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- PE RMIT | Swmyeo P 3/445

- o  SEWAGE DISPOSAL SYSTEM Lo A :
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY - o A _ ‘ELLICOTT CITY

| /O/JU/X /  DisTRICT_4th

poon P""“'SQ/ . DpatE 10/14/31‘

Kot
-5

Olen Ketterman 1S PERMITTED TO INSTALL_X. ALTER

Aporess. 14960 Frederick Road, Woodbine, Md. 21797 onong. 442-1336
| R R A
SUBDIVISION ' : A  _ROAD m/q"—a"/q/o. Aecor__ 3

- PROPERTY OWNER Warren Sargeant . _ ' ‘ » o -
T E0RG/a PAvenue
ADDRESS 4376 Sseasdmllssaic, (Route 97), Drookeville, Md. 20729

sPEc|F|CAT|oNsl bedroom (Minimum system is for 3, bedroom home)

SEPTIC TANK CAPACITY ﬂo__GALLONS

ORAIN FIELD —__ DEPTH FEET. BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH . FEET. BOTTOM AREA saft. . : ’ e
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA ______"SQ. FT. - '

 INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ______ FT. BELOW ORIGINAL GRADE

'EFFECTIVE DEPTH AT FT. BELOW O,RIGI-NAL GRADE.

LOCATE DISPOSAL AREA . FT. FROM LOT LINE AND

LOT LINE AS SEEN WHEN

FT. FROM _
FACING LOT FROM - ;

TRE'NCHES - To be- 3 feet wide. Inlet to be 3% ft. below original grade and effectlve ab-
beloW‘ original grade. A m.inimum of 120 m 5q. ft. effective absorbent bottom area peft_

- if more than 1 trench used. Two inspect.ions requ.ired before and after stone lnstalled.
4 center.  Run trenches on.contour and/or on level ground as much as possible. -Start teen-

more or less in length) as seen when faczng lot from Route 97. /8/80
PLANS APPROVED BY ciariesp—Stroaker , - - oard :
- COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ S o , o C \

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.

PERNID’ 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 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

-

v

RN CLEANOQUTS \ST’:

'SEPTIC 'TA'N‘K; LEVEL : i
) e » - i o g-:g,u-

DISTRIBUTION BOX;: LEVEL

TlLE FIELD DEPTH . TRENCH WIDTH. ’2 o FT.. .

GRAVEL DEPTH

. ) : - -t y
‘ v Numsanbr T.B'ENCHES" 4 TOTAL BOTTOM AREA_f

Y I U A . . U -
: e 3 IN. . TOTAL' LENGTH_____ \5 _FT.

SEEPAGE PITS, INSIDE DIAMETER FT.. DEPTH BELOW INLET

ABSORBENT AREA 4? F? SQ F'I'

REMARKS /”/ﬁ-l’-/?/ oK %L Conon MF&’V/.J
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PLICATION

) . A _30340

SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : ) ) '
TELEPHONE: 9922330 ' : - DISTRICT __4th

DATE '11/6/79.

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

‘l"pROPERTY owner __Warren G. & Margaret R. Sargent

A e

: ApORESs _Route 97, Brookeville, Md. - PHONE lr;/fm,a// X 3 _
PROPERTY LOCATION: : R oy o : Y
SUBDIVISION . — . LOT NO.

ROAD AND DESCRIPTION: =

‘Rd'ute' 97 _"(Gécsfé:ia Ave..)

SIZE OF LOT 3.134 acres : ~ _ tvespe. 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS AF"'PLICATION 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 . o ' L " BLDG. PERMIT SIGNED
- R : , , ~ T .. AND i ETURNED . 74 &

SIGNATURE OF APPLICANT /S/ W.G. Sargent :/5?‘75//%
I4 :

s e ) § - ) N T 3 U R Fo _
t ' APPROVED BY UL LN FOR ___ 2 DATE ;oo it |

’\ REJECTED BY FOR - i DATE

{ HOLD PENDING FURTHER TESTS DATE

bl . . P

"’ REASONS FOR.REJECTHON-OR HOLDING _ & 7% S ; R R N e
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/ | "




e
bacd, |
N,

o

23
e {

ED/ ‘
/ Y w’%%
‘3@%@ y oy

@ .

LSS

,.\
~3
-~
=+

et

kg

f
S

x_g - \
£

" R, |

= . INDICATE NORTH - NAME ADJOINING-ROADWAY AS BASE LINE. /&7 ? 7
)

' .v PRE-WET TEST - 1" DROP
._&Lw// _/-’Zf—& Lo PATE TEST NO. - DEPTH START _ STOP _START stop |. TIME

:@;,ZJ;A@/M?ZS’/;?{(L ¢/’ 2201222 2 27 2.:2¢ %m
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EMERGENCY NO. (" ony) -

SEQUENCE NO. Lo
WRAUSEONLY) *° ° ~
5T . B

WATE

STATE OF MARYLAND .
, RESOURCES ADMINISTRATION . ' .-"..
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401.

APPLICATION FOR PERMIT TO DRILL WELL

ﬁnm e
# Mol

T NAME
‘?&TREET ;

»4
B N

oR RFD L
] coL 30«;

POST 7
OF FICE l

L57

T

CONTINUKD

1 (s£q. N0} © : )
: o g
. » 4 LD e 7y [ =,
R T N a2 LICENSE ./ [/ %
pateE L~ - L ] NumBeR L~ el |

|secrion: = L

2 3 {SEQ. NO.). : 6
COUNTY L

SUBDIVISION . l

44

NEAREST TOWN;::

MILES FROM TOWN (ENYER O 18 AN, TOWN)I
73

76 77.78

B [ 4 [ ] DIRECTION FROM TOWN

(CIRCLE APPROPRIATE 80X}

,NORTNWEST SOUTNWEST

3 (seq. NO.) 6

Euonrn E]:As-r L
/
4 souTH ;'5 ' w:s'r

7 o S - 8 FD\ oy 8 9.
5 wnr L *(’ i
T E nonrn ¥ séuTH

ON WHICH SIDE OF ROAD
{(CIRCLE APPROPRIATE BOX)

,@

DISTANCE FROM ROAD . q';
(ENTER DISTANCE AND CIRCLE | i
Am:nonu*r: ‘BOX) . 94 cf ‘?”"

7
3839

80
[ ‘ g J
FIRST NAME . 7
.
A .
S
SIGNATURE L2 % J
oY
Bl2] #» = | WELL INFORMATION
1 2 3 (sxQ. NO.) [} ' : : [ .
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % : Jz
L 1
£ 3478
oy w? e A
AVERAGE DAILY QUANTITY NEEDED (cALLOKS PER DAY) l SR 20l
s USE FOR WATER circiz APPROPRIATE 80X )
| l 'HOME (SINGLE OR ooum.s HOUSEMOLD UNIT, om.v;
o Gt :
B unu{uc ) AGRICULTURE,.IRRIGATION -
1 2
. i . » ) .
m mousnun. » COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ‘
22 b SRR
E] MUNICIPAL WATE aunu
f,,,‘ EEE 0 musy MAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY : .
APPROXIMATE DEPTH OF WELL "~ Y — SEFEET

APPROXIMATE DIAMETER OF VELL = (NEAREST 1HCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AvGERED) JETTED , DRIVEN

20-37/AIR-ROTARY . ‘AIR-PERCUSSION ' ROTARY (HYORAULIC ROTARY)
A} N .

o

‘caBLE T ‘REVERSE-ROTARY DRIVE-POINT

OTHER (bEscriax)

o REPLACEMENT OR DEEPENED WIELLS (CIRCLE APPROPRIATE BOX)-

A\ - :
A E THIS wlLL wlLL REPLACE A WELL THAT w'!.l. BE  ABANDONED AND SEALSED .
1E1] ' : ’ . : B :
B THIS WELL wiLL '(’L‘CE A WELL THAT WillL BE USED AS A STANDBY .

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE RI'.PL‘CED OR DEEPENED. (!' AVAILAELE) .

/ @ /'I’NIS WELL wWiLL NOT NIPLACI AN !lISTING WELL l

DRAW’ A SKEYCN BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION. OR STREAM CROSSING SHOWN ON' THE
SKETCH. ALSO SHOW, BY MEANS OF AN *‘X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

L i o ) - T
4 82 |
NOT TO BE FiLILED |N BY DRILLER (wRA USE ONLY) R _ ) : .
sexssrvace [T T 11T ] ]v T ] ssmsosen [ | -
' 84 ' ¢5 § ‘sox - & !
SEN bt ENS G WaQcCL U NUMBER E |
FORCE INTTIALS CONDITIONS Ll [ l I ] [VT I SN = {‘3} ors | /8
L 67 68 . 71 72 73 74 757;“777a 79 ] R e
B]a[ © cowtwito | - -HEALTH DEPARTMENT.APPROVAL Jromme [ [ [ 17 [ ] S
1 3 (sea.wo.), . 6 e pom T A mngen feeet™ . 80 'B1.52. 83 84 55 ‘ !
4 E] ?Jﬁlf:’ffff W N = Ao.ub;‘;:r.‘NA’ME ] -‘_ COUNTY NO. ‘zs‘s):wm”s [ ] l [ I I ] A I /( , E
— L : . . 87 58 59 60 61 62 63
PATE I ' I/‘« I* l',.‘b"li":f l(ﬂl R Anno;’:o”'bv‘ T NG e - ELEVATION AT |
e . Py T I S T WELL HEAD (FEET) Huge g7 68 | 0/0 ! 8/0
B] 5 l anzcuu. CONDITIONS 8-63 < ¢ = — A USE ONL - ' — e
e NRNRNRRNORENNNEARAENNARE
8 DR vl : 63

% HEALTH

.




SEQUENCE NO.
(WRQXUSE ONLY)

RV

1 .TO BE PUNCHED
N,
%ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

¢ | TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

vy

THIS{‘REPORT MUST BE SUBMITTED WITH\
IN 30 DAYS AFTER WELL COMPLETION\\
s \ Rt

,- FriL'iN THIS/FORM COMPLETELY

N COUNTY
, _ NUMBER

A=303%7 [

E RECEIVED
A USE ONLY)

_ A¢eil Y 1950,

DEPTH OF WELL

D
R
-

DATE WELL COMPLETED

)65 |

26

{TO NEAREST FOOT)

ORILLERS IDENTIFICATION NO. l

-PERMIT NO. FROM *"PERMIT YODRILL WELL

‘Q§403

(

OWNER

1/ AdRER

‘ Sﬁ? a q @;0/
"”>é

(7;\ 6@%//@

A,

POST OFFICE

STREET OR RFD

FIRST NAME

Hesly 1le it/

_WELL DESCRIPTION

WELL LOG

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

FEET

( DESCRIPTION cv‘\‘licYKEer
]
usE ADDIgcgggk sv EETS FROM TO BEARING
— - . - I

GROUTING RECORD

WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE BOX)

NO

44
TYPE. OF*GROUTING MATERIAL (CIRCLE BOX)"

44

BENTONITE CLAY

ceven] [S1M))

45~ 46

Jo, .
—_’_ANO.vQFJ’OUN

GALLONS OF WATER é O

-NO..OF BAGS.

ci3

DEPTH OF GROUT SEAL (to neaRrREsT FooOT}

O 95

1 2 3 (sEQ. NO.) )

PUMPING TEST

HOURS PUMPED {TO NEAREST HOUR)

PUMPING RATE
{GALLONS PER” MINUTE' TO NEAREST GALLON) -

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED R

ELECTRIC LOG OBTAINED

1] ]

TEST WELL CONVERTED TO PRODUCTION WELL

FROM FT. TO FT.|BEFORE (NEAREST
48 52 ‘54 58 PUMPING L @( J ‘Foor)
(ENTER O (F FROM SURFACE) 17 7 D 20
" =
cTﬁs,,'E"s"  CASING RECORD WHEN ( /({) ) J INEAREST
. PUMPING Cam FooT)
INSERT S T ) clo 22
APPROPRIATE ' TYPE OF PUMPED USED (cTRCLE APPROPRIATE BOX)
S“E‘E"- CONCRETE (F OR_BUMPING TEST -
CODE ’ .
BELOW.
l 5 ] I lo ITJ @,un IE]P'S.;T—Q" TURBINE
27 [ S ]
PLASTIC OTHER .
1 =0 OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 = 27 sELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JeT B SUBMERSIBLE
s |7 & 47 >
- L 41 ]
60 61 63 64 66 70 . )
i OTHER CASING ur useo) - TYPE OF PUMP 1WR|P‘rl:MAPPP|:‘osP1I;IAAElE-ELETTER N
c DIAMETER DEPTH (FEET) .
N {ince) FHOM Y BOX -~ SEE ABOVE: A, C, J, P, R, S, T, 0)
c - a
A L ] L ] ] YES
S ORILLER WiLL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX}
G | | | i L J [ caPacITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN R RD (TO NEAREST GALLON) L _
OR OPEN HOLE 31 35
INSERT s
APPROPRIATE H ( PUMP HORSE POWER L —
STEEL BRASS ~OPEN HOLE 37 a1
CODE . OR BRONZE PUMP COLUMN LENGTH
- \..BELOW_ ./ .. ,. . ‘, o ANEAREST, FOOT) W T—— — a7 -
o g CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIG OTHER Cﬂ AND ENTER CASING HEIGHT)
Tz | [ePerrs |
LAND SURFACE
T2 e (sEQ. NO.) 6 B BELOW “ ‘) (NEAREST
DEPTH (nearesT wHoLE FoOT) e FooT)
t [Ho), 97 Jes . 3
A / Ry é | . LOCATION OF WELL ON LOT
C 5 3 S A 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S - INDICATE NOT LESS THAN TWO DISTANCES
C 2 N 7 JoL {MEASUREMENTS TO WELL).
R 23 24 26 30 32 36 J
E Fe R |
E 3 :
N { I L J \
38 39 41 45 47 51 7 !
i
SLOTSIZE 1, 2, 3, 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 IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DIAMETEROF SCREEN |~ | (NEAREST INCH)
60

GRAVEL PACK L J 1

DRILLERS NAME

s /QL/A /%}Wf

(PLEASE
PRINT

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

TELESCOPE

T (E.R.0.5.)

o]

.
i
72 w3\
-} OTHERWDATA
AVAILABLE

LOG

CASING INDICATOR

HEALTH
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