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PERMIT  Ah sz

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH | N DEX D|STR|CT 2:d

9922330 ‘) 5 26 { , g6 DATE_6/11/84

-4

Michael Pich IS PERMITTED TO INSTALL X __ALTER

ADDRESS 5840 Morningstar Drive, Columbia, MD, 21043 PHONE
éwod

SUBDIVISION __Messinger Property ROAD ,LH_QO_SJ:%zay__v LOT 147

PROPERTY OWNER Michael Pich
: 5840 Morningstar
ADDRESS Columbia, Maryland 21043

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

GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY _2000 _ GALLONS NUMBER OF BEDROOMS _ 5

~
TRENCHES - 200 sq. ft per bedroom with garbage grinder. Trench to be 2 feet wide. Inlet
4 feet below original grade. Bottom maximum depth 9 feet below original grade. Effective

area begins at 4 feet below original grade with 5 feet of stone below distribution pipe.
LOCATION: Start the first trench 300 feet from the right (439.37 ft. long) sideline and

140 feet from the front (661.99 ft. long) lot llng,__ag_se_en__wben_ﬁaalng_the_lat_fzam_SkyWay.
Continue to dig the trench on level ground, running towards the right side line, the necessary’
distances., Place successive 'trenches parallel to and downhill of the first trench and 10 feet
away from first trench. NOTES: No trdench to exceed. 100 feet in length. If more than one
trench used, a distribution box is reauiteiL__Call_ﬁQLinspeatians_ﬁﬁ_trench_before_and—after
ztzze is linstalled. Provide 6" - 8" diameter cleanout and cap to grade or above on septic
ank. y -
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PLANS APPROVED BY ______ Frank Skinner : DATE
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.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

o

*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.

7
PERMIT CARD /A/ ' :
SEPTIC TANK, LEVEL cg\ og7T &QL CLEANOUTS 27 /

DISTRIBUTION BOX, LEVEL, "//—;: L /WW !
TILE FIELD, DEPTH___ qe#%\??‘r 7qt:'mswc:m W!DTH_%/?/ }—72'2-
GRAVEL DEPTH_2:5 IN.  TOTAL LENGTH o FT. oA
= = T
NUMBER OF TRENCHES TOTA%%REA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
REMARKS g\]q PU )§ Loek > p /Q/ /%7 pgrice z‘f/jO/@Lf CoVER
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CAPPLICATION o

M
P.
SEWAGE DISPOSAL TESTING
- 'RTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' _ DISTRICT 3rd-
ENVIRONMENTAL HEALTH SERVICES ) DATE. 4/25/78
P O.BOX 476, ELLICOTT CITY, HARYLAND 2!053 _ -

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER o
ELLICOTT CITY MARYLAND

I. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CQNSTRUCT (O'R RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

eeorERTY OWNER . ' %AWM . ok

S5 7@ %(M»J. Rl 997~ 486
3 ADDRESS _%& - PHONE 3911"'2'99'“9‘9;9
. aO—éu/nJvua Tha . R/o4s |

.PROPERTY LOCATION:

SUBDIVISION . v : .~ LOT NO.

/32060
POAD AND DESCRIPTION Sky Way
SIZE OF LOT 13.3144 acres : ‘ TYPE BLDG. 3 O 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THI
FACILITIES BECOME AVAN.ABLE.

APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPROVED BY FOR : DATE
(KIND OF SYSTEM)

REJECTED BY ___  FOR ' DATE
Co : . U I{KIND OF SYSTEM} '

HOLD PENDING FURTHER n-:s+s. . : — DATE | -
‘REASONS FOR REJ'ECT(!ON OR HOLDING 5 /“ /_’ g “/?EJ‘Z”C Qi< vuep  [Fdrt

A7 R
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
‘ h h ) .
i PRE.-WET ) '7&!7,. 1" pmOP
DATE TEST NO. DEPTH STARY sToP sTamy sYom TIME

[/

4

| oasT) 0%

ro08|l

0]

1S

ANy

| 03

(¢ 13])

014 |

)

| 3

10090l

X2

Lo13]

75

‘%@400%

[©10

yaezie,

015

L 29

Lily

1015 L ivils

! 076 |

ol |

/5

1ois|lon

| 07

[0z

131
T

) Tl

Tor |ty

>

LAY

Vo Q/(’%Z? “7 ﬁjl’@7

FED

1Y

i
ﬁ}a
» o

Ve
oGl
Al

C L-Av
W 4

/ 5/

SAND

4

«~ REMARKS

% TYPE OF SOIL

TESTED BY @H\’
c [ WA

TPy odcKk <o

aLsopresent: D 2o s [




i - S
T S P, QYRS SSCENERCIR R
v h’ M‘f EF; O\\«\’%
L b _ (A,r /1
R . . 5’,—( a‘{(

7

g,,,? o L
'@4}@& @ W“"O :

e S . [P A Ol Ea =




» L. ' ; . - EMERGENCY/TEMP NO. IF ANY

Bl SEQUENCE NO.

o } 9 (‘OEMY) 7

’ (THIS NUMBEH i$ TO BE PUNCHE!)
IN COItS 36 ON'ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

3 : please print or type-

OEP PERMIT NUMBER

ROl FVT[-BREE]

hll in this form completely

" Daté Received 9’ 5//?% /%7 %
JIEQEH g mromition

PEHT T TP WTI] }m,lﬂﬂﬂ%lgltl |

Last Name First Name

'.l;'IZI’fJOI F’TIOW/}VW:WMSVWKI [ L1 J

CPEURBYREL L] 1 POEI7PHS

1

£

DRILLER INFORMATION
BRI |

6]7]

" SECTION

LOCA TION OF WELL

FPRERDITITTITT] -
-Qﬁﬁ&PWWFWIPWbPEWHWII]
o #7]

-rEﬁWﬁtﬁlylllllllrlrl]
CPENELG —

MILES FROM TOWN (enterOifintown)[’v e | [M[1]
- 73 76 77 78

Dnllersu'me 77 License No. 80
e “,g(,{
Sy s ﬂ;ﬁ,& % Wb oy e,

M%W ?/zé/s’,s

1

Date"
I WELL INFORMATION
7

APPROX. PUMPING RATE (GAL. PER MINWS] | | | |

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) : :

14 20

'DIRECTION OF WELL FROM 1

2 WM@W

&/ NEAR'WHAT ROAD 30

TOWN (CIRCLE BOX)
’ NORTH .

EST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B RACE

DISTANCE FROM ROAD

ENTER FT or MI

38 39

EAST .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVAT!ON, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AR7752

HowAwD

COUNTY NAME COUNTY NO.

OEP STATE HEALTH

SIGNATURE INSERTS .

ﬁDATE ISSUED r ’ gz . BAQ ?/KM
48 CO SlGNATURE EXP. DATE i

NORTH EAST

GRID EPE 0]0 OI Gmo‘p ]80]; OIOIOI

‘ é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
J METHOD OF DRILLING (circle one)

BORED (or Augered) " JETTED. Jetted & DRIVEN
30- " .
37 JAIR-Q@Iary AIR-PE‘;Rcussmn ‘ ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary .. ° DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED

oFavcsele) W[ T [ [ [[[[[]]]]e

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBEFi [ [ ] ] ] Gl alel T 1]
' 63

FORCE =S |nmacs PERMIT No. [E{ Ol - 3

67 68 INBOX 70 71 72 73 74 75 16 77 78 19

. - - SHOW MAJOR FEATURES OF jb P»qyfaak/ & /T-
APPROXIMATE DEPTH OF WELL . FEET - \E,!VCIJTXH&ALNOSATE WELL - gt ”'f%@,am

Ho e 0gatr,”

SOURCES OF DRILLING WATER
1. ‘N’ @

2. ﬁ cﬂ' ;
N "(éyvm auﬁ
WRITE THE BOX NUMBER

) R

FROM THE MAP HERE
' /o/.w
E ?j e 9 %
: “
NEL e 9% =4 *
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEARES{BOAD JUNCTION )
N 409% Ayl /Vé S N
a\»sg?_, g\,\” IJ/WW Q,J
v
i
J\ N

SPECIAL CONDITIONS

HEALTH *



7 : SEQUENCENO. g “THIS REPORT MUST BE SUBMITTED WITHIN
C 1 . 0 8 0 4 (OEP USE ONLY) . STATwE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

T 2 3 - N ; WELL COMPLETION REPORT 1
(THIS\NUMBEH 1§ TO BE PUNGHED - ‘e . - FILL IN THIS FORM COMPLETELY COUNTY /% &77@75 ‘
IN COLS. 3-6 ON ALL CARDS) * PLEASE PRINT OR TYPE NUMBER 5 ) Q |

: S T : PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”"
LI T TT] v inl2lg]33] 2[Zlelo] | J= HIA-1] 1 -PR[2] 5]

] j 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36_37
OWNER l’”)li't"!/a ',/!/%/«:;_laae/ w, : )
STREETORRFD ___, 21 "o SKVWa;/ 0’/ i€ sthame rown G feuel g , ,
suBDIVISION ___/{PSE lugeir ' Prpevi,, SECTION _Map XS\ __lot Harveel (47

” WELL LOG , ’ GROUTING RECORD s w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED 4 :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y PUMPING TEST
<« PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - HOURS PUML‘ED N
nearest ho
THICKNESS AND IF WATER BEARING CEMEN BENTONITE CLAY ( st hour)
DESCRIFTION (Use | FEET iCwader Y : & %, | PUMPING RATE (gal. per min. .gj-..
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS _Zcx¢_ NO. OF POUNDS L&QZ to nearest gal.)
GALLONS OF WATER 2. ~ METHOD USED TO - / /
54474,7‘ 34/&,& o f{z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 UL le ]
fr°m|0 I l [ ] ]ft tol,tlal ] l th WATER LEVEL (distance from land surface)
57 _BOTTOM serore pumPiNnG (25T | | :

oS 4}{;; oo | ¢ (enterO if from surface) 7 %5 .
; - . - cas n CASING RECORD

%77/;' B PINLL e Pie e ASIMNGRECORD WHEN PUMPING /1712 |
msert 22 25
appropriate | ﬁ CONCiTE TYPE OF PUMP USED (for test)
code E m- air : piston turbine
be'°w - PLASTIC OTHER [ @ @ !
) other ]
MAIN Nominal diameter ~ Total depth centnfugal rotary (describe i
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)
J ljet sybmersible i
50 61 63 64 66 70 : |
: } - Te OTHER CASING (if used)
. A diameter depth (feet)
\?( / ﬁ / wd_ Cirim | B inch from to PUMP INSTALLED i
it W . ) 7 LA ¢ ] . ey » ] DRILLER WILL INSTALL PUMP  vES  NO
o (é,ga:‘&._a i -~ s - .| (CIRCLE)(YESorNO)
i N ' IF DRILLER INSTALLS PUMP, THIS SECTION ]
/%7 y : .20 G L i L ) MUST BE COMPLETED FOR ALL WELLS i
Y/ : - ' EXCEPT HOME USE ‘
iy walbtew " Soroen ype SCREEN RECORD TYPE OF PUMP INSTALLED R
2" (44, (s]T] [B]R] [H]O] PLACE (A,C,J,P,R,S.T,0) = |
: . insert STEEC SRASS OPEN IN BOX-SEE ABOVE:
5- K& 0 appropriate BRONZE HOLE | CAPACITY: (TI111] |
1 GALLONS PER MINUTE
, below P@% (to nearest gallon) A ®
> PUMP HORSE POWER E]:D:D
Cl 2 I B 37 41
PUMP COLUMN LENGTH D:D:D ,
DEPTH (nearest ft.) (nearest ft.) e e 1

1 CASING HEIGHT (circle appropriate box
Al Io FIFLT LT 1| g veen croe sorcerae oo,
c 1 . bove
HZI' I ] I_I I l l ] r I l I . I ] g LAND SURFACE (nearest
, e T B @ % B below . foot)
CIRCLE APPROPRIATE LETTER Ra l ] l I ] ] | | ] l | j 49 5051
et e |PL L] (TG CooATIoN oF WELLONLoT |
. . SHOW PERMANENT STRUCTURE SUCH AS |
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 _ . EXII\JLIEI\'EA%KSSEZL'S ITNAD,\:éii'é,\rl\l%gT_Ess i
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P - OF SCREEN INCH THAN TWO DISTANCES
WELL 55 60 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to o o .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK | s L y , # & . i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ‘/7& * Y :
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST - £ ———B ﬁ <y \
OF MY KNOWLEDGE. FLOWING WELL INSERT my u”.}/ 7»‘*’2
. (@,/ F IN BOX 68 . 68 O A
DRILLERS IDENT. NO. __<2~3 ToF UsEony '3.\ Q--—mv--—ii p7
; ‘ R .
Py s / /m‘/m“%w (NOT TO BE FILLED IN BY DRILLER) ! : v e :
DRILYERS SIGNATURE T (E.R.0.S.) waQ : tSe ;
(MUST MATCH SIGNATURE ON APPLICATION) 74_75 76 5W . y
- % W z
| o] ] (L] 77 e XY A
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE LOG OTHER DATA : T2 %
responsible for sitewofk if different from.permittee) CASING INDICATOR <

HEALTH



