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P PERMIT e

A__29935
SEWAGE DISPOSAL SYSTEM \
MARYLAND STATE DEPARTMENT "OF HEALTH’ T

HOWARD ‘COUNTY Co o _ELLICOTT'CITY

.. 'MWDE¥ED MU

DATE 6/4/80

~—

B G e, P

X T
016" Ketterman IS PERMITTED TO INSTALL ALTER

v

S L 442- 336 -
ADDRESS___ 14960 Frederick Road, Woodbine, Marylaad 21797 PHONE 1

: . d 3
SUBDIVISION___ Roy Emry property : . ROAD_-_ ‘Kergez‘ Roa LOT -

. Ernest Kiss . o
PROPERTY OWNER ~

2 oy
R F S FP AL
Ellicott City, Md ' . —
' ADDRESS I yo Hae ~ ,Z/ ey, /:/s{ﬁ
speciFications & Bedrooms o PR CA C/
1250 rions T ren /0 Wi e
SEPTIC TANK CAPACITY 2€9% __ GALLONS P : p
e ‘ -~ A ey
DRAIN FIELD DEPTH FEET.-BOTTOM AREA sQ. FT. 70 75 7
:"IA*(;.' - .
DEEP TRENCH DEPTH—=""_FEET, BOTTOM AREA SQ.FT. - 7/ /C -
. ’ s e ST e
SEEPAGE PITS . =~"ABSORBENT SIDE-WALL AREA SQ. FT. R 5
INCET-PIPE FT."BELOW ORIGINAL GRADE. MAXIMUM DEPTH . FT. BELOW ORIGINAL GRADE

. == EFFECTIVE DEPTH AT

PT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA __ FT. FROM .

LOT LINE AND FT. FROM LOT LINE AS ‘SEEN WHEN -

FACING LOT FROM

i
R

- prainfields - 143 sq. ft. bottom area per bedroom with 1% ft. of stone. No tremch over 100 ft.

- long. Width of trench 3 ft. to 4 ft. deep. Trenches to be. at least 10 ft. apart. use

distribution box. Place drainfield between perc hole #1 and perc hole #5. perc hole #1 is
"located 112 ft from the 421.86 ft. long lot line and 150 ft. .from the 549.64 ft. long lot line

perc hole #5 is located 75 ft. from the 421.86 ft. lot line and 20 ft. from the 549.64 ft,

lot line. NOTE: TRENCHES NOT TO BE CONNECTED IN SERIES. CONNECT. BIIE' ERENCHES TO: NEAREST END
OF THE SEPTIC TANK. ' ‘

Régmondﬂodgés e e : = 11/14/79 "7
: DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. ~ . « RS - RN S e

PLANS APPROVED BY

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . |

NOTE: NO DRY WELL SHALL E‘XCEED 15 FOOT IN DIAMETER.,

1

55%'7

~ NOTE;  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. _ S I 7
PERMIT VOID AFTER THREE YEARS. o ' . | . | -
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
~ comma ACCEPTED. . . w7 o , {((:)
\

HD - 23

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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SEPTIC TANK, LEVEL&K }5%?0 %ﬂlFWs’wa@éi[“&Loms 0/< )
gTRIBUTION BOX, LEVEL SRS s et - . S
YE-FIEED; DEPTH § 7 FT. TRENCH WIDTH : 9 Y FT.E o s " *
GRAVEL DEPTH_ I 2= IN. TOTAL LENbTH 7O
NUMBER OF TRENCHES ' TOTAL BOTTOM AREA_
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT.
' < ABSORBENT AREA : - sq FT. < .
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LIC/ \TION

o 3 /30'2 600 GAL L A 29935
' w B R &Y sé’AGE DISPOSAL TESTING a
 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE b

~ HOWARD COUNTY HEALTH DEPARTMENT | )RA/N /’/5;]7 S - Y3 SQ £ %4777/,,' o
' ENVIRONMENTAL HEALTH SERVICES _ 3 Q) EAN-  J2LE0R2. J3 (Z77 4R @M e
A Y i 1 La L7 el Trere. DISTRIET 1st
No FGRExCI. @vEr jov £7 0 lCCm k. WIRTIF el
O F TrREcccer ! 3.F7. To. Y F"7 LPEEP . pare 6/18/79
TRENCHES o  BE AT LEAS T /o s APART

CBE DS TR BT 0N ABOX o L

oY

i-/—az.g @‘_/" CHERe Her& D 15 10 cATED. | )2 F7. FROm._THE 421 88 F7.-

LGl LOT L INC ¥ | SO0 F7 __JFrom The S49 649 E7. L ONG. LIT Ui\’ﬁ : F*

TO.  THE COUNTY HEALTH 0FF|CER CER PER ¢ Mol E. l@ 1s__ Lo Ca7Tep. . 7‘5'"/--7 FROM. THE ya L. gg /»7
ELLICOTT CITY. MARYLAND _ L. OT_ L INE__AND 20 PT FRoM\ T HE 5.,*7 §4 BT LoT st s
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘

SO 25

PROPERTY OWNER JQY.EMI‘Y property

ra ) ADDRESS : PHONE

SUBDIVISION

b

- __rosoanboescrierion__Kerger Road . ‘ _

SIZE OF LOT ___ 7 - : L "' TYPE BLDG. @ 4 bedrooms

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

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

ANY cmcumsrmc;s. ‘ .
‘ s/ AbrahamVShpak‘

SIGNATURE Of APPLICA § 7 S .
“"“°“°%@W%M/ Wl Poon Bl

REJECTED BY _ — ’ __FOR __ DATE
i REASON_sFQRR;J"E;T.OIN;R'HO‘L;.@G N 1/ 7 %tc//azm PIAT Ok Fb/é
Mo ‘rw AWV, /}ﬁﬁ‘/& o 1fiel7e PA. Boyp HAS
}‘1; g é*NL, o 77747‘ ////\/Ap /z_/*’/' . - ‘
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DONR-214 (7-77) : s

QUENCE NO. i . 3 -
[ 1501 s ~STATE OF WARVLAND T R e sE s T
A RN .,FL RS . WATER RESOURCES ADMlNlSTRATlON | )
i v 2 3Y _(s:n. No.] & . TAWES STATE OFFICE BLDG.,JAN NAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
. «3’ 3 : : R j ,
fgrr? womme 12 ro we runcueo | WELL COMPLETION REPORT oty AAF9 35
¢ &:\;::::zc;:l'zyol /1)@({ /977 . DE?TH OF WELL - PEjﬂMIT NO. FROM **PERMIT TODRILL WELL"'
: DATE WELL co,ﬂPLEYED i ‘£é§ J I ini . w 3
. . 22 {TO NEAREST FOOT) 26 ;28 29 30N .32 33 34 35 36 37
: 613 l | I | J l J ORILLERS IDENTIFICATION no. L Q‘? \? J
. -1 18 20 .

°>WB!ER LAST NAME /{ ‘\% éﬁ’%%7 . F|R5T NAME
snsir on wro HFOL S HavErs /7/?’ Y - T UW/%ZQ/

WELL DESCRIPTION

WELL toc GROUTING RECORD  ves wo Cl3] .
ISTATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS 'BEEN GROUTED \ Ho 1 2 3 (SEQ. NO.) 6 o
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) L B L i
= : : a4 PUMPING TEST
DESCRIPTION . FE CHECK (F TYPE OF GROUTING MATERIAL (CIﬂCLE BOX )" . . N ;
(USE ADDITIONAL s EETS WATER 2 s 4
IF NECESSA FROM TO |BEARING v } '
- " — CEMENT 7 BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L I 1 I
. 45 46 8 - 9

et e e e e e - P W e

NO. OF BAGS

v A et z & PUMPTNG RATE 5’
NO..QF POUNDS {GALLONS PER MINUTE TO NEAREST GALLON) ;___j

TOJQ \S@IL A O " Z" ) GALLONS OF WATER }O CQ-f - METHOD USED TO /;{M Q/(efg"

DEPTH OF GROUT SEAL (vo nearesT FOOT) MEASURE PUMPING RATE

(; / : ?: 33 MmoasSuie WATER LEVEL: (DISTANCE FROM LAND SURFACE) &
S . FROM =~ = Fr. N FT. o ’ (
)}IM’:/‘ { 02, 30 v/ 48 §2- 54 s8 POMPING L 3 o _J Foori
. {(ENTER O IF FROM SURFACE) 20

17
o CTAyspIENSG CASING RECORD WHEN L 265 N (NEAREST

22 N PUMPING FOOT) -
. S% . 7 ' INSERT s | + ) 22 25 ‘<
Si}bv, ' @iu:/f ’ \BO ‘j o APPROPRIATE l;a;! coNeRETE TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
’ CODE (Foa umpmc TEST)

o] BELOW

IZ»?' i(ﬂ’ 50 )g& g l—p—l—L‘] r—l'_‘lo P .,xln PISYON TURBINE
/7 /( PLASTIC OTHER 27 27 .
N I‘_ OTHER
—~ J ¢ L _ CENTRIFUGAL ROTARY {(DESCRIBE
ANy . }[ g ’5‘0 MA‘I\N NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
};};L/f« . {/}U/ ) . CASING TOP (MAIN}CASING OF MAIN CASING

- TYPE {NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE

=t :ﬁ—
- - 27 27
‘ ay ‘?éfy )} F
//%7!(. /(,ﬁ‘ )/0"‘ Nl )L 02’ ]
v 60 61 63 64 66 . 70 .
EJ OTHER CASING o useor TYPE OF PUMP (WRIPT‘:MAPPP'RNOSPTRIAAEIE-EEDTTER IN
8 c DIAMETER - DEPTH (FEET) .
M (inCH) FROM T BOX -~ SEE ABOVE: A, C, J, P, R, 5, T, O} )
s c i )
A L : I J 1 J YES
R S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
i G L [ |1 3 | caraciTy:
GALLONS PER MINUTE
sc SCREEN REQQ (TO NEAREST GALLON) | _J
OR . 31 3%
PUMP HORSE POWER L ]
BRASS OPEN=HOLE : 37 a1
. OR NZE
e . P PORIREN e . A 5 LPUMP COLUMN. LENGTH. - . | e sy,
’ . " (NEAREST FOOT) a3 re X {

R . PLASTIC OTHER

g c I 2 . | LAND SURFACE

-
. 1 2 vs (seqQ. NO.) L] B BELOW ﬁg (NEAREST
. . - DEPTH (NEAREST wHOLE FOOT) =] Foov)

CASING HEIGHT (ciRCLE APPROPRIATE BOX
) AND ENTER CASING HEIGHT)

t _|Aasove

' E . . @ ROM 1'0\5/” a8 151

' A | ‘9 oo VA } LOCATION OF \'IELL ON LOT

: C 5 3 T 5 1T >3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ' SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s e . INDICATE NOT LESS THAN TWO DISTANCES
Cc 1 . L ] A(MEASUNEMENTS To WELLT). .

o CIRCLE APPROPRIATE BOXES R 23 24 26 . & 30 32 36

X A WELL WAS ABANDONED AND SEALED WHEN THIS E

) WELL WAS COMPLETED E 3 .

. N i L ) L J

E]. i 38 39 41 . 45 47 ’ 51
ELECTRIC LOG OBTAINED
SLOT SIZE 1, 2, 3,

BTEST WELL CONVERTED TO PRODUCTION WELL

DIAMETER OF SCREEN | _ | (neaREST INCH)
60

I HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL 56

CONDITIONS STATED ON THE ABOVE-CAPTIONED '"'PERMIT FROM T0

TO ORILL WELL'', AND THAT INFORMATION CONTAINED :

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK t J i I
N TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [ -
! o {F WELL DRILLED WAS A
: BELIEF. < : 68

FLOWING WELL CIRCLE BOX
DRILLERS NAME ————

ﬂk/; W WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

. ¢

ERENPF / /7‘,}/{/[§ T (E.R.0.5.) w Q

NS R 4 T

: 7 y 72 74 75 76

. S1GNATURE/LL £ - %’f@% TELESCOPE LoG OTHER DATA
I\

] CASING INDICATOR AVAILABLE

o T S HEALTH




R-131 (7-77)

-

OTHER (orscrisk)

_ METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD )

BORED (OR AUGERED) - JETTED DRIVEN
Y AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

REPLACE“ENT OR DEEPENED WELLS circie APPROPRIATE BOX)

(/.

JTHIS WELL WILL NOT REPLACE AN EXISTING -WELL

. N 5 K
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALLD

THIS WELL WILL REPLACE A WELL THAT WiLL BE.USED AS A STANDBY

E THIS WELL WILL DEEPEN AN EXIST"‘JG ‘WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (F AVA[_LABL!) -

DN EMERGENCY NO. (If ony) - . )
Bl1]| 55};2 WRA USE ORLVY - ) STATE OF MARYLAND WRA PERMIT.NUMBER * - .|,
" o = : . WATER RESOURCES ADMINISTRATION - . | & 7 Vi
Jg\ﬂ’f'sz s“ (s:o. no.y - 6 7 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 i1 O “"7 6a “:3 o ; 0&
NUM R 18 TO BE,PUNCHED — g 7 o =
IWcoLs. 9.6 0N ALL CARDS) - APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS‘FORM COMPLETELY
DATE RECEIVED y "7 e LY N > :

\  (WRAUSE ONLY) I G F o =T - " 2 o0 B BT - \
5 7~ |owNER F /’/’1‘;%) 4 LT ' S N /\&‘ e '(~ LA J |
'//Q 7 /’ q COL 18 LAST NAME J ~r\ ) B .. - FIRST NAME coL. 34

: . , Sy Mp D ) H A [ N N - N .
. e g AS %”’” s S EE T e TN
R RFO | e Y Mfm . B at .wmlf LG RS 1
3 0 # coL 36 ] ] e s LA GURE coL. 88 i
. i g e g 7.4
I o POST E 7 < o i (:’ 7o ;1/ ////Q/ éj(nf? o 875 % '
oFFicE L - : . AL § |
) 8.13 coL 87 ) cOL. 76
Bl1] contmueo - | DRILLER INFORMATION B|3] ] _,  LOCATION OF WELL
' 2.3 (stq.wo.d 6 . ‘ T 2 5 eo.wo) S A ) .
,“// o T N ? COUNTY L L A 7 : )
bATE L I et T ///j | :LC.EBNES: L ,/f i ; J ’ 8 (DG NOT ABBREVIATE COUNTY NAME) FEX
' ¥ ) 77 80 |suBDivisioN  L_ (2R PLAT ’;wﬁ;} !
/ 23 - . ; R
L '// Z”a / N//:?//é‘?"/ﬁ 1fsecTion L feprr £ _LOoT L \f ) } |
FIRST NAME 2 bnlu.:a LAST NAME ' . 46 . (/, . 4 . 80
CA '//,, 4/ - (7 4 7, NEAREST TOWN| FT/({’ cet = ;&/ - = -

SIGNATURE L.s = 70% . ’"/v A \\‘!, J e 52 . / » wl-_!LL]

— MILES FROM TOWN (ENTER O IF IN Towml e M)

Bl2] WELL mronunnon 73 26 7778
T 2z 3 (sge. mou . e Bl4] | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - la == ‘zl 1" 2 3 (seq. no. 6 (CIRCLE APPROPRIATE 80X)

. 5\% - : N
AVERAGE DAILY QUANTITY NEEDED (GALLOKS PERDAY) L - L0 ) E"”" E]““ EB NORTHEAST /-
USE FOR WATER (CIRCLE APPROPRIATE 80X ) Bsoum [E] WEST m NORTHWEST soumwzsr
@ waE (SINOLE OR DOUBLE HOUSEHOLD UNIT ONLY} ‘8 8 ) 8 9
= . NEAD WHAT T %C 14 f° & i( .
FARMING, A°"|CULTUNE. |FIIGATI°!‘ ) 1" R ¥ NORTH 7 SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD /
: : (CIRCLE APPROPRIATE BOX) @ ; B ./ E
m INDUSTRIAL , COMMII‘CI.AL, STATE AND FEDERAL GOVERNMENT., . : . ‘32 32” 32
22 : .
DISTANCE FROM ROAD %j
E MUNICIPAL WATER SUPPLY . {ENTER DISTANCE AND CIRCLE I
y - . APPROPRIATE BOX) 34 " 37
MUST HAVE STATE HEALTH DEPT. APPROVAL : ~3839"
PRIVATE WATER COMFKNY . . ORAW A SKETCHBELOW SN@WlNG LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
- . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DiS~
’ ) TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
. TEST. SKETCH, ALSO SHOW, BY MEANS OF AN **X'’, THE WELL LOCATION IN THE BOX BELOW
s AND THE 9OX NQMBE. FROM THE WELL LOCATION MAP, |
i . AT ,
APPROXIMATE DEPTH OF WELL b / 2 < zaln::r
APPROXIMATE DIAMETER OF WELL & | (MEAREST INCH)

L | ! T
41 82 |
NOT TO BE FILLED lN BY DRILLER (wra use ONLY) :
penrwomsen | T DT T [ ] ] meieiaemeas [] — |
V) es - ° o8 BoOX. € g/(,,t@ Y |
WRITE . A ENSG WQ c‘/t/pu -§ NUMBER — |
FORCE INITIALS CONDITIONS l [E_/li/l J N S o/ | e/s
87 68 70 71 72 73 74 75 76 77 78 79 — - - = - T- - =
BI 4[ contivueo | HEALTH DEPARTMENT APPROVAL - worTH CTIT T | s
S (s€q. w0 6 o Y COCREINATE - So e 82 83 84 58 be
TATE MEALTH LTI P 29D AL C |
B (’cmcl.t BOX COUNTY NAME COUNTY NO. EAST L I l ] ] ] ] ] < |
0. DAY YR. 3 COORDINATE Y ;))i:: ‘
Y P 2w 57 58 59 60 61 62 63
DATE L I ‘)l 7! l 7[ Wl APPROVED By ELEVATION AT !
40&;}4: ‘&(g ff, Yomne Co f}‘ﬁ a7 i WEI.L HEAD (FEET) 55 66 67 65 0/0 | 8/0
Bls l SPECIAL CONDITIONS 8-63 ) ] . -
T2 s eEawel ol[lll“llll Hllll]illlli l l HHI[H’ll»l.l'llllllllllﬁl
o 63

HEALTH

w
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WELLS AND SEWAGE DIsPosAL |\
AREAS ON ADJOINING LOTS WITHIN' \Q\
\von Pipa 100" SHALL BE-SHOWN IF N
Elav., 150'00' DETEAMINED PERTINENT BY THE
T HOWARD COUNTY HEALTH
DEFARTMENT. .

< 5
hCaAr'ro// £ DO)’/@ |
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N
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SR RN ¥
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' W - 4 o NOTE: PERCOLATION TEST
\ HOLES SHOWN HEREON O™ &
3 NAVE BEE[ FIELD LOCATED. |
| ’ = o & wife.
g\ : : ‘ . : .
N 7 THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT
N //////// OF APPROXIMATELY 10,000 SQ. FT. AS REQUIRED BY
t6AFYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR
Q : . X
= _INLIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA
I ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING
A%Y RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING
. GITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPON
R CORMECTION TO A PUBLIC SEWAGE SYSTEM. - o
| N THE LOTS SHOWN HEREON COMPLY . . - RPPROVED: . FOR PRIVATE WATER ARD
T T T WITHTHE MINIMUM OWNERSHIP WIDTH ~ PRIVATE SEWAGE SYSTEWS... . .0 i
, | AND LOT AREAS AS REQUIRED BY THE HOWARD COUNJY HEALTH DEPARTIAZRG
MARVLAND STATE OEPARTHENT OF . QY W=f=29
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ErcoLaTion CeRTIFICATION PLAT |
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TITLE
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