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7 PERMIT s o=

30819

/g iy SEWAGE DISPOSAL SYSTEM
é/35 I MARYLAND STATE DEPARTMENT OF HEALTH"
o PAOWARD COUNTY OV\ 325a44S ELLICOTT CITY

DISTRICT__4th
DATE_6/22/81

Paul Schissler - South Carroll ’B'a'qkhge Service is PERM”TED To INsTALL_X ALTER

aooress_7311 Brangles Road, Marristtsville, Md. 21104 795-2642

PHONE.

 SUBDIVISION 28.10 Florence Road 3

ROAD LOT

PROPERTY OWNER Frances Eastman -

PR

ADDRESS 280 E. Main Street’ W\e‘étminste‘r,‘) a

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY ....I_DOO_GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA " SGLFT

'DEEP TRENCH DEPTH _ FEET, BOTTOM AREA ' SQLFT

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 ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM _LOT LINE AS SEEN WHEN

F
TRENCH - Minfz%{m? LtOoTth qu. ft. for system is 516 sq. ft. for 3 bedroom. Trench to be

2 ft. wide; inlet at 3 ft. below original grade; maximum depth 6 ft. below
original grade. Effective area begins at 3 ft. below original grade; with 3 ft. of stone
below distribution pipe. No trench to exceed 100 ft. in length. If more than one trench
used, a distribution box is required. Trenches to be installed on level ground. Sewage

disposal field will begin at a point 112 ft. from left property line and 60 ft. from back
property line as seen from Florence Road. Trenches will have a total combmned length of
175 ft. System to be installed per drawing submitted to Howard County Health Department.

’ ‘ James Stayer ' B e A . C - .8/22/80
PLANS APPROVED BY i DATE

COVER NO WORK UNTIL INSPEéTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAT;ON OF ANY SYSTEM.
NOTE: IF TRENCH IS QSED CALL FOR INSPECTION BEFORE PLACING GRA\)EL IN TRENCH. o o

‘NOTE: .. NO DORY WELL SHALL EXCEED 15 FOOT IN DIAMETER. |

v

' NOTE:  ALL PIPE'FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT \'jqu AFTER THREE YEARS.
NOTE: .,,;:|N§TAL515ATAND 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 PERIVII"I;.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ‘

PERMIT CARD _

SEPTIC TANK, Lavéi_ / ‘ * CLEANOUTS ~ :

#

DISTRIBUT!ON BOX, LEVEL / .

TILE FIELD, DEPTH FT. TRENCH WIDTH _FT..

GR'(AVEL DEPTH 3 SN TOTAL LENGTH_ / 75

NUMBER OF TRENCHE_S_;%__ TOTAL ao'r-rom AREA ,;’5" 2 @5
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET .~ ‘& . . FT.=
ABSORBENT AREA QQ _sQ. FT..

ONK_ L comns ALl auanb.  Ta f/um /\\Mﬁé?

REMARKS_ﬁL”Z-s% /?‘l oK Z; W [)«ém« ” %&Amq

é/JO/E/ OK . Ly Coven Ll M%WM

DATE SYSTEM APPROVED é /3 O/ &/ INSPECTOR 5@4,\

N
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q 30 ﬁ SEWAGE DISPOSAL TESTING : -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

MOX 476 ELLICOTT. MARYLAND 21043 T - ' o '
ELEPHONE: 992-2330 L DISTRICT dth,

~

rMW o S |
S ' S P n : . .DATE _8/1/80

. ‘ ~ BLDG. PERMIT SIGNE :
o ' ‘ AND, RETURNED 22
1;6: ier-HE COUNTY HEALTH OFFICER N . : W # %5/7%

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS
. o v . e« Eoncayalds
PROPERTY LOCATION: . SN L/ 8 g Z ‘ / .)’Zt{ -
’ ' Prong ‘/69 - - . /477
susDIViSioN -~ Stanley Miller Property : __loTNno. 3

ROAD AND DESCRIPTION Florence Road

R o — ;
+

.

SIZE OF LOT 3.137 Acres : : ___ TYPE BLDG. ———--—9=ea=§%ed-reems——
THE SYSTEM INSTALLED UNDER THIS APPLICATlON 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

ﬂmﬁj /Qﬁ/@ﬁh ,~

ANY CIRCUMSTANCES_.

SIGNATURE OF APPLICANT

. : VIIVNY W
APPROVED BY = :Tﬁ:@‘y : R Wﬂ’&"/ oate _& /2 2 ,/620
REJECTED BY ‘ - FOR ’ DATE
HOLD PENDING FURTHER TESTS i : : DATE

REASONSFORREJECTIONORHOLDING oﬁ/CS/() ¢¥2, CEZ?"/rf) /5@/55 * S’upf/e,ws@zz. r%zﬁi(ﬂ«/ﬂ(’ S¥ J§
Listusrssd swrfh & S Tatr MQQMZ / oy Mr//ﬁ//m% /M///{f //’T’
/4, Mdﬂy/é{ P /%404%{4’(/ Loty on ,/@ﬂ/%"”

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATEV(_»)FM.ARYLAND - DEPARTMENT OF HEVA_LTH AND MENTAL H'YGlENE ' AR -

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 _ Ath

TELEPHONE: 992-2330 A DISTRICT ..

e 11/14/78

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 Stanley B. Miller, Jr. :

ADDRESS 2800 Florence Road, Woodbine, Md. 21797 enone _Boender - 465-7777
PROPERTY LOCATION:
susoivision _florence Manor : LoT NO, _9

. Florence Road

ROAD AND DESCRIPTION
SIZE OF LOT 3.137 acres : TvPe BLOG. __ 3 OT 4 bedrooms

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

a

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT /s/ Jack Boender for Stanley Mlller Jr..

APPROVED BY FOR . DATE

REJECTED BY FOR . DATE

HOLD PENDING FURTHER TESTS M% oATE 7l / " ~7
REASONS FOR REJECTION OR HOLDING- /1/»*/1

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH

START

PRE-WET

TEST - 1" DROP
_START STOP

TIME

STOP

REMARKS

TYPE OF SOIL

i TESTED BY

ALSO PRESENT
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s> HOWARD COUNTY HEALTH DEPARTMENT

P A .

JOYCE M. BOYD. M.D.. M.P.H.
DEPUTY STATE AND
COUNTY HEALTH OFFICER -

BUREAU OF ENVIRONMENTAL HEALTH
3716 COURT PLACE
ELLICOTT CITY, MARYLAND 21043 !
TELEPHONE: 992-2330

August 22, 1980

Mr. Stanley B. Miller, Jr.
16475 Frederick Road:
Woodbine, Maryland 21797

- Dear Mr. Miller:

This is to advise that the bproperty owned by you located on Florence
Road, and known as Lot 3, has passed the standard percolation test for
drainfields on August 21, 1980.

However, before any other information can be released on this proper-

ty a plat must be submitted to this office with the certified locations
of the perc test holes. ‘ : ’

Should you have any further questions concerning this, please feel
free to call me any weekday between the hours of 8:30 a.m. and 4:30 p.m.

Very truly yours,

James Stayer

JS:hs
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FMERGENCY/TEMP WO IEANY L - - S

Bl1| 0367|Wavscoms| - . STATE'OF MARYLAND = o H 6’“ PERMIT NUM;RB
(THI%‘rNUMBER s TOBE PUNGA‘?D » A APPLICATION FOR PERMIT TO. vDRILL WELL o | 75 3 /
IN COLS. 3-6 ON ALL CARDS}. - : T please prmf or tlpe b fillin this form. completely

2-20~ ﬂ o B3 - ., .~ LOCATION OF WELL L

DATE RECEIV D /. =¥ ,4/ G]
N /'8 (WRA USE ONLY:) 13 o '_ N ) . o
{ 03 - OWNER INFORMATION ST COUNTY owar —7 |

’Z Awd B - SUBDIVISIONlIL_r‘Gmcls /“)8/)4:/\/ (P}’WP, : .

h . _ V7 R
I;QSTNM  Fran ces o | smeong R —
Il.SAST NAME : " OWNER , FIRS'.I'_NAME. NEAREST TOWN {_ %/b['&\'\é— ﬁ...,,v - ——
D?Q E WOL\\(\ S"{Z» R : - MILES FROM TOWN (enter ‘o if in town) e & - W) 7'5‘

3¢ ‘ STREETORRFD s 84 e e l : - S

wQS k \N\\ aS Qf '\ﬁ\é‘ Q' i57 — DIRECTION OF WELL FROM - ki fOf‘fa“\C—@ _ ~

TOWNS? _STATE __7° ZIP_|TOowWN (CIRCLE BOX) . | . _NEAR WHAT ROAD ’

Bl 1] CONTINUED ] DRILLER INFORMATION

(00%&’8) quTeer\\/ ‘“/0»

DFIILhER S NA 77 LICENSE NO 80 | ¢

Him o f)cm':@TquCm) “ Q I‘?F?l

‘ON WHICH SIDE-OF ROAD
32 .
) (CIRCLE ‘APPROPRIATE BOX),, E.S, . [;i:l, S

" SOUTH

SIGNATURE 7] : .. DATE" : }5 O Y
B[2] _ ] WELL INEQRMATION E DISTANCE FROMROAD = ¥ ==
T 23 3 -{ CIRCLE APPROPRIATE BOX )’

APPROX. PUMPING RATE (GAL PER MIN) 38 39_

3 SHOW LOCATION OF WELL WITH

AVERAGE DAILY QUANTITY NEEDED- (GAL.PER DAY) = | AN “X"IN THIS BOX  mnrd Y
USE FOR WATER - (CIRCLE APPROPRIATE BOXI . / v Wﬂ/’(&
| 21 s N Wkﬁﬁ AT

k%/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . i}g M é//?yéijé,

FARMING. (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) T : . S @%@Nzy W\, L %ﬁ%
5\

1 INDUSTRIAL , COMMERCIAL ; STATE AND FEDERAL GOV - I WRITE THE BOX NUMBER - UK
= [1] OTHER (REQUIRES APPROPRIATION PERMIT) . - | FROM THE MAP HERE | 29/31 LN
- PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES © . ~. = [ _ @
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : | ‘760
~  APPROVAL) : o ' S e& 000
TEST, OBSERVATION, MONITORING (MAY REQUIRE - s , ML f)ﬂ'h LT

APPROPRIATION PERMIT)

DRAW A SKETCH BELOW SHOWING LOCATION O

APPROXIMATE DEPTH OF WELL — /5 Qo FEET.
. . 4 - 28.
é /r - NEAREST
APPROXIMATE DIAMETER OF WELL — INCH - |,
Method of Dnlhng cnrcIe one)

'BOBED (OR AUGERED) ** IETTED f | JETTED&D.B.DLEN
@ AIBPERCUSSION - HQTARY {HYDRAULIC)
CABLE  REVERSE ROTARY. - RAEVEEONT '?-OT.’_TR»»YA'
other _

— REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box)
N

/THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THISWELLWILLREPLACEAWELLTHATWILLBE’

39 ABANDONED AND SEALED . ° v
© THISWELL WiLL REPLACEAWELL THATWILL BE- USED
© AS A'STANDBY

[B] THISWELL WiLL DEEPEN AN EXISTING WELL _

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

" Howard e A30816"

PERMIT NUMBER OF. WELLTO BE REPLACED OR. DEEPENED o
(IF AVAILABLE) 55 - -._COAUNTY"N_AI\/I'E R COUNTY NO. -
! . : . : EHA . L KR ‘-ﬂ SR

NoHo e : Y. nlIer (WRA USE ONLY} - - ['sienature . v . gTR/;\IEEBIZ)E(ALTH
'APPROP PERMIT NUMBER IJ l I IGIAI P| - J .[ ]A Mo DAY Vg Fr;nk Sk%ngrg Sanltarlan&/ 7/3,/
‘ - WRITE' - . “ALE NSV G W Q C L U e T g —%TENATURE -

‘Force[ ]| INITIALS: commﬂo.\,sl_l LI LT Ivivl-] NOFSIHWEAST Ol7lg TOPE eLev.Fr) _

57 68 INBOX 71 72 73 74 75 76 7778 79 JGRID so0 .. 55 GRID 57 — .- 63 65 - 68 -

Bls] ] TSPECIAL CONDITIONS waoss . (WRA USE ONLY)
12
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f - JERi Constr uction ¢ Reniudaiing .. Ine. | . 1
Westminster, Md. 21157
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S T . = e e -

—t ¥
C|1 4 8 8 3 SEQUENCE NO. : STATE OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITHIN |}
(WRA\USE ONLY) | . WELL COMPLETION REPORT "% 30 DAYS AFTER WELL IS COMPLETED -
1 23 (}; = .
(Tris wumaeN o N - FILL INTHIS FORM COMPLETFE&LY 4 COUNTY . ]
R A - S EASE b o TrE noveer A SO 4
P"'e Rece"’e‘d - ,'*'“ 3/20/f/ IR o ‘ PERMIT NO.
WRA use only DATE WEVL COMPLETED * ~.~ Depth of Well : FROM “PERMIT TO DRILL WELL"
;. (TT1 111 L0 o W[ ZER-ERIE
’ ! 813 15 20 ' 22 (T.O NEAREST FOOT) 2..6 9 28 29 30 31 32 33 34 35 36 37
OWNER _ggﬁimdm ) ' . r:m?vrﬁc ¢ 4 .
ast name irst name . .
STREET OR RFD - F/meu;e KJ . . TOWN : |
" |suBpiyision Sdawles W, ley pred. SECTION LoT 2 ‘ s
WELL L3C g CHOU NG NECon |
, Not_required for driven wells' WELL HAS BEEN GROUTED [E] cl3 . ‘
STATE THE KIND OF FORMATIONS - - (Circle Appropriate Box) T ('§eq FoY 3 ) :
PENETRATED, THEIR COLOR, DEPTH, ERIAL vl
THICKNESS AND IF WATER BEARING TYPE OF GR& TING MAT PUMPING TEST . S{
SESCRIPTION (Use FEET T Check | CEMENT 'BENTONITE CLAY [B]C] JHOURS PUMPED ~(nearést hour) L T

additional sheets if needed) if water 16 g gd ,
FROM | TO Ibearina ] no. OF BA s_'Q_No.ozPOUNDs;%h PUMPING RATE
‘ ' - al. per min. -
O GALLONS OF WATERa.___2 i TINPING RATE (s . /Q
Ol g M PO H.OF SEAL (%o nearest ifoot) ;
L 1O . Y et t':%‘ .

R :/q ‘,:_,('-f.‘r“.'f = METHOD-USED" TO
MEASURE PUMPING RATE L

WATER LEVEL (distance from kyﬁ‘! surfu:e)

Pl s e T e

. g’mwu 5&{# j | Ci casmg . '
gmwﬁ//@ff ? 5/( ‘/ ' .:::rt> [SITl ICIOI , BEFOFE‘!\E PUMI'DING‘. /Go ‘ 25‘

T BOTTOM. 58

appropriate : STEEL CONCRETE WHEN'PUMPING

@UE 5/'4’?‘2'5 {5’ 7‘5‘ ‘ bi?f,"i, TYPE OF PUMP USED Ttor test) . ‘
gf(()k)k) 5//4/5 75’ SO PLASTIQ ?"rHER ir ' [P] piston ,‘u‘,bi,,e

. { N Do .
/ le) . MAIN Nominal diameter‘ Total depth - L : other
L@C{E 5/{472 ?o 6 ) CASING top(main)casing:  of main casing @centn(ugal @ rotary @(gesf:rribe "
| TYPE (nearest inch) (nearest foot) 27 7 = 27 pelow)y
~. ‘ &
. o - S ] J jet o submersible v
>ril e 2 i N
60 61 62 - 70 o ) *
E OTHER CASING (it used) “
A diameter depth (teet)
ﬁ -inch from t m— )
} f(- l . N 1. | PUMP IN“STI'\LLE(} YEs NO
s DRILLER WILL INSTALL PUMP . @
’!‘ (CIRCLE APPROPRIATE BOX)
0. G LA J 1 it .t sy IF DRILLER INSTALLS PUMP, ‘THIS. SECTION
- SCREEN BECORD. A Y MUST BE COMPLETED FOR ALL WELLS
screen type . AR EXCEPT HOME USE
or openhole - hH i
. ek \TYPE OF PUMP (WRITE APPROPRIATE
. “insert ts|T] [B]R] [H[O] |} CeTmer INBOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN ‘J (A € JP.B5T,0) ~
|- code BRO NZE HoLE | capaciTyi ’ -
c below J caLLONS PER MINUTE .
’ X “ PLASTIC OTHER (to nearest gallon} e - -
) L S b - o S~ i |-PUMP HORSEPOWER v .ox ool

T 41

e PUMP COLUMN LENGTH@earest n) ,
DEPTH (nearest tt.) N

43

e . DEP v
A 'I; I / ? /& 0 - CASING HEIGHT (circle appropriate box
- C : — T —3 s T and enter casing height)
H . ' ove ) .
s = - LAND SURFAGE "
e . L el Te 30‘ 5 3 - .
E . : . E[ : __# é’ : . (nearest
CIRCLE APPROPRIATE BOX e _ _ betow ) _1 foot)
3 - -
. A WELL WAS ABANDGNED AND SEALED 1 S S S LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED oo ©e : . SHOW PERMANENT STRUCTURE SUCH AS
: SLOT SIZE . __ - N ‘T BUILDING, SEPTIC TANKS, AND/OR
LELECTRIC LOG OBTAINED _ T ‘ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER ‘ (NEAREST THAN TWO DISTANCES  :
WELL - 'OF SCREEN ' . INCH) . (MEASUREMENTS TO WELL)
t HEREBY CERTIFY THAT | HAVE COMBPLIED WITH ALL . 56" (j: - - i
CONDITIONS STATED ON THE ABOVE-CAPTIONED “'PERMIT | _ ‘ rom ) ;7 . {
TN TH1S REPORT 15 TRUE, ACCURATE, Ao comeiere JORAVEL PACK. s L . 3 . o
INOWL[DGE. INFORMATION AND .
::L‘r:rt seer oF My ) IF WELL DRILLED WAS @ R o\ wlfé ( '
— JFLOWING WELL CIRCLE BOX ~ 2 <
DRILKERS IDENT. NO. ‘—‘f@?—' - : ' , N N >/<
‘ / : WRAUSE ONLY . ‘ : / F
) orne W,, - | (NOT TOBE FILLEDUN BY DRILLER) - o -
| PRICLERS SIGNATURE » - (ERo\sf : -,8 R
i}MUST MATCH SIGNATYRE ON APPLICATI , =-R.0.5. wa X N
N 74 75 (]
Mot L Blory>t |0 0 [TT] A ,
SITE SUPER’VISOLR'(sign..bf drill Psr~jo'urnéyrqan | relEscore.  LoG - oraer oaral !
responsiblé for sitework it differgnt from permittee) < | CASING INDICATOR o %U‘r’ /{)4. /M_)lf

HEALTH



