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FIRST REFORE BUILDING gerwWAGE DISPOSAL SYSTEM
PERMIT CAN B&SIGNED
5 rMIRYEAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY dlac|7® , O w7 ELLICOTT CITY
' ., U BT 14 DISTRICT2xd
11 XED #4000 Pl i o coum
> & [ 8 2 s 1/
1,3:1\’»/. ‘NBE g g 9 } e ) DATE
e § P oy :
—  Lawrence Punte' / ¥ IS PERMITTED TO INSTALL_X___ALTER
ADDRESS_____ Marriottsville, Md. PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

Nqlle

SUBDIVISION roAap_Henryton Road Lor__ 2
PROPERTY OWNER__Lawrence Punte’
ADDRESS___Same ag above
SPECIFICATIONs 4 bedrooms

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

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.

SEPTIC TANK CAPACITY__ 1250 GALLONS i

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

inlet, Inlet to be 2 ft. and maximum depth of 8 It. Locate the dry well: The edge
of the dry well is to be no more than 11 ft. from the 320' lot line, at the
intersecticn of joint lot line 1 and 2. dIrench tc be 28 to 30 ft, long with the inlet
at 2 ft. and maximuw depth of & ft. Location: lst trench 15 ft, from dry well, others
15 ft., apart to run on contour (see attached plan). Use distributiom box.
CALL FOR INSPECTION OF TRENCE BEFORE GRAVEL IS INSTALLED,

i
oTHER_ DRY WELL~to have 160 sy. ft. effective absorbent sidewall area per bedroom below
i
|

PLANS APPROVEBTVETER. CAST IRON, CONCRETE OR TERRA ma ACCEPTED.

David J. O'Neill 3/31/77
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

BLDG. PERMIT SIGNED
AND RETURNED _¥/3//77
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PERMIT CARD /v-u//nl o.K /\6 C;%"('%M«/—r v 8. #5 S =% ) O.w
SEPTIC TANK, LEVEL ' J | R.5C ,{,‘k CLEANOUTS f ; \/
DISTRIBUTION BOX, LEVEL : \/
ol i )
TILE FIELD, DEPTH__Q___J FT. TRENCH WIDTH & FT.
A4 ) 2% (/<
GRAVEL DEPTH Y ; “ __IN. TOTAL LENGTH 20 FT. 3
rd 274 112 Scz
NUMBER OF TRENCHES — TOTAL BOTTOM AREA = ( 2 c
p L " (/y— @
SEEPAGE PITS, INSIDE-DIAMETER FT. DEPTH BELOW INLET FT.
A R £
ABSORBENT AREA S ol SQ. FT. o
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—__  APPLICATION .=

l/} ' SEWAGE DISPOSAL TESTING P.
%0 P qmn—: OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
pIsTRICT __3rd
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES — e

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

DISFOSAL SYSTEM.

srOPERTY OWNER __LEVErett Ramsburg

appress 1450 Henryton Road, Marriottsville, Md. 21104 pnone _328-2696

PROPERTY LOCATION:

SUBDIVISION LOT NO. .4 (TO be subdivided
into thfee lots)

ROAD AND DEscrirrion __HenTyton Road Y- C \/‘?(u -m /(A—;L

W S—— 5 acres TYPE BLDG, 5 OF 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Everett Ramsburg
SIGNATURE OF APPLICANT

7 AY, . i
APPROVED BY /@7 "//,’C"/ltié/ FOR 'Ol“”, f7l/‘"l( { DATE ;/j//AVL

/ (KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS Wi DATE 6/9/7 rd

REASONS FOR REJECTION OR HOLDING 245 € w D(Jm Can 7""1 5 745/ / 494{
//'um [-l//.f £S5 f«?qeﬂé/ n '/lfﬂ ne¢£( ”'/NMM‘L{ 4( pe rc. 9o~/
Al:ére. Mf‘ Love / w2

THIS 1S NOT A PERMIT
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¥ / INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
-
PRE-WET TEST - 1\ DmOP
DATR TEST NO. DEPTH START sTOP STARY sTYO® TIME

3{/7—7 / g’ %

> £ a/@

REMARKS

TYPE OF SOIL M//oanw

TESTED BY h/ ; .
W ALSO PRESENT: (7 7/:n




| 7 SR Y AR
#2275 APPLICATION - pie

%f/ s s " SEWAGE DISPOSAL TESTING P

. " STATE OF MARYLAND -DEPARTMENT OF HEALT%ND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 3 T@/‘ DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES - DATE 1/21 /74
P.0O.BOX 476, ELLICOTT CITY, MARYLAND 21043 _g/&é‘:m —/00¢ 717/(25/0‘4/
TELEPHONE: 465-5000, EXT. 356

L/M{’m '/) /

. Dy aell 357/ &
3 ¢ y 25 aguare 4,1
%;{gf Nochs s Sl 48K rméf/z:ﬁ ¥t

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN R TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER _Ewerett T.. Ramsburg

ADDRESS PHONE 328-2696

PROPERTY LOCATION:

WIRRIVIRON xoxaex __Parcel 4 00000

ROAD AND DESCRIPTION —_ Henrvton Road

sizE oF Lot — 5.000 acres TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

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

burg

SIGNATURE OF APPLICANT
. , -
FOR D]WAL‘&ZZ DATE 2"2? 7>

(KPROVED BY,/f77//—
7 ﬂxmn OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT

»




/o038

) o
‘\
. _
§ 4 INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
2 s o1 2
Hen #Y 124/
PRE-WET TEST - 1" DROP
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PLAT OF SURVEY
FOR
EVERETT L. RAMSBURG
Teires TLECTION DISTRILT of Howaro Covwty|
MARRIOTY TOVILLE  MARYLAND r
ScaLE: \iN. = 200FT SEPTEMBER 231975
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EMERGENCY NO. (If any) -

SEQUENCE NO.
B 1 (WRA USE ONLY)

1 2 3 (SEQ ) ¢
(THIS NUMBER 1S TO SE PUP&HED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
o2 WATER RESOURCES ADMINISTRATION

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

WRA PERMIT NUMBER

A 1927

FILL IN THIS FORM COMPLETELY

DATE RECEWED o
(WRA USE ONLY) =

d -
ol )

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) 114

OWNER | |
23 ') 7 COL 15 LAST NAME FIRST NAME coL. 34
STREET
f ﬂ’l oR RFD | =
l 3 0 coL 36 coL. 5%
POST
oFFice L )
8-13 coL 57 coL. 76
Bl1] contmuen | DRILLER INFORMATION B[3] ¢ LOCATION OF WELL
1 2 3 (seq. No.) 6 172 '8 (sEQiNO.) 6 5
COUNTY L ; J
LICENSE 8
pATE L ] NUMBER L ' (DO NOT ABBREVIATE COUNTY NAVME) 21
77 80 | SUBDIVISION L S i J
23 42
L ] | SECTION L * LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL donti |
SIGNATURE L . J 52 I__!u:]
MILES FROM TOWN (ENTER O IF IN Town)l il
Bl2] WELL INFORMATION . L2 d i
T2 3 Gra.wo e Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L 1 253 (sEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22
MUNICIPAL WATER SUPPLY

MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

HMEGERD ME

TEST

NORTHEAST EESOUYHEAST

[ sonr G
m NORTHWEST @SOUYHWEST
8 9

S |SOuUTH

8 8 9
NEAR WHAT
ROAD L
11 NORTH SOUTH EAST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 32 32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

L _IFEET
24 28

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY

AIR-PERCUSSION

ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE BOX)
E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

THIS WELL WILL DEEPEN AN EXISTING WELL

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
E] PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW 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,

T -' 2 !
NOT TO BE FlLl'.EGD |AN BPY DBILLER (WRA USE ONLY) :
Sgetne ST \] [ LK | yeepmieiio G |
- B 65 BOX = |
WRITE A SO G e NUMBER |
FORCE :nl;LAxLS CONDITIONS l I [ l N o/s | 878
67 68 70 71 72 73 74 75 76 77 78 79 [ oy _\-—‘ | S Y, . e
B[4] cowrmueo | HEALTH DEPARTMENT APPROVAL omTH KRGS : '
s, COORDINATE
1.2 3 (seq,non UA/ TE 50 51 52 53 54 55 |
g v YR v b (T L T f
< oy l‘ 1 T 17 I [ I ELEVATIO 5A7 Sp;8hac 61 02 6o :
ASEBRPED, 0L WELL :EA':J (:EET) 65 66 67 68 0/0 | 5/0
Bl 5 l SPECIAL CONDITIONS 8-6: (WRA USE ONLY)
T 2 3 (sra.we elllllll“ll HENENENREEENEEEERRENENANRNENNERERRERREREEE
63

HEALTH







DNR-214 (7-77)

i THIS REPORT MUST BE SUBMITTED WITH-
cli 1 2 7 0 mAustmLY) STATE OF MARYLA“D IN 30 DAYS AFTER WELL COMPLETION
A ; " WATER RESOURCES ADMINISTRATION
T 2 3 (stq. nO.) & TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S 0 BE RUNCHED * "~ . COUNTY
IN COLS. 3-6 ON ALL CARDS) 2 WELL COMPLETION REPORT NORER
- J
m:::::":":‘-:‘?l - & y DEPTH OF WELL PERMIT NO. FROM ""PERMIT TODRILL WELL"" |
- L ( e, g 7 /«"' Yoy = f’) '> "
» w _nA'r: rELL COMPLETED P 3 i &) | rd AL 7l - 2 ’/
i Y 22 (TO NEAREST FooOT) 26 28 29 30 31 32 33 34 35 36 37
2 BEL L ED] '35
DRILLERS IDENTIFICATION NO. L = J
8-13 A 15 20 \
- / ”
owner___ J N FyIk) i d : & L2 LT
! LAST NAME T / ) FIRST NAME &
; 7/ JLIRST o -
1o £ J Al A -+ £ - 4 PI I e W/ > . ‘
STREET OR RFD [55 ¥ X A’."L'*‘} L0 ff .52/ POST OFFICE '}7' G A4ALS T re et |
WELL /DESCRIPTION |
WELL LOG 4 GROUTING RECORD ,%es | c|3 |
x STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ] 7 2 3 JASEQ. NO.. ® |
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) / &
/ PUMPING TEST
DESCRIPTION FEET CHEGK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX
E (USE ADDITIONAL SHEETS PSR fo E 7.4
BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) et e
45 46 8 9
L
S ¢ | PUMPING RATE
e/ / / y NQ.. OF 9‘554"0- OF POUNDS — (GALLONS PER MINUTE TO NEAREST GALLON) l—_J
/,.. ¢ / / L %{'/) SN 15
GALLONS OF WATER > - SRTiDe USED 1 .
MEASURE PUMPING RATE et
-~ ' ot p) DEPTH OF GROUT SEAL (1o NeAREST FooOT)
L - > i L A7 ) o WATER LEVEL: (DI1STANCE FROM LAND SURFACE)
£ ) (4 FROM e EX. .59 g & FT. | BEFORE < & (NEAREST
Myl A i 48 52 54 58 JrumpPinG Ld =2 1 FOOT)
J ~ (ENTER O IF FROM sunrAc:) 17 gy
A ” CASING
WHEN o (NEAREST
7 ¥ ERES PUMPING = J FooT)
INSERT H 22 25
APPROPRIATE TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
STEEL CONCRETE (FOR PUMPING TEST)
CODE
|
BELOW )
; 27 27
PLASTIC OTHER
‘ | (<] (=] [o] Gese
' CENTRIFUGAL ROTARY (DESCRIBE
MAIN.  NOMINAL DIAMETER TOTAL DEPTH 27 27 o7 gl LEoN?

CASING TOP (MAIN) CASING OF MAIN CASING

P
2 TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE

3 1 - 27 27
4 < ¥ . / P
4 - j L & ) L 7 |
3 60 61 63 64 66 70 ;
; E OTHER CASING Gr useo) PUMP INSTALLE
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C DIAMETER DEPTH (FEET) ox SEE ABOVE: L Re Cid, Pl 8. TR0
H GiNcH) FROM T BOX — SEE ABOVE: A, C, J, P, R, S, T, —
C
A L ) 34 ] YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX) \
G L | L G ) | cAPacITY: *‘
b GALLONS PER MINUTE
' SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | 3
OR OPEN HOLE 31 35
T
Py - PUMP HORSE POWER L 1
o STEEL BRASS OPEN HOLE 37 Al
COuE i g A PUMP COLUMN LENGTH L j
(NEAREST FoOOT) a3 a7

L

ey CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)
C ] 2 l ‘A)OVE

LAND SURFACE

1 2 1’3 (seq. NnO.) 6 B (NEAREST
BELOW
DEPTH (NEAREST wHOLE FoOT) ’-—-——-J Foor)
E p /7, FROM To 49
s 2 —
: WA D |y 2 2 31228 ) LOCATION OF WELL ON LOT
C ] ) T i 17 FX] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
@ 2 1 1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES AR g - e
A WELL WAS ABANDONED AND SEALED WHEN THIS E f o /
WELL WAS COMPLETED E 3 ) 14 | A ¥ e %
N ~y AN 7. S
38 39 41 45 47 51 — —— ‘
ELECTRIC LOG OBTAINED /
SLOTSIZE 1, 2 8 -
E]'r:s*r WELL CONVERTED TO PRODUCTION WELL . C % : 3
DIAMETEROFSCREEN L | (NEAREST INCH) 3 P
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 X “ a !
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TO \ !
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ™ 3
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PAack | e | | .1 8
INFORMATI AN ' ] o
TO THE BEST OF MY KNOWLEDGE, INFO TION e ETSTR A S I T ; - o
BELIEF. 68 - \
FLOWING WELL CIRCLE BOX o !
DRILLERS NAME A A B X { .
/ WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) .
777
(PLEASE / F F/ T (E.R.0.S.) w Q
PRINT) L A o i
-‘ of ]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







