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e PERMIT “p nf

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY M'%\ﬁO%D . ' ELLICOTT CITY
o , o  DISTRICT_Ath

INDEX

DATE_Sent. 15, 1882

Arnold Septic Tank Service:

IS PERMITTED TO INSTALL X _ ALTER

ADDRESS, Jacobs Road Mt. Airy, Md. 21771 o ’ PHONE 795-7873
16510, Frederjck Rd.
- SUBDIVISION . . __ROAD ﬁkﬁxm : LoT
pPrOPERTY owner_ €Oy K. & Colleen H. Ellenwood '
ADDRESs_ 18606 ,Bayleaf Way, Germantown, Md. 20874 (301-972-2468)
SPECIFICATIONS 3 Bedrooms .
' sepmic Tank caracry — 1999 calions ' | e
DRAIN FIELD —___ DEPTH FEET. BOTTOM AREA sQ. FT.
DEEP TRENCH —_ DEPTH _ FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS —____ ABSORBENT SIDE-WALL AREA — sa. FT. ‘
INLET PIPE _ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ______FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT _ FT. BELOW ORIGINAL GRADE. ‘ S 3,
LOCATE DISPOSAL AREA — __FT. FROM —_____LOT LINEAND —____FT. FROM _._.__ LOT LINE AS SEEN WHEN

- - FACING LOT FROM. . ‘ ' o L

DRAIN FIELD § TRCiICH: | Drain Field to contain 160 sq. €t. bottom area per bedroom. -Trenches
to be 3 icet wide 5 foot deep, with I3 inches oi gravel below distribution pipe. Use a
distribution box to connect the=trenches to the septic tank. Start the first trench 250'
from the rear lot line and 150" ' from the Tight Ssideline as seen when facing the lot from

Md. Route 144. Continue to dig the trenchon level ground toward the right 31de line. Place
the secand trench parallel to and 37 away trom the tlrst trench. .

) . Q1 . . ) ) ) na /a9
PLANS APPROVED By _lrank Skinner e . DATE 7/29/82

COVER NO WORK UNTIL INSPECTED AND APPRO.VED.

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

NOTE: IF meucu s USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.. ‘

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

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ; o : >
" 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

o v . . .con IR
COTTA ACCEPTED. ' ; ‘ | . o V\l
“INSTALLER IS'RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

T L EW2.1079




PERMIT CARD.
SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL

TILE FIELD,

SEEPAGE PITS, INSIDE DIAMETER
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;- APPLICATION

3/52?

. SEWAGE DISPOSAL TESTING )
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

HOWARD COUNTY HEALTH DEPARTMENT 3 Be drean~ (00O ge Uo se'pvlfz Feulk VU1 elec. DisT

DISTRICT
ENVIRONMENTAL HEALTH SERVICES 7 8\"/&%0“ (250 ‘7‘1//“ S.e#/_,\ f -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 9922330 : 0& : DATE. 3- IZ -8

e Sty “’%J% M"%ﬂ»w ot

MM

I HEREBY4 APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

v Legoy k o Colleen Y. Cllenwoon L

ELLICOTT CIT MARYLAND

PROPERTY OWNER

woness L 18606 Baeless w,;;,'gmmm Wb 2087%  vione o Fei - 972 2468

PROPERTY LOCATION:

SUBDIVISION / BM""’ ww" o Lisped /‘M oN R’{' M"' LOT NO. /
ROAD AND DESCRIPTION ’/ NOW 5;04, P P,/ / ‘f‘f : Mm,/ /faop \/& |

| 16504 Prederel 4 mT. diny M 2177 |
SIZE ér Lot _ v : Bﬂcw - _ A TYPE BLDG. / 5 ‘

(NUMBER OF BEDROOMS) |

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

FEE CONNECTED wn‘H THE F;ILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

1
e/, |
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. "ﬁ? ‘ 4

(SIGNATURE OF APPLICANT)

APPROVED BY j7 -%W : FOR Aﬂ%ﬂ DATE '7,'/1‘ ?/& 2 ‘

— e ———

REJECTED BY , e FOR : DATE

HOLD PENDING FURTHER TESTS ___ - : DATE i S

BLDG. PERMIT SIGNED .
' AND.Z‘RE]'URNED =

2/ 578 //

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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; SEQUENCE NO. wmp: § B ~ OEP PERM|T NUMBER .~
B ..' ,274 } (OER USE ONL 00 P -feJ ATFE OF MARYLAND L L . -
P RMIT TO DRILL WELL — / ' Sha
(THlS NUMBER,Q TO BE PUNCHED - - .
IN CQ_'-l? 60N ALL’CARDS) N y//o"-/f’é— 4 please prmf or fype A S fll/ in this form comp/ete/y :
Date Recenved - O ¥ fu, ke “a B[3l A 'l LOCATIONOF WELL
,,5. . (OEPUseOnIy) IEEE A N Lo ’ / o s
"% . OWNERINFORMATION ~ ~ : ~ .. . .COUNTY‘--;' /‘/W*“"" — -
UIOIOIdI |1"|‘|/Il[||a| "’l I |—//.I |[|l | SUBDIVISION oo . - . _ i . -
Last Name 15 Owner ;- . *.34 Name - - . N & T - w—— ; »_r . 42
I ’ SE,C.TIQNII 1 . LOTn . - - -
Llel<Toly] [¥1r| el dlols I:ICI/rl LAl | | S5O <
, StreetorRFD . ) SssL NEAREST TOWN L /ﬂﬁ)’ﬂ /4’4. s /ﬂ,{,uxA, LT A .
"’l 7| lal ] "l'/l I 7" A 1 l | : I I l | 1| MILESFROMTOWN (emero.f'./:wwn) S / (9 a Ml
Town 57 ..} State ‘, : o "‘_762ib’ ' : : 76 77 7R .
B[ 7[Continued | DRILLER INFORMATION B X "213 IR J g 47‘/5/;/ . SR
f . — ;77-—— Lo _——" | DIRECTION OF WELL FROM — e 375
P e ¥ g ot . C L | . I I & | O' + | TOWN (CIRCLE BOX) KRR TR - NEAR WHAT ROAD
DnllersNome / - L i 77 License No. 80 . ~ . o - ! . N?RvTH /
L,ky/QS/e/JuV~,4ﬂ9 ' L S N CH Sibe 6 0
Firn Nma ; N WHICH SIDE OF ROAD  [w] [ I+
Ve e 4L /,m/ sel. :m% wf | CIRGLE APPROPRIATE €00 it 2 £8 |
Address . - ’

. ! ’Z“d"‘ T ."er{_;zf /'///}Q'Z_, ik - ‘ - S?UTH
B|2] ] wel INFORMATION - (ST DSTANCEFROMROAD 3\
RIE 6 : (o X R (CIRCLE APPROPRIATE BOX) 383
APPROX.-PUMPING RATE (GAL. PER MIN) - 2. S : : :

AVERAGE DAILY QUANTITY NEEDED/(GAL. PER DAY) fo0qg. .- gg‘;"g E"OA(J;,?TREFV%Q[ERES oF N ®
' 2 WITH ANX S - ThoSaTied OK
USE FOR WA TER (CIRCLE APPROPRIATE BOX) ; N o
o 'SOUR'CES‘OF DRILLING WATEH SRR _3‘ Cllsw(r
ﬂ@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B e IO (i o
=" FARMING (LIVESTOCK WATERING & AGRICULTURAL "/ ol e : .’, Aﬁ"‘/e “’UND
(Fl iRmIGATION) = ~.°. . . _ ' T R P \
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | WRITETHE BOX NUMBER 16 x .
2 [ OTHER (REQUIRES APPROPRIATION PERMIT) . - . IR FROM THE MAP HERE* | o - ' 6{,‘(
, PUBLIC OR PRIVATE WATER COMPANY (REQUIRES™ - N : ;
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT T g ] v ,
- APPROVAL). el S R . 77,?, RENY (R W
TEST, OBSERVATION, MONITORING (MAY REQUIRE : AT I '%A;O o
APPROPRIATION PERMIT), . ' . - AT R | 7| @
v , — — .v,-;)- — " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- G gsTor T T | RELATION TO NEARBY- TOWNS AND'.ROADS AND GIVE
APPROXIMATE DEPTH OFWELL-,d = S FEET DISTANGE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATEDIAMETEROFWELL - /.d . NeAResT | -'N_ :f'f S
METHOD OF DRILLING I A BRI / .
'BORED(ORAUGEHED) S JETTED ' JETTED & DRIVEN I O \/J}/y‘/ PRI "‘,b/, .
% (AIRROTARY- AIR PERCUSSION ROTARY(HYDRAULICHOTARY)‘ S A T T
7 CABLE - REVERSEROTARY DRIVE POINT R /) éN
other _ - e e e : - B ) - . /079 >
/) REPLACEMENT OR DEEPENED WELLS L i/
> * (CIRCLE APPROPRIATE BOX) _ TN :
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL U A S AT A
THIS WELL WILL REPLACE AWELL THATWILLBE ..~ - | . 0 D00 AL
K3 ABANDONED AND SEALED : R T A
9'-@ THIS WELL WILL REPLACEAWELLTHAT WILL BE USED , Co 4 ‘ , .
AS A STANDBY " ... -..". T glaf -] NOT TO BE FILLED IN BY DRILLER - - i
[B . THIS WELL WILL DEEPEN AN EXISTING WELL i : T .7 . HEALTH DEPARTMENT APPROVAL
. PERMIT NUMBER OF WELL TQ BE REPLACED OR DEEPENED 1 HOWARD T N A 3/29{5/
(IF AVAILABLE) 41 e e RN Ea COUNTY NAWE - . - COUNTY NO.
Not to be filled in by dnl/er (OEP USE ONLY) LT g.GNAwRE R ‘ R STATE HEALTH
[TTTTRPIT ] | eucsue T e
- APPROP. PERMITNUMBER s ,[ &{é o
. o .--.. ,7’&,»/1,4 v
- WRITE - ' . 49 qooo ATURF l l l l l ;l
FORCE INITIALS PERMlT No { f ) [N E “EAST | | l |é§[@1 . xeiRes
. 6 ss INBOX . . 7691 72 73 74 75.76 77 78 79 | GRID q,’ s GRID C 247 2 «'R ‘? % 5
18] 5] " | SPECIAL CONDITIONS 6—&3
| R ° ll HEENERE II II [T11 l] [l ll II IIAL[ ll II ll IJ ll IIl Il ll B ll LT

. HEALTH "LI V'A' o ‘



Ic Q4 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN § .
: (CEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. & o
s - X WELL COMPLETION REPOHT =% - - "
(THIS NUMBER IS TO BE PUNCHED : " FILL IN THIS FORM COMPLETELY COUNTY
N COLS. 3-§ ON ALL CARDS) . ' PLEASE PRlNT OR TYPE NUMBER 5’/9 &7
Da}e Recaivsd CR . . . PERMIT NO.
(OEP use only). - , s - Depth of Well
) . . DATE WELL COMPLETED . . / %/@ FROM PERMIT TO DRILLWELL
. &
:’ - 0 f} B l - 1 P
o l,fyl AR L,;gl - 12 (TO NEAREST FOOT) % . .
OWNER H@@C{Z . QAf f(if/d“@ w e, . | j
ast name ] hy ; irst name
STREET OR RFD ‘ //‘Zdu ﬁ/ﬁ /%4 : TOWN P@é@/@y g/”hm,j‘
SUBDIVISION SECTION LOT — S|
o WELC TOC : CHUUTNG RECORD
Not required for driven wells - WELL HAS BEEN GROUTED /i\ ln_’%_] C i 3
STATE THE KIND OF FORMATIONS R(Circle Appropriate Box) j Tz 3 ®B8q ndT o )
. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUNNG MATERIAL p o PUMPING TEST
THICKNESS AND IF WATER BEARING i BUMPING TEST
BESCRIPTION —TUse FEET [ Check| CEMENT [ / BENTONITE CLAY HOURS PUMPED  (nearest houns L =7
additional sheets it needed) FROM 70 it water 45”‘( a5 -
— hearioa § NO. OF BAGS ./ NQ.OF POUNDS £#&__ /
;/Q <> / (:) Q GALLONS OF WATER N PUMPING RATE { gal. per min. //7
2 al , R DEPTH OF GROUT SEAL (to nearest toot) to nearest gal.) A
. - | METHOD USED TO. y
1 ? from 7 ft. to : ft. | MEASURE P PING RA Jj’jﬂfﬂ’é 7
(’/ Df ZC) 5/04% é & @& Tor b BoTTom SF UMPING TE U 4
& . (enter it from sur'ace) ¢ '
. WATER LEVEL (distance from lond wr(o:e)
- 4 : - casmg . ,/ e
/ /K@@Uzu 5 //?/ﬁ 9 G . types BEFORE PUMPING R/ELAS i ‘
o =
” 9?‘ | insert IslTl IC|OI ! ’7’&4;;/. S
’ o appropriate STEEL. CONCRETEJ] WHEN PUMPING. 1 ]
P P de - B . 72
JK?”’&@ 5 /H & 2.Cg (%‘T bf:ow |P| Ll ]OIT‘ TYPE OF PUMP USED (for test) “
) S R PLASTIC OTHER air piston turbine
(o StwiElgo| &0 - . @- [kl (e
- ' . , MAIN . Nominal diameter Totai depth . . - h
iSiwe Slaizi.o | §0 CASING “repmaivcamns ot mancuumg | [Cesnva @ oy OIS
. TYPE (nearest inch) (nearest foot) 27 ’ 27 below)
o~ o g e (S — |- o f - Pa
lgf(f@‘wy 5/’4;#:? %‘@ ) () T ) (/:@: e j 4 jot (/ Submersmla
2 = /6 60 6! :»2 u‘ 66 7'.3l z , R
= S 1As 0 E OTHER CASING (if used)
@f ézngKJ ;l‘i/ //1 g{ é dnam;;‘(er ¢ uj:epth (leel)
: L= [ e, S inc :
Q/gfg 5/1-?/‘4‘; 1og 30 c . L PUMP INSTALLED  y oo no
A i J L J L 1 C g
: g e s DRILLER WILL INSTALL PUMP nal
@V@&: 24 5//—?//:/?6 /&G ;‘l | l L .| (CIRCLE APPROPRIATE BOX) Q@/
: . » G L 3 L +§ IF DRILLER INSTALLS PUMP, THIS SECTION
2 -ve . ) ; — MUST BE COMPLETED FOR ALL WELLS *
osrc;%eer:‘;‘g:;: EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
appropriate STEEL BRASS, OPEN (A,C, J,P,R,S5T,0) =
code BRONZE HOLE J CAPACITY: ,

below

insert [S[‘I’J [BI{R] [H[O] }LETTER INBOX- SEE ABOVE:
GALLONS PER MINUTE

{to nearest galton ¢ i

PLASTIC OTHER _ 5T T
. PUMP HORSE POWER -
37 1
' 2 34, “Geq. oY ° PUMP COLUMN LENGTH(nearest u) ,
. DEPTH (nearest 1t.) - 7
7 ; oA &, :
'/’*/ (/’ o A / ?@ CASING HEIGHT (circle appropriate box
3 T T =2 i and enter casing height) -

LAND SURFACE
L J L

J

23 24 26 30 32 36
. EI . [ . (nearest
. below ¢ : ) foot) .
' 49 50 51 \

CIRCLE APPROPRIATE BOX

A WELL WAS ABANDONED AND SEALED - ¢ J L - - LOCATION OF WELL ON LOT
R 4 < t o N
WHEN THIS WELL WAS COMPLETED ¥4 “. - SHOW PERMANENT STRUCTURE SUCH AS

ZmmoOw TOP>P M

: " SLOT SIZE . : BUILDING, SEPTIC TANKS, AND/OR

ELECTRIC LOG OBTAINED . : - | LANDMARKS AND INDICATE NOT LESS

TEST WELL CONVERTED TO PRODUCTION| DIAMETER ' (NeaREST | N THAN TWO DISTANCES

WELL OF SCREEN , INCH) {(MEASUREMENTS TO WELL)

56 60

Y HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED — o
TION AND 1N CONEORMANCE WITH }\.(_PCOVRIIED[I"I':IO%OSNSS'FAT%% S
INTHE ABOVE GAPTIONED PERMIT AND THAT THE INFORMA. JCRAVEL PACK )L ——

TION PRESENTED HEREIN iS ACCURATE AND COMPLETE T0
THE BEST OF MY KNOWLEDGE. L/ IFf WELL DRILLED WAS @
1 ENE o

FLOWING WELL CIRCLE BOX ¢

OEP USE ONLY - Co<
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.C.)

(MUST MATCH SIGNATURE ,ON A;PLICATION : o \:V 9 ,
4
J,.J (o \7@4: [N /J’////”MD 70[] nD )
| SITE SUPERVISOR {sign.of driller or journeyman TELESCOPE LOG OTHER DATA

responsible for sitework if ditferent from permittee! CASING INDICATOR

: © - HEALTH S :




+" Page ¢ [ , of J | < " T Review 3/5[42 3K
f 3 4 ’
bate %f)’),f‘:ﬁl.' L

FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7.3 -4Q34%4

Location of property (road) M(/ Ie‘e /4‘7‘

Subdivision — "«—Block —— Plat — Sec. ——

Neli Driller _ Geeae o Ersrensay , Owner u_/,(/,a»ﬂ?b'éd T -
L : ’36/&, .

Depth of well [Lde
Distance of measuring point (M.P.) above ground 4 -1
Static water level (S.W.L.) below M.P. :

/. High rate pumping -- reservoir drawdown

< ‘Mime pump star y 76 - ... Pumping ra /0
S 7¥

Total time miyy to ‘reach pumping ‘water lavel Cft, below M,P,

' ,IT. Recovery pump test data - observations to be recorded'every 15 minutes

TS 1Y | 90 <k, — x

. TFTME 7in 15 | WATER LEVEL ~ PUMPING RATE FLOW METER READING CALCULATED FLOW '
minute in- below M.P. | time to f£ill 5 (if used) _ (gallons per '
_tervals gallon bucket - . minute) '

iy lele B0 sFe., | /6 |

9o 13 30<ke. ' | Ko

98 74 Rogee., 4 10
9./30 7<% 30 SEC | /O ‘
 q:Y5 12 %0 see.. /D i
(0! 00 1% 70 gee. LO
W 7¢ s _see, L0 {
10:%0 74 20 g, 16 :
[0-4S5” 1% %o s&e, /0 |
\ 1/ 00 . 7¢ ?0 sex, 10 ! ‘
|

IS S N

)17 830 74 Rg SE®. X o)

1 Y4s 14 Yo see. o)

1800 7¢ . 36 ser. 10
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