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PERM'T | p;sz, a2

A_REPAIR
SEWAGE DISPOSAL SYSTEM . ' _ .
- |
MARYLAND STATE DEPARTMENT OF HEALTH® : o ‘
HOWAR. COUNTY i ELLICOTT cITY ‘
DISTRICT _4th.
DATE.10/31/80
Arnold Septic Tank Service IS PERMITTED TO INSTALL . ALTER_X
ADDRESS Woodbine, Maryland 21797 . PHONE 795-1285
SUBDIVISION - : : roap 1502 Florence Road LoT
PROPERTY OWNER____Edward J. Murn
ADDRESS 1502 Florence Road, Mt. Airy, Maryland
SPECIFICATIONS
SEPTIC TANK CAPACITY _____ GALLONS
DRAIN FIELD . DEPTH FEET, BOTTOM AREA ______sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA ______ sQ. FT. .
SEEPAGE PITS ______ ABSORBENT SIDE-WALLAREA _______sQ. FT.
INLET PIPE _ FT. BELOW ORIGINAL GRADE, MAXIMUM DEPTH ______ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA —— FT.FROM —______LOTLINEAND —____FT. FROM ______LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - Trench to be 3 feet wide - Inlet to be 3 feet below original qrade
and maximum depth of trench 6 feet - 10U feet Iong.  Trénch to rum
on contour of land. ILocation: Start trench in area of perc hole
number 1. NO TRENCH TO EXCEED 10U FELT.

3 ' - 10/2/80
PLANS APPROVED BY Stephen Kiel & Fred Frommelt DATE /2/

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. P
PERMIT VOID AFTER THREE YEARS. V N
VNOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND' PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED.

3

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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“INDICATE.NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
: FLORENCE ROAD
PERMIT, CARD. \/ N 0. W.
, 7 c. 7 C.
SEPTIC TANK, LEVEL. “ CLEANOUTS N | e
DISTRIBUTION BOX, LEVEL
 TILE FIELD, DEPTH A FT. TRENCH WIDTH 3 FT.
GRAVEL DEPTH S 2. i toraL Leneth__ 100 FT.
NUMBER OF TRENCHES___ l TOTAL BOTTOM AREA.
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 300 8Q. FT.
)3/ A ‘ .
REMARKS 0 CHECKEDL - TRENCH 0K For SranE  puLy.
N/ YN dd
' /7/&‘() SYSTEM comprere. '
e , oy T4

U /s .
DATE SYSTEM APPROVED e 20 m}mm JM_INS#ECTOR




SEWAGE DISPOSAL TESTING -

_STATE OF MARYLA__/DEPARTM NT OF HEALTH AND MENTAL HYGIENE P Rj epair perc -
HOWARD COUNTY HEALTH DEPARTMENT i 3 wmﬁg ' s
f?f:fﬁ?iﬂii”f&if&f o - I | blow orq GervE
TELEPHONE: 992-2330 /"/MC %&ng 5 /é/i’léu) a@(? 7{95% DlSTRICT
/AO /QIZIUCA Torun oW C"éw“('mfa L DATE _

Z/OCA‘!/wU g\é”ﬁa‘b TE@VUC{[\ T Q%)‘% J’=F yzae ka
/Uo Jagme 75 65Dl

TO: THE éOUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY owner _ Edward J rn

aoDRESS __ 1502 Florence Road, ‘_Mt‘. Alry, Md. 21771 - PHoné '

PROPERTY LOCATION:

SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION ______ 1502 Florence Road

SIZE OF LOT () | _ ' : | ' ] . TY.PVEBLDGI, _Exi&ting_.liause , |
~THE SYSTEM |NSTALLED UNDER THIS APPLlCA'ﬂéN IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLlTlES BECOME AVAlLABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY ClRCUMSTANCES :

SIGNATURE OF APPLICANT /S/ Bud Arnold. for Edivard J. Murn

APPROVED B\T‘ W\d WW%@ ‘F;)R/ W% | .DA"T.E /& ‘/Z ﬁg@

REJECTED BY : FOR ' : DATE

HOLD PENDING FURTHER TESTS ‘ _ : DATE

REASONS FOR REJECTION OR HOLDING ‘
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

A__12070

'HOWARD COUNTY  ELLICOTT cITY |
TN . i
}013 4 i | ‘ MNBEXED DISTRICT
| DATE__10/10/66-

IS PERMITTED TO INSTALL % ALTER .

PHONE____ QI 3=2203

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

/50-’2

SUBDIVISION : ROAD___Morence Rd, = % mi, LOT

\ fren Long Corner Rd.
PROPERTY OWNER______Hezpry J, DiPaula

{W. Q Theins — 62oren

ADDRESS “
/

SPECIFICATIONS ~ 3 bhedrooums

DRAIN FIELD________ DEPTH._ FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA____ SQ. FT.

SEPTIC TANK CAPACITY_____7850  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

°THER—DW&+—%2%M%%WMMM—P@§—

1Wmmw& and ﬂl«b ft. from left side g

PLANS APPROVED BY_____ i, H, Kilmore pate___§/10/66

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

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

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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APPLICATION 2%
SEWAGE DISPOSAL TESTING -

MARYLAND STATE DEPARTMENT OF HEALTH _
HOWARD COUNTY ' ELLICOTT CITYdﬂ

Loyt Ttz - 7‘3 & o lMlirva. |  DISTRICT- M
T Y e o

Rt

o

AL P'w? % o L AUL ‘//0 ?“/f&/;wzﬁ //@7@ f?f«@ /QZ 5

//j/ fﬁw\wp/&v et y (”/4/6%

a

{? N > ,g . /Za/@w )Z\/m/{g /@»/

TO:. THE COUNTY HEALTH OFFICER o
i E’LLICOTT cITY, MARYLAND

<

. %\ .- I, HEREBY, APPLY" FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DiSPOSAL SYSTEM : 2

PROPERTY OWNER /74/’/’7"&7 ﬁ/f /\i]/xﬂﬂ/h};d b ¢ _ .
ADDRESS__ - M/ﬂ‘/’? /5/// ?;? ’ /k?>~?

“PROPERTY LOCATION:

SUBDIVISION LOT NO

ROAD AND DESCRIPTION fy f‘%'@/' /{7 :ﬁd/m /7 A(fﬂr czﬁvﬂ &ﬂﬁr%ﬂj

OCCUPANT_ ' — ﬁf%fm’?’/"‘z | 2. ; ’ by He ' -l PHONE 57;2?'/})"?

PERSON TO CONSTRUCT 'SYSTEM

ADDRESS___-— . - , . PHONE

size oF Lot =74 /1 ; —_TYPE BLDG \3 5

TN oo B T S D - - SN ¥'" NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCR}BF

SIGNATURE OF APPLICANT___/ZA/ J/ﬂ }h«:""

.APPROVED BY. ,,, A ’&M___FOR % %D 3-;:?:%? DATEJ?’/f@ jé 6

REJECTED BY. . FOR : DATE
. i (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

.. REASONS FOR REJECTION OR HOLDING

o

THIS IS NOT A PERMIT
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WR-W-3 . STATE o

State Office Building
3 ANNAPOLIS MARYL AND.21401

070

m

SR NARYL

AND

DEPARTMENTOF, , ..
_ WATER RESOURCES . vH

e o

APPLICATION MUST BE SUBMIT-
TED AND PERMIT RECEIVED BE-

FORE DRILLING

1S

STARTED.

APPLICATION FOR PERMIT TO DRILL WELL s

o 'ffj ‘

HEEIRE

Owner /LTW& 0W

DnlleM

. l.icense
QZ‘M‘-& Number / ? 7

I Streef/or R. F D,l )?f
Street or R.F. D._ / ) 3 e “1 g JPost: - Dffice - %W{ }M/
Post Office __/% M | Date. 6&4 / /7/5 _
= ’G:IYI‘;ns*P*er > ‘:L,ocuhon of Well County W
Quonhfy of Woter to be Produced Q —  Minute L — T /
G Subdivision .

: ) . =) allons Per ' — :
Totadl S,UOM”Y ftfgdggqr Uée,_f é hee) L Dayl " Sechon‘ Lot - ,»»*; :%{\
- ¢ * —,':«..x-,n\l: g i S A b V " - ; YR Lo
Use for Water County _ , > 4 3

Nearest Town (A2 2l S

App.,nommate Depth of Well (feef

)
Method of Drllllngfo be used ; M

Is this a Repluce\}ient Well?, 7 Yes -

If YES, indicate date abandoned well is to be

sealed:

and by whom:

PERMIT TO DRILL WELL
(Not To Be Filled In By Driller)

Well Permit No._ \AB "\\0‘\ "\}5 - \%%

Samples of Cuttirgs Requured by Department: '
Owner Requires Permit to Appropriate Water:

Owner Has Permit to Appropriate Water:
Appropriation Permit No. ' :

The applicant is herewith granted a permit to drill this well

o é‘ui‘.)i?ct to ;‘heﬁ‘contdmons shpuloted
BRtas . B Nt V- ) uo

o st it J.L(cf ;:. bt " Date
THiS PERMIT Is NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that must be observed:

RSV

Health Deparfmenf Approval of Application

County Depcrfmem of Health

or {_] State Departme ealth
Approved by /%J

Title __)
Date 1?/6/6.6

A\ ]
Distance from Town'_,_#mep

Direction from Town W

Description of Location of Well

(This information MUST BE ACCURATE, and should be definite

enough to permit Iocahnf well on a counfy map).
i

Near what rood

On which side of road

Distance from road

crossing shown on the sketch.
must be indicated.

(North East, South, West)

SN -

] ;ﬁ?"

Draw a sketch below showing location of well in relation to nearby
towns, roads and streams with north in the direction of the arrow,
and give distance from well to nearest road junction or stream
Distances may be upproxnmate but

: NORTH

i

HEALTH



'w‘:z_\;s«t o : E . ‘ ‘STATE ‘OF MARYLAND | ' , THIS REPORT
G T o StatewOffice Building o . DEPARTMENT OF : . 1. MUST BE SUBMITTED
YT GANNAPOLIS, MARYLARD 21461 . WATER RESOURCES - WITHIN 30 DAYS
- ‘ 2 B . » L - AFTER COMPLETION
© WELL. COMPLETION "REPORT e HEMELL
WELL: DESCRIPTION perm.fi/nber /‘f@ é7‘“’“/‘f3
) ) - - Owner’ 7 y %{d
: WELL LOG : ’ S . - CASING AND SCREEN RECORD
State the kind of formations penefrated their State the kind and size and position of casing, . § Address, W "’7/

color, their depth, theu th|ckness and' if water-. " liner, shoe, screen, and other accessories (if

H_Subdiv.ision' i

bearing ‘ no casing used, give diameter of well). .
FEET | omam | FeeT
from+ o | ’ (inche§)4 ‘ from o

j\)%vuw‘ JM @":23 1 Jég; 0 3

Section Lot . "
PUMPING TEST /.
Hours Pumped 4 Z

‘Type of Pump UsedM ‘

‘Pumping Rate ._____ "

" Gallons per Minute;h._? -

WATER LEVEL

blstance from land’ surfoce to

water) . . n o
Before Pumping : 6‘{/ = Ft,

: Wheh Pumping __Ft.

APPEARANCE OF WATER

’ Clear_.__ Cloudy

: Toste
Odor ;
Ty e ;_HVei'ght of Cdsin‘g:Abocygl_:gr\'d e
’ ‘S(urfuéé" / - ‘ Ft. AR
. - g a ‘ PUMP »l'NS;l'ALLED" L
T:Y-P-Q:K‘“ ]
| Capaeity [ TR
. Gallons per Mmute . :
Y \ Gallons per Hour :
' Pump Column Length__._"Ff, -
S oo s | LocaTion oF weLL ON LOT »
¢ coe T PN B : - - - Show permanent structures such as bun|d|ng(s), septic

- DATE - |/ hereby afhrm fhaf fh:s reporf confams no w:llful m:srep-.
WELL WAS resentations or falsifications and that information given in |
' this report is true, accurate and conplele to the best of my ‘

 COMPLETED { knouicdge and belief.

/MM— WeIIDnIIer K .

/?7

tank, and/or other:landmarks ond rndicate not |ess
" than 2 dlstances (measurements) to well

~ NORTH .

H“EEALTH




o T~
s AT - 1
O ) d{"’ LRSI o ,
&K - - | HOWARD COUNTY
/ o MARYLAND STATE DEPARTMENT OF HEALTH
’ I "' _ - 8 Church Road

ELLICOTT CITY, MARYLAND
s e e oo WELL COMPLETION REPORT

This report must be submitted w1th1n 10 days after completlon of the well.’ _ ~

Thls is to certlfy that the well whlch has been completed on the below property

has been constructed and disinfected in compllance with the regulatlons and
‘ .

specifications of the State Board of Health.

The following construction and perfor;nance charact‘eristics were noted:

. 1. . Type, diameter and length of casing W - & T~ < 3

2. Total depth of well L= . |
3 Type,'diameter and length of strainer _ . . Size of screen
openings ' ' '

Lk, Method of sealing top and bottor;nhof screen

5. Method of grouting ,On(/zx,o(, . Quantity_, cement used _20’@ '. lbs,
: : Gals. water @ . . :
6, Standlng water level (depth below ground surface when not pumping) f{/
7. Yield of well in gallons per mlnute ' é, _ ; elevation of water !

~ surface™ when pumped—at the- des:t.gnatedwrate° - O e

8., Number of hours pump operated at stlpulated rate durlng; pumping test /i_

9. Record of any other pumping performance '

.0, Log of materials.e countered durlng drilling : ,_/
Q3- /60 J&«J‘ A

-Lo Physical appearance of water at eld of final punping test — eleaql -

‘ 2. Variation in vertical al:.gnment (how much the well casing varies from a

truly plumb line) throughout its depth W»/ - 4 - A
- < }‘/ V) .

.3, Disinfected by RS " ounces of % Chiorine (Brand name

Property Owner i{ &),DW Address / W ﬂ)/m—«
. ¥
Location of property' G L M —5-/7714/&/ ' )

Health Department Number- ' Dépt. of Water Resources Permit No. ﬁ o= & 7 Z(J'/fj

Date:W/ 2/ - , 1967 . y /
AL R ﬁ/gnat*lre of Well 7 iller

" {STRUCTIONS: ~This form is to be' completed in-duplicate and certified by-the well- -
riller upon completion of each drilled well. One copy will be forwarded to.the
*operty owner by the Health Department along with the final approval of the well.,




