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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY OM- 34\ ¢ 56 ELLICOTT CITY
BUREAU 'OF ENVIRONMENTAL HEALTH

992.2330 | INDEXED DISTRICT__4th
P - | DATEM

New Vor#d Homes IS PERMITTED TO INSTALL X ALTER -~
ADDRESS 15775 Route 144, Lisbon, Maruland 21765 pHONE G2 &2
SUBDIVISION Kogan Trust ROAD _18141 New Cut Road LoT___6
PROPERTY OWNER Charles Roberts
14880 01d Frederick Road

ADDRESS __Woodbine, Maryland 21797
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___ 1000 GaLLONS NUMBER OF BEDROOMS 3

TRENCHES ~ 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins at 3 feet
below original grade with 4 feet of stone below distribution pipe. LOCATION: Run first
trench along contour through a point that is 150 feet from the front lot line and 100 feet
from the right lot line as seen when facing the property from New Cut Road. Additional
trenches as necessary to be parallal to first trench and at least 12 feet separate from one
anothe : eed 100 feet length, If more than one trench used, a
distribution box is required. Trenches to be installed on level ground. Call for inspection
mmmmmmwm_ummwa out _and cap
to grade or above on septic tank.

PLANS APPROVED BY C. wWilliams DATE 9/17/84

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 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. et‘L@L,a 3‘5,\*\1\/1

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN W

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




‘ ME w cuT |2D
INDICATE NORTH. — NAME ADJOINING ROAOWAY AS BASE LINE.

PERMIT CARD L/

_ | o ,
SEPTIC TANK, LEVEL a/ [ j CLEANOUTS _ L

DISTRIBUTION BOX, LEVEL

- . .
TILE FIELD, DEPTH FT. TRENCH WIDTH _FT. ,

vkl

GRAVEL DEPTH

. =7)
IN. TOTAL LENGTH /é FT.

NUMBER OF TRENCHES 2— (’””Lgoy TOTAL BOTTOM AREA égo

e ~—
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA__2 20 sQ. FT. /

/ €7 /’7‘:'/’7 //
REMARKS_S3/5 1€~ Com OLETE, o T8 COuba_ ﬁ/ 2% uff‘f/(
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DATE{;SYSTE@OVED ?/ H / g é/




' suspivision __Kogan ’Z< ¢ 6’/4/)({ T/Z </§7/ LOT NO. =35~

APPLICATION g

’ k3
o R : P

SEWAGE DISPOSAL TESTING
GTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _ith Election
ENVIRONMENTAL HEALTH SERVICES : DATE 12-21-T7

P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO' THE COUNTY HEALTH OFFIFER
ELLICOTT CITY, MARYLAND

|. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT}] A SEWAGE

DISPOSAL SYSTEM,

Leonard Kogan and Nancy Kogan
BROPERTY OWNER -

soomess _B8630 Fenton Street, Silver Spring, Md. 20010 rwone (301)565-0222

[T C

coaD AND DEscriPTiOn .The property is located southeast side of t of

PROPERTY LOCATION:

New Cut Road and bogg Corner Road.

SIZE OF LOT 3 acres . , TvpE BLpc, Residential

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT s = _

[ v /

APPROVED BY _ FOR ) DATE

(XIND OF SYSTEM)

REJECTED BY i FOR DATE

{KIND OF SYSTEM))

~OLD PENDING FURTHER TESTS ‘ DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY[TEMP NO IF ANY

1 7874

SEQUENCE NO.
¢ (OEP USE ONLY)

(‘.‘rHls NUMBER IS TO BE PUNCHED *
_IN €OLS. 3-6°ON ALL CARDS)

STATE OF MAHYLAND
PERMIT TO DRILL WELL

please prlnt or type

_\5 ' : OEP PERMIT NUMBER

W CI-FIT-PFEE]

7o f/ll in I‘hfs form completely "

- 1711

a 4151 710] [O[TBT IEIfI@IdIfIrI* [eTs

Date Recelved

R W%

OWNER /NFORMA TION .
o[b[e[c [¥]s] ILII\I@IFI EEITIT I I

© First Name

e

<_]@I T

oo

LOCA TION OF WELL

“IWQMWMRA

IILIIIII

’5@MaMIr

II’“I “I*“I“f'l II"If’IO IFIG’I ]

23 SUBDIVISIO

LmI““I

L - Streel oTAFD 5 'SECTION D:D :
olo|d|b] [n|e D¢ [7] - -
II""LJ"'I'LL I@WQL Fl A PIAV T L T T T T T TT]
- - 52 NEAREST TOWN . 4 : n
.  DRILLER INFORMAT/_ON e M : ST [ T Im[y]
Ve . 6\ @C]m——] ILES FRGM TOWN (énteromntown)» 5 R

Oriller's Name 77 License No. 80

Fujm (SO @@I(‘;I\&F% _g,mC/“
RO = 5 ,@@X sY Maﬂ@vef‘ FH. /733/

Add;&;/, 5/@/”/ WJMM‘;@ D:Z//g/g‘/

Signature

jon

1.2 .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

(6]2]

1

"AVERAGE DAILY QUANTITY NEEDED

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) ....-
Ia@mlrIlI

20

(GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) '

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV N
OTHER (REQUIRES APPROPRIATION PERMIT) - i

L PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT)

[I\Iﬁw Tt @ ]

o NEAR WHAT ROAD 30

NORTH

EERE
EOUT%AST

ONWHICH SIDE OF ROAD
' (CIRCLE APPROPRIATE BOX)

[Boe] v

34
FANCE FROM ROAD

DIST :
ENTER FT or MI -

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

43

AlowosAr D -3y /27
COUNTY NAME COUNTY NO.

OEP STATE HEALTH
S|G%;T$:$~SUED INSERT S Fx
: >}
BRIETEIL o W@@Mﬁﬁ

48 'CO SIGNATURE -

EXP. DATE

NORTH
GRID

ETZoLeo]

EAST
GRID

I«’)I7I5’I‘?E>’I°I 0l9]

APPROXIMATE DEPTH OF WELL E- FEET |

WITH AN X
: , SOURCES OF DRILLING WATER
- NEAREST .
APPROXIMATE DIAMETER OF WELL __INCH 1. A perov
' 2,
METHOD OF DRILLING (circle one) ],

....BORED (or Augered) —JETTED Jetted & DRIVEN
a7 AIFI ROTary <(AIR- PERcussio§ ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary . DRive-POINT

- other

FROM THE MAP HERE

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL__._..._...

woe |

WRITE THE BOX NUMBER

21912

WE e o/«
SECE ITHERSIDE

2in

REPLACEMENT OR DEEPENED WELLS .
(CIRCLE APPROPRIATE BOX) '

}HIS WELL WILL'NOT REPLACE AN EXISTING WELL

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

|
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXIS_TING_ WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAAASLE) [T [ [ | [ [ [ ][]

' .
el 50 ] |
N 540 Tle—|% #*

i

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMI-TNUMBEFI[ [ [ | |s]lalr] ]I ]

FORCEleALs PERMITNo[ [@I—l§| I—I@Ié’lé IS_]
71

67 68 N BO 72 73 74 75 76 .77

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

/ Qg\v\“' A“’j

SPECIAL CONDITIONS

HEALTH
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L. 7/'/7/?77/’" ¢ frs -

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - F/ -4l le~=
Logation of property (road) New Ca‘f‘ Eﬂaa/ .
Subdivision 4 Lot _{ Block Plat Sec. _____
Well Driller _Y/ym . T4/. Km‘céw# owner __ Charles ApherZS

Depth of well 9\ 76

Distance of measuring point (M.P.) above ground Q\ /‘/—7

Static water level (S.W.L.) below M.P. 25 FT
I. High rate pumping -- reservoir drawdown
ime pump started 8 250 Pumping rate / 0
Total time __| )i Hy% to reach pumping water level Z )/ 7 ft. below M.P.

. 5'“/”‘%3/& 7 Z;; M‘ /dﬁ%
II. Recovery pump test data - observations to be Zecorded every 15 m.mutes /ZZﬁ ]477&7

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING VCALCULATED FLOW
minute in- below M.P. time to fill ® (if used) (gallons per
tervals ' | gallon bucket minute)
1239 A 510 15 SE ¢ j/a

o = = ¢
|2 %% LSO )5 SE< . y

//«,,a/ ) /%/\,, /- Lot ?"%\QM
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- ?4 5 4 1 ;,E [ seauence no.

[ (OEP'USE ONLY)
2 (R

=y

( SRU I]B'ER \s TGIBE PUNCHE,D g
IN czo SN ALL CARDS) :

"< STATE OF MARYLAND

WELL COMPLETION REPORT - . -
FILL IN THIS FORM COMPLETE

P PLEASE PRINT ORTYPE ¥ .

THIS REPORT MUST BE SUBMITTED WITHIN.
45 DAYS'AFTER WELL IS COMPLETED.

COUNTY

‘NUMBER

- 3425

' DAT,E.‘Recelxed_ o DATEWELLCOMPLETED

~

Depth of WeII

e

S | lzs

- FR

PERMIT NO.
OM “PERMIT TO DRILL WELL”

'STATE THE KIND.OF FORMATIONS. .
~PENETRATED, THEIR-COLOR, DEPTH
THICKNESS AND IF WATER BEARING :

.v - . - Check
DESCRIPTION (Use | FEET . | Check

" Y R R

| additional sheets if needed) [ FROM.[- TO. | bearing

4 ﬁ(&qu

brown;xk;\\ ‘5;3;_ |56

Cmahes
brcmr\ "’ f&? | 55’ X/I

Luc&‘hcr

(Clrcle Approprlate Box)

“TYPE OF GROUT)NG MATERIAL '

CEM ENT .m

NO OF BAGS

"GALLONS OF WATER

44 44

. BENTONITE CLAY E].

Zq. No. 2:5 @ur«oséﬁ |

DEPTH OF GROUT SEAL (to nearest Ioot)

from 0

© TOP

e o[ 7] T

52.,

.54

-(enter 0'if- fLom surface)

BOTTOM ~ 58. .

=

insert

appropriate |
code ./
below .,
~ | 2l

S

casing CASING RECORD - -

N oo

.STEEL CONCRETE |.

3 - """ PLASTIC OTHER ,

MAIN Nommal dlameter
-CASING. top (mam) casing oI main casing -

Total depth

[II111]) [ mom 19 LI78] T = KoL EIPkER)

OWNER _ ﬂo&ﬁ'«.”‘S : C_Hﬂ'a.LGS : |l
| STREET ORRFD TesTrame .y £eo <ot AD> . fistoame  town _ M‘i‘ mﬂ)’
- | suBDIVISION _ Ko® avi TR U ST SECTION - Lmé SR
| Not requ%en wells - WELL HAS BEEWD m o C 3

- PUMPING TEST

' HOURS PUMPED (nearest hour)

8 9 .

'PUMPING RATE (gal per ‘min.
~to nearest gal.)

METHOD USED TO

B 'MEASURE PUMPING RATEQMQII\J é)oc/cc“

WATER LEVEL (distance from-land surface)

[ - WHEN PUMPING

' _"BEFORE PUMPING ’ ..

At & '*zs

TYPE OF PUMP USED (for test)

27

l

[A] aﬁ{ ,

.Dlston .turblne
._centnfugal "-Otary ?dt::én-beI )
| mbmersmle -

27 " pelow)

- TYPE - (nearest inch) (nearest foot) .
B e I~ ERE
. .80 BT . - 63 64 .
€ et ‘=OTHEFI'CA,SIN,G (|f.used)
é - 7.0 diameter - “depth (feet)
He o ~ “inch from - " to
Al . 1 1L S B
G L L EENSET B RN
-7+ screen type | SCREEN RECORD -
or open holev. : ISITI } [ 'RI
soinserl '\ STEEL BRASS “OPEN -
p-pf°g”a‘e S BRONZE " HOLE . -
coage; R
below . P LI IOITJ'
~ P

LASTIC OTHER -

DEPTH (nearest ft. )

M a |g| ZiRE I|9|7I5I [ J ey

"E- ELECTRIC LOG OBTAINED. -

" TEST WELL CONVERTED TO PRODUCTION I
P WELL .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR. 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE:
ABOVE CAPTIONED ‘PERMIT, AND THAT THE -INFORMATION
-PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. *

o,

| oL T IJII [ rj
e ML LI CITOCITT )
e 'WHEN THIS WELL WAS COMPLETED N LI

. SLOT‘SIZE 1

PUMP INSTALLED

| oritLer WILLINSTALL PUMP *  vEs @

(CIRCLE) (YES or NO) -
~IF DRILLERINSTALLS PUMP' THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
‘EXCEPT HOME USE "™
“TYPE.OF PUMP INSTALLED

-1 " PLACE (A,C,J,P,R,5,T,0)
| -IN-BOX-SEE ABOVE

CAPACITY:

(to

\49

GALLONS PER MINUTE m

nearest gallon)

" PUMP HORSE POWER. . I:I:I:IiI__—I
PUMP COLUMN _LENGTH .....

_(nearest fty -

CASING HEIGHT (curcle appropnate bOX . o
. and enter casing helght)

E] below )

L

. 35

LAND SURFACE

oo

| oRILLERS IDENT. NO: G (4,4

Voo H0 ‘W»ZMM .

" fr
GRAVEL PACK|
IF WELL: DRILLED WAS
FLOWING WELL INSERT

F

S'FAQSJEE‘N IIII ‘.“I%‘_?SEST

rom ...

g

to

IN:BOX 68

68

' DRILLERS SIGNATURE

MUST MATCH’SIGNATURE ON APPLICATION)

oAy

SITE SUPERVISOR (sign. of,dnller or journeym_an

responsible for sitework if different from permittee)

OEP USE ON LY -

S S (EROS)

CASING IN

ﬁlj L 72E]"‘

nt TELESCOPE ~ LOG™

DICATOR

’ (NOT TO BE FILLED IN BY DRILLER)

wa
7475 76

{OTHER DATA™. "~

" LOCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH.AS

‘BUILDING, SE

PTIC TANKS, AN D/OR .

 LANDMARKS AND INDICATE NOT.LESS

THAN TWO DI

STANCES”

; (MEASUREMENTS TO WELL)I

_I}J_Qi)

.
I
I

| ‘“%

Q »

 HEALTH
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K"
o _ol ",‘:’\30.
wage

of
/8

. Date

Well Permit No.

Location of property (road)

HO - F/—06€63

Review ?/d?(f/i Log foc

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

NEW T D

Subdivision knG Ay TOuST Lot ¢  Block Plat Sec.
Well Driller _ (um REICHALE owner CHAALES 2864 TS
, —
Depth of well c97\1)
Distance of measuring point (M.P.) above ground S ﬁ@d){_
Static water level (S.W.L.) below M.P. 257
I. High rate pumping -- reservoir drawdown
Time pump started ¥ 3y /M Pumping rate [0 opw)
__ _Total time _ to reach pumping water _level ft./below M.P.

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

CALCULATED FLOW

\ TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
. minute in=- below M.P. time to fill 5 (if used) (gallons per
__tervals gallon bucket minute)
P30 35/ 30 Jee . /0
VS gl L
' S s
’: . - b
et -
= @ [
78 el Y
163 “ i
/0.30 b b .
T « »«- ;
i v, 4 O " * 4
T TS — .- S e - -
(/. 30 " [ ™
/1l ‘(/'5 " i v
/9:00 " v “
. (DS “ #» "
1230 - - ,
) (> 4<x . i “
J ;.00 4 “ v
) (S W “ 'ﬂ
/.50 y " ”
' s “ - v
Q.00 " - "
> S " u 2
EYEN D50 15 Sec 4




© TELEPHONE 301.535-28i5 °

‘ A"j”‘:"" = - DN .
B @l’umé - e@m eontmctmg
* RESIDENTIAL AND COMMERCIAL '
B PLUMBING AND HEATING

15039 OAK ORCHARD ROAD

NEW WINDSOR, MARYLAND 21778
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