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SEWAGE DISPOSAL SYSTEM

/ HOWARD COUNTY Ou( _’533 Zéf - ELLICOTT CITY

DISTRICT_4th____

/ | . KN@%}ZFW i |  oate 8/15/78

Van Sant Plumbing & Heating . X

IS PERMITTED TO.INSTALL . __ALTER

ADDRESS ' L. PHONE

SUBDIVISION . - roap_ 655 Long Corner Road Lot 3

]
’ PROPERTY OWNER__D.L. Keplinger

ADDRESS 27517 RidgevRoad, Damascus, Md. . .

[ . R
kf SPECIFICATIONS 3 bedrooms
f sepTIC TANK cAPACITY 1000 gayions

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT.
'DEEP TRENCH DEPTH FEET, BOTTOM AREA

SEEPAGE PITS ._ABSORBENT SIDE-WALL AREA _1_52_50 fT. per bedroom

|
SQ. FT. ' . ‘
|
INLET PIPE _L_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 1»9? rr BELOW omsmu GRADE

EFFECTIVE DEPTH AT 4% FT. BELOW ORIGINAL GRADE. / 2- o4 "A‘/ﬁ@c 8el. )
LOCATE DISPOSAL AREA 10 1. FROm _I1 ht | o7 LINE AND ﬁ"_n. rrom _£TONE | o1 LiNE AS SEEN WHEN
. FACING LOT FROM_ . the road. ' '

If trench is used in conjunctlon wzth dry well, trench to start 15 ft. from rlght

and 15-20 ft. from tbe dry well (approx. 100 ft from road) and run on contour.

; . / \ '
i ! NIRRT \‘ . i )
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PLANS APPROVED BY _ Fred °F;oyzme1t _ ‘ .' pare 1/6/78

COVER NO WOR‘K UNTIL INSPECTED AND APPROVED. . o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE F6RTHE 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 ‘TQ DISPOSAL AREA MUST BE CAST IRON. .

PERMIT_VOID AFTER THREE_YEARS.” . : i ‘%2

X

COTTA ACCEPTED. ‘ i O

*INSTALLER 1S RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON.THIS PERN;IT

HD - 23

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA  |-L— -
- B
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INDICATE NORTH. — NAME ADJOlNINO ROADWAY AS BASE LINE.
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' PERMIT CARD ‘ ( éﬁld M 2! % %/L/«%u@ ;ég;\L,,..L_hD V}/, '

o T,

1 ' ' @
SEPTIC TANK, LEVEL ﬁ% CLEANOUTS M@ MO
_ N L ] ,g/ l;Ag @ v Tztia (}/Z}u
DISTRIBUTION BOX, LEVEL M/ﬁ Z/ '7‘/0 M -
TMW/# ' : // ; - . .
Ti=E=FIELD, DEPTH FT. TRENCH WIDTH = FT.
: / ' .
GRAVEL DEPTH 7+ fR. TOTAL LENGTH__Z 0 FT. (/ X 0)
Numa};z:or TRENCHES I ‘ TOTAL BOTTOM AﬁEA
O/ G g,&w
~ SEEPAGE PITS, INSIBE Slma-f‘n - 4§72 FT. DEPTH BELOW INLET_ 7 ( Fr. (3 71//{)
Assonsswr AREA lﬁ iL / : : ¢

REMARKS /z/é //78 ﬁ/’///n// /f/@/ 74_/@) LA //L/‘\r“ /WMJ, //c /JJM//J ﬂ/'/
/’j OM/:.#&//&D/// A/o m///”f“/' 2 /m/_/@y/ Z ) @(/Q/M J.AM/// /7%'/ L‘ji)

» (% // // 4 /’
7/ /J?ﬂ /C; o /,/W(m 77 ”//r’) 4 Jf/ﬂ/\d\ / .;;ﬂ,/////} E @/// /o\///’/' //‘J ‘//"'; f-’/
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DATE SYSTEM APPROVED G 78 _mé/pec-ron C K7 JB/Z@AV/'/{/7
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L.

. . . o 4th
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT :
ENVIRONMENTAL HEALTH SERVICES DATE 7/19/77%
P O.BOXA476 ELLICOTT CITY, NARYLAND 21043 Iﬂé ﬂj 36&
TELEPHONE: 465-5000, EXT. 356 M //ﬁﬁé . - 45&
. . : 4oiZrre T
/”é"7€r . Bwbé/é% MMWMWJ

- — /3O 5g e
WM:—?/#L jﬂd»& ijjﬁ4ﬁ-/fﬂyfwﬁzé/w%/
- igralotasle 0
: m /0#%% Mﬁj Z et /eo/vw/w‘é"%/érw (B Yot Tt
| Yl ek T i o L B Rt i ittt s e
Z’ZE.ZZ??ZTTTQZ’:YLZZ'S " Aon et (W///M ool s i copolllPalhriin
I, HEREBY., APPLY FOR THE NECESSARY TEST IN OR% TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

eporerTy owner €€ E. & Joyce E. Mummau 4_,/ Zﬂ ¢ “%«%W

ADDRESS Reute 1" “UitWOOG, Pa. 17532

PQO’ERTY LOCATION: %

- 7’n4 S AR Qe 785D
SUBDIVISION _- 2 7\5‘/7 EL&% < D&\N\RSC}%E Lo;"’;ﬁg 3

POAD ‘AND DE$CRIFT|0N W Long Corner Road é W b ‘

PHONE

' 3.000 acres o ' ﬂor 4 bedrooms
SIZE OF LOT - TYPK BLDG.

NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DESCRIBE

| THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY “-Ni“— PUBLIC
FACILITIES BECOME AVAILABLE. - BLDG. PERMIT SIGNED™.

/s/ Lee E. Mummau AND RETURNED MX

SIGNATURE OF APPLICANT

APPROVED BY . } i FOR DATE
. {(KIND OF SYSTEM)
REJECTED BY ' : FOR . DATE
' (KIND OF SYSTEM)
HOLD PENDING FURTHER. TESTS. — DATE

REASONS FOR RELECTIION-OR HOLDIP;G (V(/Tl ‘QO_MJ_:MQ&

o BA
B & 76582

THIS IS NOT A PERMIT

LA
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! I INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE

'///W‘-*M &M/% A /\i)/ J

’Ol( wET TEST - 1 DROP
TYEST NO. ' STARY STOP STARY STOP

1 :28F /1= ¥/ 133
O o\ g0l izl 433
©

N/ R NP1 IR
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W/ ENEa Nl /i)
/(:38 1if :40 | 1] :g¢O)
I M9 0 <43

VJ«@%&&// 4;4_/&41;«/» .:

17

REMARKS Q' M e ././A@,? A 4 ]/ﬂ” /49'7
TYPE OF SOIL ; - l\l W\/{'J&

TESTED BY C KM/ ALSO PRESENT: M=K v LIn

7



\

L “\

‘.ﬁ./ !
NS

M

0l

(Jzs




e e

T L W BT

USE FCR WATER (CIRCLE APPROPRIATE BOX )

P GRILLIA: OSVAIN HEALTH DEFT. A7PHCVAL ARD RETURN ALL PARTS OF THIS
ot e
' FORM iBTACT TO Tiil WATEF RESCURCES ADGHNISTRATION.
v o rnda. EMERGEHCY NO. (1 any) - '
e i e o -
V. Q054 e, STATE 6F DARVLERD WRA PERMIT NUMBER
L 0UJdH VIATER AESOURCES ACMINISTRATION :
v & 3 t3ea. No.) o TAVIZIS STATE OFF§CF BLDG., ANMARSLIS, MARYLAND 29404 i
lresr T NUMDER 13 TO DE PUMCHED A rp T ol — fnd py !
P vl 3.5 0N ALL CARDS) LICATION FOR PERMIT TO DRILL WELL _FILL IN THIS FORM COMPLETELY
ATL RECLIVED X ’ ’
(WA USE ONLY) A ' - . : . —~ s v .
- ¢ owNER | /\': /‘J Z-' Qe }/\) Za )9':’7/”/'\5 » }
Q/ 13 ’7 g COL 18 LAST NAME \\}7 . ) FIRST NAME ’ coL. 34
R 503 OnKment  Stkeet | - |
C; 4 3 o coL 36 . . . coL. 886
. S ) / .
st Gaithzrshugy V! 2edeo ,
oo coL 67 ~.J coL. 76
i3 | | comrmuen [ DRILLER INFORMATION B|3] J LOCATION.OF WELL
I 3 [3£Q. NO.T [ 7 . . V273 {SEQ. NO.) [ /// / .
- Joged I . COUNTY L \Lu/?)( |
oATE /’//;'7’5/ ’3/ ) / )f,/ f :LCMEBNES: L o< 9 J ) ' 8 (DO HOT ADBREVIATE COUNTY NAME)/ 21
P 7 7 77 80 {susnivision | [ A bh o s Jple 42€ < ) |
oAl 17T s A
(. ) 41, / // A ""/""/'{—: : J{sECTION 1 1/ F J LoT L ot j
- FIRST HAME ... 4D / /Dmu.én LASY NAME 46 N , 48 50
; /(/1 ’,[ 77 /(’) St (7 NEAREST 'rovml [Q /J ;..(/xﬂ-.,"( '»S_f"f(. r\-’S;\':: |
IsienATURE L T /f IO J J T 7
i { J ' ] MILES FROM TOWN (Eu‘rtn o 1r in vownl A 7,1_“_‘_4'_]
iz : WELL INFORMATION : — 73 BN : o 7778
VRS Trarmen N Bl4] | * DIRECTION FROM TON
MAXIIAUN PUMPING RATE (GALLONS PER MINUTE) lo— ) ‘ZJ 1 3 (SEQ. NO 7y © (CIRCLE APPROPRIATE BOX)
INTEPS . 1 ‘ '
iAv {TAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) (- 20 o El NORTH C@/ Asy MORTHEAST Egswm“s'
P ey ald '
-" N .

\l D ,NOME (SINGLE OR OOURLE’ HOUSEHOLD UNIT ONLY)

s A

l _J VAI!MING AGRICULTURE, 'RRIGATION

‘ _} lNDUHTﬂIAL ¢ COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

i

} ‘ Ml MUNRICIPAL WATER SUPPLY

¢ —

: . MUST HAVE STATE HEALTH DEPT, APPROVAL
i f "] PRIVATE WATER COMPANY

i

'

[7] weor

8 8 ., 8 9 . ) B
NEAD WHAT [ Vid 1949 :

"o " NORTH SQUTH EAST wEnT 30
ON WHICH SIDE OF ROAD . , i
(CIRCLE APPROPRIATE BOX)
. 33
DISTANCE FROM ROAD ’;’)G(“
(ENTER DISTANCE AND CIRCLE | o Sl

AFPNDP"IATE BOX) 34

AIR-PERCUSSION ROYARY (HYDRAULIC ROTARY)

5 . 1.5C¢

“1APT ROKIMATE DEPTH OF WELL s e’ S reer
A g AATE DIANETER OF WELL _é) J (NEAREST iNcH)

; B HETHOD OF DRILLING USED (CiRCLE APPROPRIATE METHOD)
é MO (OR AUGERED) JETTED DRIVEN

: \ . —

!

REVERSE-ROTAAY - DRIVE-POINT -

GTHER (DXIBCRING)

' i ) ng F’LAC:.MENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

s “"- l THIS Wil WIlL KOT N[PLACC AN EXISTING WELL

! \’ ‘ THIS wWELL WILL NEPLACE A WELL THAT WILL DE ABANDONED AND SEALED

4 } THIS WELL WILL RETLACE A WELL THAT WILL BE USED AS A STANDBY

,; .

{

i

i

[() THIS WELL WILL DCCF‘EN AN EXISTYING WELL ) %
PELRMIT NUMBER OF W-.LL TO BE REPLACED Ot DEEPENED UF AVlILABLE\g

L ' J >

Ay, - B2

HOT TO BE FILLED IN BY DRILLER waa use oney)

e T Ty 0

ATT OFRIATION ENGINEER REVIEW

L]

DRAW A SKE?CNBELOW SHOWING LOCATION OF WELL IN RELATION TO NEAKDY TOwW"
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE |H~

TANCE FAROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN O T.
SKETYCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE DOX BELOW
AND, THE DOX NUMBER FROM THE WELL LOCATION MAP,

N3s”

; AU UHY HUMBDER [541 1 l - l I ] I l l: IE D'STSRICT N\:- Q ) 6_, o c ?éo
’ N G

| . ,[:D}'g,".g;;m conormions [T [ T T ] | “/w [T R s eo o U ose

é . 67 00 . 70 71 72 73 74 76 716 77 76 79 T T e — - T T T

iri‘ 4| conmmuco | HEALTH DEPARTMENT APPROVAL wonee o LT TTTT] |

\i'_ 13 Lrowed e Howard W28124 _§ %0 sisiweosm X '
AN "-‘ ENRIEMEARTY A CUNTY NAWE counfy no.  § easr - - !

HO DAY /! w7 2 / COORDINATE J ! l I ] r‘l :
R gj;j \. ,»nj, »f/"/ ST A e Cre it 0 RO 02 8 ) : ;

ien an
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DNR-131 (7-77} s - EMERGENCY NO. (If ony) -

B1. 8054 WRA USE GNLY) STATE OF MARYLAND - - WRA PERMIT NUMBER
‘ WATER RESOURCES ADMINISTRATION H O~ 75
' 2 s (Sea.wo) e TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

{THIS NUMBER 1S _TO BE PUNCHED

IN.COLS. 3-6'ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECE!xED '
(WRA USE ONLY) : ) A Y v .
i OWNER ! ”<£ Zé ’7/5\ €%€ Z, 29fﬁ/ﬂwi\§ _ f
. .COL 18 LAST NAME: . — - . FIRST NAME coL. 34
NI . . : A i .
e L AV IR S Kot Stiteed . ‘ I , |
coL 36’ T . . coL. 8%
J‘ . i N - . . ’
N 32:.*“1 Baihershaga Vi 9260 . |
13 oL 87 ~J e coL. 76
Bl1] conrmueo ] * DRILLER INFORMATION B[3] 7. ] LOCATION OF WELL
1 2 3 (seq. nO.) [) 1 2 3 (sEQ. "°'«.’l . e %wﬁ/’
- |counry L A _J
L ”/gv gﬁ . ) Of}’ 9% ) LICENSE L a? 93 ] s & (DO NOT ABBREVIATE COUNTY NAME) 21
_DfTE NUMBER 77 80 SUBDlVISION g w[fg"i /%‘4 0@‘3&0 A & ﬁ"'@ C,{’(’%} |
/ Z\ / . : 3 £ 7 ,? a2
L /@é”ﬂ* A yo - . J|secTion L /ﬁ/u w b J Lot L. S N
FIRST.-NAME . /} ORILLER - " LAST NAME / 48 80
. : :} /’ /"@/‘% : * neareEST TOWNL - (}% 2 il ik \)/«f?\ At s : J
SIGNAT URE / /Q/%f\)( § 82 [ [¥] o N - i

N ,/ 7 .. . é{a l M || l
MILES FROM TOWN (ENTER O tr IN TownmbL 2

Bl2] ] WELL INFORMAT ION o TREED
"2 3 Geawoo 6 T Bl4] 3 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la ) 1zi Tz 3 TTTN No_g,w r (CIRCLE APPROPRIATE BOX)

- .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l“ 3 ©o zol NORTH < B’““ E[E] NORTHEAST EE]SOWHEASY

USE FOR WATER (CIRCLE APPROPRIATE BOX ) Esoum E] wEST EE NORTHWEST souruwssr
E]/uouz (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e . 8 8
A 9 8 9
) R WHAT )’”]5/ j&/ &/
) L A 1l

NEA
. . ROA
. B FARMING, Acmctmrua:. IRRIGATION T NORTH soum EAST "WEST
1 i ON WHICH SIDE OF ROAD
- ) (CIRCLE APPROPRIATE BOX) ’*\\\
' E’ INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., . o /
22 ’ . . . : i e TI/
DISTANCE FROM ROAD )@(\
MUNICIPAL WATER SUPPLY : (ENTER DISTANCE AND CIRCLE | el I 1
[ S APPROPRIATE BOX) ‘94 . - 37
MUST HAVE STATE HEALTH DEPT, APPROVAL - 3839 ] .
. PRIVATE WATER COMPANY . . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL N RELATION TO NEARBY TOWN®.
: ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TEST SKETCH.ALSO SHOW, BY MEANS OF AN *'X’’, THE WELL LOCATION IN THE BOX BELOW
- AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
106 N
APPROXIMATE DEPTH OF WELL by = s FEET
APPROXIMATE DIAMETER OF WELL : é j (NEAREST INCH)
e
METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED - DRIVEN
30-37_AIR-ROTARY . - AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) =
CABLE o REVERSE-ROTARY DRIVE-POINT
OTHER mtacnln:) " - : ML

T —

.~ RE PLACEMEN? OR DEEPENED VIELLS €IrcLE APPROPRIATE BOX):
~

TNIS wtl.l. wiLL NOT IEPLACE AN EIISTING WELL

' THIS WILL wiLL RE’LACE A WELL THAT wlLL BE ABANDONED AND SEALED

B THIS WILLIWJLL R(?LACE A WELL TNATQWILL BE USED AS A STANDBY

B THIS WELL WILL DEEPERN AN EXISTING WELL ’
PERMIT NUMSBER OF WELL TO BE REPLACED OR DEtPENED Qar AVAILADLE’ o

L L : J LA
a 82 I
'NOT TO BE FILLEGD IAN BPY DRILLER wrA use onLY) . :
seersnen, (T T T T T T T T 1] mssesse [ |
E 9 ' [1]
.- ) A EN S G W Q C L U :
FORCE ED&?EE&L: ‘compiTIoNS [ l I I J I l [J/j‘,i’,’/ —I |
67 68 S ) 70 71 72 73 74 78 76 77 78 79 T
B|4] - courmuzo || HEALTH DEPARTMENT APPROVAL NoRrTH [l e b oV oges - |
' 2 3 (seq. no.) © 7o e o] A o COOmEINATE o B 52 89 84 88 \/ ' !
3YATE HEALTH Hoard 28124 . s - A |
" E] FCIRCLE soxT LCOUNTY NAME . COUNTY NO. EAST [ l I T l ] ] I P ,“ |
O DAY YR, Z A4 P v 7 / COORDINATE [ ) et . t
/, ’Z,;f//’ .J,x, / AT A 87 58 89 60 61 62 63
DATE L ] | &hl sﬂ/b 7 7 ARPROVED BY/ = ELEVATION AT ) |
“zﬁl@rﬁlfl 77, Mopachan.’ Sani ~m WELL HEAD (FEET) Huaas7 8 | 0/0 I s/0 A

' SPECIAL CONDITIONS 8.8 A . /
'?‘f"s weawer—s (11 LLLLLLLLLTTTTT] Hlll"ﬁ“rrrm SENERERNRNNNNEERERERENEE 1

e | . HEALTH




