PERMIT

SEWAGE DISPOSAL SYSTEM A23532
MARYLAND STATE DEPARTMENT OF HEALTH

O\ L4370 ELLICOTT CITY

N pisTRICT__15t
' ‘ﬂ‘}ﬂvg | paTE._10/27/77

&

James Keatts & Bros. IS PERMITTED TO INSTALL_X ____ALTER

., Elkridge, Md.
R e 5819 Washington Blvd., Elkridge PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION roap__Landing Road Lor_Lot 2
>ROPERTY owNer__Wayne Pfau
~press__Ellicott City, Md.
tcIFICATIONs 2 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA: sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____ SQ. FT.
1000
SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

tuer DRY WELL-360 sq. ft. sidewall area below top 7 ft. of clay with a maximum depth
d% Tg ft. and a ditch off the dry well with 300 sq. ft. sidewall area one side ditch
will be 13 ft. deep with 6 ft. of stone and 50 ft. long. The dry well will be near perc hole
Z. The ditch will run towards perc hole 3. Location: Dry Well is to be placed 331 ft. from
the lot line which is 883.60 ft. long and 145 ft. from a pipe which marks the intersection
of the 480.00 tft. Iot Iine and the 360.00 ft. lomg lot line. The trench off the dry well
must follow the contour of the ground.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 YEARS.
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN
MTW. CAST IRON, CONCRETE OR TERRA CUI'M_MCEPTED.

Raymond Hodges 10/19/76
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.

PLANS APPR&

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. |




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o

SEPTIC TANK, LEVEL l-/ CLEANOUTS

DISTRIBUTION BOX, LEVEL ///6/

| 3
TILE FIELD, DEPTH /3 FT. TRENCH WIDTH FT. y

2 =i e e
= . / —
GRAVEL DEPTH__lé_IN. TOTAL LENGTH é(/ FT. D é

-~)

PERMIT CARD

Dw) sT
/

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET é

ABSORBENT AREA

< DWB) A

DATE SYSTEM APPROVED/U "/ ) /’/ /77 INSPECTOR %/]I@M 7 /,/, 7/73/%
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DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY)

cl1

4021

1 LS (seq. Nno.) 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

» TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

IN COL#&, 3-8 O LL CARDS) SOLINT ¥
N . : NUMBER
DATE RECE\VER DEPTH OF WELL P . “
(WRA USE o vl < | = I ERMIT NO. FROM **PERMIT TODRILL WELL
DATE WELL COMPLETED L | I | l-] l |—| J _] l _]
22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
b BRNEEN
813 5 — DRILLERS IDENTIFICATION NO. L J
OWNER.
2 s LAST NAME

- &

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves 4o c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (s£q. noJ) 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) :
44 a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE Box)"
A s
g T FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L= ]
45 46 45 46 8 *
- PUMPING RATE
NO. ioF BAGS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) |~ |
11 15
b GALLONS OF WATER
METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NeAREST FooT)
) WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM ET#: JO FT. | BEFORE o (NEAREST
48 52 54 58 PUMPING J FooT)
(ENTER O IF FROM SURFACE) 1
ATeS CASING RECORD wew T | EAnEsT
PUMPING FooT)
INSERT ISITI Iclol 22
APPROPRIATE P TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
6 STEEL (FOR PUMPING TEST)
DE
BELOW -
lpILJ lolT] E]AIR E ISTON -'rumsm:
27 7 27
| PLASTIC OTHER £
I OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYP
E (NEAREST INCH) (NEAREST FoOOT) JET E] SUBMERSIBLE
27
L | 1L J
60 61 63 64 66 70
E OTHER CASING (iF usen) PUMP INSTALLED
é SIAMETER oEpTH (PEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
H (INCH) FROM B BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 30
Cc
A L 1L J L | YES NO
S DRILLER WILL INSTALL PUMP
1 (CIRCLE APPROPRIATE BOX)
N T,
G L | L | L L g ] cAaPaciTY:
GALLONS PER MINUTE
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) L .t
SR ShenTHo e 31 35
INSERT slrJ Ia]n] IHIO'
o T l PUMP HORSE POWER L S |
A = STEEL BRASS OPEN HOLE 37 41
N
CODE o, 8 PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
ci2 | (] asove
LAND SURFACE
1 2 va (seqQ. No.) 6 B BELOW (NEAREST
DEPTH (NEAREST wHOLE FooT) L | room)
E FROM To0 49 S0 B
A l )1 > ) LOCATION OF WELL ON LOT
C 5 7 13 B 17 33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H = SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s 3 INDICATE NOT LESS THAN TWO DISTANCES
Cc L I | q (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N . Y, 2omem J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, &
EIT:ST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN | | (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TO
TO DRILL WELL"'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L e/ | |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
s IF WELL DRILLED WAS A
ELIEF. 68
FLOWING WELL CIRCLE BOX
DRILLERS NAME FLOWINGWELL
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.0.5.) w Q
PRINT)
]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







ONR—131 (7/731 EMERGENCY NO. (If any) - ~nn.
e
SEQUENCE NO. I~
Bl 1 SEQUENCEI MO, STATE OF MARYLAND ﬁgj WRA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION
T 2 3 (seq. No.) 6 “TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
(tHis MBER IS TO BE PUNCHED
h
DATE RECEIVED T
(WRA USE ONLY?
q' OWNER | A J
)9. . A2 COL 15 LAST NAME FIRST NAME coL. 34
6 CO? STREET |
)- oRrR RFD |
coL 36 coL. 58
POST L |
OF FICE
8-13 coL 57 coL. 76
B[ 1] contmuen ] DRILLER INFORMATION B3] | LOCATION OF WELL
1 23 (seqQ. NO.) 6 1 2 3 (seQ. NO.) 6
COUNTY L J
LICENSE 8 (DO NOT ABBREVIATE COUNTY NAME) 21
DATE L— ] NumBErR L il
77 80 | SUBDIVISION L J
23 42
L | |sEcTIiON L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL 7|
52
SIGNATURE L J
M
MILES FROM TOWN (ENTER O 1F IN Town) L —
77
Bl2] WELL INFORMATION 72 Ll
12 3 (ra.wo 6 B|4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) I; ‘ZJ 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (ALLONS PERDAY) |__ - E’ NORTH E]“s' EE} NORTHEAST EE“‘”"“ST
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum E] WEST EIZI NORTHWEST BBSOUTHWEST
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o = s 9 e
S R 1
FARMING, AGRICULTURE, IRRIGATION T NORTH S00TH AT WEeT 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) w
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32 32
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J EII]
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING 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,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N 3 ¢
APPROXIMATE DEPTH OF WELL T g FEET S3' canan
- &5 "
< iy ('
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) ]~ l h
/ <__ "I R
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 5 3 2
/
BORED (OR AUGERED) JETTED DRIVEN yﬂ A
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 6 /
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBE)
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) 2 ™ Ly 77
E THIS WELL WILL NOT REPLACE AN EXISTING WELL < // »",7 )/
< //
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 4 VJK\ V4
[:] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
[:] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L |
41 52 |
NOT TO BE FlLLE‘;D LN BPY DRILLER wra use onLy) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER DISTRICT NO. |
54 63 65 BOX E |
WRITE AEN S G W'QC L U NUMBER |
FORCE INITIALS CONDITIONS L I J N or/s [ 878
67 68 70 7172 7374 7576 7778 79 4 00— ————————————— | T — — — —— T
B[4| cowtmueo | HEALTH DEPARTMENT APPROVAL NoRTH ElEEEE |
COORDINATE
1 2 3 (seQ. NO.) 6 50 51 52 53 54 55 !
STATE HEALTH |
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAST |
MO. DAY YR. COORDINATE
57 58 59 60 61 62 63 '
DATE l | l ] l APPROVED BY ELEVATION AT I
e v WELL HEAD (FeeT) oletemled | oo | ‘a0
B] 5 I ]sFECIAL CONDITIONS 8-63 (WRA USE ONLY)
+ 2 5 weawon e || [I[{ITITTITITITIITIITITO00] EIIRERNANRNRERERRERRNERE
8 63

HEALTH




-




- Fill out in” tiplic ate. //:»/"
| Mabé \,v\J 0 cl 3CK P2 \nhle ~ N ",. P
Howayg Couii L, Hea m Dept - Sanifgtion - A P P L l c A T | o v A_"?ag&

[ SBRIVESS MIS GFAU SA|P
7 SEWAGE DISPOSAL TESTING
% " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
[

v
. OWARD CCUNTY HEALTH DEPARTMENT / j? DISTRICT
’ ENVIRONMENTAL HEALTH SERVICES 1002 C;"C e 1 117 ©
P O . BOX A76 . ELLICOTT CITY, MARYLAND 21043 RS |
TELEPHONE: 465- 5000, EXT. 356 7/ /30¢ 66
7€

P fos 770, Fhelis FCO

L &
| /0/[3/74‘,7 SWELL - 6@ jﬁ/"’f SIPE WA
247 AR EA /3£‘z..fzuv o y? D7 o ciqy
1T A MA XM m PEPTH ¢F 13FT AND
A ViTeH CFrE 7/1E PRY WELio W 1114 Bcos@lfs
SINEWALLRNRAREA OpE8 S)1rE DITCH Wwitiee BE )3F7 08P
WITH B F7 Q5 Srtonsl An> $76 rei0n ¢
TO: THECOUNTYHEALTHOFFICER7_#£ Dry e Blr. Mo lih B E NEA’S/’T&C’ Heie

ELLICOTT CITY, MARYL
1 @/ T/HE )T Wk b e e A 74/.,(4‘”/1]
: 1, HEREBY, APPLY FO ECESSARY TEST IN ORDER T ONSTRUCT (OR RECCNSTRUCT)

DISPOSAL SYSTEM. Zr2c J7 ¢ L& L O CAR 72/ \ps)L.

| PROPERTY OWNER - WAWEDZ SA‘SDQL\A?:ALL B & V12 71 E A A = ZEZN

Appress 3 L3k NQ R ABNDY MOGDS DZIVE Q'Uﬁmons -"/‘%\ 188
| SEF7 ¢ JPLAN~E S M) IE >

PROPERTY LOCATIONg/ / __
%77 /A > 7 /3 O~ . 7o Sz
suspIvisioN . Lk[ ’ A7 (//f//a;f éo-r NO. ) | [E

P /;\/./.»1_‘7 7o/ W 757//—7 c/\,g ,( VoW Y- <<Vl
ROAD Annoesm From MODTGQ 1=rd .

SIZE OF LOT ——_ 28-q7 AC-EES TYPE BLDG.

NUMBER OF BEDROOMS

‘T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER (THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. » BLDG. PERMIT SIGNED

AND RETURNED >/// /77

SIGNATURE OF APPLICANT

i APPROVED Byf/,/ Wl il 7% M nATE‘,A&/
}r y ! ?v TEM)
REJECTED BY FOR ﬂ A DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING E/ 7) /7 f )K%&;ngb
A/)’vtt.z'; :l H}C‘? LO‘QA eorn A L‘¢ Ootroka T O 7_/? -




INDICATE MO®STM. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sSTOP START STOP TIME

ohlzel  Zm | 7 1947200200 [2/8]18
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REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT:



. APPLICATION 7w

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 1
HOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT
ENVIRPONMENTAL HEALTH SERVICES p ced )

’

pate {11 (e
P O ROX 476. ELLICOTT CITY, MARYLAND 21043 N LE

1%//5/&72%‘;\5/50;0 Eg?ﬁi/"’/ﬁ - SR w Ll ) " 7 \,v)
VY f »’Jc,c 2 3 5 /’:’ /= RO P TSHE 2

-

L7 H 15 EP "'*«71/', A f'”-*‘e/ cased
/ L/j’ ——7 /veo/m A PIPE WHICH PMRRKS T}
FHI7ESLE Mo~ OF 7IHE YBC oo [77 Lortires A D
IHE 20000 Frions LoF t/nb THE TREACH orse
TO: THE COUNTY HEALTH OFF|CER.7,// ///‘_; AN L /’V? 5T SOl el
ELLICOTT CITY, MARYLAND /, /4 “'~ e ‘)7‘;‘&. . ‘) > 7 —p w, &ﬂ&_//\//)
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T2 "'ONS"F’UCT [{eo)s] PECCN""PL'T" A SEWAGT

DISPOSAL SYSTEM.

N e . |
PROPERTY OWNER WA\/ME b ¥ SANDRA M FPEAG
ADDRESS 223 DOQH‘AMDY [QCQW) Dﬂ .20 erione o] 2190

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION cmn& MDD [COMERY ‘Q‘t\f)'-l.h(g IL-CHE_STEFL Poh) ER LL_UDI'JCJ Xz‘oﬁ'ﬁ
‘ZKKE, Fipst bi|zL?c¢xb on RiOHT AFTER LNA\_;M & Tzasbw)

SIZE OF LOT -28‘ q_) ACQE% TYPE BLDG, L\ﬂ

NUMBER OF BEDROOMS

T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /(4 m&mL D ? /CU-*&)

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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