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PERMIT | e

c A_39829 -4
SEWAGE DISPOSAL SYSTEM - ﬁg-i
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT /
HOWARD COUNTY ‘ oAt L

' BUREAU OF EN‘\(GI:Q.C;:::NTAL HEALTH g N D E X E D ‘  DATE SYSTEM APPROVED M |

é, L. C 0 S | INSPECTOR;QM-'

Herman Sirk » - IS PERMITTED TO INSTALL __ X ALTER _

ADDRESS 2535 Jdennings Chapel Road, Woodb.me, Maryland __ pHONE  489-4724.

ﬁe prrick RD .
SUBDIVISION _Mg_iumm___ ROAD 16440 Reoute—344 Lor _4

PROPERTY OWNER __ : i : Mhme Washington

Aooasss

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y.22%
. GARBAGE GRINDER? ~ YES ______ _ NO X

SEPTIC TANK CAPACITY ___1250 GALLONS NUMBER OF BEDROOMS 4_
ﬁ CONVTACT HearTh DT, fon 1N FPECTIIN PAON TO BLGta DI EXCAVATIOW .

TRENCHES —~ 200 sq. ft. per bedroom. Trench to be 3 feet wide. InleL 3% feet below
original grade. Bottom maximum depth 6 feet below original grade. Effectlve_
area begins at 3% feet below original grade. = 2% feet of stone below

-distribution pipe. : S

LOCATION =~ SHALLOQW. SYSTEM ONLY, Becumuna from the rlaht front lot corner, place the

» lst trench 400 feet down the right (700') lot line and 120 feet off the right
line 25 seen when farvvnn' propaerity from Boute 144 Run trenches_along_mtour

towards the front (312') and right. (700') lot 1J.nes. NOTE: .Maintain minimum
100 feet from well to septic.- O L

NOTE < Mo trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and
' cap to g;rade or above on septic tank, ok/cw. - R ‘
: , o Bert Nixon . _ - 11/19/87
PLANS APPROVED BY S : : : 2 DATE S

COVER NO WORK UNTIL INSPECTED AND APPROVED v
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svs*rEM
© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _
NOTE: ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE srscmcuu AUTNORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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
Pemm VOID AFTER rwo YEARS g

. 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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED

| : NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260
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' , INDICATE NORTH — NAME ADJOINING ROADWAY ‘S BASE LINE

£, (49
’ ST
SEPTIC TANK. LEVEL — oK CLEANOUTS , oK
" DISTRIBUTION BOX. LEVEL 0-K (77/4/,& ) A ) -
DRAIN FIELDMILE FIELD. DEPTH b 1 ‘tRencH wipTH 3. n: VINLETOEPTH 3. T
T e/ %

- 4 . 0’ 4

EFFECTIVE GRAVEL DEPTH ds / 2 FT. ToTaL LeneTH Dl A 3 3 ‘217 Z FT oo
A ®@lot’ 7 +
. NUMBER OF TRENCHES 3 ONE SHBEWAEL/BOTTOM AREA 18,5 SO FT.

DRYWELL INSIDE DIAMETER —— F1 FT.

EFFECTIVE DEPTH BELOW INLET

, 4 _
ABSORBENT AREA _182& SO, FT. ' } _
| ¢.K;

REMARKS
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INSPECTOR M f%/;‘?/ﬂ/%

DATE SYSTEM APPROVED . /7 lf(f
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“+ APPLICATION .o

& ) ) P‘
SEWAGE DISPOSAL TESTING —_
QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE f
, . , 4th
' HOWA‘RDzCOUNTY MEALTH DEPARTMENT : | QISTRICT ’
ENVIRONMENTAL HEALTH SERVICES CL / DATE. _6/2/78
P O. BOX 476, ELLICOTT CITY, HARYLAN? 21043 , ‘ : o . ‘

TELEPHONE 465-5000, EXT. 356 . . , |

Nt
o
£
R

. .

ELLICOTT cuTY..éAARYLAND ey

; ISR & : ;
’ TO. THE COUNTY HEALTH OFFICER o T

- | ! W/ ) .
. HEREBY. APPLY FOR THE‘NECESSARY,TES# IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. S vy

/v:f . : §
°POPERTY OWNER me . Sbﬁe@}\?he_ W%bf%mﬂ - - 4, —
~ Aﬁoésss _ : i — ‘PHONE
PROPERTY LOCATION: . .
'SUBDIVISION _ quer Trail ‘ — LOT NO. 4

Route 144 ”,,J‘JO le‘" CbLO NM‘]MJIY' o(l(e . o

POAD AND DESCRIPTION

- , T 7 T — 1

5.013 acres m/1 - { . TYPE BLDG. 3 or 4 bedrooms

P o o [y ' /) NUMBER OF BEDROOMS

SIZE OF LOT

7

; i

IF NOT SINGLE RESIDENCE. ?ESCRIBE — ;- /
. | Y L y .

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL puBLIC/
FACILITIES BECOME AVAILABLE - : /

/s/ Joel Abramson -
SIGNATURE OF APP ICANT

m/ﬁwt‘?w«w m/;zz/r//,é/ ;‘%"/Li/z%j i

(KIND OF SYSTEM)

s
REJECTED BY DATE ]

(KIND OF SYSTEM} R /
SEASONS FOR REJECTION OR HOLDING /6 /(77 /?[K(/ ﬂl@'\w Ly C’r)/fl CERTIELED »/‘

Iress. 4 I é/z/f@*ﬁ et Lo 2 5:%/%@4{/ FH !

PERMIT SIGNEQ ;

HOLD PENDING FURTHER TESTS DATE

8?/3
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AT = T

EMERGENCYfTEMP NO. IF ANY

SEQUENCE NO. i

Bl (OEP USE ONLY) E

9307

~(THIS NUMBER IS TO BE F’UNCHED ) ao
IN/COI:S 3-6,0M ALL CAFIDS) EO

STATE OF MARYLAND
PERM/T TO DRILL WELL

please print or type

OEP PERMIT. NUMBER

0 fill in this form_comp/;te/y 7

= ’bate Received

I BJ ) =] fl‘%IQ?Iil

OWNER INFORMATION

og

LOCATION OF WELL

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

AVERAGE DAILY QUANTITY NEEDED L\sr 10I I l | I

(GAL PER DAY) 5
' . USE" FOR WA TER (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, OBSERVATION MONITORING (MAY REQUIHE
APPROPRIATION PERMIT)

l @J"-I‘Ax[ﬁ]#lﬁl [T T TTI |ﬂ] , '
4] 3 /— 5‘ e iz aad
pramnnG! ; :"’: - A “’II : | IQJBLQJIQNIJ LI LI T I TTTTT]
e Ao fd ;
I. \\l ARERE I esfz{mm b T T J SECTION LOT.. .
el A A s L el i) s
FRRES e n QOEEEW TTT LI T I T T T]
52 NEA :IEST TOWN M * 7
oy . ‘_;\;7 }DRILLER INFORMATION m—l MILES_FROMTOWN(enter0|f|ntown)|£2'l_]_17|7_bﬂ%]
%‘g Mjﬁﬂ fr = "~ 77License No.80 - BI 4| :
Faﬁ'«aﬁférf{ Z. W ' DIRECTION OF WELL FROM IM& (1Y |
Ve /2 /6—«1%2@ 24 )4/#71 guw; h/ﬁ 2/ 774 TOWNCRGLEROY | e ”’o
Address '
S 1-&;4/9 Z . )4,7,,,%,, 2 ,/ 24 /57 I%TRV(;I:EICAP:?FS’L%EP%’;?E? 50%) BE e
B[2] WELL INFORMATION sa

I
“DISTANCE FROM ROAD"

'ENTER FT or MI

38 39

" .NOT TO BEFILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

Lélm‘\m\

_ FA2AGA2 ‘_I
COON NTY NAME Nt ¥ ‘COUNTYNO .
OEP » STATE HEALTH
SIGNATURE . INSERT S -
DATE ISSUED . C ‘ .
NNEKIEEN ATV QRIMI%
48 CO‘SIGNATURE EXP. DATE

ZSET“[KIg]%IOI Lo] é‘;?&l(\l?il:?lﬂ [o]o]

APPROXIMATE DEPTH OF WELL ..-.. FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL 559

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED * Jetted & DRIVEN
o ARTROTary AIR-PERcussion  ‘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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED " .
AS A STANDBY

. THIS WELL WILL DEEPEN AN'EXISTING WELL

. PERMIT:NUMBER OF -WELL-TO BE REPLACED OR DEEPENDED - : |

Favaas® wf [ [T T TTTTTT 1)

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

APPRO'F.'PERMITNUMEER.LI [ [ Ta[alrT ]-[Saj s

FORCE ..} INTIALS permiTo [ gf o] -[H 4l - [ J 4]
J - e INBOX : 70 71 72 13- 74 75 76> 70 18 19

SHOW MAJOR FEATURES OF

BOX 8 LOCATEWELL 4| : {;ZV
AWITH AN X ®
SOURCES OF DRILLING WATER ;i ;

1L WELL J V)b 27

FRow THE Vs NAEER | SO O / /%EA
& 77 5 )P

Tl g I?)%

DRAW A SKETCH BELOW SHOWING LOCAT|0N OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
~ DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION

SPECIAL CON DITIONS :

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

(Circle Appropriate Box)
TYPE OF GRQ TING MATERIAL

® o

BENTONITE CLAY E]-

1T 2 .
i * PUMPING TEST
HOURS PUMPED (nearest hour)

poer)

=] - - b THIS REPORT MUST BE SUBMITTED WITHIN
c ‘ NG STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
L 2034 | Gerise ONLY) WELL COMPLETION REPORT Ny 2
(THIS NUMBER IS TO BE PUNCHED FILLN THIS FORM COMPLETELY : . 74 -
IN COLS. 3-6,0N ALL=SARDS) PLEASE PRINT OR TYPE NUMBER R ‘5% 623

~ ) : PERMIT NO.
DATE Received .- DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
L] L JuE HEEEEY 2| %|() 2 IBIG-I%III—IQ‘?&IGI

N N (TO NEAREST,FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER {, '\ﬂ“%ll 3@(«"?@7\) ﬁ\fﬁk) N s
STREET OR RFD P stname  rown _ LIS BOJ . .
SUBDIVISION _é—m#@&@ 9@0? mAP 7 BH3ecrion __Lor__ M .
WELL LOG GROUTING RECORD es cCl3
Not required for driven wells WELL HAS BEEN GROUTED

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

D
DRILLERS IDENT. NO. _ <. JX ,

IF WELL DRILLED WAS .
FLOWING WELL INSERT*

F IN BOX 68

68

DRILLERS SlGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

i ~

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY

T

o]

TELESCOPE
CASING

(E.R.0.S)

]

LOG
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

y I T
Lrzopt 2 Doy, |0

wQ
74 75 767

OTHER DATA

89
DESCRIPTION (Use FEET iwaier =% PUMPING RATE ( ]
additional sheets if needed) [ FROM 'TO bearing | NO. OF BAGS i_S NO. OF POUNDS 5{/{( to nearest gal.) EJE..
v — 77 ) 'GALLONS OF WATER //3 PN METHOD USED TO &7
Brgrop Shule | o | 7 i | DEPTH OF GROUT SEAL (to near {obt) MEASURE PUMPING RATE 1iasf -/ )
S { : 3 = oy <
. ) : "°m| Al | I Ij ft o 2 l e ’|ft-. )| WATER.LEVEL (distance from land surface)
! ) g TOP BOTTOM 58 BEFORE PUMPING ;
2 ¢ / > 7/ oq1,. {enter 0 if from surface)
57 TH A XL /{\ .;-0 e casmg 'CASING RECORD ,
Ehd i typ WHEN PUMPING
msert ) . .
code P{L m. air piston turbine
be'°w PLASTIC OTHER @ @ ‘ !
. other
MAIN' Nominal diameter  Total depth Cem"fugal IEFO'(NY @(describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
e 7/ = 5? jet (/@submersmle
wd | ¥ & I g | I 27 7’
8 61 53 64 3 70
E OTHER CASING (if used)
A diameter depth (feet) R
e nch from to ) PUMP INSTALLED
A , DRILLER WILL INSTALL PUMP YES #NO !
s ‘ o ) (CIRCLE) (YES or NO) St
,L I IF DRILLER INSTALLS PUMP, THIS SECTION
G L JL J1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:f;%i”n‘ggﬁa SCREEN RECORD TYPE OF PUMP INSTALLED ]
nsert \ - LT [BIR] [H]O] | RACE G e =
t STEEL BRASS OPEN '
_ . .. . appropriate BRONZE HOLE CAPACITY:
D/ bo-dds 360, 4G 14 ¢ code GALLONS PER MINUTE
4 /fzf/ LA fLS et e, below P ‘L | IOI TJ (to nearest gailon) 31 35
iaeds i widh ceedes 2 PLASTIC OTHER PUMP HORSE POWER I;I:EE[;]
A R T .\‘»l % RE 8 ] N - k . 7
R LR V R - - “ % | "PUMP COLUMN LENGTH " = -
£ L};,.v gl A 2 Lj’ }‘}; ‘:‘.7? of ¢ 4 /’lr,&j & & DEPTH (nearest ft) 4 (nearest ft.) .-..
1| 4 " 3 7 | | CASING HEIGHT (circle approprlate box
E & u?] [ I{?l l | ] (. bove .and enter casing height)
c o .
= H I_J l l J Qj LAND SURFACE
s | | I | | l | I I _ 7 (nearest: -
o] AD_; belgw foot)
CIRCLE APPROPRIATE LETTER ESI | ‘ | (T TTTITT1 0 s
A A WELL WAS ABANDONED AND SEALED | L - L S |51 | LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N R SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 -3 . E/L\J:\JL[?;A'\IAGR’KSSE/P\LIS ;ﬁ;:éi%é%%?ilq_}gss
TEST WELL CONVERTED TO PRODUCTION DIAMETER. (NEAREST % |-*I THANT . )
P OF SCREEN INCH) : WO DISTANCES
WELL 56 ) ) (MEASUREMENTS TO yMgLL)ﬂ”
I 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, e i

responsible for sitework if different from permittee)

HEALTH

v



