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SEWAGE DISPOSAL SYSTEM
M\y"ﬂ MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH [
S5th.
&Nb B & DATE__11/12/82
6 ,
Ernest Ngeves, Jr. IS PERMITTED TO INSTALL __ % ALTER
ADDRESS 13108 Larchoale Road, #3, Laurel, Md. 20708 _ PHONE 490-4339
SUBDIVISION Hallmark ROAD 7391 Hallmark Road Lot __Lot23, Section 2
. PROPERTY OWNER Brnest Ngeves, Jr. PHONE: £50-4339
13108 Larchoale Road, #8,
" ADDRESS Laurel, FMaruland 20708 - M\q

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

GARBAGE GRINDER? YES NO_X

| 1000 gal. 3
|

i SEPTIC TANK CAPACITY __l_"_'ig_ GALLONS NUMBER OF BEDROOMS

\

\

Asborbant arca/bedroor: 120 sq. ft. pry well inlet 4 fl, Faximur dept-h 10 ft 717"»5#595
288 sq. ft. for 3 kedrooms in dry well. LOCATION: 125 ft. from lall marl: Road, feet
from lot 24 (left) I L. Trench inlet 4 fi. helow original arade apd maximum denth 10 feet.
Length of trench 3 kodrooms - 25 ft long, 4 bedrooms 50 ft. Location of f:rench‘- start
30 feet from left lot line and run on contour towards barn, past dry well 5=10 feot away.
Leave a 5 foot earth buffer. ketween dry well and trench - Cail for 2 inspections. -
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wnfajsr Loge okl ,/«,7/.’& ‘ | BLDG. PERMIT SIaNeD,
o / 4 ND, RETORNED L2080~
,%; f/ 2972 /M
PLANS APPROVED BY bavid J. C'Neill ' DATE 11/29/79

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 FEETIN LENGTHL 011 SIGNED) X
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 40 PVC OR ABS. AND EJ'URNE.D 7éa7’é ~ P
PERMIT VOID AFTER THREE YEARS. : /4 LSFF2 ' <~
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 O
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 1 ‘ ~§\\l '
*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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SEPTIC TANK, LEVEL el / @’?’? {( Q(Zf CLEANOUTS 5 \/\/
DISTRIBUTION BOX, LEVEL , -
TILE FIELD, DEPTH - FT. ) TRENCH WIDTH : ‘Qa g gf
GRAVEL DEPTH @ IN. TOTAL LENGTH “3 0 FT. /’/"’ é‘ g'
NUMBER OF TRENCHES / TOTAL BOTTOM AREA / g 9_

FT.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT " DISTRICT

ENVIRONMENTAL HEALTH SERVICES | : : DATE 3 &m‘ 251477

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 CONSTR-UCT (OR RECONSTRUCT] A SEWAGE

e OPERTY OWNER J&H—N—M—IKUEATK‘WD‘ ?W 7744/%@ % -
/308 A TR g z%’g% == Py :
. S0 4925- #4339
PROPERTY LOCATION: X’a A f 77’1/64— S0 708 . 23
sveovison JTALL MAEK SecTion A
ROAD AND o:sanﬁi/ !""" ALL MALK | E-GA b

"sIZE OF LOT | AceE (:f') A . TYPE BLDG. [99 ) ~
"BLDG. PERMIT: SlGl&? u BER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE AND RETURNED 2/

Moo . 5/&99
THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE c;r APPuc;&NT \JOHN MM’OLAS Ko %{, “/W

A”"POVE.D BY %@J% %J ﬁ/é/// FOR /%’L M/Q . _DATE j//?@'/{é?-’z

/””uuuo OF SYSTEM|

DISPOSAL SYSTEM.

REJECTED BY _ FOR DATE

{(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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[ bNRaZI 77T -  EMERGENCY NO. (lfany) = ‘ R
Bl1] . 2 4 0 2 ‘:'E“?‘U‘E::Ec;:fv\ . STATE  OF MARYLAND. , WRA PERMIT NUMBER
' o : _ WATER RESOURCES ADMINISTRATION . [ F2 N

. . i ! &
Jr#2 3 "Geq.mo 6 &

(s NUGER. 5. T3 BT BUNCHED 'f TAWES STATE OFFICE BLDG;; ANNAPOLIS, MARYLAND 21401 4 LT
IN €OLS. 3¢6 G ALL CARDS) ~ APPLICATION FOR'PERMIT TO DRILL WELL _' FILL IN THIS FORM CORPLETELY
. DATE RECEIVED " . /{ '
. (WRA USE ONL:V) - _7 f ‘_,_ T, : . : . )
. //ﬂ 3/ 7Y owneR | }/;/ff“ ‘*‘ L e i - _ J
. . . coL s »LAST NAME ) ’ / X ) } ‘7 / . FIRST NAME €oL. 34
9@ / so;RnErEJ L FRe% " Dl /fc?/ - . - : |
/ . : coL 36 S L R ’ . j ) N coL. 58
- 3 gf.-’i-fcg I ~ /M‘ﬂﬁ’n/m ] i ;E//; d/ . s » 1
je-18 L 87 : - e ) coL. 76
B]1] corwmueo [ - DRILLER INFORMATION - |B 3] LOCATION OF WELL ‘

. 1 2 8 ({sEQ. NO.) [} » T 2 3 (5£qQ. WO, i ﬂ . . ..
QATE L:)%M .7; /g 7F ) ::Jc:;‘gs: § 5 W COUN_TY » GL (DO NOT;ABIREVIATE COUNTY NAME) a2 ]'

80 sUBDIVISION L g 7/147/1}"9%@ . —J

. . 23 - . B 42
L ,ij f?’z"‘ }jW/k’L«._ﬂ - i . __J]secTiON: L @ - . roT ,j, 3 |

. . &msr NAME ~ DRILLERY T LAST NAME - - . . ad ) i . Ty

Oy ‘,/ - |NEAREST TOWN| . —Mﬁo"u N

_IsienaTure L. «Lcrﬂ ,q,,,,f ey \}/‘M,,H,,“ - - 52 o v T
_Z_ 2 }/7/‘ . Mli

- e
e - — L Z — —_— MILES FROM TOWN (ENTER O IF IN rownl
eIz T 1 o weLL INFORMATION 7 787778
[T 2 5 Grawoa e . -~ B4 ] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 1— 2J Y 2 3 (SEQ. NO.) 6. * (CIRCLE APPROPRIATE BOX)
, .
IAVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) | 7.5 € o E"”."‘ E]““ "‘°””“” s°°"‘“5'
. . 14 - 2 . -
S USE FOR WATER (ciRcLE APPROPRIATE BOX ) - R Bsouru E wEST m NoRTHWEST soumw:sr
: )HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : o 8 ) 8 ‘8 9 . 317 ® / ¢
FARMING, A ’ : A [ A Nadl Vhanle oo
RMING, AGRICULTURE, IRRIGATION B . . T HORTH SOUTH EAST WEST - 30

ON WHICH SIDE OF ROAD Zh
. < ) - (CIRCLE APPROPRIAYTE BOX) LEA
. E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, ’ 32

e Y22 ~ . : - : - A
. _ B ) : : ) DISTANCE FROM ROAD ’ 5 &

E MUNICIPAL WATER SUPPLY (ENTER DISTANCE ARD CIRCLE |

. . s 3 . APPROPRIATE BOX) 34 - -

. - MUST HAVE STATE HEALTH DEPT. APPROVAL _ : 3839
PRIVATE WATER COMPANY . : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:<.

: ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
. o . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twi °
TEST . L= o

- . SKETCH. ALSO SHOW, BY MEANS OF AN'*'X'", THE WELL LOCATION IN THE BOX BELOW
; e - AND THE BOX'NUMBER FROM THE WELL LOCATION MAP.
. ; ; —
|APPROXIMATE DEPTH OF WELL [ X 7 P
/ APPROXIMATE DIAMETER OF VELL - !Q ) (NEAREST INCH)
METHOD OF DRILLING USED (cmcu APPROPRIATE METHOD)
BORED (or AuGzREID) JEYTED ) DRIVEN

30-37 AIR-ROTARY AIR-PERCUSSION ROTARV (NYDRAULIC ROTARY) ;

B R gkggs : - REVERSE-ROTARY DRIVE-POINT R

OTHER (Dl!cllll)

‘REPLACEMENT OR DEEPENED VELLS (circLE ADD.OPIIAT: Box)

N ( .71’!"8 WELL WILL NOT REPLACE AN [llS‘NNG WELL .

THIS WCLLVWILL REPLACE A WELL THATY wilL BE ABANDONED AND SEALED
N . » S L
M B THIS WILLZWIL'L RIPLA_CE A WELL THAT WILL BE USED AS A STANDBY

N E THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBIR OF WELL TO BE REPLACED OR DEEP!NED (ll" AVAILABLE)

. BT : —— 5 |
: - NOTTO BE FlLLED |N BY DRlLLER (WRA USE ONLY) - :
| [ttt l—[ [ { l ] ] ] I [ ] CieTmicrho. i
o ~ pox ~ E ?{2.0 S
White SENS G W Q@ ctu NUMB ER - ‘
Wil cowmoe (TTTTT] Zci] e YD |os B
L 87M03 } 7% 72 73 74 78 76 77 78 79 A e I
2 |Bl4]  conrinueo. - | . HEALTH DEPARTMENT APPROVAL :g:;:m" RN ] | ! :
S Ji 2 8 isea. w0 6 ; o : R ~"..: 80 182 b3 54 89 , : A a
' - BTATEMEALTY — )f%@fﬁ?:ikam: — ”’fl“fﬁﬁuo _ :eAsr e l T i]J B ] 3, el ! ‘
R /«M,&ff/,afzf/;?;&mm L | R e | .
DATE IO I IO IS l? 13 ] ' BY - : . "ELEVATION AT | B
- T —asDonald . &“onaghfm Sanltarlaﬂ WELL MEAD (PEET) Gy 5e g7 68 Joso. . -~ | /0 ;
) Bl 5 l SPECIAL CONDITIONS 8-6¢ " DR j g
S I ) orHHHIIH BENREARENRN || ERSENENRIRRARSNARRRRERNN
SR e o . LT e : BEETEE

| HEALTH



ONR 214 /71 ) . o . R
SEQUENCE NO.

| tWRA USE ONLY) T i . STATE OF MARYLAND . "THIS REPORT MUST BE SUB"AIITTED WETH-_ ‘

IN 30/ DAYS AFTER WELL COMPLETlON -

. ) WATER RESOURCES ADMINISTRATION . L 3
‘ NGe) = B TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 21401 ) F'Lh"lN THIS FORM COMPLETELY
I eors e on ac camas | - WELL COMPLETION REPORT - - . | gg;;';;_; '
DATE nsc:w:o 1
(WRA uSE oNLY) /,ﬁ/w/ - «/ » 1 J i
3 : v DATE WELL COMPLEVEOR L = J
. 7 : 22  _(TO NEAREST FOOT) . 26 ) 3
s13] - ¢ [ I I [ | l l DRILLERS ID"’ENVTIFlCATIONtN‘o._‘L ot S5 J \

i »;7 2 - — . E 3 L . - ? - : - :
OWNER /;:f;w,;fr"",&'%&h/ . L S N ‘ ' 7(4;////{‘4/9 R - :

LAST NAME

@{ N . - FIRST NAME B N N o
7 K = 7 S mega P JE -
STREET OR RFD 2.2 GG ot f’“ 4" = POST OFFICE \‘(”Jz‘f? e I s
: - WELL m—:scmpnon i s L . : B o
WELL LOG - GROUTING RECORD " ves=>} wo | |3 - — -
STATE THE KIND OF FORMATIONS PENETBA'TED. THEIR - : WELL HAS BEEN GROUTED 0 1 2 3 (SEQ. NO.T~ s .
~ JcoLOR, DEPTH, THICKNESS AND IF WATER BEARING : (cmcc.a APPROPRIATE BOX) . . - . =
' - — " v a3 - . PUMPING TEST :
DESCRIPTION FEET Jemeckw | - 7 TyPE or»fcaounnc MATERIAL (cmcv.z Box)* . : - =
(us: ADOITIONAL SHEETS 2 .| WATER / o : : 5
NECESSARY R FROM © TO  |BEARING . CLM : s . : ) Ry
\.‘ - B CEMENT\:‘g\ BENTONITE CLAY ) HOURS 'PUMPED (TG NEAREST HOUR) l = J
S . . . S4BZ46p . 45 46 : ’ : 9
- : . . ‘ ‘ Q/Z/ (PUMPING RATE - 0 c.
£ . — P _NO. oF BAGS = NO. OF POUNDS £ £~ INoa i ons PER MINUTE TO NEAREST GALLON) I R I .
Y o . R : PR .
IR N A &  zo U
- - : [~ GALLONS ‘OF WATER METHOD USED TO . . // P
. L . . B . MEASURE puw:mc RATE . / ” |
, N ) . DEPTH OF GROUT SEAL (TO NEARGST R !
) «- 4//43??‘ /&E ’ E i pﬁ . WATER LEVEL (DISTANCE FROM LAND SURFACE)
. . A A i F“°M'ﬁ - - __FT. |eeFore . “I Lot Tw = \': : (NEAREST -
Py ) AR Y . 48 52 PUMPING - J FOOT) °
~ j)?/‘( }7 ’)/j,la’»j’{r“r & R : {ENTER O IF FROM SURFACE) L e IR R
/-[ - ’ . CASING CASING RECORD WHEN L = I (NEAREST
7 & R . - - PUMPING _ FoorT)
- . . B INSERT | s ! Tl : 'clo 22 .
. APPROPRIATE . =T coNeRETE - JTYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
cobE sTE . (7 OR-PUMBING TEST)
BELOW . ¢ 5 n Y
- , rpl ] [oITJ ‘ (; p ‘ .ms'rou ) TURBINE
- - 27 27 ¢ L
o : - PLASTIC OTHER ) S
» _ . - | . - : . OTHER|
o ) . ' . . . . : . CENTRIFUGAL _ ROTARY {DESCRIBE
: } -t : : U .. MAIN ° NOMINAL DIAMETER  TOTAL DEPTH = 27 . - 27 - 27 BELOW) :
= CASING . TOP (MAIN)CASING OF MAIN CASING - C . o
. . . . ]
. » X TYPE 5 (NEAREST INCH)} (NEARES'I’ H0T), JET B SUBMERSIBLE ,
. : ; . 6.’;’ ?// 27 g 27 .- ' . ' E
: A oo i il RO i i :
N E : 60 . 61 63 64 i - : . ;
€ OTHER CASING Gr usen) ’ . . PUMP INSTALLED
A - . . TYPE OF PUMP (WRITE APPROPRIATE LETTER IN .
c DIAMETER DEPTH (FEET) 80X SEE ABOVE: A.C, J, P, R, S v, o)
H (INCH) . FROM T - - PR e D Ty T T e 29
- c - Co : oy
A L S | J L J : : S YES o S
- s ) — | oriLiER wiLL INSTALL PUMP ! -
; IN (CIRCLE APPROPRIATE BOX)
" a G| . - iy ) | L i1 g fcaraciTy: - e K
- | : " - - GALLONS PER MINUTE " - . .
S - ! SCREEN RECORD - .. -, : (To NEAREST GALLON) : L .
R K . N HOLE R . . 3 : 3%
i OPRIATE E , ' PUMP HORSE POWER R — -
APPROPRIA STEEL miAossuopg:n HOLE L T 37 ‘41
OR BRON PUMP COLUMN LENGTH '
) (NEAREST FOOT)} - © a3 a7 )
. CASING HEIGHT (ctRCLE APPROPRIATE BOX
: Lo . . PLASTIC ' OTHER AND ENTER CASING HEIGHT)
- ) ’ e J % o E
. g . ’
LRNB_/I‘SURVACE -
.- (SEQ. NO.) L] B BELOW (NEAREST
DEPTH (nearesT wHOLE Fooﬂ T Foor)
o Be - I e = - 3
& L iy 3 N 5 s . LOCATION OF WELL ON LOT
= 3 ) [X) 18 17 B 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDlNGS,
: e S SEPTIC TANKS, AND/OR OTHER LAND MARKS AND}
- . . INDICATE NOT LESS THAN TWO DISTANCES i
- - L [ J (MEASUBE_MENTS To weLL). ?W(&
CIRCLE APPROPRIATE BOXES 24 26 30 32 36 o

A WELL WAS ABANDDNED AND SEALED WHEN THIS
WELL WAS COMPLETED

- ,,n {499 «W@"j

EELECTRIC LOG _OBYAINED

Br:sf ‘WELL CONVERTED TO PRODUCTION WELL

I HEREBY CERTIFY THAT |I°' HAVE COMPLIED WITH ALL -z - -
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT a7 FROM . TO

. . .T v
TO DRILL WELL'', AND THAT INFORMATION CONTAINED | . o _4 /') .
JIN THIS REPORY 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L £2.3 J -

TO THE BEET OF MY KNOWLEDGE, INFORMATION' AND
BELIEF. ; ' - | 1F WELL oan.u:n waAs A

FLOWING WELL CIRCILEfBOX

[

DRILLERS NAME

WRA USE outv}q(uor *ro’a:cru.u:o INBY DRILLER) i
(:;l'i € ’%{;Sﬁ}//‘”.}{l ’f ,;/%"#8’7’, ‘ T 4;.;,’ (e j S wea .
_ i Jv,,v,/ /:/ ( o - . . . 74 75 76 . .
SIGNATURE 2 ?"'y 7y // ﬂ 9““ TELESCOPE LOG .o . OTHER DATA . '
) 174 7o CASING " INDICATOR AVAILABLE i
- N . R . : . - .
HEALTH : [
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