.. PERMIT

0 e
* SEWAGE DISPOSAL SYSTEM

| ' MARYLAND STATE DEPA T HEALTH
HOWARD COUNTY XED ELLICOTT CITY

>5 DISTRICT Lth

M- %DC\Q%/’ b o % ‘oaTE. 10/8/74
7W co
| o

Pat Lendrim IS PERMITTED TO INSTALL__X___ALTER.

14010 Forsythe Road, Sykesville, Md. 21784 | PHONE k422416

' ADDRESS

A SEWAGE DISPOSAL-SYSTEM LOCATED AT : —_—

| )
| y -
_ SUBDIVISION /jo :} 01d Frederick Road Lot
| : < ’
PROPERTY ownEr __ SawaPdHall iz, G | ﬁ&i
apDRESs.  L4OW Nicholay Way, Baltimore, Md. '21221 Phone: 391-3680
SPECIFICATIONS 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA __sQ. FT.
SEEPAGE PITS © ABSORBENT SIDE-WALL AREA_________sQ. FT.
1000

SEPTIC TANK CAPACITY

GALLONS \

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

—

P

DRY WELL -~ To have. 125 5q. . effective absorbent sidewall area per

BEHFSomveTow Anlet, Inlet to be KWt , below original grade and maximum depth

. depth 11 ‘ft77 Tocate dry well 10 ft. off back property line which 300 ft. long
T @@ 357U Trom right 16t Iine as seen when facing lot from road (Route 99), T

254.39 lot line, //g/IY%;eM ad tr  plu FEEF C. ‘L(‘
E ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.

<O

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, STAND PIPES MUST BE 6 INCHES -

CASTIRON, CONCRETE OR TERRA COUTTA ACCEPTED.

PLANS APPROVED BY Charles B. Streaker DATE. 6/3/7h

(&

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. . :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. : )

mnmcmm .
' AND RETURNED
I|alz003 Boo 139961 ConveRT €A
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RAGE TO IN-LAW SUtTE
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

2 . OLd  FREV. RD @ ——— S

' PERMIT CARD : e

v’ v
SEPTIC TANK, LEVEL /250 qf-’/ /&W\»’// CLEANOUTS DWW v

DISTRIBUTION BOX., LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH

GRAVEL DEPTH IN. TOTAL LENGTH__________ FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA

'z  suhide Ao b 7/ |
SEEPAGE PITS, msme—%enﬁ x/5x!l x52Fr, DEPTH BELOW INLET 7 FT.
| ABSORBENT AREA 3373 sQ. FT.

REMARKS
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APPLICATION 7“

. » SEWAGE DISPOSAL TESTING ' P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

?  HOWARD COUNTY HEALTH DEPARTMENT sBelreon hSrRicT MR
ENVIRONMENTAL HEALTH SERVICES Ve s YBedoer s TOQ e 5/30/73

E O e venau00, BT abe | D EOE a/, WAl 2. //,,,.;M AP £ ezt
o ikl Do ol L L
\-)\ff Z, /6{/1 7' _,&sz) D-/f/ Mﬂ A/J&J V’/ﬂ’"’“}‘-’/m 1(//1
VL »-'9/ nf / M //J B
A I o
TO: THE COUNTY HEALTH OFFICER . 7 i 7 ‘. |
ELLICOTT CITY, MARYLAND 3 T cgﬂ‘/’v‘ 372/{' )

1, HEREBY APPLY FOR THE NECESSARY TEST 1 STRUCT ({OR RECONSTRUZT] A SEWAGE '

DISPOSAL SYSTIM

: Willism A, & Frences J . Schulte (Contract Purchaser - Edward Be.ll Jr.
PROPERTY OWNER" . M - N
_ g ‘ : Tholrcnolsy way, Jelto., rd. Hlddl
‘ , 391-2680

ADDRESS — : — — — PHONE

SUBDIVISION e _ _ — LOT NO.
0ld Frederick Road - see attached yellow sheet for location of

ROAD AND DESCRIPTION
property.

: 1 acre o o _ : r:;)or 4 bedrooms
SIZE OF LOT _ : - TYPE BLDG. Aol '

NUMBER OF BEDROOMS

PROPERTY LOCATION: : )
|
|
|
|
\
|
|
|
|
|

IF NOT SINGLE RESIDENCE DESCRIBE

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

. /s/ Judith A, Ketterman
SIGNATURE OF APPLICANT

AP?ROVED av, C M/ﬁﬂé‘ﬁ FOR //u/// MDATE ///

(KI or SYSTEM) |
. ————
REJECTED BY . FOR DATE
: : . - i : (KIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS : ]
| - Btoe- PeRfmsGNED

REASONS FOR REJECTION OR HOLDING _AND_RETURNED ("/‘//79‘

a{j ' g | //n//,a / &24///1,&@ /Z/73

0l swwen, CRTC

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

DATE |- TEST NO. DEPTH

PRE-WET
STARY sTOP

TEST - ' DROP
START STOP

REMARKS

TYPE OF SOIL




RN APP“CAT'ON L aaEke

. v SEWAGE DISPOSAL TESTING ' P ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __lith
R e SLisconr v, ARYLAND 21043 DATE __5/30/73

TELEPHONE: 463-3000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
. ELLICOTT CITY, MARYLAND

~ 1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY Owner _Willism A. & Frances J. Schulte (Contract Purchaser - Edward Ball, Jr.

B 1404 Nicholay Way, Balto., Md., 21221
ADDRESS ‘ : : — PHONE 391—368’0‘

PROPERTY LOCATION:

SUBDIVISION

LOT NO.

ROAD AND DESCRIPTION — 0ld Frederick Road -~ see attache_:d yellow sheet for location of

property.

- 1l acre _ ' o -
SIZE OF LOT r TYPE BLDG. __3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

'. » s/ Judi
' SIGNATURE OF APPLICANT /s/ Judith A. Kette
APPROVED BY FOR DATE
: (KIND OF SYSTEM)
REJECTED BY FOR DATE
- : (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR '-_lOLDING

THIS 1S NOT A PERMIT
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APPROVt D: HOWA RD couwTY omcs OF PL AMNING AND 7omu@

Pﬂwws DiRECﬁR P Y.
1cHiER 5ivision of LAND DnVELOPMEV[ /‘WD

<
- ‘" e .- . o
! bh’f . T T §~ ) - PR
. o . = , ;
“n ) ,;\ : \ . ) . — |
}., - o O \ i ‘,. C?T ‘)‘ . - . - X
/! <7 543 i The LoT. SHows . Heiof) ComPhessli-.
: ! ' : :

i

i .

. \ '\ :‘1 -
¢ -

! "

¢ f‘v:b ?// &' .

‘ l ROVED: ¥ OR PRIVATE WATER AND PRIVATE =~
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ArPPROVED: For private water and private - i
seweraqe systems, Howard County Healdy Dept:

5/4//7,4
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| CERTIFY THE ABOVE MEASUREMENTS AND ELEVATIONS
ARE ACTUAL AND CORRECT FOR THIS PROPERTY
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Jirnis NUMBEW
4~ coLs. 3-6 on

—

ONR—131 (7/73);,

EMERGENCY NO (Il ony) -

SEQUENCE NO.
| wRA USE-ONLY)

N0, [}
. TO BE 'PUNCHED - = - -
\LL CARDS)® -

~,

: STATE OF . MARYLAND

o e ey ' WATER RESOURCES ADMINISTRATION .

* TAWES STATE OFFICE BLDG., ANNAPOLIS; MARY.LAND 21401
APPLICATlON FOR PERMIT TO DRILL WELL

WRA PERMIT'NUMBER .~

“FILL IN THIS FORM COMPLETELY

P A 1

AVERAGE DAILV QUANTITY NEEDED (GAL.LOBF!IIDAY) b

ém’)‘

’ ..‘/’A"'-'

22

»..a-f

A USE FOR 'ATER (circLE A"aonurc BoX )

s
D HOME (SINGLE OR DOUBLE NOUSEHOLD UNIY ONLY) L

.\
'-F"J - . .
B'_naumc. l_u:mcuuua_:. IRRIGATION
AN E BN
8 E MUNICIPAL: WATER SUPPLY

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. .

"

. . MUST MAVE STATE HEALTH DEPT. APPROVAL.
PRIVATE WATER. COMPANY - ' : ) ' -

T ST m 77 N 0 o B
owner’ | / Rt ///m/V ' L
” ’I‘f .COL 1B LAST. uAm: - . ," o s ] )] I/, © " EIRST NAME, N
o -w#? . P 7 "’ K S - - N o
32".5.5; 1 / X /f/ a 7‘* /z/ax’/jf,é‘/ Ak S
coL 36 . R - K .
5 ¢ 7 Do L2277
/ e L (e
513 : coL 87 R N coL. 76
Bl1] conrmueo "ORILLER INFORMATION , B] 3 ] e -.] ., 'LOCATION OF WELL s
1.2 3 (ce.wod -6 . .. e vz 3 Grewen s /,v/ ; Ao
' //‘r' - () - 7% LICENSE %/‘,,2 CO(L%N‘I’Y i : ‘ ' SAL L‘;/{/" .
oate L . - : . NUMBER L . . ‘ . i 3 i‘ g (oo nov AB,REVIATE COUNTY NAyE):_ 21
,,,4"/"' .;ﬁ-/ ( . J;?/l a7 80 SU.BDIVISMI)N .
L 5?[/ : («///’ {. ,,//}“/J‘, Y SECTION J © LoT. L= -.
FIRST NAME omu.tu . LAST wame | P Nd : ’45'
YIRS
et L. oL / // / . NEARESYT TowNp / f?;a’f{""q&{j \..(:C_‘-
SIGNATURE L 67‘{5 zﬁ/j, 4/ L . . / IR 7
v - - - - MILES. FROM TOWN (:n*rr.n o ir N Towull i - S MV
s Bl2] ] _VEL_L_INFORMA.T-ION ‘ ] . 73 L 7e 778
12 3 Gre.wen 8 - T B [a] " |-~ DIRECTION FROM TOWN-- .
: MAXIMUM PUMPING RATE ‘caLLons pen umun:) : L . 2 1 FERE) N stq. NO.T 6. - (C"‘Cu APPROPRIATE BOX) :

) B SOUYN

8.
N Al-quf
ROAD .

.‘@EAS‘T ey uourwr.As'r sou;u:As: A.
E] wEST AQEE NORTHWEST . souruw:sr '
/Q/;r u{(f{?ag VARV d

NORTN\""‘\SOUYN EASY WESY - i

on wulcu SIDE OF ROAD
(CIICL: APPROPRIATE aox)\ //

olsnmcr. FROM ROAD :
(ENTER-DISTANCE AND CIRCLE ° -
' APPROPRIATE’ oox) L .34 -

APPROXIMATE DEPTH OF ‘WELL ey A.) o8 z'airr.':*r

- |APPROXINATE DlAMETER-OF wELL

U (N[AR!ST mcu)

METHOD OF- DRILLING USED {CIRCLE-APPROPRIATE m:woo)
Bonsg (OR AUGERED) JETTED DRIVEN
. o e STER
2037 AIR:ROTARY.

AIR-PERCUSSION
CABLE

/

REVl‘.ns: ROTARY . DRlv: POINT

RS

OTH ER (DIICNI.()

ROT ARY (HYDRAULIC lOTAlV)" |

,/./ ‘RE FLACEMENT OR DEEPENED VELLS (cmcu: Avnonaur: BOX ).

;’IS WELL WILL NOY l(PLACE AN IIISTING W[LL

TNIS WILL Wit R(PLACE A WILL YNAY WILL“'BE"ABANDONED AND SIALCD e v
3°A AR Y .

P o PN i PR
L i R
——-E YNlS WELL. WILL I 'LAC! A WILL THAT WILL BE USED AS A STAND.

THIS WELL WILL DEEPEN AN EXIS‘I’ING W!L‘L - .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

0 I . . B ]

ORAW A SKETCHBELOW SNOWING LOCATION OF WELL IN RELATION TO NEARBY TO\NN
ROADS -AND STREAMS WITH NORYH (N THE DIRECTION OF THE ARROW, -AND GIVE D1
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON'TY
SKETCH, ALSO SHOW, lV MEANS OF AN *'X°', THE WELL LOCATION IN YNE BOX BELO
AND YN! (23 NUMG(I ‘FROM TNE WELL LOCATION MAP,

- ‘7—-’/ L5 ey et

a 82 ) I
NOT TO-BE FILLED IN BY-DRILLER (WRA USE ONLY) R
s, [TTTTTLTTL s ()]
’ es
) A ENSGWOQaQCcL u
WRITE :
romce. INITIALS CONDITIONS [ I l ]/[’/I _ 7
67 68 : .71 72 73 74 7876 73 7 YT
B[4 = cowrmueo. |- HEALTM DEPARTMENT APPROVAL womrn | el ]
1 2 38 (s::;:t:‘.:“ : ncmard -W‘QOTQZ : 80 5152 83 54’ ”u‘s v
E]‘ch-.: BOX COUNTY NAME - . COUNTY,NO. €AST I I3 *l I l I l J
MO. DAY YR, o ,’ COORDINATE .

) Avvnov:o av ’

onaam.n ‘aanltama

« Glol ol a7~

)3

‘57 58 59 60 61 62 63

ELEVATION AT

WELL NEAD (FEET) 65 606 67 68

“48 ’mm.d Vi,
Ble

. SPECIAL CONDITIONS 8-6
3 (SEQ. NO.)

e[lllHllIIl

Illlllllll[iillill

HEALTH




DNR 214 9/71

SEQUENCE NO.
| wmA usE onLY)

<t 05@3

1e 2 _“ s:o. NO.
{THIS NUMBER IS TO BE' PUNCHED

STATE OF MARYLAND ,
WATER RESOURCES ADMINISTRATION

-TAWES STATE OFFICE BLDG ANNAPOLIS MD. 21401

THIS REPORT MUST BE SUBMITTED wiITH:
\IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY .

IN COLS. 3-8 ON _.ALL-‘QARDS)_‘Z'__ = I ) WELL COMPLEET-IQ'NQREPORT :83:;;
DATE RECEIVED ‘”"). Sk / ) DEPTH OF WELL Tl PERMIT NO.FROM**PERMIT TODRILL WELL'" ’
_'__L»:n_z_l} USE ONLY? L / a P | ]
| ERESS . Ig6

DAYE'WELL COMPLETED

(WAL -17M3[- 1018 51 A

P

/,>/7

STREET OR RFD

527 @f.mw% 27

POST OFFICE

. . a - LA (TO NEAREST FoOOT) 26 = 28 29 3031 32 33 34 38 36 37
e R IIIHI]“b :
: By 813 o oRu.L:asqozunnc:w:on no. | : J
= S
o
OWNER 3 # '/m
LAST NAME ST NAME

Vooel berns 71,

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

- . DESCRIPTION FEET,, M

CHEC K IF
WATER

T
FROM -TO BEARING

3
qo

/70

GROUTING RECORD

WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE Box)~

- 'TY-PE OF/GROUT.ING MATERIAL’ (CI“CLE 80 y

CEMENT/-/, BENTONITE cLay
N .- 45 46
&

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER
S

/>Oo

cl3
l' 2 3 (seq. no.) 6
w Fijee... PUMPING TEST ... . ... . .

HOURS PUMPED {TO NEAREST HOUR} #J
8 9

PUMPING RATE

(GALLONS PER MINUTE TO NEARE ST GALLON) l . y I

oldst

WATER LEVEL: (pisTancE FROM LAND SURFACE)

METHOD USED TO
MEASURE PUMPING RATE

BEFORE L . d | (NEAREST
PUMPING 4 FooT)

- 17 ] 20

WHEN /;0 J {NEAREST -
PUMPING FoOT)

22

TYPE OF PUMPED USED (circLE APPROPRIATE B8OX)
(Fon/numpmc TEST) -

@)m B'P‘ISTON TURBINE
27
OTHER
CENTRIFUGAL Enon\ny( (bESCRIBE
35 27 BELOW)
Jev B SUBMERSIBLE
27

DEPTH OF GROUT SEAL (ro nEAREST FOOT)
FROM er. o O T.
48 - 52 . 54 68, .
(ENTER O-IF FROM SURFACE) : -
CASING .
TYPES NG .. -
2
INSERT s 'TI Do c.l_ol
APPROPRIATE STEEL CONCRETE
CODE - .
BELOW
FI9 O
PLASTIC OTHERY
l 7
MAIN NOMINAL DIAMETER TOTAL DERPTH
CASING: TOP{MAINJCASING - OF MAIN CASING-" "
TYPE - . (NEAREST INCH) (NEAREST FOOT)
< T ’ o '
i L ( j oL/ (A J
60 ‘61 63 64 66 70
E OTHER CASING uF useo)
c DIAMETER DEPTK (FEET)
H GNCH) FROM TO
-
c .
A [ | L L ]
S
|
N
¢ L ] .0 [ )

N TYPE
EN HOLE

ANSERTIN

APPROPRIATE
CODE

BELOW

BRASS
OR BRONZE

OPEN HOLE

- ,$| .B_IR;I;_A. | H,llo_,j R

BOX — SEE ABOVE: A, C, J, P, R, S, T, O} )
YES NO

DRILLER WILL INSTALL PUMP
" (CIRCLE APPROPRIATE BOX)
CAPACITY:
GALLONS PER MINUTE | : . ) |
(TO NEAREST GALLON) L 4

/ 31 3
e e e A s N L e e et . e
PUMP HORSE POWER L -

37 41

PUMP COLUMN LENGTH 1
(NEAREST FOOT) a3 rE]

PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPR.IATE LETTER IN

CIRCLE APPROPRIATE BOXES -

A WELL WAS ABANDONED
WELL WAS COMPLETED

AND SEALED WHEN THIS

E]ELECTRIC LoG O.BTAINED

[E]TEST WELL CONVERTED TO PRODUCTION WELL

PLASTIC OTHER
cl2 |
1 2 va {seq. No.) [
_ DEPTH (nearResT wrHoLE roo'r)
E FROM - ;L
é ‘é/d gl i 1/2J -
Vi 3.9 1 18 17 21
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