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i PERMIT o
i 25066

1 SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIR ENTAL HEALTH L DISTRICT. 4th
a1 T\ r‘ $£\ED
\“\\ VL)

461-9933 DATE 4/10/86

Roland Barth IS PERMITTED TO INSTALL X ALTER .
ADDRESS ___Clarksville Pike, Ellicott City, Maryland 21043 PHONE 730-8495
SUBDIVISION Justifiable RoAD _ 14775 Frederick Road ot 1
PROPERTY OWNER George Hanft

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YRS - = o KT

SEPTIC TANK CAPACITY ___2000  GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 250 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 5% feet below
original grade. Bottom maximum depth 11% feet below original grade. Effective
area begins at S% feet below original grade.

TOCATION - Start the trench 248 feet from the front lot line and 40 feet from the right
side of the lot as seen when facing the lot from 0ld Frederick Road. Run the
trenches along level ground toward the left side of the lot as seen when
facing the lot from 0ld Frederick Road. Space the trenches 15 feet apart -
center-to-center.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank.
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PLANS APPROVED BY Raymond Hodges paTe  11/22/85

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 AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. B 9

PERMIT 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. OR

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~CAkt-992-2336-FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD

‘ INDICQT! NORTN = NAME ADJOINING ROADWAY AS BASE LINE.

OLd FREDERICK 122

SEPTIC TANK, LEVEL DB i

CLEANOUTS ___!

DISTRIBUTION BOX, LEVEL /

) § \ )

-

®

| ’ .
TILE FIELD, DEPTH __= ‘ FT.
Q2

TRENCH WIDTH { T 1\

NUMBER OF TRENCHES

GRAVEL DEPTH___) + © ?( TOTAL LENGTH HJ + /‘ LFT.

1SIDL WALL !
’l : AREA 38% iigg)

SEEPAGE PITS, INSIDE DIAMETER

—
——

ABSORBENT AREA___7.(0 & sa. Fr.
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v
_——

FT. DEPTH BELOW INLET FT.

REMARKS___ { 1HET, Sl

| ‘IZ;ATE SYSTEM APPROVED 5//(0 /% @ INSPECTOR ,@ M,\/\
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" . APPLICATION

N SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [17[
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT & s '
L oare | 2/28/76

TELEPHONE: 465-5000, EXT. 356

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.

3

3 NS ¢
PROPERTY OWNER —f#iadysMchermott .666 "7/’4'/‘/'27”
Apowress —.Qld FErederick Road _Cooksyille .. Maryland mon:

PROPERTY LOCATION:

suamvuslon Iustifiable Lor no. L

[4725 .
ROAD AND D:scmﬂ'lou —Ql4_Frederick Road

SIZE OF LOT 3_acre TYPE BLDG. 3
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'T S APPLICATI IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABL

SIGNATURE OF APPLICANT C7/M’ 4'71 / Mv—2 7 &/‘ 7 \/ )—-g 5

Fa und Assoc. ) =
APPROVED BY ﬂ"d/z) FOR /\Z/M/IZQ DATE 7 ‘/Z@” 29
=

(KIND OF SYSTEM)

REJECTED BY FOR

DATE
(KD OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING —/ 2/ /)29 = ///J/,?/;/ TN / g—;ﬂ v/

y////;/;.%// 22 [/l E5(2 s w/// i/,é“fd-‘//(//v(
: ‘BLDG, ;f;_-,':\,,.,',r SIGNED ﬂ/éoo/ff

Bai

e~ ETURNED /25(&_%‘

THIS IS NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

DATE TEST NO. DEPTH .TA.:.!.W‘TITOP SYTA!.’TT o D.S'or:P TIME
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REMARKS z

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




e " So2°38' 557w 199.93
e A e s bt =
e , S Line
u
‘ ol | | 15
X 3 %
N P ) b K
I : g D
s (o)
\g N g U\ | ® ? S
Iy (4 o4 4 ¥
g = I : 2
SRS 0 \ \ 2 |
R ?gg 5 TnvekT in Fild ey m
N bk kR o 2 I o SR &
W ©. : p
\ & \ . ; 60" 312
%-:% -5 \ ) ‘\ \ 2‘—
S
E Ji kgb i) - Inued'a{ i ’ ‘i: |
- Q.23 I &
¢ \ Z‘z:_ IO::N-AL -__—\ ¥ 'M | z »
': PR SRR
‘E E: “%ﬁh\ AOLUSE
» a (05 S|FF [c0.00"  |GAA '
) (A av00 T X
83 G i -
Hou:E | s¥ :‘:
; 2 '
FloeR E\eth‘f'ms . 2, ¥ -3 g Wh%%s'
0060 N g
‘ N
w ¢
. v
l OWHNER >
75 Bldq Line Grorqe Lows Hey
{ruo(n\l‘)_ Helen
Well L
L 129 B ¥
e
s F pealir

bt O 00'4‘*“‘ Eiection District Scal
Houxr® Coum‘f’v mf) r 'VEO\E



oo
- -~
| — vt -
- o
=
—

- € mn




s .
jauer | NJF Baxter, . & .
—-
0
i ZBE;OO\ ¥ zo' Bldg. Kesfflc-honq’zfe o
: 0'8ldg. Restricthon Cine D i
B e 9
2 AT O
e N N R
5 \\\l e E
£ OO DS Ac. §* %9
2 bR g Sl
) £ RN \l Yo |eh
5 i os é \‘ \\ / A ké
: J 20' Bidg. Restriction tine 3
] S, i el | I 589005 58" W 442.88
5 o v STTT 2788 225.00
S| |8 3y 7 .
s ad : A° 50' Building Restriction 50' Building Restriction
-} a 2.67 Ac. |/ // Lind Lis
- ® < AN
W RE S
~ y
3| |als XS/ o/ ¥
gl Rlw s 7 5 S FE R e e, e
L hed P : A @ 5 \ o
oy :// ol R \3\\\ £ |2 \\ N l e
A K 2, % . 4N N Tyl
- S [§ N2ooAe: ol B |2l0AN / 5 3; l gag
Q v S NCENTAGN - NN SR + X o
e @ N, #/\ e vl o Kot G ON?I 2V52
SNUNNT (S ,\\\\\\\ Sl 8 Q§ £SD ,Fég&
NN NS g . —_—'ﬁ . \ i -
RN IR nw s ®lig 55 & [0 98 Qe
NS 2 % a T |n ,-
@]
, : " Building Restrictio ; : .
o ;gifeyi'lf T B e . 20,00 75" Boliding Res triction ’ g
/o | 4540 "Vetion Line ; ne , o
& i
3. v 198.62 '
AL @ .2l 197. 00 @ . v ¥
L 0 grEan  Enoh Net°ar'a1"w 23, A £
<« ND  (BrasT R 8 /5‘5014 :;g‘\' I ’ B>
o 10715.47 272.18 e 700 gyt g, %, DA
o 240.18 e 217.00 = : ;
JUSTIFIABL COURT
@ s 32.00 :
puil din Restriction Line 758" Buil g Y
4 Restriction Una S 3
o X
— Qlu . ;
“wQ
m‘ —_— -:ﬂ‘ ....'
& st e SR
L
Q
~J
Q
: Oe 3
i @ s
N10500 : 3
50 Building wne \ \
Restrichon \ N
S—

ziost,

Molesworth
8117 /452 OWNER
H.Thomas Grimes

T/A Fairgrovnd Assec.
W .. 2275 ,Fau'-ground Rd.
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WestFriendship, Md.
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professional design & planning
consultants AN e

'JUSTIFIABLE"

Tax Map 8

Deed Ref. 183]468&

4+h Election District

: SURVEYORS C&RT'F\CATE Howard COUrH'y' md.
Sheet | of |

wn_hereon is correct, that rt Is a svbdivision
\ Date @ 10-6-17

L. Mc Dermotl to H-Thomas Ghimes i,
L . A~ 7 aAle : |"s JOO'
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a4



GEorE //h‘fmﬁf’
S¢5 = /R T
7888435




: .J’ S P /fOu/IQQC1 a
DATE M&)%’b .WELL YIELD TEST DATA SHEET - EREp=msex COUNTY REVIEWED BY _7J. Faofsac

. Maryland Well Permit No. MHo-5)1-05)) Owner or Applicant BEORGE  HAnF+
Location of, Property (road) OLY) #“EY (33 ﬁwc/ oy 144

Subdiwision JuS+. FaBLE Lot I  Block
Depth of Well /& O o Height of Measuring Point Above Ground

Static Water Level Below Measuring Point 4/§~ ad

—

=— Plat — Sec.
) =7

The first entry in the table must be when you begin the drawdown. Enter all appropriate

Indicate when the drawdown phase ends and the recovery test begins.

information.
PUMPING RATE
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. _:f'L gal. bucket (if used) (gallons per min.)
S Yo 6 Sec \ | )0 Gim
7. oo ys ™ L Sec \ Jl 10 6/m
9 15 ys * 6 Sec \ /170 Grm
2 30 Ha ™ L Sec \. / 170 Grm
M e e e G . Séc LY /0 (G/m
/D! 00 ofg L Sec Xolad PINAZY
)01 1S T i L §eg A /0 G/m
)O! 30+ i ¥ L. Sen. ACN )0 G
)O!'4S ey % L Sec PR /0 __GPM
11! 00 Ys P L Cec / &Y /0 GIM
0 o \
12, 3¢

I hereby certify that the yield test was conducted as described in State Health Department

? Regulations COMAR 10. 17.13-07Qo '77 f.'Pe ‘_lof ofg,u
24 3495

Signature of Well Driller






* SEQUENCE NO.
(OEP USE ONLY)

lc

1

#9999

v$T/FE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

L 6 ? =3 -
o NTY 9 & /s
(THIS NUMBER fS TO BE PUNCHED FILL IN THIS FORM COMPLETELY cou SO
IN.COLS..3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A wl O el
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
D EENS ERRERE] 2[TTAD] [ | oIS 71-1313] 717
) T 3 5 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37
OWNER (7w 7 G£oRGE s Je 2
‘| sTREETORRFD ____12S1MaMme 042 freperict "B town C 00N SK/LLE :
SUBDIVISION _ < JLS 7 7/ )} ABLE SECTION LoT ;

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY [B|C|

no

(NI

44

&

44

cl3

| T
PUMPING TEST

HOURS PUMPED (nearest hour) .
8 9

screen type SCREEN RECORD

or open hole EE

insert
appropriate STEEL BRASS OPEN
code
below

PLASTIC OTHER

BRONZE HOLE
| [P[L] [O[T
Q2U
1 2

DEPTH(nearest ft.)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

B

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.) =

[LITTL)

L]

29

35

41

R

47

CASING HEIGHT (circle appropriate box

oooe
29

B below
29

LAND SURFACE

50 51

and enter casing height)

(nearest
foot)

DESCRIPTION (Use FEET "Cagfgr : 4 2
% . , o 5 PUMPING RATE (gal. per mm._
additional sheets if needed) | FROM TO bearing | NO. OF BAGS iLNog'ijJOUNDS ill_z_fg to nearest gal.) ...
» GALLONS OF WATER _ / METHOD USED TO K /'f:,,{,
s Co ) o 9 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ¥ (/7 J
:j) 2! from| ft. to 1{ O _]"_ WATER LEVEL (distance from land surface)
/' ) ~1 )7 > X et (enter 0 if from surface) G i .
MHww 'S (4 - > - o e
> [ ot ; typlesg CASING RECORD WHEN PUMPING H-.
2, C/ .l e | S insert &% =
INoww S ave_ |5 |- appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
» ;;gsv 1ﬂm @1_ air L?_} piston turbine
}‘&" . S/r‘_«;{) 20 | §¢ | PLASTIC OTHER 27 7 27
5 \ ! other
MAIN Nominal diameter  Total depth @centrlfugal @rotaw (describe
gp Y/ % P ] CASING top (main) casing of main casing 27 27 27 below)
pww (1 SO | 2SS TYPE  (nearest inch)  (nearest foot)
rg L mjet @ubmersible
1) e < — . l_ - I W | q | I | 27 -
(J/_MC "//m({_ S /ﬁ) 50 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch from to PUMP INSTALLED
E DRILLER WILL INSTALL PUMP NO
A l I 5 YES (o}
s ; 2! i (CIRCLE) (YES or NO) b
,L | IF DRILLER INSTALLS PUMP, THIS SECTION
G L ey JL J MUST BE COMPLETED FOR ALL WELLS

« (0] L L1 [TFeL T

gz 23 24 ITSI l I ]“JI:!ZI ] L I“J

Ea[TlT] [41[ l l J_AT]LHI ] I ]:l
P L T T e

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

JL J

L]

752 F IN BOX 68 %
DRILLERS |DENT. [ao. e il OEP USE ONLY
/ wiy, LA/ /ZA— 1 _- (NOT TO BE FILLED IN BY DRILLER)
“DRILLERS SIGNATURE v T (EROS) wa
(MUST MATCH SIGNATURE QN APPLICATION) 74 75 78
) %4 t',wz§;ﬁ?? o] ]
SITE SUPERVISOR (sign. of driller of journeyman Eﬁ'gﬁgopﬁ :—}?g b OTHER DATA

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES
MEASUREMENTS TO WEL
( TS TOWeLD

'
N

¢
o
Ol.k‘

(reCLy

£
4
%

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and .I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

Q{ P / f\
H . / / ;
j/%{kﬁjn(7 ;Z‘ ii“fjf‘,ﬂ
(Name)G}f_ag,\‘F L. Hawbt T
LG5 1T
2305 Mt Hizb&ea LR
(Address) | (.C-c—r( c“JI\ ,”'1‘-)'
NS

r>

HO-9/-0%//

(OEP Well Permit Number)

(Date)




