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.~ PERMIT

P
SEWAGE. DISPOSAL SYSTEM A 513703 - B
; DEPARTMENT OF HEALTH AND MENTAL HYGIENE
) _ DISTRICT
HGWARD COUNTY HEALTH DEPARTMENT A ' - DATE
BUREAU OF ENVIRONMENTAL HEALTH YY) o '
XIREBE  410-313-2640 ié! DEXED DATE SYSTEM APPROVED
‘ INSPECTOR
R 2g55u |
. IS PERMITTED TO INSTALL ALTER
ADORESS - PHONE
SUBDIVISION : . LOT ROAD 1355 Henryton Road .
PROPERTY OWNER _Jeffrey Bell
ANNRERQ ‘
> |
PLANS APROVED BY : 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) T ~ o . . . o -

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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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

|

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

|

|

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

NOTE: OISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPYIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _ CLEANOUTS
DISTRIBUTION BOX LEVEL »
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
REMARKS:
DATE SYSTEM APPROVED INSPECTOR
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Home Phone t'[{{) m(a ‘80“ Work Phone Hio: 11{2 Z‘OJ

Appllcant 5 Narne & Malllng Address, (|f other than stated hereon)

: Ph.one .Eax |
Cont actorComDanv g (] ‘:u "V A ‘ .(J
'Contactr Person .
Address C T
\éity R R étete Z|p Code
: License No. RS .
Phone i Fa_x
'-Engmeer or. Archltect Company
Contaor P_erson S
;\.Ztip.‘cédé*‘ . :f}‘i State —— z~.ip que . ‘- v .. :‘,

"F::axf

B

SIDE| L

- Crawl 'space -0." SlabonGmdeD
“No. of Bedrooms

Mulu-fnrmly dwelhny ; __
“"No. of: eﬁ'mmcyumts
‘No. .of 1 BRunits: -~

leshed Basemmt a Unﬁmshed Basanan [m] . S

Water Supply: . SR
Public
Private..-:

Sewage Disposal:

blic
. Private -

Electnc Yes O No D
Ges  YesO NoO
Heating Systcm:

Electric. O - Oil- O~

__No.onBRunﬂs.7"" e

Natural Gas -0 - -

No. of 3 BR units:’

Propane Gas O

Sprinkler system: . N/A-O-

1. NFPA#13D

S e CegxﬁedModular

W"&l Home

NFPA#13R ©
—Other: ;-

wmcummummnmm ()

: RN i F/I
L -ﬁ@;
i3 43 yﬁuows (l) THAT Esm-: 'S AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT

wummmmwoummmvsmcmnomnnmmmv D!

Wr " (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
APPLICA (S)nurm/smmoownommmmanmmom

Checks payable to:: DIREC'I'OR OF. FINANC'E oruowmﬁ\%owvry
R PLEASE WRITE NEATLY AND LEGIBLY.. % _
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Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this map or the information contained
herein or derived therefrom. The buyer and/or user assumes all risks and liabilities whatsoever resulting from or arising out
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CIRCLE APPROPRIATE LETTER
A A WELL WAS ASANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

€ ELECTRIC LOG OBTAINED
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i June 14, 2004

| TO: File

| 1355 Henryton Road

|

FROM:  Mark Rifkin

| Well and Septic Program
RE: Possible House Replacement

T/C from potential buyer re: potential for house replacement. I advised her ex. s.s. probably
suspect for water table due to surrounding topo and landscape position. Best perc site to the right
and about halfway back on parcel. Slopes to left and further to rear dominated by steep and semi-
steep slopes and likely rock. Submit plan, show ex house/well/septic, proposed house/well/septic
and adjacent wells and septics for small 1A parcel in front and 1391 Henryton Rd to right. Ex. well
could be maintained, subject to yield test.



g}giqa - PE'RM'T.
aE ! | :
| f/”/ 1= ! ‘ : SEWAGE DISPOSAL sys-rgM ‘
MARYLAND STATE DEPARTMENT OF HEALTH

' HOWARD COUNTY , - - ELLICOTT CITY
: msrmcr___L‘L_

mvuxeg v

Ernost Robimson — s Péhnxﬂeo T0 INSTALL—__ALTER X

ADDRESSMMMtML_MNE ‘*653169

A SEWAGE DISPOSAL. SYSTEM LOCATED AT.

(,".ll»‘”” S

SUBDIVISION ' ROAD 1355 lenryton Rde (or
PROPERTY OWNER Kp—bammod-Gaines ~ J 6n I\J‘ .:Dsnse\; : A
ooRESs.___ 1355 Henryton Road, Ellicobt-Gibwy=lid.’ nRRisrrsviiee 2110
_ SPECIFICATIONS o
DRAIN FIELD "DEPTH F%EET. BOTTOM AREA————SQ. FT,
SEEPA;!;:“P'ITSN "’ ABSORBENT 'SIDV'E-'WA.LL"AREA”_'_'_:_:;;;S‘;Q..: ET.
SEPTIC TANK CAPACITY—___GALLONS T et
FOR GARBAGE.GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACIT‘Y B0% i vy iR

.omsn. REPAIR « Call for inspection when ground is oponod up and Banitarian -

will reccnmond repair systons ?/?/77, ’&/yﬁ,ﬁﬂﬁ%p}f%j}
27 Lol Gl srith 3 117 550 Wi pllel. -,
L&f}%’ﬂ /mm:w%éae T W@ru/ |

~
,PZ\NS APPROVED BY.— ralner F. Wine oare__8/8/72

'

FILL.SEPTIC.TANK 'AND DISTRIBUTION aoxijm WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK);

UNTIL INSPECTED AND APPROVED ) . S .

NCITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE )
_succassrm. OPERATION .OF. ANY SYSTEM. T T A AP ISR S N \\x
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.

PERMIT CARD

SEPTIC TANK, LEVEL : ‘ia o cLeaNouts 2 28
Witz < Crp JAMU

DISTRIBUTION BOX.: LEVEL

E TILE FIELD. DEPTH . _FT.- TRENCH WIDTH . C_FT o

. GRAVEL uapm________._m . TOTAL LENGTH— e FT..

- NUMBER-OF TRENCHES "l"OTA'L.BOTfOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET. FT.

- ABSORBENT-AREA___ 7.8Q. FT. -

REMARKS: }"v" ﬂ (f//;(”ﬂw{ dpj} SC(A ;/( b/\%«-ﬁﬂ'ff&\f{// (»'z.qp
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(THIS NUMBER IS TO BE PUNCHED

R TR R . N
~_ STATE OF MARYLAND -

WELL COMPLETION REPORT -
FILLIN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 18 COMPLETED. -~

Soneen P 13309

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

DESCRIPTION (Use . FEET ‘F:’:?:'
additionat sheets if noeded) | FROM | TO | bearing

_ /07/'6&

7/0/3'501'( e
Cley 2 19|

Sheler - |7 |/%
Gnd Stehe | 1255
/0/'6& 35— (/"*

Gond Stone| 2y |V
Hy[SoD

el dad

{Clrele Appropriate Box)
TYPE OF GROUTING MATERIAL _

csmemL BENTONITECLAY [B] C|
= / i 48
NO.OF BAGS % _NO,OF POUNDS Y CX2

IN COLS. 38 ON ALL CARDS) PLEASE PRINT OR TYPE
- ‘Y PEAMIT NO.

DATE l{oce!ved DATE WELL COMPLETED Depih ol Well A$ FROM "PERMIT TO DRILL WELL"
HEREEN PET; A1) a3Jo]0] | J» . 1]C]- -

T T 13 20 {10 AREST FOQT) 26 29 0 M 3 ) % 37
OWNER [SITTIPIEN Sy — .
sTReET ORRAFD L ara e n (TS Y Ton) oAy _memme  oun MRRAIGTOVIL LI .
susoivision M AP 10 &6 PGl SecTiON Lot s

WELL LOG GROVLING RECOBO
Not requlred for driven walls WELL HAS BEEN GROUTED ') = __‘i]
QN

GALLONS OF WATER
DEPTH OF GROUT SEAL (1o nearost foot)
trom}”) Nl | s_‘Jll.
']

57
(enter 0 | lrom surface)

PUMPING TE5T
HOURS PUMPED {nearest hour) m
PUMPING RATE {g8l. per mln.m
10 neatest gal.) T

METHOD USED TO

MEASURE PUMPING RATE BucKeT

\WATER LEVEL {distapce from land sutlace) -
BEFORE PUMPING

casing CASING RECORD
sen
inert
appropriate STEEL CONCRETE

code (

bellow PLASTIC OTHER

) 2
wheneuweing (3121 |
5 ;

/TYPEQF PUMP USED {for test)

9ﬂ @plslon. lurblno

Y
MAIN Nomlnal diameter Totat depth
CASING top {main) casing ol main casing
TYPE (nearest inch) {nearest 1oot)

ST ) G

other
L,ET] centrifugal @ rotary . {descrive
N 3 below)

IO‘ . @subrﬁorqlblo
7 .

. N . *
[ ,

OTHER CASING {it used)

£

e diamaler depth {feet)

H inch from 10

c

< ED L ) —
N

[

ED' N [ O— —J

g

PUME INSTALLED ,

. ) T -
DRILLER WILL INSTALL PUMP . b ves .@ K
(CIRCLE) (VES of NO) £ . b
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

appropriate BRONZE HOLE
A E

°|°° [PIL] folT)

below
PLASTIC OTHER

EXCERT HOME USE
TYPE OF PUMP INSTALLEDY * -~
PLACE (ACJPRSTON * " '
IN BOX-SEE ABOVE:

M
CAPACITY: :
CALLONS PER MINUTE 7 -.!.

PUMP HORSE POWER

AN [H[O}
(“”") STEEL BRASS OPEN

(10 noarest gallon) »~ - E;I:I:D]
X o

) ' ? 3 v PUMP'COLUMN LENGTH' m
DEPTH {neatest !t (nearast 1L} s n
£ ‘ |}l ’d _vI | l a1 ASING HEIGHT (circle appropriate box
A= ST E‘U‘J—JTJ; : ab A and anter casing height)
) D:;] o G LAND SURFACE :
Q_J_l _l l t
f‘; 5 ] 7 Bbﬁlow . . (nleoa;:)s
CIRCLE APPROPRIATE LETTER A ,ED v Ll
A WELL WAS ABANDONED AND SEALED D_LL.LJ ! EL_[__ I l | 3 =
A £ T oo T T LOCATION OF WELLONLOT _  ©
WHEN THIS WELL WAS COMPLETED N b SHOW PERMANENT STRUCTURE SUCH AS *
E ELECTRIC LOG OBTAINED SLOTSIZE 133 ” BUILDING, SEPTIC TANKS, enolon .
JEST WELL CONVERTED TO FRODUCTION | OIAMETER {NEAREST LANDMARKS AND INDICATE NOTLESS , "
P OF SCREEN INCH) THAN TWO DISTANCES . .
WELL % {MEASUREMENTS TO WELL)
I HEREBY CERTIFY THATYNISwlLLMASBKNOONS!RUCIEDIN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSIRUCTION™ | =: o« ==~ from -
:ng ‘;: %&'g&m;uct :mn Au.ooguolrneu: 5"‘,'0‘.? “m'm: GRAVEL PACK
PERMIT, ANO THAT THE (NFORMATION | |F WELL DRILLED WAS :
:‘:ﬁ'ﬂf&ﬁﬂt 1S ACCURATE ANU COMPLETE TO THE BEST FLOWING WELL INSERI. .. U e ( (
7 F IN BOX 68 AL
DRILLERS IDENT. NO. ¢« OEPUSEONLY ) 0 —
a5 DU {NOT 70 BE FILLED IN BY DRILLER) - ) /
DRILLERS SIGNATURE - ' v (E.R.OS) © o wWa
{MUST, MATCH SIGNATURE ON APPLICATION) ) R 10 35 78 Hovce
e/ <, 1 1 o
<A e . = L
ETESUPERVISC YELESCOPE  LOG +,OTHER DATA 0
SITE SUPERVISOR (sign. of drillef of journayman CASING INDICATOR **.- 1:{{,

rasponsible tor sitework It dillerent from permittee)
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 4, 1989

Rg{ly to:

\arles Streaker, Sanitarian
461-9933 or 461-9934

Mrs. Joan Dorsey
1355 Henryton Road
Marriottsville, Maryland 21104

RE: Rcplacement Vell
1355 Henryton Road
Well Permit No. 10-81-1872

Dear Mrs. Dorsey:

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for driking.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requiremeuts of COMAR 26.04.04 "Well

Regulations" have been net for the water supply system installed under
permit(s) HO-81-1872

November 27, 1989 Deceuber &4, 1989
Date of Final Sampling Date of Acceptance

. N Wy
it s ,."{C’,a,_,éf,/

charles Streaker, Sanitarian
tloter and Sewerage Program

t'ater Sample Dates:
June 19, 1989 et
November 27, 1989 "

, Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9956




