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570 PERMIT et
L A___32672
~ o - SEWAGE DISPOSAL SYSTEM 7
| MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY O4-3q3 L5 L ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2330 @—N D EX ED o DISTRICT 4_th

william Hopkins IS PERMITTED TO INSTALL X ALTER

ADDRESS 2724 Jennings Chapel Road, Woodbine, MD 21797 ) PHONE 489-4711
SUBDIVISION Mustafa Property ROAD 2646 Jennings Chapel Lor__12 A
PROPERTY OWNER Dr. . Thomas & Mary Sloan
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 23
' _ ‘ )6 3 Cq
GARBAGE GRINDER?  YES No X =z G
' 000 — . 5 . & 73
1000 3 LBEPRe dan s i
SEPTIC TANK CAPACITY ___ 2250 GALLONS NUMBER OF BEDROOMS emdfrocome-

. TRENCHES =~ 180 sq. ft. per bedroom. 220 sq. ft. per bedroom if gargage disposal. Trench’gé
to be 72 feet wide. Inlet 4 feet below original grade. Bottom maximum depth 8 feet below
original grade. Effective area begins at 4 feet below original grade. 4 feet of stone
“below distribution pipe. LOCATION: Start first trench 160 feet from the right lot line and
265 feet from the front lot line as seen wehn facing the property from Jennings Chapel Road.
Run trenches along level ground toeward right rear corner of lot. NOTE: No trench to exceed .
100 feet in length. If more than one trench used, a distribution box is reduired. Trenches
to be installed on level ground. Call for inspection of trench before and after gravel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or above. on septic tank.

Z e -P2,
BT #4022

PLANS APPROVED BY Criag Williams DATE 9/21/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO(JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. .
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 'OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA, OR

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

: *I‘N\S\TALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
o - S *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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TION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT : . fz / ‘1
ENVIRONMENTAL HEALTH SERVICES DISTRICT :

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 7 3() w&%% . , DATé A"[ﬂ‘ri / a\,} 1q83

TELEPHONE: 992-2330

! . N . L Y B
TO:  THE COUNTY HEALTH OFFICER - : S
‘ELLICOTT CITY. MARYLAND : L

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE ’

PROPERTY OWNER ' Méj—ln—g—#'@i—":&‘g a o , . 7:.
ADDRESS [93%6—81@13%4:42!9% ‘ | . PHONE ?&{7 = 7/ ya

PROPERTY LOCATION:

‘ .
SUBDIVISION W‘U’;€l e l(l pl’o W@VWL\/ L 0+é (}:‘c—_su bdiv, )LOT NO. _ /2
ROAD AND osscmmo? '\)"f un i ’IQS C &q,ﬁe Kaé : : .

élZEdRLOT 7 656 acves . M ’ TYPE BLDG. __ S F2 30‘5‘5'4 !
. : , " T _ (NUMBER OF BEDROOMS)

¥

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 NO REFUNDABLE UNDER ZNY ClRCUMSTANCES l ALSO AGREE TO COMPLY

T WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
' ) : (SIGNAT(JRE OF APP[ICANT)

: - \Péu()\u(, - . .
ARPROVED'—BV C _/J/LQQ\A‘.,.'\ . FOR Q{)AI s . DATE éfﬁf»—— - 5‘ 3
REJECTED BY _ - o FoR : . oae

HOLD PENDING FURTHER Tests . L4OE D POt SubD(viselV LAt __DATE g-/} 52

REASONS FOR REJECTION OR HOLDING

BLDG. PERMT S\GNCJ

" o - il ““”“'}3177,&%
THIS IS NOT A PERMIT
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A SAL72
SEWAGE DISPOSAL TESTING E

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT - : o dl Lo
ENVIRONMENTAL HEALTH SERVICES ' ‘ ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 “ : 4 - DATE /3‘ F‘ri/ 9\-" {183

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
. . - N ) ,(\)
PROPERTY OWNER Neé h € M us { “iawe]
ADDRESS (336 Bf"g ht Plome ' :  oHonE ?Q/'?_ 7/ Y

PROPERTY LOCATION

Asuamwsmn WQV‘('PH , VO}A"V{\/ La+{ A’E’ Sub‘[‘“')l_orno

ROAD AND DESCRIPTION JfM-M | "j‘.S C quiﬂ€ v KUG

SIZE OF LOT 7. 656 acves ' _ "TYPE BLDG. SFL 343K,
. . ) ] (NUMBER OF BEDROOMS)
' ; A '
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 NO -REFUNDABLE UNDEV‘Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

" ,Méo

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
(SIGNAT’URE OF APPLICANT) )

APPROVED B8Y : N FOR _ DATE
REJECTED 8Y S - FOR - DATE
HOLD PENDING FURTHER TESTS ' : ' ' DATE

REASONS FOR REJECTICN OR HOLDING

THIS IS NOT A PERMIT
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P . ST

' THIS REPORT MUST BE SUBMITTED WITHIN
cl1 05 O SEQUENCE NO. STATE OF MARYLAND
: : =N 45 DAYS AFTER WELL IS COMPLETED.
Ll 2 (OEP USE ONLY) WELL COMPLETION REPORT SOUNTY
(THIS NUMBER S TO BE PUNCHED : FILL IN THIS FORM COMPLETELY , 3
IN COLS. 3:6ON ALL CARDS) o PLEASE PRINT OR TYPE NUMBER A 3RET
SR = PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
cLI L, Addsld - 2/lG15] | = Ylo[-17]/ [-]o]&] g¥]
5 13 i 5 = 20 _ (TO NEAREST FOOT) . IT 29 30 31 -32 33 34 35 36 37
OWNER FReg2 F . L E , )
STREET ORRFD’ lastname Jemmines SNAsee ap  fstname oo £gaencE .
SUBDIVISION __ M USTAFA Propexty) SECTION ___tor_ {3 y
WELL LOG GROUTING RECORD yes cl3 ‘
Not required for'driven wells WELL HAS BEEN GROUTED '_ @ _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : v  PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - :
THICKNESS AND IF WATER BEARING Toa) ) HOURS PUMPED (nearést hour)

BENTONITE CLAY B-
Check
DESCRIPTION (Use FEET if water a5, 45 PUMPING RATE (gal. per min.

additional sheets if needed) [ FROM | T0 | bearing | no. oF sacs /' no.oF po éf\lDS 7 FO| to nearest gal)

g SA i GALLONS OF WATER METHOD USED TO
Baowarn é’/”“ o | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |

. 8.9
gL
. N ] ) I froml_g[—l_l—l—]“ to IZ;‘T-—[—I'—]“ » WATER LEVEL (dnstance from land surface)

M(j \/L{rﬁ/& é 9‘ /@/5 g TOepnter 0if from surface)DTTOM * BEFORE PUMPING .u..

casmg CASING RECORD RECORD
typ WHEN PUMPING [E[&jjj
mseD ' | e -

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

piston turbine
below PLASTIC OTHER @ @ !
other
‘ MA|N Nominal diameter  Total depth centrifugal @rotary : (describe
‘CASING top (main) casing of main casing. - 27 2L 27 pelow)
TYPE (nearest inch) (nearest foot) .
S 4’ i ) jet ( @;ubmersuble
el | EZL 1T 1] ™=
.. 60 61 63 64 66 ¢ 70
E OTHER CASING (if used)
A diameter depth (feet)
S ) inch from to PUMP INSTALLED -
g L .| DRILLER WILL INSTALLPUMP  ygg @
s . (CIRCLE) (YES or NO) )
,1, . I l IF DRILLER INSTALLS PUMP, THIS SECTION
G L L 1 ) MUST BE COMPLETED FOR ALL WELLS
PT HOME USE
Soreen type w TYPE OF FUMP INSTALLED
or open hole
PLACE (A,C,J,P,R,S,T,0)
insert STEEL l%ég’ I-g!-!%, IN BOX-SEE ABOVE: ®
GALLONS PER MINUTE
below P ‘L | IQJJTRJ {to nearest gallon) 31 35
C PLASTIC OTHE PUMP HORSE POWER l:]:]:‘:]:]
: . S e | PUMR.COLUMN LENGTH _
1 © N ’
T DEPTH (nearest ft) ("eafest ft.) ERRER
1 ~ ! CASING HEIGHT (circle appropnate box
E S [ I(p]é[ l I I V Iél'él I ] and enter casing height)
a 21 \.,a ove P
H I l [ ] l l I' ] l I u LAND SURFACE )
s E below -. (nearest
: C p ’ foot)
CIRCLE APPROPRIATE LETTER EGL I ] l ] I ] LJ ] l ] © 2.
A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
) ) . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH) w
WELL 56 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN "
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : : . from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I g
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DR|LLED WAS :
gieasr}rrqegxéat%ré 1S ACCURATE AND COMPLETE TOTHE BEST | o o v e INSERT ‘
7 F IN BOX 68 . . 68
DRILLERS IDENT. NO. - Y i OEP USE ONLY %
{fﬂ‘w."/’{ e 97 it (NOT TO BE FILLED IN BY DRILLER) «
DRILLERS SIGNATURE i T (EROS) ~  wa o
{(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76
o0 0
T : : TELESCOPE LOG - OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING  INDICATOR

responsible for sitework if different from permittee)

HEALTH
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a -, :
nage /1 of - Review
vt e 720 10/SF
PR ’ s . ]
FIELD DATA SHEET
» HOWARD COUNTY WELL YIELD TEST
,'/
- werll Permit No. HO - ?I'—Ogby '
cocation of property (road) TE gwminéSs QuAeet— np _
subdivision MUSTAFA  fPaeret/ Lot Block Plat Sec.
well Driller £ 3 MAAYNE ’ , owner _F FEEZE
Depth of well /Qé:§’ N
Distance of measuring point (M.P.) above ground ‘/Ji
Static water level (S.W.L.) below M.P. §Q?
High rate pumping -- reservoir drawdown
-— - Time-pump started- // z/ﬂ — e . . Pumping rate _ /@ -
Total time & to reach pumping water level 4{} ft. below M. P

!I. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

i WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

f minute in- below M.P. time to fill (if used) (gallons per
f tervals gallon bucket minute)
| /187§ |90 6 e . /0
| __Ja:/0 i4p 5 (0
1245 Ko 6 /0
L diHe Yo 4 /0
17T s G (o

(o 90 A /10
. 11as” Vo & /O
140 o & /0
4S8 Kb & .
- K L¢ & /O
E 2247 146 ¢ /(
T amo [yo 2 - R 7 |




EMERGENCY/TEMP NO. IF

ANY

.SEQUENCE NO. - .

! (OEP USE ONLY) ~

| 5238

(THIS NUMBER 1S TO BE' PUNCHED
IN.COLS. 3-6°ON'ALL CARDS)

STATE OF MARYLAND :
PERMIT TO DRILL WELL .

please print or type

OEP PERMIT NUMBER .

lﬁl DEENRE ?ﬁl@l‘g‘]

I/II in th/s form complere/y i

Date Recelved ' _
I/ AEE ‘?]’. 'OWNER INFORMATION

IFIPIr[eIﬂIIllllll/::llll[l]

Last Name First Name

(e [9171]e [ al e[l o] TP T]<] ]

(e AL e | T Tpalgla,)

Town

B

1

DRILLER INFORMA TION

/%f%/z‘:;l/g %

‘]2,|3|£%‘| I

.[F‘

MILES FROM TOWN (enter 0 if in town) If IZJ

3 LOCA TION OF WELL

W(IMFI/JIM ITTTITT]

OUNTY

IWMQAMHMIMMMMM@lelTﬂ

23 SUBDIVISION

SECTION [:l:l:] LOT

maqwaalllll

REST TOW

'S
2 NEA

l‘lJ

[TTT
lJl]

Druller s Name _

)/2/%:/7% 73
77 License No. 80
Shecmdy

% WW
Flrm Namé

B

oy 7/3:’ 7@;/4&/3% Veid. [Arn, }%j

Address f}/%% ////%/ g%

N Miw
My% /Date 3
WELL INFORMATION

/Signature &
APPROX. PUMPING RATE (GAL. PER MIN)[S] | | [ |
-8 12

B |”2 |
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [‘ﬂb =l 1] Izol

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(WHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION})
[II INDUSTRIAL, COMMERCIAL,; STATE AND FEDERAL GOV. -
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

T2, . : -
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

4

l‘}’werz«fw Chertl £/, | |

NEAR WHAT ROAD 30

v NORTH

W) (2 (€]

WESTE= EAST
8y
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 q 25337
TANCE FROM ROAD

"DIS]
ENTER FT or MI

38 39

NOT TO. BE FILLED IN BY iDRILLER
HEALTH DEPARTMENT APPROVAL

Mow s o A E&Q,ﬁ’of;\
- COUNTY NAME COUNTY NO.
.OEP STATE HEALTH
S'G"D’f#’é‘fssuso NS g
(1T [Blo[3) C“@AQQ@.,,.,\ </ aofes™
43 48 CO SIGNATURE B _ ¢ EXP. DA:!'E
e EEERlo] BBl o[

APPROXIMATE DEPTI.-| OF WELL . FEET

G

" NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) _JETTED Jetted & DRIVEN
% AIRZROTary ~ AIR-PERcussion - ROTARY (Hydraulic Rotary)
T~ e .
CABLE REVerse-ROTary DRive-POINT
other

'REPLACEMENT OR DEEPENED WELLS
/7 (CIRCLE APPROPRIATE BOX)
( THIS WELL WILL NOT REPLACE AN EXISTING WELL -

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

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) SSTTTTTTTITTTT 1=

No! to be f///ed in by driller (OEP USE.ONLY)
APPROP PERMITNUMBER | | | | [G]A[ Pl | ] ]
54
WRITE

FORCE[C] & wmats PERMIT No. L&?[@l -] {] i@ﬁf[ @Iﬁb?’]

67 68 INB 2 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1. W& Lt

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

777 7
J 39 *

XD

m

000 -

N 000

—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH




NOTES:
4

_FIELD.

2 HOUSE TO FAVE 3 eameooMs

3 Vo Jarbdje
D\E ?dSﬂ,s'

a.w our zwn
DISTRIBUTION aox

EX. GR.* 28'79

FIN. GR.: 287:9

CINVLING: ’209552 V“(
CWEWL

EX GR 'z%o

FIN. GR. '2%_59

CONTRACTDR, 0 S€ET GRAOEé lN

TKE tNFORMA'ﬂON ON THIS'PLAT SHOWS ONLY THAT THE IMPROVEMENTS IN-
. DICATED HEREON ARE:CONTAINED:WITHIN: THE CONFINES OF THE LOT UPON
WHICH THEY-ARE ERECTED. THIS PLAT IS NOT TO BE CONSTRUED AS, OR'USED
. FOR TﬂE ESTABLISHMENT OF PROPERTY LINES

CITiTLE
r#ao.:ecir‘ A PE DT
‘Locgﬁbu , - ‘ |
£ NpistRicT, . HWAKD

FIELD BOOK | PAGENG.  [DRAWNBY: | CHECKED BY SATE nder arodi Qt or
57 20-%% |1 0¥ NOV. 1084 bO@ ¥ inc.
SCALE: ‘ N 3 ~TioeNoO. consultlng englpeers
’ =100 ‘ 5005 ;

land surveyors
land plapners

COURT HOUSE SQUARE e ELLICOTT CITY,. MD 21043
(301) 465—7777 '
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T - HOWARD COUNTY HEALTH DEPARTMENT - |

. ) BUREAU OF ENVIRONMENTAL HEALTH

Box «+7¢ -

Ecticort CiTYy mo R/0493
PUMP INSTALLATION .

@

‘2

THE FOLLOWING STATEMENT NUST BE COMPLETED BY THE HOMWE OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER: -

My well driller is not to instéll the pUMpifor my water well, and 1
hereby certify tha;.it‘will be my respansibility to have a Puﬁp Permit
taken out by a registered master plumber or certified pump 1nstaller.
It will be my responsszlltj to nnflfy the Health prartmnnt before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chagter XVII, oflthe Plumbihg Code of

Howard County.)

L
J{%/ > ™

Docolzea %ﬁ%@ N 2457 Tounn MMLM )

Ho gl— O?o*f

/) Q/?%L

;} (OEP Well Permit Number)

JO-285¥— X7
ik 7=8¥

(Date)




