PERMIT

SEWAGE DISPOSAL SYSTEM | 3
MARYLAND STATE DEPARTMENT OF HEALTH" ol

"~ HOWARD COUNTY . \  ELLICOTT CITY
v /.~" BUREAUOF ENVIRONMENTAL HEALTH . I N D EA E D A
Y il -7 DISTRICT |
” 461-9933 - ' I C.- 0 /%u_g/ 0\1/{/ 'Z . . OATE ?2%2% .
- o ‘ | 3 ' . ’ ) /‘ 1?&&) ‘ﬂ’% - VHS N ‘v‘ ) '

Paul Schissler f B g PERMITTED TO NSTALL _X____ ALTER -

S o T .

ADDRESS __ 4410 Salembottom Road, Westnuns‘_er, Marqland N ”1157 PHONE 875 4197 -

s

< e

ysuBD|v|s‘|0N . ,HOmeﬁ(ood e ROAD _11140 Nomewood Foad L0T3 ,8”' / 3

PROPERTY OWNER S : Allan Waschak.
o : 11140 Homewood Road -
ADDRESS : : : ) :

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

SlEPTIC\TANK CAPACITY _2=1500 __ GALLONS NUMBER OF BEDROOMS _ 6

TRENCHES - 192 sq. ft. per bedroom. Trench to ke 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
e at 4 feet below orlglral_grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 245 feet from the frfont (230') lot line and 105 feet
s from the left (510'") lot-line as seen when facing the lot from Homewood Road.
N - Run trench(s) on contour toward the back (230') lot line. '
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
’ ‘distribution box 1s reguired. Call for inspection of trench(q) bebore and after
gravel is.installed. ' Provide (" -~ 8" diameter cleanout and cdp to grade or above
on septic tank. =~ po - o T o '

BT.DG PERI\. T SIGNL:D A
@WD 2, N%WW%/
PLANS APPROVED BY S. Abel . I DATE _ 2/07/86 _

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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO.SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. S .2

PERMIT VOID AFTER THREE YEARS. o a . : : : (m ‘

SN

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED ‘ ) | o"'.é

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

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 ——
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PERMIT CARD v , \ g&
SEPTIC TANK, LEVEL AR5 80 Wl)  CLEANOUTS o 2\ \C/ M S@ Y .

DISTRIBUTION BOX, LEVEL \/

PGS | | . .
TILE FIELD, DEPTH 3 2" , %%RENCH WIDTH_Z (Z) @ " Tweerd T ﬁ%
P
GRAVEL DEPTH u( TOTAL LENGTH % QG, ?(9 FT. @ @ . Ma.S 2
1 SI10% Wpl , ‘
NUMBER OF TRENCHES . TOFALBQTTIOM AREA 3’7% *3%5”‘*582&
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WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

»

APPLICATION

& SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL-HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - . :
“ENVIRONMENTAL HEALTH SERVICES . ' DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 N ‘ 2|2 s
TELEPHONE: 992-2330 DATE _*~ I8 -8

s

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOI THE NECESSARY TEU ORDER X0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

”a?/(’ oo/l A e WAsCHK

onss 232 Dep Dale o Tinowwm mp®'707 252014

PROPERTY OWNER

PROPERTY LOCATION:

SUBDIVISION H ﬁmm ID | /// 70 %MPMo&) &/ LOT No. * 9 / M 2;3
ROAD AND DESCRIPTION 0‘W P[ﬂhl/’l\o ﬂ?)D Q&D N A2 Q{/ /D? / SAmJ ') ag P/j\)

ST 205 bde

(NUMBER OF BEDROOMS)

SIZE OF LOT : 2) alne _ TYPE BLDG.

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

.1 ALSO AGREE TO COMPLY

.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNPA UND

A (SIGNATURE OF APPLICANT)
. . —")
APPROVED BY _t;"ééwc/ W FOR !ae—éf /W»C/ioo DATE - #-5C

REJECTED 8Y FOR i DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HbLDlNG

B BERIIT SIGNED

éM BELURNED 72/ 20/8C Mt~
BI H F/78¢

THIS IS NOT A PERMIT
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cl SEQUENCE NO..
| (OEP USE ONLY)

@@835

"STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET iCheck
additional sheets it needed) | FROM | TO | bearing
Sppl | 9|5
//) e i . i
G Ry LAt 757\ 24s| «

TYPE OF GROUTING MATERIAL
BENTONITE CLAY [B] -

CEMEN] .m )
45 46

45m4§%
NO.OF BAGS . V7.2 NO.OF BOUNDS _/ 22 2.
GALLONSOF WATER 2%

DEPTH OF GROUT SEAL (to ne. 'est foot)
froml I | _]ft t¢

TOP arrom
(enter 0 if from surface)

58

casmg

typ

nnsert
appropriate

code

beI0w

CASING R

FEL CONCRETE

PLASTIC OTHER

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. E...

to nearest gal.)
METHOD USED TO

COUNTY
NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY . ﬁ % 9 %
(ILH(I:SOL 5736 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER = EV /?
. ‘ PERMIT NO.
DATE Received . DATE WELL COMPLETED / Depth of Well FROM “PERMIT TO DRILL WELL"
' “gls] | s HO=-1al [=] 129
.IB l l [ I @[13] [Zr/ﬂgl/l g[z%J ' . '(TO NEAREST FOOT) 29‘30.131-] 32] :ml:uI 3;| ;sls%jl
OWNER @%ﬂ SR KA DTRS  wXC )
STREETORRFD ___ Aadpre s aonN @7) Mstname  rown _ ELLiCENT CITY >
sUBDIVISION __HETMEa TGN SECTION ___LoT S
WELL LOG GROUTING RECOR RECOHD c 3
Not required for driven wells WELL HAS BEEN GROUTED > - >
T STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST

/44’/ /477 J

MEASURE PUMPING RATE
“WATER LEVEL (distance from land surface)

BEFORE PUMPING J .ﬂ-. |
..ﬂ.

TYPE OF PUMP USED (for test)
@ air @ piston turbine
27 : 27

27

WHEN PUMPING

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
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 1S ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 238

(j’-&(_‘;'// WL&W—;&V

DRILLERS SIGNATURE: :
(MUST MATCH SIGNATURE ON. APPLICATION)

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

. other
MA|N Nominal diameter ~ Total depth centnfugal @rotary (describe
CASING top (main) casing of rnain casing 27 prie 27 pelow)
TYPE (nearest ihch) (nfarest foot) : \
- jet <[§] submersible
§ [! g’ | | 37 2T
A
60 63 64 66 70
E OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to —_— /« o
¢ DRILLER WILL INSTALL PUMP  v€s NO |
s ' — 1 ' | (CIRCLE) (YES or NO) NP
N ! IF DRILLER INSTALLS PUMP, THIS SECTION
G L { ) i ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
or open hole
[ [ ] PLACE (A,C,J,P,R,S,T,0)
insert E:g:] [ggl lO"PEoN IN BOX - SEE ABOVE: 3
code Pl L olT GALLONS PER MINUTE
below | {to nearest gallon) l 3
PLASTIC OTHER | o vipHomsepower L 1 | 1 1 J
C] 2] KI 41
PUMP COLUMN LENGTH EEED:
DEPTH (nearest ft.) (nearest ft.) 43 a7
CASING HEIGHT (circle appropriate box
E l f | @l @I/] l l ] IQ l{‘ [5 I l ] (\a\b'ove ¢ -and enter-casing height)
A s
nearest
g B 32 3 B below “A“g ( foot)
R 49 50 51 .
E3| | I :
E I I I ‘]45] L471 l I ls, ] LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER D:D:[:] (NEAREST THAN TWO DISTANCES
OF SCREEN L w 'NCH) (MEASUREMENTS TO WELL)
. from to . .
GRAVEL PACK, 11 ) - A
IF'WELL DRILLED WAS S N
FLOWING WELL INSERT - [ ] 3 N
F IN BOX 68 ' 68 ‘gﬁ kN
OEP USE ONLY S AN
(NOT TO BE FILLED IN BY DRILLER) o , N,
T (ER.OS) wa ISR S f
74 75 16 - \
. & % ’
TELESCOPE LOG OTHER DATA . f~
CASING INDICATOR o2 e -

HEALTH




S v s 'EM'ERGENcwr'éWWo IF ANY

8]+ 'SEQUENCENO. | ' - STATE OF MARYLAND 2., ./  OEP PERMIT NUMBER
y - 395? (OEP USE ?NLY) | PERM/T TO DRILL WELL' [ [@] lgl “ ]/ [/g]‘ﬂﬂ
. ,(;H(g%[*g"ggeg;a{fgﬁnf’gs';cr'?? E R4, M please print or type o " fillin this form completely "° -
Date Received ~ _ S5 22¢ =~ Bl3] > LOCATION OF WELL
/ - : B 1 2 L a
I IQ]ﬂ]/Iklé] OWNER INFORMATION [Z{(Igulﬁ‘/lﬁ]/aldl I l] | l l l ] |
L D1t e é’a 2 f C COUNTY i -
LRl R CANRASNEDD pojeldele B TT T T TTTTTT]
313 066‘!7 Ok el 1Dl T e 23 SUBDIVISION :
IQI [3] [Dlelel?] Le(lm! [e] 1DIk] l l l ] SECTIOND:D LOT | |
A A | Ime12y/1lo 9" ,
[‘il/lml [»] IZ{VI"”I [ | [ s}!m | v_]z.pI J. | ‘UPN%:L%ZTTOV%T—W 7] lCl’ I'Tl\/l I ] TI1 1)
‘ . DRILLER INFORMAT/ON B ' l%l TT ImM[1]
(~/ £ 7,7 » . ['—[—!—]—]23 (g _MILES FROM TOWN (enter Qif in town) -
. Drlllersfai;?f’ X /7 Z e 77L|censeNo 80 - Bl 4 R o AU
o/oséﬂé /- ﬂ?ﬂyﬂé KU(’/\/\ /)/{ el g —I—-I"1 T o 'E o [ /vam%’/ ~[Crod ] _
"~ Fitm Name. T e DI TION WELL .
55/ Rlee RD. /71/ /Muf 9 177/ TOWN (GIRCLE BOX) | "EfRfA’“AT ROAD Nom@
Address - : . : I o :
ol / ' Y '
| Qeeed g 42 TS AR, EEET
. B|2| - WELL INFORMATION ‘ SGUTH

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

. AVERAGE DAILY QUANTITY NEEDED ITS:IO] d] _] I I 1

34 Sl@ ]37

DISTANCE FROM ROAD

- ENTER FT or MI = 7]

(GAL. PER DAY)

-20

38 - 39 -

-~ USE FOR WATER (CIRCLE APPROPRIATE BOX) ~ .~ = . [ R . NOT TO BE.FILLED IN BY DRILLER
. , - PA NT APPROV )
. (.—\HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ' HEALTH DEPARTMENT APPROVAL g
FARMING (LIVESTOCK WATERING & AGRICULTURAL : ﬁ@b@ﬁ?@ ‘ /@ 35 /

: IRRIGATION) B COUNTYNAME . COUNTY NO.
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. | oer STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . . - - s:GNATTuERIESSUED .- INSERT §

, DAT.
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES * . A / /
N APPROPRIATION PERMIT AND STATE HEALTH OEPARTMENT | B4 I@l ‘7]8’]@] 6 /Q/M (7 09 g@
APPROVAL) . 3 48 CO SIGNATURE “EXP. DATE
. L N NORTH EAST
. [7] TEST, OBSERVATION, MONITORING (MAY REQUIRE SN 5 1®]0].0] 0[ oo O] et % 0{0]0
APPROPRIATION PERMIT) "~ - - GRD { GR! LJXI [Zofof J
. ' SHOW MAJOR FEATURES OF - é” A
- e oK
APPROXIMATE DEPTH OF WELL ..... FEET Ut EV?TXH&A'NO)((;AT,E WELL — ] - ol Locrrien
5 e souacsf of priLuna warer | €Y Fe cAgive
N .
APPROXIMATE DIAMETEROFWELL : Rt SRR e S SO ‘0P
METHOD OF DRILLING (circle one) : N o - )3 GBS OF cemeny
. BOBED- (GLA)ugered) | JETTED . Jetted &DRIVEN .| WRITE THE BOX NUMBER . S At
~AIR-RQTary, AIR-PERcussion ' = ROTARY (Hydraulic Rotary) |- - FROM THE MAP HERE o - : : - ﬂd’
LA = : : . o @
"CABLE . . REVerse-ROTary . - DRive-POINT
@BLE | AEvesenom: ve-EOIN e yz,m:» .
other : : . . . - :
: , N $/O Bl—|m. . oo X
REPLACEMENT OR DEEPENED W e e
: -PL " (CIRCLE APPROPRIATE B0X) ELLS ~ 7 | - orawa SKETCH BELOW SHOWING LOCATION OF WELL IN -
MU e RELATION TO'NEARBY TOWNS AND ROADS AND GIVE -
- (. THIS WELL WILL NOT REPLACE AN EXISTING WELL -~ .. |- - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION *

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

CPANLASE) W[ T T T [ [[[[ ][]

Not to be filled in by dri//ér (OEP USE ONLY)
'- APPROP.PERMIT‘NUMBER L | I 1 Je]alrT T T 1
. 63

Foacsrﬂ.ms PERMIT No. EN: 6] - %I J1-] ﬂlllc;?["ﬂ

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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