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Albert M. McPherson

% PERMIT

MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

DISTRICT

DATE_ 12/1/78

_IS PERMITTED TO INSTALL

SUBDIVISION

Route 4, Box 363, Mt. Airy, Md.

ADDRESsS__same_as_above

SPECIFICATIONS

ROAD 18807 Penn Shop Road

PROPERTY OWNER__Albert M., McPherson

3 bedrooms

SEPTIC TANK CAPACITY 1000 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH :DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _X_ ABSORBENT SIDE-WALL AREA 150 __ sq. fr. Per bedroom.

INLET PIPE _& FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L

EFFECTIVE DEPTH AT _ﬂ_ FT BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA ———FT.FROM ____ LOT LINE AND

. FACING LOT FROM

FT. BELOW ORIGINAL GRADE

LOT LINE AS SEEN WHEN

Locate the dry well in perc hole (768) closest to Penn .Shop Road and in rear center

area of lot approwdmately 105 ft. from rear of lot when facing lot from Penn Shop_

PLANS APPROVED BY __C.B.._Stzeaker ' : — Y
COVER NO WORK UNTIL INSPECTED AND APPROVED. \

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RespoussgLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NO DRY' wsu SHALL EXCEED 15 FOOT IN DIAMETER.

ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. ,
INSTALL sm,vo PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 mcues IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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;- RICHARD".E« FREUDENBERGER

DIRECTOR’
. 9922400
*

Administrative Services Division -
Guy W Hager. Chief

Capital Programs and Project Management Division

Thomas ¢ O'Connor. Chief
-

3430 COURT HOUSE DRIVE, ELLICOTT CITY,

September 5, 1978

Albert M., McPherson
. Route 4, Box 363
Mt. Airy, MD’

Dear Mr. McPheison:

Re:

DEPARTMENT of PUBLIC WORKS of HOWARD COUNTY
MARYLAND 21043

Serial # 34718
‘Permit #47606

.. Bureau of Engineering "

Wilham O Filbert. Chief

Bureau of Environmental Services
Robert B Mhller, Acting Chief

Bureau of Facilities
John Zitnyar. Chief

Bureau of Highways
Granville W. Wehiand, Chisf

Bureau of Inspections, Licenses, and Permits ~
M. Robert Gemmill, Chief

Bureau of Utilities
James L. Gleig, Chief

Issued 7/20/78 for 18807 Penn Shop Road

As per your request, please attach a copy of the letter to 'your permlt to

‘gserve as an amendment-

»Description’of.Work :

1-1/2 story,

- Size of Bldg;-

full'basement,:
1 half bath & fireplace (3~bedrooms)

1- 27!5" x)45' x 10' = 1073
2~ 27'6" x' 16' x 8' = 411
.3— 27'6" x 45' x 10' = 1075
Total Volume
Eeétinge foundafidn
20" x 8" 12" cmu

Any further questions can be_directed to my attep;&épy

v
‘cce:

6 rooms,

AGeorge E. Martln

10730

the amendment is for a change in size of structure-
" and should read as follows:

2 full baths,

= 3288

= 10750

= 24,768
s, Wall Roof
Wd. Frame w/ :Asp.
BV & Ssid. Gable

)
N&E/éc> ‘ 'géﬁ 23

Plans Examlner

All agencies’whoAreceive standard permit copy

' WASTE-NOT @ RECYCLE
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“DNR- 214 - T L)

SEQUENCE NO.
(WRAUSE ONLY)

ci1

3927j

1.2 3 (seq..n0V) 6 . LN
(THIS'NUMBER l5 _TO"BE™ PUNCHED"
IN COLS. 3-8 ON ALL’tAans) g

";‘? CWELL COMPLETION REPORT

MUST BE. SUBMITTED Wi * |
AFTER WELL (.OMPLET e

DATIE RECEIVED
(WRA USE GNLY)

/:9*7@

DEPTH O

MPLETED.T

ELL N

.- {T0 [JEAREST FOOT) .

OWNER._

PN

L a
STREET OR RFD

- EL.L DESCR!PT|ON

WELL LOG.

STATE ' THE KIND OF - FORMATIONS PENETRATED THEI‘R
COLOR, DEPTH, THICKNESS AND IF- WATER BEARING

" DESCRIPTION
- {uske ADDIYIONAL sr’EEYs
1F NECESSA -

BEARING

JcheckiF
WATER -

- .~ GROUTING. RECORD

WELL HAS 'BEEN GROUTED .~

»r . a-lcIRCLE AP_PROPRIATE;BOX)" ]

€Q. NO.} : 6

| PUMPING TEST

GALLONS OF WATER

PUMPING ATE
(GALLONS PER MlNUTE TO NEAREST GALLON)

DEPTH OF. GROUT SEAL (ro

rT;

NEAR’ST FOO’T)

METNOD USED TO
MEASURE PUMP|NG RATE

- __FT. azron:‘ A
627 .. N 58 : PUMPING -

(ENTER OIF FROM SURFACE) x R . T
CaSING L gASlNG RECORD" WHEVN

j (NEAREST
‘PUMPING FOOT .

AT : ;
TYPE OF.-PUMPED:- USED (CIRCLE APPROPR

(For UMF'ING TEST)

B NOMINAL DIAMETER;
TOP (MAIN)CASING -

OF MAIN CASlNG

TO AL~ DEPTH

B

; ' B PUMP INSTALLED
TYPE OF PUMP "WRITE APPROPRIATE LETTE
BOX. SEE. ABOVE A €ytd, P, R, S, T, O)

“PLASTIC,

PUMP COLUMN LENGTH
(NEAREST Foor)

|

A WELL WAS ABANDONED AND SEALE
WELL WAS COMPLETED -

(s:Q. NO.) 76

EPTH: (NEAREST _WHO

LAND SURFACE : S
/ (NEAREST:

| ’r : ‘.f »| FOOQT)~

R LOCATION OF WELL ON LOT
[ 'SHOW PERMANENT STRUCTURE SUCH A5 -BUILDINGS,
'SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
] LESS THAN TWO DISTANCES :
REMENTS TO WELL) .

|1 HEREBYTCERTIFY - THAT. | HAVE“COMPLIED WITHIALL -
CONDITIONS STATED JONTHE: ABOVE<CAPTIONED '*PERMIT
TO DRILLZWELL'", ANG THAT INFORMATION CONTAINED
AN THIS REPORT 1S -TRUE;” ACCURATE, AND COMPLETE"
TO THE"BEST or MY rKNOWLEDGE INFORMATION AND

"GRAVEL- pack., ol._®

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

TELESCOPE\ R
"CASING .

JAVAILABLE

74°75 76
OTHER DATA’,

" HEALTH




