/ PERMIT ..
_ SEWAGE DISPOSAL SYSTEM , f’ e
W’T/ DEPARTMENT OF HEALTH AND. MENTAL HYGIENE_ -

W W ;\-C&Q&/ - 3 DISTRICT ___6th

" PN O . o — —
/ TY HEALTH DEPARTMENT 1’2‘7 (-/ (Q/ (0 " DATE_07/21/94
) BUREAU OF ENVIRONMENTAL HEALTH

XaBDUX  313-2640 BN DEXE DATE SYSTEM APPROVED u[ q/q4
| " | ' . INSPECTOR_ DKS

Susan Arday/DaleFSuder Const. Co. : S ISPERMHTEDTOINSTALL _ALTER__ X

301-595-5650
ADDRESS /640 Woodstream Way, Columbia, Maryland 21044 _PHONE__-_301-490-0266'
SUBDIVISION Kindler Estates ot 10 g ROAD _7640 Woodstream Way
PROPERTYOWNEﬁ _ ' David and Susan Arday
. I ~ 7640 Woodstream Way :
ADDRESS ' j N Getumbia-, Maryland 24944
Lavrel 20723

SEPTIC TANK CAPACITY __ /250> GALLONS

NUMBER OF BEDROOMS i »

/& SQUARE FEET PER BEDROOM
/

LINEAR FEET OF TRENCH REQUIRED 103

REPAIR - PURPOSE - DRYWELL HAS FAILED
Call for 1nspect10n when ground is opened so sanitarian can recommend repalr. 07/21/94

Thstall reco 1R50 c,cu/ 5@/3+(C %an/( d. /a~ cmc/ 2 Yrenchas
_ » - /
Trenches 70 be. 52_ /) /enom i m/f‘;/— 4’ , botHorn /-I/( stone 7
trenckHes 10 rr a/orzo contoLr A

_old semz o fank. am d ﬁﬁ/@%@/ 4o ke ﬁb@n@l@k’)ﬁd, _,
: S ke C VV%F) - -
PR AS rited L@)’)IMFI f’/ pe M. ke ‘ pate__// / A ,{QLIZ'

PLANS APROVED BY

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: 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 (l.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)

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

~ NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETERNO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

‘IPERMIT VOID AFTER TWO YEAI?S

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
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 FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

3

Z7705 Y



T |
’ 50 . 100 ~ o 150 . 200
250 - - -

200 : ' : —

200

150 ‘

150
N
(X
100 |~ 100 ¢
Y
g | 2
L pave |
< ‘brl\,@}.}@\f >
50 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| | - Woodstreann oy
SEPTIC TANK LEVEL._OK- /250 gaf " cLeanouts_one” on &t -
DISTRIBUTION BOX LEVEL__ OK = bafFle s
DRAIN FIELD/TITLEDEPTH__ /! FT. TRENCH WIDTH ?— FT. INLET DEPTH__ 4 FT.

EFFECTIVE GRAVEL DEPTH _ 7 FT. TOTAL LENGTHD \i‘f_ . =7/ o8’ totaj

NUMBER OF TRENCHES 2 ONE SIDEWALLm AREA_7256& SQ FT

DRYWALL INSIDE DIAMETER Fl'.

EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA__ 256G SQ.FT. '

REMARKS: “/ /a4 Discossed [o.\/Oc)'/' arnd ocotiom of &ﬁ,!&f’ﬁm DRSS
nf2)od ok o (ocO S0 of st. anc Ok conﬁnue 2S5
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nlafed oid st. Fited w/eemert ~2:3D A+ Q/ﬁf/; e con‘f-facf@/’
o ‘// Arnof= ,@k 0 céver*" @/}ﬁw@ﬁf ’Dm G// > DKS

AY




 SITE INSPECTION SHEET - /4 267 //

1202-1(o? 62 /2/
‘ ' DATE REQUESTED: 9 /9 /5/

AL ‘2”?23 DRILLER:

o %s
9 (5 wELtac#

' commz#

'rnorosn.

9\&

/._""“’ ) vetk £ X | .ES(; WELL |
/ @ﬁcv = {ouSjE b&O'-?g ~260%
WY EX ot [House o7

pobo. t0)

4
f
4

@@:mﬁw /J/%”

conmws: 123} WD HET dwer YiscuvssED TANK MMMUMENT
- NBLR ST INS‘TALUOFTID/U MNCLUSMN) DiscpnnEer TANK Run) PifE |
Bpumd 4T INSTALL NEW MS T. OTHER siPE OF jus{-/m i / LECOMNENT
THEN ozs;g’ TRENCHES OFF DAu: IF b/ ABANDONED 3-52°
&‘“‘*Es }i/‘S'TU NE 1o [.l QUM(D 5.7, Iuspaz'?o}tALLYfﬂfN =ILC w/éﬁHEUT

I’.l



r2-77  FF LT
MIW

| p. 28628
v PERMIT =

26911
SEWAGE DISPOSAL SYSTEM: . ,
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY- ELLICOTT CITY "

' R . 6th
INDEXED - ™o
‘ o : DATE
~Re—tr—Oxndorfs p Ok)é W IS PERMITTED TO INSTALL_*___ALTER
‘ : S 725-4963
- ADDRESS _ PHONE
: . : A . 2y *F/O
~ SUBDIVISION Kindler Estates ROAD 7653 Klndler Road LoT
PROPERTY OWNER__LOU1S D. Dempsey _
ADDREsst 16030 Jerald Road, Laurel, Maryland 20810 .. Phone: 776-5355

speciFicaTions 4 bedrooms - : A/ <> <
sepTic Tank capacity 1290 gaions | | LA & Df/ggg ?
, <:g?>
SQ.FT. . ' W

SQ. FT.

\(\DB DRAIN FIELD DEPTH FEET, BOTTOM AREA

DEEP TRENCH DEPTH FEET, BOTTOM AREA.

SEEPAGE PITS __ X ABSORBENT SiDE-waLL AREa _480 _sq pr. total sidewall area below inlet.

INLET PipE 4 _ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 ¢r seLow oRIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIG!INAL GRADE.

LocATE DisposaL ARea — 135 rr. rrom £XONT (o7 Line ano 125 1 rrom __T18MYor LN As sEEN wHEN

FACING LOT FROM Kindler Road.

PLANS Appnovsb - Donald W. Monaghan . ‘. . 3/2-8“/78

 DATE .

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. '

NOTE: 'INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INéHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

[69E"

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

HD -23
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SEPTIC.TANK, LEVEL - CLEANOUTS

DISTRIBUTION BOX, LEVEL_N 0

TILE FIELD, DEPTH__ FT. TRENCH WIDTH_____ : FT.
GRAVEL DEPTH. i i IN. TOTAL LENGTH L FT.
NUMBER OF _T’RENCHE‘S : ; " TOTAL BOTTOM AREA
SEEPAGE PITS, i FT. DEPTH BELOW INLET FT.

: . ABSORBENT AREA + 480 sQ. FT. -
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" APPLICATION .o

P.

SEWAGE DISPOSAL TESTING »
QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ' s : - -DISTRICT (D

ENVIRONMENTAL HEALTH SERVICES® oate _9/20l7
P O. BOX 476, ELLICOTT CITY MARYLAND 21043 '
TELEPHONE 465-5000, EXT. 356

B | S plie Zondb - /;uro%.,{/ ‘
- g Wwif’“ 480 g /&’Wmé%m
ﬁﬁiiz “345 ; From %«»ﬁfﬂ %Jw
; . o /ﬂxé
/742»4/ A%749L4ux¢hém4baKV4ﬂMﬂ/ //41“1;2 ey éZ: QZ‘AEEZ;(, ‘ﬁay_-

TO: THE COUNTY HEALTH OFFICER

-
ELLICOTTCITY MARYLAND
i, HEREBY. APPLY FOR THE NECESEARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

Louis D. & Joan B.Dempsay.

POPOPERTY OWNER

16030 Jerald Road Laurel,Md. 20810 prone __176-5355

ADDRESS

PROPERTY LOCATION:

Kindler Estates

SUBDIVISION _ _ ' LOT NO. 2

DES5"3+ Kinmdler Road

2OAD AND DESCRIPTION

- 4 Bedroom Colonial

NUMBER OF BEDROOMS

: Over 2 Acres
X SI_ZE OF LOT TYPR BLDG.

-

IF NOT SINGLE RESlDENcE DESCRIBE ___ 2

: THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. / e BLDG. PERMIT SIGNED

SIGNATURE OF APPLICANT

APPROVED BY

(KIND OF SYSTEM )}

REJECTED BY : . FOR

DATE
(KIND OF SVST!M]
HOLD PENDING FURTHER.TESTS - DATE
28|77 ' N \§
P /Wmﬂm HOLDING sz VMAJ\ )Mm J,(r\ Qw MU
: \ c. 5.

THIS 1S NOT A PERMIT
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DNR:214 (7-77)

SEGUENCE NO.
»q - s N B wlla} pirky )
C g1 ,{5 : 5 U (NRA USE ONLY
- 4 - - .
1 2 '3 (seQ. Ng) 6

{THIS NUMBER IS TO BE PUNCHED
IN coLs; 3-8 §N ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 "

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

"FILL IN THIS FORM COMPLETELY

COUNTY
_ NUMBER

DATE RECEIVED
(WRA USE ONLY)

//’

DEPTH OF WELL

DAYE wELL/COMPLETED

249) !

LTI

8-13

PERMIT NO.FROM "*PERMIT TODRILL WELL"® -

THOC TR HIGaS

L
22 (TO NEAREST FOOT) 26 28 29 30 F1 32 33,34 35 36 37
3~
‘ i
! o . DRILLERS IDENTIFICATION NO. | A J

// 1t

OWNER

/;/

LAST NAME

/f/i./f? )i ;1 fjjf:?

STREET OR RFD S

PERESD L s

POST OFFICE /” ‘/""/’/

FIRST NAME

)

Wiss)

WELL DESCRIPTION

WELL LOG

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

DESC FEET

PTION
(us: ApDIT
| F-NE

i SR
1ONAL S EETS
CESSAR r’ FROM .TO . |BEARING

GROUTING RECORD

T

Ve

CEMENT

‘\’ BE‘NTONITE CLAY
445-46
/% '
No.oF BaGs £ 7 NO. OF POUNDS

7O

Cc|3

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NEAREST FOOT)

FT.

To i) 7]

1 2 3 {SEQ. NO.)} 6

- PUMPING TEST

N R o . ¢ ;
HOUR'S PUMPED (TO'NEAREST HOUR) Lj |
. 8 9
Q
PUMPING RATE 9
(GALLONS PER MINUTE TO NEAREST GALLON) %}
11 15
. » i
. 7 B
METHOD USED TO :}"'v,\/’;’./(’ 4

MEASURE PUMPING RATE

WATER LEVEL' (DISTANCE FROM LAND SURFACE)

N

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTRIC LOG OBTAINED

E]TEST WELL CONVERTED TO PRODUCTION WELL

FT. |eeFore (NEAREST
a8 52 54 58 |pumpPinG - 2ot 7 J FOOT)
(ENTER O IF FROM SURFACE) 17 I
ﬁ.‘:,sp'ENsG CASING RECORD WHEN L A j (NEAREST
. PUMPING FooT)
INSERT I s I TI | c Io 22
APPROPRIATE TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
STEEL CONCRETE (FOR,pUMPING TEST
cooE
BELOW B PISTON TURBINE
. 27
PLASTIC OTHER
l OTHER
* CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH c27 27 BELOW)
. CASING TOP {(MAIN)CASING OF MAIN CASING N
TYPE (NE:_AREST INCH) (NEAREST foor) JET B SUBMERSIBLE
=
o L 27 27
i l [ N J
60 61 63 64 66 70 *
E OTHER CASING (iF useo) TYPE OF PUMP (WRﬁ'l:MAPPPIRNOISPEIAAl;‘E.stDTTER IN
C DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H {INCcH) FROM TO eoEr T T e P T 29
C bl
A L I L 41 o YES NO ]
S DRILLER WILL INSTALL PUMP
9 (CIRCLE APPROPRIATE BOX)
G | | [ 1 4 | capaciTy:
’ GALLONS PER MINUTE |
SCREEN TYPE §§B§§u B § BD (TO NEAREST GALLON)} |
OR OPEN HOLE 31 35
INSERT | | l l l | H | o
/ APPROPRIATE PUMP HORSE POWER L > -
USTEEL - 'BRASS OPEN HOLE - vk ‘ -.37 a1
COoDE PUMP COLUMN LENGTH
BELOW {NEAREST FOOT) a3 a7
CASlNG HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C l 2 I ‘ABOVE .
LAND SURFACE
172 va (seqQ. NoO.) 6 BBELOW (NEAR}EST
DEPTH (NEAREST WHOLE FOOT) -5 |—| FooTr

i # FROM

11' e,

TO

ZzZmmoOwv TOP>Mm
N
lm
-

I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '*PERMIT
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED
IN THIS REPORT (S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

23 24 267" 30 32 36
3 | I
L 1L A
38 39 41 4% 47 51
SLOTSIZE 1, 2, 3.
DIAMETEROF SCREEN L | (NEAREST INCH)
. 56 60 .
FROM To
GRAVEL PACK L 1| |

DRILLERS NAME

SIGNATURE

=

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

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

T . (E.R.0.S.) W Q
o] 0 - -CLL]
72 74 75 76
TELESCOPE oG OTHER DATA
CASING INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

HEALTH
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