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PERMIT ==F

SEWAGE DISPOSAL SYSTEM A
- 'MARYLAND STATE DEPARTMENT OF HEALTH"

. pe

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . . )
. 992-2330 ! N | | | DISTRICT. — _
D E X E D DATE%

Arnold Septic Tank Service IS PERMITTED TOINSTALL ______ ALTER _ X
ADDRESS ___Jacobs Road, Mt. Airy, Maryland 21771 PHONE 795-7873
SUBDIVISION Woodmark ROAD __12210 Benson Branch LoT 39, Block B, Sec. §
PROPERTY OWNER . : Jeanne A. McKean
12210 Benson Branch Road
ADDRESS : Lllicott City, Maruyland 21043

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

GARBAGE GRINDER? YES . NO__ X

SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS 4

REPAIR - CALL FOR_INSPECTION WHEW GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

OFF Fouly Quiritr Rel,

C. Williams 5/7/85

PLANS APPROVED BY DATlE

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 15 FOOT IN DIAMETER. NO ABSORPTION 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.

PERMIT VOID AFTER THREE 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

ZZZTEY

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ;
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082 ‘
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PERMIT CARD
i
SEPTIC TANK, LEVEL. /A CLEANOUTS
DISTRIBUTION BOX, LEVEL 4/,/4
: > . i Z’ o -
TILE FIELD, DEPTH_Z2°/3 _ FT. TRENCH WIDTH____2 Fr. = FMET 6T
GRAVEL pEpTH__G FE IN. TOTAL LENGTH__/Z9 FT.
NUMBER OF TRENCHES ../ TOTAL BOTTOM AREA 200
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PERMIT ——
SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : ELLICOTT CITY

lNDEXED SR DISTR.YICT 3

DATE_10/2/72

pl
ol k)
- ’ 16993

Shipley Bealmear 1S PERMITTED.TO INSTALL____ X _ALTER__ .

ADDRESS Ridge Road, Box 8 C - Hanover, Md. . PHONE__796-1074

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suBDIvVISION__ Woodmarxk, Inc. _____ROAD Bénson Branch Rd. _tor__39, BIk, B,

: Sec. 5
PROPERTY OWNER Mr, & Mrs. Thomas J. McKean
ADDRESS

. 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%.
OoTHER___Two dry wells - 160 sq. ft, absorbent sidewall area .mg bedm.gm to be
equally divided into two (2) 'dry wells, Iwwim.____
Maximum depth permitted for dry wells 'is_ﬂ_ﬂ:J_bg;mv_Q:Lg_mal_gxadeJ_Lmai:e_dr;L_uelm
80 ft. from rear property 11ne @g 30 to SMMMJ;W

Benson Branch Rd. Dry wells to be 50 ft. ‘%MMQ_HMMMMM
box needed.
PLANS APPROVED BY R. V. Torre _ DATE 5/17/72

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

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

UNTIL INSPECTED AND APPROVED.
: PERMIT VOID AFTER THREE YEARS.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELLS.
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PERMIT CARD (E§;E> . _ . ‘ -
G 2
SEPTIC TANK, LEVEL @ — CLEANOUTS \0_’/
DISTRIBUTION BOX, LEVEL _
TILE FiELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
- 'NUMBER OF TRENCHES TOTAL BOTTOM AREA .
“ - % - ‘ A . N ‘ . ] Fo—
g,\m\&% - & As 1Y §7« vand— : Duwi - 5!
EEPAGE PITS, INSIDE-BIAMETER FT. DEPTH BELOW INLET FT. 5w 2 - 5!

ABSORBENT AREA E o SQ. FT.
\
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 APPLICATION ~ »=

SEWAGE DISPOSAL TESTING

"'/4/7,”/777‘ -, MARYLAND STATE DEPARTMENT OF HEALTH
4:?°HOWARD COUNTY_Z%GL'. Tond - Y behovme = 12505/ ELLICOTT CITY
g ) ¥ . é’ r&d - (S"O P 7¢J’
DISTRICT_3
’[00.47.%/. MMMM DATE 5,{8/72

| Joue () J.«.«.( wirebley L ld Ao Ao o’ﬂ.m
‘ . ? .l ‘ ™~ " . , . .
M’VVJ 7%0“- M-M M‘— ”

. 70' . Ww AL A
TO: THE COUNTY HEALTH OFFICER a<cle v tea  aape paon Borarn
ELLICOTT CITY, MARYLAND 7. f. &0 #,W,

. 1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
"DISPOSAL SYSTEM. )

PROPERTY OWNER___ an ‘
. £y i 465-5000

ADDRESS : | _pHONE Ext. 281
PROPERTY LOCATION:
SUBDIVISION Woodmark, Inc, - LOYT NO.__39, Blk. B, Sec. 5
ROAD A;&D DESCRIPTION. Benson Branch Road
OCCUPANT SHONE
PERSON TO CONSTRUCT SYSTEM

" ADDRESS,, PHONE

, ‘ J ,

‘SIZEOF LOT 230' x 180' x 75' x 1058' x.200° TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE ‘OF APPLICANT __/s/ Thomas McKean .

et

s s/i2 [72

(XIND OF SYSTEM)}

APPROVED ‘:B‘Y‘_H".h £ o)  Tane FOR g

REJECTED BY ‘ FOR : DATE

IKIND OF SYSTEM)
X,

HOLD PENDING FURTHER TESTS DATE

lR}EfA“SO‘N_S FOR REJECTION 'OR HOLDING

13
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FEARCTEE o : |
3 - : o SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

//,,?
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THE COUNTY HEALTHAFFI ;

ELLICOTT ClTY, MARYLAND

et @wwm—ﬂ
‘TO:

ELLICOTT CITY
| DISTR_ICT+_
| DATE‘_ll,ZB,ééﬁ-_
o o B Loty Lkl Aé)

52%, m,} m/axf:"mém—e
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1, HEREBY APPLY FOR THE: NECESSARY TESTS IN° ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

POSAL SYSTEM

el 4'

PROPERTY. OWNER.. W fi eld, Jr#
ADDREss ‘ _C) PHONEM_____
: - ' |
' PROPERTY LOCATION
l ! -
susoxvns;ow—ﬂmdmark Inc. \ LoT No. 39, Blk, B, Sec. 5
*\‘_ﬂ - .o ) ‘\ L ) . ) -
ROAD AND DESCRIPTION___ . Rensen—Bnanch_Roaﬂ/
. \H SR \\;'
OCCUPANT A N wet AN PHONE _ —
I . T NG S SR
PERSON TO CONSTRUGT SYSTEM , .
) TS S ) "' N
[ . .
. ADDRESS__—. o - PHONE:
©  SIZE OF LOT__._230' x lSO'x 75' x 105%:% 200" TYPE BLDG %2 or b

T 1

NUMBER OF BEDROOMS

E IF. NOT SINGLE RESIDENCE DESCRIBE

Jr

SIGNATURE OF APPLICANT __/E/ M. A. Wakefield,

1/I\PPROVED BY ;ﬂwr//”ﬁﬁw‘%;,-i/,w .
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FOR__otlles fefefle  DATE ==d jog g
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l_ EMERGENCY NO. (If any) — .

BII

~

CE NS STATE. OF MARYLAND =~~~ | DWRPERMIT NUMBER
142 o > __DEPARTMENT OF WATER RESOURCES Lo

(THIS NUMBER

e
IN coL5R3-6 o®aLL QARDF)a

1 zfo (sEqe go.¥ & STATE OFFICE BL’DG., ANNAPOLIs, MARYLANIS 2]401
5,1 ot P”"c"")) APPLICATION FOR PERMIT TODRILL WELL .

FILL N THIS FORM COMPLETELY

DATE REC
(DWR usE

1

‘{8-13
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B

lownen !/ﬂ/ Lﬁ/fﬁftéfﬁg/k%

/ﬁ(/?/%ﬁ’/ k(*‘? \/

COL 18 LAST NAME
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‘

B 1] contimven - ] "0y DRILLER INFORMAT!ON'

1 2 3. (s

EQ..NO.)

wsut/) / Z RS / :

@34 IR | e LOCATIONOFWELL R

.77

SIGNAT'URE

“, FIRST NAM/ . 1" DRILLER . © LAST.NAME.

. MM/M 6[77/’ @//

23
SECTION _ .. | S ’{‘

ow | /V/ﬁ&é/%f

:sz"l'

WE LL INFORMATION

MAXIMUM PU

1 2 '3 !-(seq, NO.)

S / i ” . 4
MPING. RATE (GALLONS PER MINUTE) l; - K\"/

1. 2 3 - (SEQ. NO.):

CouNTY - %////7 //’/‘7/?/ // e
Ce v (DO 'NOT ABBREVIATE COUNTY NAMF.) o
susDIVISION. L wuﬂfi/’ /}%ﬁf” / -

-- 44

MILES.FROM. TOWN (ENTER O IF IN TOWN)I—

76 7778

B|4] R |) -DIRECTIONvFROMTOWN'

DDMES
i

MUNICIPAL WATER SUPPLY,

PRIVATE WATER '‘COMPANY " ¥

Eoen i //\Z)
JAVERAGE ‘DAILY QUANTITY NEEDED (GALLONS PERDAY) | .

. USE FOR WATER (cmcn.z ARPROPRIATE aox)
TIC, HOME (SINGLE OR|DOUBLE HOUSEHOLD UNIT om.v) -

FARMING, AGRICULTURE," IRRI‘.GATION v

4

INDUSTRIAL ', COMMERCIAL, STATE AND. FEDERAL GOVERNMENT.: & . ...

i } MUS'I' HAVE STATE HEALTH DEPT, APPROVAL °

|
'
Lk

TEST .

2 3  (SEQs NO.). .+ 6 . (CIRCLE APPROPRIATE" BOX) Lo T

ENORTH N .‘ EEAST .. ‘ NORTHEAST . SDUTHEAST N
< BSOUTH - E WEST ' NORTHWEST BESDUTHWE’ST'

OA WI‘Q/?/;'?{//?‘/&/ //I}w/ L-.-;:,; . /i’ﬂx/

[
NORTH sou*rn . EAST WEST

" ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE aox)

\52‘ . 32

DISTANCE FROM, ROAD
AENTER DISTANCE AND ciRcLE |-
AFFROPRIATE BOX) . 34

APPROXIMATE DIAMETER-OF WELL /é‘* L) NEAREST INCH)

OTHER (DESCRIBE)_

.METHOD OF DRILLING: USED (CIRCLE APPROPRIATE METHOD).:
- BORED (OR AUGERED) JETTED . L DRIVEN RS

T

30-37 AIR-ROTARY ._[»Ala-PERgp/sspon ROTARY. (HYDRAULICIROTARY)

CABLE = | “REVERSE-ROTARY DRIVE-POINT - -

. Y

PERMIT

RE PLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE aox\) E

/THIS WELL WILL NOT REPLACE AN EXISTING WELL

A

THIS WELL wiLL REF’LACE A WELL THAT WILL ‘BE ABANDONEO AND SEALED ~

B THIS WELL WILL REPLACE A WEHL THAT WILL BE USED AS A,'STANDBY'

E THIS ‘WELL WILL DEEPEN AN EXISTING WELL

NUMBER. OF WELL TO BE FEPLACED OR~ DEEPENED {1F AVAILABLE)

Lot e e -‘4.~“,-.-v. . |
41 52

APPROPRIATION

- NOT TO BE FILLED IN BY DRILLER (owr USE ONLY)

v Lo . R i ENGINEER REVIEW, - ’
PERMIT NUMBER : DISTRICT NO. " ; i
54 .. . i 6

: .zsstewot:L.j.
comipns [ [T T [T [ [T ]

‘ N

70 71 72 738 74 75 76 77 78. 79

"DRAW A SKETCHBELOW SHOWING LOCATIDN OF WELL . IN RELATION -TO NEARBY TOWNS,"

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON.THE

.} SKETCH,ALSO SHOW,.BY MEANS OF AN "'X""', THE WELL LOCATION IN THE BOX: BELOW.
) AND THE BOX NUMBER FROM THE WELL. LOCATION\’B{IAP
#)

APPRO)‘(IMATE-DEPTH“'OF W.ELL»‘l' R T /- ‘%/_@ e &
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1 3 .(se
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RCLE BOX COUNTY NAME COUNT‘I NO.*
TriEt) ke £ %W |

APPROVED BY

43
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R e P S P IAR o A
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spzc:AL“c'o'ﬁm‘nons B-g3 T 0 memroete
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1 2 3 (SEQ. NO.)
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. . ’ THIS REPORT MUS_T BE _S_UBM!TTED WITH-
; 4@?8 1 1 > éw:s::i:& 3 DEPARS:ITMAEEE gFFw%ﬁERRYkEAS%BRCE‘%‘ ' IN 30 DAYS AFTER WELL COMPLETION
T Cr T S b STATE OFFICE.BLDG., ANNAPOLIS, MARYLAND ‘2140%. ., | FILL IN THIS FORM COMPLETELY

ke

i@ oz puidy | WELL COMPLETION REPORT ooty 25 2

IncO®E, 3:6 ON ALL CARDs)'\ NUMBER
PERMIT NO. FROM "'PERMIT TO DRILL WELL'

TR 7 ~ DEPTH OFWELL . ¢, . ' ’
e F T R 7 PErE maz Al

\
. r . DATE WELL COMPLETED .. -
- S I SN 22 (TO NEAREST FOOT) 26 .- 1-28°29 30731 32 33 34,35 36 37-

A TT TR - i )

© N T Bas 20

<

.. DRILLERS IDENTIFICATION NO. 1 B
= s

L

e "‘*7{[4/3/. Tﬂgfwsuw

e o ead TEI HENSOIN B R LD oot .,//; zﬁ:‘é%ﬁ "'//, AP

WEI. L DESCRIPTION..

WELL LOG : . GROUTING RECORD:.. - no ]G 3 o ~_ N RN
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ‘:VE“'L“AS ‘:EE':‘C"ROUETES ) E 2 s (sea. wou) .6 s
\coLoR, DEPTH, THICKNESS AND IF WATER BEARING' ~© ]u» s~ {CIRCLE ARPROPRIATE BOX i F B PUMPING TEST

- — - — : v Ny 44 I

DESCRIPTION . FEET __|CHECKF o MATERIAL?(CIRCLE sox ot e ———-—f. R .

(use ADDITIONAL SI"EETS R I WATER . o Coo . i .

NECESSARY | FRom | 7O - |BEARING . . § . L ol 4, )

- - -~ BENTONITE CLAY - HOURS PUMPED (TO NEAREST HOUR) ok e |

. 45 46 . - 8- ] 9

) . - PUMPING RATE é
NO. OF BAGS — NO: OF POUNDS "> —— (GALLONS PER MINUTE TO NEAREST GALLON) I—J

T ' | s N ; P . T .
: . . L . . - .
L ; . © | GALLONSTOF WATER I - NI METHOD USEB"TO- W /
L =~ /i/ -
S - | 'DEPTH OF GROUT SEAL (ro'narest roori + | M5*20°F PUMPING RATE

| - /3 ’ ’ f y . WATER LEVE;L (DIST}\NCE FRO‘M‘MND sURFACE)
.7 I rrom Fr. To N —FT. | sEFORE J . (NEAREST
! . . L AB . . $2 54 . . .88 . PUMPIN G’ FOOT)
{ . ”i L {ENTER 0 IF FROM sunFACE) L c Ve ‘? ) ) e
. . CASINS - \ ' & e NEAREST ‘
/ﬂ CAS!NG REC'GRD_ - (Foors:
' / INSERT s l} 25
: APPROPRIATE — . . PUMPED USED {CIRCLE APPROPRIATE BOX)
- STEET CONCRETE
coDE . oo ;
BELOW L B . - Lo R . Elmsnm . TURBINE
F B [\BEF .
L v - 27 .-
PLASTIC WOTHER L. - ~ o
THER
.. ROTARY DESER|BE
Y, R . - - : BELOW,
P : ~.V 3 . ) MAIN NOMINAL DIAMETER TOTAL DEPTH - ;27 Sy, -
i . ’ ’/V v ! : CASING  TOP (MAIN) CASING OF MAIN CASING ' ce C o :
:‘) o g R AV V . ? TYPE- , (NEAREST INCH} (NEAREST r-‘oo*r)»‘ . B SUBMERSIBLE .-
\ J o > VON" \5" T 4 ~) e 2T
B S - .60 61 ' .63 . .. 64 66 . 70 R N v -
e A : — oT 7 — v e PUMP INSTALLED @ 0 -
e . E ‘ H'EAEAE(;rAzg NG ur Us‘zgfm FEEF) TYPE OF PUMP (WRITE ARPROPRIATE LETTER' IN
Av ﬁ . - (INCAH) - " FROM 1o, BOX = SEE; AB_OVE €, ), P Rys, T, o) . 25
‘ \ i< | [ J 1 1 A C YES NO
AD A - DRILLER WILL INSTALL PUMP" ~
. i - (CIRCLE APPROPRIATE BOX ).
, ) . |
f - : E | |0 |y -~y |earaciTy:
. : - GALLONS PER:: MINUTE (A s
{ - screen TYyre. - SCREEN RECORD . ; (7o NEAREST GALLON) - -
: | OR OPEN HOLE _ ¢ : 31 35
2 ) i Fl w N L PR - v
\/ . S % INSERT Lo las|T B, R ‘ Hl oy - : H [ |
A T | f aeerommiate T & -~ : -PUMP HQRS T ' kN
M . -1 - STEEL ..6RBRAgszCowE‘N- OLE .t . .~ 37 o 41
- CODE BR b PUMP COLUMN LENGTH - o |
BELOW : (NEAREST FOOT) : i
. - . - 43 a7

G HEIGHT (CIRCLE APPROPRIATE BOX

PLASTIC ~ OTHER AND ENTER CASING HEIGHT)'

L'AND SURFACE

¥3  (seq. NOJ) - 6 . e

K . sLOTSIZE 1, 2, 3, — - W

1 S (NEAREST
BELOW
, ; DEPTH (NEAREST WHOLE FOOT) o = —~ FooT) -
N 7 49 ‘50 . #51 :
! g\j\d T I ~LOCATION OF WELL ON LOT
T33% |.N . SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. ;T  INDICATE NOT LESS THAN TWO DISTANCES
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