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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_REPATR

DISTRICT Sth

HOWARD COUNTY HEALTHDEPARTMENT | N DEXE D DATEiL’_.I}zl‘Q!

- BUREAU OF ENVIRONMENTAL HEALTH
guaxx 313-2640 DATE SYSTEM APPROVED é&& :

|NSPchoa_9;é_-_?6:

Jenkins Brothers

IS PERMITTED TO INSTALL _ ALTER X
ADDRESS_7670 Smith's Private Road,Sykesville, MD 21784 - phoNg_ 461-9282 |
SUBDIVISION __Cabin Hill LoT__ 9 ROAD _12926 Kentbury Drive
~ PROPERTY OWNER ‘ Roy Davis
. 12926 Kentbury Drive
ADDRESS
SEPTIC TANK CAPACITY GALLONS B

NUMBER OF BEDROOMS 3

|25  SQUARE FEET PER BEDROOM

* LINEAR FEET OF TRENCH REQUIRED _(2 :‘2 ‘

REPAIR - PURPOSE - DRAINFIELDS OVERFLOWING. :
Call rfor inspection when ground is opened so sanitarian can recommend repair.

94--945 Dig D' +rench 3 feet IDﬂcj WA La —(—o@‘\”.o-{ Stane. cﬂw

PLANS APROVED BY — DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE 'SPECIFICALLY
AUTHORIZED) . .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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 35/40 PVC OR ABS'

PERMIT VOID AFTERTWO 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
PVA OR ABS 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 APPROVAL ON THIS PERMIT
HD-260(6-90) - "CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL __ '
DRAIN FIELD/TITLEDEPTH 1 Q" FT. TRENCHWIDTH__3  FT. INLET DEPTH__ 4
EFFECTIVEGRAVELDEPTH__ lo  FT.  TOTALLENGTH (b T
AL
NUMBER OF TRENCHES __| ONE SIDEWALLBOTTOMAREA _2F O sa. T,
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA SQ. FT.

REMARKS: _9-Lb-95 ol +o Ala o) sAone Frencn Al OK +p cover ol

wack Lol

DATE SYSTEM APPROVED _ I—S5- 9.3

INSPECTOR drm;/ (777(777/*0/_,@* ‘




PERMIT %anf%

4 " - | 16674
e SEWAGE DISPOSAL SYSTEM .

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY @Q p : ELLICO'I'T CITY
gNDMX§2 DISTRICT 5 -

DATE_12/6/74

— Olen Ketterman I ___IS PERMITTED TO INSTALL X ALTER

ADDRESS PHONE 997-874Q

A SEWAGE DISPOSAL-SYSTEM LOCATED AT !

vy <A

ROAD Kentbury LoT 9, Blk. A,

SuBDIVISION____ Cabin Hil11 = = ==

PROPERTY OWNER______ Roy Davis

ADDRESS ' -

SPECIFICATIONS - 4 bedrooms_

DRAIN FIELD — DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_____ = SQ.FT.

SEPTIC TANK CAPACITY 1,200 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

“OTHER_ Tren_ches - 1 trench 65 ft. long - 8 ft. wide - max. depth of 5 ft. below

original grade with 1% to 2 ft. of gravel or more under pipe. ,Tren’ch to run parallel with

side line. Place tz‘enches in area between 25 and 90 ft. ft&m rear lot line and between

15 and 40 ft. from left property line as seen when facing lot from the front.
®CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL IS INSTALLED.

PERMIT VOID AFTER THREE YEARS.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PLANS APPROVED BY D. W. Monaghan - paTe_ 9/10/74 .
NOTE:- INSTALL STAND PIPE ON SEPTIC TANK, - STAND PIPE MUST BE 6" IN DIA. - CAST IRON,
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED. :

OONQRETE OR TERRA CO'I'I‘A ACCEPTED.
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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[~ .
SEPTIC TANK, LEVEL a/“’ CLEANOUTS ﬁ'f Cx}ﬂ o0&
DISTRIBUTION BOX, LEVEL W,M
.. TILE FIELD, DEPTH ) FT. TRENCH WIDTH____ 9 &
Q pr
GRAVEL DEPTH Ave A* __we TOTAL LENGTH_ w
NUMBER OF TRENCHES l TOTAL BOTTOM ARE éﬁ@——
SEEPAGE PITS, INSIDE DIAMETER /0/4 FT. DEPTH BELOW INLET 5 FT.

- ABSORBENT AREA

% SQ. FT.

REMARKS /%/Il/?‘/’,//MviA?/; 6,5;7/,%)( q'(@tﬁﬂ x5 Mﬁ%);'jvfé
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# 5% APPLICATION =

fM SEWAGE DISPOSAL TESTING

\ MARYLAND STATE DEPARTMENT OF HEALTH

o

 HOWARD COUNTY L& o fe ZZMé S CIEOTT CITY

‘ 7( DISTRICT__ 2 A
1/2#/72
MAM/@Z:,_CZZ( - ?0 DATE

& % -
TO: THE COUNTY HEALTH OFFICER ,W Lle 37 ot g : , :
ELLICOTT CITY, MARYLAND et 09 orep A 7,,@,,“},“”‘,@%” [4} /
/wa/ &,,.,f;/; Z”““”"U
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A"SEWAGE
DISPOSAL SYSTEM. ‘

PROPERTY OWNER

Cabin Hill Corps

ADDREss. Sharp Rd., Glenwood, Mds. o HONE 489-4304

PROPERTY LOCATION:

SUBDIVISION Cabin Hill . LOT NO. 91 Blka Ag Sects 2

ROAD AND DESCRIPTION__ Unnamed road

OCCUPANT___ _ ‘ , v . OHONE

PERSON TO CONSTRUCT SYSTEM.

ADDRESS ' : PHONE

SIZE OF LOT 1“ x,ﬁ&" x 120° x 294V _____tvpe BLDG._3 Or % bedroom

. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ Jack Devereux - -

\/APPROVED BY._. C M;A,MW‘/?:%{:F M . _ /L?ijATE 7 /‘?7/23

'K,‘/N(‘ ‘)F‘ SYSTEM)

REJECTED BY___ - — : FOR e DATE
IKIND OF SYSTEM)
- e, e ——
HOLD PENDING FURTHER TESTS : DATE
REASONS FOR REJECTION OR HOLDING S——

s .
..4." .
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%0 APPLICATION. e
g S - : P

T : ' SEWAGE DISPOSAL TESTING H‘ _
MARYLAND STATE DEPARTMENT OF HEALTH.

HOWARD COUNTY Lo : %, "EIV_LICOTT CITY ’
RIS - C . DISTRICT__S ':

¥.
.n

" Y o . -} pATE_1/24/72
: vt ‘ . " -
n - oot
i
¢ . ~ PETSIES (R -
¥ - Diiasiaas - s
TO: THE COUNTY HEALTH OFFICER ~ v c o
ELLICOTT cfo'zMARYLAND - . . R
I. HEREBY, APPLY FOR THE NECESSARY TESTS N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. i’ LT - - \*
¥ ” LR e meae - ; -

3
’ i . .
PROPERTY OWNER ;_Cab:.n Hill Corp.

:ADDRESS Shar'p: Rd. , Gler‘iwooci. Md.e » PHONE 489—[-}304

4

PROPERTY LOCATION:

suspivisioN___Cabin Z;Hill LOT NO. 9.1 Blks Ay Sect. 2

i

ROAD AND DESCRIPTION \ Unnamed road "5 : '
e P DRSS kR R el F
RPN ¥4 ;'J.Ll . .

OCCUPANT : _ : SHONE

S e Ve, e o . N . . PR
PERSON TO CONSTRUCT, SYSTEM S i it
ADDRESSL! VL L S - PHONE

SIZE OF o7 Tl ¥ % 318¢ ¥ 120 x 2ol i - . TYPE BLDG. :
. R % o B SR i . NUMBER OF BEDROOMS

o

IF NOT ;s»x NGLUE. RESIDENCE DESCRIBE_____

L . e, . ’
R v 5

RS
RSN N, 1
.- i

SIGNATURE OF APPLICANT _/s/ Jack Devereux
y

APPROVED BY o FOR i | DATE
AXIND OF SYSTEM) -

REJECTED BY FOR : . _DATE

e (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS_ . DATE_

e

R;—:Asousvg:ﬁ&_ns.lscnou' OR. HOLDING.

¢ 3 ®. ; “ . - . . . -
e S I g A ] .
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ONR—131 (7/73) - EMERGENCY NO. (lf ony) - -

IR 5955 I B v SR STATE OF MARYLAND . WRA PERMIT NUMBER .

: - - . WATER RESOURCES ADMINISTRATION I o SO
i 2 s " emowon o TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 -
(Tris BMUMBER 1S TO BE PUNCHED - )

IN COLS. 3-6 ON ALL CARDS) ' APPLICATION FOR PERMIT TO DRILL WELL

P

DATE REZEIVED . | . . : : 1.
< (WRA USE ONLY) . . . N . . ' o S
1615 g owner | g /@A ¥is L . : /?5’) ,E}/ = : : R 5
(p 7 {)\ - COL 15, LAST NAME : : . FIRST NAME . coL. 34 | -
. , P )
oso“’ stmeer 9468  CENT RAL AYE o
) / . ] coL 36 - ) R > ; © coL. 58 -
;o ’%' |eRRee L LA AL ¥ E M/\) . J
) 0-}8 . - coL 87 R coL. 76
B 1] comvmuen T DRILLER mromu'non o B[ 3| -] '~ LOCATION OF WELL ‘
1t 2 3 (seq. no.} [ - ) 1 2 3 (SEQ. NO.) Py *j A@ f) ) .
s - A , e S COUNTY L. 2ats ) v
"'~ oATE L :;?/ ”jfo . P ‘;7 S < 4 :IUC\MEBNESRE_ 1 ) ;L_‘(j"? ) 8 o gtu:@uov ABBREVIATE coun';,'v INAME)
) 7 i B . e 77 ! " 80 |suspivision | C AR 468
-l ¢ ~ N S B ot ry FE— T
= ‘é/ YR Wy £ £ S J1fsection_, L - J . Lot | Qi\\f’
: FIRST NAME /: © 7 ORILLERT, - &oF LAST NAME ¥ g0 bl 44 ' a6 ’ ) . o
- L A : g . - L =7 . a i N
. {" F 7 NEAREST -rowm; - L4 f\?#“fﬁ ¥ ‘&’Vt’ e
/7 |SIGNATURE L ~§#f¢'}—ﬁs;/wa. T J “v\ - / : ;
: — _ 4,‘ - . — MILES FROM TOWN (ENTER. or N ‘rowu)l i i - - -
B I 2! | : weu. mronunlou L _ 73 767778 |- .
1.2 8  Gea.woo 8 ‘ $ B[a] o] DIRECTION FROM TOWN - R
. MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ) ‘E ‘21 1 2 3 (SEQ. NO.) 6 N (CIRCLF APPROPRIATE BOX) e
AVERAGE DAILY QUANTITY NEEDED. (GALLONS PER DAY) [R— 3 1) o - E]“'"" E]““ EE"”T”“" .B_?_]sm”“,““

;- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - : . 8 . 8 9

USE FOR WATER (cmcn.; APPROPRIATE BOX ) . - Elsm”" b -‘w:sr muonruwzsr E]Esouruw:sr

SKETCH. ALSO SHOW, BY MEANS OF AN *°X"’, THE WELL LOCATION IN THE BOX BELO\A
AND THE BOX NUMBER FROM THE WELL LOCATION MAP. 5o

‘ : , . NEAR WHaT | KEST 47{’&“@&! _
FARMING, AGRICULTURE, IRRIGATION m NORTH SouTH EAST WEST - - 30
‘ ON WHICH SIDE OF ROAD
| ) Y . . {CIRCLE APPROPRIATE BOX) : @Vﬁ
m JINDUSTRIAL ; COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : . - 9z -
22 B s B
, s . - - . DISTANCE FROM ROAD . /e@@ o
L MUNICIPAL WATER SUPPLY ) (ENTER DISTANCE AND CIRCLE | & J
- . . . APPROPRIATE BOX) . 34 . ; T3
& MUST HAVE STATE HEALTR DEPT, APPROVAL . ' . .
’ PRIVATE- WATER COMPANY : . : : _JORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
. : ) ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW,. AND {GIVE D13
) : TANCE FROM WELL TO NEAREST ROAD . JUNCTION OR STREAM CROSSING -SHOWN. ON Tr&
T| vesr

|aPPROXIMATE DEPTH OF WELL Lza\‘ L@ e N
APPROXIMATE DIAMETER OF WELL = | (f; ) (u:Auts*r INCH} o -
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) . LI y //// ”’%z;
BORED (OR AUGERED) JETTED DRIVEN S . \rd‘f{”\
30-37 AIR-ROTARY - AIRTPEREUSSION ROTARY (HYDRAULIC ROTARY)

CABLE ' REVERSE:ROTARY DRIVE-BOINT
OTHER..OESCRIBEI: oif .. .0 ,
REPLACEMENT OR DEEPENED WELLS (CIRCLE Avnnovnuvz B8OX)

&
L THIS WELL WILL:NOT lEPLACE AN EXISTING WELL -

. THIS WELL WILL REPLACE A WELL THAT WiLL' BE ABANDONED AND SEALED
39 :

E}’TNI_S WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

] [ . : !
: E THIS WELL WILL DEEPEN AN EXISTING WELL - E . .. : y
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. (IF AVAILABLE) : : ) vf’@ﬁ#ﬂl :
L . SR . . ) | . o \é %:’i¢fs¢(
i 52 BN AR
s L e
‘NOT TO BE F|LLED |N BY DRILLER (WRA USE ONLV) = AN i s :

,,"M.-H",M.“I l l [ l rl | I lsl DisTRicT RO gé " . iR gj&

AENSGWQCLU.

orce [T common [T T LLLLFA] " o _saeo

67 o8 _ 70 7172 73 74 .78 76 77 78 79 »
B[4 cowrmozo | HEALTH DEPARTMENT APPROVAL fen HBEE! |
1 2 8 (seq. No.) 6 : o SR 1 e 50 5182 89 84 B8 ' ’
. R B (723 ¢ .
E] &RIEMBOXT" . cou?N:;m:uM? ) éoun‘;\?‘zz EAST [ 23 I NN || N
‘MO. DAY  YR. o N 5 coonoiNaTE | : I I ] I y |
~ 5T, Y-y /5 2% S ALEAEE 7 0 3
"’”,‘ u31?|?l?|t| S e {ipfﬁu & // -1 ‘&‘g“’"*'9~5AT T X !
g a3 8 Dopald Fonsohsn  Gendsewd oo Lt MEAD (FEET) 5% 66 67 8 | 0/0 | 5/0
'_Blslw e sscclALcoma-e . . _ ’ o
T2 s Geawed eﬂlllllllll lllllllllﬂii [ H EISRENRRNNNERERRERRNNDAE
N . 03 -

e . _ HEALTH




R A

_DNR 214 8/71 ) .

'c.i

|sequeENEE NO..|
_(vquAusg;;oﬂLv).x

i[.5170

‘2 3’ (seq. no.) -+ & .
IS NUMBER 1S TO BE “PUNCHED
IN coLs. 3-6 ON ALL CAnDs) :

STATE OF MAHYLAND, L
 MATER RESOURCES ADMINISTRATION

WELL COMPLETION R@PORT

'vTHIS REPORT MUST BE SUBMITTED WITH-_'
Y, AFTER INELL COMPLETION

“DATE:mzcEIVED
——AWRATUSE oNLY)

iy ;7/‘.

R

DATE WELL' OMPLETED

& ' DEPTH'OF.WELL,

V‘""b'

/50 $

)
. L

TTT

)

22 )

(To NEAREST Foor) . .26

LAY

OWNER

VRS

/?OV L

STREET OR RFD

| o 40& Cenrrat

AVE

POST OFFJCE':!A /J’Dﬂtfﬁg i HH

FIRST NAME

WELL LOG”

STATE THE KIND OF FORMATIONs PENETRATED THEIR
COLDR DEPTH, THICKNESS AND. IF WATER BEARING i

FEET:

WELL DESCRIPTION
: GROUTING RECORD

( DESCRIPTION CHECKIF
Al AL S EETS : . Lt .
USE DDIgCIggSARV FROM TO _BEJ\RV ING -
T Tt TR -

-WELLH

ICIRCLE APPROPRIATE BOX)

CEMENT - 'BENTQNITE CLA’Y

45 46

‘NO. OF BAGS,

GALLONS OF WATER

AS BEEN GROUTED

. 44
TYPE oF GROUY!NG MATERIAL t© IRCLE BOX)*

jg NO- OF POUN‘;‘;
[ o 0 o

FT.

(ENTEROIF FROM SURFACE) . .- -

52, 58 .

(sso. N B

PUMPING TEST

1 2 .3

METHOD . USED TO -
MEASURE, PUMPIN(; RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

-CASING .
TYPES

INSER T
APWOPR IATE'r

QASING RECORD -:

clo] ..
C/CONCRETE™ ., "

BEFORE . .. T . . St (NEAREST
pumpiNG. :'I’ L% . | FoOT).
AR 7. .. . .t . .20

{wWHEN; s «(NEAREST -
PUMPING: FQOT) -

“ 22

. - e -

(F OR PUMPING TEST

F‘IS_‘I:QN TURBINE

MAIN
CASING -
TYPE

- " NOMINAL.DIAMETER

TOTAU DEPTH "~
OF MAINCASING -
- (NEAREST FOOT)

“TOP (MAIN)CASING
(NEAREST INCH)

OTHER - -

CENTRIFUGAL ‘

“(DE'SCRIBE:
Py IR 27 - BELOW)

E SUBMERSIBLE .°~

TYPE OF: PUMPED USED (CIRCLE APPROPRIATE aox) -

- 60 61

. 63 66

pTHER ‘CASING. (1F UsED): "

" DIAMETER DEPTH (FEET)

“GNCH)Y © FROM T

JoRILLER WILL INSTALL PUMP ™~

s u R

STEEL BRASS
on‘a‘gon

OPEN HOLE

"PLASTIC - OTHER
- Ll

E .

PUMP INSTA LLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX — SEE.ABOVE: A “Cy J. P R S T o).’

- YES “NO

(CIRCLE’ APPROPRIATE BOX)

PUMP .COLUMNLENGTH..
(NEAREST FOOT) e

47

."!

. CIRCLE APPROPRIATE aoxes e

A WELL WAS ABANDONED:
JWELL WAS COMPLETED

y3

(s:o. no) [}

DEPTH (NEAREST ‘WHOLE. FOOTI

38

' sLOTSIZ

£ 1,

-CASING HEIGHT (cmc&.: APP.ROPRIATE BOX-"

(NEAREST
FOOT)

S1

'E]n:sr WELL couvanfzo,fi'o PRODUCT 10N WELL

) CONDITIONS STATED ON THE: ABOVE-CAPTIONED

| HEREBY. CERTIFY ' THAT 1 HAVE.-COMPLIED. WITH ALL

TO DRILL wELL"._AND THAT INFORMATION CONTAINED-
IN "THIS .REPORT. -1S. TRUE, ACCURATE, AND;COMPLETE,

-GRAVEL PACK-

TO THE BEST OF ‘MY. KNOWLEDG INFORMATION AND
BELIEF, S 4

DRILLERS NAME

IF WELL ORILLED WAS A~ ;
 FLOWING WELL" CIRCLE aox - ®

//b

Y w A mp [);«‘

WRA USE.ONLY (NOT T0 BE FILLED INBY DRILLER)

'LOCATION OF WELLVON:'LOT &

ANDICATE NOT 'LESS THAN TWO'
'~~~(MEASUREMENTS TO: WELL).

A MR S (E.R.0.5.) w _Q .
s L
xﬂ—fwﬁ/ - 0~\, 5 3 72 74 75 76
SIGNATURE‘ m‘) A‘ - "TELESCOPE .LOG B JOTHER DATA . .
N CASING INDICATOR AVAILABLE .
Y A -
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