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-~ PERMITodwL iz

- SEWAGE DISPOSAL SYSTEM ‘
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWAR:‘: COUNTY ﬁga-ﬁéfg: ~ ELLICOTT CITY
‘ | 4th

- o | | B DISTRICT
- moex ™

I
i
i

5/18/82

A's

IS PERMITTED TO INSTALL_ ALTER

15050 Carsmille Rd., Woodbine, Maryland | '854-6561
i ADDRESS . i — PHONE

Allen Backhoe.Rental

5

SUBDIVISION — . . ‘, __ROAD. 1:1‘“”0 imion Chapel Rd. 1LoT

|
1

PROPERTY owNER___Clifton L. Clevenger

;oongss P.0. Box 109. Glenwood, Md v ' . %

' 2
‘SPECIFICATIONS < Bedrooms

SEPTIC TANK CAPACITY 1000 ALLONS

FEET, BOTTOM AREA

DRAIN FIELD —____ DEPTH SQ. FT. j

DEEP TRENCH DEPTH FEET, BOTTOM AREA sSQ. FT.

SEEPAGE PITS ———__ABSORBENT SIDE-WALL AREA — - SQ. FT.

INLET PIPE = FT. BELOW ‘ORIGINAL G"RAD_E. MAXIMUM DEPTH — .. FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DIS‘POSAL AREA ——_FT.FROM —___LOT LINE AND - FT. FROM __._ LOT LINE AS SEEN WHEN

FACING LOT FROM® -

Deep Trenchés - 1807sq. ft. per bedrdom. Ditch is to he 2f%. w1de, § ft. decp, with inlet
at @ ft. below original grade and filIxd with 6 it of stonc. Length oi ditch depends on
the:number of sq. ft. néeded. Start éﬁé\ﬂltLh at perc hole #2 amd nun it along level
ground toward perch hole #1. Perc hole #X1s located 30 ft. from the front Iot line and85f
from the Existing well as seen when Eacinz\%be lot from Union Chapel rd. Perc hole #1 is
Tocated 130 Ft. from the tront lot line and over. from tho well lot Iine as scen racing the
lot from Union Chapel rd. Tank to be at least 5ft. from well, ditch to be in general area

of perc hole 1 & 2. (ygp LEAN, OUT BETWEEN . TANK & TRAILER.)

PLANS APPROVED BY Raymond Hodges

oATE f 5/4/82
COVER NO WORK UNTIL INSPECTED. AND APPROVED. ‘
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSTUL OPERATION OF ANY SYSTEM.
NOTE: iF TRENCH 1S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN' DIAMETER.
NOTE: : ALL PIPE FROM HOUSETODISPOSAL AREA MUST BE CAST IRON.
PERMIT \)OID AETER THREE YEARS. .

NOTE: : INSTALL STAND PIPE ON SEPTI_C.TANI'( AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED

L ’lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

BLoG. PERMIT SIGN
D e z&
- R soieal F 429 2
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g INDIC MORTM. - NAME DJ NlN ROADWAV AS 'A" LINE ' : '
l/l Bn Clmfef‘ e —wto Rbe97—
PERMIT cARD Y fndess o ST\ Jrenth
SEPTIC TANK, LEVEL\/!DGOQQI - CLEANOUTS v n.-a.
DISTRIBUTION BOX, LEVEL _ " . & .
_ TILE FIELD, oeptH___ 29 FT. TRENCH WIDTH 2 FT.
GRAVEL DEPTH . TOTAL LENGTH__ 5 8 FT.
T s oL ONE StpE o
NUMBER OF TRENCHES FOTAL-BOTFOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET.__. __FT.’

,, REMARKS J/Rl/gl O&Mw%édﬁ »’éﬂyd # &U M#W [x?,gu OLFM %
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" _DATE SYSTEM AFPROVED
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SEQUENCE NO.
(W-HA USE ONLY).|

~8166_

&

[ 23
(ridts’ NUMBEN 1S TO 8% vuucuze
IN COLS, 3-6 ON ALL CARDS) 2

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPQRT MUST BE SUBMITTED WITHIN
;30 DAYS AFTER WELL 1S COMPLETED

[counTY /‘\L S/Q’KQ

Date Recelvpd @A}%/q /¢ £/

1NUMBER
PERMIT NO. N

DEPTH (nearest n)

WRA use onl ’ ..
wa vse only) | "5 paTE WELL/LOMPLETED | De:g of el FROM-"PERMIT TG DRILL WELL
]
. T L L2 | WO -715]= 13|7 IR 18
i F .04 IFL ! —I I ]7;] 22 (TO NEAREST FOOT) 2 29 30 31 37 43 3 36 37
< * Q s <
.. JOWNER [ /'(9 \UPwnaér . C f;@f@% L ‘ 2 )
ast name irst name . o
STREET OR RFD Duien Nmﬁ@/ i?o:w TOWN ’G/fnwoe d .
. [E ! P
SUBDIVISION SECT|ON LOT —
e oG CHOUTING RECORD. n
Not_required for driven wells WELL HAS BEEN GROUTED GROUTED - [ﬁ] cC|3] . .
STATE THE KIND'OF FORMATIONS (Circle Appropnate Box) - T2 3 (ség nov 5 2
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL PUMPING TES\",
- THICKNESS AND IF WATER BEARING ; —_——
DESCRIPTION (Use FEET | Check CEMENT m BENTONITE cLAY [B.|C] JHOURSPUMPED (nearest hour) 1 2 |
additional sheets if needed) FROM To if water - Y ' 8 i
bearia § NO. OF BAGS, ﬁé_ NO.OF POUNDS /.
GALLONS OF WATER .2 foneatesony = oot per min. Z
B :.')EPTH OF GROUT SEAL"(to tneares;t foot) ’ 'METHOD USED TO. n P .ls
Lo "4/&. ! t i . - .
: o (enter O if trom surface) WATER LEVEL (dlS'OnC? from land surface)
e e e laed b T e seroneruNG, g L2
' Qﬂllé: v ’ insert [
Q’M “1 C//I appropriate STEEL CONCRETE| WHEN PUMPING | /6O
code . 22 25
S _below (PIL] [O]T] | Tyre-¢F pump useD Tor test)
i | PLASTIC. OTHER |fA] af piston T] turbine
£ (Al [e]
MAIN Nominal diameter.” . Total depth Lo th
CASING top{mainlcasing  .of main casing - @centm'ugal @ rotary (gesi:ibe
-TYPE - (nearest inch) (nearest foot) 27 27 27 below)
) k ; . .
¢ . = : jet submersible
<l g i se | Ls]
N 60 . o 61 X 82 N84 6byn ’ 70
b E OTHER.CASING (it used) ‘
s % A . dnameter : depth (teet)
" : S o inch-'s “from- tos
(A: l' L B l- ) . MP INSTALLED YES NO"\
S S DRILLER WILL INSTALL PUMP .ﬁ@ !
7 ’!‘ . el - (CIRCLE APPROPRIATE BOX)
: G t . [ i I Jf IF DRILLER INSTALLS PUMP, THIS SECTION
' " SCBEE.N_RECQRD. MUST BE COMPLETED FOR ALL WELLS
‘screen type ; " f.EXCEPT HOME USE
or openhole . K S !
. TYPE OF PUMP (WRITE APPROFRIATE
insert [s]1] [B]R] [HJO] LETTER IN BOX.- SEE ABOVE:
appropriate STEEL BRAsS, oOPeEn- | (A.C LP,R,S T, 0L
t:::l'de BRONZE HOLE | &apaciTy: e
ow GALLONS PER MINUTE
PLASTIC' OTHER {to neare.st gallon)_ < 3
| o 2 ' PUMP HORSE POWER -
4 a
73 eq 7o 5 PUMP COLUMN LENGTH@earesu

9___.
a3 o 47

. CASING _HEIGHT (circle appropriate box

and enter casmg henght)

" ‘CIRCLE APPROPRIATE BOX
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED. TO PRODUCTION

| MEREBY CERTIFY THAT i HAVE COMPLIED WITH ALL

TO DRILL WELL'', AND THAT INFORMATION CONTAINE

CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT

o
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE I

LR i -
B above
, LAND SURFACE :
[} J 1 |
23 24 26 30 32 36 :
8 H t
= . A s
3 49 51 .
= o .“ 45J |” SIJ LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE | 2 3 - BUILDING, SEPTIC TANKS, AND/OR
: o LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST : THAN TWO DISTANCES
JOF SCREEN -, 1 INCH) {(MEASUREMENTS TO WELL)
. A 56 60 i S !
from to
GRAVEL PACK )L .

TO INE BEAT-OF MY KNOWLEDGE. (NFORMATION ANO [iE (WE||LDRILLED WAS = - —
JFLowinG weLL CIRCLE BOX ' @ ‘ i
DRILLERS IDENT. NO. ‘43—%—'. , 4, 3=’ ~
' & _ e o | wWRA USE ONLY 7 W — >
vl Tl L (NOT TO BE FILLED IN 8Y DRILLER) - y
DRIFLERS SIGNATURE. - T — T (ER.0.S.) = 35
(MUST MATCH SIGNATURE ON APPLICATION . S W Q. T
74 75 76
I _ . 70 i 72
SITE SUPERVISO_R (sign.of qfiller or jpurneyrq'an 1TELEScoPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR ‘

HEALTH




EMERGENCY/TEMP NO- IFANY

81111845 ha Use o[

(THIS NU-/IBER tS TO BE PUNCHED

_STATE' OF MARYLAND I : ‘\‘\4 .
| APPLICATION FOR PERMIT TO DRILL WELL
IN-COLS. 3-6:0N ALLEARDS) . - , Please prmf or ‘type

e

e WRA

I%I@ _73:3998

PERMIT NUMBER

fill in this form complefely

DATE;H:CEIVED} Y- 37+ ﬁl ‘

R A3
Q/# ’l 4 f’ rEVI/(NvéRAIlI‘\IISIEOOR‘\'ML:\%ONE_;,‘
/ém‘@&/

T

7’%% 52/753

LAST NAME ‘ ‘ OWNER T T FIRST NAME

#0. &yf 07 -

STREET OR' RFD - 55,

TOWNS7 - - T i, STATE: 76 ZIP

B3 |

1T v 23

N

LOCATION

OF WELL

COUNTY — /YL’WWZA&(

_"SUBDIVISION A
23 . .

SECTIONI

4 . LOTL

: NEAREST ToWN 1 /\SW

N MILES FROM TOWN (emer o if in town)

Ve

IMI

B[ I]- CONT'NUEJ DRILLER INFORMATION

TOWN (CIRCLE BOX)

-'IZéI}'ILLEFI'S'NAME e 77 LICENSE NO.80
T Voranys 2 71
IS DATE .

SIGNATURE -

) 76
B 4—J cWM
) W
DIRECTION OF WELL FROM .

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD .
(ciRcLe APPROPRIATE BOX)

I

Al

WEST

3;0

o[=ln)

EAST

'

EE—T -

averace DAILY QUANTITY NEEDED GAL PER DAY) —15—07;

APPROX PIJMPING RATE (GAL PER

12

34 DISTANCE FROM ROAD
( CIRCLE APPROPRIATE BOX )

‘29

SHOW LOCATION OF WELL WITH

Ea

- USE FOR WATER" CIFIC‘LE APPROPRIATE BOXI

@ HOME (SINGLE OR DO JB]

~ FARMING (LIVESTOCK!
IRRIGATIONI

f SEHOLD UNIT ONLY)
G &'AGRICULTURAL

E AND FEDERAL GOV
N PERMIT) :

: INDUSTRIAL COMM
on
'CQMPANY (REQUIR'ES )

OTHER (REQUIRES
PUBLICOR PRIVATE AT

@] APPROPRIATION PERMIT'
APPROVAL)

APPROPRIATION PERMIT)

D'--STATE‘HE'A‘L-«TH DEPARTMENT’

_ TEST, OBSERVATION IVIONITORING (MAY REOUIRE . .

7//?/&7 .

WE bt O

WRITE-THE BOX NUMBER
' FROM THE MAP HERE |

™ é,]799 7

O7HEL SIPE™,

[ 530 3—

AN “X" IN THIS BOX- ———3[ -

. 000
000

28

'APPROXIMATE DEPTH: OFWELL , é 0 e

JUNCTION T

. : > - . NEAREST
APPROXIMATE DIAMETER OF WELL - 5 @ - INCI-I .

N.

; Method of DrIHIng (circle one)
.B.Q.B.ED.(ORAUGERED) - JMEITED - JETTED&QB,DLEN
30—@ . AIR:PEBCUSSION ° B.QIABX_ (HYDRAULIC)
CABIE =~ REVERSEBOTARY - D_B,IVEEQ_LNI ROTARY

-

other .. ER

THISWELLWILLREPLACEAWELLTHATWILLBE
N ERY .

REPLACEMENT OR DEEPENED WELLS

7 . (Circle Appropriate Box) .
@ THISWELL WILL NOT REPLACE AN EXISTING WELL

ABANDONED AND SEALED ~ .
E THIS WELL WILL REPLACE A WELL, THAT WILL BE USED
AS A'STANDBY -
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED

I—ILOWAIQIG

NOT TO BE FILLED IN-BY DRILLER
. HEALTH DEPARTMENT APPROVAL

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

AIZ/IS6R

Cmeame

(IF AVAILABLE] _ 52 H B COUNTY NAME “COUNTY NO.
' illed in y.riIIer {(WRAUSE ONLY) ' EPG/IQATSRE ‘ ELAQIEE;;EALTH
' PPROP.PERIVIITN er L 1| IGIAI ZREEE MO__ DAY _ YR ¢
8 UMBER. R A ESNS G w 03 - U Ol?lﬁglz EI/I L ,/ﬂzra/ %Mu/ 3}/42//@/
Y\II\IF:‘I'TELS ' [Hl()l l7]?l==l‘%l9 § 4 :\IaoR‘THj’_‘- |3|g|9!.J°CE)AsT NEUZREIZIZPEHELEV (FT.) | '|L.D]m| |
'FOR‘CEH IN. BOX CONDITIONS 71 72 73 74 75 76 77 78 79 - JGRID ?o i 455 GRID 57 = 63 &5 68
B|5]. - J SPECIALCONDITIONS 563 . - (WRAUSE ONLY). -
‘ ITJIIIIJIIIIIILIIII.IIIIIIJIIIIIIILIIIIIIIIJIIIIIIIIILIIII
R
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PPLICATION

) ZE/903

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND CD)EI%?TMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT l_\
ENVIRONMENTAL HEALTH SERVICES / y’g Dﬂ Y/ DISTRICT

P. 0. BOX 473, ELLICOTT CITY. MARYLAND 21043 \ \ 2
TELEPHONE: 9922330 : pate __ 9 _2'1 8

BLDG. PERMIT SIGNED
AND RETURNED _CZ422
S A SEH 2

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND:

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

PROPERTY OWNER QL\ FT@ 2N \\ . Q CEAENGER

ADDRESS omo e E‘;ck \,0°\ GCLENWSR O ‘ f"\D‘ PHONE ?5‘—\ -6254

PROPERTY LOCATION:

SUBDIVISION : - LOT NO.

ROAPVANDD'ESCRIPTION “ \"\ %50 u(\S\O'\\ ' Q\KA%L RO,
| _ Grenwoed Mg \N3¥
TRA] &I

SIZE OF LOT _ 234 ac, Tvee BLDG. A BEORG o

Sy

7) o ‘ o (NUMBER OF BEDROOMS)

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

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

.~ WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. M
[ ) / (SIGNATURE OF APPLICANT)
?% - 4‘?“/ ; /
\ APPROVEDB W/ 503/142%4%\‘ DATE j )

REJECT ED'BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS ;OR REJEC“ON OR HOLDING /%/@k//( /Q / ﬂﬁf‘(y//%/ W R
/5= s <ﬁ /D Vo, /& ]%07”7’ 772&/@4:7%5 //w/ LG
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SOIL PROFILE
. . o ;
N
. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP
DATE . TEST NO. DEPTH START *  STOP START - sToP TIME
- .
N
:) v
o~
© REMARKS
o]
- TYPE OF SOIL - : 2 i
] o - . . i :
TESTED BY _ R ALSO'PRESENT )
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’ ' S SEWAGE DISPOSAL TESTING Co
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE . P

HOWARD COUNTY HEALTH DEPARTMENT ‘ ﬁ ' ’ : : \_\_

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473’ ELLICOTT CITY. MARYLAND 21043 : \ \

TELEPHONE: 992-2330 DATE "\ 2‘-‘ %l
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 0 LIETON \., Q.LC'U CAGER _ »

ADDRESS 2.0, Q\ox RQG\ Leswand MD ovone B8O\ -GS
PROPERTY LOCATION:. : o . -
SUBOIVISION ey - ~ LOT NO.

ROAD AND DESCRIPTION LR eTa) wuawonN CadearPec. RO
GkC 'A\uoo o Mo PAM WYY
SIZE OF LOT 3 3 I_\ f\< . . TYPE BLDG. 2 BGORQOM S
. » S : : | (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.SH.A, REQUIREMENTS IN TESTING THIS LOT. QQDE*\- & QQGMW—
(SIGNATURE oF APQICANT)
APPROVED BY : , N FOR ' _ OATE
REJECTED 8Y , ____FoR " DATE
HOLD PENDING FURTHER TESTS __ 4 : ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

AN
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