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. . SEWAGE DISPOSAL SYSTEM 4th§

MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT

HOWARD COUNTY . DATE *‘;éﬁf\

BUREAU OF ENVIRONMENTAL HEALTH : 2-27-%¢€

461-9933 ‘-? / , - DATE SYSTEM APPROVED
 INDEXED >

’

Olen Ketterman ' IS PERMITTED TO INSTALL —_____ ALTER _X
ADDRESS __14960 Route 144, Woodhine, Maryland 21797 PHONE 442-1336
SUBDIVISION Poole Property __ROAD ___3075 Florence Road L ov__Tax Map 8
: . . ' Parcel 22
PROPERTY OWNER Arnold Becraft

ADDRESS

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

GARBAGE GRINDER?  YES NO _X__

SEPTIC TANK CAPACITY 1500 __ GALLONS NUMBER OF BEDROOMS _5

TRENCHES = 200 sq. ft. per kedroom.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. 5 feet of stone below distribution pipe.’

: LOCATION - Sgstem to be installed per discussion in field at time of repaJ.r perc.

VN()'T'F' . = Na_trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and

cap to grade or above on septic tank. ) .
GK/fA
Y42
S. Abel | 1/12/88

PLANS APPROVED BY 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: 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 (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES). ‘

NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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.

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.

"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 COTTA OR PVC OR ABS

EH - 2-1186
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: INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
‘ ' FleRewmey Rd.
. SEPTIC TANK. LEVEL /5060 Gl cLEANOUTS < S7
. DISTRIBUTION BOX. LEVEL i
0 | v ©.D -
(@ram FIELDTILE FIELD DEPTH 237 Fr. TRENCH WIDTH 2= FT.  INLET DEPTH i -
. - : ' , : TNF2n
EFFECTIVE GRAVEL DEPTH ) FT.  ToTAL LENGTH 190 jon”  r'cfeed
NUMBER OF TRENCHES ____ 2. (ONE SIDEWALDBOTTOM AREA ___J0O0 O SQ. FT.
" DRYWELL INSIDE DIAMETER —_— FT. - EFFECTIVE DEPTH BELOW INLET o FT.

ABSORBENT AREA — /000 SQ. FT.
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SEQUENCE NO.
(OEP USE ONLY)

clf” 1912

STATE OF MARYLAND . _ .
WNOMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED: _

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

- METHOD USED.TO- -

THICKNESS AND IF WATER BEARING
CEMENT ! BENTONITE CLAY
DESCRIPTION (Use FEET Check (C e E.
additional sheets if needed) FROM TO bearing NO. OF BAGS Ib NO OF POUNDS /Sé)
: 1 GALLONS OF WATER; ]
Tep Se. o |z | BEPTH OF GROUT SEAL'(to nearest foot) s
- | fromlol [ L1 In w[Sle]” ] l Jit.
Fi i % A Lo 54 BOTTOM 58
%} IR ARV SL =?Zlf o~ (enter O if from surface)
) casing -CASING RECORD
) types
132‘17&““” g(“#t &C {5 insert
" . appropriate STEEL CONCF!ETE
. » L ; code
Bue stwre |e5 |50 |\
P ,r*( . 90 S o MAIN» Nominal diameter  Total depth
Alowvns > e . CASING top (main) casing of main casing =
~" “‘35" TYPE (nearest inch) (nearest foot)
5 6

@] Dol 11]

OTHER CASING (if used)

T2

1L A COUNTY
'S NUMBER IS TO BE PUNCHED FILL IN F4!S. COMPLETELY 4 l“‘i Lb
ﬂ:lHCOLS 3-6 ON ALL CARDS) PLEASE %R TYPE NUMBER ( P\ 6 il{
. T T g PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well I f\a—wxg;?_js FROM “PERMIT TO DRILL WELL”
T CEEEE (2[5  J» - EOLILIAIL
IT*]‘ I [. ] J1_3J . [I [OZL l I>] (TO NEAREST FOOT) 8 29|30|§~1<] ?zl 33I§]:§26T;1
OWNER ' f_ﬁﬁ_ﬂ L—% AR NTLD . . ,
STREET OR RFD é’ \ p?...o ROAD stname  rown _ FLORINVNES. » .
SUBDIVISION __f¥i A R Q ¥.220 SECTION ____loT___ C
WELL LOG GROUTING RECORD C 3 :
Not required for driven wells WELL HAS BEEN GROUTED _ ‘ 3

{ PUMPING TEST

* HOURS PUMPEI (nearest hour) 6

PUMPING RATE (gal per min. _
to nearest gal.) ¢ ....-
MEASURE PUMPING RATE 1 ”{M ¢ {%7(/
WATER LEVEL (distance from land surface)

BeFORE PUMPING [ 5]5s] [ ]
17 20
e
22
TYPE OF PUMP USED (for test)
' turbine
27

@ air @ piston
@:ﬁ::éribe

27
27 pelow)

WHEN PUMPING

centrifugal @ rotéry
27 27

jet @Ubfneraible -
27 G :

diameter depth (feet)
inch from . to

) L J 1 )

OZ-0r0 IO>m
~ -

J i J )

screen type SCREEN RECORD

or open hole .
_ T dH Oz) :
. mser}
pprozgate BRONZE HOLE
co
below PiL lolTJ
OTHER

! PLASTIC.

po f

2 I T f
Z

o ()

' DEPTH (nearest ft)

(A& [T JIATS 1| @y
[T L]

-

H O

8 9

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED R

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

.| OF MY KNOWLEDGE.

me:nOmMIO>m
b 3
gl I

'S

PUMP INSTALLED

273

DRIL }?jT NO
£l

55 36
| I T T OO 111
41 45 47 5
SLOT SIZE 1 2 3
DIAMETER D:EI:D (NEAREST
OF SCREEN = = INCH)
rom to

f
GRAVEL PACK_ I B
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS S|GNATURE
(MUST MATCH SlGNATURE QN-APPLICALI

Z/ ///1 Z? it

SITE SUPERVlSOR (s»»gn of driller or journeyman

. responsnble for sitework if dlfferent from permlttee)

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

T (E.R.OS) wa
. 74 75 76
o] ]
TELESCOPE  LOG . OTHER.DATA
INDICATOR

CASING

i L ais . .

DRILLER'WILL INSTALL PUMP  vgg
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED [:]
‘PLACE (ACJ P,R,S:T 0)
4N BOX-SEE ABOVE'" ®
GALLONS [ITTT]
GALLONS PER MINUTE
(to nearest gallon) A %
PUMP HORSE POWER l;]:ED;]
PUMP COLUMN LENGTH EED:D ’
(nearest ft.) 5 - ye]
G HEIGHT (circle appropriate box
and enter casing height)
ove )
LAND SURFACE
7 (nearest:
E[ below 2 | fooh
50 51
LOCATION 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)

e

- HEALTH




EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO.
(OEP USE ONLYY)

| .9720

IN COLS:. 3-6 ON ALL CARDS)

STATE OF MARYLAND
— PERMIT TO DRILL WELL

;- (THIS NUMBER IS TO BE PUNCHED please print or type

OEP PERMIT NUMBER

MM%%ﬂIdﬂAJ

fill in this form completely 7

" Date Received

lIlIllE OWNER INFORMATION
I@ﬂﬂﬂJH%lAﬂAAA@

15" Last Name First Narne

EREE! IFIIIDIKI{@IAIJ(I d [dd
I

[elold 4 B a7 Ilpd [ 1

LI
III
L[]

]
]
N

DRILLER INFORMATION

ZIAN i yms IFEER

[5]

LOCATION OF WELL

D@I@I&IVIKI LITTTTT]

(e A ASlE | Aol (A=)
SE(.:TION IE;I{MIZ’I@ 13 @;ZZ}
Im&gddaﬁﬁlllllllllllj
MILES FROM TOWN (enter 0if in lown)I ZI || - I '7‘;1 I7L I

Dnuer s Namg 77 License No. 80

_ (¢ 2 Loh ﬂmvz@yf (Lo Brne 152 I
Kffmﬁ/ﬁy /Z were by AL IVH

Cive
A%%%z%»/%%? Q{ﬁ%ﬁ%ﬁ

Signature = 2/

1B|2[

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN. IEiI:I]:I

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I&I-@ICI L] IZOI

1

8] 4]

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

[FLen énci 7,

NEAR WHAT ROAD 30

NO.R.‘E%I
M 62 [€]

EAST
) SOUTH

NGEREE

DIS rANCE-éROM ROAD

ENTER FT or M|

38 39

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/D | 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 REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%@wmjf) R Hoiqy- @3
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE: ’INSERT s I:I
DATE ISSUED 41:
I@%M%Mﬂ idw%%J O3/2.88

48 CO SIGNATURE

NORTH f I
GRID 0jo 0

EXP. DATE

EtEERDon

50

IAPPROXIMATE DEPTH OF WELL FEET

&7

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
ZAIR-ROTaryy  AIR-PERcussion * - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS 4} I &p@}m

"(CIRCLE APPROPRIATE BOX)

A A .afﬂ%ﬂ
I’T}‘IIS WELL WILL NOT REPLACE AN EXISTING WELL ’ -

'THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED SR 1036

f
IHIS WELL WILL REPLACE A WEEE THAT WILL BE USED
LAS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ;

]

.APPROP.PERMITNUMBER L[ [ T Tefalr] II?I

eamASe W] [[[[[[]] [l

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

Force[, S| 4] INITIALS PERMIT No.| £f-¢] - & /12034 1O

67 68 !N B “70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

39387 Locahen

WITH AN X
SOURCES OF DRILLII\IG WATER @ 70 H’ PWI‘Q W
1 Lo QY 0 nCoI’ qoem hole

2. '.
3. ’
WRITE THE BOX NUMBER

FROM THE MAP HERE

2 2p
N SEFS 9.

'/§ Iaa temsid
| %%

Grovnd)

m

-—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
I,_N‘ - ' ‘

SPECIAL CONDITIONS o wl ae,

A}

~ HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT _ 2 o
BUREAU OF ENVIRONMENTAL HEALTH VAS 7 4 /{%C‘- DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 e
TELEPHONE: 461-9933 DATE /- -35

W

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 SFEFX Lo0lE  fhropoery

ADDRESS S025 Flonewce 24, ; — PHONE
PROSPECTIVE BUYER AArned fefepdrg

ADDRESS : PHONE

PROPERTY LOCATION:

SUBDIVISION 6‘ le ’e’-ofé (i ZavA LOT NO

ROAD AND DESCRIPTION [logewco /Zc‘/ .

TAX MAP - g PARCEL # 22

N ’ - . =
SIZE OF LOT . TYPE BLOG Seaqess - SED
(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR

DATE
REJECTED BY i FOR DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING

91¢-0H

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.’ H— | OO~
SwRence Rd. TReacHes
— PRE-WET TEST - - DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME OK/S’ A
/ 12, S 4 5= | /IS 205 2'08 2!23  Yguin
75 \4 /2,S° i rorm below Asto”
s S~ SY 2/00 2i00 2.0 /O min
), \Y4 /17 = Mle CAveDlin _vrnsdoges) Soloes S = Corhreacrot
TNOicAitls ~vo Mo |seen,
remanxs _ RepPme- frac.
TYPE OF SOIL G/W\M/A/ Laa.
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