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MARYLAND STATE DEPAR‘I’MENT OF HEALTH' DISTRICT Oth

HOWARD COUNTY IINDEXED . DATE yﬁ a0

' T : 12 ! o
BUREAU OF EN‘V;:IC;::SENTAL HEALTH o oAt SYSTEM APPROVED — [> 89 n
' - mspacron-_-_C_;M |
< Devuts FEAG ) B
John F. McMahon Construction Company, Inc. . IS PERMITTED TO INSTALL X ALTER
) Aoonsssv 8600 Snowden Loop, Laurel, Maryland 20708 L ,H-ON'E : -490-408‘4;.-}.;
 SUBDIVISION Kalmia Farms ' ROAD | 520/( Kalmia Drive . . or_ 33
| PROPERTY OWNER __. - : ThO;nas Tanton . 3 : }'.‘ 3

Ao‘on'sss ‘

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 5096 AND ABSORPTION AREA BY 22%

GARBAGE GRINDER? " YES

SEPTIC TANK CAPACITY _1.@____ GALLONS _ NUMBER OF BEDROOMS ___ 6

TRENCHES - 210 ‘sq. ft. per bedroom. .Trench to be A feet'wicIe. Inlet 4 0 feet below

original grade. - Bottom maximum depthq O feet below original grade. . Effective :

”'. area begins at 4.0 feet be ow origina a
- distribution pipe.

LOCATION - Beginning at the front right lot corner when facing the property from Kalmia-

SEPTIC SYSTEM INSTALLED PRIOR TO ISSUANCE OF BUILDING PERMIT. - i A U
plod 2B

o‘qﬂ | TR e
T PERMIT oo

<, : ‘A_41692
SEWAGE DISPOSAL SYSTEM - R, o

Drive, place the distribution box 280 feet down. the front lot line (331.8/57.47' )

~and 15 feet off the front lot line (331.8/57.47"). Run trenches on contour
toward the right (115.0/326.15 ft) lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - g" diameter cleanout and

cap to grade or above on septic tank. og/C(s)

PLANS APPROVED BY

Jane Nadeau . = . . oare _ 1/23/89
 COVER NO WORK UNTIL INSPECTED AND APPROVED ) _ '
" NEITHER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION GF ANY SvSTEM,
| NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ,
NOTE. AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE spzcmcu.u AUTHORIZED)
NOTE: IfF DEEP mENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRRVEL IN TRENCH(ES)
NOTE NO DRY WELL SHALL E_XCEED 1S FOOT IN DIAMETER NQ ABSORPTION TRENCH T‘O EXICEED 100 FEET IN LENGTH..
© NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS
PERMIT VOID AFTER TWO YEARS '

l o : . NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIFES NUST BE6 INCMES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
/. ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES -

' - *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

b ! . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
- HD-260 o

A(’.
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L A D A J% E f
G KA A o
< T Hs
z _
SEPTIC TANK. LEVEL 22 O () CLEANOUTS K, [ oK
" DISTRIBUTION BOX. LEVEL . _~ _
ORAIN FIELD/TILE FIELD. DEPTH ﬁ_rr. TRENCH WIDTH ﬂa\ ET . INLET DEPTH e e

=
\}"

5%

o L SRy )
5. o tagg s ~
EFFECTIVE GRAVEL DEPTH — FT.  TOTAL LENGTH FT |
(O ' R 1 D00 . ‘

NUMBER OF TRENCHES g ONE SIDEWALL/BOTTOM AREA / 5& SQ FT.

. ’ o L —tEN . |
DRYWELL INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA ==~ ¢g f1

REMARKS) 3/30/?7 ok 70 Roo dewé T4 “Phen WEs [AS NEEOED Fon Lok ACCESS, Cul
Y32 TRENEH O Du@ STONE IN _PRACESS T RENCH D
U Pasesss o/ar Dué MR L; 3/50 TRENCE &) Bié, 11 67/ 14"
Toos 0@ YRENHES (oMIIETE () DUG, READY 7R Su=tp
‘blﬂiﬁ STonw agneh 70 7rgnc A3 1A i< ?"ﬂlfﬁ" TeRoX O 7o P @/ﬂ?quj&(
1S 3P7 AGoe GLADE Per g B2 covrrep LATER, COVER otk Rit

S e fr3/89 HouSE COMMECT TN FPPEAIRS- oK | W/ffz TEST - 6f<
. DATE SYSTEM APPROVED ! 2/ /3/ 27 mspscron M&A«m_
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) PERCOLATION TESTING
HOWARD COUNTY HEALTH DEPARTMENT ’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461-9933 . DATE

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

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

PROPERTY OWNER -@—«&ﬁswd_mﬁ DR ymiRs. THo#ps T, 7&4/
woowess Lo 2.5 W OTLEY R Sifver Sprf n1__ mone

erospecve suven (5= 0 cae W B .
ADORESS A\l F\«W\ Cooo\ \I\Yo«% G lamt: ~\M,P<,NE 390 ll 59— (DY

PROPERTY LOCATION | | W= 731- 9020

susoision 25 BLm 18 FRENIS torvo 3.3

RoAD AND DESCRIPTION S 20 & /Y h 207/ 3 DR/ els DAY Zon'

TAX MAP —————— —_PARCEL #-

SIZE OF LOT 7, o hAcres

e |
weEBLOG S/NVGLE F@rrs ey |
(SINGLE FAMILY DWELLING OR C&MMERCIAL) |

- THE SYSTEM INSTALLED UNDER THIS 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. @W é M D)

_ (SIGNATURE OF APPLICANT)
APPROVED BY S‘ Al FOR &4/’,@ Heweld— oare _ S — 2/~ ﬁ

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

& 14106

BEDG. PERMIT, sa@\{?:
AND RETURNED / m

THIS IS NOT A PERMIT
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SOIL PROFILE
s
S o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - " DROP

DATE TEST No. OEPTH START sTOP START SToP TIME
REMARKS
TYPE OF SOIL
TESTED ev ALSO PRESENT
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/ td APPL|CAT|ON A;&ZIZZ—Z{
: / ' SEWAGE DISPOSAL TESTING - R SUNESHEL
H AND MENTAL HYGIENE
STATE OF MARYLAND - DEPARTMENT OF HEALT Moo o S
LIOWARD COUNTY HEALTH DEPARTMENT FoSiSRIcT

ENVIRONMENTAL HEALTH SERVICES &/7‘/1'—0 M? “/5 0 /Zfo%lﬁmo

DATE

4 p 0. BOX 476, ELLICOTT CITY, NARYLAND 21043

@k{\ﬂé\ TELEPHONE.AGS;SOOO EXT. 356 /\2 Mza ( | A‘(a ﬂ ‘
N D XM_LAW M«)’

IN ORPER TO CONSTRUCT }OR RE ONSTR}JCT) A SEWAGE

DISFOSAL SYSTEM. l. s e . ey,

PROPERTY OWNER i ; L ﬁ d L ‘E 2 v
/ \

ADDRESS . 2‘(70’

PROPERTY LOCATION: . /V,,gjﬂ}g %‘MZ‘;;{M o
SUBDIVISION kﬁAM ‘q A LOT NO. é%ﬁé

RAS - |
| RPOAD AND DESCRIPTION \ \%T /ﬂ EL f//"Lﬁ MILL" kOﬁQ M/ /F‘(’M M&ﬁt

-\ 4 : W/ / ' :
SIZE OF LOT \>X QA’A/& “’/ TYPE BLDG.

IF_ NOT SINGLE RESIDENCE DES .

"NUMBER OF BEDROOMS

THE SYSTEM |NSTA LED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVYAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY

, | FOR ﬂ,\,_ W.ZJQ #%7 i nAVT:E 1//3/77
- [Ty S —

REJECTED BY

HOLD PENDING FURTHER TESTS i DATE ____

REASONS FOR/REJECTION OR HOLDING (Z/ﬂ‘/;//!/nj) 45’%’! Do ajjx ,n// /Kér/ )
J 7 /

%/75’ j/a/&w/ )/ M/M 2 |
C.E 5/

THIS 1S NOT A PERMIT
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- APPI.ICATION

SRS I SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMEN§T . S o DISTRICT

ENVIRONMENTAL HEALTH SERVICES DATE

P.O.BOX 476, ELLICOTT ciTY, MARYLAND 21043 e
TELEPHONE: 465-5000. EXT ‘356 ) \ e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I.‘I-!E-REB‘Y. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) - A SEWAGE

: . |
‘DISPOSAL SYSTEM.

M
PRPOPERTY OWNER

ADDRESS PHONE

PQOPEF;TY LOCATION: o ) S )
SUBDI'VISION _ : f){ﬁﬁﬂllﬂ( F;Qf’ms ' LOT NO. (L"‘TB 3 ’ w
POAD AND o:‘sc':lmr'noﬁ ' O—I‘F Wlﬂ/@{ﬁﬁ/#/%/ﬂ@&/—

o

SIZE OF LOT TYPE BLDG.
: . - . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPPOVED 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 PERML
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«\‘q.l'”‘v v

EMERGENCY/TEMP NO. IF ANY

Bl 1

SEQUENCE NO. -
(DP USE ONLY)

] 2210

- (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PEPMIT NUMBER

ENEEREREIN)

fill in this form completely 7

Date Received (APA)

(o #] i7]8l g

OWNER INFORMATION

[ﬁ}lclﬂl‘flif‘[élml I LT Slel#ol TTT]

15 Last Name First Name

FIEIBLE IXID‘M!/I]] TTTILIT] luJ

[ERTEA T L1 1 T [ Aa7ely]

[5]

DRILLER INFORMATION

LOCATION OF WELL

el alalelal T 1T 1T T]

OUNTY

I PIATA TAAAA T LTI T T

SECTIONI:ED
IU&:V%I(L@[[IHIHIHIIIJ

2 NEAREST

Mt

Qi A&/ . } W—] MILES FROM TOWN (enter 0 if in town) o
Bnller s Néme® © 77 License No. 80
194 B l 4 I

_ Mg j"f’-‘*w»ﬂv Wetl [jp it ine 4 [[‘Ja.éam Do |
i Names DIRECTION OF WELL FROM

Address

S5/ 2 /;Té@(@@}hz‘ Q‘M)ﬁ,g 26771

L /76/27

foate

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) .--.
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 91‘910[ | | 120]

USE FOR WATER (CIPCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

°

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) .

NORTH

.!I[E]

EAST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

&

. DISTANCE FROM ROAD

ENTER FT or M|

38 39

NOT- TO BE:FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Kownrzp AT 4692
COUNTY NAME COUNTY NO.
STATE
SIGNATURE : INSERT S .

DATE ISSUED } / / a4
BIHEE gpqﬂ'w?ﬁw «32 M{{C&M 3 £9
43 CO, SIGNATURE EXP. DATE

aro L3[4 l°|°[0]

srio LO[ 71 9[S[ 0] o] ]

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL o INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30- . .
3,<A]“F!'- ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-RQOTary DRive-POINT
other

- REPLACEMENT OR DEEPENED WELLS
(CIRC!.E APPROPRIATE BOX)
THIS WELL-WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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 DEEPENDED

(IFAVAILABLE) o111 ] TTTT] r[},z_

Rty

Not to be filled in by driller (OEP USE ONLY)
‘approP. PERMITNUMBER | [ | | [a[a]r] | ] ]
54

FORCERJ . mlfs PermiTNo [ AT O] -] @] 8] -] {}Lg[ vil)!

70 71 72 73 7475 76 77 78- 719

SHOW MAJOR FEATURES OF /-27-87

BOX & LOCATEWELL —_______ o g
WITH AN X
- Wy

SOURCES OF DRILLING WATER

Lwess 45FET (Asiwe
> %S OPEN)

WRITE THE BOX NUMBER
- "FROM THE MAP HERE

g Ty 0,49//\/6:4 G&
Lor ' 383va(;‘”‘ ’/

m .

-—
-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1.? iy
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION &

N E’uo@{a%ﬁ
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Amﬂ’m«.%

LW &\\\
B

/2.
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N e pttirp sty ST
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SPECIAL CONDITIONS

C
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" SEQUENCE NO.- |
- (DENVUSE ONLY)

(THIS NQMBE. ASiTO’ E PUNCHED

STATE OF MARYLAND

'WELL COMPLETION ‘REPORT

FILLIN.THIS FORM COMPLETELY
PLEASE PRINT OR TYPE - _

) ,THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL 1S COMPLETED

e I COLS 38 8N AL CARDS)

’ 'J Iﬁlr Iz 1715171

. -( ~DATE WELL COMPLETED

Depth of Well

‘ ?ZLQ_QJ&J_]

(10 NEAREST. FOOT):_ -

2 °

L;mmg A7 ?Ibtl

“ PERMIT NO.

f FROM “PERMIT TO DRILL WELL" | .

LJMﬁmy—mberf

33 34 35 '36 37.

M‘ mﬁ#oU- -TnHU

Iast name J

kﬁam

/'_,'.

nﬂf@?m

£ SECTION

_ISUB,DI,,\(ISIQN i K RLMIA _FRE m S

WELL LOG -
" Not- -required for drrven wells

; 'STATE ‘THE KIND.OF FORMATION
'‘PENETRATED, THEIR COLOR, DEP :
- THICKNESS AND IF WATER BEARING

N — heck
[ DESCRIPTION (Use FEET- - .?wea?e,

addltlonal sheets if needed) FROM rTO ) beanng

WELL HAS BEEN. GROUTED
(Crrcle Appropnate Box)

”TYPE OF GBOUTING MATERIAL

- CEMEN(\-j

‘NO. OF BAGS

DEPTH OF GROUT SEAL’ (to- nearest foot) -

GROUTING RECORD

=T
BENTONITE CLAY B

Aj NO OF POUNDS .
| GALLONS OF WATER A3 &7 )

CoE

-,fromI’)I I T L toléilff

(enter 0 |f from surface)

insert.

1 '\ appropriate

‘code. -
below
|

: casrng“
Vtyp:es_ N\

CASING RECORD T

WHEN PUMPING ..

STEEL. CONCRETE

[PIL]
PLASTIC :

OTHER

¥ -
-MAIN- Nomlnal dlameter

Total depth

» _ HOURS PUIVIPED (nearest hour)
5 /;9 z)urr:glrzset g:'T)E (gal per ‘min. -.g.-

"METHOD USED TO- / i
- MEASURE PUMPING: RATE £ ﬂ/c =4 o i

[ ]ft WATER LEVEL (dlstance from Iand surface)
BEFORE PUMPING

TYPE OF PUMP USED (for test)

IOIT "‘alr - _‘@DIISIOTI ) -turbme
’ R 27 N

PUMPING TEST

BT 1]

27 .

1 VL T other :
1 ce,n_t‘ritugal rotaryt o E (describe i
BT A - ;27 ' a2 w) - ]

7 below) -

rsubmersrble .
. "‘-=27' . S

EIIEE"‘

. STEEL BRASS
- BRONZ

[H[O]

oPen |

) L’E)CIL'F | GALCONS P MIINUTE .-...

4

- OTHER

" DEPTH (nearest ft) v

K

5' - I ] CASING HEIGHT (crrcle approprlate box

A1 )95

=15 7

snes CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND: SEALED
'WHEN THIS WELL WAS COMPLETED

| HEREBY CERTIFY. JATTHIS 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
PRESENTED HEREIN IS 'AC URATE AND COMPLETE TO THE BEST
| OF MY KNOWLEDGE

ﬂLJl'rwli

VMUST ‘BE. COMPLETED FOR ALL WELLS‘
“EXCEPT HOME USE . :
TYPE OF. PUMP. INSTALLED

PUMP HORSE POWER .~ -..
_.PUMP COLUMN LENGT
nearest fy. o H -.--.

.;above
l j E]Delow o

%

N BOX- SEE ABOVE

to nearest gaIIon)

~and. enter casing helght)

- LAND SURFACE

‘"?é’é?,s'

| |7] ) I I ]:HWII II51J

1 (NEA
INCH)

REST .

o

IF WELL DRILLED WAS:
| FLowinG WELL INSER

'F IN BOX 68 -

. T from |
GRAVEL PACK[ L

'DRILLERS IDENT. NO. ﬁiu__;
{94 s ".i‘ ??&‘/‘, A ‘
DRILLERS SIGNATURE _ I

(MUST MATCH SIGNATURE ON APPLICATION)

P

SITE SUPERVISOR (s»gn of driller or lourneyman

.| OEP USE ONLY

(NOT TO BE- FILLED IN.BY: DRILLER)

‘-70D.

TELESCOPE )

CASING

(EROS)

72[]! o

74

LOG ~ % --OTH

INDICATOR

‘wWaQ

75 76

ER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENTSTRUCTURE SUCH AS

BUILDING,-SEPTIC.TANKS, AND/OR -

LANDMARKS AND INDICATE NOT LESS
~THAN TWO DISTANCES * .
(MEASUREMENTS TO,WELL)_

A

I
5

SN

/o

w -
L i

responsnble for sitework |f different from permittee)

 BRMmER Co .

T

it

I
Gk

s

i
P

R i




