% ., PERMIT

o \ RPN P 6?36945545
\ q\‘\& 0/‘& . SEWAGE DISPOSAL SYSTEM A REPAIR
\@“‘C"% . DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
.0 : _ DISTRICT
(G INDEXED T
'HOWARD COUNTY HEALTH DEPARTMENT . DATE 4129
BUREAU OF BN . DATE SYSTEM ApPROVED 3/ 12/@5
" INSPECTOR ‘@KS
Olen Ketterman , IS PERMITTED TO INSTALL ALTER X
ADDRESS 14960 Route 144 Woodbine, Maryland 21797 PHONE 410-442-1336
SUBDIVISION | LoT____ " Roap _ 7360 Route 32
PRO#ERTYOWNER Mr. Bob Johnson
v 7360 Route 32
ADDRESS _ Clarksville, Maryland 21029
SEPTIC TANK CAPACITY Eﬂéﬁfg GALLONS | 25 ‘ 88+
7 & ' = (
NUMBER OF BEDROOMS Bo 4\ ’Z;:@

! 35 SQUARE FEET PER BEDROOM

t
LINEAR FEET OF TRENCH REQUIRED | IB A

REPAIR - PURPOSE - SYSTEM HAS FAILED. ' ’
Call for inspection when ground is open so sanitarian can recommend repair. 4/12/95.

I‘nsiaﬂ trenches @/@H@%ﬁbﬁmpm by off et &N vyt |

/ @F} (ﬁ f\fvr
tench inlet 4! EetHonn & atere 4, @»f @@*8 ?u@

(or 57 (9’ /

. . / y _ ) C ]
' JI@E\%/ ) l /
PLANS APROVED BY _ W N w/t%y | : oxre 4|7 Q5

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NCT
ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

5d

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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AN _ L1

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. A RoOFE Sk

sePTIc TANK LEVEL_ EX(SHNg ' CLEANOUTS o2 _on d-w. , mankole 6N s
DISTRIBUTION BOX LEVEL _ oK’ | ,
DRAIN FIELD/TITLEDEPTH__ 1O FT. TRENCH WIDTH f\g' FT. INNETDEPTH__ O FT.
EFFECTIVE GRAVELDEPTH_D ___ FT. TOTALLENGTH® 72 FT.

NUMBER OF TRENCHES ____ sQ. FT.
DRYWALL INSIDE DIAMETER EXISHXG FT. EFFECTIVEDEPTHBELOWINLET 5 _ FT.

ABSORBENT AREA sQ. FT. | |

REMARKS: 9/ /1 / XSamok o store tench D ancl mﬁf’?ﬁ&ég 14y
0)//fo§ o.M OK +o covel” #@’)Ch@% D _and &) cmd

CONtNCe . DRSS
912/7¢ FIuAL- oK 4o cover alh work. . DKS

——y

. ’ : Yl : ‘ . . -
DATE SYSTEM APPROVED _ ‘f/ /3/'/ 95 ) INSPECTOR Wm ‘K 2{% _
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22252

(e <. PERMIT
1 A
of  ~ SEWAGE DISPOSAL SYSTEM

T MARYLAND STATE DEPARTMENT OF HEALTH @fi’?\
HOWARD COUNTY ELLICOTT CITY

HNDEXEQ | DISTRICT 5t-.h :

paTE_10/24/75

Robert Johnson / (Q&m W ) IS PERMITTED TO INSTALLX__.ALT!R

ADDRESS 11708 0ld Ba.ltimore Pike, Beltsville, Md. PHONE 572-7693

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

350 |
SUBDIVISION 1" roap_—F302-Route 32 - directlyor 1
o ecross from W. R. Grade

PROPERTY OWNER___ fopert Johnson

ADDRESS same as above

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________SQ. FT. .
/%/LY #
SEPTIC TANK CAPACITY 1000 GALLONS

Aok w2z
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%. '

OTHER DRY WELL AND TRENCH - Dry well to have-% sq. ft. absorbent sidewall aresa.
Inlet at 5 ft. and maximum depth 10 ft. Locate dry well 30 ft. from front of house,
between center of house and left side (when facing from Route 32). Come off dry well
with 5 ft. earth buffer and g begin trench. Trench to be" f‘t long with a total of
26T ﬁ? s8q. ft. sidewall area in trench. Trench to run parallel with side property line.
towards Route 32. Call for inspection of trench before gravel is installed.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST X% IRON.
~ 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 GR TERRA COLTA ACCEPTED.,

PLANS APPROVED By_ D2Vid J. O'Neill : pare_10/10/75

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 DE#ARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

»

0 5

BLOG. PERMIT SIGNE “ T |

AND RETURNED 7/ &/ 5 'BLDG- PERMIT 590) fos P

4& 4/ AND RETURNED /24572 ”

- 77 | /Ji«/ S/ o
| Latstideos
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4 INDICATE NORTH. — NAME ADJOINING ROADwAY AS BASEK LINE.
top - ,
ERMIT CARD o / i
SEPTIC TANK, LEVEL ok ‘CLEANOUTS
.
DISTRIBUTION BOX, LEVEL 2/
TL2AS LN Posri /, ;‘;w _9fo/y5 %
Heeeitns! DEFTH // FT:;. TRENCH WIDTH /,-’L FT.
 GRAVEL DEPTH__ ; &é TOTAL LENGTH__ Yo T e ans
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{729Aw150§;, N
(ﬁOwher's Name ) ‘

n] | - O Mol jolgo) o5
LOT NUMBER _ ~— , ' \ : ‘ -

Absorbant Area/bedroom S0 SEPTIC TANK

: - 4 bdrms .5 bdrms N
v/ DRY WELL 5 /0’ TEES a5 s
inlet Max. depth Abs, Area =

Located - %o ¢ frggv) Fvoatl of bovse, he tieran Cféaf?;v ? Zﬂ)u,f 7

ggé/ [égt' S/kdr’lu!.g.u 7’5(2‘»”‘ Z@@@wdf’ﬁfﬁ&i

v  TRENCH S - Jot # bedrooms Length Abs, Area
Inlet Max. depth Z 4

4t

AdN £
?’D L_O00O

Do voa  pavelell wil§ sile ;ﬂrgoe«f, liat Towaedi Pris /

If dry well and trench are used leave & 5' earth buffer between them,
If septic tank is 3' or more below grade, use manhole type cleanout to grade.
~ If more than one trench is used space them parallel , twice their depth apart.
Call office for inspection of trench before prlacing stone in trench, '
All pipe from house to disposal area cast iron.
Install standpipe (6" min.) on septic tank and dry well. Cast iron, concrete, terra
cotta ok,Trench distribution lines may ‘be clay, asbestos cement, orangburg type,
open joint cast iron or heavy duty plastic.(Commercial standard Cs228-61).




" - APPLICATION .

0 / _ SEWAGE DISPOSAL TESTING P
! /: 30STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES 3 ‘ 10/9/75

DATE
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

1

TO: THE COUNTY WHEALTH OFFICER \
4

ELLICOTTCITY, MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.,

PROPERTY OWNER Robert Johnson

PHONE

voomess 1708 Qs Bartimune Pike
&mﬁw/ Phd. KR0705

PROPERTY LCCATION:

SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION (see original application for directions)

SIZE OF LOT 5.000 acres ‘ : TYPE BLDG. 3
) NUMBER OF BEDROOMS.

IF NOT SINGLE RESIDENCE DESCRIBE L

g
THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSBLIC
FACILITIES BECOME AVAILABLE. :

3
.

‘SIGNATURE OF APPLICANT /s/ Olen Ketterman

'4paovso BY Q’M%_%/@M - FOR . /% U////J 2' 7;'”;(;/_’ D:TE | [0 =10 91—
L . . [KIND. OF SYSTEM)

REJECTED BY . SN ' FOR _ ' DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

'
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/s APPLICATION =i

' SEWAGE DISPOSAL TESTING : | S
|

7 f
ge?’ ’s ATE OF MARYLAND - DEPARTMENT OF HEALTH ;\ND MENTAL HYGIENE i

(& =) . ‘
HOWARD CCUNTY HEALTH DEPARTMENT AL TFa - DISTRICT — 5

ENVIRONMENTAL HEALTH SERVICES 0’\7 wyé/’ 2 # DATE 2/24/75

P, 0O, BOX 476, ELLICOTT CITY MARYLAND 21043
~ TELEPHONE: 465-5000,. EXT. 356 é
\ 0c ] // _

Aiaqpt

o, A ( ‘;" ’ ~ 5 047 35° :‘ ‘,
ﬁw/ %ﬂj g{éﬂm el M
ke i

TO: THE COUNT:;LT#TO%i:;?j'/ ,kJ /Z,# é’w M/ ?dﬂ Mﬁ”\(ﬂ

ELLICOTT CITY, MARYLAND /Q""’W 29
!, HEREBY, APPLY FOR THE NEC%;\RY /ORDEJ TO CONSTRUCT (OQ RECONSTRUCT) A SEWAGE

DI{SPOSAL SYSTEM. ’ |

~

PROPERTY OWNER —____John W, Phillips

Any questions call:

| ADDREss __7302 Route 32, Clarksville, Md, — pHoNEQLin Ketterman
| . 531 5449
i‘ PROPERTY LOCATION: )
SUBDIVISION ‘ : LOT NO. 1
ROAD AND DESCRIPTION 302 Route 32 ille =

hoWd in_ front of it

S1ZE OF LOT —.—3.000 acres TYPE BLDG. Glor 4 = f
. 5 . - NUMBER OF BEDROOMS

| ¥ NOT SINGLE RESIDENCE DESCRIBE. — : : _(Single Fmly. Dwllg.)

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

SIGNATURE OR APPLICANT __l.sLle.n_KeLteman

| Vermoveo oy ;‘f et b Towsr  von @M, L/wﬂﬂ/ G ) ag)r—

D OF. SYSTEM)

f

REJECTED BY : FOR : a DATE —
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS N
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“* APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LOWARD CCUNTY HEALTH DEPARTMENT ' . DISTRICT 5

ENVIRONMENTAL HEALTH SERVICES - L  DATE ___1/24/75

P. 0. BOX 476. ELLICOTT CITY, MARYLAND zi_oaa ,
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER - S
ELLICOTT CITY, MARYLAND T N

1, HEREBY, APPLY FOR THE NECESSARY TEST lN ORDER "'O CONSTRUCT (OR RECCNS TSUCT) A SEWAGE

' DISPOSAL SYSTEM.

PROPERTY OWNER —M_W.L.Rhilli&.: — —
Any questions call:

| . 531~5449

PROPERTY LOCATION:

SUBDIVISION - : toT No. 1

ROAD AND DEYSC\RIPTIO,N . 7302 Raute 32, Claﬂisviilel ud, - dﬁecﬁ:l . across fmm W. R: Grace

house with gong\L in front of it

SIZE OF Lo-r 5.000'1 acres L. .- ~\ ;/,}9 R ) . TYP‘ BLDG\._ A 3 or 4 —
: ' - ° : o A NUMBER OF SEDROOMS

¥ NOT SINGLE RESIDENCE DESCRIBE — _ — — (Singie i"ﬂ!lY» Dwllg.,)

Bl

THE SYSTEM INSTALLED UNDER!THIS AF‘PLICAT!ON IS ACCEPTABLE ONLY UNTIL. PUBLIC
FACILITIES BECOME AVAILABLE ’

ey

. n
SIGNATURE OF APPLICANT . ls/ 03‘*" Ke{:tnmm
APPROVED BY Ay : FOR ——DATE
. = . (KIND OF SYSTEM)
REJECTED BY a _  FOR__ - DATE
B * {KIND OFA SYSTEM)
HOLD PENDING FURTHER TESTS : : : DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S
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- HOWARD COUNTY HEALTH DEPARTMENT

o

JOYCE M. GOYD, 84.0., M.P.H.

: BUREAU OF ENVIRONMENTAL HEALTH
COUNTY KEALTH OFFICER

TIBER PLACE
83068 FORREST STREET
ELUCOTT CiTY, MARYLAND 21043
TELEPHONE: $82-2330

October 25, 1983

Mr. and Mrs. Robert Johnson
7360 Guilford Road
Clarksville, Maryland 21029

RE: Building Permit Application #56141

Dear Mr. and Mrs. Johnson:
vy

This office has signed off on the above referenced building permit for an ad-
dition.

Since the maximum capacity (total number of bedrooms) of the home will be in~
creased you will be required to obtain a sewage septic repair permit from this of-
fice, and expand your septic system. The size of the sewage disposal trench to be
added onto the end of the existing trench, (or off of the dry well) will be 30 feet

long, 2 feet wide, 10 feet deep, with 5 feet of gravel under the perforated distri-
bution pipe. '

If you have any questions please call me at 992-2330.
Very truly yours,

el ) S

Frank A. Skinner, Director
Water and Sewerage Program -

FAS:hs

cc: Licenses and Permits
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P_50643C

" PERMIT oz
¢ : SEWAGE DISPOSAL SYSTEM

. A _REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED  Sow o o ——

HOWARD COUNTY HEALTH DEPARTMENT " M@yg»@ ‘p DATE__4/12/95
BUREAU OF ENVIRONMENTAL HEALTH DA
4619833 4\ DATE SYSTEM APPROVED
Py aﬁ“’ Vﬂg rareore
et P 0\/@ w INSPECTOR
\
Olen Ketterman ~ 1S PERMITTED TO INSTALL ALTER _X
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 PHONE 442-1336
SUBDIVISION ' LOT ROAD 13251 01d Frederick Road
€
PROPERTY OWNER Mr. Norris M. Gordon Pty B(MS /@J %ﬂﬂ [
. _ 132517 01d Frederick Road v
ADDRESS : Sykesville, Maryland 21784
4. PERMIT S4GINELD
SEPTIC TANK CAPACITY GALLONS w Rﬁ%&um 7 Z f
NUMBER OF BEDROOMS W%’ VY v W
' -&ﬁm
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 2 (g@ A//e,/ 1 m\ O%D I X & fl.

REPAIR - PURPOSE - Applicant proposes major addltlon to home; Bulldlng permit plans pending.

- 'Existing septic system is reported to be functlonal, no installation records availabl:

- Intent of repair inspection is to determine that site condltlons and septlc system sic

are appropriate to support the potential increase in flow associated with the proposec
addition.

PLANS APROVED BY ' DATE

COVER NO WORK UNTIL INSPECTED AMD APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: ' INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

4

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

?‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

O L A/A




%0 w 6(:3” %S 150 200 250
250 L ”

200 L \f/ R fr% ! ! | -
t L 7 ‘v‘; __;LD_ l‘f\}‘ J
L AN ‘ | | chReEN
( '-M( \5\~/LQO < b EX« S( ;T( ':
, . C .
150 é eraﬁ)@é@il AN " TolT Js . %150
| laddi VAN \ L
g
C el Bk |
100 - L: 'L,Q ANORER - | o
1 1 /I\L{O(t : .
i . / V % _ Lﬁ%f’
: 50 ‘ y ' i & L)eg« LM/@@ .
sisa | ] Ho-F3-0lel
; , g ]
L
\t\/,‘/i&__”;iﬁap g

0 Lb E ({{Z =D KD INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -
?
SEPTIC TANK LEVEL 7‘50 AL TPk CLEANOUTS § T (‘,/’) JUST BEL o) GRANE

DISTRIBUTION BOX LEVEL _—__— ;
DRAIN FIELD/TITLE DEPTH ‘% FT. TRENCH WIDTH ? T INLET DEPTH __ ,7 FT.
EFFECTIVE GRAVEL DEPTH 3 FT. TOTALLENGTH_/30 *_FT.
NUMBER OF TRENCHES } ‘ ONE SIDEWALL/BOTTOMAREA __. sQ. FT.
DRYWALL INSIDE DIAMETER __——— FT. EFFECTIVE DEPTHBELOWINLET _ =" FT.
ABSORBENT AREA SQ. FT.
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o E Ty
SERIAL NUMBER

5255

GRADING/SEDIMENTCONTROL QYES ‘_D NO

ESCRIPTION OF WORK AUTHORIZED

SIZE OF BLDG. FRONT DEPTH HEIGHT

TYPE OF BLDG. - _AREA VOLUME ROOF

~[ 8.ROOMS : RPN
ROOMS
BATHS
FIREPLACES R : . IR S

FOOTINGS FOUNDATION * S. WALLS

Y

: CUTIUTIES: © ~ ~ L T
WATE! SEWEQISEPTIC] } GAS . [ELECTRICITY PE OF FEAT, I’(Ac /

- o N N\ Frme
| have carefully examined and read this application and know the same is true and correct,
I and that is doing this work, ali provisions of Howard County Ordinances and the State
- _Laws of Maryland will be complied with, whether specified or not; and |-will notify the
Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the mspectlons called for elsewhere in the application; and that no work wull b covered up

i with.

FUNCTION ' DATE ___SIGNATURE APPROVAL
"ZONING/PLANNING N - :

" SHA
SEDIMENT/GRADING
‘BUILDING OFFICIALN/ |-
WATER & SEWER .- =

HEALTH DEPT.
FIRE PROTECTION
STORM WATER MGM*L

\‘““!‘" - L ,\ APPROVED

_Dlstrlbutlon of coples. v
Whi



_EMERGENCY NO. (If any) =~
“STATE OF- MARYLAND - | °~ -DWRPERMIT NUMBER

- “DEPARTMENT OF WATER RESOURCES : -
. STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 o :,-/g 75 /j/@'-’ /
APPLICATION FOR PERMIT. TO DRILL WELL ~ -~ 1.0 in THis FORM COMPLETELY

.- | SEQUENCE NOs | 7 =
{(DWRUSE ONLY,

Attt R L o, m ST I

COL 15 'LAST NAME -~ °~ " “# . | W e FIRST NAME"/’ o Tcol. 34

STREET l L - R e ' o I

on RFD : B s e

-, cot 36 ' R b coL. Ss .

POST /“ oA TR s T
oF Fice L '-)A" W()(/- - = I}

: coL 574 . L coL. 76

Bl 1] conrmuen | VDRILLER INFORMATION
1- 2 3 (s:o. NO.) 6 . B

: e ‘ -}

& S : LICENSE o g

'DATE "{i /l{’ : / 7-31 NUMBER : I-~‘ e

.FIRST NAME ~.

SIGNAT URE

S et P ~
) . fﬂ' 4/70/
s | 2 I co ] o WELL INFORMATION
12 3 ' (seq. NO.) 6 -7 : .
MAXIMUM PUMPING RATE (GALLONS PER MINUTE »’A

‘DIR ECTION EROM.] TOWN

ACIRCLE APPROPRIATE BOX)

AVERAGED‘AI.L‘Y QUANTI.T~Y NEEDED (GALLONS psn'om'r)“'l -

.. - USE FOR WATER (CIRCLE APPROPRIATE: aox)

( DOMESTIC, HOM ]

{SINGLE OR ‘DOUBLE HOUSEHOLD UNIT ONLY) :

A L ‘ZE NORTHWEST
: g
W ;Z,ﬂ L

NORTH . SOUTH .

. 11
ON WHICH SIDE OF ROAD.
(cmct_s APPROFRIATE Sox)

FARMING AGRlCULTURE, IRRIGATION

"INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL' GOVERNMENT.

122 . .
. . DISTANCE FROM R0A0~ .
(ENTER DISTANCE AND, cukcu;
APPROPRIATE BOX) |

MUNICIPAL WATER SUPPLY ) -
} MusT HAVE STATE HEALTH DEPT. AsmovAL . — -
. . - DRAW ‘A SKETCH BELOW suowmc LOCATION-OF, WEL
.OADS, AND-S TREAMS. W ITH; NORTH '[N THE DIREC
| TANCE FROM WELLTO NEAREST ROAD JUNCTION, OR
(| SKETCHIALSO SHOW, BY MEANS OF AN X,
2] AND THVX NUMBER. FROM THE WELL Lo,

alajs E

'IFEET
28 8

APPROXIMATE DEPTH OF WELL .~ L

g APPROXIMATE DIAMETER OF WELL - (P (NEAREST INCH)

: METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) -
Lo " BORED (OR_ AUGERED) _JETTED _ DRIVEN : o

- AIR PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE ROTARY DRIVE POINT

RE PLACEMENT OR DEEPENED WELLS (CIRCLE.APPROPRIATE 8% )

.JTHIS WELL WILL NOT- REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL ‘BE ABANDONED AND SEALED

: E THIS WELL WILL REFLACE A"W’_ELL'.‘ "r_HA'r WiLL BE USED AS A STANDBY -

THIS WELL, WILL DEEFEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE’ REPLACED OR- DEEPENED IIF AVAILABLE)

41 K . 52 SRR
L "NOT-TO.BE FILLED INBY DRILLER (DWR USE ONLY) " R - : : : ’ E
* _JAPPROPRIATION B ; ; ! ENGINEER REVIEW T SN e e I
. feERMIT NUMBER l I I I I ;.I; I l | I B | DISTRICT NO. ' D el . p : co BN
R I X 54 . o T 63 - 65 4 sox - E|- yﬂd : . ) i
. 'A " ‘WRITE .'I‘ R . ;A E N s 'G L) C LY NUMBER ' : _: - - ) ‘| 1
e L iR commone T T [ JZRE T N SHO | ors . '
- .. 87 68 A . 2 70 71 72 73 74 75 767778 79 - ) iKd Y
B[4 contivvesy - | - HEALTH DEPARTMENT APPROVAL . worTH _ L
1.2 3 (sEQ. NO.) 6 . ; C o L ‘COORDINAT? Lso/sw ‘*55,;,4’.‘«'.%5
TATE HEAL *_ Hovard LA 3101 o N g :
b E (scm(:l.: soxIH : COUNTYlNAME C COUNTY No.* ) EAsT . | l | l I [ I l .
T . 0. ‘DAY YR- : / / }/G / - 'COoaoln'A-SE//:}";y : ~:¢':»;’»..”.=PI N B
I ol 7 - T B . ~ 5758 59.60-61-62--63 .
DATE I CI ll ll Sl TI_I LS A7 A PROVEDZ BV 2 i A ELEVATION AT — B .
L - Palmer F. ¢ :Zz;éo BBlrector WELL. HEAD (FEET) o/0y T E

?‘f"; TT'[“II""I“TT.’TSI"Hl|||mlmlIHHJL|Y HIIIlIIIIIlIJIIgl'IlllllI

P . =

E VHEALTI'-I"*




. -

) ~ISEQUENCE NO. - : * THIS REPORT .MUST BE SUBMITTED' WITH-
) C{OWRUSEONLY)] STATE OF MARYLAND R S T 30 DAYS AFTER” WeLL®, CQMPLET,ON' .
.o - DEPARTMENT OF WATER RESOURCES LT i A I
) STATE OFFICE BLDG., ANNAPOLIS, MARYLAND. 21401 -. #| FILL IN THIS FORM COMPLETELY K \f
Y - oo 0y - .
 WELL COMPLETION REPORT . R 2’/, / , 2
i Y —
- 1.7 o 3/’\! S . .-DEPTH QF WELL. . PERMIT NO.FROM "*PERMIT TODRILL WELL™ .
Fex 7 T /957 O TAT 1 ~
. DATE WELL COMPLETED B L = 5 . J e : Ed T Bl M IPE Il k82
- Lo 22 . (TO NEAREST FOOT) 26 . - 28 29 3031 32 33 3
| llll]'ll PETIN ' &
~ gya ] 8 L“DR|LL:Rsf|DENT|FICA1wN NO.
: G - - ' A 7
. s e b g bt S 4': %"
OWNER 1’( 57 8 . - : L0 ng ﬂZ' LA
N ” N S - T - FIRST ,NAME
. LA:(Tg/AME M ﬂ i 4 4 ’
. i o 4
STREET OR RFD-—= ‘M 7L POST OFFICE D it S
WELL DESCRIF" -
WELL _uos l@‘ £ T, GROUTING RECORD Fes N wew [ G130
STATE THE KIND OF FORMATIONS PENETRATED, THEIR  sfe WELL¥HAS BEEN GROUTED : 1 2 3 (SEQ. NO.J 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING. 7’ (cmcu_: APPROPRIATE BOX) L . . . : .
- £t Coee = p C PUMPING TEST S ,
. DESCRIPTION . FEET? CHECK IF <~ "TYPE OF GROUTING MATERIAL (CIRCLE 80X - - — ¢
‘. USE ADDITIONAL SHEETS h
ooz ot LF NECESSARN v s - | .FROM. .| .. TO ..|BEARWNG_|. . SR - e e
h - - BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
H co1 -
= = ) - .
& ‘ “O J/ o SN lrumping RATE ’/,/’
T o —— NO...OF POUNDS - B GALLONS PER MINUTE TO NEAREST GALLON} Palcd
DR | S : . 11 15
= QA
i - - Ry £ i
LT i GALLONS OF WATER : /3 / /F . i
, . 1.¢ METHOD USED TO 54 )
. P, i - MEASURE PUMPING RATE P ki 2 T NS i) ]
«:j}{j} é s} / DEPTH OF GROUT SEAL (1o NEAREST FooT) /’ - 4
y . - g A ' WATER LEVEL: (DISTANCE FROM LAND SURFACE) 1.
. - FROM < FT. ToO FT. |seFore \ LA (NEAREST
48 52 54 - 58 PUMPING L 1} ‘Foor)
= (ENTER O IF FROM SURFACE) . 17 - 20 - - :
- A CASING CASING_REGORD WHEN - 6:» @ ’ (NEAREST -
5 TYPES . - Y JPUMPING L - J Foor) N
pe N (LY [T 22 2
A W .
(@3 S & g APPROPRIATE . “"{:‘ﬂs'él— CONCRETE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
cooE ; . \e
BELOW LFILJ [OITJ AlR// TURBINE
w f = T A b 27 <7
| PLASTIC OTHER N N . 27 -7
| - OTHER
¥ ) CENTRIFUGAL (DESCRIBE | -
L v// MAIN NOMINAL DIAMETER  TOTAL DEPTH - 27 27 Y BELOW) 1
. i;_';,,.—""‘-"’ CASING TOP (MAIN)CASING OF MAIN CASING' : - <o : '
e ,‘_,'- TYPE (NEAREST INCH) (NEAREST FooT) JET . . B SUBMERSIBLE .
& o ot - A= -
- N < [F £ gt I o
‘J ‘ L ::" l L (\A" J l - N
. 60 T 61 63 - 64 66 70 K R R
€ OTHER CASING UF usco) T ﬂJM_PMM-_LQ ; i
A A DIAME TR DEPTH (FEET) " TYPE OF PUNMP (WRITE APPROPRIATE LETTER IN :
ﬁ (INCH) FROM. T BOX — SEE ABOVE: A, C, J, r-\r R, 5, T, 0)
C <
‘ A L I 11 ] v %
s DRILLER WILL INSTALL PUMP
i (CIRCLE APPROPRIATE BOX)
N . .
G N |- | L g | caraciTy: .
- i GALLONS PER MINUTE : '
SCREEN TYPE . SCREEN RECORD (TO NEAREST GALLON) . |- |
OR OPEN HOLE 31 . . . 35
G CR . EE o |
e . ~ . . - B ) USSR _ ..]:PUMP. HORSE POWER. 4 - L , — 1
APPROPRIATE STEEL BRASS OPEN HOLE [ - .37 Y :
COpE OR BRONZE ) PUMP COLUMN LENGTH
. BELOW (NEAREST FOOT) a3 ] a7
: CASING: HEIGHT {CIRCLE APPROPRIATE "BOX
R PLASTIC OTHER o AND ENTER CASING HEIGHT)
c [ 2 . LAND SURFACE
1 2 y3 (seQ. NO.) 6 BELOW , " (NEAREST
DEPTH (nearResT wHoLE FooT) : ‘—7—‘ Foor)
E ] FROM To 49
A 1t 11 | : LOCATION OF WELL ON LOT
C 5 T 5 17 27 | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
- H = - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
‘ - c 2 L JoL i (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIs | E '
WELL WAS COMPLETED E 3 : K . .
- . N L. I L J “~ . . .
S - N
' 38 39 41 45 47 51 N - L
E]ELECTRIC'LOG OBTAINED o N i : ;
T SLOTSIZE 1, 2, 3, : "‘\ ¢ -
. .o oW
copv OF ELECTRIC LOG ATTACHED : \ ) e
piaMETEROFSCREEN L | (NEAREST INCH) . A, . .
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT . FROM To \‘
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED N ) . . b
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK » L ]| J
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, IF WELL DRILLED WAS A 68. ‘
DRILLERS NAME : » FLOWING WELL CIRCLE BOX , ‘ .
) ) OWR USE ONLY (NOT TO BE FILLED IN BY DRILLER) R i
T (E.R.0.5.) - W a - . ) S
o ] L] (111 -
72 74 75 76 s :
TELESCOPE - LOG - . OTHER DATA |. - ¥
CASING ) INDICATOR AVAILABLE .

7 HEALTH




»a+ KING TITLE, CO.

Jun 22,95 16:17 No.018 P.02

RUXTON DESIGN

TEL No.410-486-5605

8230115

5 11:21

KING TITLE IS #1!

@oo1s001

<, s

. ey

LOCATION DRAFING

aaa mm;;,,
\;\\“ i1y,
& oF Uy,

N Z,
A 5%
&

=~

=

-

S

b—

s

a
t

) g
L S5
X NS
20 $&
cls S

%

\\\

The plat is of denefit to a conswumer only
invofar as il is reguired by a lender or «
bille insurance company or its agenl in conneclion
with conternplaled Iransfer, Jirancing or re-financing.
The plat is not to de relied upon: for the estadlish—
| ment or location of fences, ygarages, bduildings, or

ofker existing or future mprovements. The it
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»

, HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Mr. Norris M.‘Gordon
13251 0ld Frederick Road

| | April 24. 1995 |
Sykesville. Maryland 21784 ‘

|

|

RE: PERCOLATION TESTING-REPAIR
" Receipt #P508643C
13251 014 Frederick Road

CHANGER o 5’/?/ By CTRACT~ ~ (TERNAR

Dear Mr. Gordon:

A percolation test date has been reserved for 2.00 p.m. Thursday. April 27,
1995.

You will be responsible for having a contractor on-site te excavate test
holes at the corners of proposed percclation area. :

Please call this office between 8:30 a.m. and 4:30 p.m., Mohday through
Friday, to confirm your acceptance of this percolation test date.

Thank you for vour cooperétion in this matter.

Very truly yours.

-
N

Ciikga;laliams. Program Director

Water and Sewerage Program
CH:vr

cec: File

. /,
¢

/

" Bureau of Environmental Health ',
- 3525-H Ellicott Mills Drive sEllicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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