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\ + SEWAGE DISPOSAL SYSTEM
MRYLAND STATE DEPARTMENT OF HEALTH
amOWhRD COUNTY : ELLICOTT CITY

y | lNDEXED DISTRICT____3

DATE__8/6/76

. Jack Fyock IS PERMITTED TO INSTALL___ X ALTER

ADDRESS d PHONE_288-9270

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

220
SUBDIVISION roAap__Pfefferkorn Road LOT 4
PROPERTY OWNER_____ William E. Sampson PSS -G0S

ADDRESS 1920 Lismore Lane, Catonsville, Md. 21228

SPECIFICATIONS - 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________sQ. FT.

SEPTIC TANK CAPACITY___ 1,250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Dry well - 500 sq. ft. absorbent sidewall area to begin below the first 4% ft. of

non porous soil. Maximum depth permitted for dry well is 12% ft. Locate dry well 200 ft. from

rear property line and 94 ft. from right side line as seen from Pefferkorn Road.
WELL AND SEPTIC SYSTEM TO BE INSTALLED FITETT . /nofore any build’ 1g permit released). Well is

__to be installed 90 ft. from front lot line and 10 ft. off tight side l.ine on high side of lot.
Water line is to be encased. geal ! :
PERMIT VOID AFTER THREE YEARS. v Dw M ‘
NOTE : AI.L PIPE FROM HOUSE TO DISPOSAL AREA MUST BB CAST IRON.”

PLANS APPROVED BY Robert V. Torre DAT 6/4/74
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPE MU 6" IN DIA., CAST

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.
IBON, CGJCRETB OR TERRA CO‘!'rA ACCEPTED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR Tl-g/ 4
SUCCESSFUL OPERATION OF ANY SYSTEM. >

' BUILDING PERMIT SIGNED 0> .
n AND RETURNED /0-2%- MIT SIGNER

' 0 135939 — St L guyN BLDG. PESRNED ) EL {74 : A
 Blad 808 MDD~ EoRY (7 77 2 AND REL by %




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

-DISTRIBUTION-BOX, LEVEL

THE-FIELD,—DBEPTH—————FT.—TRENCH WIDTH 2 FT.
GRAVEL DEPTH él ﬁ TOTAL LENGTH ~Z‘Z FT.
NUMBER OF TRENCHES TOTAL BOFFOM AREA s

5

s
SEEPAGE PITS, INSIDE DIAMETER / { FT. DEPTH BELOW INLET

# /75 ABSORBENT AREA 6 32 sQ. FT. _._,;;.""’
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DATE SYSTEM APPROVED % /%7/ /0/J INSPECTOR__QQ_EA[ ;"Q(/D




APPLICATION ... — =

{ SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

~

HOWARD COUNTY HEALTH DEPARTMENT (, ;. /. 2504a/. DISTRICT 3

ENWIRONMENTAL HEALTH SERVICES
P. cp. BOX 476, ELLICOTT CITY, MARYLAND zroaa@ o wdf - soe =7 /f' DATE

TE/LEPHONE: 465-5000, EXT. 356 e - “L.“’M oo
/dv pot Qi . o mr pries oo Moy e Ayt fesnrm TS
M“’ﬂ‘“ AR -ﬁml‘oé«]“é/z)oo k///“""
‘/f// it M-yé/ma b aa
jf/sf - A Ao o % ot/ C.é«/(

1 Okl 4 Z/f./ ok ¥ /Lq [.,
TO: THE COUNTY HEALTH OFFICER / ‘/L {(& /v‘ u»- Do e
H // -p,, (/ A C( / /,,,‘ /C {J “M

/ A Line
ELLICOTT CITY, MARYLAND 4 o i Ao 4 4
l«»uy L. (,d(‘ (1 0 '" - =+ /\/. YA ol dirsa € A~ ‘r’ ("‘d‘ ¢ ¥

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRJCT (OR RECONSTRUCT) A SEWAGE }
Lo Ae ,0\’\/__—5;/)_«{/ A ’f (H iy w;_vf,i(w WI_/Z/ ot ’

3/14/74

P YSTEM. ¢
DISPOSAL SYST M adon Hone as -

,': T Ak
PROPERTY OWNER E 1 d N J emeyer )
Any questions call:

ADDREss ____ West Friendship, Marvland 21794 pHoNE __B2ll Swann
2862608

PROPERTY LOCATION:

SUBDIVISION LOT NO. 4
PFEFFERKCRN ROAD -

ROAD AND DESCRIPTION tely 2 mile Northwest of Route 32 on Pfefferkorn Road

SIZE OF LOT 5,042 scres TYPE BLDG. Jor 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLlCANT_&L!LuML
«TH ABOJE ! _‘_&1‘.".‘2
O e v Ouy U

-71?9!?’6’?0 BY e FOR

DATE &/9/)11

REJECTED BY FOR DATE
(KIND OF SYSTEM)

(Kl OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING Z/ L Ll sl / 54’/ —x .
/9524) 2//4:%_4-1 a < 15(_,.‘ a

//{\.—L — et “L,(f_,é‘ )7\44'» R/R X F
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THIS 1S NOT A PERMIT
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S Ut crtrns SEWAGE DISPOSAL TESTING P
TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT loo Hank  DISTRICT 3

ENVIR‘QNMENTAL HEALTH SERVICES

e — J84 0 oy aTE 3/14/74
- P.O. BOX 476, ELLICOTT CITY, MARYLAND a1043 -

; /
4 VA Vs, i
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR.,RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER —_Edward J. and Nancy J, Kasemever

Any questions call:
ADDREss —___West Friendship, Marvland 21794 PHONE __Bill Swann

286-2608
PROPERTY LOCATION:

SUBDIVISION LOT NO. 4
PFEFFERKORN ROAD -

ROAD AND DESCRIPTION i i st of ute 32 on Pfefferkorn Road

SIZE OF LoT —_ 5.049 acres TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF AP EW
E] FO

APPROVED B KU{‘“/ V. 7o R _&7_b_ /2 DATE é‘///‘) "/

m /on ) IND OF SYSTEM)
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/&IND OF svs*rEM)\_‘
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Vi
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SEQUENCE NO.
(WRA USE ONLY)

. >
(seqQ. no.) (]

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

STREET OR RFD

POST OFFICE

e TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
e e L WELL COMPLETION REPORT ST
DATE RECEIVED DEPTH OF WELL PERMIT NO. FROM **PERMIT TODRILL WELL""
(WRA USE ONLY)
=iy L b ik
» DATE WELL, COMPLETED T ]
) 22 (TO NEAREST FOOT) 26 29 3031 32 33 34 35 36 37
o 'n.]__[_J__‘.J.E_J DRILLERS IDENTIFICATION NO. | J
OWNER
. LAST NAME FIRST NAME

WELL DESCRIPTION

WELL LOG
v

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

DESCRIPTION CxEAch
ITIONAL SHEETS
e IAFPDNECESSARV FROM TO BEARING

1
i
i
l
|

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

44 44
TYPE OF.GROUTING MATERIAL (CIRCLE 80OX)"*

CEMENT BENTONITE CLAY

4546 45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

C|3

DEPTH OF GROUT SEAL (ro NEAREST FoOT)

FROM FT. TO FT.

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE ! E
(GALLONS PER MINUTE TO NEAREST GALLON)

1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE | l (NEAREST
48 52 54 58 PUMPING FooT)
(ENTER O IF FROM SURFACE) 17
TYPES PUMPING L J
ooji§an =
APPROPRIATE S TCRETe TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
SIEEL (FOR PUMPING TEST)
CODE
BELOW P
I?I'T:I I_o"[ﬂ Bun E ISTON TURBINE
I 27 27
PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 UELOW)
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
27
L | J
60 61 63 64 66 70
MP_INSTAL
E OF ) PU
A OTHDE|§MS¢ES’:NG USDEEDPT" (FEER) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (incH) FROM T g 29
C
A L 1 L sl L 1 YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G i J L {8 | CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 3%
e TE PUMP HORSE POWER L
aren STEEL  BRASS OPEN HOLE 37 41
€20k 5 PUMP COLUMN LENGTH L J
BELOW

PLASTIC

OTHER

(NEAREST FOOT) a3 re;

E K

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LDG OBTAINED

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)
ABOVE

BELOW

LAND SURFACE
(NEAREST

| ] Foor)
49 50 S1

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL"'', AND THAT INFORMATION CONTAINED

1 2 Vs (seqQ. NoO.) 6
DEPTH (NEAREST wHOLE FooOT)

E FROM TO
8.5 L ) )
H [ LR E] i85 17 21
g -y ]
C | J L - |
E 23 24 26 30 32 36
e [ ]
N & L 1 L J

38 39 41 45 47 51

SLOTSIZE 1, 2, 3,
DIAMETEROF SCREEN L | (NEAREST INCH)

56 60
FROM To

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

z

IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | ) | |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
IF WELL DRILLED WAS A
BELIEF. didlacllal = 68
IN LL L x
DRILLERS NAME bbb 15 s
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.0.S.) w _Q
PRINT)
]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE
* HEALTH
R & . ) B 4 TR, O - g
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