et CPERMIT f—i—..

26947
} ) ] SEWAGE DISPOSAL SYSTEM | .
e ‘ MARYLAND STATE DEPARTMENT OF HEALTH" ) . -
HOWARD COUNTY = OF - 36(6977'2/ ELLICOTT CITY

. | - | DISTRICT_Sth

i
UN.E}{\ DATE__5/22/81

| ‘Mr. James Morril | o | . PERMITTED TO INSTALL X __ALTER.
" ADDRess____ 8964 Footed Ridge, Columbia, Md. \ T ewonE 997-9039 |
‘susor . lsec. 1 almia Dr. 1S e
SUBDIVISION Kalmia Farms vSec. I _RoAD $v248 ‘Klalm;lay T. Lor ; ,&4 /

PROPERTY OWNER Mr. James Morrll

ADDRESS\ 8964 Footed R1dge, Columb1a, Maryland 21045
VA
. SPECIFICATIONS 4 Bedrooms,
: SEPTIC TANK CAPACITY. LZS_O__GALLQNS _
DRAIN FIELD _ DEPTH __ —__FEET. BOTTOM AREA SQUET . L

,' DEEP TRENCH ' osﬁfn FEET. BOTTOM AREA | S FT. A
DRY WELL ' SEEPAGE PITs _X._Assonasm SIDE-WALL AREA . 130 s fr. Jper. !)edroom

i | INLET PIPE 2% o BELOW ORIGINAL GRADE. MAXIMUM DEPTH 115 FT. BELOW ORIGINAL GRADE.

EFFECTIVE DEPTH AT F\' BELOW ORIGINAL GRADE. -

[
FT FROM LOT LINE AND

' LOCATE DISPOSAL AREA LOT LINE AS SEEN WHEN=

__FT. FROM

“msmiom s - - --FACING LOT FROM

LOCATION OF DRY WELL PER BUILDERS HOUSE PLAN 114" from left property line and 1354 up
left line from left rear corner. pomt when facing lot from Cul de Sac at end of Kalmia .
_Dr. (1§2 perc holes). Okay to use trench off dry well to make up absorbent sidewall area
in system, leave 5ft. earth buffer:between trench and dry‘well. Trench to fol low" co:ntour
of the land. Call for 2 inspectmns before and after gravel is installed.

\, .

PLANS APPROVED BY Mr. C.B. Streake_r . oate _ 2/13/79 3 : A ;

COVER NO WORK UNTIL INSPECTED. AND APPROVED. -~ . 3 )
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERA'HON OF ANY SYSTEM “
NOTE: IF TRENCH. IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH o - S . . . |

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER e ' ‘ . o : : i
‘ NOTE:  ALL PIPE FROM HOUSE T0 DISPOSAL AREA MUST BE CAST IRON.. o ' C T ‘ 7 |
PERMIT VOID AFTER THREE YEARS. ' |
NOTE:  INSTALL STAND PIPE ON SEPTIC rmfck AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCR/[TE OR'TERRA w
’ COTTA ACCEPTED. . ’ ' i : ’ l‘( |

N

" "INSTALLER IS’ RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

.

EH-2-1079
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4 ‘ S SEWAGE DISPOSAL TESTING _ - .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .~ p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 DISTRI_CT

DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

). HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - : \
: ; ] ] : I8 . ; |

PROPERTY OWNER __ - ' : : . : . l
ADDRESS : : S : i PHONE ‘

PROPERTY LOCATION: - ‘ v o : A S ) |

suamwsbw Kﬁz— /MIIQ F/VKM S SEC I ‘LOTN'()" L /5" ‘ o

ROAD AND DESCRIPTION

SIZEOFLOT - _ L R L S TYPE BLDG.

THE SYSTEM INSTALLED UNDER THlS 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

SIGNATURE OF APPLICANT _ - o
APPROVED BY = _ - — FOR - : : — DaTE
REJECTED 8Y S — _ FOR S — OaTE
HOLD PENDING FURTHER TESTS _ : : . DATE

o sl
74 @&ﬁ/

\ \REASONS FOR REJECTION OR HOLDING" / /Z 7 7 g / a/wu v .25

<

\
\

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. =
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SEWAGE DISPOSAL TESTING - . P |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 40 i&jééw

HOWARD COUNTY HEALTH DEPARTMENT M g DlSTRlCT ‘
: ’Vf 75“”(/""'5ATE ?/Q 7/7 7

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 2|043 :
TELEPHONE: 465-5000, EXT. 356 ﬁ W{/g//to ( /30 - /%

ENVIRONMENTAL HEALTH SERVICES

THE cvou:%un o??ncsa | ' : % 7 &/a(d LL
TO: . : / .
ELLICOTT CITY, MARYLAND réﬂ’(/ J % p—m—d, [("*2‘9/“"6

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

DISPOSAL SYSTEM. Jﬁﬂ?éE 7/770,47\/ LL

PROPERTY OWNER niiioaznsmtns T — —Farms—Nursery

9 9}‘7 - 7059
9P A=~

ADDRESS 239+

&lamé/@ 7776/ ;z/ﬂ%s

PROPERTY LOCATION:

SUBDIVISION ‘Kalmia Fafms

" ROAD AND DESCRIPTION

SIZE OF LOT — . : - ' : TYPE BLDG!
: - Ty NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

b

THE SYSTEM INSTALL UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN IL PUBSIC
FACILITIES BECOME AVAXILA LE < » e .. BLDG. PERMIT SIG

—AND RETURNED 7/17/7
SIGNATURE OF APPLICA 04 ot Ha- g 39 7

APPROVEDQB.Y C % , ; ‘, ‘ WM %A// DATE Z/j/77

{K1 OF SYSTEM)

_,——./

REJECTED BY ' i _ — . DATE .
: : ‘ : o  IKIND OF SYSTEM)

-~ S .
———

HOLD PENDING FURTHER TESTS — : ' DATE

REASONS FOR REJECTION OR HOLDING =
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o DR (72770 L e S el L EMERGENCY‘MO. (1F any) — 73627

m"c V ~STATE OF . MARYLAND
SR WATER RESOURCESADMINISTRATION

R LCIED NUMBER IS TO BE PUNCHED

e e o s Sanomy el APPLICATION FOR PERMIT TO DRILL WELL

“DATE. nEc!wso e
;wna USE ONLYV)*

o c0|. 18 LAsr NAME

ez "“f.w,f, & mfww

coL- 36 7.

T
B . e
ggFTCE l - (I) Z!v ’i"flq /“:fly ﬂ/ // Ij
) g § \ coL 87 ... oty e e = . : : ~l :

; B l T - con-rmu(px ) BT DRILLER INFMMATION S Y R T L LOCATION OF WELL
. (sr.o. NO.) . ; R : y AL . :

///
’.7!?“75‘/5&3 2 ’f}

(oo uor ABIREVIATE couvnv NAM:l

LICENSE
J -NUMBER .|
B 77

_ N {'?:;’ o
Fasl S *’;@)ﬁqf

LAST.NAME

: sncNA'r URE L 3

> .1,1’2;1:'» T G ) ‘ e o B[4[ T R DIRECTION FROM TOWN

T2 3 {s€q. no.) - (CIRCLE APPIOPRIAT! 80OX) : o

B nomu:Ast so'i'n_'uns‘r S

HOME (SINOLE OR DOUBI.E ﬂOUSE"‘Ol.O U v ONLV)

- ON WHICN SIBE ‘or ROAD
}(CIICLE APPROPRIAYE 80X)

. snmc: FROM - ROAG'’
e (:m:a ‘DISTANCE AND CIRCLE
' APPROPRIATE 0OX) - '3

DRAW A SKETCHBELOW' suowmc LOCATION OF WELL IN RELATION TO.NEARBY YOWNS

. ROADS AND STREAMS WITH NORTH- IN THE DIRECTION -OF THE ARROW. AND GIVE - DIS- ©
‘I’ANCI.‘ FROM WELL YO NEAIEST ‘ROAD JUNCTION OR STREAM CROSSING SNOWN OoN YHI
} SKETCH. ALSO SMOW BY: MEANS OF AN **x°’, 'I’HE WELL LOCATION IN THE soX" BELOW
LAND THE 80X NUMBER VROM THE WELL LOCATION MAP.»,.

BORED (ou Auetatn) JETTED ‘..'

e S e .
] ao-a]/Am SROTARY. S © AIR PERcussmu LR
gAa

SJOTHER ! (n!scmu.)

B v' TNIS WELL WII.L DEEP:N AN EXIS‘HNG WELL ) )
o PIRMIT NUMIIR 13 WELL TO BE" IIPLACED OR DEEPENED (IF AVAILABLE)

“ w S N B
NOT 70 BE FlLLED |N BY DRlLLER (WRA USE! ou\.vL

[1 ITITITTT s

3 ~_A.ENSGWQC"-'

coubylltl'ous [ i I : I l l1

: : il
67 68" - - - . 70 71.72 7374 78.76_77 78 79 i S0 P

B,]"a'[ - conTinueo - "HEALTH DEPARTMENT APPROVAL | B [*] [ ] ] ] I
: COORDINATE -
12 3 (SEQ.NO.) 6. .0 e A‘Tég 7 7 .80 51'52 83 84 55

PTATE HEALTH - - : .

CIRCLE BOX COUNTY NAME © 1, . TCOUNTY NO. EAST :

- oL o - : RN 4 - ‘coonnmATE ) ¢ ™
0. DAY YR S R k A L .

. i Ry AL i S = C .87 58159 60.'61 62 63
’°“‘ [ ] ﬂl §] 3L 718) T T APeROyED BY L . .. § ceLevationar - )

R T o o ,,40?.13% Saﬂitﬂ 1«}!. N WELL NEAD {FEET) 65 66 67 65 . -
swzcuu. CONDITIONS 8-6 AUSEONLY - S
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DNR-214 (7-77)

|ISEQUENCE NO-:
(WRA USE ONLY}

'_|;,-:z' 3 -3 (sEO. uo’:) ‘e..,-:'ﬁ.’ con
s (T‘NIS NUMBER |S TO BE PUNCHEDV‘ el et

c

“._ STATE'OF MARY-LAND ..
WATER RESOURCES ADMINISTRATION. .

TAWES STATE OFFICE BLDG., ANNAPOLIS MD 21401 .

“| - THIS REPORT-MUST BE!
.IN 30 DAYS. AFTER’WELL‘;GDMPLET

SUBMITTED wie - -}

LFILLTIN-THIS. FORM COMPLETELY-.

.'COUNTY
* NUMBER

I DATE n:czw:o .
(WRA USE. ONLY) .

N COLs. 3-6 ON ALL-CARDS)

DATE WELL COMPLETED

EARESY ‘FOOT,).

T

"qi\S. .

7" (ITTIL

PERMIT NO;‘FROM **PERMIT TODRILL WELL" 2t

el -1A2]-

B 28 29 3031 32 33 34 35 36 37

OWNER

» s 8-13 -g';i*-d;\a'f’ an Oi ‘g\ ﬁ:h n DRILLERS IDENTIFICATION NO. l' / j
/;7/)/?%/4/ H;ﬁhgg 4 Qﬂﬁ

LAST NAME

/-
”*’/ 0 T /v;/ﬁé'é’

FIRST NAME

S|
S

g

NO. OF eAGs_—«?_No: OF POUNDS _@‘;g_
‘GALLONS OF WATER 5 ‘a

DEPTH OF GROUT SEAL 76 néarest roor)’

2] T

STREET OR RFD FGl S POST OFFiCE D iidrs LD
. o £ - - 7 r =
WELL DESCRIPTION T
WELL Loc _GROUTING RECORD v wo -~ |-C] 3 : .
STATE THE KIND OF FORMATIONS PENETRATED THEIR - - _WELLHAS BEEN GROUTED — Py SR
COLOR, DEPTH, THICKNESS AND-IF WATER BEARING. « o . {CIRCLE APPROPRIATE BOX) - . . )
e : o~ . PUMPING TEST
- DESCRIPTION FEET CHECK IF < _TvyPE.OF GROUTING MATERIAL (CTRCLE B0X)- -
(usg ADDIYIONAL S EETS . WATER — . . - . .
1F NECESSARY FROM To - [eEaRING e ™ E
T © CEMENT { *+BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L= - J
oy > N *45-46 S : a5 46 . 8
s & e

PUMPING RATE

"(GALLONS PER'MINUTE YO NEARES‘I’ GALLON) l / 5"“’"

METHOD USED TO
MEASURE PUMPING RATE

WATERLEVEL: (DISTANCE FROM LAND SURFACE)

ol

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTJAINED'

o v,,‘

ETEST WELL CONVERTED Fo PRODUCTION WELL"

e A

i MEREBY CERTIFY THAT ;1 HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT "
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS. REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE.BEST OF MY . KNOWLEDGE, INFORMATION AND
BELIEF. ° . - -

FROM FT. FY. |BeEFORE - .~ | N (NEAREST
48 .52 . 54 58 PUMPING - _J Foot) -
(ENTER O IF FROM SURFACE) 17
Aree CASING RECORD WHEN / j / / j (NEAREST
PUMPING FOOT) - -
INSERT 22
—
APPROPRIATE . TYPE OF. UMPED USED (CIRCLE .APPROPRIATE BOX)
STEEL CONCRETE (0" PUMP NG TEST)
CODE /
BELOW 4 :
W mo T BPTSTON TURBINE
- 27 (. 27 o=
PLASTIC OTHER - -
‘_I v ) OTHER
) . ) CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH : 27 : 27 BELOW)
CASING  TOP (MAIN)CASING OF. MAIN CASING
PE . " .
TY 'E (NEAREST INCH) (NEAREST FOOT) JET . B‘SUBMERSIBLE ’
> |/ “7’2 ” _
. J.1 4 4|
60 61 63 7 .
E OTHER CASlNG (1F USED) - M_L.LE_D
A TYPE. OF PUMP (WRITE APPROPRIATE LETTER IN -
c DIAMETER DEPTH (F::T) BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H lINeH) FROM , TO § v o 29
c . : .. : ’
A N 1.1 J L S B .. YES NO
S - DRILLER WILL INSTALL PUMP
IN o (CIRCLE APPROPRIATE 80X)
G | - L 4l 3 | caraciTy: . -
- GALLON'S PER'MINUTE <=~ ¢ - ° = =+ v
SCREEN TYPE SCREEN RECORD ... .(To NEAREST GALLON) . . - i
OR OPEN MOLE - . 31, 3%
INSERT IS]TJ- ‘BIRJ [H]OJ i .
A PPROPRIATE PUMP HORSE POWER A 4
. " STEEL BRASS OPEN WOLE . 37 a1
COD.E Y i OR BRONZE PUMP COLUMN LENGTH [_—-_—_J
BELOW (NEAREST FOOT) P33 g T a7
’ CASING™| HEIGHT (CIRCLE APPROPRIATE ‘BOX- ' - -
- e - f AND ENTER -CASING HEIGHT)
—T1= == — <3 i T - e -
C l BOVE B
. LAND, SURFACE .
1 2 v3 {seq. NO.) BELOW (;\J (NEAR)ESY
. DEPTH (NEAREST WHOLE FOOT} . l———lw 2 FooT
p 49 50 N 51
E .. 1 b FROM, 10
x|\ A C &L S0 LOCATION OF WELL ON LOT
C T =is 177 F N ‘SHOW'PERMANENT STRUCTURE SUCH AS BUILDINGS,
H g 4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S S INDICATE NOT LESS THAN TWO DISTANCES
C 2l . -1 . 1 - T (MEASUR:MENTS ro WELL).
R 23 24 26 30 32 36
E . , o .
E 3|
N : L 1L J
38 39 41 45 47 X
sLOTSIZE 1, 2, 3,
DIAMETEROF SCREEN L] (NEAREST. INCH) _
. 56 . 60 .
FROM To -
GRAVEL Pack | )1 5 B

DRILLERS NAME

IF  WELL DRILLED WAS A
"FLOWING WELL CIRCLE BOX

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

: . ,; E.R.0:S. w o
(gklE':TS)E e oy 5’19[ ,QK- )< \tl— ﬁ:‘/)r?.zw T ,'.( 0:s.)
7 o]
/ / 52 e ) 72 74 75 76
1 SIGNATURE. RV ) - c’f”) TELESCOPE . LOG. OTHER DATA
P CASING: |ND|CAT°R AVAILABLE

o =

HEALTH
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L BY DATE. ... SUBJECT.....eetenternnsssssesienens! vt e SHEET NO......ccooouvenne. OF

| CHKD. <Bw.{ ................ DATE oooorviiaprs oo - SV, NS
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WATER ‘
wetL DZ\/_VWE"%-L p &
- / _JELEN. 452 EX/OTING
i B et L w—v‘"iif'*"" T T - e - - P o "'7"“”’ . B " WPER 'C”‘ - . e §

T CERTIFY THE ABOVE MERSVREWELTS ANMD
LLEVATIONS ARE ACTUAL AND COQPECT FEr
THIS ProPERTY.
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