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: ' SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY A -55 0 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH @'\ - L DISTRICT 18t
992-2330 .
| ~ ‘ | 7/19/85
1 |  DATE
INDEXED |
L. E. Croft Company, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS 6221 01d Washington Road, Elkridge, MD 21227 PHONE 796-1864
SUBDIVISION Roy F. Emery - ROAD 3 Kerger Road LoT_6 6 _
PROPERTY OWNER Mr., & Mrs. Michael Zinkand ,
ADDRESS

IF GARBAGE lGRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY __ 1250 ___ GALLONS NUMBER OF BEDROOMS .4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 8% feet below original grade. Effective area begins
at 3% feet below original grade. 5 feet of stone below distribution pipe. LOCATION:

Start the trench at perc hole (7)(8) and run the trench toward perc hole (1)(4). Perc

hole (7)(8) is located 70 feet from the back lot line and 90 feet from the left side of

the lot as seen when facing the lot from the back lot line. Perc hole (1) (2) is located '
80 feet from the back lot line add 10 feet from the right side of the lot as seen when fa' '
the tht from the back lot line and niote the back lot line is the 208.37 ft. long lot line.
NOTE: No trench to exceed 100 feet in lenath. If more than one trench used, a distributi
box is required. Trenches to be installed on level ground: Call for inspection of trencl -
before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to _grade

‘or above on septic tank.

\

|
. : |
PLANS APPROVED BY __F - Frommelt / ___Ray Hodges DATE 3/29/85 i
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 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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 ,‘
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tgss L APPLICATION o=

v SEWAGE DISPOSAL TESTING P
} STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: i - : 1st
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT :
ENVIRONMENTAL HEALTH SERVICES ) " DATE 12/7/77 .
P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 - )

TELEPHONE: 465.5000. EXT, 356 SYﬁTEM F//C;T FOKE
)y Belens N PERMIT /24/8 4 B)

w s
\/(jb@ \

TO: THE COUNTY HEALTH OFFICER

@ _

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

mmmy \"’CM “Z‘W : Cd. 3908

ADDRESS - PHONE

CELLICOTTCITY MARYLAND

DISPFOSAL SYSTEM.

PROPERTY OWNER

PROPERTY LOCATION:

. SUBDIVISION — ﬂ'uj._m. FNO/Ll;} (C éﬁ

/0
. 23/
POAD AND m»:scmp'nllﬁS Kerger Road / 78 o /ﬁ/

1. ' .
SIZE OF LOT 328 acres m/1 TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Donald Reuwer, Jr.

o 1

MZ%’&?}%/& FOR. 7’/‘/‘?’7""‘% | DATE /!2(5/9% . |

SIGNATURE OF AFPLICANT

(KIND OF SYSTEM )}

REJECTED BY FOR

DATE _

(KIND OF SYSTEM) 4

HOLD PENDING FURTHER TESTS DATE

REASONS FOR RE;ECTION OR HOLDING Z”U /ét"l flﬂ ,ej z/éy'éw/ Mégﬁ
S : R

ULUu PERTITSIGNED
_AND RETORNED -33:»?—2’-&5/'

THIS IS NOT A PERMIT
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- EMERGENCY/TEMP NO IF ANY :

SEQUENCE NO.
(OEP USE ONLY)

1619

; ’ m-us NUMBER (S TO 8E PUNCHED -

: | . sTaTEOF MARYLAND
73 R PERMIT TO DRILL WELL -

please prlnt ortype ...

OEP PERMIT NUMBER -

B cECnECaEn:E

flll in th:s Iorm completely

Date Received '/

.| CHoHIYH

. IN COLS: 36 ON ALL CARDS)
4/ M /M/%

. ".OWNER INFORMA TION -
'T;_LAIAJMQQInw NRARYSEEE o

Owner .

N CHE

N | “LOCATION OF WELL
MIoI\ga](loIl IEEEERE ]
[\..lmlnl(l\tl I()lrlnl

WRERE I‘Rlolaldl

wlelrlﬂul T "1” T |

23 SUBDIVISION - s 42 O

P| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL) : -

R P TEST, OBSERVATION, MONITORING (MAY REQUIRE
| APPROPRIATION PERMIT) - . g

' ~ Streetor AFD ECTION _ o

v —

A4 IQJQII H’I) Iml@l Iel | I I Iﬁ\lg;ﬁ \Z,pa = l@f&lﬁ‘sl?\l“* I‘H\ |€‘| |CI| ] l ] [” IIIIHJ _‘

v | DBILLER INFORMAHON S MKIEES‘FROM TOWN (enterOnf nto n) N L

. . B i w

ﬁﬁ;ﬂm . I-'(KI@{(IC_L} , 4 ,0 e 1 e

! riller's Name L, friklcenseNo. Bl 4 RO e R

- LFE kﬂderr\au e, TIT] , ‘ l Kewmr"Roa rI L]

P Firm Name DlRECTlON OFWELL FRQM . NEARWHATROAD N 30

 lbagnfliai R Dogpl__ | S - i,

i,‘" " /5 v / / / s . : :~~~: pEL i 1‘.‘1-972’xat31 B )

[ eyt dilidlley 4] W. fz)nzrg?:ps;%ﬁps.ii‘% _. --g;

8] 2 , WELL INFORMATION . e ( soum N

N B . J w2 u‘, : o
! APPROX PUMPING RATE (GAL. PER MIN)_ S -
| GLITT) o " «[1lglolal
; AVERAGE DAILY. QUANTITY NEEDED L’I OIOI I I I ‘I : B Ch - "_};DISI’ANCE FROM.ROAD - . _
(GAL. PER DAY) » e N ENTER FT or M EI
- - I S B = - 38 29 -

Lo '/«) USE FOR WATER (CIRQLE»AE’RROPRIA_TE BOX) © . ST NOT TO BE FILLED IN BY DRILLER

o ( | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)' S LHEALTH‘ DEPARTMENT ARPROVAL .

. '[F] ARMING (LIVESTOCK WATERING & AGRICULTURAL - Howarn A .17 g?‘j
IRRIGATION) e . . COUNTY NAME - g . COUNTYNO." .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL" GOV. ©. OEP- e . STATE HEALTH
'OTHER (REQUIRES APPROPRIATION PERMIT) .. SIGND?TUERTSSUED S — INSERTS . - L
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - ‘ ,

(o lalv]3[7] WA%WW /o/av/xsf

- 48. CO SIGNATURE ~ + . 7 EXP. BATE '

ZS.TJHISOIS 0IOIOI E‘E‘T’S ﬂllﬂﬂ

‘ APPROXIMATE DEPTH OF WELL. m@... FEET '

: SHOW MAJOR FEATURES OFﬁ
- BOX & LOCATE: WELL___, ‘

APPROXIMATE DIAM ETER OF WELL.

L

INCH .~ |

‘NEAREST . .|

WITHAN X - !,
souaces OF DRILLING WATER ‘ ’

METHOD OF DRILL[NG (cnrcle one)

i _(orAugered) - JETTED S

.sg-f ROTary) T AIR PERcussmn :jh ROTARY(Hydraullc Rotary)

\,C'A‘B‘/E REVerse- RO__Tary L .DRive-POINT POINT
othér .

Jetted & DRIVEN .

3 -

. .WRITE THE BOX NUMBER. . | . ..
" "FROM THE MAP| HERE Ry

g(oD
oo

._m

: REPLACEMENT OR DEEPENED WELLS
bt : ‘ (CIRCLE APPROPRIATE BOX) .

7 THIS WELL WILL REPLACE A WELL THAT, WILL: BE
1 ABANDONED AND SEALED * .

L THIS WELL WILL. REPLACE A WELL THAT WILL BE USED
- AS A STANDBY * ’

[E] THIS WELL WILL DEEPEN AN EXISTING WELL S e

ramoAst W TTTTTTLLIL ]

HIS WELL WILL NOT. REPLACE AN EXISTING WELL S

~PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEPENDED

000

e . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
~“RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
DISTANCE FROM WELL TO‘NEAREST ROAD JUNCTION

Not to be fll/ed in by dnller (OEP USE ONLY)

VAPPROP PERMITNUMBERI I | [ IGIAIPI | I,-I;:“.i
) 63

‘.

1 B FORCE .. INITIALS PERMIT No [1'-/ ID I _ [‘8 [’ ] ]6 lsl/ Ié/]

‘67 68 273 74 75 -76- .77 78 - 79'

SPECIAL CONDITIONS

\%QA%\\* r\ QIc\

 THEALTH S Y




._w,

SEQUENCE NO.
(OEP USE ONLY)

3403

1\

" STATE OF MARYLAND
WELL COMPLETION REPORT )

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL iS COMPLETED.

mz 3 ‘L‘ . 3 .
( 7 = COUNTY D
(THIS NUMBER ISTO BE PUNCHED = FILLZN THIS. FORM COMPLETELY .
. INCOLS. 3 G,ON ALL CARDS) ) <PLEASE™ PRINT OR TYPE- . -NUMBER A ;:7 39 7
PERMIT NO.

Not required for driven wells

. WELL HAS BEEN GROUTED

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

o

DESCRIPTION (Usé FEET Check
additional sheets if needed) | FROM | TO | bearing

7EpSed O &
c!&)y 2 '_ .5“6.
Fand J-I‘o ne |5 |Yo

Flint 5o 51

t_fromlol l l»]—]ft tolgls'

‘(Circle Appropriate Box) \. @
TYPE OF GROUTING MATERIAL .
'CEMENQ ' BENTONITE CLAY

NO. OF BAGS JI—NO OF POUNDS f’Ué

GALLONS OF WATER B
DEPTH OF GROUT, SEAL (to nearest I‘oot)

| |

TOP - BOTTOM
(enter 0 if from surface)

58

- CASING RECORD RECORD

STEEL CONCRETE

PLASTIC OTH EFI

casmg

. typ
|nsen
appropnate
code
DMOW .

. MAIN Nominal dlameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest.foot)

7] ) EFIIL)

A

&m.,m“lt,t s /"_’,""
Quart- (7 1S -
G,r%,n te [ 135
e 15l
Grapite (37 500

HZ—-0rO IOPmM

60
OTHER CASING (if used)
diameter - depth (feet) )
inch from to

) L J

A

JL J

1 2, : . -
PUMPING TEST

- HOURS PUMPED (nearest hour) 3

PUMPING RATE (gal. per min.
to nearest gal.) : .

IEIII
“METHOD USED TO ’
MEASURE PUMPING. RATE .\&M

DATE Recelved % . DATE WELL COMPLETED - Depthof WelI FROM ‘;PERMIT TO DRILL WELL"
¢ 1 -2 O | 2% . —
[LTLIT)| BELAPH] - (TI,%EAR%TFOOT,- - AL 130|§ ik I&; ]
OWNER Z/NkEAMD PMICHAEL. ' o
) STREET OR RFD “last namehgaég& 2D firstname TOWN -—BR I@HT FlecD y
SUBDIVISION _E®®aY PRoPERTY ' _SECTION 3B _ LOTé:.B .
WELL LOG GROUTING RECORD cl3 ‘

J

WATER_LEVEL (distance from land surface)
“gerFore pUMPING I RAD] ]
17 . P
BHT L]

'TYPE OF PUMP USED (for test) }
turbine
27 .

@air [Elmston :
.centrlfugal @rotary other

‘ Z 27 pelow)
jét [S]submersibie B
27 ) 27 :

WHEN PUMPING .

(describe -

screen type SCREEN RECORD.

or open hole . [ l ] ) I I I
‘ insert SSEEr tBR—ﬂ] H|O
appropriate T L»’ B ASS_ OPEN
" code . BRONZE - HOLE
" below PiL LO]TJ
|. : PLASTIC

OTHER

[o2] I

) CIRCLE'APPROPFIIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS. COMPLETED

ELECTRIC LOG OBTAI NED

E
P TEST-WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT,. AND THAT THE INFORMATION

-
N

‘ZmmDO® TO>m
nN

DEPTH (nearest ft.)

,WMIIIJP??III
Inn IﬂIIIIII
EDI

-

o

9

-]

SLOT SIZE 1 2
DIAMETER ...-- (;Tq%ﬁEST

OF SCREEN

PUMP INSTALLED

&0

DRILLER WILL INSTALL PUMP * vgs
(CIRCLE) (YES or NO)

* IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

.

(nearest
foot)

T

TYPE OF PUMP INSTALLED
GALLONS PER [TTTT]
GALLONS PER MINUTE
(to.nearest gallon) 3t
(nearest fty ---..

NG HEIGHT (cncle approprlate box .
Above Aand eIIIer pasang "height)
\ LAN.D SURFACE '
E] below '
49
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

PLACE (A,C,J,P,R,S,T,0)-
35
PUMP HORSE. POWER
© 50 51
THAN TWO DISTANGES

om . . to
JL . : J

L ) f
GRAVEL PACK
IF WELL DRILLED WAS

IN'BOX-SEE ABOVE! -
PUMP COLUMN LENGTH
LOCATION OF WELL ON LOT °
(MEASUREMENTS TO WELL)

;z'@/ Wy

ngasNKﬁgvc‘LEEHD%g 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D we (( Ve
F IN BOX 68 58 e /0
: OEP USE ONLY : o \' { ~ —_— A

‘Q M (NOT TO BE FILLED IN BY DRILLER) : R
DRILLERS SIGNATURE T (ER.0.S) "WQ Q l m
(MUST MATCH GNATU EQ PPLICATION) RN : © 14 75 18 Y I A

L R~
-| TELESCOPE LOG OTHER DATA. . YT

SITE SUPERVISOR (svgn of- driller or journeyman ) : _
responsible for sitework if different from permittee) CASING INDICATOR - /f{Q/";’e/' %/Dp )

S

HEALTH
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00 Page ‘ of .

e - . PIELD DATA SHEET .
: 2\

ao® T . HOWARD COUNTY WELL yrsm TEST

Well Permit No. HO - 3/ 05'/8'
Logation ‘of property (road) kE(Leen.. &D

- Subdivision _EMolky PpofenTy
. Well Driller . EASTELDAY 0wnet

. Depth of well &Cﬂ) loe""’

Distance of measuring point (M,P. ) above groumf , Zl
S:\atzc water level - (S. W.L. ) below . P. «DO i

sl
4“& ’,“"‘?"

oI Hig‘ irate pumpzng - reqervoir drawdown

Tiun‘”pump started *-‘:q'30 I4M
' Total time

JIX.

TIME (in 15¢ WATER ' LE’VEL PUMPING RATE
minute in- below M P, | time to fill-5
tervals ‘ o i gallon bucket )

" CALCULATED FLOW
{gallons per
_m.inu te)

/0"/6-"1

/O

/0 30

/0

Jo4yS”

/o

/1.0

/O

11015

0

7130

/0

oyl Ys

s

/3 00

/D)5

./0_

/S 150

/O

)D . Ys

/0

/ 0D
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v oate o dype 22 /oY

Review H?ésﬁ_

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we- il Permit No. HO.- 397/-425j733~ CZZ)

" watlon of property (road) p o/
7

é

~ubdivision Emﬂ,el/ ﬂ/\a‘/jej“f}/ Lot Blos:k Plat ‘ Sec. o
~e-11 Driller - Lo s fo Owner %/Céﬂ&l Jynfoymef : -
i ! ) ’ N
Depth of well @’2\00

{
Distance of measuring point (M.P.) above ground o?

270 -

Static water level (S.W.L.) below M.P.
High rate pumping -- reseryoir drawdown
Time pump started C? VO . ~ Pumping rate
Total time\fD ﬁ:‘:cl to reach pumping water level Z\_S ft. below M.P.

1. Recovery pump test data - observations to be recorded every 15 minutes

. TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill (if used) (gallons per
; tervals gallon bucket minute)
' /70 . 20 80, é Q0 e~ /o
L ) Sy | B & /0
Y RYs’ g3’ A /0

/2 G P |
\
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k/ Q THI5 AREA
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PRIVATE SEWAGE EASEMENT
OF APPROXIMATELY 10000 S.F.
AS REQUIRED B THE
MARYLAND STATE DEPARTMENT 8
OF HEALTH ANO MENTAL 3
1|,
‘2 ;

5 B0 44 QO W |

- HYGIENE FOR INDIVIDUAL
SEWAGE DISFOSAL.

E
o
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T 5 , e
NOTES: =1 § o

| T1E LOTS SIHOWN HERESN aoboLy Wit 2
TLIE MINTMUM OWKNERSLIC WIDTIA AND
LOT AREAD AD REQUIRED BY THE MARYLAND
ST Dcw/\rzrmmr OF HEALTU AND MENTAL
LIYGIENE"
2. PERCOLAT ION TEST HOLES HAVE BEEN
 FIELD LOCATED, AS SHOWN BY "o

BOUNCBRY SLOWAL 15 BASED ON SURVEY
" DATA BY JOHN C. MELLEMA 52, TAC .

. APPROVED: FOR PRIVATE WATER AND
. DRVATE  SEWAGE. SYSTEMS.
' OWARD COUNTY - HEALTH DEPARTMENT
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. PLUMBER OR CERTIFIED PUMP INSTALLER:

WELL PUMP INSPECTION

Owner's Name: Zinkhand
' 5315 Kerger .Road

Address:

LOCATION OF PROPERTY: » ‘ WELL TAG NUMBER:

Phone Number:

License Number:

Receipt Number: : Date:

Comments:

Inspection: A/‘AZ -§S ‘ | - |
Pizess yg?’ Selse 6@;54- wot Live Y& 527 Geloes Grade

/Ofxuza 7K Toospat L&D ‘//lr.s’:ode 442’@/,,7/ Wilve SR

Date Well Pump Inspection Was Approved:

' Inspector:



NOTES:

') BRL Informollon, It shown, wos obtolned from awletl
2) Nutiding tine and/or Finod Pome |

ng record plot o
nformotlon Is syub

¢

ocal ogencles und i n

V) NI, Inc. does not certty o ure
1) g o'ty morkers not ¢
"} Setboth d.stonce occur

hnwn or ynrecorg

ound. or guarantesd by this locallon.
acy: 1%

H 124807

9
N BU4400" E 1308.6
5.00°

e 8.35"
N 804400 126

Kergér Rbod

Subject orqper(?/ is shown in Zone C
on {he‘Nohonc Flood Insurance Pro ram
Flood Insurance Rate Mo of Howar
County, Maryland. Ponel,(? 29 of 45
Community Panel § 24 044-0029 g
_Lffective dole; December 4. 1986

This is to certif

being known as lols 68 dnd 6C

act 1o the Inlarpretotian of
sd encroachments or

y that | have surveyed the- prop

ths orlyinator,
pa.

uveria

erty shown hereon,

ol guoranised by NIV, ing.

Lot 58

s goraa00” W

~ 1.202 acres .

&

ol ON — A9

2 FHWY

5287 Kerger Road '
recorded in the Land Records  of Howard Coun
in

C y, Maryland
Plat Bk, Liber 1267 Folio 618
for the purpose of localing the improvements hereon.
* This plat Is of benefit t

o the consumer only Ins
by o lender or o titl

with contemploted transfer,
This glat is not to be relie
of ftences, garages,
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