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PERMIT o =

SEWAGE DISPOSAL SYSTEM v
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRIcT_ath

HOWARD COUNTY INDEXED oA LUt |

BUREAU OF ENVIRONMENTAL HEALTH J f " / g
461-9933 . . v ’ DATE SYSTEM APPROVED

74
inspecror_C. o/

Andy P. Snow IS PERMITTED TO INSTALL __ X ALTER _
. ADDREss _ 14196 Frederick Road, Cooksville, MDD 21723 PHONE 854-6190
- (. oFe flersod/n br ) Tanky 11 PS5
SUBDIVISION ___Branson Property . ROAD 12090 Ua117 Sh}g}p R;‘);ad é"m - ﬁ,@{, 7 W'
PROPERTY Owner ___CGerald Bowen - 55/, FXf 7 /( / 7 ’_\- <ol
ADDRESS _ 117 Hamilton Avenue, Silver Spring, MD 20901 Phone: 589-3488

] _ IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

I, GARBAGE GRINDER?  YES no X
SEPTIC TANK CAPACITY 1000 GaLLONS NUMBER OF BEDROOMS 3
TRENCHES -~ 200 sd. ft. absorbent sidewall area per bedroom. Trench to be 3 ft.

wide. Inlet 3 ft. below original grade. Bottom maximum depth 5 ft.-—
below original grade. Effective area begins at 3 ft. below original grade. 2 ft.
of stone below distribution pipe. SHALLOW SYSTEM ONLY. Beginning from the left
- front (1100.18%/542.17') lot corner, start the first trench 400 ft. down the left
(1100.18') lot line and 90 ft. off the left line as seen when facing property from
Hall Shop Road. Run trenches along contour towards the left and rear lot lines.

ok (c(_(j

Sid Abel : | 9/2/88

PLANS APPROVED BY . - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUY:‘JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY: 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SFECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA%METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. *

NOTE: ALL PIPE FROM HOUQE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS. >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COT1;A OR PVC OR ABS ' \
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. £
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. W
~

*INSTALLER IS RES,PONSIBLFE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186

A



=~ — INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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DRAIN FIELD/TILE FIELD. DEPTH @___.S' A FT. TRENCH WIDTH __L FT. INL,ET DEPTH _______3 FT.

o 3 * 0 ’0"52,05’
EFFECTIVE GRAVEL DEPTH B 3 ¥ FT. TOTAL LENGTH . /0¥ OFT
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DRYWELL INSIDE DIAMETER ————————— FT.  EFFECTIVE DEPTH BELOW INLET ——————=__ FT.

RéMARKS : /0/'}//?/?@%,{ p) /ZI/LA'VI );// //2 00»';— 'M

- / / / v i e |

.4/%21/) 22 @ *1},,// / [ ) //A‘M;L 4 M {pnAZ_AA/) //féﬂ /g:!;m/’j"
gf 7o CoreR ALl ywoKk. o Ko

|
J
|
l
|
|
4
|
|
|
|
|
\
|
+ |
ABSORBENT AREA — { SQ. FT. , - ,
|
\
!
!
|
|
|
1
|
|

INSPECTOR %Z; gj?/ﬂ/ﬁ @’/{'Z/f///é@%

A

. - - . 1
. /// /
DATE SYSTEM APPROVED ‘ / £ éy




" SIZE OF LOT

SN ' . SEWAGE DISPOSAL TESTING . -
P;;’ﬁ” - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

PROPERTY LOCA’I;ION:' ?/‘6"/09/(‘/ /«SOWPA/ l/ . SR

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. ,/'

.. APPLICATION

AJZJ//

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES o » - DISTRICT —
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 st R I " _ : e
_ TELEPHONE: 992-2330 o ' ' DATE 5/5/87

S 6-52
ok P me@“

DATE CA'//?') §7 Uin's J‘ee‘
L Sie7g,

. HEREBY. APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.- -

PROPERTY OWNER “%LB}@A

12100 Hall Shop Road

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

TO:

ADDRESS .

PHONE

SUBDIVISION

17 o) dons e e
$/. 8¢, 20900 | R

West side~of Hall Shop Road, North of Simpson Road

_SR076 thyd Shor Sled,

ROAD AND DESCRIPTION

17 acres-. - SFD-

. (NUMBER OF. BEDROOMS)

TYPE BLOG."

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIEs BECOME AYAiLAéLE. | FULLY UNDERSTAND THE:

FEE CONNECTED WITH THE FILING-OF THIS PERC TEST APPLICATION IS ON-

FUNDABLE UNDER ANY CI CUMSTANCES. 1 ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY | goéw FOR jw“// 74“40/& D)\TE.

G-R-88
REJECTED BY FOR _ DATE
HOLD PENDING FURTHER TESTS : ' - N —_DATE _

REASONS FOR REJECTION OR HOLDING 5 2837 '%ZC 5473’%7’&/17 = I cb 5/(_/(//47 -~ due// S‘/’FZ" A5

Lo gepro) SN e

BlZDG "PERMIT SIGNED

THIS IS NOT A PERM!T
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SCALE: DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE: - s |
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- - - 3565 ELLICOTT MILLS DRIVE
FIELD BOOK: | PAGE NO.: JOB NO.: DRAWING NO.: ELLICOTT CITY, MD. 21043
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EMERGENCYITEMP NO. IF ANY

SEQUENGCE NO.
(DP USE ONLY) -

8

[ _3662

5 (THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
: PERMIT TO DRILL WELL

‘ please print or type.

STATE PERMIT NUMBER

70

fl// in-this form. comp/etely &

«‘ IN COLS. 3-6 ON AL|, CARDS)
Date Recmveg (APA)

QEFBER)

OWNER- /NFORMA TION

15 Last Name First Name

Street OF

IéIa Il-II/If"IfI I"IPIPI/ I’?/I’ ’}DL}I’I/ I

Town 70State72 i Zip

ralaval II/I‘IAH I L IfIfWI AVELL “ 1

lelsl

1

_LI"‘ IﬂI’If@/I [ W I B AAd S 7] IR R B

‘sscno~
',I’f é I’?‘If I’II’VIOI L »I [ 1 TIITTT -I_Y;J_ :

s NEAREST TOWN

. MILES FROMTOWN(enter0|fmtown)w SR

LOCA TION Or- WELL

FrRFRE T T 11 ]

8 COUNTY

& ﬁIﬂI’VIgIDI??I &R I’PI"’I"’J*MI IJ L]

3 SUBDIVISION

B LmIEDKmﬂPg 9/@? R:}‘;I

‘B |"2 | WELL INFORMATION
:

APPROX. PUMPING RATE (GAL. PER MIN.) §....

AVERAGE DAILY QUANTITY NEEDED. Iglo 17 T | | 0]

(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.-

22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

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

o o _’g DH/LLER /NFORMA TION :
] Y . N ) [z!gg]_] " . = 76 77 78 .
- JDnlIer§Name ; 77LlicenseNo.80 B - —
boeet B Virpopa WeLL Lirt I 6] 4] (el e . ]
FI/m Nare o D|RECTION OF WELL FROM . - :
Sz /&dg@ ﬁ@" Yot Quw W, Z (72 | TOWN(CiRCLE 80X NEAR AT 0D -
Address . NORTH
P A f ) 2V /o) CE &
ety /se/ | Ao sneonro, (MIEE

EAST
SOUTH

AR

DISTANCE FROM ROAD -

g ENTER FT or MI

38 © 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

II 0D MLD A "'3% 5y ‘

COUNTY NAME COUNTY NO
STA ' .
SIGNATURE . . INSERT S . | D '
-DATE ISSUED . : . 4
&)

ﬂ 48 COSIGNATURE .)'EXPA DA}',‘-TE
Al }Ow I’*“IOIOIQJ o DRITRIoTolo)

APPROXIMATE DEPTH OF WELL g.--. FEET

L NEAREST

APPROXIMATE DIAMETER OF WELL __INCH

METHOD OF DRILEING (gircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
a7 SAPFI‘F!OTary AIR-PERcussion ROTARY (Hydraulic Rotary) -
CABLE REVerse-ROTary DRive-POINT

other _

REPLACEMENT OR DEEPENED WELLS'
P (CIRCLE APPROPRIATE BOX) @
- Nl THIS WELL WILL'NOT REPLACE AN EXISTING WELL'

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

39 THIS'WELL WILL REPLACE A WELL THAT WILL BE USED - -
AS A STANDBY

[l_)—_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavasle W[ T [ [ [ [T 1]

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

© APPROP. PERMITNUMBER[ I LI IGJ I I I LJ

70 71 72 73 74 75 16 17 918

FORLEIM IALS PERMIT No,H P-RIET (ISUI,) H IU

SHOW MAJOR FEATURES OF

. BOX & LOCATEWELL o %g
WITH AN X

: 5/ 3/5’5

SOURCES OF DRILLING WATER PR Fore
W/@éa 32° okon)
2 g -
: 655
WRITE THE BOX NUMBER - ecarion O’(//S:#;
FROM THE MAP HERE: oS X T '

3k %

ek ol

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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STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

1 2

T F THIS REPORT MUST BE SUBMITTED WITHIN
C SEr DSt ONLY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

L (770 | ceruseonty WELL COMPLETION REPORT : :

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM, COMPLETELY COUNTY A q I

IN COLS? 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER . , i

: = PERMIT NO.

DATE Reeived /|  DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

LLLTT 1] 2| L AST | s : i e

- 13 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 3 37

OWNER® 80033 A) G Rh nLD S .
' STREET OR RFD e V6 He® popty stiame " rown __ HIGHLANT - ,

SUBDIVISION @0 <00 &Qm@‘i’& R ___ SEGHON Pin 2} Lo S

WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED @

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL

CEMENT’

BENTONITE CLAY

DESCRIPTION (Use FEET Shack % 46
additional sheets if needed}| FROM | TO | bearing | NO.OF BAGS ____ & NO. 2}: POUNDS _ 254
P , - GALLONS OF WATER L3
Lanl)Stone| & | 3¢ 'DEPTH OF GROUT SEAL (to nearest foot)
oo e[ AT T oL fmgm [n.
S| e s ' (enter §'if from surface) )

“R /'7/ M;?K

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHEFi' B

MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
(nearest foot)

TYPE (nearest inch)

t
G,

=
60"

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L |

DZ-0rO IOPmM

)1 J

PUMPING TEST
HOURS PUMPED (nearest hour)

q

1

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO )
MEASURE PUMPING RATE 1 b,{,s 'f‘ff: )

WATER LEVEL (dlstance from land surface)
'BEFORE PUMPING ~ | 4[4

WHEN PUMPING

| E%Il
22 25

TYPE OF PUMP USED (for test)
air piston ‘ turbine
e e m

27

screen type SCREEN RECORD

or open’hole lﬁﬂ]

(HLO]

insert

th

centrifugal [Erotary z}e:(;ribe

7 a 27 pelow)
iet ?tlbmersible

27 e ) !

PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  vgg g,{g)
(CIRCLE) (YES or NO}) N

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L

TYPE OF PUMP INSTALLED -
31

PLACE (A,C,J,P,R,S,T,0)
GALLONS PER MINUTE
(to nearest gallon) 35
PUMP HORSE POWER
CASING HEIGHT (circle appropriate box
[+ apove and enter casing height),
LAND SURFACE
(nearest

IN BOX-SEE ABOVE:
37 [:4:1
PUMP COLUMN LENGTH
[El below . " foot)
Cone TR

CAPACITY:
(nearest ft.) - .
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

STEEL BRA PEN
app’°g”a‘e BRONSZS= 30?.5
code B ]
below PIL IOIT
PLASTIC OTHER
. C 2
N 1 z
R A . DEPTH(nearestﬂ)
2 3
c .f A 11 Lglﬁi_u_l
C
H
glllLl ]IIH L1
CIRCLE APPROPRIATE LETTER 23| | q [ J ” l l l l I
“A A WELL WAS ABANDONED AND SEALED E 45 e
WHEN THIS WELL WAS COMPLETED N o
E ELECTRIC LOG OBTAINED sSLOT SlZE 1 2 3
: P TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST
| H
WELL OF SCREEN = = NCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS-STATED IN THE | GRAVEL PACK; 11 iy

ABOVE CAPTIONED PERMIT, AND THAT THE' INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
1 OF MY KNOWLEDGE.

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

(MEASUREMENTS TO WELL)

237
(R B |
A Wt wid =

L;}’/}? /v.’z_,»‘-?f LN
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

DRILLERS IDENT. NO.

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FiLLED IN BY DRILLER)

T (E.R.0.S) - wa
74 75 76
o0 O
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




