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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY /
BUREAU OF ENVIRONMENTAL HEALTH ; 4th
992-2330 34 3 DISTRICT
S 5. Nubar, 11X IS PERMITTED TO INSTALL X ALTER ‘'
ADDRESS 14968 Frederick Road, Woodbine, Maryland 21797 pHONE __442-5750
SUBDIVISION Justifiable RoAD 14972 Frederick Road o1 12
PROPERTY OWNER Harry R. Huber, III

ADDRESS same as above

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

GARBAGE GRINDER? WES! . oo NO X

SEPTIC TANK CAPACITY _'l_'ﬂ_o__ GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 195 sq. ft. per bedroom sidewall area. Trench to be 2 ft. wide,. Inlet
4 ft. below original grade. Bottom maximum depth 9 ft. below original

grade. 5 feet of stone below distribution pipe. Effective area begins at 4 ft. below

original grade. Start the trench 270 ft. from the back lot Iine (364 ft. long) and

218 ft. from the left side of the los as seen when facing the lot from Md. Route 144.

Place second trench if needed parallel to and 10 feet away from the first trench.

NOTE: NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED, A_ DIS-
TRIBUTION BOX IS REQUIRED. TRENCHES TO BE INSTALLED ON LEVEL GROUND. CALL
FOR INSPECTION BEFORE AND AFTER GRAVEL IS INSTALLED.
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ELDG. PERMIT S!uny' 3
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PLANS APPROVED BY

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.

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
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082

Raymond Hodges & Frank Skinner W {fm 12/22/77 ;&rﬁ%
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“ .~ APPLICATION

, ik SEWAGE DISPOSAL TESTING L

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENw
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Z—.
ENVIRONMENTAL HEALTH SERVICES - V/()_/}g/ 1

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

PROPERTY OWNER W /Hvﬂe/&/k/

d Qooksville, Maryland
N Ar— old pfgcjagmk Roa‘l-w ooksv 5 y ol -

) 2
LOT NO. X

PROPERTY LOCATION:

i fiable
SUBDIVISION Justif

1(*‘9 12 ’,O-Ld”Frederick Road

ROAD AND DESCRIPTION

3

NUMBER OF BEDROOMS

SIZE OF LOT 3 acre TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDE THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVi{EF //, !
1 7 4 -
SIGNATURE OF APPLICANT D/I’ 4 | [ & tr—, 7 / 9‘8 %
round As’éec

’? Fal f' £ v b
APPROVED B B2 Wi i”.« [)/; oate L T # ’F /7

(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 6f66 2’

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

DATE TEST Nb. DEPTH ITA.:.!-WITOTO’ ST"A!.’TY 2 A D-SCY,;P TIME
i1 5sL2 s32 1 //
MA} [ /‘é SL¥ £20 | <20 =32
s /3 | vic
527 y Lo 5 3o /0
Z /fl 5’4&‘ 20 s20 | s%0 | 20
< s—| 539 §39 03 | 2¢
7 /3 525 ST % B L, A ek R - 7
REMARKS

| TYPE OF SOIL

TESTED BY %

ALSO PRESENT:
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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

M@
(Name)

(965 Freperscrs ol
(Address) yjopos.ve AIS 2,757

Howard County.)

(OEP Well Permit Number)

Zer 19 . 19585~
(Date) 7
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1 Certify the telow measurements
- ezrc elevations are actual and true v

4"‘ 'ELG'CTIOM D”TZICT
H“Olld-zb COUNTV 4 A«b.

Ne Goep gV Stfu

A INVERT 00T 96.00 V
22— INVEMT )8 9§, 41./
\ - TANK (1000 G40.)

InvenT ouT gg, iy

OWN&—‘R.Q:
HAREY R. HUBFRII

HARRY C. PIRRWE- ;rg/.







SEQUENCE NO. "THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 2 4 8 4 (OEP USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE AOMCHED FILL IN THIS FORM COMPLETELY NSMBTY A- 2502 8
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE ER e g
R PERMIT NO.
DATE Receiveds DATE WELL COMPLETED \/ Depth of Well FROM “PERMIT TO DRILL WELL”
- (I/TATIZE] 3010y T J- OB/ -/ L)
. £ f & |
13 5 20 (TO NEAREST FOOT) 20 30 31 32 33 34 35 36 37
OWNER AUSER @ HRER Y p
name > r &/ iIrst name : =
STREET OR RFD R R SV TowN __Cooksvi/iE >
SUBDIVISION < U577 A+ ab/E SECTION = VI A 3
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED »@"’ g I C ?
a N N 1
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = ‘u PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF ING MATERIAL g [é:‘
THICKNESS AND IF WATER BEARING CEMENC ol E]. HOURS PUMPED (nearest hour) A
DESCRIPTION (Use FEEY ) 2% 5.4, | PUMPING RATE (gal. per min. m
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS s ~7 NO. o;: PQUNDS < to nearest gal.) = R
5 A GALLONS OF WATER METHOD USED TO { L~
o Co A |2 DEPTH OF GROUT SEAL (to nearestfoot) MEASURE PUMPING RATE |~ - )
7 T sty . B WATER LEVEL (distance from land surface)
from_] ft. to ft.
- ¢ - '. & oM 5% BEFORE PUMPING ~ ..
:“);_,,W/ A 2. | 60|~ (enter 0 if from sdyface
w
(iasmg CASING RECORD— WHEN PUMPING ..H.
g g - insert
_\)/2/ Y rf ’{z’i wl YO8 Y4 < appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
A 3 & (- o Dt A
¥ 5 ] . bcolde urP lOl Tl @air @piston turbine
S i B e o F ASTIC OTHER 77 77 37
' ‘- k o B M other
/¥ / /cK 4 o MAIN’ Nominaldlaieter . Total depth @centrifugal [R]rotary (describe
: CASING top (main) casing of main casing 27 27 27 pelow)
e TYPE (nearest inch)  (nearest foot) &
< /( / ~ So|eS5TY - . / jet @ bmersible
ShHwe Sor| ¢ | / £ | G‘ | b 7 " [;I >
, 60 61 63 64 70
e KA T 300 € OTHER CASING (if used)
/ 7l C // e ¢ ¢ diameter depth (feet) PUMP INSTALLED
8 inch from to N . S SR :
c l | ) €, 3 . DRILLER WILL INSTALL PUMP  ygs @
s (CIRCLE) (YES or NO)
& | | IF DRILLER INSTALLS PUMP, THIS SECTION
G A I i a MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD ~ _—— | TYPE OF PUMP INSTALLED ]
or:open hows [ S l T] l’! BJ PLACE (A,C,J,P,R,S,T,0) %
insert STEEC ‘BRASS OPEN IN BOX -SEE ABOVE:
o BRONZE HOLE | CoP e peammvre L1 1 1]
below P ‘L | rol T (to nearest gallon) o =
. b i PUMP HORSE POWER L:_]:EEI‘:J
T]TI PUMP COLUMN LENGTH D:EED
8 DEPTH (nearest ft.) (nearest ft.) 3 rvi
D o s 8 7 CASING HEIGHT (circle appropriate box
E ! r/T ‘q 1 I_l [ q q q ] J H and enter casing height)
c 8 9 17 21 above
H I’:J: 49 LAND SURFACE
- ,
ey N 0 SRRV = 2 -y
CIRCLE APPROPRIATE LETTER 23[:[, r T ] ] _] L J T l ] — B
A A WELL WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED " SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2% 3 BUILDING, SEPTIC TANKS, AND/IOR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P
WELL OF SCREEN 5 s~ INCH) (MEASUREMENTS TO WELL)
e T Lo onl Gy i }
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i 1t J Pt 2 o /
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS \
gF;Eas':(ﬁgv:ILEERDEGIPEIS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D /
2 ; F IN BOX 68 % /
s gy P s OEP USE ONLY s l
e~ / ~ 7/ .:’é-:« £ - (NOT TO BE FILLED IN BY DRILLER) s l <,
DRILLERS SIGNATURE T (ER.0.S) waQ
(MUST MATC NATURE pN PLICATION) 7475 16
‘1{ /Q? /y/ o mD 72D L
? f, e
SiTE supsﬂwson (sngn. of N or journeyman | ELESCOPE LOG OTHER DATA Joncf
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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©age AV, 6? 7/ Review
vate.pev 24 1955
SR FIELD DATA SHEET
% HOWARD COUNTY WELL YIELD TEST
w1 Permit No. HO - §/- /223
" wation of property (road) 2t )L
subdivision ~Jusr2/frab /e Lot y2. Block Plat Sec. ;
a.-11 Driller R A Y Oowner IAURRY HUBER i
Depth of well F@OF 7
Distance of measuring point (M.P.) above ground 2 f-7
Static water level (S.W.L.) below M.P. (;5 7/
High rate pumping -- reservolir drawdown
Time pump started 7. /5 Pumping rate 9.0 F.m
Total time {Jf /222 to reach pumping water level 152 f /[ ft. below M.P.

{1. Recovery pump test data - observations to be recorded every 15 minutes

, TIME (in. .15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill (if used) (gallons per

‘} tervals gallon bucket minute)
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