vapiee PERMIT o/
5 u,/“ . ' . | / P49143
Ve g7 . SEWAGE DISPOSAL SYSTEM s s
. . |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE Teen

0(’\"%7' 315 | " DISTRICT | |

" HOWARD COUNTY HEALTH DEPARTMENT o | DATE_4/15/93
BUREAU OF ENVIRONMENTAL HEALTH , : ffz / ?5
WOER  313-2640 i N D EX E D DATE SYSTEM APPROVED
: ‘inspecTor_( ﬂ/f‘,m/
Paul Leahy S ' ___ ISPERMITTEDTOINSTALL _X __ALTER
ADDRESS __/. Huttonv Street,: Gaithersburg, Maryland 20877 PHONE 301-869-8036
SuBDIVISION___Kogan Trust ot__ 9 ' ROAD _1880 Florende Road

PROPERTY OWNER 4 ’ Paul and Loretta Leahy

ADDRESS

SEPTIC TANKCAPACITY 1000  GALLONS  TOP SEAMED SEPTIC TANK REQUIRED .

NUMBER OF BEDROOMS __3 : |
240 SQUARE FEET PER BEDROOM ' ' |

LINEAR FEET OF TRENCH REQUIRED __240 '

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 140 feet from the front lot line and 125 feet from
the right lot line as seen when facing the property from Florence Road. Run

: trenches along contour toward right side of property.
NOTES - No trench to exceed 100 feet in length. Provide 6' - 8" diameter. cleanout and

cap to grade or above on septic tank. @K %//6/73 K H ;

[
PLANS APROVED BY C. Williams —DATE 6/23/92

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: CLEANOUT REQUIRED EVERY 70 FEEI' OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DIRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY 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 35/46 PVC OR ABS

PERMIT VOID AFTERTWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAIN FIELD/TITLE DEPTH 5’ ___FT. TRENCH WIDTH 3 FT. INLET DEPTH % FT.

EFFECTIVE GRAVELDEPTH_Z— FT.  TOTAL LENGTH@) h ?FT 294

o . i g z '

‘ NUMBER OF TRENCHES 3 . ONEWNBOWOMAREA 7 3 saFr.
" DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTHBELOW INLET ——'__FT. -
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o SEWAGE DISPOSAL TESTING i R
- STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE \
- - g ' . g
“ - 7 HMOWARD COUNTY HEALTH DEPARTMENT | | DISTRICT ___Ele_ci:iom’#th :
- ENVIRONMENTAL-HEALTH SERVICES - - =~ = - . paTEl2-201-77 . 4
P O BOX 476, ELLICOTT CITY. MARYLAND: 21043 : . _ _
TELEPHONE: 465-5000, EXT. 356 \
_ 7 ~- - :
- TO: THE COUNTY. HEA/LTH OFFICER X \\; T :

~ ELLICOTT CITY. MARYLAND ) , : ' :

I‘. HEREBY. APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

N .- DISFOSAL SYSTEM. : , : "

o ol cud Aareth xaﬁ% e

EEOPERTY OWNER

8630 Fenton Street, Silver Spring, Md. 20910 ) prone & =¢

ADDRESS
../,

K PQO"ERTY LOCATION: : /W
'\E ; ‘ N p

2 yogmn— /40 GAN TRvST ot o, B

e S SUBDIVISION - — o
! ‘ Te property 1s locsted on southeast side of intersection of --.
, POAD AND DESCRIPTION ——
_ New Out Rosd and Long Corner Road. ( /fﬂ /%/zxzco//@m/) . o~
. S\ZE oF Lot 3 acres . - TYPE BLDG. “-Residential i
™~ ST . NUMBER OF BEDROOMS | ™
' IF NOT SINGLE RESIDENCE DESCRIBE _ - - -
, : : > B N
‘ THE S?STEM |NSTALLED UNDER TH|S APPLICATION IS ACCEPTABLE ONLY UNTlL PU ’

""“FACILITIES BECOME\ AVAILABLE. ° - BADG. pgm\m Sl@z;m

Sl(‘NATURE OF APPLICANT

"/ . . ‘.’"
amPROVED BY - F MMMDL [Q . FOR St T&gﬂc@(é) _DATE 7 lf'?(

{IKIND OF SYSTEM)} LT ———
s

REJECTED BY FOR~ el , . DATE el
) ) ~ N : (KIND OF SYSTEM] S LT
HOLD PENDINGFURTHER, -r.Esjrs : ) o . DATE - &

., - A-\‘ el

‘\. o -
\ QEASONS FOR REJEC;'\ION OR HOLDING 5/w/70 ’W/ﬁ/"l'ofﬂ ?/f‘ﬂt—ﬂﬁ Fﬂﬁ ﬂz C"E// 4’?"%» .,S'/tf»/? l-»/, ﬂ//

/ /24/‘7@ }VL’/Z-C» Oik B w7 /%c/w(f/ ot sy &Y yid; 3 T

Ke«sumwww — re cMa ?MT'" F8<7WP3 )‘/6~47‘U«E rme 2- /5»7/
' THIS IS NOT A PERMIT



o K
e o
v
AN
N
‘NOICA?& NORTH. — NAMEK AD O\Kl G ROADWAY AS BALE LINE - ‘
W 2 MeQ i
Lm0k e gD o
' = : eRE.-wET TEsT . 1 pmoP &
DATE TEST NO. DEPTH STARY sSTOP STARY SYOP TIME
[/ f‘/yz; p gg v : 38 2 | 47//) 9 A, ‘f; ‘7/@:9
G2 , - 2 N3 ey | (YD 1220)TA JLEY

et |

ekdi|

~7/

N\,

[O

|32

[3Lh

13202

1335

{( oo -

|'FasT

7/

] -

| 4

/&

2291

|

20

}5 L

&
] 59

|5

15%

y
i

| L

213

2 (9

2 14

223

2

26

225

72 4

235

S

¥

44

[ 54 Y%

4o e

',’ir) LYLQ /% 2 2hr]a L 926 T T
iz 17 D 10 Lisglizeliag 1 (2 JT2 7
.,5 M ] /:/\ N 1 T Ry -

DI’RVK{\‘/Z‘

44 %

ya izt
AN L

47,

209

E)

7’ /Cﬁ /

YNKi

a
5|
A

1

G [ 17¢
77 e

2 21

2 24

z 2 °f

L 222

oREKAAﬁT

n

Ll
o

r2g (2281212 19y

—

[
7
7

O

" TYPE OF SOIL

TESTED BY (g ”L/ ﬁjﬁ {:/Z@

s NS P
R 0% /20

ALSO PRESENT:

/\//\ ‘ ﬂ (i ‘f .4"//>“,//

EXAIAR

[ \‘ (’/<\ lf*‘)

b

T C
)




k - A S ‘ Co ‘
. . i . b s L . ) )
oo o m.._;,,_% B P R ;
A ) ol < P . —

e

o e——— L .

e
e,
e,

BT/

\\\\\

o s e s

<7




SR Lot =
EMERGENCY/TEMP NO IF ANY

0 0 91 8 'SEQUENCE NO.
(DP USE ONLY) -
THIS NUMBER 1S TO BE PUNGHED

IN COLS. 3-6 ON ALL CARDS)

.1,

" STATE OF MARYLAND :
APPLICATION FOR PI:RMIT T0: DRILL WELL
: please print or-type. )

STATE PERMIT- NUMBER

. BPEREEEE

O fill in this form completely ™

S

Date“Received (APA)

5 OLT=I7TE -

~OWNER INFORMATION

5 Last Name . First Name

Street or R

~ Town State 72

~Jel3]

| ILIEI@IIHIVI IPI%IuILI |&] ILIOMIQIH*IM‘
| ';[?I [H W old I‘DI'I’lerelel-I—I N IJ :
HY%I 1Thlelals A IVIIILI&I b2l I)J -

LOCATION OF WELL

FEWRMG I
K[ elqmaTel FTVOISHT [ [T 1T 1]
LOTE:D |

DRILLER . INFORMATION
/%IAI\ AL, EZpBI]
77 License No. 80

ffﬂf%l:i""f‘ﬁ AV AYE, el DAL,
=t /gﬁoluﬂ/ (Zq Ma (11 Wl, M % IVM
Wﬂﬂ - 2]15157

Signture Date

~ SEGTION - L
'|Llﬁ>|ﬂ/|6| ICIOIRIMI éIVZI [ TTTTITTT]
52 NEAREST TOWN . 71

MILES FROM TOWN (enter 0 if in town) - Mil
. . . 73 76 77 78

| B 12| _ WELL INFORMATION !

1 _
APPROX. PUMPING RATE (GAL PER MIN) EE:[:ED

2
AVERAGE DAILY QUANTITY NEEDED :

(GAL.PER DAY) IS]OI@I' HEE

20
USE FOR: WATER (CIRCLE APPROPRIATE BOX)

§ . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

| FARMING (LIVESTOCK WATERING & AGRICULTURAL

1" IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.
OTHER (REQUIRES APPROPRIATION PERMIT) . L

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
J APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) s

| ,‘]l@lswlﬂzl

[8]4] I
T 2 :
" DIRECTION OF WELL FROM 11 \) NEAR WHAT.R - 30
TOWN (CIRCLE BOX)
' gi@rm@& K% NORTH
ON WHICH SIDE OF ROAD E
(CIRCLE APPROPRIATE BOX) 52) [€] .
. : - wes EAST _
' soum
3 a7
- DISTANCE FROM'ROAD .
ENTER FT or Mi
5 1 77 [ - NOT TOBEFILLED INBY DRILLER _
; . (HEALTH DEPARTMENT APPROVAL e
Howary P e - TALT37S
"COUNTY NAME COUNTY NO. ’ -
ST T 5 o
SIGNATUR? S o} INSERT S D :

__DATE'ISSUED* % .

7 7/n-rﬂw 0903l

. 48 CO SIGNATURE EXP. DATE

ISI‘%IG’IOIOIOI. GRID OI7I$I IOIOIOI

NORTH
GRID™

i

3/&‘}:'

iIl\)

TEST, OBSERVATION, MONITQRING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL “...- FEET

APPROPRIATION-PERMIT)
6

.APPROXIMATE DIAMETER OF WELL _ INCH -

NEAREST

METHOD OFV., FIILLING (circle one)
JETTED .’ Jetted & DRIVEN

AIR PERcuss:on . "BOTARY (Hydraulic Rotary)
REVerse- ROTary ’ "~ DRive-POINT

: REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) i

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL.REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

a9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
1 AS A STANDBY
| - - 0] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO.BE REPLACED.OR DEEPENDED

wamoie [T T[T

Not to be filled in by driller (OEP USE ONLY) 3 3 f
APPROP. PERMIT NUMBER - | ] ] ] [a]a]pP ] 11 | .

LED

72 73 74 75 76 77"

N FORCEDZ)INITIAIE.S PERMITNo ml[)l—lcﬂLI [0]3” |ﬁl e

Al

o]

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

GRID
7 .S’d &Mﬂj /zz/

WITH AN X ;xﬁ .
SOURCES OF DRILLING WATER, 7/

Lwme s

" WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E ‘)S"Q a
N L\@ -

S/udf

el

J_.

e

~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE®
: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :

SPECIAL CONDITIONS
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST .-

Well Pernut No. HO - 72\ 03 ' 3

Review

305" | ,

Depth of well
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. 3/ 7/

I. High rate pumping -- reservoir drawdown

Time pump started £ ! 30 Pumping rate 12 G F /78
Total time 15 s/, tO reach pumping water level - 38 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE / FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fillA (if used) (gallons per
tervals gallon bucket minute)
9,4¢ 38 “ ST gt N/g. I G FA.
g
L Spko ek eppoan 07{ (&
A 77, ;
dnt] &%wakuﬁ/gédg—mb
M"-‘T‘!J’Mﬁw&w o '/ Z.‘) M/&ﬁ 7 / 7/0 '—"' RIRL &0
J;i/ 1&47 //m 10 ; €
HD-224 (3)(Ws P, L
' TR e éf 5 7o é V




] HOWARD COUNTY HEALTH DEPARTMENT
* Bureau of Environmental Health

3525-H Ellicott Mills Drifip’f’//,//,,ﬂ,~/.'
Ellicott Clty. MD 21043

New Installation _o7_ . ~ Receipt # —d -

Replacement Date &/ 7/ 2%
Nane'of Installer Aamts = .\aanoN Aof‘ Telephone 5%07-253 2243
License Number _{b §00 . :

Certified Well Pump Installer: Well Driller Registered Plumber _;/

Name of Property Owner Pouls Loretg Leghy Telephone §b9~ %03(
Subdivision Kogaw Trust Lot # _q Well Tag ¢ HO -92 -03§%

'Site Address 90 Elorence Load

- - - - - - - - - - - - - - - - - - - - - - - - - — -—

Pump Motor Pitless Adapter
1. Type 1. Horsepower yi 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth o il
c. Submersible QZ a. 110
2. Make b. 220 [Vl
‘3. Model # .
4. Capacity g GPM
5. Pump exceeds well capacity Yes No &7 .
8. If Yes, is low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque. arrestors Cable guards _ Other
Tank Piping K _ Well data
1. Capacity : 1. Type _I' mwsS 1. Depth 30 ft.
2. Pressure relief , 2. Size - : 2. Yield _/0 GPM
valve? , 3. NSF and/or BOCA 3. Static water
- Code approved ____ level ft.
4. Depth of supply 4. Will water supply
line 4’ be disinfected by

installer? XCS '

- - - - - - - - - - - - - - - - - - - - - - - — - - -

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspectlon (otherwise this permit
is null and void).

All information given above is true to the best of

Ys/y

V/CAA/J 8 '73 C
Note: A wticker indicating approval/statv
on the well casing at the time of the in

HD-215
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PLANS Of AF7EI RepLirs AvniTiior

é/’ Y7850

R NoD 6 OWNER

PAUL LEAHY ‘
27 SHUTTON STREET -~ sser-

GAWHERSBURG MD 20760

T ’ // .
e e s B

‘ Phone
|
i
: TITLE: | ' :
| KOGAN TRUST BQGH er
! PROJECT) C ‘ .
| . 2 : :
LA pror PLAN | cl
' LOCATION: . ; -
o 4TH ELECTION DISTRICT ﬁ SQCIG“:G)
\,‘| : | : I % 0 0O R PO RATE DT
1 Jmm D L OUNTY, CEQQEJB‘;AT?E EHGEERS — PUATNERS ~ SURVEVORS
NN 1 , AWN [ [ ATE : g ’
| =000 | vee | wes o s 3230 BETHANY LANE
\ FEILD BOOK: |PAGE No. . |JOB Nou DRA\JING No.l - ELLICOTT CITY, MD. 21043
RN e 93020 1 OF 1 (301) 465-7777 FAX: (301) 465-7966
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