;o PERMIT W»«%

3“@:?.‘537? / ¢ K SEWAGE msposAL SYSTEM ’~7- ﬂ” . =
?7}/?",7 MARYLAND STATE DEPARTMENT OF HEALTH' <"Zé"‘—\,
[ // HOWARD COUNTY 7 . o ELLICOTT CITY
' DISTRICT_____4th

INDEX

DATEAugust 13, 1932

Norman H. Sexton Contractors ' s PERMIﬁED ro INSTALL_X ALTER
AopRess. 4308 Moxley Valley Dr., Mt. Airy, Md. 21771 pHONE.__831-9612
SUBDIVISION o ‘ . ROAD447West'-Watersville Rd. - Tax Map 2 Parce19
PROPERTY owner Robert Anthony Mead § Tambra Lea Mead / (‘52; 2 Q 92/ 2

3 B

apDREss_710 N. War#ield Dr., Mt. Airy, Md.

SPECIFIcaTIONS - 3 Bedrooms

SEPTIC TANK CAPACITY 1000 GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

! DEEP TRENCH DEPTH FEET. BOTTOM AREA __SQ.FT. -

ol - SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA sQ. FT. e

, INLET PIPE _ FT. BELOW ORIGINAL GRADE MAXIMUM DEPTN FT. BELdW ORTGINAL GRADE

‘ EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. >
LOCATE DISPOSAL AREA FT. FROM LOoT LIvNE AND FT. FROM _LOT LINE AS SEEN WHEN ,

DRAIN FIELD: 8¢ i&bmoﬁ'enches , 2 ft wide, 10 ft apart, running from left 51de11ne towards

» right across the lot. First trench to begin 235 ft. from the left rear corner of the lot, and
" 25 ft. from the left sideline as seen when facing lot from W. Watersville Rd. Second trench to
be 10 ft. downslope from first, and parallel to it. Trench to be 5 ft, deep (NO DEEPER) with
18-20 inches of gravel under d15tr1but10n pipe. Gravel to come around and over distribution
pipe. - - | o

: RESTRICTIONS : ' -

© ¢1) Hquse must be situated uphill form septic system. (2) System in first before building

- " permit. (3) Ditch inspection before any gravel put in trenches.

PLANS APPROVED 8Y William W. Zepp o oate _ 0/19/74
COVER NO WORK UNTIL INSPECTED AND APPROVED.. QWG/MWW@W

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

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

NOTE: ,.NOVDRYWELLSHAL‘L_EXCEED15FOOT|N DIAMETER. . BLOG. PERMIT meE
. AND RETURNED 2/ P<

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . P é’gﬂéﬂ 7

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 ACCEPTED. ' ' '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

_EH-2:1079
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SEWAGE DISPOSAL TESTING A ,
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . o DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : :
TELEPHONE: 992-2330 Z/ ' DATE
. £ .

e
'rﬁ'

e

/ b, e

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 90&8(27\— Pu\r\'kmu%( mgﬂ‘b + TAMBRA WER_ ThEA)

. . 24?70 . .
ADDRESS T7{0 NV, WARELILELY. RNIE. MT.HIRV mo, pHoNgﬂ;‘aﬁ% 3\- 5“1 1

Mrg 50\\4%%@1% 2 2L et

PROPERTY LOCATION:

cunowson _EQ@mEa _mycHaCcL Sweewsy PRPISEY oo TRX pmp 2 Pprere .

ROAD anD DEscripTion A £ ST wWATERdVvaLL-S Reh

SIZE OF LOT A lw Ac, TYPE BLDG. 3 &h~ RAam@rist.
- : (NUMBER OF BEDROOMS)

)

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 M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. mi ;/,.ﬁv/ M |

(sncﬂﬁuny&f APPLICANT)
Z7Serr | duasidie '
APPROVED BY B L = FOR Vain 't[i"ﬁ J ‘ oate NS //0/8
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS - DATE
REASONS FOR REJECTION OR HOLDING 9'// Tir) M:‘ &3\77 “”0’/’%3@& £ fﬂo”ag”; i é(%/syﬁ LA s

THIS IS NOT A PERMIT
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RN S SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT- pisTRicT _ 3K Uth
ENVIRONMENTAL HEALTH SERVICES » oate  6/11/7W.
P.0O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

- D|SPOSAL SYSTEM.

PROPERTY owner __ BUrch Shannon property (T.. Michael Sweeney - Contract Purchaser)

' X v m—W que
ADDRESS 2.Q86 ‘Norhurst. Way South, Balto.,, Md, 21228 PHONE ﬁanna‘ h65-2shh
PROPERTY LOCATION:
SUBDIVISION i . LOT NO.
. West Watersville Road

ROAD AND DESCRIPTION - -

._’7.’_.',; og . - oY ‘
size of Lor __2:10T acres " TYPE BLDG. 3 or U vedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM I[INSTALLED. UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

: /s/ Williem Henns
SIGNATURE OF APPLICANT . -

APPROVED BY FOR . DATE
(KIND OF SYSTEM}

REJECTED BY FOR DATE
{KIND OF SYSTEM)|)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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DEPTH
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START
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0§ | 209

24

4

f

2:09

2 @f/

2:/0

(Vufv%

VO Nudote .

och

i

L

2:s4

3 13157

/2

(S ("(\-*'-E(NY ~

254

254

\\\

o ’»REMARKS\\.\
TYPEOFSOlL \V/W MW%/ ./L//%é

TESTED BY

ALSO PRESENT

A %;?,%




MMWN’Q*\M-\C&
T Gan e17

A BUEIELTTIN

ey

N s e
@:‘"" ? 18 A
. “ﬁ:_‘ (6":) 5 l(,?}f(ﬁwp)‘
§ CETEER S Z,
N il T,
¥ T
=

*»
SR

HODKIWDS  Ansot.
SRV EEDS - SORIEYORS

2%\ JOLEPR SROVARE
CLONLW BIA, MDD

32,
ﬁ}.’.

w3 “' .

Wi ag,

e

N

WEST WATEZ2SNILLE

TWEL DISTE MT ARY = W DWW ARD C5,

VOCLRTR SOtNEY

S;D‘mb

oA MZio0t TNIuLE T, 94




N

e 7 .,/vv\f ) |
H
! i, "
‘ i . X iT(\ ‘,79))\\)‘(‘\'\ 3”') B
- 'V’} S e oo
:"‘“ wj‘f’:(-w"’—/" P:‘.’,:?‘
}A/"N ’,/“
- |
;o
s
| ® Peoposzd PERC HoL&S; _
i @ <resTig Peec MHOLES.
. (ﬂ“*_” i’m«; l‘yeﬁsugenvm‘r oF 0‘_9 HOI.€.S
Scane 1= j00” . Apaea, Qeﬂeru B meag Y TAMBRA A~ MEAY,




37// /g 2

B| !

i }A/EMERGENCYITEMP NO. IF.ANY

USE WW M/h P
(THIS NUMBER IS TO PUNCH ;D y !

IN COLS? 36 ON ALL c#nos) :

STATE OF MARYLAND
PERMIT TO DRILL WELL

pléa’:sAe:prinr ‘or'type -

“OEP PERMIT NUMBER

| HO-72-4%0 |

till in this form completely

1()19- ‘-’314

77 License No..80 .

CORAMIAIELL - WELL. DRILLING |
A LNZ0O KEYSER L. ANﬁeﬁﬁEDERMK

Address - 3

Slgnu!ure 7 . i v - ‘ A Dq'e

8]2] b l WELL INFORMATION

73 k

8 N
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -
4

5

APPROX. PUMPING RATE (GAL PER MIN.)

| E r;;zl

'."(

* " NEAR WHAT ROAD
(

ON WHICH DIDE OF ROAD.--
(CIRCLE APPROPRIATE BOX)

WE

SOUTH

W LO) H Bl3] . LOCATION OF WELL
H (OEPUse.Only) ., = 13 1 2%
OWNER /NFORMATION . | COUNTY & HOWﬁRﬁ —
/%I L - O l‘ IRIOIgIE}%lT SUBDIVISION L '4 ‘ s
711101 w\! MAIRIFI IEILJEI DAY | SN 0T,
‘ . Strest or RFD " NEAREST TOWN § WA fE RS\/ LLE‘-‘: _
. ﬂﬁl?:’ lAl ﬂ I[/Qlyl ﬂ?] : LZ»I I7|Z|Za;;g "MILES FROMTQWN (enteroufmtown) ‘ 173 7‘_'\;11—3:';
B] 7] Continued | DRILLER INFDRMATION , Bl4] J
RECTIC WE@T WATE& SWLLE R
WiLiAM B QUYNA [ “%I@l 4»[ | ?é“w?ﬁié?sc‘izévékf Fiow = Trono

NORTH

I(ET? |

EAST

(CIR’CLE APPROPRIATE BOX) |

= o .
T TN 50 ____Ee
E w7 S @ 34 “DISTANGE FROM ROAD 37
ey @ . 1]

=50

12

“20

USE FOR WA TER (CIRCLE APPROPRIATE BOX).

’ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION)
2 [1)

B

INDUSTRIAL, COMMERCIAL STATE ‘AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) ‘
PUBLIC OR PRIVATE WATER COMPANY (REOUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPR|ATION PERMIT)

' Z@Q f ree

APPROXIMATE DEPTH OF WELL 5
: 4

i : .28
e

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH .

"BORED (OR AUGERED) . JETTED JETTED & DRIVEN
30- (Am ROTARY: AIR PERCUSSION ~ ROTARY (HYDRAULIC ROTARY)
7 Mp) X
CABLE - REVERSE ROTARY DRlVE POINT :
other

METHOD OF DRILLING (circle one)

» [§

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

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

&

| BOX & LOCATE WELL __._____’

‘SOURCES OF DRILLING WATER

'"FROM THE MAP HERE

SHOW MAJOR FEATURES OF
WITH AN X

1.,

2.

WRITE THE BOX NUMBER

.
?@fi;h) v
550 ¢

E

z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL' TO NEAREST ROAD JUNCTION

&W

0o - THIS WELL WILL DEEPEN AN EXISTING WELL

- [e[4]

"NOT TO BE FILLED IN BY DRILLER

PERMIT ‘NUMBER :OF WELL TO BE REPLACED OR- DEEPENED

HEALTH DEPARTMENT APPROVAL

Howard 231823
(IF AVAILABLE) 41 52 SSONTRENE SBUNTY NG
Not to be filled in by driller (OEP USE ONLY)_ ‘ | SEaTuRe STATE HEALTH-
) i CIRCLE BOX
approp. permiTnumeer L L4 1T 1GJATPT | [ | DATE (SSUED Fran};,Skmj Sanitarian 4
' : R ’ o 3 A P T C »ww,
WRITE . . ~ _CO SIGNATURF
& 000;
Force [EL5] WimaLs . peamiT No. [H].4 M‘ Gl vilA i TN AT E K K
. 64 68 - 70 71 72573.74 75 76 77 ?8 79
1815] SPECIAL CONDITIONS 863
12 3

P

? HEALTH

°-H.IHLIIIII.IIJIIIHIII'IIH_II,IIIIIlIIIlII‘I*-.:‘HII.lIllllll‘lllll
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THIS REPORT MUST. BE SUBMITTED WITHIN

clil 3 1 SEQUENCE Nc)Y STATE OF MARYLAND
1L (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. '
(THIE NUMBE/SIS TO BE ,PUNCHED' " FILL IN THIS FORM COMPLETELY COUNTY = .
1IN COLS:3-6 ON“ALL CARDS) PLEASE PFHNT OR TYPE NUMBER “1?’ 3/ g :3:? PR
Date Received g ;
[ d . . i —~RPERMIT NO.
(OEF uge only) Y Depth .of Well - - .
R . DATE WELL COMPLETED . '@Z,_O FROM PERMIT TO DRILL WELL
UBTOERE , ~
[ = ] 9] ] 27 (TO NEAREST FOOT) % ‘ AJ
OWNER __ LERY Robhavd j
. last name - first name Py 3
STREET OR RFD M@'&% We %‘mw lfe Rl , TOWN %wv@%Vsuaﬁfe,' ,
ARG o,
SUBDIVISION SECTION _1
— y S m T l LOT o
Not required for driven wells WELL HAS BEEN GROUTED ﬁ ) @ C|3
STATE THE KIND OF FORMATIONS ‘](Circle Appropriate Box) .. T3 (886G nol r o
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUJING MATERIAL - PUMPING TEST : :
THICKNESS AND IF WATER BEARING o ) v EUMPING TEST . )
SEECRIPTION (i FEET T Check CEMENT(:] BENTONITE CLAY HOURS PUMPED  (nearest hown &=
additional sheets if needed) FROM | 70 it water T2 6 ,2. [ 9
: ‘ kearina § NO. OF BAGS .- NO. %POUNDS TEL PUMPING RATE !é)
S al. per min.
Poowii SHALE | © |30 oA ”¥‘}.’E§i‘(. — to nemesigai) _ \° L
Al , ' i 10 nearestZlooth METHOD USED TO wﬁmmgg& e~
. oM e ‘(:m". e 1;ce) s5wvout " | MEASURE PUMPING RATE 1 XL =
a V- . ; on su WATER LEVEL (distonce from land w"uce)
Ar 1y S AT fg oo | fanan ] / casing = i
L ZANE s il v - types <[S] } [C]OI BEFORE PUMPING 1 — 4
. . . . insert o B2 B éé
app::z::ale STEEL - .-CONCRETE WHEN PUMPING L o
b,,w [P] t] [ofT] | ree OF PUMP USED' (for test)
PLASTIC  OTHER m air piston T [turbine
@[]
, MAIN ) Nominal diameter Total depth L : h
. CASING toplmain)casing of main casing cenmtugal @ rotary (:',:c',;be
TYPE . {nearest inch)  ° (nearest foot) b 7 27 below)
- 5 3 l > L %’@ - jot fjubmersuble
40 é) 62 YY) 70 7 27 )
E OTHER CASING (if used)
é dnammcehtev 'oepth ('ee()
g - H .
¢ L it L ' EINSTALLE YES NO_ |
- s - DRILLER WILL INSTALL PUMP ((E\
"‘l I l R {CIRCLE APPROPRIATE BOX)
G T T g ] IF DRILLER INSTALLS PUMP, THIS SECTION -
TREEn Biconn MUST BE COMPLETED FOR ALL'WELLS ‘
. ;cz’;eer;;'{,g: EXCEPT HOME USE
‘ TYPE OF PUMP (WRITE APPROPRIATE
. insert [S[TJ (B[R] ([HJO LETTER IN BOX - SEE ABOVE: -
" appropriate STEEL BRASS, OPEN (A, C JP; R S, T.0)- =
=) 7T B (e
L T1 1 GALLONS PER MINUTE 7
PLASTIC OTHER {to nearest galion LJI - 3_;
PUMP HORSE POWER : -
I
. . 2 eq- G s PUMP COLUMN LENGTH@.ms« ul_.
€ — DEPTH (neaves! ﬂ) e . ) . 4z
\ A H\{) (o210 . ‘f;? - JQ@ \ CASING HEIGHT (cnrcle appropnate box
- g e Y T <=‘. and enter casing he-ght) -
. ! ,,t b
- s above LAND SURFACE
- : 2 23 u Iu 3# 52 32 E Z (nearest
..  CIRCLE APPROPRIATE BOX - E ' o below ) o -  foot) )
A WELL WAS ABANDONED AND SEALED ? i N o . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED R RN ! SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLecTric LoG oBTAINED - ' - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED T0 PRODUCTION] DIAMETER é; {NEAREST THAN TWO DISTANCES
WELL OF SCREEN & INCH) (MEASUREMENTS TO WELL)
6 .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED “from to
RN T Cous n  e es | ' |
O EALRSCATIOND Sl S T ESTS | ey oL B -
ﬂ'loé\‘BESE OF MY KNOWLEDGE. \F WELL.DRILLED WAS
:905 FLOWING WELL CIRCLE BOX [ﬂ
DRILLERS IDENT. NO. L—=2= | e ;
- {'1 ] OEP USE.ONLY
/\ Y AL A/ e (NOT TO,BE FILLED IN BY DRILLER) )
DRILLERS SIGNATURE T (ER.O.S)
{MUST MATCH SIGNATURE ON APPLICATION S W 9 v ‘
A
20 72
SITE SUPERVISOR {sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework it different from permittee) CASING _ INDICATOR -

HEALTH




| HO. RD COUNTY - Maryland )

" Petition No._ pA 86-21F Map No. 2

; om't‘.
vfifQ!nQr'l Address:
" Petition:

”\Atgprnez: nla

- location of Property:_p cide W Watersville Boad: 350'+squth of

ht to Resolution No. 49 (1969 Legislative Soaaion 
Rocommcndations/bommonta

Purd

Block__14 _ Parcel9 '’

Applicant: Robert Anthony & Tambra Iea Mead

Appliclnt'. Addross.

same.

Address:

*#Q'Q'f#%*##**#i****i*l*'****0*’**#*********#*#i&#***#******ﬁ*i#*#i’ﬁ***i

HEARING - DATE:__puqigr 191986  PIANNING BOARD MEETING: July 23, 1986 . L

Return Comments as of: July 7. 1986 to Comprehonlivo Plunning
Q*QQQG****Q&**#*’*G**Q*#GG#*QQ*#G*“##*#*#‘*Q*#*i*#l*###*l#***'#Qﬁ'j’#'###

of Education Lo

TO: Department

Department
Department

Department

of Envirnmental Health
of Public Works
of Recreation & Parks

o

Land Development ‘
Fire Administration Coa
Transportation Planning o
Comprehensive Planning

\
. T ————————
———————————
e ——————
——————————
A —————————

STATE HIGHWAY ADMINISTRATION

JTHNIS PﬂOPOSAL wolCp GENERARTE Mong
Hous€KoLD,
OF THE n SEPTIC SYSTeén OB¥ THIS

Tae SYSTEN (< ADEQGUATE

COMMENTS :
polume THAN AW
REQuEST AW

WASTEWATE

AVER AL & APPLICANTS SHeveo

INVSPECTIoN
DeTEamnNE (F

DeéPoaTMmenNT TO

To HaAnOLE TAE RApDIT/IOMAC VOlLume .

(sermic Fite 43 g23)
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. Van ‘Sant Plumbing & Heating, Inc.

3 North Main Street
Mt. Airy, Maryland 21771

(301) 829-0444  795-6566
(301) 442-1447 831-5225

March 23, 1987

RE: Residence
Robert Mead
497 W. Watersville Road
Mt. Airy, MD 21771

To Whom This May Concern:

I, H. A. Van Sant, Registered Septic Installer #27, Have personally
inspeéted the septic system at the above address in Mt . Airy., Maryland
and found no visible signs of breakage in the-septic'system:and no soft
spots. Also, the system, to. the best of my knowledge, should and will
handle the extra load of a one (1) chair Beauty Parlor.

-

FEMRA SOOI

Sincerely,

b foet Vi

Hanford A. Van Sant
President

40 Years of Reliable Service
'44—%
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SURVEYOR'S CERTIFICATE Tri-County Surbeps, Inc,

! hereDy certify that the positon of ail existing improvements on the

above described property have been carelully established by a transit- BOXSS « DAMASCUS, MARYLAND 20750 (301) 283-3891
2pe survey and that uniess otherwise shown,there are no encroachments.
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NOTE; This drawing is not intended Or represented t0 e s 10t stake Out survey . NO 101 COrners were sut: and s Ot 10 be usied, Of reliec
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