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g PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

BWREAU OF ENnglg-Ozf‘;gﬂoENTAL HEALTH fl—N D EX £ @ | D|STR'CT 4rh
oM /é\ 3 (D\Vl DATE_2/29/84

A__33427

Kenny Hatfield IS PERMITTED TO INSTALL %X ALTER
* ADDRESS : PHONE
SUBDIVISION Lisbon Farms : ROAD 16444 01d Frederick Rd'LOT 5
PROPERTY OWNER Michael J. Relter
ADDRESS _ 3665 Jennings Chapel Road, Woodbine, Maryland 21797 Phone: 442~-2183
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_4
(Owner is requesting 1500 gallon tank be installed )
SEPTIC TANK CAPACITY _ 1000 GarLons NUMBER OF BEDROOMS __3
TRENCHES = Trench to be 2 ff. wide. Inlet 4 feet below original grade. Bottom -

maximum depth 10 feet below orlginal grade. Fffective area begins at
4 feet below original grade. 6 feet of stone balow distribution pipe. For 3 bedroom
house without a garbage grinder a 97 ft. long trench 1Is needed. Start the ¥K trench
320 ft. from the front (261.03 ft. long) lot line and 110 feet from the left (789.21
ft. long) lot line. Continue to dig the trench on level ground the required distance.

PLANS APPROVED BY Craig Williams and Frank A. Skinner DATE 1/3/84 & 1/5/84

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 E“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. ‘

*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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76.; s SEWAGE DISPOSAE*TESTING )
“SSTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  p

' HOWARD COUNTY HEALTH DEPARTMENT o ; . :
ENVIRONMENTAL HEALTH SERVICES ‘ ' . ‘ DISTRICT

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' e 12, /o
TELEPHONE: 9922330 ‘ i . o R DATE / —274/63’
- )
NEW HiCH Hol-.ﬁ =I5 L(?S F'w*\ %act LoT ¢INE
' I,

]
AvD 55" Faem c.e:-r . ¢oT u~£ RS S€en wren
Faciae Paopsuy B i T"bé UG NT ~of - ‘d"y

-t

o

TO:  THE COUNTY HEALTH OFFICER v
: v

ELLICOTT CITY, MARYLAND .
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
o

PROPERTY OWNER Michael J. Reiter

3¢¢5 Jewwivve Chap eljféooa/ _
ADDRESS. ———. Uporl bine . 081//4/1/5/ 277 7 PHONE 442-2183

PROPERTY LOCATION:

' :shon Farms ‘. - ' .
SUBDIVISION Lis ms LOT NO. 5
: o Ol ]
ROAD AND DESCRIPTION 16444 #5F Frederick Road
e ~ « ST e !
SIZE OF LOT 5.859 Acres ' ‘ __ TweBLG 3 or 4 Bedrooms

(NUMBER OF. BEDROOMS)

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 APF‘L(CATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. yv’ ]
s . (SIGNATURE ' OF APPLICANT)

: \ ] ‘.
APPROVED BY (Y(AJLQQAJV\_ fon . TRENCAES - oate J=3 " ?5/

HOLD PENDING FURTHER TESTS _ . . DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGN}%,
AND, RETURNED _/ZF 2 Zomm

2/ #4797 SEY

THIS IS NOT A PERMIT
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IF NOT SINGLE RESIDENCE DESCRIBE

% APPLICATION  osss

SEWAGE DISPOSAL TESTING B —
- STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE {000 /‘,[(,,M

: : /-3 Fedrograz :
HOWARD COUNTY HEALTH DEPARTMENT, 7 DISTRICT
ENVIRONMENTAL HEALTH sERVICTS | 4 ’f/t"’ fank g Y Fediorma 10/18/71/7'“7"// 4
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: us-sl:oo EXT.386 7] M /Zb /M /40 7 /W
/
/Z ./ %WL-/J J’J’ ’ Ao T
/"“7‘~'*7 Lo W M
TO: THE COUN EALTHOFFICER & M ﬁﬂ? m%z@/ J
ELLICOTT CITY, MARYLAND o
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘

PROPERTY own:n Howard Associates 7 '

ADDRESS 4O4 Investment Bldg., Towson, Md 21204 | prone 080 Olson: -465-7700, Exti;
PROPERTY LOCATION:
SUBDIVISION (Lisbon Farms) V _, Lot no. _Parcel 5
ROAD AND DESCRIPTION _ 014 Frederick Road :
sizE oF Lor __2+00 8cres TYPE BLDG, 3_Or U4 bedrooms f

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY .UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Joan Olson

OF SYSTEM)

e T
REJECTED BY FOR

DATE

) (KIND OF SYSTEM)
' 'v———__._______" ! ‘/"
HOLD PENDING FURTHER TESTS DATE

‘ s Y - ‘
REASONS FOR REJECTION.OR HOLDING /A ﬁé% %& /
' , . v : C Ko

THIS IS NOT A PERMIT
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The lot shown hereon complies with
the minimum ownership and lot area
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Health Department.
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EMERGENCY/TEMP NO. IF ANY

E[To7a7-

SEQUENCE NO. .
(OEP USE ONLY)

-—

"t

frms NUMBER4S.TO BE PUNCHED
COLS 35501 %LL CARDS)

fﬁ//@W BTATE OF MARYLAND :
" PERMIT TO DRILL WELL -

please print-or.type AP

OEP PERMIT NUMBER"

IIO~ 3 URSL

"' fillin this form_completely

[ 7~ h/ﬁ%

DateRecpived 7 T il iy Bla] "”I LOCATIONOF WELL

()/ /' ﬂﬂ (OEPUseOnIy) EEEE BETT R A R
/ 4 9 3/ NER'INFORMATION = - . - COUNTY - / = - -
/ZID I/ |f’|@ If | N?I’ L |4 ]“IG I/l II /I I I SUBDIVISION o J"/?'{”"‘ ”‘v”m»r s
LastName 1S . Owner - . - R NorRe- } SECTION 23 eark? . N L'OT S/ 2

: . J L P " . J

IUI! I IIvIuImIﬁIQI Jir | IaI« Iﬁ IQI I L L T T w
36 Streetor RED -~ - : ss . NEAREST TOWN .5‘ ,{0)‘1/2"0\/\ . SR
/qu‘lqi‘y!.J_ IO l” IJ""J | / I / | /S!f')el ”IOII I | 76_I2ip - MILES FROM TOWN (emerOIfm lown) : / . 7 I‘:J 7|ﬂ'|
B[ 1] Continued ’ el I / }

[ 7T Continue | DRILLER INFORMATION L v ,g,{w . [{\ |

Dimcs, (ol [T

ol

Dnller'syorﬂé' B L - 77'Licen'se No. 80

Lo b= /7057 @I*m’.&ﬁz{.flt,/u’

DIRECTION OF WELL FROM
TOWN (CIRCLE-BOX)" -

NEAR WHAT ROAD 30
Py .
"NORTH

N

L

‘ON WHICH SIDE OF ROAD

““Firm Nome 4 &
T /3,(&”67 O o h ol w.f/{ ,/0 ,/ M@g, N ) (CIRCLE APPROPRIATE BOX) .m. QS,
Address¢ g T ETeTee e . .
. A . . . SO
R e = /ﬁfi : ‘Z/; / P 3 .
S == AL D _- . R
,L'g"-‘-’f""e SRR o i IO /FI
sl2] | weLL INFORMATION . 3 DISTANCEFROMROAD 7 o
A ' s s (CIRCLE APPROPRIATE BOX) B
APPROX. PUMPING RATE (GAL. PERMIN) ¢ =~ '~ _ ' e —
Y N - 1 . . Fenan )
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) Q0 20 Bl gggv;/ ﬁ"&égﬁ;ﬁé{f“s oF y| LOCAT@N OK
“WITH A -
X 50" ¢ At

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

’@) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

2 FARMING (LIVESTOCK WATERING & AGRICULTURAL
. IRRIGATION) . '

INDUSTRIAL, COMMERCIAL, STATE,AND FEDERAL'GOV.
2 E] “ OTHER (REQUIRES APPROPRIATION: PERMIT) '
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
[F] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
© APPROVAL) -

. TEST, OBSERVATION, MONITORING (MAY REQUIRE A
APPROPRIATION PERMIT) E o

| SOURCES OF DRILLING WATER

| -WRITE THE BOX'NUMBER - _

o // ABBU'ééfL(;UN O

(3 - - }4&“%@@"
/z'BAcS oo B

S ES 00
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e Sy 5
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: e ceer | RELATION TO- NEARBY: TOWNS AND ROADS AND GIV
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T, - - - 10°28-F v /
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INCH

" 30. (AIR ROTARY

METHOD OF DRILLING (circle one)
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: AIR PERCUSSION
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JETTED & DRIVEN

~v/ -
EABLE - DRIVE POINT

other 7

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS "
"~ {CIRCLE APPROPRIATE BOX) . .

{ I_:IN/ 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
? (8 asa STANDBY - o

@ 'THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT .NUMBER" OF * WELL TO - BE REPLACED OR~ DEEPENED ‘

(IF AVAILABLE) 41.- : ] 52

NOT TO'BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

"Not to be fl//ed inm by-driller (OEP USE ONLY).
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Well Permit No.
Location of property (road) D FRECC A RO —
Subdivision L138uy Fag me

FIELD DATA SHEET

e

. HOWARD COUNTY WELL YIELD TEST

go - 73-439¢

Lot

Well Driller C.

EasTeTHY

Depth of well

/90’

s Block __ Plat
Owner _paq cdare RE/TER

Sec.

4

Distance of measuring point (M.P.) above ground Z

Sgatic water level (S.W.L.) below M.P.

S/

I. High rate pumping -~ reservoir drawdown

Time pump started _§.09

Total time

Pump.mg rate /2 & PM

g‘?“m ) to reach pump.ing water level [ ft. below M.P.

IT. Recbvery pump test data - observations to be recorded every}ls minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
1932 62 25 Sec . [ P
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"SEQUENCE NO. - ¥ -~ - STATE OF. MARY.LAND. .- - | THIS.REPORT. MUST BE ‘SUBMITTED. WITHIN
(OEP USE ONLY) -  WELL COMPLETION REPORT . - | 45DAYS AFTER  WELL IS COMPLETED.

] - - .Y . - "
HIS NUMBER ITO BE PUNCHED - . 4 . - - FILLAN THIS FORM COMPLETELY -. --.- |COUNTY.

.fL COLS. 36 ON ALL CARDS) - : o PLEASE PRINT OR TYPE . - |NUMBER- F ‘) /Z é

Date Received® . " ) . . PERMIT:NO. =&
OEP use o}nl . - . - .

(OEPuseorly) DATE WELL COMPLETED oL e DeD"V°' We“ A - . FROM "PERMIT TO DRILLWELL’

R ST E & .(TONERESTFOI) 3
ov;N'ER He; «ﬁ@f“‘ L Mv chgel - T .

6

.,,nnwn%ér 18

—
_ last name . B first name - I - ’
STREET OR RFD, - @/@/ fmﬂwck R _town ___Aishon. ,
/A ) o— g —
¥4 ) a F@? Ver & - . “SECTION —_ i LOT. 5 1.
" Not_required for elven wells IWELL HAS BEEN GROUTED i @ _G 3] i RN
STATE THE KIND OF FORMATIONS .- . - [(Circle-Appropriate Box) - — 73 m 3 s
PENETRATED, THEIR COLOR, DEPTH, ERIAL - _ 7
THICKNESS AND IF WATER BEARING, | TPE OF GROUTING MATERIAL . , - . PUMPING TEST 3 3
DESCRIPTION TUse —FEET [ Check CEMENT BENTONITE cuw E]. HOURS PUMPED " (nearest hours 1__(_*_1
additional sheets if needed) [TRSUT 1o |V water .r o 0@' : ] T
beation § NG, OF BAGS. 0.0F POUNDS 1 T T
GALLONS OF WATER __ fg’:ﬁﬁ:g‘s&m“ (9°' por min. . - {2 ‘
O & DEPTH OF GROUY SEAL (to nearest yf s - | METHOD USED To R
: s ftrem T o 6;’:" to' . . .,bm,..ﬁ" MEASURE PUMPING RATE .
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