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PERMIT o

SEWAGE DISPOSAL SYSTEM |

'HOWARD COUNTY 6/10/93 (pndeq M ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

4 : —ﬁbm—-——
. 992-2330 G m % DISTRICT .

HNU J)AJ{ W) DATE_5/27/23
5%
Qo "L

James V. Keatts & Pros. IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 5819 Washington Boulevard, Elkridge, Md. 21227 PHONE 796~2585
SUBDIVISION ___Kindler Estates ROAD _7641 Ploodstream Vay LOT 5
PROPERTY OWNER Mr., & Mrs. Jack Adams

12804 Fernwood Turn
ADDRESS Lanrel, Maruland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY _1250 GALLONS NUMBER OF BEDROOMS

Drywell and Trench systen to bave 158 so. fi, effective sidewall absoriiiop area per bedroom to
begin below the first % ft. of pon-rorous goil. HMaximun depth permitted For drywell bottom
s 9 fi. bolow original grade. Place tke dryumell 145 ft. from khe front (Hoodstream Fay side
of lot) lot line and 245 ft. frem the left(Xindler Roadside) side line as seen when facing the
lot from Foodstream [ay Start the trepch afier a 8 fooir earth buffer with +he drygwell and

» PFocced to dig trench on level ground running towards Kindler Road. NOTE: Call for in-

v S§roetion of trench before gravel is installed

WM 3@1%@&0 #

#A.03 PcRMIT muﬂw

f BETURNED
V& %07 7/2,/’/
— elaedonn e GRlgl —

PLANS APPROVED BY Frank Skinner DATE ___2/59/82

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

7aee Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. | EH - 21082
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INDICATE NORTH = AM MDJOIN!NG ROADWAY As BASE LlNE‘rv ——=F
\/\/ 7 Uli? 5 / ¥ E "WV\ A\ Dw
PERMIT CARD : bfg% f? 7 .
L | a o
SEPTIC TANK, LEVEL (20%- IR 8D CLEANOUTS _ @/ ﬁ%ﬁ’ =l //8’/9 3
DISTRIBUTION BOX, LEVEL. V ' RS
' ¥ . ' = 6
TILE FIELD, DEPTH 7 — _FT. TRENCH WIDTH ‘2‘5" e FT. \?{ é"f .
v o2 86 330 .
" GRAVEL DEPTH > - 32— __IN. TOTAL LENGTH A _FT. 3 3_ oo
: 7 , ‘ » ' 230 ;<
NUMBER F' TRENCHES TOTAL BOTTOM AREA - 253 3338 - - ‘e
Al 7t & 7 7
SEEPAGE PITS, INSIDE W 6 -FT. DEPTH BELOW INLET (0 FT. 33 ) o

BENT AREA é é q $Q. FT. ’ ’
REMARKS 5/ /523 — D Fwe T 3 Bz dra
DR T Costp %&//V}Q %? Hertses '%’KWJ‘/? /x’/ﬁﬂﬂf
e PR v [ Pl DiTes 8 muv/(/f
KJ%Dg%u/)/ﬁﬁ DR ADY STonE FcAre RH
Cfro/8s OK Zi coe, adl wpnb. gg’

N DATE SYSTEM APPROVED __é:/ / @/ g3 INSPECTOR 5’\% | y B
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i o APPLICATION .o

)/ . P
, = SEWAGE-DISPOSAL TESTING
// l ("\ QTATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENJ’AL HYGIENE r
: 6th
. @owmo COUNTY HEALTH DEPARTMENT . - o DISTRICT
q ENVIRONMENTAL HEALTH SERVICES o ’ | - pare _L1/2/77
" P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 - : —
G M‘( “TELEPHONE: 465-5000, EXT. 356 V
// s e 12
miet /_7@)/,\;3&7/ \)"}2/ / .
i _ : a
TO: THE COUNTY HEALTH OFFICER _ ) C i ’ y R I - ~
ELLICOTT CITY, MARYLAND &‘ )

'REJECTED BY : : FOR _DATE

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

DISFOSAL SYSTEM. o _ “

SRPOPERTY OWNER

" Hayes Property”PaftnerShip»

ADDRESS " - . ; i - PHONE" _

PROPERTY LOCATION: °

. . <
Kindler Estates ' h _ : " 1.
SUBDIVISION _ * LOT NO.
2OAD AND DESCRIPTION Kindler Road '
' . 10/334 a m/1 !
SIZE OF LOT 0/334 acres m/1 . TYPE BLDG. > OT 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME’“AVAILABLE‘~ R S '

AN e
. - »—4";..;:«:\» e

. v /s/ John C. Mellema Land Surveyor
SIGNATURE OF APPLICANT

APPROVED: BY _;w : ror P& th"‘ﬂ\( :-ﬁATEI_M-
4 . (KIND OF SYSTEM) ’

[KIND OF SYSTEM] - |

HOLD PENDING . FURTHER TESTS . . . DATE

REASONS FOR REJECTION OR HOLDING -

T

THIS 1S NOT APERMIT

%‘X‘




~ - INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

) BV . PRE-WET
DATE TEST NO.

" tesT. 1" DmoOP
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REMARKS

TYPE OF SOIL

TESTED BY.
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ALSO PRESENT: _




| “‘*ICATION

/ SEWAGE D|SPOSAL TESTING
' 0/0 ‘0( STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD OUNTY HEALTH DEPARTMENT - 4!)76(/ voon /&Sbjf(,//o\ S@/Ac}zw/ o z
ENVIRGNMENTAL HEALTH SERVICES d’ge C’bmw l{@@ ailor g/‘%’c%@ﬁsmm

/P O BOX 476 ELLICOTT CITY MARYLAND. 21043

TELEPHONE:" 992:2330 C@ ’7‘4 »ﬁ% dﬁw / N 'DAT 20/ '- /58_
fw—/ L, M/Mw./vééﬁu 4 lzé»«% .

5 [wa dshm.uq ardt o) Dot R ;%f A
//l/\e”ﬁi' KWJSJ)-QJQI“:}":%’]% foe- %% ‘ 74’* ﬁ

’ __%wwcdlsolwq Way .

\ HEREBY APPLY FOR THE NECESSARY TEST INGSORDER TO CONSTRUCT (OR RECONSTRUC‘\ A SEﬂi WAGE DISPO{JSZ' 7%/

PROPERTY OWNER /%/Z’ Al % KM Q%W 7”’"/ e skt

" ADDRESS /Qa"f)(/ %rwuvaﬁ/m __ one 776 5’9);2
A&ai‘e/ 777/77@-///944/ P

PROPERTY LOCATION: -

| SUBDIVISION KM\O%)/ m | 3 _Lotho. 5d \\/ - . .
| ROAD AND DEDCRIPTION M_% %’K@%W M‘d/ M&/ WOMMAA’RLL : :
' W/ %4 M@fc%ﬁ 7/ 2y 7

SIZE OF LOT 3(1('/)ﬂﬂ . , A : TYPE BLOG. ' 7
N » R o Y ) ’ L . (NUMBER\OF ‘BEDROOMS)

07 THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

IV o

~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 CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. . /%/Mé W&W&%@
' (SIGNATURAPPLICANT) 779—;@?/

APPROVED BY 7% ot : ‘ (Lrwu  0aTE /o ‘?/ &2

PR

REJECTED BY —— : : ‘ ‘ : - _ DATE .

%,wﬁ S '?/22/?1

!

KR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

'BLDG PERMIT SIGN? /
L LOALCEN /LR
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THIS IS NOT A PERMIT

" BLDG. PERMIT SIGNE
" BND, RETURNED (@d
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EMERG:NCYITEMP NO. IE ANY

ﬁo;,wa/b‘)/sﬁa (6 Fee. )

< f- QEP PERMIT NUMBER .
K l 2 3 (SoEE%USQS Eﬁfv) ] STATE OF. MARYLAND '
e omen b 10 6E PNGHED /" PERMIT TO DRILL WELL H’O 73~ é”@ 90
IN COM.G ON ALL CARDS) ' ) please prmf or type o fill in this form completely
"Date Reﬁge\a%l P*, | C) | u,g B R = 8]3] | rLocarionoF weLL
(OEP Use Only) . 1 23 ! ) o -
OWNER INFORMATION : COUNTY L y;
. . 8 21
ﬁJamlml | LU L Ll L el ]l || sonomson 225 W;@ e n{é bz 7"
Last Nome 15 Owner 34 Name 123
SECTION. . |~ ,% : . ST L
i) el IFI El#| M 0|c>|c{l l%lmram | ELZW 2
S'ree?orRFD ' NEAREST TOWN l W ,
LI/HJ/I /&Ié’l/l | A | i I J l_ | s From Town (eme,o,',,mwn, R /7/3’/9 on
Town 57 . State 76 Zip [4[ : ] » X 73 76 77 78
B[ 1| Continued | DRILLER INFORMATION . i -~ 1
' DIRECTION OF WELL FROM WEK@&@@»&% %";M
‘).w@wffi £, 7)%@1 [ lzlﬁ & |town <CIRCLE BOX) NEAR WHAT ROAD

Dnller s Nome _ 77 License No. 80

() M&i{

- N s '751 7}%’ »WL@« X
\}ng%/ .)ﬁ/”ﬂﬂna.r& -

Address

é‘fﬁ% ?’z

| \rj*/{ |
VLE ;
TowN . b ) N ‘sc*m

NOR'{H"

ON WH|CH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) [€]

WEST EAST

S-gno'ure . Dore" - A » ;}"5 Q@ \
B 2] J - WELL /N‘FORMATfON - . -+ 34 . DISTANCE FROM ROAD 37 .
. M R oy - - . ! M
REEE 6 ' L.S% 8=% . @ 8- (CIRCLE APPROPRIATE BOX) 5[339
APPROX. PUMPING RATE (GAL PER MIN.) . 3 = ' : ,
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY "> LR oW ["OA(‘:’?TREFV%‘E‘[LL’RES OF iﬁ’ﬁ—%\/ oK
: —2 WITHAN X - , QZ\ 39 - C.%,.,W?
- o ,
? USE FOR WATER (cmcuz APPROPRIATE BOX) "SOURCES OF DRILLING WA/TER - : . 2 - Plona 9,\_
L ‘ . N7 L - ) : ’
&10Y  HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY). - 1 PRV ate We ¢ R § 3/ Ot
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. : , R N _ P
IRRIGATION) , v . : §-lroge cory
INDUSTRIAL, COMMERGCIAL; STATE AND FEDERAL Gov.. o 5 - ‘ B = | S
WRITE THE BOX NUMBER- : g
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES = - o ' o \\.&\ 2}@&@*’ .
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e g 2O 7] _
APPROVAL) 3 XY 13/671
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ N g Q‘;@ a " 000 :
APPROPRIATION PERMIT) _ o0
// 23 - — DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
: - : RELATION TO NEARBY TOWNS.AND®ROADS AND GIVE
APPROXIMATE DEPTH O,F WELL _ — ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL - 6 NEAREST N . . ;‘
N i - . ﬁ ~ i
METHOD OFDR“.LI'NG (circte one)’ . 1. ;5% %52’ %"
. BORED(ORAUGERED) .- JETTED * JETTED & DRIVEN O~ ] 5@ p)&'
. AIR-ROTAR AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) . 4] "
33 AIR-ROTARY | ( CRO ) ¥ _ %
: CABLE ° REVERSE ROTARY . DRIVE POINT : G,} Q
" other 3 ‘{ mwwe.a.;;»
REPLACEMENT OR DEEPENED WELLS o \Q @Q} e E@Z s mriﬁ,
(CIRCLE APPROPRIATE BOX) w
) T et W TS A R 55 v—
_ ABANDONED.AND SEALED" 6-;?% AR éﬁ‘?’a
THIS WELL WILL REPLACE A WELL THAT WILL BE USED - : MW&“M&*
® [5 As'asTanDBy | &0t 10 BE FILLED IN BY DRILLER

|ele]

o THIS WELL WILL DEEPEN AN EXISTING WELL '
PERMIT NUMBER OF rWELL TO, BE REPLACED OR DEEPENED
(IF AVAILABLE) ¢ 52

HEALTH DEPARTMENT APPROVAL

A32)07

.H*mew

. COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ON:LY) gIGNATURE STATE HEALTH @
approp. peRmTumeer [ L1 1 1GTATP] [ ] . DATEISSUED - CIRCLE BOX o

o s % [Zeld7FE fmz s

- WRITE L cT = = , SIGNATURF
FORCE INITIALS _ PERMIT"NO. B ERLEEDR N L@Qj&'&l east | o F[ I[P exrires | @ O] 7] I

64 68 70 7v 72 73 74 75 76-77 78 79 | GAID o GRID = &
B[5] , |_ SPECIAL CONDITIONS 5—63

1z "lllllllllllllllllllllll
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HEALTH -




l SEQUENCE ‘NO..-~
c ] 4 1 7 3 (OEP.USE. ONLY)
v23 . s _ ]
| (THIS -NUMBER: IS 70 | BE PUNCHED
1IN COLS. 3-6 ONALLSARDS).

e s

STATE OF MARYLAND
. WELL COMPLETION REPORT

CTEOG FILL IN'THIS FORM COMPLETELY .

;- «PLEASE PRINT OR TYPE °

L THIS REPORT' MUST BE~SUBMITTED. WITHIN
' 45 DAYS AFTER WELL IS COMPLETED. )

'COUNTY

NUMBER: Aga 7

Date Recaived _ ¥+
{OEP use®nly) -

° dATE WELL CCMPLETED

'.,,i

. Degth of wel

.'l_

. , PERMIT NO.
:' ‘+_ FROM"PERMIT TO DRILL WELL'

220 (TO: NEAREST FOOT)

_ Jack_

R

-first name - ] — v
d f%m@(m wc.w* L TOWN 5@? ‘s“QQ\ﬂ Nl/r , . J
SECTION _ _ Lot 4 .
: WELL HAS BEEN GROUTED / ﬁ) cl| 3 - I
.STATE. THE KIND OF: FORMATIONS - - J(Circie Appropriate; ‘Box) - . g — 73 m -
PENETRATED, THEIR-COLOR, DEPTH o - ;
THICKNESS AND. IF WATER BEARING TYPE OF GROUT'NG MATER'AL ' -UM"'“—GTE-L

DESCRIPTION {Use: FEET - Check
addmonal sheets if noodod) R i water

FROM

cement( BENTONITE CLAY:

NO. OF BAés -2 No. OE B
GALLONS OF WATER _= #

o 22 "iﬁ?ﬁ*

HOURS PUMPED (nelrest hour) l____l

PUMPING RATE (gal per min.

DEPTH OF GROUT/SEAL (to nearesl toot ),
from / - ft. - to, :

48 TOP - sovnou 58+

- (emer g it !rom furtace)

"J 1o nbarest gal,)

-
METHOD USED TO

~ s
'MEASUREPUMPING RATE &é’,/@!ﬁ’z«ﬁﬂ

R S
- [c[o]

CONCRETE

insert
-appropriate:’
.code *

STEEL

. WATER LEVEL (dlstonce from land wrfute)

- WHEN: PUMPING L _ﬁ g -

BEFORE PUMPING g4

. below - Pl oI

. PLASTIC' ~ OTHER
R % ' i

"MAIN . . Nominal dnome(er ~Total depth. . *
CASING top{main)casing ‘of maincasing - .-
TYPE - (nearest inch) . (nearési foot)

LS

60

8!

62 64 66

TYPE- os PUMP’ usx-:o Uortest) -
-turbme -

@ au o . p-s\on

7

T centritugal . [B] rotavy. other’
»@ge&mr'lfvugal : Eﬂ 'o‘-’."." ¢t (describe "
a7 RN ="\\ S0 27 pelow) -

Ry

77

“ww e

OTHER CASING -(if used}
diameter aeplh (1ee!)
. mch . tro

OZ-0PO TOPM

Ir
L
8
L

! scveen(ype
or openhole :

—ins'erl-,
- appropriate
.. code

below

[?TTJITETHITHBI

STEEL: .BRASS, ' “OPEN-
BRONZE HOLE "

‘PLASTIC ‘OTHER

‘CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED’
WHEN THIS WELL WAS COMPLETED B

[E) eLectric Lo OBTA|NED» :

la TEST WELL CONVERTED TO PRODUCTION
WELL

E CA
’ TlON PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO,

«

BUME INSTALLE YES NO
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

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

TYPE.OF PUMP (WRITE APPRO°RIATE
._LETTER IN:BOX - SEE ABOVE
A, C 4, P, R S, T, O) :

29,

.CAPACITY: ..
GALLONS PER MlNUTE .
{to nearest galion) - — : !
I L. 38,
PUMP HORSE POWER s - B

4

PUMP COLUMN LENGTH(nnros! '9.__._4
7

CASING HEIGHT (circle a appropnnte box
- and enter casing height)

" LAND SURFACE

(nearest
4 foot) .

50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED’

IN ACCORDANCE WITH COMAR -10.1 “WELL CONSTRUC-

TION' AND IN CONFORMANCE WITH ALL CONDITIONS STATED.
HE ABOVI PTIONED PERMIT; AND THAT-THE INFORMA. *

THE BEST OF MY KNOWLED

o =

O

g V]
DRILLERS\ IDENT. NO. L—-——l o) I

'Z]‘l/ tre'qncu{ N .
; DEPTH (nearesl n) -
L I l Weri%
S | ™ |; o 2|l
2 NS EINET lu - 99’ lqz £
N . N L
1 - —_ i N )
3% 39 at . 45. ¢7? 51
. SLOT SIZE 1 _ 1A
DIAMETER A R (NEAREST.
OF SCREEN o ~ : s INCH)
- - 58, - 60 -
. < from \ .- to B
GHAVEL PACKL = 4 e

|F WELL DRILLED'WAS
FLOWIING WELL CIRCLE BOX

DRILLERS SIGNATURE
\MUST MATCH SIGNATURE ON APPLICAT|ON )

SITEVSUPERVAISQR { sign.of drilfer or journeyman

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

T

{E.R.0.C).
! ' o 74 7
L1 ] 5
TELESCOPE ~ ' LOG - - : OTHER DATA}
J CASING. - -INDICATOR T ;

. LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC.TANKS, AND/OR .
" LANDMARKS AND INDICATE NOT LESS
- THAN TWO .DISTANCES
(MEASUREMENTS TO WELL}

§

responsible for sitework if different from permittee!

¥
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PROP 1500 GALLON SEPTIC | : : e PPV
TANK , EXISTING -&GRADE 1N.Q : _:---r“,) :14\24 b? 2
FIISUED GRADE 1250 7 N 4 AT AN AN
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COTY CITY, MD 2
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