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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

=)

HOWARD COUNTY OA-2le o5 L ELLICOTT CITY
BUREAU OF ENg\/gl;-Ozr:\;sMoENTAL HEALTH ﬂ NIE X | SISTRICT 4th.
DATE 3/08/84
Herman Sirk IS PERMITTED TO INSTALL __X_____ ALTER
ADDRESS _iiiuennings_chépeLRQad,_ﬁlaadbine,_MaLyland_ZlZQWHONE _489-4724
SUBDIVISION LPenngJ 's Acres > rRoAD __1835 Long Corner Road 1or__l1
PROPERTY OWNER Fohn—f—#amilteon ER«< LiTTiewoop

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES — NO

SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS _3_____

180 Sg. Ft. sidewall absorption area per bhedroom. TRENCHES = Tnlet 3 feet below original

grade. Maximum depth 7 feet below original grade. Effective absorption area 3 feet to 7 feet

below ariginal grade only 4 feet aof stone below pipe Trecnhes to run on contour of land

No trench to exceed 100 feet inllength. LOCATION: Trenches to start at a point 196 feet from

the front (250.71') lot line and 140' from the left (572.09') Jot line

QINANLIY ANY
TANDIS IINYAd ONIATING

2l12]2003 Boo 40312 CARIGE ¥ ADD Seconwd STy

G- BcD i50 353~ BATH e

PLANS APPROVED BY _Stephen Kiel/F. Frommelt DATE 9-80

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

"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 COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NOR H - NAM ADJOlei‘z ROADWAY AS BASE LINE.
PERMIT CARD i e ' ) S, L
SEPTIC TANK, LEVEL.A/ . i u-aa ‘\Z’Pq,é. | CLEANOUTS
DISTRIBUTION BOX, LEVEL _____ . o0t

IR BN

TILE FIELD, DEPTH__ 7 FT. TRENCH WIDTH___@A_____rT. BAITDIAC bEBYILL 21CKED

GRAVEL DEPT;"‘ ‘ érL KT roraw Lenath_/~250 T T
NUMBER OF TERENCHES A Qe s'wéuAREA B0 O_
SEEPAGE PITS, INSIDE plAyErsn FT. DEPTH BELOW INLET FT.
ABSORBENT AREA {00 sQ. FT. |

REMARKS J/I/IVOK hﬁJMéMm e Mﬁv j;
3//-1/5'9‘ OK Z5  Coptn add .

DATE SYSTEM APPROVED 3//2/5‘}% lNSPECTOP g‘%%/\)




5 - i L@NQ | 6@@@5@
N ——————

B t,g‘*\\\? -

] ¥ ,
® SOIL PROFILE ji

Um{

v !

6"\27 & : / (Y
6 / .,_—_..._sk‘_‘:“L( &d);&@@
. SAN(H “ I .
‘ \
Lopm y I Y ! ,
1&)/ 3 . : p L/() . >‘ .
iEathered - 72 > ;
2 ;
Shalg i

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

g Y /s 3" | wrg|rees| poes| 3] 20
/ 1 | o ooz vone |rozal 4
35 ) ' Jo3/ 1 71939 10:539 | 10:97] )2
3p 137 | 10030 |10:35 100 5| v 3] S
He y ey i) jezo lio 9| 29
o 2" | sored | reio| w02l 2
2y /2’
remarks _O PN &F&D ; La—{l [ings  + /?Erzé /{@/zg;, sbaler
RR— |
oo )5 & SY FosbgD | PRI

%/Lé:’auf Wcév‘j




CN

Ly el
o R4S

o

A ~) “f

.. .F.M\C\va:cmxn Nﬂ.\ﬁ.v .
nNHAy +, SQ‘G { PR
Jéo

& LOT

ART




AREA DESIGNATES A PRIWATE SE

LOVO W IN Lo MEBUN WL THE MINWMA U (A NT L e 5 N o
LOT AREAS A9 REQUINRED BY THWE MARYLAND STATE e _r : ’ .
PARTMENT OF HEALTH AND MENTAL HYGIENE. / MATELY 10,000 8Q.FT A8 REQUIR]
DEPARTMENT OF UEALTH AND MENT
SEWAGE DISPOSAL. \MPROVEMENTS ¢
APPROVED: PRIVATE WATER AND ARE RESTRICTED UNTIL PUBLIC S¢€
PRIVATE SEWE_R SERVICING ANY RESIDENTIAL STRUC
) s Y TUHESE BUIWLDING S\TTES. TUID EASE
Ly L el Wf"’i/ W/ AND VOID UPON CONNECTION To

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

. TYPE OF GROUTING MATERIAL

BENTONITE CLAY -

(Circle Appropriate Box)

»CEMENT

- BEFORE PUMRING ~

1 2

1 ' 4 4 1 2 ) "SEQUENCE'NO'. S Q‘?‘ STATE OF MARYLAND THIS REPORT MUST BE SUBM»ITTED WITHIN
_ _ 45 DAYS AFTER
= {OFF USE ONLY) “WELL COMPLETION REPORT e WELL IS COMPLETED.
(THIS'NUMBER IS TO BE PUNGHED . FILL IN THIS FORM COMPLETELY g
IN,COLS. 36,0N ALL CAFIDS) ' _PLEASE PRINT OR TYPE NUMBER' A" @74’(?
T _ PERMITNO
DATE Recelved < DATE WELL COMPLETED ‘Dépth of Well . FROM “PERMIT TO DRILL WELL”
|\CLLLT ] 1| [Ibres} . RABP] | ] [&I@I-Ies’u BT
20 - by (TO NEARES n. . _ .28 2030 31 32 33 34 35 3% :37
OWNEPFI Hﬁi wii H’@m ‘ Tl Sk o )
STREET OR RFD lastname ¢ oviq Covuey. IM firstname  Town /i‘H‘ 4@ by .
suBDVISiON __Pennys Aerel SECTION o7 / B
WELLLOG . GROUTING RECORD s 1o | C | 3
" Not required for driven wells” ' WELL HAS BEEN GROUTED N
S rT)

PUMPING TEST

HOURS PUMPED (nearest hour). '

PUMPING RATE (gal. _

to nearest gal.) (oal. per mln E.-..
SUBMERS- -,

METHOD USED TO
WATER LEVEL (d|stance from land surface)

MEASURE PUMPING RATE
j i)

2. 25

TYPE.OF PUMP USED (for test) .
@ air @ piston turbine
27 B 27

27

WHEN PUMPING

| : other
centnfugal @ rotary (describe
27 27 pelow)

.Jet @ubmersible '

27

R

‘PUMP INSTALLED
: 4
DRILLER WILL INSTALL PUMP - vgg
{CIRCLE) (YES.or NO) N
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
) TYPE OF PUMP. INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH

{néarest ft) ...--

CASING HEIGHT (cncle approprlate box
and enter Casin‘g height) .

above
- LAND SURFACE

49 .
=] ot
L) _

29

35

EEREN

(nearest
foot)

DRILLERS IDENT. NO. ‘—3Q5
I/IMIMIW’%@’

F IN BOX 68 68

DESCRIPTION (Use FEET [Check CIMy
addmonal sheets if needed) FROM'| TO gev;?ttr?gr NO OF BAGg © N%’SF POUNDS%
, , ‘ GALLONS OF WATER _ 9<%
BRGWM SHALE| © Z§ DEPTH OF GROUT SEAL (to nearest foot)
,',. o N from@ ft. to
ieeen ouaTe [z o | TRl oG LT
" A {enter 0 if from. surface)
o - : . casing ' - CASING RECORD - -
BROWA SHALE4S |20 types “—“‘(*ﬁ [c[o]
. inser
WHITE  SLATE |90 o |/ | oo
@L' - S , : below " PLASTIC OTHEFI
. . R ' ] | B o
‘ ME LATE §ﬂ© ZZﬁD " MAIN Nominal diameter Total depth
- : . T CASING top (main)x.casing of main casing
L ‘ WHWE §LATE ZZO 2580 TYPE -(nearest inch)  (nearest foot)
60 - 61 63 64
£ OTHER CASING. (If used) *"‘j -
A “Wameter-=F . dafith (feet)
H ) 1,\mc_h o from Io.
(/i i l l [ 3 ;I L )L )
Nl l :
G . L JL 1 o )
screen type .SCREEN RECORD
-or open hole B. BIR
-insert . STEEL I%Q OPEN
appropriate BRONZE -HOLE
co
: below [PIL]
: , . \ . PLASTIC OTHER
:Q ;.v., i . f 3 '—l_] : B » : . ‘7“5 ' |
R Y 20 oepeadsiny T 1
' HIO|BRLLTZEC 1]
I 8 9 il - 5 17 21,
[ | T T I1]
: : . ¢ B _m_ & T30 32 = 36
CIRCLE APPROPRIATE LETTER gal | (TT T AT T[]
A A WELL WAS ABANDONED AND SEALED E Lss 5 = ‘ = =
WHEN THIS WELL WAS COMPLETED : NG s
E ELECTRIC LOG OBTAINED " SLOT SIZE 1 2 3 _
DIAMETER y (NEAREST
P wESJLWELL CQNVERTED TO PR?DUCTION OF SCREEN A _ INCH) -
| HEREBY CERTIFY THAT THIS WELL HAS B!EEN"CONSTRUCTED IN " from to
| ACCORDANCE WITH COMAR:10.17.13 “WELL’ CONSTRUCTION"” ‘ S o .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK fenz oot e o 1t )
ABOVE CAPTIONED PERMIT, AND THAT 'THE. INFORMATION | {F WELL DRILLED WAS - '
S?Essr\:(TNEgv:’-IIEERDEéI;ISACCURATEANDCOMPLETETQTHE BEST | £\ OWING WELL INSERT .' D )

DRILLERS SI(?NA{TUPE ; :
(MUST MATCH SIDGNATUFIE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

-| responsible for sitework if different from permittee) |

| OEP'USE ONLY

(NOT TO BE FILLED IN BY DRILLERY

T “(E.R.0.8) S wWaQ
| - . 74. 75 76
o[ A0
TELESCOPE™ * 'LOG™" . * -=OTHER DATA
CASING - . INDICATOR o :

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDIC_ATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
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: lf’i‘-.EMERGENCYfrEMP NO.IF ANY.. -

[T “SEQUENCENO:" , ’ — OEP- PERMIT NUMBER
B 1_ 7 ZI 1 8 R USE ONLY) " STATE OF MARYLAN . OFPPE
o , PERMIT TO DRILL WELL B Ti |
IL?I;%ESU\;-%ESIISAI_(L) gERpC;JS'ICHED 8 L please p,rlnt °f type 1 I'. ', O fittin th/s form complete/y

"Date Received, - /57/5//192’. %zﬂﬁ?ﬂ _ 'LOCATION OF WELL
I"IOI’IinIQI OWNER.INFORMATION. " © -\ Alglp] TTI TTTT]

I”%@MMIWH@WIIIIIUP Nlllr

< 8 COUNTY

| PIESomE T o ;EEEEWE'HEKEEIIII'V‘II'

I I I I II III [reelorRI l I [I l ] I II _SECTION ,,LOT - :

,mm |A|IIR]*5“|_| T l_lvg.lz_.,ﬁ;l?; LT H-_-
= DRILLER INFORMATION - 3.013-?“’7 "NEMESI

| WM. B QUINN EPEE r:ﬁ
"'DnllersN - 77 License No. B0~ -, 1 4 T
I(IN‘” CROMWELL WELL- IDRIL,L.IN@ TiE *,’ e e
FlrmName DIRECTION OF WELL: FROM ‘

0030 - kEYﬁEIQ LANE F@EDERICK MD TOWNE(CIRCLE BO.)‘() '-
\ W@WM/\E@ o= I3 83 Bt

NORTH l- e

\‘ IION AHICH s sive oF ROADq ..

. >S|gnature u ‘ . T Date. . - "j e (CIRCLE APPROPRIATE RpXi i WEST E'AST -'
: B] 2| - .. WELLINFORMATION : , ‘ soum o

APPROX PUMPING RATE, (GAL, PER MIN.) .-.--

 AVERAGE DAILY QUANTITY NEEDED
- (GALPERDAY) .. .\ ISIOIOI i I

|]37‘

' DISTANCE FROM ROAD

ENTER FT. orIMI

" 38, 39

20

USE FOR WATER (CIRCLE APPROPRIATE BOX) :

INOT TO BE FILLED IN BY DRILLER

HOME (SIN(:LE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL.

, FARMING (LIVESTOCK WATERING & AGRICULTURAL" * H O\NA I'Q D - A30 7&‘/
o IRRIGATION) . . " - O . ‘:COUNTYNAME R : - COUNTY NO. }
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov. | oEp il L © . STATE HEALTH
OTHER (REGUIRES APPROPRIATION PERMIT) .~ © ~ . | . SIGNATURE____ - anserts ¢ L
| DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . e % /
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ,IE—‘Q A6 B I3 bﬁ@w[ %‘ww 26/ E
- . APPROVAL) . : A "7 48 CO SIGNATURE __EXPDATE. .
o : . .| .NomTH EAST
[T] TEST, OBSERVATION, MONITORINO (MAY REQUIRE ~ . | cAD [3 IQ 3[ 0] 0| 0| GRID IO |7|5 Ib[ I OIOJ

APPROPRIATION PERMIT)

. RN ,SHOW MAJOR FEATURES OF
APPROXIMATE" DEPTH OFWELL .E.-. ceer. . .- .- |. "BOX&LOCATE WEL'————-——>
S S WITHANX - . . L o]
. é e E s . SOURCES OF DRILLING WATER ’ R
'NEA . - : e : y B
APPROXIMATEDIAMETEROFWELL INCH -1WE@-&= R : L Ree 7
" — — 20 e ‘Ww@ﬁ@g - "WEME
. METHODVOFl DR/LL/NGﬂ(cucIe one) . o 3 U ) FQREﬁT RD e )
- BORED (or_Au‘gg[g%% JETTED £ Jdetted &DRIVEN S WRITE THE B0X NUMBER - - @{I o
a7 AIR-ROTEryV _ Q IR-PER; ssion  ° 'ROTARY (Hydraullc Rotary) s FROM THE MAP HERE o . ‘S&\
CABLE " - o REVérse-ROTary = © . . DRive-POINT POINTZ 1 L I .;' I
: e T R 75'@ =
: other - : AR . - T ah
O e — M 540 3| &
L MENT OR DEEPEN R :
_ R,EPLA(gﬁquE AFS,),ROPR,ATE ggX)WELLS ~ . E  DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN
: : . .| - "RELATION TO NEARBY TOWNS AND ROADS AND GIVE'
THIS WELL WILL NOT REPLACE AN EXISTING WELL -~~~ - | ‘~DISTANCE mo%wg 7O NEAREST_ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL. BE I A o 70
' ABANDONED AND SEALED - - ,_»..: AN

THIS WELL WILL REPLACE A. WELL THAT WILL BE USED
AS A'STANDBY B} ,

@ THIS WELL WILL DEEPEN AN EXISTING WELL

"PERMIT NUMBER OF WELL TO:BE REPLACED OR DEEPENDED -
EavaLAsl®) W LT T TTTTTT T

) Not to be fl/led in by dn//er (OEP USE ONLY)

APPROP. PERMITNUMBER[ [ | 1 IG]AIPI 1B ]63]

V;_FORCE-IINIIIII\ES PERMIT No. [H[C] -| S]/ [—[ @ISII’ |8I

67selNB ..707172737475767777

SPECIAL CONDITIONS S

HEALTH =7



. . . - 3
B gl TR wnegrmmp T T 7{1’ |
2 o L Ea el s g o ¢
NJ

1 .
1#2 PLYWOOD
i
APPROVED - ﬁ

BROOM CLOSET

2 172" WALL
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OTILITY SINK

/ ~ ANTIQUE -
CABINET
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VANITY SINK

MASTER f
BATH DISPLAY

> b "CABINETS
o 5
bl . bzt
ol i)
o S| SHOWER 4 EXIZTING
~ EXISTING T 5 WASHER DINING ROOM |
MASTER SUITE | 3 | DRYER NOTES:
| 3 | |. NO DEMOLITION OR CONSTRUCTION OF
. L ) :l . BEARING WALLS.
[ —]POCKE T DOORS IS 11 ~~ 2. TYPICAL 2X4 WALL W/ 1/2" DRYWALL DETAIL,
7 —— o 3. CEILING HEIGHT TO BE 820",
70 F— 1 4. ALL DIMENTIONS TO FINISH WALL.

|4 | | LINEN GLOSE T—

POULKET DOOR

J

t

MASTER BATH

SREY 7D | |Prroves e DRAWN WS OUDER

DATE: 9. ‘4__04 REVISED
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