PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

" HOWARD COUNTY - 570069 ELLICOTT CITY
_/'/ BUREAU OF ENVIRONMENTAL HEALTH : Dls‘rR'c'r 4th

K | : 992-2330 i N DEXED | DATE__3/22/85

f

. A__18150

I : William H., Smith - ISPERMITTED TOINSTALL _X  ALTER

ApDRESS __P. 0. Eox 3%, Darlmo'ton, jiazuland 21034 PHONE 879-7614

SUBDIVISION Warfield Estates ROAD &A@MM_DL_LOT 8-C

-PROPERTY OWNER R - _Edward Kraus

ADDRESS

K | o | - 136
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. %é 3 6 87/“)

I

GARBAGE GRINDER?  YES NO X i 8“-7’@‘ 27

..~ SEPTIC TANK CAPACITY ___ 7500  GALLONS NUMBER OF BEDROOMS __ 5 2

TRENCHES - 163 so. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximumddepth 9% Teet below original grade. Effective area begins at 3% feet
below original grade. 6 feet of stone below distribution pipe. LOCATION: Place the trench
between the high perc holes near the front of the lot. One perc hole is located 20 feet from
the fropt lot line and 100 feet from the left side of the lot as seen when facing the lot

from MacClintock Drive. The other perc hole is located 70 feet from the front lot line and 30
feet from ithe left side of the lot as seen when facing the lot from MacClintock Drive. NOTE: '~
No trench to exceed 100 feet in lﬁngtn. If more than one trench used, a distribution box is
required. Trenches to he installed on level ground. Call for inspection of trench(s)
before and after gravel is installed. Provide 6" - 8" diameter.cleanout and cap to grade

or_above on septic lfank,’

{

)

PLANS APPROVED BY DATE

Y Raymond Hodges/TFrank-Skinner - 9/26/84

s COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD CbUNTY COl:lNClL NOF{ THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR |NSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENC_H(,
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEEl; 100 FEET IN LEN:GTH;
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR)ABS. )
PERMIT VOID ‘AFTER THREE YEARS. ) T
NOTE: ‘ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRvETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF. SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

\QNSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APROVAL 'ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

¢
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“ .. APPLICATION o

ByRaK

Pr 30 SEWAGE DISPOSAL TESTING™ | P
’ STATﬁ' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT __4th

ENVIRONMENTAL HEALTH SERVICES 3-22-73
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

© TELEPHONE: 463-3000, EXT. 386

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

!, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM.

— :
R 3 q.. AT : /{ 2= s -
PROPERTY OWNER _—_RODErt-W. Douglas.— £ / arf K. {5

ADDRESS

9315 Annapolis Rd., Lanham, Md. - PHONE _577-0065

PROPERTY LOCATION: -

SUBDIVISION _M_EM
ROAD AND DESCRIPTION “URNANEH /%ﬁ M

's1ZE OF LoT — 2.3 Acresq : — TYPK BLDG. 3—e-r-4-—Beé:eems————

’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

5 , . ,
SIGNATURE OF APPLICANT . Robert W, Douglas /s/

APPROVED BY M (%ﬂ—:L ' -F;)R J’WL"’ DATE _?:/Xé/f?‘

{KIND OF SYSTEM)

REJECTED av‘ %’ %/”'7//-«&/ 3 FOR _ DATE 4/5/2)

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - DATE

REA80N8 é'on REJ;CTION o§ HOLDING /"07%!/ M"’JLM /&7«»— %J
L«/UZV 2¢, z)) JA&ZJ’%/%/{AM KV/éﬁ/ /;’S 5/62(99
@f/ 27/ e 5’ P20ca [N TO :

,.\,.v v .. “Serenn L N . : - . —
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" APPLICATION

SEWAGE DISPOSAL TESTING - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES ' | . DATE . 3-22-73

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-3000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTT cITy, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
D|SPOSAL SYSTEM. '

PROPERTY OWNER _Robert W. Pouglas

ADDRESS —._ 2315 Annapolis Rd., Lanham, Md. —  pHONE _577-0065

PROPERTY LOCATION:

suspivision —_Waxfileld Estates _ LOT NO. — 36 Seet—F———

ROAD AND DESCRIPTION —_inamed.

size oF LoT — 2.3 Ackesg L . TYPE BLDG.:

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

.b\‘

SIGNATURE OF APPLICANT

APPROVED BY —.t FOR e DATE
. (KIND OF SYSTEM) '

REJECTED BY FOR DATE
. . . _ |KIND OF SYSTEM) -

HOLD PENDING FURTHEh TESTS DATE

REASONS I"OR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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¢ nection to a public sevage system.

Ak ANy IR AR E LY ST

AN This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hypieve for individual sewage disposal. Improve-
ments of sny rature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
The County Health Officer shall

- have the authority to grant variances for encroachments into the

private sewsge essement.

Pecordation of a modified sewsge easement
shall not be necessary. '

Percolation test holes shown hereon have besm field located and

Slm as M@!I

: The lots shem hereon comply with the minmm mmerqhxp width and

, and Mental Hygiene.

lot aveas as required by the Marylamd State D»parm;ent of Health

fi

: Pemolatmn arezs end water wells for adjoining lots have been

b YA e v

APPRIVED:

shoun where pertivent.
For Private Water and Prwwte Semg«* Systems

Ffre 5 -

P A o —
e By %L& D poc Fr4-
Ca.wifg' #ealth Officer v  Date
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PERCOLATION TEST PLAT

LOT 8 BLOCK ''C"

WARFIELD ESTATES

4th Election District
Howard County, Maryland
Scale 1v=100'

Date  ¢/6/84

NTT Associates

. 101 Sterrett Place
Columbia, MD 21044
442 2031

-
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@ 0 PROPO%ED ELEVATIONS
’ 0 .. FIRST FLOOR ":.104.9 .
N GARAGE FLOOR ._.102.5
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. SEQUENCE NO* . THIS REPORT MUST BE SUBMITTED WITHIN
" J (OEP USE ONLY) ; STATE OF MARYLAN D : 45 DAYS AFTER WELL IS COMPLETED.
T 3 ' ; * ~ WELL.COMPLETION REPORT , "
F(THIS NGMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /Q /& /5 o
IN COES. 3-6 ON ALL CARDS) . . . PLEASE PRINTORTYPE = - NUMBER
N P . ' ’ PERMIT NO.
DATE Received” . | = 'DATE WELL COMPLETED o Depthof Well' - : FROM “PERMIT TO DRILL WELL"
LTI [E/AA4Y 2 A [ Js vel-12l/ [-]o[8[7] ]
1= 3 15 20 ) .~ (TO NEAREST FOOT) ) 28 29 30 31 32 33 34 35 36 37
OWNER __JCRA LSS LEDINGRL ‘ ,
STREETORRFD ____ "W €l migoes LR, "Stnhme gy GLLENVw 00D .
|susbivision WARFi£epH 573 SECTION 7 ___oT__ & a
..« - WELL LOG GROUTING RECORD /" yes \ no [C | 3|
Not required for driven wells - WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = S |t PUMPING TEST
“~PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED n 97
f .\neare our,
_‘ THICKNESS AND IF WATER BEARING CEMENTJ BENTONITE CLAY ( st hour) | = l - l
- DESCRIPTION (Use FEET Check B .
. ; if water BT g0 & #5¢)| PUMPING RATE (gal. per min. n-..
| aaditional sheets if needed) [FROM | TO_| bearing | no. oF BAGS =2 NO.OF2OUNDS _7 7 | 1o nearest gal) “ -
. : 'GALLONS OF WATER = METHOD USED TO M
: /g,m 5 1;@«& & ./? P DEPTH OF GROUT SEAL (to nerf\rest foot) MEASURE PUMPI’NG RATE 1 )
: fromIZ:] . l j". tolp( 3' | I l"‘ WATER LEVEL (distance from land surface)
‘ % TOP 52 54 BOTTOM 58 m
} /] ) / - . . ) (enter 0 if from surface) BEFORE PUMPING ..
i . : N &) e T casing .. ¢ . .
A S PR casing .CASING RECORD L] , . 7
‘ \17[7 Wmflw.a, Al , 3 types ' : WHEN PUMPING .
insert <
' appropriate | - - STEEL CONCRETE | TYPE OF PUMP USED (for test)
code ‘ - air . piston turbine
below 'PLASTIC OTHER @ : @ , !
| o : other
MAIN  Nominal diameter . Total depth centrifugal @rotarv (describe

. CASING top (main) casing of main casing

TYPE tinch) | t foot) il Z 27 pelow)
- (nearest Inc nearest 100 o p
- H 0 ‘b .

S e @errn |9 ke
6 . 53 64 66 _ 70 '

OTHER CASING (if used)

60

E
A - diameter depth (feet)

ﬁ inch from to ) . W O
c : .

% [ l . o B , | DRILLERWILL INSTALL PUMP-  vgs Kno

s ’ - (CIRCLE) (YES or NO)

r!; . IF DRILLER INSTALLS PUMP, THIS SECTION

G J Ji g1 ] MUST BE COMPLETED FOR ALL WELLS

. PT H
screen type SCREEN RECORD R‘SgOF P%",c,f, NSTALLED a

or open hole .

- .:] - PLACE (A,CJ,P,R,S,T,0)

_ insert \gs IN BOX-SEE ABOVE: , 2
Prose ) SRONZE HOLE | QATtons permmure | L 1 | ]

below. P L

AASTL OTHER {to nearest gallon) 35
|~ LASTIC OTHE pump HorsEPower | | | [ | |
l 2 I 37 P
2 PUMP COLUMN LENGTH ED:D:I
0 . - (nearest ft.) .

. ~ DEPT‘H(nemarestvﬂ.) T . e ) A43» § 47
A BT LIS Fonf 9 St

R
2I | l i T 9 LAND SURFACE
I |76[ l J lao_Hszl I 14];] [Eg]below ~ : . (nﬁ)ac:SSt
4 : 50 51
s - ,
L—lj [411 I I 145]L,7| l l IJ .. -LOCATION OF WELL ON LOT

38 39

) . SHOW PERMANENT STRUCTURE SUCH AS
- SLOT SIZE 1 2 3 " BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

-

I

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

ZmmuoOw IOPm

5

2

i

'TEST WELL CONVERTED TO PRODUCTION ' |~ DIAMETER » (NEAREST .
P v ! THAN TWO DISTANCES
owell _ - OF SCREEN L s~ INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"'[F" from -to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | 'GRAVEL PACK L Sy
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS :
OF MY KNOWLEDGE. | NATE AND COMPLETETO THEBEST | £ yyING WELL INSERT (] : . ‘
1= 238 FINBOX68 .. . - & ’ SN
DRILLERS IDENT. NO. 7 " P o 4 >
OEP USE ONLY V24 <L
éo_‘MM 7 . YW sepr - |(NOT TO BE FILLED IN BY DRILLER) e §F
DRILLERS SIGNATURE T (EROS) - wa a3 /r
(MUST MATCH SIGNATURE ON APPLICATION) o 74 7576
= s N —
' o Mo C l1vteei e
. - T TELESCOPE LOG OTHER DATA :
SITE SUPERVISOR (sign. of driller or journeyman CASING ° INDICATOR - ;

responsible for sitework if different from permittee)




~EMERGENCY/TEMP NO. IF ANY

o

SEQUENCE NO.

1 (OEP USE ONLY)

1525

(THIS NwéER IS TO BE PUNCHED
IN COLS. 3.6 GN ALL'GARDS)

STATE OF MARYLAND
- PERMIT TO DRILL WELL

_please print or type.

OEP PERMIT NUMBER :

m@l Eane=ann

% fill in this form completely. " g

Dafe Received 4//%}% 9 30 %ﬂ

l/ AR T/?] OWNER'INFORMATION -

‘Llff’lﬁlizl HEEEN l i 1 lElD[u}lFrli’&?b)l ]__,,

15 Last Name First Name

ANMARSE [l b ] Tslele T Iwk ljj

EERAMBIRANSEE S DA

m

70State7

}MMJML- IZI 3] gﬁl l

TPl

" LOCATION OF WELL

IMIO Im]@ ]/' inl

”llJllIl

nl = [ Te [l lrLlf’lf-?l'flr«k] ] I |

23

SECTION [ . _

SUBDIVISION
Lol

' IG IL |
- 52 EARES1
" MILES FROM TOWN (enter 0if in town) “;]_J_I_IMI_'_I

ol T |,l'1_ 1T

71

76 77 78

_ qﬂ DRILLER INFORMATION

. 77 License No. 80 FR 8 I I I
/Firm Namgfﬁf ) 5 ' ' DIRECTION'OF WELL FROM [_[&W chiidbele Llrirer |
g OF " . NEAR WHAT ROAD 30
5@”/ P %A»f/ Y- W /;’M/? /)A.J‘LZS W/?j ,‘TOWN (CIRCLE BOX) ' NORTH
Address : )
3 ,/VM L L e s ON WHICH SIDE OF ROAD
/S%’E):r%/ 0// % ’l/ M’ﬂa B / ;Dale % (CIRCLE APPROPRIATE BQX) QTEAEST
Bl 2| . WELL /NFORMATION : SH
1
APPROX. PUMPING RATE (GAL. PER MIN) s~ ..... =5 Tor
. 34
’ AVERAGE DAILY QUANTITY NEEDED Igl@ |& I I I l ‘] T DISTANCE FROM ROAD
(GAL PER DAY) AL ' ENTER FT or MI
- . 38 39
’7 USE FOR WATER (CIRCLE APPROF’RIATE;B,OX) NOT TO BE FILLED IN BY DRILLER
- ~ , . : NT APP
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)’ HEALTH DEPARTME ROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /Z/@ warhn Co A [F (S5 O
IRRIGATION) COUNTY NAME COUNTY NO.
D INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . OEP - STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) " SIGNATURE éUED i INSERT S =
: DATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT l/ 2. ]o 2 155" |“H i, . A ) i, /&5’
APPROVAL) 43 0 SIGNATURE i = 7 EXP. DATE
1 TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH 5 2 Id 0| 0[ 0| a7z 12 o] o] 0| _
APPROPRIATION PERMIT) 57

- APPROXIMATE_ DEPTH OF WELL. E. FeeT

. & NEAREST
APPROXIMATE DIAMETER OF WELL INCH
“METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED: Jetted & DRIVEN
30 e ; - . :
37{NFL-,FIOIa‘ry ) AlR-PERcussion - ROTARY (Hydraulic Rotary) - :
.CABLE REVerse-ROTary ' " DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX) -
f.'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

ceavasle W[ [ [ [ [ [ [[[[[J=

Not to be filled in by driller (OEP USE ONLY)
APPROP.PERMITNUMBER_',[ ‘l | [ [s]a]r] ] W
WRITE

FORCE[.J INITIALS PERMIT No. [fﬂo[ [gls]-loleli Tr]

67 ea' T 7273 74 75 76 77 78 79

SHOW MAJOR FEATURES OF :
BOX & LOCATE WELL . —
WITH AN X

SOURCES OF DRILLING WATER
LwWE L 24 o F %%
3. e

WRITE THE BOX NUMBER
- FROM THE MAP HERE

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’

ﬂ&/ﬁ/ﬁay
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737 g s
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axji

E

s

740 Al
Ssrp @

000 -

N 000 -

b et

SPECIAL CONDITIONS

HEALTH - .




