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VOF"*? SEWAGE DISPOSAL SYSTEM A |
MARYLAND STATE DEPARTMENT OF HEALTH’

|

|

HOWARD coumv Y P oS 2547 72/ ELLICOTT CITY

,7L / 30 DISTRICT__S5th
%ND}EX DATE__4/26/82

William Kellum Backhoe Service

X
IS PERMITTED TO INSTALL ALTER

ADDRESs___ P. 0. Box 218, Hanover, Md. 21076 PHONE___..760-9280
73 /’17L Meadow Wood Way
susDivision_Simnson 'Yoods ROAD__SEKXK Lor_16 Sec. 3

PROPEBRTY OWNER William Norton

ADDRESS
i

SPECIFICATIONS S.Sedrqomglwith garbage grinder

W@f PRLLCC,, e € K/wf A rve

A /
E @\ € {//

sepTic TANK caPaciTY — 1500 gauons / -
v Al Mjﬁ’ A

DRAIN FIELD e—____DEPTH FEET, BOTTOM AREA

sQ. FT. - e Pons
PR ()VL"{V{?/‘-'{?’:!{‘- LA A
sa. FT. O Y

DEEP TRENCH DEPTH FEET. BOTTOM AREA

SEEPAGE PITS ——___ABSORBENT SIDE-WALLAREA ______SQ. FT.

INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —______ FT. BELOW ORI_GINAL GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —_____FT.FROM _______ 10T LINEAND —— ____FT.FROM . LOT LINE AS SEEN WHEN
FACING LOT FROM

Two small dry wells, 175 sq. ft. absorbent sidewall area per bedroom to begin below the
the first 4' - 4%' of original grade. Max depth permitted for dry well is 11' below (g
ginal grade. Place dreywell 220' from front lot line and 72' from left side as scen
from the front.

PLANS APPROVED 8Y D, W, tonaghan DATE 6/4/80

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 PLACING GRAVEL IN TRENCH. »

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

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. /?

PERMIT VOlb AFTER THREE YEARS.

S

D)

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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s APPLICAT 10N e
W - ' SEWAGE DISPOSAL TESTING e

o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Stn
HOWARD COUNTY HEALTH DEPARTMENT  { _ . | DISTRICT
ENVIRONMENTAL HEALTH SERVICES ~~ . " - ' paTE . June 27, 197

‘PO ROX 476, ELLICOTT CITY, HARYLAND ztoas
TCLCPHONE 465-5000, EXT.356 / .
[
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CELLICOTT CITY, MARYLAND
Na
ILSHEREBY, APPLY FOR THE NECESSARY TEST IN onosn TO QONSTRUCT XL REERHN

T
Q\ﬁ A |
/06)) o (9'_

7 ASE AGE
o

DISFOSAL SYSTEM. - S - ‘&\ﬁ:/;%l/l/‘f/;/z @ %/ Wy
%, PBOPERTY OWNER Fhase IT, Ttd. . ” <
9:75 ADDRESS 1000 Ceﬁtury Plaza, Columbia,-MD. 2104l - PHONE _?30-_0500 :
‘;%%rfnoo:n'rv LOCATI:ON B - | : ' ; )ZLLC/ 3
| ;/5 SUBDIVISION Slmpson Woods - Section 3" . LOT NO. - Tty Breck&
AN o
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size oF ot . 141,300 square feet oL~ :

TYPK BLDG,
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THE SYSTEM lNSTALLED UNDER' THIS AF‘PLICATION IS ACCEPTABLE ONLY UNTIL. PUBLIC
FACILITIES BECOME AVAILABLE,
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APPLICATION

, A 35 55
SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT i
ENVIRONMENTAL HEALTH SERVICES o SN
P.O. BOX 476 ELLICOTT. MARYLAND 21043 r B \ Z S .

TELEPHONE: 992-2330 | L 4 N DISTRtCT .

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ‘S-,‘.““'I)S“"* Woeks J'\, . '
ADDRESS \j im & ew (y....rv\ - Q’M’ PHONE 7770~ g\o\c/),

3I1Y Tancken "
PROPERTY LOCATION: Colan 1am R4 & . V) oMy

SUBDIVISION J?L\’H&ﬂ 1o L owts S 3 LOT NO. /4
ROAD AND DESCRIPTION M&—Jw Nl 14/17

SIZE OF LOT 2 Loy ‘ TYPE BLDG. _%é_iéa-%___

THE SYSTEM INSTALLED UNDER THIS APl;LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE ‘FILING,OF THIS PERC TEST APPLICATION IS NONrREFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT %ﬂ‘- / Ml‘& "—{M' A\/ O Ay
APPROVED BY TE@@«Z%"‘*J FOR .MM‘GD&TE_ 4/6 WP b
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THIS IS NOT A PERMIT
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o ' SEWAGE DISPOSAL TESTING ‘
' . STATE OF MARYLAND - DEPARTMENT OF-HEALTH AND MENTAL HYGIENE
) N A J . ~.“ ‘.‘ »: -
- HOWARD COUNTY HEALTH DEPARTMENT ‘ : . i r '
'ENVIRONMENTAL HEALTH SERVICES' '+ = e D'STR'CT ; /
P. 0. BOX 473 ELLICOTT,CITY. MARYL(AND 21043- WAL e TR o
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T0: © THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND _ 4;
o I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

PROPERTY OWNER _ )r—w./) S Lol J £ : . A

ADDRESS ‘JL"‘ m“/ 6“‘"\ - d"’éb\/d(— PHONE ﬁ7’— > P/)— THLEE B
WY Feackes
PROPERTY LOCATION: a; C p—~ L-'« 3 ﬂ"{‘f

.SUBDI\I!SION ';' I pg“’“\ 2 ot C" 3 lLOT NO. / —é
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THE SYSTEM INSTALLED UNDER THIS APPLICAT'ON IS ACCEPTABLE ONLY UNTIL PUBLlC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE '
&»\ f ‘:' i “ Co ‘ : E '! ‘l \\ ' . t;; 6‘ »[ - ’ - N

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY . \,

- (SIGNATURE OF APPLICANT) /J)AIM_.__

e . L o Y

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.
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@ Perc Test (Good) 1980
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~ X : EMERGENCYI TEMP NO IF ANY

T T aaalsaimeno T - - .| . WRA'PERMIT NUMBER
Bl 1] 7633.\,,WRA~USE.-0NLY Y. STATE OF MARYLAND =~ =
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| DATE@@’E%@"F “f 7/8’/ L S - BRI ;I? ,  LOCATION OF WELL
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cli 82 4 @ [ SEQUENCENO. . - STATE OF MARYLAND ~ | THIS REPORT MUST BE SUBMITTED WITHIN
L) e, PG The (W‘I‘RAVUSE ONLY) . WELL COMPLETION REPORT 300DAYS AFTER WELL IS COMPLETED -
(rpes . - : . FILL IN THIS FORM COMPLETELY . |COUNTY b7
| e AR 'i'i:o";f"“’,ﬁ " PLEASE PRINT OR TYPE NUMBER AQ\({; @g
87; %i:qmd) W"ﬂ’/ 3 G : :D th of Well , PERMIT. NO. -
/Y@ T DATEMELL COMPLE » Depth ot Well FROM "PERMIT TO DRILL WELL'

' L ' VL ul
(LTI “W%%ow‘

. ‘ - B.d:ir
OWNER 2 }f’/ﬂ14//n¢?7/m )(M,W R ' ) Lo )

i

“Tast name J First name Ny K
STREET OR RFD /;%EAD@W wooy) way ‘ TOWN ‘ FUL Ton i A .
SUBDIVISION - [ MPSa N Woogs : SECTION LOT VA 1
ales : v . '
Not_required for driven wells I WELL HAS BEEN GROUTED ) @ C 3 ~
STATE THE KIND OF FORMATIONS (Circle Appvopnate Box) Y —7 2z 3 {séq nol 3 )
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT|NG MATERlAl : PUMPING TEST - A
THICKNESS AND IF WATER BEARING 7= R L — 5
DESCRIPTION (Use FEeT— [ check | CEMENT [C]M] BENTONITE CLAY HOURS PUMPED (nearest hour)
addmonal sheets if needed) FROM 1~ TO gWi'li'g' \4,;,/46 / 45/; 46@# 8 e
eannd § NQ. OF BAGS. —4#£f __NO.OF POUNDS —Fﬁ—
4 " | PUMPING RATE: (gal. per min.

y ' : GALLONS OF WATER ___{» e etean) Vi2)
%7 é ) @ % DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO n . 5
» ’ X "°"',,a—rarﬁ-—s M. to ——%éé—sg"' MEASURE PUMPING RATE 1 172V
B B (enter it '

S S SN %/29' W‘\y’ . ) if from surface)' soeanami i ‘WATER LEVEL (dmunce fromdand.surface).. oo )
"T;P LT A e A B ’casmg e .GAS.LNQJEQ_QBD_ B BEFORE PUMPING o - 55 |
Jrgees | A N M o |I° i j
Gt § o : 399;?;";3‘9 STEELL. CONCRETE}] WHEN PUMPING 12'2 / //& 751
) ) A ; beww I’P]"L_l lol'Tl ‘ ’}Y‘_P‘EWOF PUMP USED lfor test)
PLASTIC OTHER air piston | T | turbine
eiwe_omen Jil " g
MAIN Nominal diameter. - - Total depth ) i other
CASING ' toplmainicasing  of main casing @C?"t”'“ga' , @ rotary - (describe
TYPE (nearest inch) - (nearest foot) 27 - C 27 A 27 below)
< Z 1 / / jet : E]submersible
. a T . ‘f' \_J .
. ) ‘ %0 Al = = 5 70 4 27 :
' i OTHER CASING (if used)
diameter depth (teet)
inch - fro to
: PUMP INSTALLED
C it T — ’ YES NO.

OZ—0n>r0O TOPM

: 1 DRILLER WILL INSTALL PUMP
I ~ l : (CIRCLE APPROPRIATE BOX) - LYJ{ [E)
I SR IF DRILLER INSTALLS PUMP, THIS SECTION’

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP (WRITE APPROPRIATE
| S| T| |B| R[ HlOl LETTER IN BOX - SEE ABOVE:
STEEL 'BRASS, OPEN. | (A.C.J,P,R,S T, 0O)
BRO NZE HOLE CAPACITY:

[O]T] - | GALLONS PER MINUTE .

—

. _screen type
- . . oropenhole

29

PLASTIC OTHER (to nearest gallon) l3,‘ : 35:
‘ l . PUMP,HORSE POWER L s
73], ®eq.nol é N _PUMP COLUMN LENGTH@earest 1)
) . . 1e - DEPTH (nearest ft) . : a3 LY
¢ E ; B [y VN N S R R . .
- A 1 i e - g CASING HEIGHT (c-rcle appropnate box’
A ,,Lf 5:} 1 /7‘,_? 15 - égﬁe—gﬁill - and enter casing helght)
H . . .
. b
s . ' 2O¥e . LAND SURFAGE .
¢ 1 N N ! . : -
2- FEE TS T T30 32 - 35 B . i (nearest
CIRCLE APPROPRIATE BOX ﬁ = : o - below - - foot)
. A WELL WAS ABANDONED AND SEALED 3 L ) i L < " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED wosoe oy ! SHOW PERMANENT STRUCTURE SUCH AS
] - SLOT SIZE ____ 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED - ) o . - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED 0 PRODUCTION DIAMETER o (NEAREST | '' THAN TWO DISTANCES
[Pt e | OF SCREEN i . INCH), - - (MEASUREMENTS TO WELL)
| MEREBY CEATIFY THAT | HAVE COMPLIED WITH ALL 56"0"‘, - ;:: ) — y
CONDITIONS STATED ON THE ABOVE-CAPTIONED *"PERMIT K

° LN FORMATION CONTAINED [ \\/ v .
:n :’:.':Ln:azﬁ ls“r‘:qu:N.AIc.cNuﬁ:':‘:.Y’ANP:) CONM:L:T-E GRAV_EL PACK ! - I, —
IF WELL DRILLED WAS

‘TO THE BESY OF MY KXNOWLEOGE, INFORMATION AND

BELIEF. . ) . . ) . '
2 ‘1?';?’- _ ~.FFLQV\_’LNG,AWE,LL CIRCLE.BOX. @

-Z WRA'USE ONLY .- . = N
: st nil )’ MM (NOT TO BE FILLED IN 8Y DRILLER)
DRILLERS7SIGNATURE ~ .

DRILLERS tDENT NO

T .' o
(MUST MATCH SIGNATURE ON APPLICATION o (ER.O. s.) wQa
’ 74_75 76
_ 7OD“ - 72D L
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE  LOG " OTHER DATA - s
responsible for sitework if different from permittee) CASING - INDICATOR ;

Lot €
- A

AN




T R 8 . , RECE i\EUNovember 9, 1982
S s ' . Huw&ﬁ“ COUNT

, &.\1 TH Drl T

ELLICOTT CITY. Mo,

. ) s "

, William Kellum Backhoe Service ' NW N ” 03 PH 87
/ P.0, Box 218 '
; Hanover, Maryland 21076

Mr, Skinner

HoWwardoGoufiy Health Department
P,0, Box 476 -

Elllcott Clty, Maxyland 21045

U ,Mr‘sklnner, e — Lo e G e e e N ,_ev...,ﬂf,,, i e

» I installed 22! of 4" cast iron from house to the septic’tank. There was
10' installed at the time of- the tank 1nsta11at10n, and the plumber had
1nsta11ed 4' from the house. I installed 1 - 4", 1/8 bend and 8' of 4" cast
iron to connect my pipe to the plumber s plpe. THe owner of the property

ise W1111am Norton, 7316 Meadowwood Way, and is located in Slmpson Woods,

i

Sincerely;

W A I

William H, Kellum, Sre




