FEE
APK b

2[5/
F 43 PERMIT
\ |

3 i SEWAGE DISPOSAL SYSTEM
: MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY OM-53%% S ELLICOTT CITY

pisTRICT_4th
Shye 1/22/80

INDEXED

oy Sriis IS PERMITTED TO INSTALL X ALTER
ADDRESS pHONE___472-4613
suspivision___ Justifiable roap_ 14763 Justifiable Court , . 8

PROPERTY owNer__George Fichter \/melrc, q&lﬂdﬂ-«//
ADDRESS 14763 Justifiable goy_t_ B D

sPECIFicaTions 5 bedrooms

SEPTIC TANK CAPACITY M_GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS _L_ABSORBENT SIDE-WALL AREA 200 SQ. FT. per bedroom in systen'
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LocaTe pisposaL ARea 185 v prom _FTONt o1 v anp 110 or prom _TEBRE o0k as seen whEN
FACING LoT From Justifiable Court.

Add a ditch off the dry well 11 ft. deep filled with 8 ft. of stone. The dry well

cannot be over 15 ft. square. Extra area to be made by counting one side of ditch

of two dry wells. 5 ft. earth buffer between dry well and trench. 2 inspections.

f R. Hodges 1979

PLANS APPROVED BY DATE

) 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.

BigDG. F. v DiGivED
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. B RETURNED: 27
b d & >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. wf #3055~

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA Q
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23

/
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/ TJTYSTIFIARELE COoYi
: .

PERMIT CARD ST / D.W

SEPTIC TANK, LEVEL. / . CLEANOUTS v |

DISTRIBUTION BOX, LEVEL : —

TILE FIELD, DEPTH / / FT. TRENCH WIDTH < FT. _

‘ 8

GRAVEL DEPTH IN. TOTAL LENGTH___d_b Fr. 01 Q J
NUMBER OF TRENCHES l TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER S O _rr. DEPTH BELOW INLET e FT. Lf OO

ABSORBENT AREA_G_O_B_OQ. FT.

REMARKS z/:-‘/XC CHECKED TRENCH 0F For £T0 ”V'C-—j' g [0 COVELRTO

3 OF PDRYWELL FRom Nousk, SYS7EM ComiLETe
C.b& c by
2 /5 / O " 7. l'
DATE SYSTEM APPROVED [ [ 2 _INSPECTOR (: ’ EI 3,‘;-‘/{11'{‘ [:’




7.

N SEWAGE DISPOSAL TESTING P
¢ STATE or MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEW
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT /

o APPLICATION  .w

ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 358

c 5 i # 27 ,
- ') o J P 7
L4 ',é- oy Z,/ gty A £ L 40 ¥ 4 o
o / » b o (¢ 4 -

S

DATE 2~

/

j 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPFOSAL SYSTEM.

SRCPENTY CWRER GladysMcbermatt

ADDRESS 0ld FrEdéﬂl_'.lvcﬂk Road Coo;f,s_vilfe Maryland PRGN
PROPERTY LOCATION: M Y
i InAAN 7
suspivision _Justifiable FFTgIIg g —
ROAD AND DESCRIPTION Route 144
SIZE OF LOT 3 _acre R

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UN
FACILITIES BECOME AVAIL

Umss TYE77FLS

SIGNATURE OF APPLICANT

ICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

4
F 4
4

ound ASSsoc. .
APPROVED -Y "%7474%_ /% /// / /‘i/‘?/"
IND OF SYSTEM) R 5 /i

REJECTED BY DATE

(XIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR R:J‘CTIO’C OoRr HOLDING

= / ‘ef _ﬁ/ l/' P e ’ P :)// /

THIS IS NOT A PERMIT
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“/ov

AT

s Bw~

1

o

TYPE OF SOIL

TESTED BY

g -~ W l}j‘ v’ ;
/
\
\\—“m - INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
iy
B I PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
o ( D |3 |222| 2% |3F /2
Z /% | 37¢ |3 | 322 [ 32| s2
2 s |32 |3t |32 |92 |2¢
24 o | 3%
34 s — 5 - Th | Y -
g 0 ’7’ ( rocks) IL((‘?z MW
' T4 Wr= 03 3 ¥
why | %4 | B (028 e
§ g {023 | Jo3c | 703¢ | 759 7%
3 /10t | o2y /702 8 | /03¢ b
? /3 Mies T%'.
'3 /3 LIS s g
=
REMARKS DV@“‘.“"‘ V/MA:.J""C\& -//‘éﬁ

ALSO PRESENT:




DNR-131 (7-77)

EMERGENCY NO. (If any) -

Rl

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) Lu

B|1] ., 5 5 2 4 WA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBE
. vy ¥ S WATER RESOURCES ADMINISTRATION O 27
1 2 3 #seqQ.NO.) L TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 (% ;
(THIS NUMBER IS TO BE PUNCHED b =
IN COLS. 3-6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
. wak Use oNLVh .
1q owner ¢ i
q\\q ! COL 185 LAST NAME FIRST NAME coL. 34
2,0 gl g ST - )
q ‘ coL 36 Mn - a7 coL. 88
POST A
L
8-13 R coL 87 cm..Tll
Bl 1] conrmueo | DRILLER INFORMATION B|3] 44 LOCATION OF WELL
1 2 3 (seq.wo.) € 1 2 3 (sEQ. NO.) 6
COUNT 1 »
F T O f :Lc.f‘";: Xy addd [] (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioNn | e 3
23 42
L J |sEcTIiON L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL ___ 2
SIGNATURE L ) 52 1"]’]_“]
MILES FROM TOWN (ENTER O IF IN Townl M
Bl2] | WELL INFORMATION 3 LAk
T2 3 (Gea.wo 6 B|4| | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % AR R T (CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE 80X )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

CEGEE

R,
@ west

EIE NORTHEAST EESOUTMEA!T

s
g o

8
NEAR WHAT
R6AD L
1"
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NORTH 30

DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

SOUTH

o

EAST

]

WEST

]

HE

J
37

3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN *'X"", THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOpwTTON-w
APPROXIMATE DEPTH OF WELL s greer [N 36 CASING
). ABOVEGRYUND
APPROXIMATE DIAMETER OF WELL 1 ) (NEAREST INCH) é 7 P
OP
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AueEreED) JETTED DRIVEN Ifg Bﬁés CFMEUT’
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT 9//9/79
OTHER (bEscaisk) ﬁ & i P 1
e e ' .
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) L ¢ 2
THIS WELL WILL NOT REPLACE AN EXISTING WELL
E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
E] 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 DEEPENED (IF AVAILABLE)
L J T
41 82 |
NOT TO BE FILLE‘D lAN "Y DRILLER (wra use onLY) :
promeensenen, £ T T TR T Lot Sal ] i
B4 :3 & 65 BOX E |
N S G W a C.L. U NOMB &R
FORCE D]Fu‘l“ﬁu CONDITIONS & Ak |
N BOX | 8/8
67_68 70, F-2n TS T 76 BV 70 30 RN < TRy T L S S — o REET T
B|4| cowmmues | HEALTH DEPARTMENT APPROVAL R |
T 2 3 (seq.wo.) 6 . 80 51 52 53 54 585 :
TATE HEALTH
41 D f:l;\:u ::: & COUNTY NAME COUNTY NO. ::::m'“" r I I —[ J l ] J i
Ry . 57 58 59 60 61 62 63 |
oA'rtil- I I I I [ ] ; AUPROVED/SY ELEVATION AT |
9 28 y WELL HEAD (FEET) 55 66 67 68 0/0 | 8/0
Bls l SPECIAL CONDITIONS 8-6 ONL :
S T ) [AESEREENENRNENRERERRRREREN
8 63

HEALTH




RECEIVED
HOWARD COUNTY
HEALTH DEPT : :

ELLICOTT ¢

CITY, MD.

Sep 7 9 20AH'TS




DNR-214 (7-77)

SEQUENCE NO.

4 0 3 4 (WRA USE ONLY)

Cl1

1 2.3 (sEqQ. NO.)

(THIS NUMBER IS TO BE PUNCHED
IN COL'S. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFIGE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED W Ny
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED
(WRA USE ONLY) 227

7228

DEPTH OF WELL

2
b DATE WELL compPLETEDS © I L

45 1

PERMIT NO. FROM "*PERMIT TODRILL w:LL"

22 (TO NEAREST FOOT) 26
‘ GEREE
8-13 15 35 DRILLERS IDENTIFICATION NO. l - ]
& © / ' i y,
OWNER - AL r s/ b/ Lo
LAST NAME 2 FIRST NAME

4 ~ 4 ' 4
P 4702 1 s /

STREET OR RFD

74 . , POST OFFICE

WELL DESCRIPTION

WELL LOG

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YESa

€13

1 e (seqQ. NO.) 6

a4 24 PUMPING TEST
DESCRIPTION FEET CHEGK IF TYPE OF GRQUTING MATERIAL (CIRCLE BOX)
WRE A’PDIgégggk.SD,ttfs FROM TO |BEARING /
CEMENT ; BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
\45_46 8 9
—y “f LS | PUMPING RATE
; O oV ey WO. OF POUNDS —f (GALLONS PER MINUTE TO NEAREST GALLON) L__I_i)
. & 5 ’ s e 1 15
i =4 “°
/ -~ GA A 2
J LLONS OF WATER B oo vsso =8
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to neaREST FOOT) f
‘ é ‘g 2 S0 / IWATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. TO - FT. | BEFORE l (NEAREST
48 52 54 58 PUMPING J Foor)
< ) b (ENTER O IF FROM SURFACE) 17 &9
Fini / J CASING |
y / i WHEN (NEAREST
ViR PUMPING L 4 FooT)
INSERT s 1% = 22
¥ / { APPROPRIATE g e g Sy T TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
TV K cobé EEL (FOR PUMPING TEST)
Fa
3 BELOW A P
3 =3 g 4 / 27 27 27
b 5~ 7L PLASTIC OTHER o)
S ¥ " | . OTHER
- 4 CENTRIFUGAL nofew (DESCRIBE
"y {, 1 /Y MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 2y wEsLOW)
WwiliCIKK# CASING  TOP (MAIN)CASING OF MAIN CASING :I.}
i v P L
TYPE (NEAREST INCH) (NEAREST FOOT) W E Sy Al
. % X o / - p, g 0
L A 6 S
2 d L T i Y . &> |
60 61 63 64 66 o 70 v
i OTHER CASING ur useo) YPE OF P ( aPrUM::JnP:fAl;tf.gnu iN
c DAASESEN DEPEH AREEL) ;oxE s::ur:ovz-lf c, Ji POR, S, T, O)
H (INCH) FROM T Wy e S R U e 29
Cc
A L g 8 oo | - YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE B
G - "R § ik ) | caraciTY:
GALLONS PER MINUTE
SCREEN TYPE (TO NEAREST GALLON) L J
OR OPEN HOLE 31 3%
v L B (1)
ARSRORRYE I PUMP HORSE POWER L Lol
STEEL o BRASS OPEN HOLE 37 -2
COoDE WIEwEE PUMP COLUMN LENGTH l '
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC _ OTHER AND ENTER CASING HEIGHT)
G [2 J ! BOVE
\ LAND SURFACE
1 2y (seqQ. No.) L] E] BELOW (NEAREST |
|
DEPTH (NEAREST WHOLE FooOT) Lo Ofewr il L ] ¥ooT) |
; 49 50 51 |
» FROM To |
L4 i
WY L e SRR LOCATION OF WELL ON LOT
= = —3% 77 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

36

1L J

ZmmouOw TO>»m
-, .
=
e

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

38 30 4% e 45 47 51
SLOTSIZE 1, 2, 3,
DIAMETEROFSCREEN L | (NearesST INCH)
56 60
FROM 7o
GRAVEL PACK L | |

BELIEF.
DRILLERS NAME 4 ’

{¢ -~
(PLEASE f / L/ )~
PRINT) y i/ s

b,
J s

SIGNATURE L < ——— -

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GOB

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

T (E.R.0.S.) w a
o ] Eam
72 74 75 76

OTHER DATA
AVAILABLE

TELESCOPE

LOG
CASING INDICATOR

HEALTH
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Ow FrepEricc Ko,

Ms. Jeanne KanoaLe

1 B = ——
} A
"{_.,\ N\
| SEPTIC 4 |
-
Fxisting ~ ¢ N
o xi10' DEek
L { Wﬂ
v
[»)
Peoroses §/4 \ . :
L‘&"\P'ﬂ;g | S<v.|Fr. a5
‘ - + ,’ loo':tﬁ__
—_ A6't C.MU PBPABEMENT
= 4 9‘*“25"'
35
|
|
Y 7
1477163 Sl 1} ’
OSTIFIABLE Ceug-r 9/ Gy



