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James W. Keatts -- - IS PERMITTED TO INSTALL_X___ ALTER__

ADDRESs_ 5819 Washington Blvd., Baltimore, Md. ?éi;ZSi' Pnizsz
o i Cmery Farm Lage
SUBDIVISION e s : ‘I#:H—-R_aze—a-z- *

ROAD — - LOT

1

PROPERTY OWNER Douglas Tennant ' : i

i
{
H
1

796-2585

14

ADDRESS , 869 Tamebird Court, Columbia, Maryland

3 redroom -~ 1000 gallon tank.

4 bedroom— 1250~ gallon-tank -
SEPTIC TANK CAPACITY —________GALLONS

SPECIFICATIONS

DRAIN FIELD DEPTH . FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

Dry well geepace pits % ABSORBENT SIDE-WALL AREA _175 sa, pr, PET bedroom

o deeper than. 11%. . . .
INLET PIPE" 4 FT: BELOW,: ON.GWA& GRADE; IMAXIMUM: BEPTH: FB.BELOW ORIGINAL GRADE

5
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

Per platt: |ocateDisPosALAREA 265 1. FrROM £Xont Lot UNE AND200 ¢, FROM ZIGAL. LOT LINE AS SEEN'WHEN ' -

common road .
FACING LOT FROM - o oad.

NOTE: OK TO USED 'TRENCH WITH DRY WELL IF NEEDED: (1) 5 ft. earth buffer between trench ,
and dry well 2) 2 J.ns'pect.zons of trench before and after stone in (3) Runion
“trenches on contour of the land. :
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PLANS APPROVED By Frank Skinner = - - ‘oaTe 10/30/80
a e . T

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. o

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
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s ) . SEWAGE D|SPOSAL TESTING . . » ,
S . // . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
' M /0 00 WM

HOWARD COUNTY HEALTH DEPARTMENT W ok é
ENVIRONMENTAL HEALTH SERVICES '- "?”/é"‘) VKW /«2/5 0 MM

.0.. BOrX 476 ELLICOTT, MARYLAND 2104
,;E/LEPHONE; 992-2330 %4’9/17 MZ//Zé /Louo-é) /7{ v?rd
, ( Len) 1. ) ,
' : ! -~ et /16480, 4
S el W

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HE{QEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM ,&M ,,,) ;&,%
12 _007 M

PROPERTY OWNER E '. - - glas Tennant

ADDRESS ___8869 Tamebiid Court, Columhia, Md. 21045 =~ . 'PHONE 997—-"583 %

ke

PRdPERTY LOCATION:

— | - | | | i W
ROAD AND DESCRIPTION Route 32 /

| | | o7 CM&-ZM
SIZEOFLOT ___5.75 acres TYPE BLDG. 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

/7
! FULLY UNDERSTAND/THE FEE CONNECTE WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

SIGNATUR OF APPLICANTI 5 s W

APPROVED BY Eﬂ %’% /6/3‘:/% WrMVW;’ ::Z)/}’\oA) : D.A';'E // 4 /f 0

ANY CIRCUMSTANCES.

R .
REJECTED BY i FOR i i DATE ’ '/ A ]
. . EPIEY . -,, /,w f" /g oo A - ; T : /.; // ‘ ,'
HOLD PENDING FURTHER=FESTS ¢ - [ - I . - ___DATE ‘ -
| SR . PTG , Zrpurt
AN . )
REASONS FOR REJECTION OR HOLDING / SEND EXAUPLE OF NOUSE PLANS. .47 '/z,_z £0 fouse

c. -
PLaps Mfﬂ/w// AMJ 40/rAnjAMLs4. /2'7'/570 Q/ j y }?e/]]d Boe !
DM g ,,M,Lj/t,,.,u .. BLDG. PERMIT SlGNEDé Z

IR
THIS IS NOT A PERMIT
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.. _APPLICATION ..

PR SEWAGE DISPOSAL TESTING ' P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT Dlsrmc-rﬁ"\n d
ENVIRONMENTAL HEALTH SERVICES 215y o/

-
I
<

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

DATE - |
TELEPHONE: 465-5000, EXT. 386 ' ‘

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
DISPOSAL SYSTEM

PROPERTY OWNER iC’”\ | *—'—-w\zJV\

ADDRESS 31\ Qvu(# TPlace \&\\\;&c* Cohny _ _ PHONE A-QS’—S\QO

PROPERTY LOCATION:

\\QNO\(;\ S

SUBDHVHSION LOT NO. 4
) °

ROAD AND DESCRIPTION \:c twde 279

SIZE OF LOT 515 ‘,G\‘”"/e-f’ X - i TYPE BLDG. —

NUMBER OF BEDROOMS

IF NOT SINGI.E RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER THIS APPLICATION IS. ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAI ABLE. (M)
SIGNATURE OF APPLICANT ‘ /4 {g "40'11 \A é"”‘% /'y

FOR DATE
(KIND OF SYSTEM)

APPROVED BY

REJECTED BY : . FOR DATE
. : (KIND OF SYSTEM)

HOLD PENDING FU’RTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. ‘oUT LOT 4~
- 58.28 ", Q PIFE . @: 0 \ a \ " SURVEY FDR
’ ‘ ' -. | ROY E. EMERY
" . LOCATED IN 3RD ELECTION DISTRICT
Lpor”  HOWARD COUNTY, MD.
SCALE |'=200' NOY. 1973

" Plpes ‘a §h" SET ok NoRTH MGl
OF 50 By FASESENT

OUTLINE
\op 395/623 Dpe

250w EASEMENT

le N 73° 35' 27" E  305.49 feet

?. R=210.00 ft,L=153,15 ft. chd.=
S 85° 31' 24" E 149.78 ft.

3, S 64° 3&8' 16" E 992,53 ft.

4. R=1190.00 ft, L=1204.58 ft. chd= T—
N 86° 21' 45" E 1153.81 ft.

—_— ."; /
. N 57° 21' 44" E 617.34 ft. NOTE : THE LOT SHOWN WEREON c,ompuas \\/

30 Fee S7RIP

4
6. N 39° 23' 05" E 48.49 ft. WITH MINIMUM OWNERSHIP WIDTH
7 N 47° 55' 50" W 473.11 ft. AND LOT AREA AS REQUIRED BY @
5, N 37° 531 20" E 455.71 ft. THE MARYLAND STATE DEPARTMENT
3. S 52° 06' 40" E  512.51 ft. OF HEALTH REGULATIONS. B
| %7. s 39° 23" 05" W 450.46 ft. A
11, S 57° 21" 44" @ 771,55 ft. o .
12, R=1192,00 ft., L-1207.67 ft, 5 S
cof o, Chd =S EET 21 45T W 1156.72) ft. \pPROVED: FOR PRIVATE WATER AND N O g' : i
13. N 64° 38" 1A" % 09G2,53 ft, PRIVATE SEWERAGE SYSTEMS, HOWARD : - ' = : i
| 14. R=207.00 ft, L=15C.95 ft. ~ndl.  eoOUNTY HEALTH DEPARTMENT. _\,,5:; ""
L TN BRI 3 AW 147.67 fr. Wl RS weffy v gue,
15, S 73° 38 27" W 308.49 ft. e /56
| ts.n1707000 o4t W 3,00 ft. o PREPARED B’Y
o £ 2Qc¢
IR I COUNTY  HEALTH OFFICER DATE OHEIM £ ASSOCIATES




~ " DNR-131 17-77)

EMERGENCY NO. (If ony) -

IN COLS: 3%6 ON ALL CANID'S)-

Bl 15, 0 @1 oA onCY STATE OF MARYLAND WRA PERMIT NUMBER
i . . WATER RESOURCES ADMINISTRATION ' s
#7°s  (skaf No.) .‘o CA k ‘;(

(tHis uuufsn 1S YO BE. Puutu,:n .

'TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
. APPLICATION FOR PERMIT TO DRILL WELL

. MT; RECEIVED - ,
. WA UsE ONLY) ] L s R .

. : . |owner | ,/:gfr/ﬁ/ﬂ‘:ﬁf v «‘)&fm:t./ﬁ-f' %

. ~ v COL 18 LAST NAME A FIRST NAMEY coL. 34

A /(j J’ or rFo L ,5;;7[/ / ”//é'e £ ﬁ/ﬁ f’(«/ C
3 coL 36 e coL..88
: \ e L C(M tenndos s - /[/jfi/ /(f)é’{fﬂ :
- coL 87 coL.

..‘J’ 1 l co[o:nnutn ]

DRILLER INFORMATION

{sxq. no.) [}
9 F o5 - . LICENSE
oare L f/%ﬁ/%; & ) NUMBER

/“@g’ ,

2 ) |

LOCATION OF WELL

Jm |

80

IsecTion 1 - l

Stoatr.  to Bl g

FIRST NAME ORILLER -~ 'LAST NAME
7 &7 / /
SIGNATURE =22 &Gl v Jednll w‘i wﬁ A3

Bl2] A VELL INFORMAT ION
2.3 (szq. wo.) i -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) lr 4 J
. 12
aiLy @ - foo
AVERAGE DAILY QUANTITY NEEDED (eauLons PeRDAY) | -

1 2 3 (SEQ. NO.) (]

COUNTY /7/)&9/}//»/
/f?’ o

(Do NOT ABBREVIATE COUNTY NAME)

/'“M O&*eo ////3//1 w?ﬁ',
_LoT L /V

. ' 48
Ni—:Aﬁ\:—:sT TOWNl!z (gz\ x\.~’§///?/(,(rp— . j . |

' g ol - I—ﬁ
MILES FROM TOWN (ENTER O IF IN Town)l :/ M

SUBDIVISION

B Y ]

. 73 - 76 7778
Bja] |

USE FOR WATER (CINCLE APPROPRIATE 8OX )

'\ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION . we
kg

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL"*GOVEINM!NT.

2

{,

MUST HAVE STATE HEALTH DEPT. APPROVAL

MUNICIPAL WATER SUPPLY } \
"

PRIVATE WATER COMPANY

HEEE0EE

TESTY . N

"DIRECTION FROM TOWN
(seq. NO.) 6

(CIRCLE APPROPRIATE BOX)
El

[ewv

NSAR WHATY

EASY NORTHEAST ‘ SOUTHEAST

B G i
am WEST m NORTHWEST sournw:sr
L /4 v

n NORTH SOUTH

ON WHICH SIDE OF ROAD @ E]
. o 32

WEST 30

(CIRCLE APPROPRIATE BOX)

32
DISTANCE FROM ROAD 3/?}) .
(ENTER DISTANCE AND;CIRCLE | L : J g
APPROPRIATE B80OX) 34 - 37

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-

J TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe

SKETCH. ALSO SHOW, BY MEANS OF AN “X". THE WELL LOCATION IN THE BOX BE\.°“
-~ = § AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
5 & - N ; s
APPROXIMATE DEPTH OF WELL S 7 T+ B ,%52//(; pspillE
APPROXIMATE DIAMETER OF WELL A weanest imew) | SRR
' METHOD OF DRILLING USED (CIRELE APPROPRIATE METHOD )" j . /’{ ( e
BORED (o AuGLRED) JETTED DRIVEN - 1, s fr7
: . w A ¢ B .
30-37 AIR-ROTARY AIR P”Encus "?D ROTARY (HYDRAULIC ROTARY) . . ﬂg’;’% # Q
CABLE REVERsc-ROTARY DRIVE-BOINT i Q/ﬁ ‘,,&9:;/’?:"7\( wt L
OTHER (DESCRIBK) Lo (A
|0y ) . Lo
RE PLACEMENT OR DEEPENED ‘WELLS.(ciRcLE aPPROPRIATE BOX) 3 ! i _g}y/'“’"
THIS WELL WILL NOT “‘“LACC AN EKlSTlNG WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL nuf WILL'BE USED AS A STANDBY ) e
B THIS WELL WILL DEEPEN AN EXISTING WELL N (I{
PERMIT NUMBER OF WELL.TO BE REPLACED OR D:EPENED ({14 AVA|LABLE) b
L ]
41 " 82 i
NOT TO BE FILLED IN BY DRILLER (wrauseonLY) " : ‘
APPROPRIATION ENGINEER REVIEW | . | -
PERMIT NUMBER l l [ [ LJ 1 1 J I J DISTRICT NO. D & A@ 3 i
,,,»«soz;/f Bsox E /f/ P
warre 2 ENS G W Q Ct NUMB ER TV |
roRrce ED; ITIALS CONDITIONS [ ] I I l ] | ]}/I//l ] N 5 Aol o/ "} 88
67 e8 51 72 73 74 75.76_77 78 - —— - T~ —-——-
B[4[ continueo | HEALTH DEPARTMENT APPROVAL nomTn T T T L n
N COORDINATE N §. A A
3  (seq. wo.) @ i 50 81 52 83 84 5% !
TATE WEALTH Howrmwd e AT — !
E] &TRIEMEEK " COUNTY NAME "COUNTY NG, EasT I I [5\ ] l ] ]-\ |
MO. DAY  YR. YA / cooroinaTe |- ot -
e i AT iy Lo # 87 58 89 60 61 62 63 '
DATE Ié ] |3 IJ I(c @l APPROVED Bv L EVATION AT ) |
43 onald V. Monaghan , Sonitarian 7' §5 66 67 €3 | os0 | /0
l sl PECIAL CONDITIONS 8-8 USE ONLY
2 3 e wou eHHIHHHHHHHIHHiiHHl

- HEALTH
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