ERMIT s 48

_A_'2.63_42____

) 4/ % o ' SEWAGE DISPOSAL SYSTEM
YLAND STATE DEPARTMENT OF HEALTH*

HOWARD _COUNTY - N A ELLICOTT CITY
o IEN@EXED - DISTRICT____5th.

(OS'— :,D%("SL{S o | DATE_8/11/80

ADDRESS 13938 'Highland,' Maryland- Clarksvil‘le, MAd. 21029 pHONE_ - 596-9394 '

susbivision__. . Kalmia Farms . . .. ...  goap.5225 Kalmia Drive __tor_7.8ec. I

. PROPERTY OWNER Bobby Dean

" ADDRESS , 19413 Char.lene ll’anor Road Olney, Md. 20832

SPECIFICATIONS . 4 BEdI‘OOH’IS

SEPTIC TANK CAPACITY ﬂGALLONS

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 OISPOSAL AREA _’_“FT. FROM ____ LOTLINEAND —_______FT. FIIOM ;LOT LINE AS SEEN WI-_IEN

FACING LOT FROM

- Trench 000 ftl long - 2 feet wide - ll»% feet deep with 8 ft. of c‘rravel under plpe. Trench to \\'
~ follow constant contour of ground and be 1nspected before gravel is installed. Begin trench -
per engirnieer's plat that is 45 feet off rlgh*- property line and 225 feet from rear property line'
Whé‘rfécuzg 10t from Kalmia Drive (perchole 1 & 2) Trencn nould run towards left ":Lde of -
‘lot. NOPE: TRENCHES NOT TO BE C'ONNECTED Il SERTES. /fU$‘1 US]" DISTRIBUTION BOX OR 7T®S PND

* ponald W. Monaghan = =  are _6/10/80

—= 1

PLANS APPROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED. .- / a0 -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE éuccss_SfUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFOR/ErPLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED.15 FOOT.IN DIAMEfER

NOTE:  ALL PIPE FROM HOUSE TO' DISPOSAL AREA MUST BE CAST 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 OR TERRA

.

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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"INDICATE-NORTH..— NAME;"A"DJOIN:NG‘-ROAn_w'Av AS BASE LINE.

o emweurs_ Q7T 0
= FT. TRENCH WIDTH_-g'_'FT o : BRI 3K

. L . - SN PR e, .-s' ' .

, GRAVEL DEPTH_____ : N TOTAL LENGTH 5

N e S c@e,mu., ég

b 91‘\ s NUMBER OF TRENCHES / ‘ TOTALM AREA: ‘ v‘% 77&’2’

_f SEEPAGE PITS INSIDE DIAMETER FT. DEPTH BELOW INLET . FT. Lo
1
! 3

| T “ABSORBENT AREA. ég@
REMARKS ?//J/é’a @/( ﬁ‘




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

HOWARD COUNTY HEALTH DEPARTMENT /Za/»wé T3 Bedivoms /0 oo/ﬂ/g(a,w
ENVIRONMENTAL HEALTH SERVICES Mc) y/Z /. /250 /4 7
P.0. BOX 476 ELLICOTT. MARYLAND 210
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Ltee) Z Se M (r+ 2)7
ELLICOTT CITY. MARYLAND ‘\ ‘ WM% W V% A«d.cj/rz,uj }
sz%

‘7O THE COUNTY HEALTH OFFICER
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO 'CONSTRUCT (OR RECONSTRUCT)‘A/S\%GE DISPOSAL SYSTEM. f ; 7

PROPERTY OWNER ' / = = / 5 s%%({ /\ﬂ (/)/”7‘ . ’
ADDRESS %’- / @’U"QZ /7§ #L \# PHONE (Z) ,,aﬁm/&// i ,
PROPERTY LOCATION: W— A . y% m 020 g 3,? % W 4707% ot ﬁ

SUBDIVISION : M I 9 Fﬁ/( ﬁ/g SEC‘ "L LOT NO.

ROAD AND DESCRIPTION 5“’?;& ' /ﬁw@w‘w ‘ﬁ’bf o - ()7&0” JMM

24344

[
\

PRI . e o —- pe— pmee i —— - e * m— ‘

» Z gt
| SIZEOFLOT ‘ ', S ; ‘ TYPE BLDG. 17[ Ze“z/w

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

I FULLY UNDERSTAND THE FEE: CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

N

ANY CIRCUMSTANCES. T SR

SIGNATURE OF APPLICANT | | : 5/;// % | - " ' _
V24 A REEY,

APPROVED BY ( K -OM / % )anDATE Z/ oy ; L

REJECTED BY FOR . — . DATE

HOLD PENDING ruém? TESTS _ » DATE e

REASONS FOR REJECTION OR HOLDING /2' 3 / 7g %A//(j //F‘f'/l £ /A A7 % JL) 1,)/ @{;/W . . ..

B
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k CLuaﬁ#WQ;QO

THIS IS NOT A PERMIT




SOIL PROFILE )

, Bodow

\J/
>

@
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h DNR 131.47-77) -

EMERGENCY NO. (If any) -~ -

SEQUENCE NO.
B 1 1?32 (WRA USE ONLY)
. B . .
q127 2 s=1 (SEQ. NO.} .e . )
J(rHIS NUMBER 1S TO BE BUNCHED o -

IN COLS. 326 ON ALL CARDS) -

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
‘TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 *

APPLICATION FOR PERMIT TODRILL WELL

WRA PERMIT Maﬂﬁ’” R

'/4@45/

DATE RECEIVED : . ’ ' ~ A =~
© (WRA USE DNLY) . -7 ,"* Pt / 7 T
6 e L7t 1 e -
R '9‘\(‘ ’ OWNER ° [ fr A / LA il L kB - . iy |
- \g O/\ coL 18 LAST uAM: - ) . - - FIRST NAME, " . J,T, coL. 34
\ - . . -3 - ’ =
97 |simeer AT ! oA L) T : = 1
r ’ A4 coL 36 e / o coL..58
g e T .7 . 7B . '
o - R v s f’w/ﬁ'hw 7 , S e D 1
|8-13 _ . . ) oL 87 # - . i . - . coL. 76
1Bl 1] conrmuro - ], . DRILLER INFORMATION . -~ B{3]. , ] LOCATION OF WELL. . -~
K v'z 0 -Tsr.c. TR - L . - ) _' 1 2 3 (sEq. NO.) ,Z‘/ /\ ./’ i -
: / ;/{,b o LICENSE . Vd COUNTY 1 M"’Jﬂ"t PR
DATE L // 27 / ] NUMBER R 4 Y D 8 (oo’nov ABBREYIATE COUNTY NAME) | © EL
‘ ‘ﬁ .. 77 7 7 80 |susepivisioN. L -/‘( @l s s B A AR 2 et o )
o o / ' r S s 2 . : o) ez
. £ (/. . : . . . R
L f“// 7( : "{7 . .- g|secTion 1 : JA , LoT L e j
. rms*r NAME oRILLER . B LAST NAME . YU Y st a8 © . 80 -
. R 7 s - B L N .
O i "%_ . . 5//3’7 (/_{;’ f? / ) NEAREST. 'rownl W’“,;/(L@W - —J
| - |senaTURE L2 .. 20 ‘-“'?" [ {%/ N J . 5z o : -
i R R 3 . . ie g 7 S ™
; . : - . MiLES FROM TOWN (ENTER © iF 1M Tow-l' - -
P Bl2] 1 - éVELL mronmmon T . 7 i 787778
2 3 erawer e - N L E}|4] 7~ ] " DIRECTION FROM TOWN . ..
i [MAXIMUM PUMPING RATE (eaLLons pen MminuTE) la M |'2J 2 3 (sta. wo.l o © . leIRcLE APPROPRIATE. BOX) o
- o i ,
AVERAGE oAlLv QUANTITV»NEEDED (GALLONS g DAT) - jﬁﬁ ) »[E".”"‘V - [EJ“" "“"‘“"’ 5°‘”"“5' .

FILL IN THIS FORM COMPLETELY \ '

USE FOR WATER (circLs Avvnonnurz BOX )
.”) HOME (5INGLE OR DOUBLE HOUSEHOLD unw oNLY} ’

B 'ARMING.»AGRICULTUR(. IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT:

MUNICIPAL WATER SUPPLY
. . MUST HAVE STATE HEALTM DEPT. APPROVAL
PRIVATE WATER COMPANY o . .

TestT '

“ecyvgceAnerrs Thg aseiniegeniay

VE]sou'rn ' WEST nouruw:sr Vsournw:sr B
g - 5 8 9

| 8 . }’ &9 7
NEAR wHAT Dt AT, 4 /
11 - uonrn ] souru EAST < WEST 30:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) s

[ l‘rl

DISTANCE FROM ROAD //7 01) 4| E[‘

(ENTER DISTANCE AND CIRCLE |
3839

- |APPROXIMATE DEP’T‘H"OF"w‘st’l:-““"‘f-‘“-/g;f»—-—;—v»;v--«f f«-’.? -

s AN o) P EE T
28

APPROXINATE DIAMETER OF VELL

l_‘____f/’;__l (NEAREST INCH)

K3 N
METHOD OF: DRILLlNG USED (CIRCLEZAPPROPRIATE METHOD)
BORED (OR AUGERED) JETTED : DRIVEN .

. & \
30-37 AIR-ROTARY; AIR PERcusslou
N rd

i . N
CABLE"" 'Rsv:us: ROTAnv DRIVE-POINT
g

OTHER (ol'.sclunl:)

ROTARY (HYDRAULIC ROTARY)

‘_..RE PLACEMENT OR DEEPENED WELLS (€iRELE" ABPROPAIATE aoxl
T DG TN v i
fTuis wu:u. WILL NOT REPLACE AN EXISTING WELL ‘ ,»‘.

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

E THIS WELL WILL REPLACE A WELL THAT WilL BE USED AS'A STANDBY
THIS WELL WILL DEEPEN AN EIISTING WELL
PIRMIT IUMBI’.R OF WELL TO BE REPLACED OH DEKPENED (Il' AVAILABL!)

[=]

e i B 82

SR i

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

IILIITIILI]

ENGINEER REVIEW -
DISTRICT NO.

APPROPRIA‘I’IDN
PERMIT NUMSER

LJ

AENSGWQCLU

APPROPRIATE BOX) 34
DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STHEAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON voe

| SKETCH. ALSO, SHOW, BY MEANS OF AN '!X'’, THE WELL LOCATION IN THE BOX BELOW .

AND THE BOX NUMBER FROM THE WELL LOCATION MAP. B -

ST oemp A T NI ate S

e

E

8OX =
NUMBER

Howard

_ FORCE E]:]ml;};xn.s- CONDITIONS l l l ] r[ l Ié"l!/l J Nl o 5/0.\0*

' . e7.68 - : 36 7172 73 74 78 76 77 7 . )
B| 4[ cowtinueo | HEALTH DEPARTMENT APPROVAL womre AR [
1 3 (seq. NO.} 6 3726342 B 50 51 82 B3 54 5%

COUNYY NAME

o [s] RILESAT
gt L ToF iy B .

O, . DAY _ YR, -

COUNTY NO.

Lz l1]2 o HJ o rrnt

Donald E’f.

APPROVED BY ¢

Honaghan, Sanitaria,

EasT P 1 T~
cooroware [ | Ittt |0 [ D
: 87 58 59 60 61 62 63 .

ELEVATION AT
) WELL HEAD (FEET)

65 66 67 68 0/0

SPECIAL CONDITIONS 8-63

X0 HIHHJUI

lslsl. :

oL

IHIIVU_HH‘HIIHHHIIIl

1 2 3 (SEQ. NO.}

HEALTH - : B




DNR-214 (7-77)

| 1804 [ STATE OF MARYLAND T e e

SEQUENCE NO.
B LQMPLETION
- WATER RESOURCES ADMINISTRATION
T 2 :g (s:o.’no) Y TAWES STATE OF%:ICE BLDG., ANNAPOLIS, MD. 2|401 FILL IN THIS FORM COMPLETELY
i (THIS NUMBER-1S TO BE PUNCHED Uy COUNTY ,
i IN COLS. 3- 6 ON ALL CARDS) . * - ? W,\E‘l,-:L COMPLETION REPORT NUMBER , \
(Dv::‘f RECEWED, . /2/ 2 /7 % o =<» .DEPTH OF WELL . PERMIT, NO. FROM **PERMIT TODRILL WELL'® .
e Vi g o 2 /{a . . 3 r
X "DATE WELL COMPLETED L ] * 4 i .
B £ : : . 22 (TO NEAREST FOOT) 26 . 8 29 3031 32 33 34 3536 37 "w\
l | I I | l l : DRILLERS IDENTIFICATION NO. | ? O J :
8-13 15 20
5 ; B
. OWMER (‘\/6/" /L/ /f/ : 6{/4/06_ ‘
LAST NAME /4 - rmsgﬁnu«i —
i STREET OR RFD ﬁg‘: / ,é’éu’ 2 /7 - . POST OFFICE /f/'j d%” /@@’Wq Wa R
- .
WELL DESCRIPTION ) ‘
WELL LoG ~ GROUTING RECORD wo cl3 |
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 7 2 3 (seq. no.) ] = o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (cmcn.z APPROPRIATE BOX) . pe 3 .
44 PUMPING TEST )
W@ DESCRIPTION FEET CHECK W TYPE OP/GROUTING MATERIAL (CTRCLE BOX)" . T , o
usE AFDDNIchgggk QSHEETS FROM 10 |BEARING ) ) . o= 5»} /Z
CEMEN BENTONITE CLAY HOURS PUMPED (TO NEAREST Nouab L _ _J
. ' 45—45 .Y 8§ 9
— o . o =2 | E f )
) ) ) 2 PUMPING.RATE R “ b
. / oo /—50 /‘_44\ X R U AR S NO. OF BAGS / ‘NO. OF POUNDS el =~ | (GALLONS PER MINUTE TO NEAREST. catton I S °
s . Y [ B .- L ) Jo R B’ (e ?: PR R TR T T s
s 2 S GALLONS OF WATER é cb ) /& - o
) : METHOD USED TO o -
Cj éﬁ /Q MEASURE PUMPING RATE ASAS /i/é”/
DEPTH OF GROUT SEAL (o NeAREST FoOT) : :
. n g .. .
S‘ﬂpé :V' é’ j _{5 ’ NN : : é‘ . WATER LEVEL: (oisTance Fu(ﬁ LAND SURFACE) .
A - - P P2 - o
. . . FROM > PO 7 Frl To FT. |seFoRE ( o T (NEAREST
3 . 4% 52 54 58 PUMPING - 201 FoOT}
9 . ENTER O IF FROM SURFACE) . 17
x/? ’)’f - ;f 7 0 CASING f
L4 YPES CASING RECORD WHEN L O |"NEAREST
PUMPING FooT)
N (o anjian R :
APPROPRIATE TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
‘( ) r( : 70 7j STEEL CONCRETE (FOR PUMRINGNTE ST)
#/ . cooe : =
BELOW R
lp] ] lolrl - BPISTON ruaamz
. 7 7
/ ;S/ 5 I PLASTIC OTHER 2 2 H
C { . . OTHER ' )
; . CENTRIFUGAL ROTARY ADESCRIBE | . H
/0 5 MAIN NOMINAL DIAMETER  TOTAL DEPTH . 27 . 27 BELOW) oy
X /@Zﬁj/é/s d /O CASING TOP (MAIN)CASING OF MAIN CASING
C/ . ) TYPE (NEAREST INCH) (NEAREST FOOY) JET B SUBMERSIBLE
/o‘é (50 S|7 ¢ 3 | v
oy 2 1L ] 1 s ‘
VA SE : 60 * 61 63 64 66 70
E OTHER CASING Ur useo) - : PUMP_ INSTALLED )
é DIAMETER . DEPTH (FEET)- TYPE OF PUMP (WRITE APPROPRIATE LETTER IN i
" (INCH) FROM T BOX - SEE ABOVE: A, C, J, P, R, S, T, O) )
C
A L d v J | YES NO
. . S . 4 DRILLER WILL INSTALL PUMP
- IN - hetl ‘! (CIRCLE APPROPRIATE BOX)
N G L [ | L } | caracity: ’
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE EXl . 38
PUMP HORSE POWER L -
APPROPRIATE STEEL BRASS OPEN HOLE. . 37 : 41
cope OR BRONZE PUMP COLUMN LENGTH )
- . . - . , \ SBELOW . -4 -| ANEARESY FOOT) .. ... &gg3 .- .- Ry R
3 E CASlNG HEIGHT (CIiRCLE APPROPRIATE BOX
. ) PLASTIC ! AND ENTER CASING HEIGHT)
NS Y ; gt < |'2 - - .- - ] O - -4~ Cano s‘unFA'cs - . N
: : 1 2 y3 (seq. NO.) 6 (NEAREST <
DEPTH (NEAREST WHOLE FOOT) . l—j FooT) :
E - FROM ) TO .
£ A o L el L /S50 LOCATION OF WELL ON LOT , ;
C 3 7 17 s 77 37 | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H . ’ SEPTIC TANKS, AND/OR OTHER LAND MARKS AND .
: - s 5 INDICATE NOT LESS THAN TWO DISTANCES .
- - c 1 |1 ) (MEASUREMENTS TO WELL). ‘\\n
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 g
E]A WELL WAS ABANDONED AND SEALED WHEN THIS E : ’ .
WELL WAS COMPLETED E 3 £
: N J L J L -] oyt
[E' ® 38 39 41 45 a7 S1 \r
ELECTRIC LOG OBTAINED oy .
sLOTSIZE 1, 2, 3, ) Q)éé( N
ETEST WELL CONVERTED TO PRODUCTION WELL : N i _ % i
i : DIAMETEROF SCREEN L | (NeAREST INCH) /% — .
1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL S6 60 \ = N
CONDITIONS STATED ON THE ABOVE-CAPTIONED "*PERMIT . FROM To ’
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . ! oy
JIN THiS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK l J 0 I . L
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND i . -
BELIEF. ) IF WELL DRILLED WAS A :
FLOWING WELL CIRCLE BOX .
) DRILLERS NAME; — I~
éj -/f WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) o ) N
w .R.0.S. w a ' .
LR EY) £ECE T AT St r (€.n.0.8.) : , 2
‘ <D B 7T i ] LLL) r
, . . 72 74 75 76 J
cennronibpent—F g lsr lter | eicscon: Loc RN i (Q
A 4 CASING INDICATOR AVAILABLE :

4

HEALTH ,7’/9/’4@9’/5//}7 L0, |
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BUILDING|  RESTRicrion ;-
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SEPTIC SYSTEM

water Well “
gyist. EL 4a3’
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O. INV. EL. 490"
IN INV. EL. 4 89 6
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SCALE = /'=100’

DRY WELL \ 1

EL AT TIME OF PERC - 440’
© ENIST. EL. — Y40’
INVERT EL. — 486.§
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 Plus 10 Fost French .
with §fost dict buffecr
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+’renc‘\<"”‘ LOT 8
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