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: .«Z SEWAGE DISPOSAL SYSTEM

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

DRY WELL - Dig pit 13 ft. square - set block and top for 12 ft. dlamecter

CEHERetIrtryest or Pt with grevel. vy well To have T% Tf. effective depth
below the first L ft. of ncn-absorbent ground. Maximum depth permitted for dary

——well-is Y2 ftbelow original grade, Come off ary well with trench 2 £t. wide,
12 ft. deep, with T ft. of gravel under pipe., Trench to be 50 ft. long and go

0SS sIope - 1.0 right sidelin€). lLeoove Rmggax buffer
space of 5 ft. between trench and dry well. Call for inspection of trench before

€ oIT dry vell to beginning of trench), Place
dry well 110 ft. from rear lot line and 51 ft. from left sideline as seen when

R. Fletcher & D. W. Monaghen 3/31/65 & 11/7/73 ’
PLANSOPEROVALY, ¥IPEFROM ROUSE TO DRY WELL MUST BE GAST YRON. —PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL S
FiLL SEPTIC TANK Ah% olggpag%% glgxsslvg%cwg% éQPoRBYcX’&%c FOR AN INSPECTION. COVER NO WORK:

UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL/PPERATION OF ANY SYSTEM.
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MARYLAND STATE DEPARTMENT OF HEALTH
(ol OWARD COUNTY INDEXED ELLICOTT CITY
RNy 2 pisTRICT__th
7 / N Y pate_3/2T/74
Aol 1y
4
Jack Fyock IS PERMITTED TO INSTALL X ALTER
ADDRESS Ten Oaks Road, Glenelg, Maryland PHONE 286.-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
Beaufort Park ‘ ;
SUBDIVISION o OTY 78T | noap_ Besufort Drive Lor.l, Blk. F, Plat 2
Charles Corcoran
PROPERTY OWNER
ADDRESS
SPECIFICATIONS k bedroomrs
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
sssméz PITS ABSORBENT SIDE-WALL AREA__________ SQ. FT.
SEPTIC TANK CAPACITY___ 1250 GALLONS
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.’ INDICATE NORTH. — NAME ADJOINING RO, WAY AS BASE LINE.
. ~< Be,d/ / / } e
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PERMIT CARD : ' »

CLEANOUTS

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL

¢ ge r;-,w:c/7:§\

TILE FIELD, DEPTH FT. TRENCH WIDTH
& ¥ 50
. -
. GRAVEL DEPTH . TOTAL LENGTH w7 : FT. ’, s
/ Sretineen f Al . /3oy
NUMBER OF TRENCHES TOTAL A =y
Erim e, g/ - ‘
SEEPAGE PITS, INSIDE-DIAMETER 5_‘3 FT. DEPTH BELOW INLET FT. ””M@ b } |
. [ |
- - |
ABSORBENT AREA__ 8 7% SQ. FT. 72l

REMARKS_ /) (ammint Molow f”f'z ey ,,/%/L _3“,7”;@,44 A el T ST

S/ o A
DATE SYSTEM APPROVED j/e/?% INSPECTOR% W

£ . 5
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0~ APPLICATION — »—==

SEWAGE DISPOSAL TESTING
| - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD Z(OUNTY“ 04 ~* : ELLICOTT CITY

" 7 ypbackcreiis { fo00 5 ”/7/'3 oo .
S?ngm/.a beckicser - N DISTRICT 5
A DATE __3/3]1 /65

TO: THE COUNTY HEALTH OF CER !
ELLICOTT CITY, MARYLAND ‘

CISPOSAL SYSTEM.

PROPERTY OWNER Anne K, Gray & Susie Knndiﬂup

ADDRESS___5132 Lolghbdra Rd., Washington 16, D. C, pHoNe.__588-5454

PROPERTY LOCATION: .

SUBDIVISION Beaufort Park R LOY NO._ 1, Blk. F. Plat 2
. feee o mmee e e IR S A e e e s :
ROAD AND DESCRIPTION . Beaufort Drive-
: R . s o e

OCCUPANT.,\.‘\ RS N Y . ST N \ e o N OHONE__! i i

PERSON TO CONSTRUCT SYSTEM - S T
| ADDRESS__ - - <. _\'! \ s V \‘ A‘-‘ Voo N PHONE N
| PPN, s . o . \
| SIZE OF LOT_» 46 587 sq. fH, . . v A Y L TYPE BLDG. - 4

g oM \ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE_

SIGNATURE OF APPLICANT ___/s/ C. J. Beall )
AROVED BY % //77—/%:)\ - FOR ?ﬂ/f@% DATE. %/{S‘“

1B OF SYSTEM)

REJECTED BY : v FOR. ____DATE
. ‘K.lND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

IS NOT A PERMIT
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G\WATER RESOURCES ADMINISTRATlON

TAWES STATE?OFF CE’Bt'BG\ANNAPOUS MD. 21401

. \STATE OF MAnvLAun

“THIS REPORT MUSYT BE SUBMITTED WITH-
IN 30 DAYS "AFTER® ‘WELL COMPLETION

*FILL IN THIS FORM COMPLETELY

- (rnlsmu o 5:5 s ro BE: PUNC COUNTY..
\ .,‘, 0 =~
"'C,EOL 3 __N A.LL\C_ARDS) NUMBER

. [°. oargireceiven .
. = (WRA ‘Use ONEY) ™~

. 3 MP T
\/ DAT:? 7L <o u: ED

]

JEEEEE]

"32. 33 34-35.36 37
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D

) 813 ORILLERS 1DENTIFICAYION NO. L
e , 8- .2 Pl
{ Lol s & (QA/C&\') : : :

OWNER

LAST NAME

STREEY OR.RFD 5¢{/

Syt fF.

: POST OFFICE

rms'r NAME < -

)Zgiu(«, f.;n/) e LA 7/‘—0‘1 .

!

- WELL DESCRIPTION

WELL LOG ) -

STATE THE KIND OF FORMATIONS PENETRATED, THEIR .
COLOR, DEPTH, THICKNESS AND IF W»A‘T‘ER BEARING

DESCRIPTION
(USE ADDITIONAL SHEETS
AF NECESSARV .

BEARING

- {CHECK IF
“WATER .

I R

',’.'
D gy

T ba Kock

GROUTING RECORD

WELL HAS BEEN GROUTED *. |
(CINCLE AFPROPRIATE BOX)
i

>
\/

Lo E"{T._O,N\}J'.E ‘clAy,

IS 45 46
R - S
// NO. OF POUNDS lg_/‘“—/(/

O, OF BAGS

GALLONS OF WATER

DEPTH OF GROUT SEAL (ro nearést ¥oot)

FROM FT.

1 2 3 -(s:o. NO.) 6’ - A_;

HOURS LUMBED. (TONEAREST M

PUMPING RATE .
{GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO ' . o
MEASURE PUMPlNG RATE s

WATER LEVEL: (DISTAN‘C/E FROM LAND SURFACE)
5 0

L] [elr] [v]o]

jeie-vwSTEEL 4BRASS— OPEN. NOLE

. . _° oR BRON

OTHER

PLASTIC

BEFORE . . (NEAREST.
. 48 52 ; PUMPING, L J FooT)
{(ENTER O IF FROM SURFACE) . . r -7
CASING ) - I et ds i ‘R : v
pee CASING RECORD ! ) WHEN .. | ot & J (NEAREST
PUMPING . roor)
CL . [ : ~
APPROPRIATE y  OSNeRETE TYPE OF PUMPED. USED (cmcu: APPROPRIATE 8OX)
CODE STEE (rou PUMPING TEST)
. : ki
BELOW - : .
= o+ Emsron TURBINE
27 -
PLASTIC OTHER fe B
| A . : OTHER
Y CENTRIFUGAL ROTARY. (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH . 27 27 BELOW)
CASING  TOP (MAIN)CASING .OF MAIN CASING % . B
YP .
T E ’ INEAREST INCH) (NEARES_T‘ FjOOT) JET B SUBMERSIBLE
- . .
SE2 A =
L A ‘ . o
60 61 63- .
E % OTHER CASING tr useo) : TYPE OF PUMP lwnﬁliMAt:»:sp‘LAAl;tELch:n N
c OIAMETER DEPTH (r::*r) _
< UNCH) FROM T .. |e0x - see.asove: a,c, P RS0 T, o) . >3
A L ] 1 I | . C /S No
s DRIULER WILL INSTALL PUMP i .
B . (CIRCLEVAPPROPRIATE BOX) PR
G - : L [ - It y | caracrry: ) o
- GALLONS PER MINUTE . - e T
SCREEN RECORD (TO NEAREST GaLLON) | i
N ! Lo . . T3

PUMP HORSE POWER

PUMP COLUMN LENGTH
(NEAREST FOOT) -

a7’

I

-.  CIRCLE APPROPRIATE BOXES -~ -

A WE LL WAS 'ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

E]EL:crmc LOG OBTAINED

'n:s-r WELL CONVERTED.TO PRODUCTION WELL.

(sEQ. NO.} 6

RIS £ k - SR
. DEPTH (NEAREST WHOLE FoOT)

CASlNG HEIGHT (CIRCLE APPROPRIATE BOX

ER CASING NEIGNT) -

LAND SURFACE - :
BELOW 2 (NEAREST
L____—j FooT)

E . 73| L oTROM_ -~ TO .
'é""‘[’lapjs Lo @ @
H- ] 8 17 21
¢

¢ L L Jo L

E 23 24 26_ 30.- 32

s- 3[ [ I-l : ) L ]

38

39 a1

SLOTSIZE 'V, 2, 3,

! HEREBY CERTIFY (THAT | HAVE 'COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘"PERMIT,
TO DRILL WELL'', AND THAT INFORMATION CONTAINED-
IN. THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO 'THE BEST OF MY ‘KNOWLEDGE, INFORMATION AND
Ny BELIEF, ’ X }

OlAMETER OF SCRCEN L____,__J (NEAREST INCN)

FROM TO -

GRAVEL pack - L Jol s i

DR_I\z‘bERS NAME . -

. , T
ot A & BPRN
(PLEASE ..Jé_’ €A § 97 =
G B

AL/

Y P
25
& f J

4. 7 ///&4.47‘»&,
: 7 7

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX'™

WRA USE ONLY - (NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT .

N "SHOW PERMANENT. STRUCTURE ‘SUCH 'AS BUILDINGS;
SEPTIC TANKS, AND/OR.-OTHER UAND MARKS -AND . .
INDICATE NOT LESS THAN TWO DISTANCES |

. (MEASUREMENTS YO\WELL). <o -

T (E.R.0.5.) w Q
o] | (L]

R 72 74 75 76
-TELESCOPE . LOG OTHER DATA
CASING INDICATOR AVAILABLE

A HEALTH




=M= VENWT NV. \IT Ony) —
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SEQUENCE NO. .
(WRA USE ONLY)| o -8

@

®lv]. 2528

. O]
1 2 3 (seq.no.) '@

ITHIS NUNWBER 1S TO BE PUNCHED

IN COL5.%3:6 ON ALL CARDS)

STATE OF MARYLA ND
. WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

. BORED (OR AUGERED) JETTED "DRIVEN
30-37 AIR:ROTARY,

= —,

CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY . DRIVE-POINT

OTHER (0EscmriBE)

REPLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BOX )"

g
a
[°]

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS W:ELL WILL REPLACE A WELL THAT WILL BE USED.AS A STANDBY

TRIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {IF AVAILABLE)

v DATE RECEIVED .
(WRA USE ONLY) I 5
. o p RA i
owneRr | RV 2t V) O A B C Atons Ve }
, | )'/’ COL 18 LAST NAME j FIRST NAME coL. 34
I STREET R RSN © et v{‘
;) . M; or rFD L A A R . !
, 30 coL 38 R coL. 88
. Isd
. - § i
. POST sy -ﬁ‘" ,/\,J oo 4
} : orrice L bt Lii ha. e ) J
8-139 coL 87, . coL. 76
Bl1] conrmuen | DRILLER INFORMATION Bi3]| | LOCATION OF WELL
1 2 3 (S£Q. NO.) [] 1 2 3 (SEQ. NO.) 6 ?
'
L e = LICENSE o COUNTY L It 2 YRS A ]
- . P S Ve PRy 5 - £ _
oate L~ e A | NUMBER L. -8 % ] N (@0 NoT ABBREVIATE coun;v NAME ) EX
K 77 80 |suBDIVISION L g /A/.-/J Low &E7 J
. 23 ° it i a2
: - 7 d S “ . ]
| N ) AT Enibel J|sEcTIiON . J tor 1} J
FIRST. NAME DRILLER - LAST NAME 'Y 46 48 80
L o ‘NEAREST Towug "f‘ ’41/:«// e - !
ISIGNATURE- Lo 27 =7 i SR LS U G . J [—[ZL|
MILES FROM TOWN (ENTER O IF In. Town)l = M)
B[2] | WELL INFORMATION ~ . 76 7778
T2 3 (e wos e - - |Bl4a] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % o= J 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
12 :
o~ -
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) ~ !/ NORTH NORTHEAST SOUTHEAST
N USE FOR WATER (CIRCLE APPROPRIATE nox) Esou*m IEZ’ NORTHWEST
zl‘oxl' HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s PR :
- H =
i i ; RGAB WHAT L C iy APt A e
FARMING, AGRICULTURE, IRRIGATION n NORTH SOUTH
ON WHICH SIDE OF ROAD )
. . (CIRCLE APPROPRIATE BOX)
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. } © 32 32
22 . ' .
- DISTANCE FROM ROAD EaX
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | _ ~2 =
APPROPRIATE 80OX) 34
. MUST HAVE STATE HEALTH DEPT. APPROVAL -
PRIVATE WATER COMPANY ORAW A SKETCRBELOW SHOWING LOCATION OF WELL N RELATION 7O NEARSY TOWNS,
- ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH, ALSO SHOW, BY MEANS OF AN "'X'°, THE WELL' LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MARY™
doNTQ
APPROXIMATE DEPTH OF WELL TR L > zeln::r g 747/
- - . // 4 /2
" o 91.‘4/
APPROXIMATE DIAMETER OF WELL - o } (NEAREST INCH) 3 7:WM’D//
- e AR . { g’
METHOD OF DRILLING USED (cCIRCLE APPROPRIATE METHOD) FAACE //ng,f/y\_ e ,5",-\\ -

0 ) — }
NOT TO BE Fi FILLED IN BY DRILLER (waQ USE ONLY) T e !
semarwomeen | | [T TTTT ] J A D !
84 63 : 65 BOX e Y/ 9 |
waiTe A EEN S G W QCCL .U NOMB ER : '
FORCE INITIALS CONDITIONS. L ] [ I ] l l ”,I/f/f ] N ™ o/s ){ | 8/8
. 67 es .- 71 72 73 74 7B 76 77 78 79 3 — - — —— T-——-————-
B 4] contmuzo | HEALTH DEPARTMENT 'APPROVAL NoRTH CTITTEN )
COORDINATE = hall bl - hd
1 3 (sta, No.)  © s (et 50 51 52 53 54 BB !
41 [ZI F:‘*-f.ZE:"fASVH" . . /CO ;v NA‘M’E / : lcéi}hi’i\""ﬁ"a. i;z:pm'ne L l I I | . I I“I . !
, //‘///'hx s \«/ £ 87 86 59 60 61 62 .63 I
DATE L 17 I( [ Q[ ‘ll AI I_, APPROVED sv/ ELEVATION AT i |
» ‘ Yy = - 48_ A lmor B _\-?‘_"“; 38 v ot g WEL{I. ugAb (n:;“r)~ 55 56 67 68 07,0‘ ‘ ) 8/0
B 5_] ] sv:cut. CONDITIONS 8-6 - o A USE ONLY - . «2
25 erawel elIIHIIIIIIlllllll-lllﬂi HRRENERRNRRERRRRREEINRENNNEN
t e e / 63

S —
IO e v e

" HEALTH




