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PERMIT 7 Rl
" SEWAGE DISPOSAL SYSTEM A '

~ " MARYLAND STATE DEPARTMENT OF HEALTH*
ELLICOTT CITY

IHI;@DEXED | '. pisTRiIcT___37d
02 - 2%\ b DATE_7/28/78

26928

HOWARD COUNTY

’YVVU . P &/C//é,/(/{r% | _1s PVERVMI‘I"T#D 10 insTaLL X ALTER

ADDRESS_. : PHONE

SUBDIVISION | : RoAD 992 Hentytron Road ror_Parcel 7

PROPERTY OWNER Robert piCkhOltZ

AppRess. 216 Chambers Blvd., Silver Spring, Md.

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY 1O&GALLONS

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

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS _ X ABSORBENT SIDE-wALL AREA _120 _gq 7. PET bedroom 51dewall area.
INLET PIPE __2___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _12____ FT. BELOW ORIGINAL GRADE

" EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA &_. FT. FROM fro—nt LOT LINE AND _lﬁg__ FT. FROM Lft LOT LINE AS SEEN WHEN '

' ‘RacinG LoT From” Henryton Road.

PLANS APPROVED BY Raymond ,\I"IOdges _ DATE 5/25/78

COVER NO WORK UNTIL INSPECTED AND APPROVED.

¢

ot : .
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 PLACING GRAVEL IN TRENCH. ' Co

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . m W g’mém ‘

NOTE: = ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. | m RE‘I'U'BNE‘D I

PERMIT VOID AFTER THREE YEARS B ’ . . . /ﬁ//f

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON CONCRETE OR TERRA
COTTA ACCEPTED. . 3

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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i ,M SEWAGE, D|SPOSAL TESTING |

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/ / WARD COUNTY HEALTH DEPARTMENT - - : Dl‘STRICZTrd9/‘
/g 30 ?)VIRONMENTAL HEALTH SERVICES DATE ha)77
- P O.BOX 476. ELLICOTT CITY, MARYLAND 21043 -
;//‘ ’ Y ' TYELEPHONE: 465-5000, EXT. 356 : ~

+0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HERERY, K APPLY FOR THE NECESSARY TEST IN = 2 7 NETRUCT

DISPOSAL SYSTEM.

R OPERTY OWNER —_- David A. Carney property 7%}' - 70"' -
' . /\SAJIM 0 m .
PHONE 5é\§‘ 3020 )

ADDRESS

PROPERTY LOCATION:

SUBDIVISION )7/‘)\/’)7 A C/QIQNE‘V M”/ﬁ/‘t?% Lot no. _Parcel 7 » :

RPOAD AND DESCRIPT_I'ON Henryton Road M@M
' 3 or :4 bedrooms

— TYPE BLDG. ‘ |
i < g : NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

IS ACCEPTABLE ONLY UNTIL PUBLIC

THE SYSTEM INSTALLED UNDER THIS%GL _ATI \
' 1

FACILITIES BECOME AVAILABL
SIGNATURE. OF AI;PE.ICA_I}_J'T | _ 2

. X . — .
APPROVED BY %?7%7/{ FOR Dﬂ’?W@y&Z’ DATE . f/ L\S//7Q

) (KIND OF ’VST‘"'
'REJECTED BY 4 : FOR DATE
. - - (KIND OF SYSTEM)

HOLD PEP*.H_D!?\IG FURTHER TESTS j - DATE

L

QEASQNE ?OR‘RESECTION OR HOLDING /O/M /7 Z &VC— 0/< /Vl@"@y/%—k
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n

SEPTIC_TANK: ﬁBEDROOM 1000_GALLON /’77'; ARTF 7O /\/ /‘% J:>

5 ¥

4 BEDROOM, - 1250 GALLON

DRY WELL TO HAVE } M SQUAR

T ]WMH ///;a/;;;

DRY WELL INLET TO BE MAY3 '%( FEET BELOW ORIGINAL GRADE.

DRY WELL BOTTOM (MAXIMUM DEPTH) TO BE S / L FEET BELOW ORIGINAL GRADE.

.PLACE THE DRY WELL ;,M,;«Z FEET FROM THE /70gp/7 LOT LINE AND / L2 FEET FROM THE

Z Zﬁ? LOT LINE AS SEEN WHEN FACING THE LOT FROM .' - ROAD.

B T T R

pr . o ' ‘BLDG. PERMIT SIGNED
. S AND RETURNED ()




. |
TR AP PEAROVED : Foa PaavaTs WATER AN By ATE
L N DEWERAGE DraTEMS, HowaraDd COuNTY HEATH DeEPT.
y , , \
¥ 3

. , Data

, N OTE

‘ : Indicates ‘H?e_ Pzrcolo:hon Tests bcj +‘-|z\ d
. locotion.

lnd(ca+a5 the .Htgh Tas+ Hola

o v e t
‘\i::"‘ 3 v -
‘. NOTE  Tha 1ot show
hereon complize with
P mnmm—rul’n ownaeyraship
- J v\/\dfh and ot arac ae
. i e S qlired D%T‘ha My
e s lc:md taite u:odrnomf
SR ' PARCCL‘ NO 7 N of’ Hmm; P\G,«:{ulahohu
'y 5 002 Ac-t X e
. S QF by A
- L - 1a>o't Z\\/" \’WC'“ "7 WWM?\/-" ,
e N . ‘ . . /4/ \ v ) . A Lp )
‘ : VAR N Qg
- — Ole
! P R : / - n
R vlno'*' 2 Y °
‘,/W.‘Z 1o 199"t~ . 7/ : ‘8
AN | N o P e
Q ~/ } o
o : ) '
o | '
. \9' Rt { 3‘ A
Sl aialy ;- 0
2l g%(n,-'ﬂ. : R
N o~ m'avln { - A
: 1 JU
SRR 14
B\): .
gl
E-g;:
23
BN
e Y, o
m\,, ';; S92 ! - PRrarPERTY _OF‘ o |
p\thuMngcer‘/\t Davip A.CARNEY, ET AL

[ Nk,]'Nt'_E.P\

5 € LANID JLJF’\Vt:YOP;“?' '
2T PARY A\/t-_N\.SF
. LJTT CITY MD aso4°3

SCALE! "=

HRZ I"L.L.CTM)M Dl‘DTP\(C_T’

HOWARD COUNTY,MARYLAND
MA 19,1978 '-
felel

¥ .
B




g[)‘ - - c SEWAGE DISPOSAL TESTING - :
7

S ‘ATE"OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
i ENVIRONMENTAL HEALTH SERVICES DATE __11/20/7
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 . ’ ’/

" TELEPHONE: 465-5000, EXT. 336

TO: THE COUNTY H'EALTH OFFICER

ELLICOTT c’n‘rvi MARYLAND

y
'
! : 3 P i,
© 1. HERERY, AFT Y FOPR THE MECESSARY TEST IN OROER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE
i N ’
N (AR

DISPOSAL SYSTEM. |
|

PROPERTY. OWNER .L_WL : e ' _ ¥

| "om Any questions call: o
ADDRESS i f" : : . PHONE Oleg Kettegr_ga_r_x !

N : L 5-34:-5449 ; _

PROPERTY LOCATION: : R 7 -5 %0 A i

%UBDIVISION

ROAD AND DESCRIPTION

i SR RS N ) . ’ : \ ’ \
§i- " X .
| - TV : \ g A «
| SIZE OF LOT — 5.003 a.z:rés . _ TYPE BLDG. _3or 4
S e L : . Ny R NUMBER OF BEDROOMS'
nh . ¥ Y R . Lo Iy b
IF NOT SINGLE RESIDENCE DESCRIBE ) (Sngle Fmly. Dwllg. )

THE SYSTEM lNSTALLED UNDER‘THIS APPLICATION 1S. ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT —/s/ Olen Ketterman- .= > .. ..
\ . 04 s —
APPROVED BY S— : — FOR - . DATE
\ o (KIND OF SYSTEM) 7 , Rt
REJECTED BY .. : FOR _ _DATE ' , , A
\ ! (XKIND OF SYSTEM) ' r

HOLD PENDING FURTHER TESTS e — 'DATE

REASONS FOR REJECTION OR HOLDING : SCORSE
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“5 ONR-131 (7-77)

EMERGENCY NO (any) =

PR

;lei'058tﬁ;

'SEQUENCE NO.
WRA USE ONLY)

T

(nu stUMBER 15 JO.BE PUNCH
.~ Jin‘coLs. 9-6" ‘ON - ALL uaos)

1..°2 . {SEQ.'NO.) 6 -

HED - ;-,:-

- STATE - OF MARYLAND

' . WATER'RESOURCES ADMINISTRATION . . | ;5 . ,—;‘
Ay .;AWEs STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 . fﬁf 37 n{’[/ /;{ /

~ WRA PERMIT NUMBER

" APPLICATION FOR PERMIT TO DRILL WELL » 'F|L‘|'.’;'|N"rms-.FoRM-comaL-E'rELY

DATE RECEIVED . - |.
is: (WRA USE ONLY) .

G

‘ NE'; /jﬂ(/ "x"*ﬁ&? B
/

e
/‘1‘)",7’ ow — —
I|D ) . COL 15 LAST NAME. S FIRST NAME . . coL, 34
- . |sTreEET ) . . .
iv A}Q S oRrR RFD | 2 7 . n
" ' B coL 3¢ < coL. 88
e POST ' ey :
ofF FicE L : P L
8-i3 - oL By = i

18] 1 l ) C.ONTI'NUEDf

D E A

1 2 3 (8EQ.-NO.) ]

MAXIMUM PUMPING RATE (GALLONS p:n Mmu'rz) : Ia‘ :
- N é oz
AVERAGE DAILY'QUANTIT*Y NEEDED (:Au.ous PERDAY) (S 0 O

1 2 3 (sgq. no.) [ . 1. 2 3 _,(seq.NO.). 6 '
» i it LU cbuu-r;r - ( ZLJW ol -
DA‘I’E L '”'I,JIUC:BN;: L C/of?\ oy . L lno NOT ABBREVIATE COUNTY NAME] REEIR
) :; — 5SUBD,V,,,°N e Dav1d o Car"aey property i J
23- . o L »
L jsE'g:Ti‘on TR R B i Lot LParcel g
: - FIRST. NAME i Sl aa B /} /.%45 S S 43 R ,50
I . T ’;‘/ﬂ REST 'rowN_L F A A i‘-’ R : RER |
e e — FROM TOWN (ENTER o irin "rrow‘ || - / v M
jela] - - | T wELL mroaunnon/‘ i e 7 SN TS1AT)

"DIR ECTION FROM TOWN"

(CIR.QI\:LE APPROPRIATE BOX)

zr- 3‘ (sEQ.f

¢ )
’ R
C[:]’u ORTH

L

SOUTHEAST -

22 S ,

- . S .
o MUNICIPAL WATER;SUPPLY }
o . “PRIVATE WATER ‘COM

B TEST ¢ ' »

, B FARMING. AGRICULTUR!. JRRIGATION

PANY

o

~ USE FOR VIAT ER (cmcn.: APPROPRIATE aox)
., HOME (smm.E OR DOUBLE Houssnom UNIT om.w ’

RS 5

MUST HAVE STATE HEALTH DEPT. APPROVAL

O s

N
" ON_ WHICH SIDE OF ROAD

{/ NORTN L

& SOUTH

(CIRCLE, APPROPRIATE 80)

- DISTANCE FROM RO
, {ENTER DISTANCEIAND. C

. HE"

TANCE FROM WELL TO NEAREST AD JUNCTION OR STREAM CROSSING SHOWN ON. Ti:
SKETCH. ALSO SHOW, BY MEANS OF,AN XY, THE WELL LOCATION IN THE BOX.BELOW
AND .THE BOX NUMBEﬁ FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL™® P

N

- zaJFEET
APPROXIMATE DIAMETER OF VELL oL é’ (N:Mls? INCH)

AR BORED (on AUGI:RI:D) JETTED

90-37 AIR-ROTARY
/‘CAaLE‘

OTH ER (pl:scmal:)

AIR-PERCUSSION

" REVERSE-ROTARY

DRlVE POINT

METHOD OF DRILLING-USED (cIrcLE APPROPRIATE" METNOD)
: DRIVEN :

X ROTARY (uvnnAuuc ROTARY) "

ca EEE Ty

@ THIS WELL WitL DEEPEN AN ‘EXISTING wWELL
PIRMIT NUMBER. OF WELL TO BE. REPLACED OR DEEPENED ar AVAILABLE)

TNIS WELL WILL NOT REPLACE AN EXISTING WELL

.RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE" Box)

"4‘

— —55

B THIS W!LL witL IIPLACE A WELL THAT WII.L BE USED AS A STANDBY

g

THIS: WELL WILL RKFLACE A W[LL TMAT wiLL BE ABANDONED AND S!ALED .

'NOT To BE FILLED IN BY DRILLER (WRA USE ONLY):

ENGINEER REVIEW

‘j::mﬂmmnl»lsll II 11 L reiereerss.

BOX

- oare |- (l 7 2] 7| 7| ]

- a5
o wRITE . A E N.S G W Q. c L.u NUMBER' :
470RCE>. hl:l;loAst ,"C'ON‘DITIONS [ . l IMIMI J i _
— 87 QG 70 .71 72 73 74 78 76 77 78 79 __ _ — - T' -
B] 4 [ conrimveo | HEALTH DEPARTMENT APPROVAL N BT il o 1
. (SEQ. uo.) 6 CORRPINATE - ,V . [
1oz 2 femawe . Howard : 27604 | 9t = .
J - PCIRCLE BOX o _COUNTY NAME 'E . COUNTY NO. EAST - I . 'I'v .
e T MO. " OAY YRy : - COORDINATE J i . -
gj . ,f(',zy,y'/j{/( HFE /lt‘//&«m 87" GB 8960 61 82 s : )
s

43

Donald .

APPROVED BY ’

onagnm,

‘Sanl_taria 2.

R ELEVATION AT

WELL HEAD (FEET) %5 66 67 68 | 070

AN s s

SPECIAL CONDITIONS 8-6

‘(S:E,Q'.V,;lo.) 6 m l I l |
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