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5 167 SEWAGE DISPOSAL SYSTEM

UNTY A-515US
INDEX

Arnol_d Septic Tank Service

A 56 [8n
PN 31919
‘ A__Repair

MARYLAND STATE DEPARTMENT OF HEALTH”

- ELLICOTT CITY
. DISTRICT_4th
. DATE_5/4/82

: 1S PERMITTED TO INSTALL. ALTER
" Jacobs Road, Mt. Alry, Maryland 21771 795~7873
ADDRESS : A : . _PHONE
. N ' -
SUBDiVISlON ‘ o cee _ROAD 18639 Penn Shop Road LOT
. B c' / .
PROPERTY OWNER_ Brady Feldhaus . '
A 'gnsss 18639 Penn Shop Road, Mt. A.iry, Maryland 21771 Phone: 829-1763
_/SPECIFICATIONS Exésting house .~ 3 bedrooms
' SEPTIC TANK K CAPACITY — —  GALLONS - ,
DRAIN FIELD —— DEPTH FEET, BOTTOM AREA sQ, FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT.
' . P . . . . ¢ /
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA . SQ. FT. i ‘**é'
INLET PIPE ____-_FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FY. BELOW.ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE
LOCATE DISPOSAL AREA .. FT. FROM _—___.___ LOT LINE AND FT. FROM —____LOT LINE AS SEEN WHEN_
. FACING LOT FROM . X
! ) . : . . + . . -
REPAIR -~ Call for an appointment when ground is opened up and Sanitarian will

‘recommend the repair system._

. ' © Pa. . . W .
PLANS APPROVED BY almer F ine

5/4/82

COVER NO WORK UNTIL INSPECTED AND APPROVED. |

DATE

§ i e . oo . o ' N
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.VOID AFTER THREE YEARS.

1NQTE; INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPE§ M'UST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING_ FINAL APPROVAL ON THIS PEﬁMIT.
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ewt’l G*cuz’ ‘ o '
i»nmi‘r CARD \/ \ - ) : 3.7, T
SEPTIC TANK, LEVFLW ho *oow CLEANOUTS : ; MW»@:}%‘—»

* ‘DISTRIBUTION BOX, LEVEL "\0\

% o2

FT.

TILE FIELD, DEPTH._______FT. - TRENCH WIDTH

20 -~

%L '
GRAVEL DEPTH -lNu. TOTAL LENGTH

X
NUMBER OF TRENCHES\! /
"SEEPAGE PITS, INSIDE DIAMETER 7 : FT.

va

'S60

ABSORBENT AREA SQ FT k

ONES e - b
s ls area_ 3¢ O

DEPTH BELOW INLET______ - FT.
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(THIS WUMBER 1S YO BE PUNCHED
IK COLS. 3-6 ON ALL CARDS)
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STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

COUNTY
NUMBER

A0S

Date Received® i f)@c -2, 1]9@

l

(wra use only).

7
td

LITTTIT]

el 3t

DATE WE 1. COMPLETED

] ‘_,;:\:"Tf'g;_Depth of Well

r

22 (TO NEAREST FOOT)

26

PERMIT NQ.

FROM “PERM

IT TO DRILLWELL’

{29 30 31 ?3353)4/‘;4‘-?

| OWNER 765/1—-57?

Hieh ard

~ "

first name

rown ___M4, Aav\;

SECTION

s
P2y

sl

Lor FllefE -,

Not _required for driven wells

last Aame i
STREET OR RFD !Q&S@ ﬁ& wShan R,
. 7
SUBDIVISION: Wew £
A T3

I WELL HAS BEEN GROUTED

STATE.THE KIND OF FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

DESCRIPTION (Use FEET | Check
additional sheets if needed) FROM 1 TO | if water

Top Sed @’ 1

Blug Slare |11 |30

gﬁowm%@ 30 35
Bluz Like |38 9as|

g T TN Y

CEMENT {C [ M\

(45 46

bearing § NO. OF BAGS
GALLONS OF WATER

TYPE OF G G)iTING MATERIAL

BENTONITE CLAY

NO.OF POUNDS éd@é)

A

@]

cl3

go&?ujhf gf%f_ gKEI)« A B casnng ol

1 2

HOURS PUMPED

3 5éq noy 3
PUMPING TEST S/

“(nearest hour)
8

PUMPING RATE {gal. per min.

T

-

‘insert
appropriate)
code
below

STEEL

.BRONZE HOQLE .

PLASTIC OTHER

B (@)
BRASS, TOPEN
[PlL] [oT]

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL )

TYPE OF PUMP (WRITE APPROPRIATE ' —&
LETTER IN BOX - SEE ABOVE: - -
(A, C,J,P,R,S,T,0) =

CAPACITY:
GALLONS PER MINUTE

{to nearest galion) [

PUMP HORSE POWER

. 37 '
[PUMP COLUMN LENGTH(éarest fQ___,
/ . a3 4

DEPTH OF GROUT SEAL {to nearest foot) to nearest gal,) L —
. o parest 99 METHOD USED TO R /(07;5
O o e T =o't | MEASURE PUMPING RATE L LS54 € LCT™ |
(en or Ot from surface? 7& {NATER LEVEL (distance from land surface)
types = ‘% +¥ BEFORE PUMPING - _~° e« .

insert (rs J : Y 4/@15”’

appézzga'e STEEL  CONCRETE] WHEN PUMPING L =

bemw [PJ [] : lolTl TYPE OF PUMP USED (for test)

PLASTIC OTHER i, piston turbine
e (A [l (0

,MAIN Nominal diameter Total depth <« . h
CASING .top{main)casing - of main casing @ centnfugalmwf‘@ rotary @(z;s?:'ribe

TYPE - (nearest inch) (nearest foot) 27 - 7 27 below)

, _ 7] iet submersible g
Siy], 6 22 (G [

60 61 62 64 66 70

E OTHER CASING (if used)’ N e

A diameter depth (leet) : L]

S inch fro to . . wt"

N P INSTALLED S
¢ C e - YES N6
1 s DRILLER WILL INSTALL PUMP . [E
G’I‘ \ (CIRCLE APPROPRIATE Box) \

G L 1 It U | IF DRILLER INSTALLS PUMP,FHIS SECTION
- . SCAtEn BECORD: MUST BE-.COMPLETED FOR ALL WELLS
screen type
Sereen lype EXCEPT HOME USE —

T
SaL

29

3)

35

-
41

CASING HEIGHT (circle appropriate box

¥

» gnd enter casing height) .

LAND SURFACE

(nearest
1 foot)

31

| HEREBY CERTIFY THAT i HAVE COMPLIED WITH ALL
CONDITIONS STATED ONTHE ABOVE-CAPTIONED *'PEAMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE
‘TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.,

IGRAVEL PACK

DRILLERS IDENT. NO, 1_9‘77'2;5__1
/7) W/ﬂ
BRILLERS SIGNATURE J’

(MUST MATCH SIGNATURE ON APPLICAIIO

SITE §UPERVISOR (sign. of drlller of’;ourneyman
responsible for sitework if dlfferent from permlttee\

| 2 3\1’ seq- noy e
€ DEPTH (nearest ft.)
A y;{_"l O 1 .:.2_0 610\5.’ !
| S'z; TP 5.{, Sy el5 {.17 {\:@}, 32}
2
R ! J t - |
E 23 24 26 30 32 36
E
N
. . J 0 )
3R 3% 4 a5 27 H]
SLOT SIZE 2. 3
DIAMETER (NEAREST
'OF SCREEN _- i INCH)
356 &0
from to

—_

IF WELL DRILLED WAS ’
. JFLOWING WELL CIRCLE BOX '

4

T

70
TELESCOPE

] CASING. -

WRA USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)

(E.R.O.S.)

72

LOG
INDICATOR

WQ

74 75 76

OTHER DATA

-
LOCATION OF WELL

ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR ,
LANDMARKS AND INDICATE N%T LES
THAN TWO DISTANCES

(MEASUREMENTS TO WELL),_

' %\ . %usg
’;\T @@‘L
v
e
“X\ leas jtg.
4

1



" PROPERTY OWNE

SEWAGE DISPOSAL TESTING A
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH _AND MENTAL HYGIENE ~ p Repair perc
HOWARD COUNTY HEALTH DEPARTMENT . , sth
ENVIRONMENTAL HEALTH SERVICES | DISTRICT
P. 0. BOX 473. ELLICOTT CITY. MARYLAND 21043 . 5/4/82

TELEPHONE: 992.2330 E DATE

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

grady Feldhaus

ADDRESS PHONE

1_8639 Penn Shop Road, Mt. Airy, Md. I 829-1763

PROPERTY LOCATION;

SUBDIVISION LOT NO.

ROAD AND DESCRIFTION 18639 Penn Shop Road : HRETRION

N

Existing House - 3 bedrooms
(NUMBER OF BEDROOMS)

?
SIZE OF LOT (?) i . TYPE BLDG.

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

1/s/ Bud Arnold for Brady Feldhaus
(SIGNATURE OF APPLICANT)

WITH ALL MOSHA: REOUIREMENTS IN TESTING THIS LO

APPROVED BY : - FOR . DATE
REJECTED 8Y : FOR DATE
HOLD PENDING FURTHER TESTS DATE _

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

o~
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INDIGATE NORTH - NAME ADJOI?) G ROADWAY.AS BASE LINE.
€hn '
_ P PRE-WET TEST - 1" DROP
w DATE: - TEST NO. DEPTH - START sToP START sTop TIME

Eth12 1079

s /efes

)34
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g-10'
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FILE Emergency Well Groutlng

Ho-u 2745

PROPERTY OWNER® Mr. Tyler

DA'!‘E "REPOR'I'EDY Decenibér 1, 1980

P.O.ADDRESS Penn Shop Road ,TEI‘E,PHONB o
DIRECTIONS TO PROPERTY
INFORMANT Ralph Mayne - well driller
"4
CONDITION FOUND | ,,2 /] / 9(’) WEA—L—» Cj)\ 54:5 @WfM
SHeEET R H_ -
4
ACTION TAKEN
)
rma.x. DISPOSITION
; — ' ,
! HD - 76 o o y,,A",/“, S o -
. — P T o e L e
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=, - —EMERGENCY.NO. (fany) = =~ =~ - -~ * -
f@ﬁﬁﬁ&ﬁy~f ~ STATE OF MARYLAND
S WATER RESOURCESADMINISTRATION h
|- TAWES STATE OFFICE BLDG.,ANNAPOLIS‘ MARYLAND 21”1
.| APPLICATION FOR PERMIT TO DRILL WELL

2 907 k‘.-‘zzo. NO.) ©: @ §
(THIS/NUMBER 1S 710 BE PUNCHI:D//“
Jine con.s. 8- e OQ[A . cutos)

rmrsascslvso ‘ e . 3 - R - R
= WRA Uz ORLY) ST T ) .
1
owner L Li i : ] RO S : |
. COL, 1B/ LAST NAME . : o T, ) FIRST NAME . COoL. 34
STREET | ; wi » '
OR RFD | e |
coL; ! - coL. 5%
POST ‘-';'ﬁi" s N
OFFice LT ° ,@ i . : . A — . J
- . coL 87 CICa T B ] K . . - = N 4 coL. 76
5 M . K K ™ . - - N N .
continuen . | . DRILLER'INFORMATION . -, [B [3] . ]
S2 8, (s£q. wo.) 6. L EEESNT o . ' 2 3 (sEq.NO.)  p6i 1 X
P o T R o o . & R - Lo X
e s . TY L a3 A \ SRRV 1 I
T LIcENsE . o : COUN g |
7 b RomBER L 2 B AL NG (oo NoT Aunvu’r: COUNTY NAME] T
. .77 SUBDIVISION - | . : J
C [ ] 23 ! ; 42
¥ // /:“ g ssc,rl_on‘. o R il ]
s LASY NAME j . o 4 Tas a6 80"
. - . ik ; = I
. e A T NEARE!T 'rovmt AT 1]
SIGNATURE L. . “.? / N kJ ; , r—]lLI (|
L o —— : - PRSI A— MILES FROM TOWN (ENTER © 1N -row--lI i MLV
[8]2] S WELL INFORMATION - . ' S SR 7o 7778,
2z 3 Geawoa e, YA . B|4[ B DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS v:n MINUTE) le' id - El 1 2 3  (s£@. wo.) 6 .~ - [CIRCLE APPROPRIATE BOX)
1 o : . i A
AVERAGE DAILY QUANTITY NEEDED teartons peroaY) L~ 2| E]“'"“-g E]““
USE FOR VATER {CIRCLE APPROPRIATE 80X ) ; Ewu,
nous (smm.s or DOUBLE uoussuol.o UNITONLY) | s oo
i . L)
P - L. < JREAB WMAT. i L NN B AR .
'A!'!‘"“- AGMC]{FTI{RL '%f""'°" : UL e . (X "NORTH  SOUTH.  EAST WEST

; . R - "7 I ON.WHICH SIDE OF ROAD ' B
. i N : . . - (cmcn.: APPROFRIATE sox) )
~INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : o . ’ e 82' .

o : . . " > o

i o : - PR DISTANCE FROM ‘ROAD

MUNICIPAL WATER 3UPPL : i (ENTER DISTANCE AND CIRCLE. L - '-;' L -
s N “ s & - . : - APPROPRIATE BOX) ° CN p
L . 1 f musT nAv: STATE MEALTW DEPT. APPROVAL e ; . )
PRIVATE: WATER COMPANY ' 7 - i ; DRAW A BRETCHBELOW SWOWING LOCATION OF. WELL IN RELATION TO NEARBY. TOWNS,
B N o . |nOoADS AND STREAMS WITH NORTH IN THE OIRECTION OF THE'ARROW, AND GIVE .DIS-
o S ) FR ) TANCE FROM WELL TO NEAREST ROA! 10N”OR STREAM CROSSING SHOWN.ON THE,
L TEST i - T I SKETCH. ALSO SHOW, BY MEANS OF. THE WELL LOCATION IN THE BOX BELOW.
auTeo s Byl
- . : R . v LL & s
'‘APPROXIMATE DEPTH OF WELL . - T — z’Jrsc‘r a 0 WE r/ -,-\/ i
APPROXIMATE DlA“ETER OF‘VELL a‘n”"‘ (u:Anls'r INCH) \
ME THOD OF DﬂlLLlNG ‘USED. (CIRCLE APPROPRIATE M:vnoo)
BORED (on AUGIRI:D) JETTED DRIVEN .

AIR-PERCUSSION  ROTARY (HYDRAULIC ROTARY)

{

REVERSE-ROTARY  DRIVE-POINT
H N
i

./

RE PLACEMENT OR DEEP NED VELLS (CIRCLE APPROPRIATE ao\)\

)
!

THIS WELL WILL NOT IEPLAC( AN EXISTING WELL .

T © e ,),,,

THIS WILL WI L RIPLACE\”\ WILL JHAT WILL l[ ADANDON{D AND SEALED .

TNIS W[LL WILL DEEPEN AN EXISYING WELL !
IIMIT NUMIIR or. WILL{I’O BE R[PLACED OR'DEEPENED (IF AVAILADLE)

L . . Lt . AR |
) a - 52, .
R NOT To BE FlLLED |N BY DRILLER (wRA USEONLY) [, '
. Appnonuﬂou o ENGINEER REVIEW N [T |
Jeznmiv numszn B "OISTRICT NO. _ ) o o |
E R teits i oo o8 Lgox . Bl S @ |
- ‘s . A ENSsS Gwaclu NUMBER AL — — - e
FORCE 1 cowDITIONS [ I [ I r[ l I \/l A l 1w = los e
4 .67 o8 e . 70 7172 73 74 76 76 77 78 79 j j T - ——— - T ==
B|4| ~/eonTinveD © |- ;‘HEALTH DEPARTMENT APPROVAL . fromte o [ ”"‘["’*l»’%l [ | |
1 - 1 - o COORDINATE B
Tz 3 (e wod 6 IR 81 52 53 54 55 o
TATE MEALTH - D 2IAET . : o
E] &IRCLE B0OX 3 COUNTY" No. EAST . ] I o
MO. DAY - YR. | B CSONDIQATE A A . |
;~ ; e . 7 - %7 88 89 eo e| 62 63 R )
- DATE Ig ] Ql . Awnovgo By . T - ELEVATION' A(T i N !
' 43 .48 imer, Sapifaris WELL HEAD {FEET) o556 67 68 | os0- )¢ : -l /0
B] 5 l o SPECIAL CONDITIONS 8-8 ) i ’

e [[LLTTIT l.\1~11‘;1~;ri’| rllli”"u HIHIHIIIITHHI’IHI;IH{
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