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PROPERTY OWNER /

AOOBESS

IF GARBAGE GFINDER IS USEO INCNEASE SEPIC TANK CAPACITY 8Y 50% AND ABSOSPTION AREA BY 22%.

GAREAGE GRINDES? YES 

- 

I'IO T

SEPTIC TANK CAPACITY 7250 GALLONS NUMBEn OF EEDROOI,IS d

TRENCITES - 758 ft. bed'toom. lr€.nch to b 2 feet vlde. fnlet 3, feet lE,Tov ort glnaT
gtaile. aottom IlExlnun depxh 9 feet beTow otiglnal grade. Effect r,e area begtng at feet
}€J.ow ortslnaT gtade. 5* feet of stona D€,lotr, dlsttLbutton plpe. LOCAITON t Start fJrat trenct
240 feet fEom the front lot Tlae anil 50 teet ffin, tha rlght Lot llne as sean r,rten faclng the

Dertu f zom Kalnla Drlve Run tiench(s) 7eve7 qround tovatd Teft slde of loC.
NdfE: No ttench to exceed 700 teet ln Tength. ff aore than one ttench used, a dlst.lrublton bx
ls teoulted I for TnsD€tlon of tzench(s) bfore dnil aftet qraeeT ls lnstalleil. Ptovldec!.1
6" - 8" dlarngtet cl,earout and cap xo gtade or a}ove on aeptlc tank.

*Oq, PERMII SKNTO

2A-2ZzZ

PI.ANS APPROVED 8Y
C. wLlua,,s 7 /24/es

DATE

NEIIHEA THE HOWABO COUI{IY COUNOL NON THE HEALIs D€PABTMENI IS BESPOiISIBLE FOR THE SUCCESSFUL OPERAIION OF ANY SYSTEM.

NOIE: lFIRE CH lS USED CALL FOB IIISPECTON AEFOBE ANO AETEfi PIACING G RAVEL la'l TREi.,CH.

ilOT€:.tloOBYWELLSHALLExCEEoI5FOOIINOI;AMEIEH.NOABSOFPTIONTFENCHTOEXCEEDIOOFEEIINLENGTH.

NOTE: ALL PIPE FBoM HOUSE To SEPTIC TAN( MUSI AE CAST lsoti On SCHEOULE 40 PvC OF ABS. 
;

PERMTI VOID AFTEA THAEE YEARS, ' i

NOTE: iNSIALL STANO PIi€ ON SEPIIC TA''IK At{O DSY W€LL. STAND PIPES MUST BE 6 INCHES IN DIAM EIES CAST IRON, CONCRETE OR I€AAA @TTA OR

PVC ON ABS ACCEPTEO- IF TOP OF SEPTIC TANK IS O€EPER THAN 3 T€EI MANHOIE IO GNADE REOUIREO,

COV€N NO WOFK UNIIL I'{SPECTED AND APPNOVEO

,INSTALLER IS RESPONSIEI.E FOB OSTAINING FINAL APROVAL ON THIS PERMIT
CALL 992-2330 FOB TNSPECTTON OF SEPTTC SYSTEMS. €H . 2.rO82

'I I
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SErtrAGE DISPOSAL SY3TEM I

MARYLANO STATE DEPARTMENT OF HEALTH'

PHONE 
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7d-'-.,-. it*y:* PERMIT
l.w ! ' '-') sEwAGE DrsPosAL sYsrEM

"Yii 
,,DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' HowARD couNw HEALTH DE'ARTMENT I N D EI E 
P <fib

BUREAU oF Ein rRor{f,ErrraL XEALTH ' 
11110 J - '

xIqM .313-2640 0> - J" ' DATEsYsrEil

A

DISTRICT

, DAIE

APPBOVED

e s?,s'7?fr
26345

5th

,/.r< /-s

Olen Ketterman tS pERMtnED TO tNStl1-1 X tTeR

4ppg6gg 14960 Route 144, Woirdbine, Marvland 21797 pxoNe 442- 1336

SUBDIVISION KaIDia FarDS I Lor lo ROAD 5237 Kalmia Drive

rnhDEcc

't'w I oo 6Q€( frBr'qofive
4a<4 ae1

TBENCHES - Trench to be 2 feet yide. Inlet 3 feet below origiual grade. BottoE maxiEuE
deP
orl-

th 8 feet below original grade. Effactive area begins aa 3T.el 6elow
sinal qrade. 5 feet of stone below distribution pipe.

LOCATION - lEe thidls trilut:-on box 320 Jeet from ahe frona 1ot line ana 5[Iee L Troxrl
t line as seen when facins the DroDertv fr om KalEi-a Drive. Run

P
I he ri ohf I

NOTES
trenches alons contour toward left lot line.

- No trench to Exceed 100 feet in length. Provide diameter cleanout and

C-VER NOWONKUNTII INSPFCTFO AND APPROVEO-

NE'IHER THE HOWARD @U NTY COUNCIL NOR THE HEAITH DEPARTMET.IT IS RESPONSIBE FOB TIIE SUCCESSFUL OPEBAT1ON OF ANY SYSTET'

NOIE: CI.EANOUT NEOUIREO EVERY ZO TiET OT SEWER LINE ANOr'oR AT gO' SWEEPS IN LINES FROM XOUSC TO OMIi.I FIELDS, 90' ELAQWS NOT
ACCEPTABLE-

iIOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK. OISTRIzuTION 8OX Tf,ENCHES) TO BE loo FEET FROM wEtL (UNtrSS OTHERWSE SPECIFICAIY
AUTHORZEO)

NOTE: IF OEEP TRENCH(ES) ARE USEO CAII FOB INSPECTION BEFOBE AND AFTEB PLACING GRAVEL IN TFENCH(ES)

NOTE: NO ORY WEL! SHAI.I E(CEEO 15 FOOT IN O,AT,ETEB NO AESORPTIOI'I TRENCH TO EXCEED IOO FEET IN LENGTI{

NOTE; ALL PIPE FFO*! HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOUTE 3t40 PvC Oa ABS

PERMIT VOIO AFTER TWO YEAHS

NOTE: INSTALL STAND PIPE Oll SEPT|C TANKAND DRY WELL STAND PIPES MUST 8E S INCHES IN OIAMETER CAST IBON. CONCREIE OR TERNA COTTA OR
PVA OR ABS ACCEPTEO. IF TOP OF SEFflC TANK IS OEEPEE THAN 3 FEET. MANHOI.E TO GNAOE REOUIREO.

NOTE: DlslnlBUTlOt{ EOXES MUST HAVE BAFFLES
,

l(

H1260(e90)

INSPECIOAG.g.4K

pHOpERTyOwNER . , Rlchard C. Kohler

sEPTrc rANK cAPAclrY l25o GALLoNS

NUMBER oF BEDR@us 4

2oo souARE FEET PER BEDHooM

LTNEAR FEET oFTRENCH REoutREo l60

pr,rtrs rpnoveo gy C. Williams /Raymond Hodees/Mark Rifkin REVISED oArE .12/29/.93

.INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PEBM]T
tALL 46t4963 FOF liattPECIlON OF sEPlrc SYSTEII
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APPLICATION
A

SEWAGE DISPOSAL TESTING

_srATE. OF MA-RYLANq - DEPARJIENI Ol HEALTH AND MENTAL HYGiENE P

DISTRICT

DATE

TO i|iE COUNIY HEATTH OFFICER

ELLICOTT CITY, iIARYLANO

I, HEREAY, APPLY FOR THE IIECESSARY TESI IN OROER TO CONSTRUCT IOR RECONSTRUCN A SEWAGE OISPOSAL SYSIEI'

PROPERTY OWNER

ADDRESS PHONE

PROPERTY,LOCATION

5US0iVrSrON KnImf,R Ffr m ms, s E'c, r LOT NO. l0
ROAO ANO DESCRlPTION

SIZE OF LOT TYPE ALOG

THE SYSTEIrI INSTALLED UIIDEi THIS APPLICATIO}I IS ACCEPTAS.LE O LY UNTIL PUEUC FACIL.IIIES BECOI{E AYAILABI.€.

I FULLY U OERSTAI{D fHE FEE COTXECTED WITH THE FILI}IG OF 
'HIS 

PERC TEST APPLICATIO!{ IS NO -NEFUNDABLE UNDEN

ANY CIRCUMSTANCES.

' SIGNAIURE OF APPLICANT

APPROVEO 8Y

RE]ECTEO 8Y

FOR OATE

FOR OATE

HOI,O PENOING FURTHER TESTS

REASONS FOR REJECIION OR HOLOING

OAfE

ta ., i
c. Y-/

THIS IS NOT A PERMIT

I

HOWARD CqUNTY HEALTH OEPARTM ENT

ENVIRONMENTAL HEALTH SERVICES ,

PO 8OX 476 ELLICOTT, MARYlAND 2IO43
iELEPHoNE 992.2330

I
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STATE OF MARYLAND
:PERMIT-TO DRILL WELL

please print or type

3

l:1 I i tt ( . .l'r lr') ( il q til 1

2

B
STATE PERMIT NUMBER

lill in this lotm complelely

LOCAT|)N oF WELL (R

tl t,:lCr t A l/ZrA,

lS'NUMBEa rs ro BE PUNCHEo
IN COLS, 35 ON ALL CABDS)

Date Received (APA)

al5 al o ( n { (. :''l "f I t", r) i(lJ

51

DRILLEB INFORMATION

:..r Fh
23 SUADI

SECTION LOT

ill-i r Ir lri
RES' T

MILES FROM TOWN (enter 0 il in lown)

L.F.Easterday; INC

928'$Tib;.hr.ch Rd. ; fit*i.y, uo. zr zzt
(j

ors

ENTEF FT or Ml

B WELL INFORMATION

APPROX: PUMPING RATE (GAL, PER MIN )
r2 3/

OADAVERAGE. DAILY OUANTITY NEEDED
(GAL. PEh DAY)

2A

SE FOR wATER (opcLa AppBopFrArE doxi

E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & 4GRICULTURAL

NOT TO BE FILLEO IN AY DRILLER
HEALTH OEPARTI{ENT APPROVAL

6

:)t, 0t lu(

Dlo -)I ill c\ \ 1 \' n lo lr,

5 I

5 ol IIII
D

I

IRRIGATION)

INDUSTBIAI., COMI\,!EFCIAL, STA'TE AND FEOERAL GOV,
OTHER (REOUIRES APPROPRIATION. PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES .,:

APPBOPHIATION PERMIT ANO STATE HEALTH OEPARTMENT
APPROTVAL)

i[EST,
AP PB

SERVATION, MONITORING (MAY REQUIRE
IATION PERMIT)

srarE .. -' 1 : .

SIGNATUaE gINSERTS
TEI ED

s :''
:APPROXIMA

r\1
EPTH OF wELL

.iiee'ol,rurr#rrr,,r ErER oF WELL

r\ o
O?eru lgf I Z3?
tuo 5 tbu .&tz-e ,trOA

oo'ii,i,wAn'-Wfr

NOnTir' GRtD ..

WITH AN-X

SOURCES O RLLLING WATER
NEAREST
INCH uue

FD

il

E (1 ()o 0 0 E d4q (, 0 0 0GAID

SHOW MAJOR FEATURES OF
80x E LOCATE WELL ---------------- 1fa&& ,n to D*/

FEET

E , ai?"
METHOD OF DFILLING (circre one)

red) JETTEo Jelled &q8!y!!
.Al!_:EEEcussion. ROTARY(HydrQUlicFotary)

lEllerse.Rordry dare:EgLN]

WRITE THE BOX NUMBER
FROM THE MA?.HEBE_ : : ^._ , .i

i'
l.
2
j

pJ

AIB: ROTA

E

other
N

DBAW A SKETCH LOW SHOWING LOCATION OF WELL IN
FELATION TO NEARBY TOWNS ANO FOADS AND GIVE
DISTAN E'FROM WELL IO NEAREST EOAO JUNCTION

000
doo

A

I

I
D\Y

\o
I

ilt
\\ s

i0. \
fi)

el r+ l, \

T

7sa a
b.^'o*. REPLACEMENT OR OEEPENEO WELLS

(CIRCLE APPROPRIATE BOX).

IS-WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL AE
ABANOONEO ANO SEALEO'
THIS WELL WILL REPLACE A WELL THAT WILL 8E USED
AS A STANOBY
THrs wELL wtLL oEEpEN AN ExtsING WELL

PERMIT NUMAER OF WELL TO AE REPLACEO OR OEEPENDEO

S

D

IIIIIIITIIII

39

(IFAVAILABLE) .t

Nol to be lilled in by dtillet IOEP USE ONLY)

5!

rNrraLs PEFIMIT No
rN aox IJ , t -l-r !4 Ironce[7F\

SPECIAL CONDITIONS

351
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NI-38 T516
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lalrl
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(DP US€ ONLY)

OWNER INFORMATION
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II--I fi4 a) I c

1l'1"' I | {oEP usE oN !Y)
1 ,1
THIS UUMBERNI

6
TO BE PUNCHED

N COLS. 3-6 LL CARDS

)ATE Received DATE WELL COMPLETED

)WNER
iTREET OR RFO

as

JUBDIVISIO N

ELL
N requ lot d

STAT THE KI D OF FORMATIONS
PENETRATEO, THEIR COLOB, OEPTH,
THICK ESS AND IF WATER BEAHING

)ESCBIPTION (Use
rddilional sheels if needed)

!ci, I
t i' a'7.-
-t/-.!r(

$luE S

(oerc /e

45 DAYS AFTER WEI L IS COMPLETEO,
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

Depth ot Well

22 26

t ame

IJJ

46345
PERMIT NO.

FROM 'PERMIT TO DRILL WELL''

31

LOI

PUMPING TEST

HOURS PUMPEO (nearest hour)

PUMPING RATE {gal. per min

TOWN

H
to rBarest gal.)
METHOO USEO TO
M EASURE PUMPING RATE/(D

)'pa.
fiTfc

. wllEl l:y€.!: (d!s"r?n

BEFORE PUMPING

WHEN PUMPING.

fror:n I d sultace)

turbine

'{r*

a

'lrr!.
{

TYPE OF.PUMP USED (for tesr) !

all piston

cehtrilugal rotary

jet merslble

olher
(describ!
below)

DEILLER WrLL TNSTALL PUMP YES
{CIBCLE) (YES or NO)
IF ORILLEF INSTALLS PUMP, THIS SECT
IVUST BE COMPLETEO FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
piace (r,c,.r.p,R,s,r.ot
IN BOX.SEE ABOVE:
CAPACITYI
GALLONS PER IlIINUTE
(lo nearesl gallon) '
PUMP IIORSE POWER

.PUMP. COLUMN. LENGT.H
(nearest fl.)

CA HEIGHT (circle appropriale box

)

and enter casing height)

LANO SURFACE

PUMP INSTALLEO

D
2A

below
(nearest

loo0
CIRCLE APPROPRIATE LETTER

a A WELL WAS ABANDONEO ANO SEALED,' WHEN THIS WELLWAS COMPLETED

E ELEcrRrc LoG oBTAINED

D TEST WELL CONVERTEO TO PROOUCTTON
' WELL

H€FEAY CERIIFY THAT TITIS WELL HAS AEEN CONSTRUCIEO IN
rccoRDANcE wrrH coMAF ro r7 r3 -wELL co,isTsucr|oN"
\NO IN CONFOFMANCE WITH ALt CONOIIIONS STATEO IN IHE
rBOVE CAPTIONED PERMIT, ANO 'THAI IHE INFOFMAIION
)FES€NI€O HEhEIN IS ACCUFATE AND COMPLETE TO THE BEST
)F MY KNOWLEOGE,

.&t

50 51

LOCATION OF WELL ON LOT
SHOW PERMANENI STRUCTUBE SUCH AS
BUILOING, SEPTIC TANKS, ANOIOR
LANDMARKS ANO INDICATE NOT LESS
TH,AN :TWO DISTANCES
(MEASUREMENtS ro wELL)

{,a
i\l j

it1
ni

o0u

fFILLERS IDENT. NO

ATU E
SIGNATUR roN)

;IT ERVISOR n- ol driller journeyman

'{'i t
;1t-'

ii
'$i111!i

.i,, c -

*i
..,

\J

n l1

1L

. 1.!, \i

qd c \l
TO NEABEST FOOT

SECTION

c 3

FEET
FFiOM TO bearin

GROUTING RECORq
WELL HAS BEEN GROUTEO
(Circle Appropriate Box)

oF GROJf,ING MAr

Nr ldlMI BEN

*{ A^o
oEprH oF GRour seal[oiea-rest tootl

4 .I

B c

5a

TYPE EFIAL

CEME TONITE CLAY

NO, OF OF POUNDS

-<f1GALLONS OF WATER

(enter 0 il from su

tt. -1to

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearesl inch). (nearest lool)

<lr

S T c o

P L o T
STEEL CONCRETE

HER

casing
types
insert

appropriale
code

E

c

c

s
I

N
G

OTHER CASING (if used)
diameler depth (leel)

inch lrom toII
screen lype SCFEEN BECORD
or open hole

inserl
appropriale

code

/'\

f

{{

'do

0o
t]{

I

l--:i

L---

SLoT StzE r_ 2 3_

tr-3I
II llra IIIII

tttlt III

DEPTtI (nearesl lt.)

E

c
H

S
c
R
E
E
N

21

2

36

3

2

(NEAREST
rNcH)

DIAMETER
OF SCREEN

lrom
GRAVEL PACKI ,

IF WELL DFILLEO WAS
rLowrnG wetL rrusEai
F tN BOX 68

to

T
63

PPLI

OEP USE ONLY
(NOT TO BE FILLE

T WO

OTHES DATA !

Df rN BY OR|LLEn)

(E.R.O.S.)

LOG
INOICATOR

TELESCOPE..,.
CASING 1;

GE
II

-esponsible lor silework it differenl from p€rmittee) (n/.,r fu

COUNTY
NUM.BER

II

!

alil.-f

M-T-TI

tll.l

&

CASING HECORD

below

rrrrTl )@
63 6,1

fT-l
EIfl TB]-R] MO
STEEL BRASS OPEN

BRONZE HOLE

trEEE
PLASTIC OTHER

l4; ult

'ofl "E

l'- l-T.Tl-
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tz-D-4

Lot
Owner

of . wel7 ?5 4+ /O 9F1,.-'ite;ie of ne;aur-;{ point ( .P, ) a oun
tic h'ater 1eve7 (S.W.L.) be 7oe, U.P,

sO
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BTock Pla t Sec.

I)c"tt' 5C. g<tap bulvw- '15 '

4

O

r tq (road)
ilLr,4ln

' ,1..

a
i',30 Pumping rate lt Op.,l.n-

to teach punpinq water Tevel 57' f t. Veloe, M.P.

oDservations to be recorded everg .15 ninutesa

i:l:

i:i

CNATER. r,EvEL .
:q!1'. I ,

;" be7ow M-P -
i"l','r,
j:-:

PUTTPING RATE
rime to r.iri ! I
gallon bucket
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(if used)

CAITULATED FI,OW
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minu te,

C -t <- Yl) l4^
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HOWARD COUNTY HEALTIT DEPARTIIENT
Eureari of Envliouental Heal th

3525-[ El]icott llllIE r Drlve
. Elllcott clty, ilD 21043

461-9933

APPLICATION FOR PITLBSS ADAPTER, IIELL PT,,I.{P ANO PRESSURE TANK II{STALLATTOII

Nane of Instal ier -lAo^cc bk nlp?ruJLl
Recelpt,
Date

.lty/l Telephone

Llcense Nunber z0ottr
Certlfled lfell Punp Installer _ l{ell Drll ier _ Reglstered Plunber ,fu
Naue . of. Property Orner Telephone
Subdlvlslon
Slte Address

Lot , Well Tag *

llo to r
1. Horsepower

Pl tless AdapteP

t$traW e r,r4..- L;.

ff t1ryrr

3. NSF and/or BOCA
'Cbde approved

4. Depth of supply
I lne

. llake

. I{ode I *

lIel I data '

1. Depth --_____.,_ ft.2. Yleld oPir
3. Statlc water

Ievel. f t.'
4. lllll water supply

be dlslnfected by
lns tal ler?

a. Deep rell Jet 2. RPi{
b. Shallow well.Jet _ ' 3. Voltage
c, Subrerslble a. 110

. ltake b. 220
, I{odel r _____.__
. Capac! ty GPII

Punp
1. Type

Tank
tr. Capaclty _i
2. Pregsure rel I ef

valve?

1

2
3

2
3
4
5
6
7

.'Punp exceeds $ell capaclty Yeg 

-- 
No _-

. If Yes, is low pressure cutoff swltch lnstalled? Yes No

. What nethods are used to protect the punp and electrical eicing from
vlbratlons? Torque arrestors __ Cabl e guards _-- Other _

Plptng
1. Type
2. Slze

All lnfornatlon given above ls true to the best of ny knowledge.

SlSnature of Appl lcant:

Note: A atlcker lndlcatlng appnoval/status of the lnstallatlon wlll be .placed
on the rell caslng at the tlDe of the lnspectlon.

HD -215

Nerl tnstallatlon -_
Replacenent

I understand. that lt ls ay responslblllty. to notlfy the Howard County Health
. Departnent rhen the lnstallatlon ls ready for lnspectlon (otherrvlse thls perrlt

is null and vold )

Date:
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