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MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

lNﬂEXED DISTRICT. 4

DATE_  11/15/74

©

Herman Sirk 1S PERMITTED TO INSTALL X ALTER

ADDRESS Jennings Chapel Road, Woodbine, Md. PHONE 489-4724

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

13003 Frederick R

SUBDIVISION rRoap_ Rt. 144 - (see appli. . ot
for better directions)

PROPERTY OWNER Wesley W. Scott

ADDRESS . —

SPECIFICATIONs — 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________SQ. FT.
SEPTIC TANK caPaciTY___1,000 GALLONS

o

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

OTHER__ Dry well -~ 439 sq.,ft. absogbent sidewall ,area to,begin below the fir; t 5 f

of rip(absorb;gt gro\ué.- Hé. dep rmitk/d foz-/ wel[n.s 14 ﬁ/ bhelow oxi/ginal rade.

ace dry Well 1oo/f. fxén front/lot lipe and 32 ft. 541 righf side line/as seen/when

facing /zom Rt./144.
NOTE: / ALL PI FROM HOUSE TO DISPOSAL AREA NUST BE CAST IRON.
PE T VOID R THREE YEARS,
Nm INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL - 6" STAND PIPEs MUST BE USED -
PLANS APPROVED By___D. W. Monaghan DATE. 11/15/72
Pt CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTYIL INSPECTED AND APPROVED. :

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_ CLEANOUTS __
s DLSERIBEFHON-E ORI EVE|
TILE'FIELD, DEPTH / 2 FT. TRENCH WIDTH z FT.
G AN G =S PTs, wabdle,, TOTAL LENGTH. 6 /
’ _ Foleae V!
NUMBER OF TRENCHES !j TOTAL BDOFOW AREA

t

MHWME#D__—_FT. DEPTH BELOW INLET ; _FT.

“S$Q. FT.
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" .7 _APPLICATION -

7 Ln~4 %  SEWAGE DISPOSAL TESTING T
- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY 7™ ™ im0 e ELLICOTT CITY
. ; DISTRICT ___4
' : DATE_10/2/72
- 1 |‘
|
E
t
' t
TO: THE COUNTY HEALTH- OFFICER :‘f\f,\; SRR Y ;z.f‘ff; }
ELLICOTT CITY, MARYLAND § . Lo
I, HEREBY, APPLY FOR THE* NECESSARY TESTS IN ORDER TO _CONSTRUET. /tOR RECONSTRUCT) A SEWAGE
i DISPOSAL SYSTEM. ; S '-; : ‘l .
; : \
: PROPERTY OWNER Weslev W Scott s "-x |
- ADDRESS 105 Vill o . 21784 PHONE____795-9158
| PROPERTY LOCATION: \ ; ‘
.
SUBDIVISION ‘;o
i

ROAD AND DESCRIPTION

OCCUPANT
PERSON TO CONSTRUCT. SYSTEM-__ ~ ‘ B L - i
R R L KN RN S iy g S ; \.l‘ ‘:4!‘_.. I»"\‘\ T
) ot [ P L \ . \
ADDRESS .~ - oo S — PHONE
L . ..N:V R oy L - . , ) )
F SIZE OF LOT__1.000" acye —— . __TYPE BLDG. 3
| N Tt AN S s . b i oo g NUMRER OF BROROOMS
oy : (Single Fmly. Dwllg.)
| IF NOT SINGLE RESIDENCE DESCRIBE e .
. LR . o I Lot '
!;-
‘ ~ y A
| SIGNATURE OF APPLlCANﬁ//_/,v/ Ctpr—go T )
| APPROVED BY FOR ' ._DATE
N : _ IXIND OF SYSTEM),
. / 3
REJECTED BY FOR ! ._DATE

IKIND OF SYSTEM!

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

g
e
Y

THIS IS NOT A PERMIT
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ONR—131 (7/73) ﬁ-

o1 600"

I3

EMERGENCY N')- (If ony) -

(WA A USE ONLY) ‘ STATE OF MARYLAND WRA PERMIT NUMBER
o " WATER RESOURCES ADMINISTRATION
fr %e2a 8. Gere. well- TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
(THIS NUMBER 1S *P0 BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FlLI; IN THIS FORM COMPLETELY

N

. DATE RECEIVED . . Y s
< (WRA USE ouL\%sL . Y S, A, / ;
. - . ey - R 2 : . .
/ 4 7 OWNER |1 D S R ) e T - 1 |
/ COLA18 LAST NAME J: ‘ : B B . FIRST NAME coL. 34
. — ’° / ..
i 2 <AL
STREET 11 T AT AR I L i
.1 Oor RFO | I D iR ,5’,/ P R P )
ot coL 36 s ) ™ coL. 8
I o N i} ‘ \'..-,,// ) e
POS ; Y
oFfice L /,'?/," i //f' ///f 7 L =3
8-13 ) coL 87 N : - T 4 cot. 76
B I 1 | conTINuED T DRILLER INFORMATION ) B] 3 I ] , LOCATION OF VELL
Z 3 (5£a. no) ) . ; 1 2 3 (seqQ. NO.) e /{ .
. ST I e I [ License <1 ™ 1// g COUNTY L [l P01 '7/ —J
DATE L Ry i oy ] NUMBER L '_... o~ | 8 (DO NOY ABBREVIATE COUNTY NAME) 21
P f. T2 j 80 JsusDIVISION L : I
g . / ( / ,,..4 29 a2 |
2 /" / /41 /' L
[ A ﬂ,.a{ ) J{seEcTiON J LoT | J
FIRST NAME /,/f’ DRILLER / 7 LAST NAME a4 : e 48 48 50 .
A ¥ A T LN ~
e < «'ﬁ . /f . //! NEAREST TOWNL_ ORI N 3 ) : |
SIGNATURE L__ .%-% o 7 Ny /"/.'./C‘éd/z L s ] 82
. = = =
1
. MILES FROM TOWN (ENTER O IF IN Townl . M
B[2] | WELL INFORMATION L] 78 7778
z2 3 eea.wo e £ Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % S I 23 Gre. v e (CIRCLE APPROPRIATE BOX)
12 < .
; o, [~]we (=] (L] won
. by ,
AVERAGE DAILY QUANTITY NEEDED (aActons penoaY) L in & - ' MORTH EASY NORTHEAST SOUTHEAST
S g | ~— i = A - . <
: » . ; - BRI U I
) USE FOR WATER (ciRcLE APPROPRIATE 80X ) E : [z]soum E wEST EIZ] NORTHWEST BE SOUTHWEST
[3 _D'@“E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" 8 8 8 .;,19 . i .8 ° a
g ‘ NEAR WHAT S P
. R6AS L : LA :
B FARMING, AGRICULTURE, IRRIGATION_ ) . 1 NORTH “SOUTH - . EASY WEST 30
ON WHICK SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) . L
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - RN T X 2 32 ;
22— L B | ' e
. R OISTANCE FROM ROAD e
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | : J oA
" : : . APPROPRIATE BOX) 3a 37 ‘)
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839 |
PRIVATE WATER COMPANY : . : . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN: il.’
. P . - T - ROADS -AND- STREAMS WITH NORTM IN'THE DIRECTION OF THE ARROW, AND GIVE D15 |
B i . . . o ot N : * -TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON A ]
TEST SKETCH: ALSO SHOW, BY MEANS OF AN ''X°', THE WELL LOCATION IN THE 80X BELOW

AND THE 9OX NUMBER FROM ‘I’Nt WELL LOCAYION MAP, c

' /30
APPROXIMATE DEPTH OF WELL o7 7 o z#ru.v

APPROXIMATE DIAMETER OF WELL | e 77 wanest imew)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED DRIVEN
P T TS
30-37 AIR-ROTARY (Am PER:uss:on) ROYARY (HYDRAULIC ROTARY)
) _— et e
CABLE nEvus: Ro*ruw DRIVE-POINT

OTHER (dEscrisk)

L7~ REPLACEMENT OR DEEPENED WELLS (cincLe ApprOPRIATE BOX) —1-
; .

‘B THIS WELL WILL NOT REPLACE AN EXISTING WELL

p—
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALELD
39 \ LT n o

B THIS WELL WILL REPLACE A WiLL'YNAf wiLL B’l’. USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL ’
PERMMIT NUMBER OF WELL YO BE REPLACED OR DEEPENED (IF AVAILABLE)

L J
41 82

7 ‘o

NOT TO BE HLLED |N BY DRILLER (wra use onLY)

PERMIT NOMBER IMIT] [T T ]”J BisTRIcT Ko, @ N _ ?:;@/_ | i | s

AENS G WQCL U NUMB ER

ronce [ | |irikes conpITIoNs [ l TTTTTTOF] N ¢ 0 | o

YA 7V 72 73 74 75 76 77 78 79 g - — - ——-7 Y- ,_B.
Bl4| conrinueo | HEALTH osnnmeuv APPROVAL womTw P T [
3  (seq. w0 6 e it cees AT 30 8152 3 84 BB !
41 B a:‘:;i:"jfy'i M . COUNTY u.Au: ‘ COUNTY NOw z;so:omuul 7] ] ] ] I rl E .
. e 89
oATE l l I T ] ] } T u"'”,o,.sns 89 60 61 62 63 :

WELL HEAD (FEET)

65 66 67 638 0/0 8/0

Blsl fi"f'ﬁﬁ”l”'l"f”fl’i SNRNRARANRNRGNANAGRMNNINARNRRRuRERaRENARIAnG

HEALTH




s

CE NO. . . T ‘_ N
1:.‘.’1’::“..::’, . STATE OF MARYLAND - .*:‘ZO"S:’J‘S AFTER WELL COMPLETION
_ o - WATER RESOURCES ADMINISTRATION ;

e 273 Tras ] i " - TAWES STATE" 0FFIC1§ BLDG., ANNAPOLIS, MD. 21401 -FILL IN THIS FORM COMPLETELY
K .‘:“;:Ll”“‘s"i"o;s"ﬁ”ii:o“:f"?" : . WELL COMPLETION REPORT COUNTY

. I NUMBER

0
i~
@J

s DATE RECEIVED | . 'ﬂDEP ‘H+OF WELL - .
e © {WRA USE ONLY) .. | 67 - Z ~- 1 . . ]/ = R ”E'“I"T N\O'F‘RO_‘M"P:nMn TODRILL WELL'®
LT . - _'J @I: Y o T .
o .. ) ) . DATE WELL COMPLETED” A < - / | P lf"/].'l —I /'l ‘/I- I;I «.] [J
o [ ] I l | | I 22 tro NeaREST FooT) 26 . 28 29 3031 32 33 34 35 36 37
. : s
~ 8i1a .. ODRILLERS IDENTIFICATION NO. | 2 J
OWNER "'.'-c‘/&&/&é ’;/ﬁ/» ﬂ«—p )
-- . ¥ LAST NAME / . 7 t rlns*r NAM
- . ':/)r.-/&o - 7‘-}{ -7 . o /‘-’ / . ({ . /
- g BN
STREET OR RFD—— 2 - S L bt JTo Ins POST OFFICE fre -“’V‘ PAANIN
. v R WELL DESCRIPTION . ) )
, - WELL Los A GROUTING RECORD. v o c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED - : . 1 2 3 (5£q. no.J s
COLOR, DEPTH, THICKNESS AND IF 'WATER BEARING . (CIRCLE APPROPRIATE BOX) . :
e ' - . PUMPING TEST
DESCRIPTION CHECK IF TYPE or,cnou NG MATERIAL (CIRCLE 80x)" E - .
(us: ADDITIONAL spjurs ] WATER ! . . . ] P
. 1F_NECESSAR FROM, TO j |BEARING o - . . 3 S .,,/v_
- ] [ [ TCEMENT T I SPE T CBENTONITECLAYY “|AouRS .PUMPED trd ‘NEAREST HOUR) .2 | - 1]
G’L a5 2673 2 " S 8 °
/ L ¢ 0d o i
PUMPING RATE 8
d NO. OF 84AGS NO. OF POUNDS £ | (GALLONS PER MINUTE TO NEARE ST GALLON) I—/’__J
N 7\//. H/v' 15
/0.0 lr .| saLLons oF waver - METHOD USED T0 /,l A t»
i»‘”‘/ﬂ MEASURE PUMPING RATE Z oS
DEPTH OF GROUT SEAL (7o NeareEsT FoOT) : j
+ 0 f g/ |WATER LEVEL: {DISTANCE FROM LAND SURFACE)
‘/ K FROM FT. TO . FT. |y FORE ( ‘1 (NEAREST
N . . e 4 48 52 54 58 lsumPING . J ‘roor)
. o : Vo7 . (ENTER O IF FROM SURFACE) : . ) 7o : . 20 -
: i CASING .. ASI 0 R c .'/' v ' ’
P . g §u§ BEQ BQ R . WHEN 1 . (NEAREST
TYPES N . PUMPING. m J FoOT)}
N INSERT - Is].]] Iclol 22 28
. APFROPRIATE Sveee © omemEvel iy TYPE OF PUMPED USED (cmcu: APPROPRIATE BOX)
LT R S o P (roa numvma r:sv) i
! I i 27 27 27
. PLASTIC OTHER
T L . : OTHER "
B ¥ CENTRIFUGAL ROTARY (DESCRIBE
- : MAIN NOMINAL DIAMETER TOTAL DEPTH ) S 27 .27 BELOW).
CASING TOP (MAIN)CASING OF MAIN CASING D
TYPE. - . .
» . . €. INEAREST INCH) (m:u::sr FOOT) .- . . ST B SUBMERSIBLE
R . . . S N’ L . | 1 A . J
) 60 61 63 64 " 66 . 70 .
‘ . c | DIAMETER DEPTM (FEET)} ' ;;’(E OEEZU:‘PO WR”;E c. ). P, R, s, ; O)ER N
H {INCH) . FROM TO - BOVE L . 29
c’ 2
- A L 1L J.L J o ) ) YES  NO
S - DRILLER WILL INSTALL PUMP |
IN “MCIRCLE APPROPRIATE BOX)
_ G L N L I FL ) | caraciTy: - ’
LT L . S N - GALLONS PER MINUTE H = - - - Lo RE
. E . SCREEN TYPE- SCREEN RECORD (TO NEAREST GALLON) Y| - : J
OR OPEN HOLE X 31 38
INSERTY I ] | I I | ’ . . . .
PUMP. HORSE POWER . L J
e eme oo | <. farrromriaTe ) : .<B“°s oFER g B I n I T
. R BRONZE °
cooe OR BRONZE © PUMP COLUMN LENGTH
i R BELOW (NEAREST roor) a3 27
: ! CASING HEIGHT=(cI1RCLE APPROPRIATE BOX
. PLASTIC OTHER AND ENTER CASING nzlcn'r)
C I 2 l . . @ABOVE L
. A LAND~SURFACE .
R & (SEQ. NO.) . 6 s - "".B BELOW [ (NEAREST
. DEPTH (NEAREST wnon.z roov) : L ] roor)
£ z a9 . 50 51
A || @ L f / y L 4 € LOCATION OF WELL ON LOT
. C 5 7 YT w13 N SHOW PERMANENT STRUCTURE-SUCH AS BUILDINGS,
H — - - : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. S . . : : - INDICATE NOT LESS THAN TWO DISTANCES
E C ~ A Y I o < (MEASUREMENTS TO WELLK - - .
CIRCLE APPROPRlATE BOXES R 23 24 26 30 32 36 . :
A WELL WAS ABANDONED AND SEALED WHEN THIS E. [ :
WELL WAS COMPLETED . E -3 o E l ol 7y R ,
. 38 39 41 - 51
ELECTRIC LOG oaT_AmED - . . . st L
- SLOT SIZE |__' 2, T___’_———_""—!
TEST WELL couvznn:o TO PRODUCT.ION WELL T o i T : - A iy —
OIAMETER OF SCREEN 1__—] (u:mzsr INCH) B ggg..e_ Vi
| HEREBY CERTIFY THAT I-HAVE COMPLIED WITH ALL . 1 e 7 . f
CONDITIONS STATED ON THE ABOVE-CAPTIONED *'PERMIT.]| . . S FROM . T0 : oo : - ~
2 JTO DRILL WELL'', AND THAT INFORMATION CONTAINED o, : - - : . [ .
IN THIS REPORT.IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | ] : l R _ .
. TO THE BEST OF MY KNOWLEDGE, INFORMATION AND - - - . . R
R BELIEF. . IF WELL DRILLED WAS A . 7 ;// o y ‘ﬁ
i g g WING WELL CIRCL ox .- . B .- . : . - '
" [oriLLERS NAME | FLOwinG wELL'C A X LQ /M‘,‘e/{‘/
v “ .t N =" - . . B - - RS . g & -~
[ TR -~ . / . . WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) D R gt ..
(PL:AS:“’;’L- - [.2 o i (/q T (£.R.0.5.) - W Q. : [0’ )
PRINT) LS s hd Loz (D - D P " .
X S 7
' - B ”"""fc’v P - . N ﬁ .
‘ S = * £ /’ - 72 . 74 75 76 . ; / i
SIGNATURE —= l T TELESCOPE LOG i OTHER DATA /wx .
] : o ; CASING INDICATOR AVAILABLE Re -

HEALTH.




AREA__________ RATING

NOWLEDGMENT '
Acx A'ifo - | OATE Howard County Department of Hesith DISPOSITION | pATE

CONTROLS

BUREAU OF ENVlRONM_ENTAL HEALTH

BECORD OF INVESTIGATION

LOCATION 075@5% W/Z”{Q@/{ 2P/ 9 7

OWNER O WESLE” sSCeTT

OCCUPANT 0. BossEih ¢ ADDRESS W’?MPHONE (S
COMPLAINANT_CIM\ M A R.7 o0 & ADDRESS - , PHONE_____
. REASON FOR INVESTIGATION L o X T e AATT

el el oS X &MZZ;J JEr-Y X W
//'7{ M Wm%ﬁfm}f 21797, T o M&g_w/ /‘*{MM 6!// CODES é@
RECEIVED BY /30— oare 7 s / ? 3 _ ASSIGNED TO A )= oate’’ 1S53

DATE OF INVESTIGATION "7 [15]92 TIME_LL O APA weather AR & WA RaN
aeporT___2 15192 VISITED RPSE LiLis TENANT AF L5002
CppepEavese  RD . SM‘ SAID FUE SreTEsn ) o STl
oYV Prosnisner ,W4m Zi e 2z 0., S/X/ZA{M
WWM@&// o Ccao;fj—/%a% 2 g vnlom
_ A?/(MWK—&V{ M ﬂm/_,//f MM iy S/XL/LI{;M/%C
/Zﬂ/ VM‘M/( (/(W/r\irﬁé/;’/ﬁ”y\// Z”J///// f%»/i/ /% Ay 27
e A M /Zéj/gﬁ Mafaﬁ% )/&&%/% /ﬁéf A § co . /
/w/cam/\m/( W/W Y Mes LT /Za/xz/i’ Loped T2
>/&Wﬁ&w\% sl Pettoe £ fer “alAes .
ZAAQ_MW(A/&M”LM%W/W/ /W/k—
p At ez Ioroid e coonli cortoret AL
MW ot P el o ﬁ /j ' eaulil

_m_%ﬂrg 2/ 30192 7945 ¢ 7 0
97192~ "Tarrso T2 Aposs LS LN
/Em [ Gt LEfNELD By sritinn NB A (7

I Vi _f;ﬁé i&ﬁrﬁ NE7 o viErPLowiNeTE X\
47’ C 85 o~ WITH /VML/”@GZ—L’ M‘fﬁffé 7988 < '7&

DATE SUBMITTED ' SANITARIAN
HD-172

-l







REGION AREA ___________ RATING

) A,“““:‘ﬁ‘omem DAYE - Howard County Depsriment of Health DISPOSITION DATE
CONTROLS _ _
BUREAU OF ENVIRONMENTAL HEALTH
BECORD OF INVESTIGATION
LOCATION 15008 "@® Frederick Road . ' 2iP 21797
OWNER a] : '
OCCUPANT 0__Wesley Scott ADDRESS ISOOé &B8 Frederigk Road puonejﬂ[’yw ygﬂ;
(©) 788~ % oo

COMPLAINANT__Cindy Martlock | ADDRESS_32745 Calverton Street PHONE)7 8-0519(#)
Baltimore, Maryland 21228
REASON FOR INVESTIGATION ____Overflowing Sewage“ epter . Mﬁm

 Yon  brick hpse., 9_047‘_5&0/6 on [ofF
REC:EIVEDBY Jane Reeves DATE__12/16/93 ASSIGNED TO H E DATE ’a/é

' DATE OF INVESTIGATION { Tme.od 290 WEATHER 0-(9@/ C / 7 il
 perorr NS P REVEALS MO FAILWWRE @ THIs T//ﬁ" LocC,
- OF PRoMABLE /0 coptN(RECENT L;_rcﬂﬁrw/v) 0/%/
LEAVING PROPERT v MET oLINER LHip EX/R £SSED

Mﬁﬂiﬁ%mm SEWAGE (OMPLAINTS KR4t/
tbovE  COMPLAINANT (pR HER Ak;acmmg), SHE AtSo

CLAMMS  THAT SEPYIC was PUMPED + “FiYeb!" W AVguSy—

+ YHAT T#EILE_ s Mo SEPTIC P/HLU/Z Q,ﬂaEg
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