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' PERMIT &£

A__26387
y ~ SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY \ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . , ~ Eth
Y 992-2330 INDEX DISTRICT._3th
//BLDG. PERMIT suay — DATE. 12/8/82
AN% RETUZNED /& R - S - ) :
S 55753 -7, .
S ’ A ‘ . ‘ o
Olen Ketterman IS PERMITTED TO INSTALL __ ™~ ALTER
" aobress 14960 Frederick Rd., Woodhine, Md. 21797 mone 442-1336

SUBDIVISION _ Hallmark - ROAD 7387% 2 LoT 44 Sec. 2

PROPERTY OWNER Kevin § Candice Meile

ADDRESS 92730 Whiskey Run. Laurel, Md. 29707

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

GARBAGE GRINDER? YES _______~  NO _X____

SEPTIC TANK CAPACITY ___1250  GALLONS ~ NUMBER OF BEDROOMS _4

Abhsorbant Area/bedroom 120, dry well 3' inlet max. depth 9' absorbant area, 283,

Located 130' from an’kinc Way 10' fyrom left (485} lot ‘lime

Trenchinlet 3' max. denth 9! To yun across lot parallel to Hophinq Way
Trench is to be 50' in length.

PLANS APPROVED BY i DATE

: Howard County Health Depi,
COVER NO WORK UNTIL INSPECTED AND APPROVED. - B
P. 0. Box 476

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF Aﬂ“MTEHy Maryland 210‘3
1
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. . BLDG. PERN“T SIGNE

_ . : AND RETURNED 4
PERMIT VOID AFTER THREE YEARS. . ' H/é:;/#‘j‘f 5 y
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETEV CAST IRON, CONCRETE OZERRA 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 ;
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL

4 '5-0‘5 3""2’ CLEANOUTS S /] /

DISTRIBUTION BOX, LEVEL

2

'TOTAL LENGTH

FT.

26

TOTAL BOTTOM AREA é o g

FT. TRENCH WIDTH.

g .

NUMBER OF TRENCHES /

TILE FIELD, DEPTH_//

GRAVEL DEPTH FT.

FT. DEPTH BELOW INLET

SEEPAGE PITS, INSIDE DIAMETER

17%°¥ 4 SQ. FT.

ABSORBENT AREA

REMARKS /.L/c;’./gl. — /b Wﬁmﬁi@ dﬁbf\«?/, (f\f};ﬁ"[% va:g-.,ﬁ; /o Qf%’lﬂ,&.‘
Lo Ao Iy 5_&.6" d,z@_gyﬁ Pea £ S,

OK b aca ofers i bicace IS

J2/a lga l\"‘}‘er.i/\( A caven. mﬁyﬁ Lrzi b ggf

DATE SYSTEM APPROVED / ""L/ ‘?-/ g2 mspgc-rog g‘%’g’/\g&D
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 APPLICATION  .acaez

SEWAGE DISPOSAL TESTING R

QTATE OF' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE5 '
HOWARD COUNTY HEALTH DEPARTMENT ' o : . DISTRICT j

: ENVIRONMENTAL HEALTH SERVICES- o DATE;!‘!NE‘)F!/477

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 . , !
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

DiISPOSAL SYSTEM

- JoHN MlKoL.AsKo

PRPOPERTY OWNER

ADDRESS - ;22'05— ?0 XLE V &AD : PHONE '26—2 ’_34/72
T IHONIUM, MD 2043 o :

PROPERTY LOCATION

SUBDIVISION _ ALLMA EK ?EC Ti0 N _2 LOT NO. — W '

®OAD AND Dsscnlprgfyl—" A’LL HA—(,K KOAD cﬂna@gg /"7@//@ ’

973@ k//)/ike‘y Pury
hanel pmd 2070 7

NUMBER OF BEDROOMS

| .

- .
. - i

" IF NOT SINGLE RESIDENCE DESCRIBE

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

; SIGNATURE OF APPLICAN_T JG#N M(KoLASKO 4)%\/%

APPEOVED B.Y D;J,"Ome" : | FOR__i"‘I""‘u ‘ : nAﬂ:_(&/l//77

(KIND OF SYSTEM)

REJECTED BY ' FOR ' ‘ DATE
’ (KIND OF SYSTEM]

HOLD PENDING FURTHER TESTS DATE

: REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED

THIS IS NOT A PERMIT
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TN ) < gt N
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ALSO PRESENT: __







DNR-131 (7:77) EMERGENCY NO. (If any) -

9 g ey, ¥ | SEQUENCE NO. ]
Bl1}] 7 6 0’7‘ “JWRA.USEONLY)| . . -
4] b Yd .| .
4 2 3,; (seq.3p.) "6 . B

(THIS NUMBER.1S'TO BE PUNCHED
IN COLS. 3%6 ON ALL CARDS),

STATE OF MAHYLAIIII
'WATER RESOURCES ADMINISTRATION :
.|  TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL -

: a WFIA PERMH?UMBER

FiLL IN THIS FORM COMPLETELY

FIRST NAME LAST NAME .

; ~\',( . omu.:n ;,
724:»«:1.& :!j / 7%!7#/&1««&-”

SIGNAT URE

_

ZS ""ﬁ

AVERAGE DAILY QUANTITV NEEDED (GALLOQPERDAYI I

AR SEENS o L
ulp OWNER. / )/w ZM% ' f{'é/’ ’féét’fw‘%f?fﬁ@wf é’%t-«”ur/ﬂz;“iéwbd : 1.
0 COL 185 LAST NAME ' / / {] . FIRST NAME ’ cot. 34 .
\: 77 f » g;n:::gl /é; VMA@f vﬂ’m@d @M&\{»‘;W/ , L : B It
coL 36 L,::’};._ Z 5 I . coL. 8B
8-13 ’.-ggi‘I’CE L vd’/ "461« ' W 347/5’///;/ I : J
- , co - : T coL. 78
Bl 1] contmuen ] DRILLER INFORMATION B] 3 f ] ’/ ’ LOCATION OF WELL .
123 (szo. No.J 6 R . T .2 3 (s:q. NO. ) ?J .
' L . ’ ek - COUNTY %if/d% d‘l ) - J
[ ? /ZA,/’ 5 ,/ “ ?{7/ | LicENsE jjy s Ao NoT, Aaaazvuv:fcouun NAME) 21
JOATE ‘ NUMBER. suaownsnon L ‘LO’ZI/M /ﬂ”“‘f{“’ R 4
2 . ] 42:
W/&Ng’ ’/*‘ Z\ /7;41%’/@/& j joo - bLeT o ér//f‘/ -
: . TS

usec'ruon
- 48

%/j/f“ | 7 ' ‘ ~ J
P Yy

NEAREST TOWNL
) SR T

=
s

MILES FROM TOWN IENTER Q IF N 'rown)I

ta2

USE FOR WATER (circLE- APPROPRIATE Box ) -
\(./ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -~

" FARMING, AGRICI,I_LTURE, mmu_nou )

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

PRIVATE WATER COMPANY

. TEST

-ngam

~
}. MUST HAVE STATE MEALTH DEPT, APPROVAL

-]» CWELL mromunou e — S __ e 7778
7 2 3 GEaweo e L S CIES N ]: < DIRECTION FROM TOWN
MAXIMUM PUMPING, RATE (GALLONS. PER mnun:) ) L ‘2 1. 2773 (sEqQ. NO.) - 8 . (CIRCLE APPROPRIATE BOX)

E]:Asr C_»NORTHEAST EIE]SOUTHEAST o
E] WEST m NORTHWEST soun«w:sr R
° .

E NORTH -

NEAR WhaT o y@‘@%

’ . 1 SNORTH sou'rn . ¢EAS WESY 30
ON WHICH SIDE OF ROAD > ..
(CIRCLE APPROPRIATE BOX) E] -

. LT,
32 F Ve
. . QF'; Tje
" ‘DISTANCE FROM ROAD -- 3 S =t
{(ENTER DISTANCE AND CIRCLE *I : > J i
APPROPRIATE BoOX) . -~ 34 R 37 3830

APPROXIMATE DEPTH OF WELL T

.

_1F
28

EET

APPROXIMATE DIAMETER OF WELL

N é __} (NEAREST INCH)

METHOD OF DRILLING USED [(CIRCLE APPROPRIATE METHOD)
 BORED (OR AUGERED)’ JETTED o DRIVEN

80-97QA"|'R ROTAnw . N AlR-PER_cussnon ROTARY (HYDRAULIC ROTARY)
. CABLE : REVERSE-ROTARY DRIVE-POINT
OTHER (p:uluu) - i : : R £

RE PLACEMENT OR DEEPENED WELLS (cmct.: APPROPRIATE B8OX)

,fTNIS WELL WILL NOT NEPLACE AN’ ElISTING WELL 3

E THIS WILL WILL IEPL'ACE A WELL TNAT WiLL BE USED AS A STANDBY

o

THIS WELL WII.I. DEEPEN AN EXISTING WELL .
PERMIT NUMBI:R OF WELL TO BE- REPLACED OR DEEPENED F AVAILABLEI
41 - - 82

" YNIS WELL WILL REPLAC! A W!LL TNAT WILL BE ABANDDNED AND SEALED .

APPROPR IATION

NOT TO BE. FILLED IN BY DRILLER (wra use onLY)

I’lllllHllJ

-ENGINEER REVIEW

PIRMIT NUMB!N -DISTRICT NO. -

AENSGWQC/L

L]

o

P

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twr:
SKEYCH. ALSO SHOW, BY MEANS OF AN .*'X'", THE WELL LOCATION IN THE BOX BELOW
AND THEZ BOX NUMBER FROM THE WELL LOCATION MAP..

NUMB ER —= —1 | -
N ’I? ?ﬂ 0/8. . :

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN:. .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3 .~

N o o o é\ .
4{2{( &\/P—W ) 3
17 Bop - moa. -
o o He e
BOX E §Q0 : .

. 'U'

e (i e CLLTTTLEED) | o 780 e res
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B|a ;i . CONTINUED HEALTH DEPARTMENT APPROVAL' ‘v 7 “fnoavn. . - . [
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