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SEWAGE DISPOSAL SYSTEM
=, ‘ MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY @S 5‘60\2%\ ELLICOTT CITY

AL HEALTH .
BUREAU OF ENVIRONMENTAL DISTRICT 5th _

992- 2;33‘_0 | bANDEX o DATE_ 6/2/83

. Barl E. Preston, Jr., Inc. . IS PERMITTED TO INSTALL __ X ALTER -
‘ popress 2233 Engle Road, Fallston, Md. 21047 _ pHone __557-8100
SUBDIVISION Vetick paobertq i - i ROAD 11725 Middle Patuxent Ct.or __7

' Dr. ,Melvinvs". Rapelyea

PROPERTY OWNER

ADDRESS 7364 Kerry Hill Court, Columbia, Maryland ‘21045 Phone: 997-6157

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

GARBAGE GRINDER? . YES no X

SEPTIC TANK CAPACITY 1250 GALLONS "~ _ NUMBER OF BEDROOMS 4

~.
~.(

TRENCH(ES) - Trench system to contain 167 sq. ft. effective sidewall absorption area
ber bedroom to “begin below the first 3 feet of non-porous soil. Trench
inlet at 3 ft. below original grade and maximum depth of trench at 8 ft. below origi—
nal grade. Place the trench on level ground (on approximately 81 foot contour as
per approved site plan) parallel to the 211.86 ft, long lot line and about 50 to 60
feet away from this lot line. Start the trench 80 feet from the rear lot line and

proceed to dig it towards the front of the lot. Call for inspection of trench be-
fore gravel is installed, and again after pipe and gravel are installed.

PLANS APPROVED BY

Frank A. Skinner & ®aymond Hodges - oare 7/17/81 & 2/23/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH ‘DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: iF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. i

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.

I‘IOTE: 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ »  EH-2-1082
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keI : SEWAGE DISPOSAL TESTING
s STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ‘

HOWARD COUNTY HEALTH DEPARTMENT 3 5 K (600cq/, S%ﬂ}kMDlSTR'CT
- ENVIRONMENTAL HEALTH SERVICES Y 4 ‘Q IaSa/ai qu:}wK DATE //6/73’

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

N (‘TELEP'HONE 465-5000, EXT 3§e IZ’M ﬁ/ x: / 7

o , MJ”MW w,ééiq /%/M
W‘d’ /”” QA 40 2 gﬂ ""7*”‘
‘ , /Mﬁ J@o{' 0;6’60

. THE COUNTY HEALTH OFFICER
ELLICOTT CIiTY. MARYLAND

! ' |. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISFOSAL SYSTEM.

‘ PROPERTY OWN.ER , E% ‘ éﬁ/( “‘%’W’fﬁ?v M .

- Dr, 77 /é’//] 5. Faopelyea,
ADDRESS 73&4 @/‘/\\/ )LL/ /7 dC{/‘ . PHONE _ 9?7’&/&5—’7

Co /um/ol <,/ MM 2/0s5

‘ PROPERTY LOCATION: -~ ' » .
, SUBDIVISION _ - S - : ' . LOT No;. Zé? ‘ 7 -
Route 108 ' ' : (
, ®POAD AND DESCRIPTION . - §

SIZE. OF LOT ? A ’ TYPE BLDG, 3 or 4 bedrooms

- i : ) s - NUMBER OF BEDROOMS
IF NOT - SINGLE RESIDENCE DESCRIBE
o~ ., " THE SYSTEM INSTALLED UNDER"' THIS APPLICATlON IS ACCEPTABLE ONLY UNTIL PUBLIC %V

| FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT . /S/ Jack Boender .

.AWDOVED Y M%”V;ﬁ . .A EF(-?R - f%*’/%-) v DATE..;.?[/‘, 7(/2/ \n."

(KIND OF sVEfEM)

N, » ' )
REJECTED BY _ , _ FOR DATE
: . “ (KIND OF SYSTEM) '

HOLD PENDING FURTHER TESTS S : ... DATE -

.
B

REASONS FOR REJECTION OR HOLDING LQ}'}’?/?@ fEﬂLC @/{’ I‘ﬁ"@&fﬁ? cﬂ@iﬂ ﬂ&&wf /‘fﬁ // o

“THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ p

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES v_ DISTRICT oth.
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 R : .
TELEPHONE: 992-2330 . ' DATE _2/04/83

SECC ARIRH for Groee

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND iy

I. HEREBY. APBLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ' Dr. Melvin S. Rapelyea
: .. 7364 Kerry Hill Court , o
ADDRESS Columbia, Maryland 21045 PHONE 997-6157

, PROPERTY LOCATION:”

SUBDIVISION Vetick Property LOT NO. 7

ROAD AND DESCRIPTION' ‘. ~ -~ //7&/ %0///@ pﬂ/ﬁ/lely‘/— CM"‘f

SIZE OF LOT ___3 acres + or - Tvee sLos. 4 bedrooms
T T : . (NUMBER OF BEDROOMS)

§
'

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

REJECTED BY i FOR : DATE

HOLD PENDING FURTHER TESTS ' DATE :

REASONS FOR REJECTION OR HOLDING
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® SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

FX K5

A

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ‘ '
TELEPHONE: 9922330 DATE _2/04/83

DISTRICT sth.

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.

Dr. Melvin S. Rapelyea
7364 Kerry Hill Court .

PROPERTY OWNER

. . j Q87—
ADDRESS Columbia, Maryland 21045 PHONE Q97~6157
PROPERTY LOCATION:
SUBDIVISION Vetick Property LOT NO. 7
ROAD AND DESCRIPTION Route 'Z 03
c - 4
3 acres + or : TYPE BLDG. 4 hedrocms

SIZE OF LOT
' (NUMBER OF BEDROOMS)

THE SYSTEM llNSTALLED 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 CLI?CUMSTANCES‘ L ALSO AGREE TO COMPLY

: 7 .
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. /Z’zzfiﬂ/ V/ 7 JZ . j: /}”.,/ /// MM Z
~ (SIéNATURi-:‘?or&#PL'ECANT) LTreERy T
APP‘ROVED'BY _ FOR DATE
REJECTED BY — : FOR DATE
HOLD PENDING FUR"n'iER TESTS ' . : i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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V- EREE i _

i FMERGENCYITEMP NO IF / ANY ) . )
81| 8168 sﬁgﬁi“’s?oﬁ'ﬁy' ' STATE OF MARYLAND =~ | . =~ VRAPERMITNUMBER |
TiE RomeeRs ToBE runcrgo - APPLICATION FOR PERMIT T04DRILL WELL | H D—-75-290 |

< N COLS. 3:60N ALL CARDS) L - please pnnf ortype . - . | fillin this form completely |
| Batt RE?EIVED & ~,§24 X! S M / “LOCATION OF WELL
: 8 (WRAUSEONLY) 13 -~ . : - o ‘ ‘ 1
kj I d,i) . _OWNER INFORMATION . COUNTY - % prouA S— -
“SUBDIVISION //o/fu)}a P/bmo ‘ _ .

23 . : 42

¥GL dr‘ L mQ r‘i—z n oo o :TESEOTIO‘N: : : : . 2
I].AST NAME T OWNER — _FIRST NAme' NEndESt ;owN-' (7 ﬁ WZQ :. |
/& 6/7 ///ﬁ 7676(/ —7f/"/( (a V MILES FROM_TOWN (enter O-:if.in town) X .~ 3 : IM ] ‘

36 ] . 73— 76— 77178
VAR v 'STREET OR RF8 B d * N
/z/f £ lns /)(,M, ' W(’/ Q/&}X// DIRECTION OF WELL FROM QJ\ [0 S(
. fTownsr - 7 - STATET © 7o. ZIP_ I TOWN.{CIRCLE BOX) - | ' .. NEAR WHAT ROAD - 0
: - 4 : T . R NORTH
- IBl 1] CONTINVED |  DRILLER INFORMA‘HON ) : _
1 Yy ON WHICH SIDE OF ROAD
. @f),\q @ f(( §7é3/ o}a N4 , /O (CIHCLE APPROPRIATE BOX) . E] 7
DRILLZ}VAN@ M/ "~ 77 LICENSE NO80’ ([ED 4
'- s b (-23-5/ L ew
SIGNATURE. /7 . DATE ol 50 ‘em b
B[] 7 ] WELL INFORMAT!ON M DSTANCEFROMROAD TR
; g : 5 _ { CIRCLE APPROPRIATE BOX) Raerd
APPROX PUMPING RATE (GAL. PER MIN) - ' —
CE / 0()]2 SHOW LOCATION OF WELL WITH - ,
JAVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) - AN “X* IN THIS BOX ———>| - X

¢

HOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY) IO I

(’7 USE FOR WATER (CIHCLE APPROPRIATEEOXQ), a‘“ }5 MMM? / W/W/

ey

FARMING(LIVESTOCK WATERING &AGRICULTURALf : Z S R S
. IRRIGATION}" .- . .. . , Ao
%5 |29 218!
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | WRITE THER NUMBER  *~ ; A= e
[ﬂ OTHER (REQUIRES'APPROPRIATION PERMIT) - * - . | FRom THE MAP HERE | - S : i
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. .. . v A ' ' :
@ APPROPRIATION, PERMIT AND STATE HEALTH DEPARTMENT S . E 27"2
_ APPROVAL) 2 R ? N Y
. » TEST, OBSERVATION, MONITORING (MAY REQUIRE ! R .”f \SOT"} R 1
e APPROPRIATION PERMIT) e
— : 4 DRAW ASKETCH BELOW SHOWING LOCATION OF WELL -
% . L . /,z)((‘) _ | . IN RELATION TO NEARBY TOWNS AND ROADS AND-
»APPROX!MATE DEPTH OF WELL AL — FEET | GIVE DISTANCE FROM WELL TO NEAREST ROAD
. 24 . N 28 .
: _ . : JUNCTION
. SR :/ / . .NEAREST | - '
APPROXIMATE DIAMETER OF WELL : Qo L inNew

) Mefhod Of Dn’hng (tlrcle one) }
.B.Q.BED.(OR AUGERED) JEE’.EQ ' JETTED&D.BDLEN i R
»'-'A,I.B_E.EB_CUSSION " BOTARY (HYDRAULIC); )
s : . ROTARY .~

= BEMERSEBQIARY v DRIVE-P_QINI o

REPLACEMENT OR- DEEPENED WELLS
(C|rcle Appropriate Box) ..

N2l 'THISWELLWILL REPLACEAWELLTHATWILLBE o e e , '
\ ABANDONED AND SEALED - - - Lol e o
THISWELL WILL REPLACEAWELLTHATWILL BE USED : — - ; — —

o 'AS A STANDBY -~~~ R R 36 1770 -] NOTTOBE FILLED IN BY DRILLER - .
-} D] THis weLLWiLL DEEPEN AN EXISTING WELL - & i T . ... 'HEALTHDEPARTMENT APPROVA'— o
- PERMIT.NUMBER OF WELLTO BE RE LACED OR DEEPENED‘ ' __Howard ... . .. - -mzo024
S5y : COUNTY NAME - € ;; . COUNTYNO.

©{IF AVAILABLE). - i
" . EHA. '

< . y_,nller (WRA USE ONLY) - o SIGNATURE L ' 2L§IEEBPAEALTH ;
L o : 41
- APPROP PERMIT NUMBER l l l ] lGlAl ] i D e e M v ha forr
Waite, , ) oBEﬂE.} E%Z’//Zim/é tonre  CLG /TS
. . _ - N : NATURE . U DATE ‘
FORCE- ”\”T'ALS CONDITIONS H ST a NORTH HNC :““' EAST | &4‘? E'-EV ey L1 ] ] :
- 67 68 70 71" 72 73 74 75 76 77 78 79, GR‘D _' B 55 GR'D 57 65 R 68 :

815] s J ~SPECIAL CONDITIONS - s es. . . (WRA USE ONLY)
1
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oo ‘n;,'—_! ISR e e S o] - . R
' C 1 8 1 3 8 “SEQUENCE NO7; |- STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 - ’(VG\{;:QSE ONLY) |. WELL COMPLETION REPORT . ., |30 DAYS AFTER WELL IS COMPLETED
~-»;@ s - y ' COUNTY . ' N
(rurs w . FILL IN THIS FORM COMPLETELY : :
l:"c':t.suvMa'E:no:asALt Bc[u’:;;c_% p L PLEASE PRINT OR TYPE ~ NUMBER /ﬁ a QO&%’
Date Recenvgc’f P £ (] 2//{[ ) ‘ ) PERMIT NO a\
~ wra use- e Z . - , . 'NO. ]
. use oaty) Depth of Well FROM "PERMIT TO DRILL WELL
L0 g@mu BI-B7lE1a

.uHHJ

26

* a3 (To NEAREST FOOT) T30 3 % T
OWNER ﬁzf]jﬁct&AN 1 _ ‘ R R
ast name Irst. name .
STREET OR RFD Md ﬁj-e IQK TOWN Qll& vKsvillp .
{suBDl1visionN VP‘L?C ¥ ﬁfﬂﬁﬁ V'ﬁv : - _ SECTION e LOT 7 —
o — y AN g 00 {o]:] o\ I PN
- Notvresumed for_driven wells lweu_ HAS BEEN GROUTED fml g ﬁ] ¥CL 3. . .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ' e T2 3 (5€q nol %
PENETRATED, THEIR COLOR, DEPTH, ZX] '
THICKNESS-AND IF WATER BEARING TYPE OF GROUTING MATER'AL = - PUMPING TEST
DESCRIP N _ (Use Check § CEMENT BENTONITE CLAY Cl| HOURS PUMPED (nearest houry L.~ ' |
CRIPTIO FEET ‘ :
additional sheets if needed) FROM | ToO | water e ™ . 8 9
-{bearing } NO. OF B'G{,._K_.NO OF POUNDS.&L’L .
/ /’ N v o |z o |eronsorwaren 4o f;’n“ﬂi’:b's?gi‘a’}“ (gat-permin- /&
@ S l Z _ - | DEPTl.-!v'OF GROUT SEAL (to nearest fopy) . | meTrop usep 1o i T
e 7. . - : —Zﬁﬁ = . § MEASURE RUMPING RATE 1 |
v o e e &y Bk ff e 48, °-TT°LM« 28 % . IR
: / : Z . . 38 r sw‘face) R - E d|s'once from Iand surfoce) B
o al % casing'.""; CASING RECORD ‘ 4
jﬁ J 2o types g ; BEFORE PUMPING L : N 1
A /D f/a/Q . p ;‘ insert ISI Tl IC'OI // o
9 N de) jj " aDDrOI:’rvléte STEEL  CONCRETE} WHEN PUMPING O ‘251
f G - .., code’ . .
/%CU/@ “QJ@ { L T _below [p“] [OI.T] TYPE OF PUMP USED" (1or lest) e
— i ‘ A < | PLASTIC' - OTHER ¥ - i . i
= B : . . . A / piston turbine
I . In MAIN Nommal diameter_ . Total depkh . e L ooth
,%/ < ﬂ (\9 /O"“‘; : CASING o top(mam)casmg of main casing. fEca~ceqtr|fugal -'“-@ rotary (3es?::ibe
6 5 i /“/ /. "(_}\ arest/iqith(neares| foot) '~ -f .27 - 7 27 below)
S— o s [ 4 g / r . e I T
J/?’/UO AS/ Q‘,}'JQ . 6, k4 / g /é}tf (, 2 IZ -&, y 161“ A's ;s::/bmer—st_lglyrj,. 4:7‘
) CQE' :725{ (1' ) [% AT LTI . 3, 5 i C L
. (s ,.."'","" KR S P ) [z 3
e E ¢ o’THER CASING tlised) :
/ﬁ/ C./’f © . . P - daameter ‘[I 5 - depth (1eet)
ﬁ oo T dnch - from “to
N - T B A .
3»73:,%[:} 5/ | B . . B P INSTALLED YEs nQ
ds—— » : B DRILLER WILL INSTALL PUMP ’)
i "'I I [ . 1 (CIRCLE APPROPRIATE BOX) ‘ @
/2%/5/? G | N T L 10 s} IF-DRILLER INSTALLS PUMP, THIS SECTION
i A T MUST BE COMPLUETED FOR.ALL WELLS -
,f :::;;ir:‘:‘g;: ° EXCEPT HOME USE >
| : TYPE OF PUMP (WRITE APPROPR!ATE b
§| i /7 insert [ S| T ] |B| R| |H|O| LETTER IN BOX - SEE ABOVE:
‘ i i aeropriate STEEL BRASS, OPEN. {(A.C,J,P,R, ST, 00  ~ 0
H I  'BRONZE HOLE I CAPACITY: = 4
E; elow . y
(! 1 GALLONS PER MINUTE ,
¢ | PC (to. nearest gallon) . : -
1
| 2] B " | PUMP HORSE POWER L. —
S R 3\], TEET RO~ b e, b PUMP COLUMN LENGTH@earest ) A
e DEPTH (nearest ft.)
. Aa i | Ol Z : CASH HEIGHT (circle appropriate box
< c Y %= é’ —? I%/G O 57 / ?1/6 and enter casing height)
| EE , LAND SURFACE'
» R’  Ea Tl 7 '301 k7 3; i )
E 2 (nearest
CIRCLE. APPROPRIATE BOX E 5‘ below % : - foot)
3 . -
. A WELL WAS: ABANDONED AND SEAL{EP_ T Ju - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : R - " SHOW PERMANENT STRUCTURE SUCH AS
- SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
, . ELECTRIC LOG OBTAINED q S : -, I\, LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTIO | DIAMETER. ... o o ¢ -, INEAREST" THAN TWO DISTANCES
B WEL L L i 2 S e B ‘OF" SCREEN e . Y Oy INCHY, ,(MEASUREMENTS TO WELL)
- - - 56 i 60 ’
;:.z".::*;.::::;':,, AT ~cfrom St foo /. Wélé
T Bt yrvony st r AL oneATIoN conTames JGRAVEL PACK Lol i 1K
:g‘.'y:'[. BCO_T .OF MY lﬂO\NVLEDGE. INFORMATION AND IF WELL DRILLED WAS e . . » . _ag) - — c—— A(”
7 : FLOWING WELL CIRCLE BOX Lk Sy
ORIOLERS DENT/NO, JZ— D | E] e N (
-/ o i " JWRAUSE ONLY v : SAING - N
- | N )
A S YYRN/AR LAl - | (noT To BE FiLLED N BY- DRILLER) 19 (
BRICLERS JSIGNATURE™" 7 T (ER.O. 5) Q "
(MUST MATCH Sﬁf{runs ON APPLICATION - - wQ ' H ) &
j;l : o - 7475 76 N A 7
ﬁﬂ ) : 70 HD“ N | IN‘;‘ i
SITE SUPi; VIgOR"(’Vgn of driller or Journeyman . | TELEScoPE L0OG - ' OTHER DATA - ' h
respons:ble for sitework if different from permittee) CASING INDICATOR R I@( }@? ’ { _
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