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WM?  PERMIT

M A___26167
2 g SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH Y, 6 \—\ A 4th
99ge9980 L4/~ 53 vy \@@ \\\" /b/l \ DISTRICT
DATE 9/20/84
C. C. Cissel IS PERMITTED TO INSTALL _X ALTER
ADDRESS __ 14079 Brighton Dam Road, Clarksville, MD 21029 PHONE 854-2006
SUBDIVISION ‘ Brantly __ROAD 3342 Brantly Road LOT 9, Blk A., Sec. 2
PROPERTY OWNER Dennis Hucht
7727 Gatewood Court
ADDRESS Pasadena, Maryland 21122

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

GARBAGE GRINDER? YES ________ NO_X
VAo -
SEPTIC TANK CAPACITY 2800 . GALLONS NUMBER OF BEDROOMS __ 3=

4o}
Tile Field - 2 trenches - each trench to be “6& feet long, 3 feet wide, 4 feet ddep with
1% ft. of stone. Trenches to follow contour of ground and be 10 feet apart, center -~ to -
center. Distribution box must be used.

NOTE: ()Inlet 2% feet below original grade.)

s 0//0_4'7

il

. Mm;;y Y

PLANS APPROVED BY Donald Monaghan DATE___8/9/78

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: {F 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.

For9¢ ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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INDICATE_NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD. V.——@M Aa

Sl Gk S /
sepric Tank, Lever & /.5 D J = CLEANOUTS /

DISTRIBUTION BOX, LEVEL
/ .
TILE FIELD, DEPTH _ 2 FT. TRENCH WIDTH . FT.
GRAVEL DEPTH : IN. TOTAL LENGTH / é O FT.

NUMBER OF TRENCHES "2 TOTAL BOTTOM AREA / ? O

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

f 2 7
ABSORBENT AREA 4‘5’@ SQ. FT.

REMARKS Q/ﬁé/é?@é OK ﬁf Cotinln e 00 @QF#M@Q

NN

6N
523

DATE SYSTEM APPROVED 7 /QL é/ge INSPECTOR 5 A % ‘




APPLICATION " Cicur

P.

. 9.2 SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE e L/
4 : o - N . ) “—
' /_HOWARD COUNTY HEALTH DEPARTMENT e i e "DISTRICT :
QA’J» J ENVIRONMENTAL HEALTH SERVICES o o oate 62177
R ] PO BOX 476. ELLICOTT CITY, MARYLAND 21043 § [l = L i
' , . '%%PHONE: 465-5000, EXT. 356 "‘, L M - 00 I 7g’4ﬂ’ ,r———
T ey bt - ] 9 5 -
/ % 0 %’6‘7“"’“’% ///;/{fo,,m - Honedun £ . / %
¥ /d/?'ng&,[g,,z:;) et Ele o o :

f A Micthsinr Lonehen & L w/fM :
Jnee Girehet re nee ;55 $4 m(%f.é,,,/_/é«% A Loyl

¢ feilasrs 30+ ?af / 5.7 |
7O: THE COUNTY HEALTH OFFICER W . / 717/
ELLICOTT CITY, MARYLAND i 7 »

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUYCT (OR RECONSTRUCT] A SEWAGE

DiIsPOSAL SYSTEM.

CROPERTY OWNER Ig/’dn 74/0, % Sso C.ca.Z/e/:

ADDRESS PHONE

PROPERTY LOCATION: a’a‘/""\ w, Md,/ o)\/as/%

SUBDIVISION (gm %’7 \PéC/ z LOT NO. ? ,; ’\‘L MZ.
FOAD AND DESCRIPTION ,ﬁy% ,gr'én%/‘. Za“-/ pirs g o,ﬂ,/tf(//\ IrL ]

ANE RETURNED _Z(5/87
L SEL L 5T G

— A A
SIZE OF LOT ././r’ 0D f:?c TYPE BLDG. 3 g"\%

5
Nuua:nﬂ%r BEDROOMS

73 ;3 —OF /O

IF NOT SINGLE RESIDENCE DESCRIBE

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

Sl:GNATURE v OF APPLICANT ng m' %Zv%”% §ZA\ M

[ Ve Depn

/APPROVED BYW FOR _@ . DATE {/7/77
4 (KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS. _ DATE

REASONS FOR REJECTION OR HOLDING 7/)$L//7 7 —ﬂ/ﬂ é@ﬁ%/( ({Q@%% /g

W"/" Aatew g Abetericd ~-0sTL 3 ConZaina) -
%/' O

THIS IS NOT A PERMIT

by
N\ S
“\\\\{\éﬁ




INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE
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TYPE OF SOIL

TESTEDR BY

ALSO PRESENT:
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- J C EMERGENCY NO. (lfany) = . . . C)fd,,,ﬁi Sﬁ'p s )MJ,_F" ,0/,//4—@5”
4@7&”5?333&% G - STATE OF MARYLAND ;»'-- ’ R VYFA/ERh!!T NUMBER °

T . : ) WATER RESOURCES ADMINISTRATION :
AL . . TAWES STATE: ‘OFFICE BLDG., ANNAPOLlS‘ MARYLAND 21401

) (nns NUMBER IS 'TO, 8- vunc

o fin€oLS. - P E FILL IN THIS FORM COMPLETELY

DATE RECEIVED ., .~

MRA us oNLV) S h ; - . /,?/;2 " . w - ) - ’ /7 - 7 oot #i i
R TP L owneR .i.‘—‘* . ///Zrﬂy,ef?f/j R ﬂ L0 *{/&-—ﬁ o [ i [ﬁ”ﬁ’w’f@fw S /4*”/‘” ner . |
YN e AN " €OL 18 LAST NAME ' - ST e "'SV"AME gL 34
sTﬂEET . <J"/’/ ‘?/,f]f’/n m) ‘/“}/xu /ﬁgw ,}
S e " ; L . L

CONTINUED - ‘ DRILLER mronunlon Sy Y R A e LOCATION os VIELL
{sta. no.J T - S e -

T : . I LR \ﬂf'/ /-9,4,9/};7 e
f 10 2 f/ "(j )ﬁ I LICENSE v N INTYp

SEE hald .8 -~{0O NOT - ABIREVIATE COUNTY N.AME) .
2 NUMBER L e At L 77T
A L 7_’ T -: - ; L hg e, D T /_:,(/;j ’7@//,’,7
- . 4 : . L L 2% -
B B - . . - - o . ‘ 3 - '_:".7 -y .. - b
R R S v . |
CFIRST MAME & T T TDRILLER. — = —] s Ve 7

- - ' J,' :
}7 / {/7 ) }‘ S 'NE‘A'R'E:ST TOWNL \~_, Lot o £
s @" -l/’//\_ : e 52‘-‘ RO
. MILES FROM TOWN (ENTER or. AN 'rown)l

suéNATuns L e

T2 3 BEa.wo . 8. i EIRHP A 3 14| P J “DIRECTION FROM TOWN
MAXIMUM PUMP!NG RATE(GALLous PER muun:) |; j 1 2 3. (SEQ. NO.) . 6 - .~ -' E (CIHCLE‘APH!OPRIAT: Box)

. AVERAGE DAII..Y QUANTITV NEEDED (uu.ousw:aou) l ) B E;]"Q"""% '

bl L a{_,?//?/w‘i?‘?fp /;,, o

LR © NORTH sou'ru .
ON ‘WHICH SIDE OF nom : T
(ClRQL; APPROPH!A?‘E ‘80X) B - .

{DISTANCE FROM ROAD: B 2 g
(ENTER DISTANCE AND CiRCLE o P
APPROPRIATE 8ox} . 34

"ORAW A SKETCHOBELOW SHOWINGLOCATION 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'

. <7 U ] SKETCM.ALSO SHOW,BY MEANS OF AN *'X’', THE WELL LOCATION IN' THE 80X BELOW: T

- . I L R AND THE BOX NUMBER FROM THE WELL' LOCATION MAP, : :

APPROXlMTE DEPTH OF WELL N — FEET | : /1\41)
APPROXIMATE DlAIETER OF VELL . |~j / (u:uts'r mcn)

METHOD OF DRlLLING USED (cincLe APPROP!UATE ME THOD )
BORED (or AUGI:lI:D) JETTED - omsz o :

Tl Ry

57

AIR PEﬂCUSSION ° ROTARV (NVDRAULlC IOTARV)

M REVEISE-}ROTAIV_» DRUVE PolNT

OTHER (ptscwlu) .

RE PLACEMENT OR DEEPENED VELLS (cmcn.: APPROPRIATE BOX)

TNIS wll.L WILL NOT ICPLACE AN EXISTING WELL
2 PSR

THIS WELL-WILL REPLACE A wr._L\. THAT wilL € AsAnbouzé AND- SEALED
E THIS wntvﬁu".n:‘nu; A WELL THAT WiLL BE USED AS.A 'STANDBY

. o - K . '-f* o N T

THIS WELL WILL DEEPEN AN EXISTING WELL ; s

" PERMIT NUMBER OF WELL TO BE REPLACED OR n::nsu:o (¥ avaiLABLE)

L S S S g o
o IS S/
NOT TO BE FILLED lN BY DRILLER: (WRA.USE ONLY) - N

APDI;;DRIATION rl [ IT [ ] l l I J:ucm::ua:vu:w " (WJ&JJ‘M/}WM«D

>, JPERMIT NUMS!I DISTRICT NO.

- T es BOX E
. A‘EN,S 6w Q@ ¢ L0 [ NUMBER

= choun’(n'ou»s [701 L I Il l vlﬁ/l{f/l 9] o N -
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Bl 4 [ cowrmuze | HEALTH.DEPARTMENT APPROVAL- T Tmare-
' Ey
1 3  (seq. NO.) ° ¥ Vloward o 23708 ‘ i
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wrlrl«l-vhlzl,ﬁ il :
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5‘5‘ ff»fﬁ“|°1°"|°'l"l°"f1°i umm m‘ﬁ"ﬁﬂ“‘

HEALTH







'

-DNR- 214 I7-77)

SEQUENCE NO.
(WRAUSE'ONLYI !

seer K

STATE OF MARYLAND ..
WATER RESOURCES ADMINISTRATION‘

T ;j *FAWES STATE- OFFICE BLDG., ANNAPOLIS, MD. 21401

(‘I’HIS NUMBER 15,70 BE PUNCHED
IN COLS. 3y 80N ALI. CARDS) 7

WEL s COMPLETION REPORT

N THIS REPORT MUST BE SUBMITTED WITH-
N IN’ 30 DAYS A_FT_ER WELL! CQMPLETION

"FILL IN THIS;FORM'COMPLETELY.

COUNTY .
"= .| NUMBER - -j

' DATE-RECEIVED
.+ (WRA USE ONLY)

DEPTH OF WELL

‘_? DATE WELL COMPLETED

L A2 g

IYO'NEAREST FOOT) . _-26

SO T u,’f'

DRILLERS IDENTIFICATION NO.

PER';AIT NO. FROM '"*PERMIT TbDRILL WELL"

IO -TA 2 - S

28 29 30 3. 32 33°.34. 35 36 37

,)ch’ J

LAST NAME
o

/I// Y

ot ‘i /M,&J

STREET OR RFD

' WELL DESCRIPTION 3 -

WELL LOG

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

FEET ..

(’» DESCRIPTION : cHECK IF
yusEe I‘rbbnlgc'gg 5'3“75 FROM To. |BEARING

et AL PEIETENET I

£

e S o

GROUTING. RECORD

. WELLHAS BEEN;GROUTED
- (CIRCLE APPROPRIATE BOX)

‘NO.. OF BAGS _

;GALLONS OF WATER

'DEPTI’I OF GROUT SEAL {ro: NEAREST roo'r)

c| 3| ) A .
1 2 3 . (seq. NO.):® 8
PUMPIING resr
e ani . .
HOLLRS'PUMPED {vo NEAREST HOURI

PUMPING RATE /s—.
(GALLONS PER MINUTE TO NEAREST GALLON) ;_‘__J
1"

DISTANCE FROM LAND SURFACEI

METHOD USED TO -
MEASURE PUMPING RATE

: : N * - < -
FROM 2, FT. R e BEFORE.- I" e ,;;é:j . (NEAREST
48 - - ¥ 52 s54 ..., 58 JPumPING - S A — J FOOT)
(ENTER O IF FROM SURFACE) . .~ - - . C N AP Y A s - 20
CASING ASING RECO . € o WHEN « © o ’ ’ “\3 T neARresT
YPES M . : L 1
N P PUMPING Foor)
INSERT ds i~ Telol- 22 . .
. APPROPRIATE " e z TYPE OF PUMPED USED ICIRCLE APPROPRIATE aox)
T : STEEL C°" L (FOR -PUMPING:; TEST)
cobE s : .
BELOW AIRlI ' E] PIST - - T
[ [I-I lol ] @ s ON‘ U?BI{JE :
I ~ . K - A 27 :
N “PLASTIC - L OTHER e e i :
I . A X S OTHER .-/
: E ' . R B i CENTRIFpGAL ROTARY. (DESCRIBE
. MAIN- NOMINAL DIAMETER TOTAL BEPTH ~ ° ISR 27 - 27 - BELOW)
_CASING - TOP {MAIN)CASING .OF MAIN CASING. _ - S )
: e . hda ) S
TYPE. (NFAR;%T.I_}{CHI (NEAREST FOOT) JET B SUBMERSIBLE
- : 27 5 27 . :
L | [l J -
163 ‘66 ) 70

Cez—w»a IOPM

DEPTH (FEET)
FROM

- DIAMETEN
GNeH) ™

OTHER ‘CASING GF useo) . .- - y°

" BOX

PUMP INSTALLED -
TYPE OF PUMP (WRITE APPROPRIATE LETTER N
- SEE ABOVE: A, C, J, P, R, S, T, 0)

CAPACITY:
GALLONS PER MINUTE. .-°

(10 NEAREST GALLON)' L- 5=
- 3
P K g :
P.UMP”HORS,Ev POWER L -
et © 37
(NEAREST FOOT) a3 - 27

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLET

ELECTRIC LOG OBTAINED

» (SEQ. NOi). > ;
B ‘DEPTH (NEAREST WHOLE FOOY) _
: FROM To :

..;4‘/ _|1/43"Q.‘.§

3

L2030 32, . 36

. 17 L R

38 - 39». 41 45 47 51
SLOTSIZL 1, 2, 3,

CASING HEIGHT ICIRCLE APPROPRIATE BOX'.

. AND ENTER CASING NEIGNTI

vLAND: SURFACE :
(NEAE)ESY N

BELOW - - A
S < .- ) FOOT

49 50 © 51 . -

] [ B0

TEST WELL CONVERTED.TO PRODUCTION WELL

| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH:ALL

DIAMETER oF SCREEN I‘—___l (NEAREST INCH)

LOCATION OF WELL ON LOT"®
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS.
'SEPTIC TANKS, AND/OR OTHER LAND MARKS AND -
"INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

N

CONDITIONS STAYED ON THE AEOVE-CAPTIONED "PERMIT FROI\A TO
TO DRILL WELL" AND THAT INFORMATION CONTAINED . .
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK .- | | i
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND N B -
BELIEF. o IF WELL DRILLED WAS A
* FLOWING WELL CIRCLE BOX
DRILLERS NAME . - —
- F P WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(BLEASE™ - //'\"' */*—« 7o - ) T . {E.R.0.S.) w a
~ 5 »

. S 72 74 75 76
SIGNATURE - TELESCOPE LOG N OTHER DATA

e CASING . _INDICATOR AVAILABLE B

’

~HEALTH
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