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CPERMIT “5%cC

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

Q'Q;NARD COUNTY M- LML ~ ELLICOTT CITY

/BUREAU OF ENVIRONMENTAL HEALTH

P O o2 2530 lNDEX DISTRICT ‘ 4th

Paul Schissler -~ South Carroll Backhoe Service IS PERMITTED Té INSTALL X ALTER
ADDRESS 7311 Brangles Road, Marrio_ttsv.i.lle, Md. 21104 ﬁHdNE. 795-2642
suspivision _Middle Trail _roap 16377 014 Frederick Road ;17

PROPERTY OWNER __Scott and Sandra Keeton

ADDRESS _10989 Swansfield Road, Columbia, Md. 21044 Phone: 596-6403

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES_______  NO

SEPTIC TANK CAPACITY __ 1000  GaLLONS NUMBER OF BEDROOMS ___ 3

TRENCH SYSTEM - To have 158 sq. ft., effective bottom area per bedroom. Inlet at
trench to be 2 ft. below original grade. Use a distribution box

to connect trenches to septic tank,  No trench may exceed 100 ft. in length. Start

the first trench 10 feet from the right (822.24 long lot line) lot line and 185 ft.

__from the front (1293.57 ft. long) lot line. Continue to dig the trench on level
ground the necessary ZXXX¥XAH distance. Place parallel trenches 9 ft. apart. Maxi-

—mum depthof bhottom of trench is 4 Maintain at least 75

ft. from water well to trenches. Malntain minimum 20,feet to house foundation to
___trencheg

Frank A. Skinner ' " 3/28/83

PLANS APPROVED BY DATE

) COVER NO WORK UNTIL INSPECTED AND APPROVED. -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBL-E FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH. o
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 DIAMETE‘R. 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
' *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.  EM- 2-1082
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PERMIT CARD

SEPTIC TANK, LEVEL.. -

S

DISTRIBUTION  BOX, LEVEL.-.

L ] OTU I'W“?‘"‘.‘””*s. ST

9y

&3

L
TILE FIELD, DEPTH 32,

V)
TRENCH WIDTH L

FT. FT. :
, [y
& eTHIATD ’971 25
GRAVEL DEPTH IN.  TOTAL LENGTH FT.
NUMBER OF TRENCHES - TOTAL-BOFFOM AREA
SEEPAGE PITS, INSIDE: D|AMETER FT. DEPTH BELOW INLET. - FT.
ABSORBENT AREA 8Q. FT.

remarcs_ LA 0 K %

DATE SYSTEM APPROVED

2-7-3>

: : —
INSPECTOR dL\J«Mw\,»
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A B » 29601
S SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT 38R /0""\?"/%’\ S»@/';a;/fvﬂ _
ENVIRONMENTAL HEALTH SERVICES “t 6' R [ASc . .
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ’ - . 4th “
TELEPHONE: 992.2330 WCVICI'\ SyShkw te have (58 SQFT oistric _
eltective b@f'hm Aree P?V room  Lwletat Fvench OATE 3/20/79

Fe bo & PF érel,aw o .taiwa | vcule, Use a disteipubron box fo edamect Freuches
Y ) geﬁé)fc ‘f‘au( e -frescﬁ vma (’&(eel IOO@V/‘ in /raé'k 5*‘Qv7¢+ke ‘CIYSJ’J’I"CA‘,GI'L (O “Q’C{/
Lo Flhe X h‘IC??wl =L, (G’U Ib”fu«) lodlime and 185 feed Lrom /’k& \efm&’

(’&‘?3 T7 L4, Io ) [Pf’[/\_ Cc»uI’I‘vwe,‘/& l—;iH-(, Frcach aw lé’w:lgydui Flae -

TO:  THE COUNTY HEALTH OFFICER KeCCssQ,yY i 'S 1‘-4.,. ce, p[ece, P&V‘L kcIu:'s C}'ﬂ/ Q/ayT‘ MQ)("» w om
ELLICOTT CITY. MARYLAND - Jf’/ h of lr I—{—om of ‘f'ke“cL S ‘f(‘(”e elsw Drig el g Vf(,tl_t " MQM/Z( ;
\ HERERY, lPPLYSFOR THE N§ES§€RY TEsm SRR S CONSTII&(.”I' (OR RECO STrudn & SEWAGE ﬁsﬁ?s/}xl& S Nl i RO fect 4y
y(f I/ld‘\)SfL vvda Lo F e pch es
”°"9*é?*sS9e*ﬁ**ﬁr:r*hT_ﬁU?*‘AbTamSQH—', Cott ¥ Boadua Kot

PROPERTY OWNER

'\11‘\A

Sutte—t18;Teachers Bldg., L()J.umD,Ld., Md—24

ADDRESS 0 = ' PHONE Ga’ﬂ—Hud—g;ns_W—“%eﬁﬂ 7 -

. PROPERTY LOCATION: - %k_,d R/ 0 ’7L 4— A
SUBDIVISION (Mlddle Trail) : : LOT NO. I ‘7

_ ROAD AND DESCRIPTION Old Frederlck Road s b e O y A

T v B ¥ ' : bV 53385
3 acres m ? C : m
SIZE OF LOT /1 ( ) : , TYPE BLDG. 31 4 bedrooms
HE SYSTEM IN'STALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

© ANY CIRCUMSTANCES. R o ' ' BLDG PERMIT SIGN
B ' ' . : D RETURNED ¥7a//33
SNATURE OF APPLICANT /s/ Carl Hudgins for Joel Abramson J)_u“ -ﬁ_L

APPROVED BY MQ:____— %ﬂ DATE \?'/Zld:/& 3

REJECTED BY DATE
HOLD PENDING FURTHER TESTS " DATE

S . . ?
REASONS FOR REJECTION OR HOLDING 2\@ ‘ 7 ? r MM L2 / f oz J/ M /

ﬁi/

THIS IS NOT A PERMIT
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¢ :1, SEQUENCE NO.

<p] 8258 ]

(wps(nuue:u I 109“:'9&. i '
R @ﬂ/ /m'

m— cot's, 3% 6 ON®AL L -CARDS

(WRA USE ONLY). o

STATE OF MARYLAND ;3

WELL COMPLETION REPORT. .

FILL IN THIS FORM-COMPLETELY..
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHlN
30 DAYS AFTER WELL IS COMPLEI!ED . 4

" IDate Receivad -

My 404 70

WRA use Snly)+|

8-13

DATE&WELLCQMPLE,TED;' ‘

Depth of WeII

;200

.. [COUNTY . A Q?@O/ i

© |NUMBER
R PERMIT NO.
FROM “PERMIT TO DRILLWELL

Hlo| -1713] - I§I8’|3|89|

&

- {TO NEAREST FOOT)

[ l; |u;1 l L 26"'-7 l

- 28 29 30 31 :32-33 34 35 36 37

DEPTH OF GROUT SEAL (to nearest loot)

OWNER qu#aw' L v $§_:0"’i“7" oy o
: ‘ ast name 1. tirst name fi.07 RSP
* |strReeTorRED___ 7 - - @H }-vec?v.ck" ﬁ@q’é . TOWN crﬁ/ar Spviwgs B
=AW {"\, [®] L 1 § .
v SUBDIVISION /ﬁﬂﬁjﬁllﬁ Tm Ii (’—/OW: };‘FS-'} SECTl;bN@ T LOT / 7 L
Ko]e; , " GﬂOUTW g‘ﬂp
‘ Not required for driven wells ”§|.WELL HAS. BEEN!GROUTED 4 S «
+ - STATE THE KIND OF FORMATIONS (Ciréle Approprlate Box) £ T 1S6q nov 3
PENETRATLED THEIR CQL@R DEPTH,. it ,
THICKNESS AND IF WATER BEARING ™"+ | JYPE OF GROUTING MATERIAV : . /PUMPING TEST ﬁ{
DESCRIPTION . (Use_ —FEET Check CEMENT BENTONITE CLAY HOURS PUMPED  (nearest hour) L
.J additional sheets if needed) FROM T TO" it-water . LA o NN TR i S { ,‘BA_. ot e
: : bearing.] NO. OF, BAGS _l,_/) .OF POUNDS@ C ‘ o :
X GALLONS OF WATER PUMPING RATE (gal per min.

tg nearest gac )

METHOD USED TO ¢ ?
; ~EASURE PUMPING RATE WA e

S

: terk O ittt i itace R - P
- _\(en ‘9’"“6";! et ; A.T\ER LEVEL (dls’ance from Iand surfu:e) Tkl 2
™. CASING "RECORD
casing "\ s — fBEFORE PUMPING HO |
oot \ BT [€o) e
insert: N, ” / 3 DTS
appgggj:ate N STEEL CONCRETE] WHEN PUMPING . "L —
betow k [P] L[ IOITI TYPE OF PUMP. USED (for test) %
] %\, PLASTIC .OTHER ) piston/ [ turbine
V. » /’ 7_i? 37 77
MAIN - Nominal diameter  Total depth - ' th
CASING . top(miin)casing ofﬂ’naincasing @Centrllugal [E rotary (gesirnbe
TYPE (nearestmch) \ (nearest foot) R L 27 below) i
"'7‘- l : ) \ 4‘3 sﬁbmezgi!ﬂe
Y6l 67 < .- b4 /661 . -
B OTHER CASING (if used) -\ RS
A diameter s oepth (feet) ’
ﬁ inch- . ¢ ¢ from ERY to
= . o : % . D .
o o i S . PUMP INSTALLE YES . NO
S - DRILLER WILL INSTALL PUMP
I
N
G

. (CIRCLE'APPROPRIATE BOX)} @

' IF DRILLER INSTALLSPUNIP, THIS SECTION

:
#33

PLASTIC

#1 ‘/> .
S

P

e,

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED ¢
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED

ﬁ TEST WELl;?CONVERTED TO PRODUCTION
WELL d %

OTHER

e LELE BE’COMPLETED FOR ALL WELLS
<ML HELS ,.\;, 'EXCEPT-HOME USE.-
o S ' : _ \'[ TYPE OF PUMP. (WRITE 'APPROPRIATE
i insert | S[T] |B| RI |H|O| LETTER IN BOX :SEE ABOVE:
,appropna(f’, ' STEEL - 'BRASS, OPEN “MA,C JP,R,S T 0 —
)b“:de Z) . 7T BRONZE HOLE |capACITY: . :
elow - -
! , T GALLONS PER MINUTE
y {to* nearest galion} . 13' : o

‘PUMP HORSE POWER" i
PUMPACOLUMN LENGTH@earest D

o

(nearest
1 foot) .

E-NAVE COMPLIED WITH ALL

[} NEREBV CERTIFY THAT,
CONDIYIONS STATID ON Tiy;
TO DRlLL WELL 'y AND rT;' T lN"ORMATlON CONTAINED {
IN THIS HEPORT is TNUE. ACCURATE, AND COMPLETE 7
‘TO THEL BEST OF MY !(NOWL[DCE. INFORMATION AND‘
BELIEF, * ,>

ABOV.E-CAPTIONED **PERMIT I

. FLOWING WELL (‘IRCLE BOX

R
T v, e
S
B 3
o ERE a2
| SLOT sizE = 2, o
'DIAMETER . (NEAREST
OF SCREEN,. | . , "~ INCH)
56 - . 60 .
from "tb
GRAVEL PACK e ey Lh' :

‘N F WELL DRILLED WAS

. LOCATlON OF WELL ON'LOT"
SHOW PERMANENT STRUCTURE SUCH AS
;.BUILDING SEPTIC TANKS, AND/OR
-LANDMARKS AND INDICATE NOT LESS
‘THAN TWO DISTANCES: .
(MEASUREMENTS TO WELL)

DRILLERS IDENT, No.-f ‘;,
- FWRA USE ONLY H AN
/A«Zmo,,. 7 (NOT TO BE FILLED IN BY DRILLER) 7\ .
DRILUERS SIGNATORE = T v !
(MUST MATCH SIGNATE RE"ON APP ~WaQ ~- =6 .
". $ra 75 76 E . e
/ »’z\/iwé‘f» ! B 70 ) .72 o .
LS'TE SUPERV, SOR Slgn o\f’dnr*'r or Joyrneyma"n ] TELESC&OPEE LOG OTHER DATA| \I . % -
-responsible fol or sitework if different from permlttee\ "+ | CASING ) INDICATOR ’ :
~. { o . HEALTH s = A% Yoo o




r-3 S ) L EMERGENCY L TEMP NOIF ANY

‘I8 'b', 2 71 16‘ SVE/SXEUNS(EEOI\IIV?_Y ' - STATE OF . MARYLAND ' 1 0 WF%;ERMIE\JUMBER
[t omeen m ToBEsuNCHED APPLICATION FOR PERMIT TO DRILL WELL H 3-38¥8
JINCOLS. 36 QN ALL CARDS) ..~ - R please print or type ' S Fill in this form completely
DAERECEIVED 4//3,/8/ B I LOCATIC()?I OF WELL -
5 (WRAUSEONLY) 13 o - : S 74/ o
/ n\OWNER INFORMATION [ GOUNTY Lo —' | -
A S| susDIVISION /77/p1u5 7-:9 1 /ﬂm . B
e . 42
he‘t\m QC ﬂ.++ i R | SECTIONI 44 — - P 46 ! L.OTI / 7 - » .__50"
LAST NAME - ' OWNER Q& Q F&RST NAME NEAREST TOWN 1. ' : fa/’/«/,e yﬂﬂ/ﬂ/ﬂ( ' -
’D 7 X S&L O/M. /&(Q _M|LES FRQM TOWN (enter o lf in town) s . : 3 z - IM ‘7IH
% . STREETOR Fi,FD : -
B 4 J
CSJ;(-U\A\Q)\ Q/O‘L/L/ o D;REZCJTION,OF WELL FROM Chn_ 7:25/'.4"!{/"&/(&
TOWNS? ~ STATE o 7% ZIP_ 1 TOWN (CIRCLE BOX) T NEAR WHAT ROAD NogrH

B{I] CONTINUED ]  DRILLER INFORMATION

:“(OOFC\& I(D(]L@Ago\\/ /‘/O

DRILLER’S NAME~ ‘ - 77 LIEENSE-NO: ;

A &m&@ U

SIGNATURE * /] ' DATE"
Bf 2] . Y ~l - WELL INFORMATIO
1 .
"APPROX. PUMP!NG RATE (GAL. PER MIN) : ' . : . :
e 7 o\ 'Z | SHOW LOCATION OF WELL WITH o .
j AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) —m— = - - AN“X" IN THIS BOX < é g — nﬁ%@'
- =~ . USE FOR WATER " (CIRCLE APPROPRIATEBOX) - D S @2 %/«AJ '?/1/

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)./e57

P

| 3 DISTANCE FROM ROAD
{ CIRCLE APF‘ROPRIA_TE BOX )

( [B] Aome (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) -~ | ' o TR YA g]@ya‘.,,\/
. FARMING (LIVESTOCKWATERING &AGRICULTURAL ERRY EE - ' o i ‘5,54 '
- : : . 2 oty p R
IRRIGATION) . - , e S 13 SRR ¥
e INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. | WRITETHEBOXNUMBER - - [ . - )fg? ’
2 OTHER (REQU|RES APPROPRIATlON PERMIT) e . > '} -FROM THE MAP HERE l ] . y %
‘PUBLIC ORPRIVATE WATER COMPANY (REQUIRES - 1 . %] - 7/3’/&/
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT R 770 _ _ .
_ APPROVAL) ~ o B
' TEST, OBSERVATION, MONITORING (MAY REQU|RE Y DT J:‘)Q H— L : ‘
— APPROPRIATION PERMIT) : : f
— . DRAW A SKETCH BELOW SHOWING LOCATION OF WE
1S O | INRELATIONTO NEARBY TOWNS AND ROADS.AND /7 -
APPROX‘MATE DEPTH OF WE'—'— < : — FEET | GIVE DISTANCE FROM WELL TO NEAREST ROAD
(24 : . : 8 JUNCTION
i . @ ”oo NEAREST
APPROXIMATE DIAMETER OF WELL - INCH'
' . T . _ Method Of Dfl”lﬂg (circle one) !
- BORED (OB UGERED) ___J.J.E.‘ELED. JETTED&D.B.L\LEN

£ / A.LB.EEBCUSS|0N B.QIABX (HYDRAULIC)
- CARIE" BEVERSE ROTARY D.B.IVEEO.LNI * ROTARY
: orher
REPLACEMENT OR DEEPENED WELLS

»/ (Circle Appropriate Box). = *

. m ‘HIS WELL WlLL NOT REPLACE AN EXISTlNG WELL :
1.0 THISWELL WILL, REPLACE AWELLTHAT WILL BE,
39 . ABANDONED AND SEALED - KT

" THISWELL WILL: REPLACE A WELL THAT WILL BE USED
~4- AS A'STANDBY = ;

NOT TO BE FILLED lN BY DRILLER

' - THIS WELL WiLL DEEPEN AN EX|STING WELL "j;.‘ TS HEALTH DEPAF*T'V'ENT APPROVAL
* PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED - H’O W ARD xR 6 O /
(IF AVAILABLE) » 4., - Lso COUNTY NAME S RN COUNTY NO..
' — S—— —— m— i S e e T S
: Not to be filled.in'by driller: (WRA USEONLY) - = " SIGNATURE -'_» -{ S — ELQIEEB'ZEALTH
" APPROP. PERMITNUMBER o l_l IJ IGIAI Pl l 1 ] Tul Mo pav  ve- o o &M o / //
WRITE S o ’ T ag Coo SIGNATURE_ 7 DAY
FORCE INITIALS CONDITI s [Hlo. 3] - NORTHWEASTWELEV (FT) CLIL |
) . 67 68 7007 72 73 .74 75 76" 77 78-79 . }GRID . .50 ~ 55 GRlD 65, 68
o _B]S]' S 'J SPECIALCONDITIONS 863 o7 - (WRAUSE ONLY) . .
| ' “JTJ]IIIIHITHIJHHIJHIIJHIIllll]l]lHIHIIIIJJJUHII*

HEALTH

Ll
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| CERTIEY THE ABOVE MEASUREMENT AUD [ — = .
ELEVATIOMS ARE ACTUALECORKECT FOR | THE REMERGROUPINC | propeRTY OF

. : L DATE -MRRCH 311D
SCOTT ano SANDKA KEETON SCALE:T's 30

St R X + S 8CSD BALTMONE NALFRE| . LoT 17 LisBON FaMS MIDDLE THRAL  |omawN BY: RBY.
ARTHUR E MUEGGE DATE | ELLICOTT Y, MD, zms_;hf %" ELECTION DISTMICT HOWARD COUNTY, MD, |

 THI5 PROPERTY.




