PERMIT

AII66

¢ . R SEWAGE DISPOSAL SYSTEM
o MARYLAND STATE DEPARTMENT OF HEALTH"®
- . .
.~ HOWARD COUNTY ELLICOTT %I:Y
° " a ) t
i W « ND \&\JEE@ DISTRICT
: 12/16/81
| 0(« (5%06_\5 DATE g
x .
Jampes L. Gue . IS PERMITTED TO INSTALL ALTER
ADDRESS 730, Monrovia, Maryland 21770 PHONE___829-2237 _
. 19657
SUBDIVISION Kogan Trust Property Ro“ﬁ Long Corner Rd. LoT.2
Uz
PROPERTY OWNERMM O?ﬁww
ADDRESS 5367 Flight Feather, Columbia, Md .
sPeCIFIcATIoNs 3 Bedrooms ,@‘ﬂwﬁéyé '%()//)/ cor bl Head 5[ z@ﬁ@//
SEPTIC TANK CAPACITY _]-Q..OO_GALLONS
DRAIN FIELD - DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA _ SQ. FT.
seePaGE PITs _X__ ABSORBENT siDE-waLL ARea 209 sa. fr. per bedroom
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM T LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN
FACING LOT FROM .
Deep Ditch - 7ft. deep 2 ft wide filled with 4 ft. of stone 200 sq ft. side wall area
per bedroom. Inlet to ditch at 3 ft. below original grade. 1wo ditches will be needed
because no ditch can exceed 100 ft. in length. Two inspections of ditches needed.
Keep the ditches at least 15 ft. apart & use a distribution box. Place the ditches be-
tween perc hole (1) & perc hole (2). Perc hole (1) is located 450 ft. foom the point
where the 362,95 ft. long lot line § the 643.47 ft long lot line imtersect and 130 ft.
from the 1637.93 ft. longsside line. Perc Hole (2) is 7 located 475 ft from the point
Tot line and the 643.43 ft. 1ong lot line intersect and 30 ft
PLAN?}/?R’I}OVE&%%% 8§ gE } 5156 Hife: Raymond Hééges pate __3/10/80
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FdR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH .IS US_EQ CALL FOR INSPECTION BEFORE PLACING,GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT !N DIAMETER.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. L
PERMIT VOID AFTER TI-IFIEE YEARS. \\
4NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA \;_'\’\\\‘
COTTA ACCEPTED. ‘G\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
EH-2-1079
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“% - APPLICATION  .emxe

. \“ . S
A - SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

pYe

HOWARD COUNTY HEALTH DEPARTMENT :
ENVIRONMENTAL HEALTH SERVICES DATE 12-21-T7

P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND ]
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE
DISFOSAL SYSTEM. )
Leonard Kogan and Nancy Kogan

PPOPERTY OWNER

appress 8030 Fenton Street, Silver Spring, Md. 20910 PHONE (391)55'5-0222

PROPERTY LOCATION:

SUBDIVISION KOgan - LOT NO. 1T

~oAD AND DEScRIPTION . Ihe property is located on southeast side of intersection of

New Cut Road and Long Corner Road.

~

3.0 acres rvre BLDG. _Residential

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE —

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

SIGNATURE OF APPLICANT 7,,, //%

LPPROVED BY : FOR N DATE
- . (XIND OF SYSTEM)

REJECTED BY _ : : FOR DATE
RN (KIND OF SYSTEM|

HOLD PENDING FURTHER TESTS N DATE

aEA[ONs FOR REJECTION OR HOLDING 977///3[7/2&3’/9 7 62//2 K&JA"QW Je/?’

g’ } %4 //%//’/Vﬁ &fb‘l/ﬂ [l gagened / F/f@?/ M/ﬁ’/aﬁ/w/f
A//Lc ﬁ] ¢

THIS 1S NOT A PERMIT
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o — T EE

SEQUENCE NO.
(OEP USE ONLY)

| 22 B 5
(THIS NUMBER™S T@ BE PUNCHED
1IN COLS. 3-6 ON AiLL CARDS)

STATE

OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY.

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY
NUMBER

Lo~ . / // f
/A} A // Ol 22

insert
ppropriate
code
below

[s[1] [e[R] [HIO]

STEEL BRASS, OPEN
BRONZE HOLE

PLASTIC OTHER

{to nearest gation

e e T PERMIT NO.
DATE WELL COMPLETED Depth ;L,,.l’v el FROMPERMIT TO DRILLWELL™
5 < —d 27 (TO NEAREST FOOT) . 2
L eacey o
0 Y] first name 0 7
Leu @ cvie. Heo d "TOWN G Oy CQune &=
T A e ¥4
(veg v Hoed) SECTION Loy
HE: L
Not required for dnven wells IWELL HAS BEEN GROUTED . C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y, A
THIGKNESS AND IF WATER BEAR NG TYPE OF GROUTING MATERIAL " PUMPING TEST =
BESCRIPTION (Use FEeT T Check ] CEMENT [C]M] BENTONITE cLAY HOURS PUMPED ~ (nearest hour) L )
additional sheets if needed ) FROM T0 if water o= j
: bearioa § N0, OF BAGS £ 4___ NO.OF POUNDS L7240 _ . -
@ | 2 GALLONS OF WATER b ) T natetigan) (€ (get. per min. S
DEPTH OF GROUT SEAL {to nearest loot).. ey 15
; METHOD USED TO
- Vo from — £ J 7 ft. to ;’féw 531t- | MEASURE PUMPING RATE L2 )’N/»”/ -
o (enter O it trom surface) . WATER LEVEL (distonce from lond wr(atg,)
ey o casmg 5 ,
fe 65 ':::" [_S—[T] [aa BEFORE PUMPING = y
Y, app::,;:ellle STEEL ~CONCRETEJ WHEN PUMPING L 112 =
\é; ‘75 Q// b,,o,, TYPE OF PUMP USED for test)
oz N R
: PLASTIC  OTHER } air [P] piston turbine
. R v 0377 77 27
0 ‘) A /&5 (’A; : MAIN Nominal diameter Total depth : oo othér
// (Y7 / CASING toplmain)casing of main casing centnfugal ) @ rotary (describe
y &y 5 / ) W TYPE (nearest inch) (nearest foot) 27 4 27 below)
> . f An § /, = — & .
KD /7/"? . {: 4 5 5 T (@ é \5’4 jot @submersiblo
50 o b = 73 7 27
E _OTHER CASING (if used)
A diameter aepm (leet)
.- c inch tro
PUMP INSTALLED
g L 5L L 4 . YES NO- g
4 : DRILLER WILL INSTALL PUMP - @ ;
'n‘[ I I (CIRCLE APPROPRIATE BOX)
G p Y 1t )| IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
or openhole -

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,ST,0)

CAPACITY:

GALLONS PER MINUTE

29

[ — . 1
E]l 35

€q.

"o A
DEPTH (nearest n)

PUMP HORSE POWER __ i

41

7 .
PUMP COLUMN LENGTH(earest 1~
47

: E . o R
A é ,{a\ // 5 '!‘,G HEIGHT (circle appropriate box
- g - — " = T ) and enter casing height)
7 ab
s, adove LAND SURFACE
g 73 24 lu 301 l:z T3 EI ' ;7, (nearest
CIRCLE APPROPRIATE BOX € o betow ) Cerer 4 toot)
. A WELL WAS ABANDONED AND SEALED ? N I o OCATION OF WELL ON LOT
4 <
WHEN THIS WELL WAS COMPLETED ‘ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLectric Lo osTaineD LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL ¢ OF SCREEN s INCH) (MEASUREMENTS TO WELL)
56 [
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to i
oA AN CONEORMANCEWITH ALL CONDITIONS STATED ' 4
I\ THE ASOVE CAFTIONED FEy A TraT TicNeama. JORAVEL PACK: . - , -
THE BEST OF MY KNOWLEDGE. . IF WELL DRILLED WAS (o] &l ¢ //{( 5
~ ZT7 ] FLOWING WELL CIRCLE BOX [ﬂ N RN |
DRILLERS IDENT. NO. 7 /(’ — N
4 ,/ OEP USE ONLY N o
: ieY (NOT TO BE FILLED IN BY DRILLER) o b N
N S
BRILLERS SIGNATURE 7 T (E.R.O.S.) ) N
(MUST MATCH SIGNATURE ON APPLICATION . i wa o !
7 ” . y
( /f////’ e 52, /(i /{”y// =5 70 72D =
SITE SUPERVISOR \s-gn.ol driller or journeyman TELESCOPE LOG OTHER DATA ) - -
responsible for sitework if different from permittee) CASING INDICATOR 259, & Loy tnd /&)Df

HEALTH




EMERGENCY/TEMP. NO. IF ANY H

0-72-4#260

APPROX. PUMPING RATE (GAL. PER MIN.)

(CIRCLE APPROPRIATE BOX)

4 > SEQUENCE NO. PR . OEP PERMIT NUMBER
g ’,7 '4 9 (OEP USE ONLY) . STATE OF MARYLAND / o
(THIS NUMBER 10 BE PUNCHE ﬁﬂ%{? ! PERMIT TO DRILL WELL ' ﬁ{’ O - 7@ - VVA’\/ 20
IN COLS. 3.6 ON ALL CARDS) 07 please print or type fill in this form completely
Date, Received G, {08, 8[3] | Location oF weLL
y (QERMse Only) , 13 L& 6 ; ;
% ﬁ 9 jﬂ’t "EZ NZ%ORMAT/ON COUNTY 1 FTDem A& - = 4
: ;ﬂl/tl/;l /}I(/zl //I I ?’/l Awlé l/f’l sl I/I [ 1 SUBDIVISION . /%2 dant Jeusr [fPa? .
ast Name / 5” / O AE Own(g;r J n/l/éi _ ﬁ;/ 34 Nome 23 42
=S - = ke - sjesttips} SECTION LOT A
“I | Azfiiztt | Al e —w
‘7 «Street or RFD 297 jss NEAREST TOWN L Z,gmg ,ii O P E }
| . 72 ] R . ! T 52 P 7
|m|/’ﬂ K ”l l tAel ||| [f*”lfl*(’ I &= MILES FROM TOWN (enter o if in town) L £ M1
Town 57 State 76 Zip 73 76 77 78
B| 7] Continued l DRILLER INFORMATION Bl4] N e 7,
3 . DIRECTION OF WELL FROM Aipés L appise K8
/f:,,,m. ///) TN I [ [ f}‘[,{/—l __ | TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30
Drilter’ sﬁ/ame - 77'License No. 80 NIONjRTH
£ LS VE R _/f JF '
Fire Name ™ S ON WHICH SIDE OF ROAD =9
. s TP Y/ CIRCLE APPROPRIATE Box) o B2l [E] /
&4 /,7 =17, //:N WO //(./) 1k, k/ o2 b, ( 3 ) WEST _ East
Address 4
. f; g '4 "/Zﬂ,?%z?iu,{ ffl/)f /{fﬁ,, souH
S - A /5 )
Bl 2] ] “WELL INFORMATION 34 DISTANCE FROM ROAD 37
™73 ’

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) =W/ 20
14
- USE FOR WATER (CIRCLE APPROPRIATE BOX)
3 4
{2l / HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
" FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)
APPROXIMATE DEPTH OF WELL /80 FEET
24 28
APPROXIMATE DIAMETER OF WELL {ﬂ NEAREST

INCH

METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED
30. (Am ROTARY Y ) AIR PERCUSSION

N

s

CABLE

other

JETTED & DRIVEN
ROTARY (HYDRAULIC ROTARY)
REVERSE ROTARY DRIVE POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
[v] ABANDONED AND SEALED

27} THIS WELL WILL REPLACE A WELL THAT WILL BE USED

SHOW MAJOR FEATURES OF f Y
BOX & LOCATEWELL — el O (
WITH AN X _ 4§ Lo
SOURCES OF DRILLING WATER f s
: 1 = ot
2 : &0 - gf@//f/
3.
S Py A =
WRITE THE BOX NUMBER Lgm, Clrnenf
FROM THE MAP HERE |
E é/),\f,/ @9’ //7 /%9 s
N oy & —— 000 \J@/@
W1/ w s 4
\Y VA

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

(@ AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 1 52

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBERL—[ L L IelalP[ T 11
4

WRITE

g|4] il NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL 4, 2 75,, ‘.
Howrard t;ff”g‘ﬁ
COUNTY NAME - COUNTY NO.
QEP
SIGNATURE (S:T/(\:TEE HEALTH
IRCLE BOX
DATE ISSUED Frﬁ;lx Skinne anitarian a
GEBEES B NN TR

i GNATURF

PERMIT No.

K& INITIALS
<) IN BOX

%4 68 70 71 72 73 74 75 76 77 78 79

NORTH

& ﬁf I8 [620)] EAST I@l%vl I '@l

GRID

A ERBEE

Bl5] | SPECIAL CONDITIONS s—é3

S IIEREREIENIRINEEEREENSEEEEENENEEEERREREERERERRRNRRREERD

(F\“’
3

HEALTH

/%7 - 75; - %26’@‘

7
Y]
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Well Locohon
. County &%Mw/

~ Subdivision k0°t<?u o“rosd’ Prope»}-/
. Section ————— Lot R
- Nearost Town Coms Coamet R B |
:i!Mar)lanr‘ GrdLocono’\ -‘E"l—',;;;,'*f'ﬂ o . R IR A
. s — o . S )/, S/

Show woll locotion by (X)withingex .

o

Box Mmber

. .' “T)cpe of Well
g Drilizd
U \'P“ud
0 Bored or AL:wred | . S
‘0 Cther, specify . Maferial

Log of S?Oﬁf‘-d Meterial l ;.
| | Fest |
S From | To

. ,’[)‘e»:pti;af‘r\l)'fe’.""f/—"O'O ~ Feet o - “me’I 77 Joo T
o . o . : . C@“"‘:fb:/ o ‘3’0»» &
.\ °

s

I 4

o
|

* Type of Casing
) Steel
: D Pi\:‘.bt.v '
[ Concrele
O Other, specify

— G

. L _Ll/.:. '
Size of Casirg L '»\‘nchﬁ's‘,;‘ "5‘

Vs3 any casing removed @/Yer ~ONo
if yes, cmount rcmoved , 7 __(feet)
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Cl1 8 2 0 8 SEQUENCE NO. +STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L | (WRA USE ONLY) 2 WELL COMPLETION REPORT .+ 30 DAYS AFTER WELL IS COMPLETED
(THI3.4UMBZR" 1S TO 8L PUNCHED , . FILL IN THIS FORM COMPLETELY COUNTY
IN COUS. 3-8 Ok aLL CARDS) Yy PLEASE PRINT.OR. TYPE NUMBER &73 é
Date Received . [ YT , e " PERMIT NO.
(wna. use only) - e - Depth of Well Te W : .
DATE WEf L COMPLETED 4 o ' L FROM "PERMIT TO DRILL WELL'
- @ ol U/ = =) -
L HIC|-713|-BIEIZ|&
8l L I [ T T r] 22 (TO NEAREST FOOT) & Ize J39 I3043LI [32 I33I34 I 3 [ 3ol34
owner _ L gtﬂcﬁ av \f ﬂfv\c’pn“{' ,
. ast name irst name
STREET OR RFD Lowg Qovusr  Road TOWN Lo MJ Covnev . ,
[ NCERelcq - g =
"Not required for driven wells f weL vas seeN GROUTED \ ﬁ] O
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' T3 3 (5€q noy ra
PENETRATED, THEIR COLOR, DEPTH, - 1AL o o
THICKNESS AND IF WATER BEARING TYPE OF/GmT'NG MATERIAL PUMPING TEST /’
DESCRIPTION (Use FEET ] Check CEMENT BENTONITE CLAY HOURS PUMPED (neargst hour) L=
additional sheets if needed) FROM 170 if water 5 , 6”4 8 9
: TO lbearina { no. OF B;\\“Gs’/5 4 NOOF POUNDS Tl
Tiie < /" ey | ALLONS OF wATER _ _JPUMPING RATE {gal-permin.  J ’
P BEISS L ?'i::‘m OF GRQUT SEAL (to nearest loot) METHOD USED TO g@ L
. . - ——&—— —‘—&g MEASURE PUMPING RATE L A
» < ’:\EL’V QL :?S’ 8 Tor (enter if from surface) seTroM 3
:\ﬁy@@z; AR A < WATER LEVEL (distance from land surface)
& _ ! casmg CASING RECQRD - . ) : D
: o types I—S_'TI I.EI.EI BEFORE PUMPING 1. 4
‘ hE fb Qgg‘/ ﬁ@ insert o é/;/@ &
Gﬁ?’i’ 3 ' ke = P app;z';'e'a‘e STEEL CONCRETE] WHENPUMPING L 3
/” A below |PI Ll IolTl TYPE OF PUMP USED (for test)
. &
g;;}@ww <L ’?’ﬁ gg 3;:; L PLASTIC  OTHER Q @ air) El piston turbine
27 27
.. MAIN ‘Nominal diameter Total depth ) ) th
,S Qa; 3ot s ,U @ CASING . toplmain)casing . ° ofmaincasing . @centnfu%al ER:] rotary (gesir,ibe
N = ks 4 TYPE (nearest inch) (nearest foot) 27 T 27 27 pelow)
« 5’ ~ . -
R § ey - J | iet submersible
ot S /tff*@ /415’ v / . Ag - /- . @ :
%"//W [ 4 50 51 &2 "=TT0 66 70 g :
A ‘ ) gégf‘;{ € OTHER CASING (if used) " (feet).
‘ z 4 b ¢ diameter i aep ee
@‘qfa ':)@/Jg éf %/ < " inch “fro to
B PUMP INSTALLED P
‘} ﬁ L= L g 4 . o YES NO*
=y - ‘(ﬁ s DRILLER WILL INSTALL PUMP B
: ;'%/&vf SufA ft 2 7 Ifff@e ,l‘[ (CIRCLE APPROPRIATE BOX) (E
A G t 1 1 | IF DRILLER INSTALLS PUMP, THIS SECTION
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