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P PERMIT P e

g ) A_REPAIR
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY o-\4\o\ ~ ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2330 | &§® %‘}{ | DI?TRICT

DATE__3/15/83

o,

Jenking Bros. : IS PERMITTED TO INSTALL _______ ALTER —X
ADDRESS . Route 144, Ellicott City, Maryland 21043 PHONE 465-6646
. .
SUBDIVISION , ") V‘“C Va,)/(' \’[ ROAD 2613 Turf velley Road LOT [07_‘?“" [S’S.'e(_‘, |
PROPERTY OWNER Anthony J. Pung
2613 Turf Valley Road
ADDRESS Ellicott City, Maryland 21043
; po74989
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. '
GARBAGE GRINDER? YES____ NO
SEPTICTANK CAPACITY ____ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION YHEN GROUND IS OFPENED UP SO .;ﬂNTTAFT All_CAN RECOMMEND PLRPAIR.

o7 TReENCH “//5/ CRAVEC AT 6‘:/0 ‘. C/AJA%‘—\;\/ 305§ 3 .

P’ERMIT SIgeED, :

PLANS APPROVED BY Palmer F. Wine DATE 3/14/83 |

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. ]

x

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

A e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BAQ; LINE.

PERMIT CARD

SEPTIC TANK, LEVEL. CLEANOQUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, "‘DEPTH /0 FT. TRENCH WIDTH FT.
GRAVEL. DEPTH 6 zzf;ﬂ.’ TOTAL LENGTH 60 FT.
/ 57 Qe 4 24
NUMBER OF TRENCHES___ L. TOTAL BOTTOM AREA 3¢o

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET.

ABSORBENT AREA SQ. FT.

REMARKS

éo' Tren cd < fo ' Fr Déep ok,

ADD G R AYEL. 2-,5-§3- C

DATE SYSTEM APPROVED INSPECTOR



L

S 'APPLCAT»ION

. SIGNATURE OF APPLICANT Mhh'mx '
.APPROVED BY K ~0 4 //J//%/\- - __FOR (ﬂM

. . . SEWAGE DISPOSAL TESTING -
. MARYLAND STATE DEPARTMENT OF HEALTH

3

- HOWARD COUNTY D ELLICOTT CITY
‘ DISTRICT

TO: THE COUNTY HEALTH OFFICER R
ELLICOTT CITY, MARYLAND §; : S & e

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTR}UCTj(OR RéCQNSTRUCT) A SEWAGE

DISPOSAL SYSTEM. e |
PROPERTY OWNER R ////ﬂ)h.' %/&%t/ S

ADDRESS ' ;

PROPERTY LOCATION:
. ; //
'SUBDIVISION
' \-~,, e .
_ROAD AND DESCRIPTION ‘\ :
. , N ‘

OCCUPANT____ S T S S -~ SHONE! :
PERSON TO CONSTRUCT SYSTEM :

ADDRESS . ' : . i PHONE i

i . . A v . RIS S .
SIZE OF LOT : //Z/Mw " : . ~.TYPE BLDG.___ L ;
. . . . N : R . NUMBE‘R OF‘ BEQROOMS.

IF'NOT SI'NQLE RESIDENCE DESCRIBE

DATE 4/4/54—'

DATE

;ﬁ/mn OF 'SYSTEM) .

REJECTED BY NS ' 'FOR' _' .

1 KIND, OF .SYSTEM)
. LT T T .

HOLD PENDING FURTHER TESTS %"

REASONS FOR REJECTION OR - i.Li,)'i-'D'!NAG‘:_f -




- ALSO F’RESE(% %—- /[/

| TESTE[) BY DDMVW@\D r

R RN ' ‘
: v 80 100 150 200 280
280 S w
~ ‘ N
-~
/R e
200 I 200
4
. ] - B
\ ., CEIS C: :3; c
v 2|
~ é S \=-._ N -
" ys0f - 150
31 '
A
fi I A
& Jos -
q . Wpower s ; //j 2
300 \ 100
! ] “ p y
gl N : N s
' :’f‘ ‘ ‘~1l \\ ;“‘
B0
i 5‘ < .
N e PR A A
\V oS < “ \» “ ‘\J \Q L o \ \‘ w
N Nl 27 . a—
: h\ =) . med i
» " INDICATE NORTH, - NAME ADJOINING ROADWAY AS BASE LINE.
- - TS Tl R
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WRAW= B
A s 7 DEPARTMENT OF WATER RESOURCE,_J’_ .
. ) -+ stateOffice Building ‘
- _ ANNAPOLIS, MARYLAND 21401
i

“STATE. 'OF' MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL.

An applzcanon must be submitted and permit | recewed before dnllmg a well

» Str,eot or-R.F.D.

Post Office ... 5. 4of i

‘Street or R. F. D. -
-Post Office .........«....

'x’ "" A License

L A,

’Approx1mate Depth of Well (feet)

Method of Dnllmg to be used

Nearest Town .

PERMIT TO DRILL WELL
(Permtt to be returned to Dnller)

' NOT TO BE FILLED IN BY DRlLLER

‘,.Perrrtlt No. . L“‘i« 5”*"!1 ‘“3,“36

_ - Samples of. Cuttmgs S %ﬁ‘»
' Required by Department‘ ' No~

Owner ‘Requires Permlt : m
to Appropriate Water - No

Owner Has Permit . - fyed =~ .
“to Appropriate Water = | & . o éﬁ!
The applidant is herewitthrantéd a permit. to drill this well

subJ ect to the conditions stipulated.
Dl W 96@&@

Special conditions that may apply: -

Health Depa.rtment Approval of Apphca.tlon .

N S AN

' Dlstance from ~Towri

Duechon from Town

Description of/Location of Well

-(This 1nforma.t10n should be deﬁmte enough to permit .
locating well ‘on a county ma.p) C

(orthE

Distance from road ..., /?"’?T’%Taf; ..............

South We st)

. Draw a sketch below showing 16€ation of well in”relation -
to nearby towns, roads and streams with north in the.

direction - of the arrow, and give distance from well to
nearest roa.d Junctlon or stream crossing ‘shown on the §
sketch '

COUNTY HEALTH .
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. 2 0. STAT‘E OF MARYLAND
- ) : . DEPARTMENT OF WATER RESOURCES
~ . . State Office Building

- ANNAPOLIS, MARYLAND 21401

WELL éOMPLETION REPORT — This report must be submitted within 30 days after completion of the well

WELL DESCRIPTION _ o Permit Nomber st 55
WELL LOG (IJlAS;Ng AI:IiD §CRE£EN BEC(}).RD h. Name of Owner . |
Stte the Kind of Lormations pontrated thir | Saie the Jind wnd s of caping, N shos | sy g
depth, their thickness, and if water-bearing give diameter of well). i _ z_’{/ ____________
FEET | DIAM. FEET PUMPING TEST
‘ ’ : .' s trom...._.to.....| ' (inches) |from......to.... .Hours Pumped 2
% 4’2/17 - | . ) C} 77 . ) Type 'of Pump Used..,£; ,ﬁeiﬁéw
_— ) . i ) Pumping Rate :
o ,@LZZ&‘;- 4 /wn;?é- y/r) / , G /[_ o (7- 7 Gallons per Minute..,#...........
' s of ——, /‘ . P_,,.- s L . .
. % ette foonms 4:/ a2 4B / | . | WATER LEVEL
/ . _ | Distance from land surface to
/\?4{3&0’&&{9’ 2 2, 73”// 4 ) ' water:
) : : Before Pumping...,,;;:i.g ....... Ft.
When Pumping....ﬁd, ....... Ft
APPEARANCE OF. WATER
Clear. Lo
: B Cloudy.......
) ‘I/ﬂ},ﬂ A f{‘ f . Ta‘sfp 7 L_’-..KVW)‘aId/
W/ML ,9) 6 4 gé / . ‘ : OdO....coro f ottt P erkl e
Y | | _
. Height of Casing Above Land
* Surface ke Ft.

PUMP INSTALLED

Capacity

Gallons per Minu/te .....................

Gallons per Hour.... .. ooooroooo.....

Pump Column Length............ Ft.

REMARKS

Well Was Completed
. ,
Date ¢ //?*/(nﬁ/
VAN A i /
Well Driller.... A7 ;e 20 0L f
e Lovid il

N R
CE

A

Sy

Signature

/\ . ORIGINAL



A WR-,W-E&“ /l I STAT~E oF P%gﬁﬁﬁg ————————— .}
G X ¢ I | . J@ APPLICATION MUST BE SUBMIT- | Y
SV 4 o State Office Building%N ! . EEPA’R?‘T;EMEdyT 0; " TED AND PERM'T RECEIVED. BE- A
"; ¥ " Lt F 2 B 'f" B ;05; 3 ‘.‘lf‘;
ANNA.POLIS MARYL AND 27401 . w.ggs S;‘,»JSE“C éfs :: E FORE DRILL 9 Is STARTED’ i

/WW

B Post Offlce- :
Quantlty of quer fo be Produced &,s _G P M

}Tofol Quantlty Needed For Use ) ; V702 G P D
'Use for Wofer i , _. W o At AR
‘, ,. "'Approximote Depfh 5f" Well (fee'})" ;7‘,,5’-" |
é Method of Drilling to be used ’ {AM A
? A,'|s this a Replacement Well? ~  ¥eus ,gg.jyo o
‘ lf YES lndtcote dafe cbcndoned well is to be IR
4 sealed: - ’
and'by‘whe‘m:/ i}
PERMIT TO DRILL WELL

0wn.er Q/M;”/@K/&J

‘ Sfreef or R F. D

'Sfreef‘qT‘R;F.'D.j"
- | Post Office . ’?

- | Date _

— Loco'non of Well

"Subdlvxswn

' .‘Coun'ry

Dlrecnon from Town

4 'Near whof road

(Nof To Be Fllled ln By Dr|||er)

| Draw o sketch below shownng locaflon of

Well Perm|’r No. :, \\ﬁ \O\O \Q :\m

) Somples of Cuf’nngs Requxred by Departmenf
o Owner Requires Permit to Appropriate, Wofer

Owner Has Permit to Approprlofe Wofer

E’N__ol

No |

JZT@'

Sechon 2

3
3
o

Neqre;f TBwn" ‘ , — oY
i Distan'c’e' fvromv wan i ¢ : ' . | . “

//,Hfdfw A
Descnphon of Locuhon of Well . .
(This information should.be defmlte enough to permut Iocahng

well on a county map) .
,@f 7
77y

TNorfh Ecst Soufh West)

/m

TP S T

On‘which“si’de} of roodv

Di stonce from road

“in relat:on to neorby
fowns, roads-and: streams with north in the directioh of the arrow,
and give distance. from well’ to nearest rood |unct|on or. s'freom
crosslng shown on the sketch :

e e o s ek Seteabon 0 et

. NORTH .. -

‘ Approprlaflon Permlf No. v

The applucom is herewnfh granfed a permit to drill thls well

" subjggt to the conditions sfipulated. |
| ﬁ‘ﬂwg‘{jd e/é:\_)d Q_,QCJ \'9‘-353 b(

Dlrector . Date

. THIS PERMLT IS NOT TRANSFERRABLE
WITHOUT, WRITTEN P ERMISSION FROM THE DEPARTMENT

Special condmons 'rhof musf be observed

”Heolth Deparfmenf Approval of Appllcohon -

‘ County Deparfmenf of Health I

\ Approved by'
Title

" Date

'COUNTY HEALTH.



State Offlce Bwldlng LR

=it m=— ——

STATE OF . MARYLAND
DEPARTMENT OF

THIS REPORT
MUST BE SUBMITTED
WITHIN 30 DAYS

ANNAGOES, TWARYLAND 21401 WATER RESOURCES - S :
e _ R % v AFTER'COMPLE‘HON
oA WELL. COMPLETION ~REPORT - OF THE WELL |
;‘ ' WELL DESCRIPTION Permit Number '_ 9
Owner in J -
WELL LOG _ -CASING AND SCREEN RECORD Address */
State the kind of formations penetrated, their’ ‘Sfafe ithe kind:and size .and position of. casing, o
“liner, shoe; screen, and ofher accessorles (if Subdivision

_color, their depth, their 'fhtckness qnd if water-_

bearing

no casing used, give dlameter of well).

AT
‘~»S'ection‘ R : tllf)/

FEET

f rom__..to

» /5’?/

D'AM'j FEET PUMPING TEST
(inches) from __to ___ -2

Hours Pumped
| 67 | o

Type of Pump Used 3&4@) , :

Pumping Rate_ 2z~
«Gallons per Mi'nute

WATER LEVEL

Dlstance from land surfoce to
water:

' Before Pﬁmpihg' 5 é ") Ft.
When Pumpmg ___’ZQ:__H
- APPEARANCE OF WATER
: Clear M Cloudy
T_cste i -»’7".‘“‘?"/
. Lo , . ~ " v
Odor J)’?./)"u%.rd

Helght of Casmg Abové- Land

Surface )\ . - Ft.

'PUMP INSTALLED

Type

Capacity
Gallons.per Minute
Gallons per Hour

Pumb quumri Length_____ __ Ft. '

LOCATION .OF WELL ON.LOT
. .Show permanent structures such as building(s), septic
- tdnk, and/or other landmarks and indicate not less
' _-'than 2 distances (measurements) to well.

jENORTH'

Date Well * Ny
Was Completed ;2/(// /‘

Well-,Driller

Signofufe'

AR

al
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, SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

w/ ~ PERMIT L rome
R L 07980

HOWARD COUNTY . . ELLICOTT CITY
" DISTRICT___2
N “““}“\\%‘3@ DATE_12/10/64
.__Ex.ca.v.a_t;,gg_cm Tm-- — " IS PERMITTED TO INSTALL___ X ALTER______

Aooness_uaude_nanugmMaqlam pHoNE___HO 5-3849

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_. ) ?*'

susplivisioNn_____Turf Valley | ROAD___Turf Valley Rd. Lor_10 B, Sec, 1

ADDRESS

SPECIFICATIONs 3 bedrooms

DRAIN FIELD_______ DEPTH_____FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS________ ABSORBENT SIDE-WALL AREA____________sQ. FT.

PROPERTY OWNER______ Wm, Walker L s - |
SEPTIC TANK CAPACITY___ 750  GALLONS |

- FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTH ER_Dmmll_jm_sq._ﬁthsmgnt_smgualLam_hﬂminlet_pipe.—

PLANS APPROVED BY___R. Fletcher ~ DATE 2,[5/64

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. - . : : >
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
“d
PERMIT CARD o [L -
> lL 2
SEPTIC TANK, LEVEL. CLEANOUTS > /
DISTRIBUTION .BOX, LEVEL
TILE FIELD, DEPTH ' FT. TRENCH WIDTH
GRAVEL. DEPTH i IN. TOTAL-LENGTH FT.

NUMBER OF TRENCHES

i W
SEEPAGE PITS, INSIDE DIAMETER /

ABSORBENT AREA 374 1.

REMARKS

SQ. FT.

o

TOTAL BOTTOM AREA

FT. DEPTH BELOW INLET

'\ - 7/
DATE SYSTEM APPROVED g\l pY 4 A

*
|N$PECT0R‘_&QL‘MA’M‘\‘\,M"‘ ‘



