq. ft. per bedroom with garhage disposal. Trench to be 3 feet wide, ' ¥,

Inlet 3.5%feet below original grade. “Bottom maximum deptﬁ%gro feet below
original grade. Effective area begins at 3.5 feet below origina grade.
- 05]5 1.5 feet of stone below distribution pipe.
‘ LOCATION - Beginning from the intersection of the 115.00 ft lot line and 435 90 ft lot
‘  line, place the first trench 185 feet up the 435.90 ft lot line and 210 feet
- off the same lot line., Run trenches on - contour toward the 435.9 ft. lot
N line and fromnt of lot. : S
NOTE = No trench to exceed 100 feet in 1ength Prov1de-6"'— 8"“diameter cleanout I
and cap to grade or above on septic tank. o
ConTAACTIA QEPINTS GATCn AT 97 ‘™ 36PTic anén~— Ss7sA T‘o 36 INW’*"%ﬂ [‘//6&/6\ o«)_
. o7 THAW Dl(awu ‘N BP DIAGr AN, Ccd:e-é/BO-// ‘ R
' mnsa»aovso BY . Sid Abel - ‘ : L dATe -9/29/89 Eandd ‘

COVER NO WORK UNTIL INSPECTED AND APPROVED

" NEITHER THE HOWARD COI.INTY COUNCIL 'NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSYEM .

- NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ] ] )
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) YO BE 100FEET FROMWELL (UNLESSOTHERWISE SPECIFICALLY AUTHORIZEDI
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION EEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESI 0 N

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION mencn TO EXCEED 100 rssr INL o . ?
- PERM [T SIGNED =~ 4 /
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS JRN ED '

.' PERMIT VOID AFTER 'rwo YEARS : _ : , ' . f% o

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER' CAST IRON. CONCRETE OR TERRA CQTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
TE DISTRIBUTION BOXES MUST HAVE BAFFLES BmDu PERMIT SIGNED BuOG. PERMIT SI 2/5_42’:/_‘
NO ISTRIB FFLES AND RE‘[U NED 2

SOBEC ."

*CALL 461-9933 N OF SEPTIC SYSTEMS.

TURNER /9/5 /27 =
'INSTALLER IS RESP NSI%LE FOWNG FINAL APROVAL ON THIS PERMI T
o INSPECTIO L o

© HD-260
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INDICATE NORTH — NAM[ ADJOINING ROADWAY AS BASE LINE
(————— VIM/WM DR, >
J. T,
SEPTIC TANK. LEVEL — 0 k CLEANOUTS 0K

" DISTRIBUTION ac;x. stn D K ( Z/ ,;//;/K/;/ L2 /pﬂ b

I

. 7 // /
DRAIN FIELD/TILE FIELD. DEPTH __" L F%  TRENCH WiDTH _\3__ FT, q /INLET EPTH 3/ 2 FT.
. ! 7 -
EFFECTIVE GRAVEL DEPTH [ 73 FT. TOTAL LENGTH = 10¢ Z e I/
®lg - ) .
NUMBER OF TRENCHES 3 BEAER/BOTTOM AREA 7 37 som
DRYWELL INSIDE DIAMETER p— FT EFFECTIVE DEPTH BELOW INLET —_——— _ FT.

ABSORBENT AREA ___L}_i_. SQ. FT.

REMARKS é/'?)&/’/d’f@ﬁ/.‘- u/o/(/( FROM KHouS€E To pIST. 80X 6K @F7/2//7L
M‘?’o COYeR pLL  WoRK - EXCEPT 3P ,eg/z/( K- ° 72/3/45 s
coveiep - pitp !l Frie - we7 grkaven)) (M.fr TREVCN ffor
ceey ) Bof T T s
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THIS IS NOT A PERMIT%

g APPLiCATlON

e v
W \W | | o ? g:f‘gfgj;jN TESTING : P

. Yerea s
HOWARD COUNTY HEALTH DEPARTMENT \ w\, @Q P
BUREAU OF ENVIRONMENTAL HEALTH £ WPWN JEP\)&&MA,., DISTRICT

\ 379035

T
.. . |
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / . 7 g%) S
TELEPHONE: 461-9933 . . DATE S
, \ ‘ S

-
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY APPLY FOR THE NECESSARY TEST (N ORDER TO CONSTRUCT (OR RECONSTRUCT) A’'SEWAGE DISPOSAL SYSTEM . ' . | ;

ADDRESS ﬂ 0/ BX ) 7/ j S/%&U/ /4 b - PHONE éyf 4/." (/20_5’ é
PROSPECTIVE BUYER W/ % p ﬁ ESS; F/ l/ -
AODRESS 5 SR C/%‘/ /GZB/EB ﬁb wone ?7 7~ Z’géﬁ

l
»

PROPERTY LOCATION

" SUBDIVISION MLM// FWMS '1 5C-C //&A} —IZZ\' LOT NO. /7

719650
ROAD AND DESCRIPTION \} \DU/(V\W\ %w

TAX MAP—é—LPARCEL# ZZ- , ’ “ . ‘ | . o ’ . &
SIZE OF LOT %O /% - , "TYP'E ALY P i

(SINGLE FAMILY DWELLING OR COMMERCIAL) '

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIL"AB/LE. I FULLY UNDERSTAND THE
| ' ‘ . ; 1 .

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

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. W Sf,C(/// W

. (SIGNATURE OF APPLICANT)
APPROVED BY S'_\ % : FOR MQ@QLM DATE 9 29~ 8/

REJECTED BY . - FOR — DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FO.R REJECTION O@ \&W Ww@ﬂ MA}L MWN&JP Ml\ﬂ WC, 2/\@/&4

|beatidn

g7 AT 5(’~7 P Sisarruas - SA AND RETURNED 9/%68’6/ A
/ "BPUSSEEY
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INDICATE RTH - NAME ADJOINING ROADNAY A? BASE LINE,
bg"/g %Y W\Acq 'DATE TEﬂ}o\/f—s‘i. ‘ \/ Vb‘i&REJ‘WETK(/\ % T}S{'l%g{#mtm >Yl\}@
‘. S6.%n \W\ &th : ‘ ‘ .SZ/ART STOP ( ?TA\RT STOP : TIME,
o ot S 1 138 sipdl (42|93 115D [T
S e L 1130 Dt Coeol mk@\pwu iy 2 ks
Lo | 2| o V] wiete] o 0B onafikpony
| ® 3130 2| (50| [:5Y /.54 |5 | 4
(55 by oas 1.0 D] Botrh (e loonclel) | w{;,
B d 14,0 5] 208|009, (209 |og | s | 25
B0 maca 1o | Bollon. (sel, emd\ fﬁ ..
SA A * = ’ < (//,
 loan~ S 55 M| 249 12:21 ,2’9\ 2 |71
10,0 Bollow A |
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SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT ) . .
ENVIRONMENTAL HEALTH SERVICES . o ’ : ﬂ, Lo
. . o N B

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : : o C = S"
TELEPHONE: 992-2330 ‘ . . DISTRICT

 DATE

TO:  THE COUNTY HEALTH OFFICER o "
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ../{/,mm /M/mu ,Z/Z//Z/w&n/ 77/&/ ;14,1,4_) /L/ aAdud %MAJAM} 3 5 | , A
ADDRESS 2/?0/ 0/Aﬁ'}~ M /LA/ MJMM/ /é/ /)A&n ﬁ,/ /”/ PHONE 92/ % ?é é g
ROPERTY‘LOCATIO / / / ‘ ’ ‘ /’;/n,fx//
p— KoL mrs FORMS 55(, FToN 2 oo / /7
ROAD AND DESCRIPTION | 7:(4/4,&(1,/4 //,( 2 ) %// W | | | . :‘Uj

SIZE OF LOT | _ ’ _ - - R, TY_PE BLDG.
: | . THE EYSTEM INSTALLED UNDEIR THIS APPLlEATlON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILlTlES BECOME AVAlLABLE.
1 FULLY UNDERSTAND THE FEE CONNECTED W|TH THE FlLlNG OF THlS PERC TEST APPLlCATION Is NON-REFUNDABLE UNDER

ANY ClRCUMSTANCES | | . | | ) o
SIGNATURE OF APBLICANT

' APPROVED'BY Mm@mf% j;’ 4’/7'; "g"“ FFOR TW//“ | : DATE 8/;?5/ OCE

REJECTED BY _ . __ FOR . DATE

: HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING /L//fo ﬂ/ﬂ/jm /ﬂ/& // @ 0‘/ ‘L().I -
2/?/5/9/ é/@@@g) \/ ﬂﬁ 2y %// o S/ | CE.Q/
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" REMARKS

INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE.
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" TEST NO. - -
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GENERAL NOTES )
1. Subject property soned ‘R' per 6/?/?5 com- %_ |

prehensvie zoning plan. l K
I I
2, "BRL" designates “"Bullding ;g_gtr;g‘tsion line",

3. This area designates 8 ivate sewage
easement of approximately 10,000 square feet
as required by the MD State Department of s
Health & Nenta) Hygiens for lndividual sewage 3 i

disposal. Improvements of any nature in this . £
area are restricted until public sewage is a- 4 I
vajlable. These easements shall become null ¢ 4 | p

and void upon connection to a blic sewage
system. The county health officer shall have
the authority to grant variances for encroach-

; \ By
ments into the private sewage easements. Re- 1__01' 18 \ ‘ .
cordation of a modified scwage easement shall ' |

not be necessary. '

4, The lots shgwn hereon shall ‘compiy":" ith the
minimum ownership width & lot area as required
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VCOO? RINATE SEPTIC
ERSEMENT PER RAT # 50ed

SHANABERGER = LANE
126 T, %Cou\mqu o QPPQO\/ED ! FOR PRIVETE WGTER ‘;_ PRIVaTE FIELD -LCCATED PERe. TEST PLOT
SOTE 203 CEWEGE SYSTEMS. HOWARD (0. HEALTH DePT, KALM\A FARME) N
ELLICOTT CITY MD, 21043 ” | SEC. 2 LOT 17 mbT 45084
A401-9543 ,_ L ” //r 3 - 10/7 [ 9¢ .ot '
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B ELECT‘OD DSTRMNCT "(OV[AZD COU UW, Mo
orwTe. PEeXmEXST, E-LEU'ATQ\/ BT \.:50' | SEPT (1D, (DS
IV . AR
EX\ST.ELEV. 48 ooy |
NV QoT. 4¢ v | _
LV .Lgﬁ(ﬂ/ _¢ ( R,b v VV\M: bSSC@-

LT n"@g)‘;c WS, 490 v

.

TALE -

T TEMER Ly SO
o LA™, © /
' U‘W"/' 7/,27/9(
R R f
Hoo<e, Coad PE. Palse.n &&(grw

MaHDE O
; GUTLE 237 Ha S
: 5435 HARPERS 2+ .
L COLIWOAMD 721

.
e
sna AL OENTER

MO er A OTT BT YT

BLOG. PERMIT SIGN®D
A AND RETURNED _Z.2 984 ‘,
- . . e e .

v v s e .




A
AY
xr .
o

LOT 1§
\B5AC ¢

\
\
N
——— - -

\

R .

i s
RVl

/

—

P .\?“‘.;.'_1.‘.;—' LﬁTlﬂ«’

-




KALMIA FARMS  SECTION 2
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Lo P = EMERGENCY/TEMP NO. IF ANY

B|7 ﬁ’ 8 3 7 0 (Sgg,ugggggg) e STATE OF MARYLAND OFP PERMIT NUMBER
I ¢ o PERMTIT TO DRILL WELL WI()I -5/ 121914 7]

R fLHc':So rdémgaeeg NISKTL(L) gﬁRPSJSh;CHED ' please print or type i ® fill in this form completely IS
Date Received 8] 3] LOCATION OF WELL ‘/f{, GSI2F7
Uﬂf)] rl1812]  owner inForMaTION i T <, 67

HolwlaleDl T TTTTTT] L9For
ﬂal mmmﬂ AT lolaw TT T 1] R =4
e AFERTARES TS KA [T TAT TEIAIIST 1 111 111
d@ MfNK ol o R
(7190 mp I, secron I 1] wor[[2L]
AN .2 7 7
”’LQJG]HILIAJNN I [T 7!;«‘!} IDI ] l'ﬂ %1T[&lwl l I I T] | [T T 111 lj]
- - 1
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) Lo Ml
George F. Easterday [ao] ] | : 73 76 77 78
Driller's Name 77 License No. 80 Bl 4 .
L. Franklin Easterday, Inc. —LJ1 7 \Udnsicom . /. | |
Firm Name DIRECTION OF WELL FROM K] NEAR WHAT ROAD 30
9265 Br. Ch. Rd., Mt.Airy, Md. 21771 TOWN (GIRCLE BOX)
Address £ ] P S ; NC&I’H
by f Ol w,‘“{,c( . /g ¢ - )(’7‘ ON WHICH SIDE OF ROAD =1t
Signature { f Date (CIRCLE APPROPRIATE BOX) WEST—ERST
B| 2] WELL INFORMATION ST
APPROX. PUMPING RATE (GAL. PER MIN.) ..... NEEEE
AVERAGE DAILY QUANTITY NEEDED L’I al y J | T DISTANGE FROM ROAD
(GAL PER DAY) . ENTER FT or Ml | |7
USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
([o] wome siNGLE oR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L LTS : A 29558
|RR|GAT|ON) COUNTY NAME - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP ) STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) S[G%ﬂ?fssuw _INSERT § T
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES i
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT VA EEE ,;C,A.,., Gl Brre-ws
APPROVAL) 43 48 CO SIGNATURE _ EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NO“T“] lo 0] 0 0| EASTI A - 2l olo]o
7] APPROPRIATION PERMIT) GRID g & % GRID [57| 7 7[2] o] ISJ
: . SHOW MAJOR FEATURES OF  |2/3k7
. BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL E. FEET WiTH ANX —_— N 5
' . y eamcer SOURCES OF DRILLING WATER lecaitor) /ﬁi’
APPROXIMATE DIAMETER OF WELL o INCH 1L JE e e
METHOD OF DRILLING (ircie one) 3. W e
BOHED (or Augered) JETTED: Jetted & DRIVEN WRITE THE BOX NUMBER '
{A‘lﬂ"ﬂo 19y AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE So FE e
CABLE REVerse-ROTary DRive-POINT v Y27 oXen
CABLE — el 794 él/ /] BAGS cF€eme 7
- other — . S4
REPLACEMENT OR DEEPENED WELLS "LsSud oo =]
- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
C ’}HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
& THIS WELL WILL REPLACE A WELL THAT WILL BE
Y] ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FAVAABLE) [ [ [ T T T T T T T ]
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ | [e]a]r] ] [ ]
FoRCe[<] 4w INITIALS PERMIT NG. L},] A -1 /1-] /Iaﬂi/ﬁ
67 68 'NBO 71 72 73 74 75 76 77 78
SPECIAL CONDITIONS

HEALTH



4 e NP THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
E 2045 (EP USE ONEY) . WELL COMPLETION REPORT ~oUNTY '
S NUMBFR Is TO BE PUNCHED FILL IN T5IS FORM COMPLETELY
ﬂ:lHéQLS 3% 6N ALL CARDS) ] , «  PLEASE PRINT oa TYPE ~| NUMBER - /4 39‘&’)5
ST / PERMIT NO.
DATE Received  ~ DATE WELL COMPLETED Depth of Wel FROM “PERMIT TO DRILL WELL"
) /l ]25
L) lglzl&l:ﬁl?lj} 22| 4 1) HAdl-[gl/]-12lyly1Z
Ia I l 13 5 20 : (TO NEAREST FOOT) 29 30 31 32 33 34! 35] 3s|;]
OWNER _ MECaarlY Jorn/ | .
STREETORRFD ____'@stname Yibuvrpnisn Pr. "M qowN ,
SUBDIVISION SRALmid FARRS SECTION : . loT__ /P i
WELL LOG ' . GROUTING RECORD - |ci3] '
Not required for driven wells WELL HAS BEEN GROUTED ‘-
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) & | ' PUMPING TEST

PENETRATED,.THEIR COLOR, DEPTH, | TYPE OF GROWTING MATERIAL - HOURS PUMPED ( n
4 } neares our,
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY B- )

.| DESCRIPTION (Use .7;., [. EEET _ [ Check:] 707" bl - —

T addmonal sheets if need"ed) FROM T0 geéz?lt:é NO. OF BA(;S A Elz' NO. OF PQUNDS [idi 00 fou:\‘/lepa:’f:sGt SQT;E (gal per mm ;ﬂ.-i- !
-y y - * 7| GaLLonsoFwaTER 0 /e &7 __~| meTHOD UsED To“* ZS" i ﬁ? |

/Gf).‘;a/ [ Q| % © | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE &l X0~ ||

; . Y . froml@] ] l 1j ft. to [4/17 /]' T 1” WATER LEVEL (distance from land sguac/e) A

C /6‘:}/ o 7 % @ ToP BOTTOM BEFORE PUMPING (] kb [ ] s
) 17 ' 20

{enter 0 if from surface)

(f /0 ' casing CASING RECORD : ' —— |
S},A{e. 1. types N\ = WHEN PUMPING: ", ([ |
/ A /‘0 7& o ¢ Linsert R 22 7 ;
3&.{7& S‘}b ﬁé ’ appropriate STEEL CONCRETE “ TYPE OF PUMP USED (for test)

l;:;)lgsv @a" ) plston . ¥

| PLASTIC' “OTH ER 27 e

. 514‘\3’1 Cg S"{Oﬁe 5{ 57 M/:IN Nominal diameter ~ Total depth cent_r‘ifugza:!_( lErotary 9.$22£ribe

2 F7les| | e nmmm g | 7 7 beow
/?’, 2, R ] A :l_?__-_] : jet @mersible
| sses |/ | SIp @) g |

A 63 64 7. 70
, 4§ /,‘fa c OTHER CASING (if used) ,
o A diameter depth (feet)
/ﬂ/(ﬁ‘** q inch from to v w
’ | 7¢0 |t92 v ¢ l : ' o L | DRILLER WILL INSTALL PUMP ves/ o) |
f//ﬁ s ) . (CIRCLE) (YES or NO) L
‘ N l clws IF DRILLER INSTALLS PUMP, THIS SECTION
. . Y3 YO0 G X i ji=__ | MUST BE COMPLETED FOR ALL WELLS
) M 1€ e ' screen type SCREEN RECORD | S S ALLED

or open hole D
_ |S ] TI I B RI IH I OI PLACE (A,C,J,P,R,S,T,0) 5
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:

code i GALLONS PER MINUTE
- A OLT|.. | (to pearest gallon) . e 3

B . W [T SR FRRCHOR o)1 o) )
PLASTIC OTHER - PUMP HORSE POWER ..-.-

PUMP COLUMN “EENGTH' .

1. (nearest ft.): ;,'o “ﬂ..- )

-
~

O
NN
-

" DEPTH (nearest ft.)

sl
e
@
-
- s

gy i ¥ ] | I G HEIGHT (cncle appropnate box
. E }j g? l% lgl [ ] ] Izlyld /.Sﬂi {  and enter casing height)
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