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w“ PERMlTv sltes

Voosoo | f SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 37737

DISTRICT _4th

 HOWARD COUYNTY HEALTH DEPARTMENI/ E N D EX g U o -‘ . DATE %ZA éz

BUREAU OF ENVIRONMENTAL HEALTH

e PERRED TBR. FEof C@MPHA-

DATE SYSTEM APPROVED 02 A\! A7) / Q/

NVEA INSPECTOR D/ B w443
2/38/aut - Will mws/,bﬁc; T TR
Olen Ketterman : ISPERMITTED TOINSTALL __X- __ ALTER
ADDRESS __14960 RoAuvt_:e . Woodbine, MarvIand P PHONE 442-1336
. C MNegam ST 14
SUBDIVISION _The Southern Stati “LOT . 2 ! ROAD 800 The 01d Station Court
PROPERTY OWNER ‘ '. 3 __ Ba—r-fy—-E—-—-Q—-Kee—f—e- %a/ K&dﬁﬁ_m/
ADDRESS - -

SEPTIC TANK CAPAGITY 1500 GALLONS -
NUMBER OF BEDROOMS 3
215 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 162 .

TRENCHES - Trench to be 2 feet wide. Inlet 4 f;ét below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
e " original grade. 4 feet of stone below distribution pipe.
LOCATION ~ Place the distribution box 150 feet from the front lot line and 100 feet from the
B right side of the lot as seen when facing the lot from Morgan Station Road Run
S the trenches toward both sidelines. : :
NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter-cleanout and

cap to grade or above on septic tank. ox/-,

,'A—PLANS-AFROVED BY - _Raymond Hodges : DATE 12/28/89

COVER NO WORK UNTIL INSPECTED AND APPROVED"

'I...

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
" ACCEPTABLE. . }

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORIZED) i -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

" NOTE: ALL PIPE FROM HOUSE TO SEPTICTANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLIX:. PERMIT WICRED

PERMIT vono AFTER TWO YEARS ; ‘ g M/%E/%NED Wz ézggﬁz

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES:MUST BE 6 INCHES IN DIAMETER CAST IRON COI\ZI:Z OR TERRA COTTA 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 FOFI OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

3

E




50 ' 100 . 150 200 250 g -
250 - - - = . \| ""{ ,&:f—:t" A,
PN IR SR
Y e
X
]
, vk
200 ' : : MES t i) 1 200
% - - — » ‘e;r T 7 h
e | - el
' ' ' : H1E=3 ~
Bl e TR
~ 150 - - 150
- .
¢ )E\" L :
o ot S e - Qi <
d | o h 5|
o _ 1.2 »4 LN [ 1 LA W B\
Y, T (R T T f Jf‘?;ﬁj" 34}]_"%5‘&( 1
100 e R = ﬁf-’f{"*”';? — | 100
7 E .
| %u%,‘é..l/p%_ - | .
} L 4 . &-F N
= 5
80 50~
INDICA‘TE NOHTHJ NAI\QE ADJOI?\/I/ING ROADWAY AS BASE LINE '
. Ol W AT U T '

: : . e oo
SEPTICTANK LEVEL o (VI CLEANOUTS (.0 sn S@’mfv.c Ll
DISTRIBUTION BOX LEVEL o ___

(b gt Fr
DRAIN FIELD/TITLE DEPTH 4 & TRENCH WIDTH 3 ¢ = LFT. INLET DEPTH 4 Fr
- ‘ ‘ 3 . e -

EFFECTIVEGRAVELDEPTH___ 4 FT. TOTALLENGTH_ /65 FT |

NUMBER OF TRENCHES é one siewaLusorromarer ({0 _sa.FT.
DRYWALL INSIDE DIAMETER (‘"’“ EFFECTIVE DEPTH BELOW INLET_——— FT.

ABSORBENT AREA __ sa.FT.
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~" APPLICATION

a FT223/

PERCOLATION TESTING

. ) P
HOWARD COUNTY HEALTH DEPARTMENT } . L’
BUREAU OF ENVIRONMENTAL HEALTH B DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . /
TELEPHONE: 461-9933 . : DATE /o / / &6

TO: . THE COUNTY HEALTH OFFICER

' ' . HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL Yé:EM ‘

PROPERTY OWNER @ 01 H e' 7970 W S e

‘ /

ELLICOTT CITY. MARYLAND o | : é’ W ~74 Y3 C‘émﬁ)
230 < /6 [ Loek)

ADDRESS —)CH MJ‘Q&V\ S*m*\ov\ @‘x PHONE L{§7, yog9s

PRO#PECTIVE BUYER HQV"\lﬂ\«.‘ q Pow \“ ner S\’\tﬂ T .
Sat
ADDRESS /07-7(9' B\ s Nu‘\wha( & ke 2o ‘ PHONE Yog -3

PROPERTY Locmou: 77&' SOUrpfrrr S0 A te7 2 Frre

g C/' [UN
~ SuBDIVISION W “+he O‘Eg; érﬁ-hﬁ’il &,TUNC.)."“}'/‘
ROAD AND DESCRIPTION % (Y1 w ég‘f‘_mmtﬁ—

~

TAX MAP =" PARCEL #— 7

SIZE OF LOT 3 Ae. /250 ‘ x \fOO :) . TYPE BLDG.

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY ClRCUMSTANCES. I ALSO AGREE TO COMPLX
. I

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

' (SIGNATURE OF APPLICANT) ‘ / —
APPROVED av%&a;m’%%v% FOR 7;2,@{, %%_ P e ' / ) / Zg ;@

REJECTED BY : FOR DATE .

HOLD PENDING FURTHER TESTS

e vencnononomne 1013196 Jeze ) /%I&AWW ok

/m/ﬁ 28/ 92 ;Z%@%Wm% ﬁwﬁ ,ﬁéz;//wﬂ /r@,,ﬁ

BWDG. PERMIT SIGNPD |
AN/

" THIS IS NOT A"
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EMERGENCY/TEMP NO' IF ANY

SEQUENCE NO.
(OEP USE ONLY) h

o[1] 5714

(TI'HS NUMBER s TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
, PERMIT-TO DRILL WELL

please print or type

OEP PERMIT NUMBER

I@%HMI@E@M

 fiin this form complete/y .

Date Received

IQH Q) ﬂ%EFI OWNER INFORMATION
Fﬁﬁjﬂ H”Lléa-[ lf‘il rlf%lLS;rLOngl L1 | ]

LA ¥ A9 [AAAe TATHE
2 ﬂlﬂ:;-l- ’ﬁ]\;—?‘]'

DRILLER INFORMATION

ERDERCE R SUE I
/314 MV“': ]@*4]:)'3' l

OState7
/7 o / ZAAY
77 License No. 80

5[3]

1

LOCATION-OF WELL

(e A A T 11

[ [ ]

L]

8 COUNTY

[+ €

23 SUBDIVISION

seorion L= ]

EEREEERE AR EENDD
LOT

LBgdolgdsag [ [ [ ]]]

[TTTT]

52 NEAREST TOWN

MILESFROMTOWN(ente;-Oifintown)[%lr" [ 1 Im] '1

76 77

Dnller s NameZff

Falih 'MWM': on Q71 1t/
FnrmName
(7/’7@ /171 wuts L4 um’(/ !«w/ SN, >?

Address

M/ /}Zfz«’ﬂﬂé& 2’/4/’/;

Slgnature Date

o[2]

WELL INFORMA TION

" APPROX. PUMPING RATE (GAL. PER MIN.) T 1T
8 12

AVERAGE DAILY QUANTITY NEEDED 11:1?_ q) d}? | I I ]

(GAL. PER DAY) _
USE FOR WATER (CIRCLE APPROPRIATE BOX)
(t;OME (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)

ooj

12
DIRECTION OF WELL FROM 1

| Pien6r Starioa %) ]

TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30
NOE:}'H
ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) ‘@
ESTEA

SOUTH

EEERE

DISTANCE FROM ROAD

ENTER FT or Ml

38 38

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

Houd AR

R2779%%

COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED
[ A9 A 4 hon miigigz

43 & %748 CO SIGNATURE

e S Lo Lo o]

S [TAR A o] o]

EXP. DATE

APPROXIMATE DEPTH OF WELL FEET

é t NEAREST
APPROXIMATE DIAMETER OF WELL a INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
2? AI‘R?’R'C:I':D AlR-PERcussion ROTARY (Hydraulic Rotary)
\f”c‘xBEE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
(N3 THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
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
PAVALABLE W[ [ [ T T T T T T Tl

Not to be filled in by driller (OEP USE ONLY)

APPROPPERMITNUMBER[ [ | [ Jelalpr] [ T1

63
Fonce[mﬁumm PERMIT No] HQ—[E} il —Iﬁj YO0
B7/68 =in BOX 70771 72 73 7 77 78- 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1. Ll L.

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

{E2E X7

9/23/84
Lacaton~ O K |
6 O] . /,ﬁ%}?

000 ,12/0

000 °

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INH il\?‘f
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

(:‘)LD aw @@j

AeA,

SPECIAL CONDITIONS

HEALTH




SEQUENCE NO.
(OEP USE ONLY)

o -1907

STATE OF ?v‘lARYLAND
WELL COMPI:tTION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY

44

1 a3 ° COUNTY
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - ;
§N COLS. 38 ON ALL CARDS) PLEASE’PRINT OR TYPE - - NUMBER % )}}%7"
& _ ' ‘ , PERMIT NO.
DATE Rece-ved : DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
CrECrE] 2[ AT | ] c AR
CI | [ l I13_J ‘ (TO NEAREST FOOT) s [élzglsol??ls‘zlaalgl 351;?;'9
OWNER _ I'%QS(’\(‘ 1A S S. _ HawPpiti ,
STREET OR RFD __pa_ S LOADNSI™  rown _ LISIDR !r\z ,
SUBDIVISION _1H SECTION i i LOT: _ 3
WELL LOG GROUTING RECORD w |Cl3 !
Not required for driven wells WELL HAS BEEN GROUTED - -2

PUMPING TEST
|
HOURS PUMPED (nearest hour) |\Sl |

-.-.-
‘METHOD USED TO
MEASURE PUMPING RATE L f/‘ﬂ éi?"‘"

WATER LEVEL (distance from land surface)

BeFORe PUMPING [ ]3] | ]
17 20
ol T

TYPE OF PUMP USED (for test) ]
turbine
27

@air @piston

'PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING-

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED X

TEST WELL CONVERTED TO PRODUCTION
P WELL N

DESCRIPTION (Use FEET Check
additional sheets if needed) [ FROM g,TO -gegﬁtr% NO. OF BAGS 9 NO.OF pOUNDS §00
e, ¥ | GALLONS OF WATER 2% ' - = = -3
75, 7 Cot [, - o' DEPTH OF GROUT SEAL (to nearest foot)
o from@] LT I gl | ] ]
%f}&wﬂa Slvﬁélf Z S-O T?(;’nter 0 if from surdfactE;)OTTCM *
casmg CASING RECORD
e o _ ‘. typ
dgi’}azﬁv &ﬁfﬂ, Swo SS. wﬂ) lnsert
(".‘,‘:ﬁ >O w appropnate STFEL CONCRETE
Bl Slake |55 |\ Pl [O]T]
IC OTHER
Do | PET =
ﬂfﬂiﬂ?‘/"fy g@jﬂ" MAIN Nominal diameter  Total depth
. CASING top (main) casing of main casing
g.[)”f SZ% Py :206‘ TYPE (nearest inch)  (nearest foot)
\ 60 61 63 64 66 70
4 £ OTHER CASING (if used)
e \ . é diameter.- depth (feet)
AR W H inch ¢ from to
N \ o z" l l L : )L )L S
G L Ji 1 J
'\ screen type SCREEN RECORD
\ or open hole -
appropriate % BRONZE
code '
. . below lP
- ST R I 3 S | ! PLASTIC' OTHER
\ Q&l l /
\ ¢ DEPTH (rfearest ft)
| | (o] Eg T EasT 1)
" c
H
. \ il ]LIII,;IIIIIIW
: \ ¢ 28z T a0 32 36
£
E 3839

[ L] I

SLOTSIZE1______2 3

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

AND IN CONFORMANCE WITH ALL CONDITIONS STATED JN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE: BEST

) other
.99,_5,“!"‘“93' [EI rotary (describe
27 27 27 pelow)
jet @ubmersible
ELS 1
PUMP INSTALLED
DRILLER WILL INSTALL PUMP . ygg (0).

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: A
GALLONS. [T TTT]
GALLONS PER MINUTE

31 L 35

37 41

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH D:l:[:l:]

{(nearest-f8,) “3 =

CASING HEIGHT (circle appropriate box
and enter casing height)

labove
LAND SURFACE
] :Ibelow é |
29 507 51

(nearest
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DIAMETER D:[:ED (NEAREST
OF SCREEN INCH)
. 56 80
from to
GRAVEL PACK | S Ty

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
2 ?& '

DRILL@RS?DEN T. N

—

F IN BOX 68 68

(MEASUREMENTS TO WELL)

1 o
Ll

DRILLERS SIGNATURE

“Wi%;%?“ﬁ%%ﬂﬁ%w

SITE SUPERVISOR (sign. of drilfer or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

\ T (E.R.0.S) wa

\ : 7475 _76.
S0 A

TELESCOPE . LOG OTHER DATA
CASING INDICATOR

S NS
&

N ~ e s
o e

ot e A

e

HEALTH




December 25, 1989

Mr. Mark Rifkin

Howard County Health Department
Bureau of Environmental Health
Unit H ‘

3525 Ellicott Mills Drive
Ellicott City, Maryland 21043-4544

Dear Mr. Rifkin:

Enclosed you will find the corrected septic specifications for
building permit # 29653. I have left the trenches as they were
and stated trench length to be determined, as you agreed would be
okay in our telephone conversation on Friday afternoon, December
15; since these trench locations were already deemed adequate by
your office when approving the previous building permit on this
lot, for the previous owner, Deversified Homes, earlier this year.
As you requested, I have placed my name (and my wife Suu's name),

address, and telephone number on the plans, since I drew them. I
have also enclosed the original plan (the plan I first
submitted) that Raymond Hodges wrote on with a green pencil. I

have included on my corrected plans all elevations as requested.
In case any elevations are not clearly apparent on my plans, I have
listed them below:

Basement elevation = 556 ft.
First floor elevation = 564 ft.
Invert out of house = 562 ft. 6 in.
Invert into septic tank = 561 ft. 5 in.
Invert out of septic tank = 561 ft. 2 in.
Exist grad. at septic tank = 565.2 ft.
Invert into distribution box = 560 ft. 7 in.
Exist grad. at distribution box = 564.9 ft.
Invert into trench = 560 ft.
Exist grad. at trench = 564 ft.
: . / D ,
Number of Bedr99m5/=“4 ,ﬂ4(42f<§ R AR
—" w2 / o

If you¢require'any additional information concerning these plans

please call me directly. e
Sincerely,

Loy & 0 W 200
Barry E. O'Keefe '

801 Kerwin Road

Silver Spring, Md. 20901
301-681-9543 (Home)
301-230-6169 (Work)




M / v .

“‘ ...s..
\
Y
3%
-\
y
i
.
§
H
!
662
{  r—

67 E
amecrLy |57 1689 " b ago2 —
ENT: 5CG2.20 —+ 4 [\ 5 v, 593
A ‘R‘.saaa7 f‘]a m .'»,o' p, o K
8:-560492 GAR g = ._I'-

h .. o
- conee TS 4 .
—————— e = T eesssetttensace seseentt® PRI -~ K
,.,..4....,...0-00 heviecemsmmmsemm =TT /nl{‘-_~-- - .. ‘\__N , (-] i )
3 P L emes= " e, ~~. AR . o .
S — RSt 8509y - L. 17 d:
R TTeTTRTTY. . .. g
MAAMMAMAMNAMAL LA — e vnalen X =31 N
——— T TYYY

e B € ——A08234l8 7 ER T g T

725'03"W. - - A ~Lan
y : T o ‘ of public

_ _ for purpose
. 4_ »\-'4;. <' -' . . Edqe A g/‘ .

.



.,

{

- {4 '. s k “-Onu"f
| 1.5 PR ' :
2. GAR /g

~ | Inycle, (c% °F“Uvs)“5'€ @4SE
)= 5625 EN
%)ze@ 5"7?%

Q.-

5 lver Spring, M4
- 20901
Tel, 30i-6%i-9543

Ba"f}’E Q,.erev‘c
ard

_5“,-. /15 C}\a“

e
.




