PERMIT

17782
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

WARD COUNTY ’ ‘ ELLICOTT CITY
' 3
é 4 73 - DISTRICT
ﬁ 7 /\? lNDEXED pATE_7/30/73
44, :
G o <
James,' ue IS‘,_PERMITTED TO INSTALL. ALTER
ADDRESS Ij{o»npovjia,v Md. : R, i _ PHONE. 253-3428

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

;o
I

PIE RN ) '
SUBDIVISION. ) _roap_ Forsythe Rd. - 2lots o £
. v beyond comer of Forsythe Rd. & Old Frederick
PROPERTY,OWNER Stanley J. Beeler L o Rd.
ADDRESS W‘ L
N/
s »
sPECIFICATIONs ~ 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS_ ABSORBENT SIDE-WALL AREA____. ____SQ. FT.

SEPTIC TANK CAPACITY__L&GALLONS

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

OoTHER__ Dry well - 130 sq.ft. absorbent sidewall area per bedroom to begin below the

first 5 ft. of non-porous soil. Maximum depth permitted for dry well is 11% ft. Locate

dry well 395 ft. from front property line and 80 ft. from right side line as seen from
Forsythe, Rd. (Dry well and trench may be utilized - 400 sq. ft. dry well remainder in
trench ft. long 6 ft. of gra under pipe - 11% ft. deep - bucket w:.dt;h).
NOTE: CALL FOR INSPECTION OF TRENCH BEFORE ANY GRAVEL IS INSTALLED.
PERMIT VOID AFTER THREE YEARS.
NOTE:: ALL PIPE FROM HOUSE TO SEPTIC TANK AND DRY WELL MUST BE CAST IRDN PIPE.
PLANS APPROVED BY. Robert V. Torre DATE 1/29/73
NOTE : ~INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. : ,
FILL SHPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
_ UNTIL JNSPECTED AND APPROVED

[N \

NEITHER THE HOWARD COUNTY COMMISSIONERS. NOR THE HEALTH- DEPARTMENT IS\ RESPONSIBLE FOR THE
"'SUCCRSSFUL OPERATION OF ANY SYSTEM.

yca &/ % c,éud(n«.c Py &7&%
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h }\ P

Lo
, FT. ' TRENCH WIDTH

5 5 f?.. j//"
TOTAL BOFTOM: AREA

NUMBER OF TRENCHES
b

L T. DEPTH BELOW INLET

FT.

4

SEEPAGE PITS, INSIDE DIAMETER

v .,
ABSORBENT AREA___ 2R &4
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SEQUENCE NO.
(DWR USE ONLY)

~-8388

3 v{sTqQ. NO.) o
(rnrs NUMBER 's To ee BuNcHed

v 1

o> =

m COLS 3-8 ON ALL CARDS) o

TAWES_ STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

STATE OF MARYLAND
Y. WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTFED WITH-
IN 30 DAYS AFTER WELL C(OMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

L -l g

. . DEPTH OF WELL
VAN

PERMIT NO. FROM **PERMIT TODRILL WELL""

o n T T A5 7
" o[ el ] 23
f DATE WELL COMPLETED Vo v Has.. 2 ] LH[ - l '6'1 ‘;L[ - I :’.l & :"il ﬂ
) 227 TT(TO NEAREST FOOT) 26 . 28 29 3031 32 33 34 35 36 37
s CITTTT .
L3 e : . DRILLERS IDENTIFICATION NO. | = b Ly
e cman .
. v ) - . P .
OWNER ;lfﬁ /ﬁ/”/.( B AR v YR T ) .
~ LAS‘I’ NAME e 3 / FIRST NAME .,
: - o DA e Ve L gl —
STREET OR RFD / / 12O AL "~"",’¢'A7t"~ L L POST OFFICE it S :
WELL DESCRIPTION N 7 N
weLL Loo GROUTING-RECORD  ves wo c3
STATE THE XIND OF FORMATIONS PENETRATED, THEIR WELE HAS BEEN GROUTED 1 2 3 (stq. wo.l 8
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING (CIRCLE APPROPRIATE ~80x) ¢« NO-
34, Y3 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF_ GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATER L.
NECESSARY FROM To NG . 7
T CEMENTY HOURS PUMPED (TO NEAREST HOUR) L2 = 1]
. 8 9
- s, - - RS R %4
okl L F PUMPING RATE - 4 . :
- NO. OF BAGS (CALLONS PER MINUTE TO NEAREST GALLON) ;_J
.
ol K, - e " e
GALLONS OF WATER Ty METHOD USED T0 -, /
P <
i MEASURE PUMPING RATE LAYl

—ar

] A
<G

DEPTH OF GROUT SEAL (1o NEARESY. FOOT)

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

. CIRCLE APPROPRIATE BOXES

A
WELL WAS COMPLETED

@ELECTRIC LOG OBTAINED -

WELL WAS ABANDONED AND SEALED WHEN TNIS',A

ETESY WELL CONVERTED TO PRODUCTION WELL,

¢ % 45
FROM . FT. 1o ___ 87 &= ¢T.|seFore L ;]SO (NEAREST
a8 52 54 58 PUMPING J Foor)
(ENTER O 'F FROM SURFACE) 17 20
CASING CASING RECORD WHEN o (NEAREST
TYPES L J
PUMPING FOOT)
INSERT 22
APPROPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE STEEL CONCRETE (FOR PUMPING TEST)
BELOW -
‘plLl |OITI E]Auu Bvusn‘m TURBINE
7 7
PLASTIC OTHER 2 2
l OTHER
' CENTRIFUGAL ROTARY {DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH ° 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
P
;Y E (NEAREST INGH} (NEAREST FOOT) | JEY E SUBMERSIBLE
/ Ay ) 27
> b 7 4
l AR o 1
60 61 63 64 66 70 .
i OTHER CASING ur useo) PE OF PUMP |( PUMAPPPIRNOSPTRIAAEEELEDYYER N
c OIAMETER CERTH (FEET) ;cv)xz' sczuraovv;w]': ¢, J. P, R, 5, T, 0}
H UNCH) FROM 2. TO A - : P T T Te T e 29
C
A L ] L ~ L J YES NO -
S X ORILLER WILLINSTALL PUMP
IN R (CIRCLE APPROPRIATE BOX) i
B ‘s
G L | L | L ) | capaciTy: . ’
GALLONS PER MINUTE
scm:z TYPE S E D (TO NEAREST GALLON! | _
OR OPEN HOLE N, 35
(NSERT s l T ] | l I H l o
A PPROPRIATE : PUMP HORSE PQWER L —
FROPR , “.STEEL on BRASS OPEN HOLE : B 37 . a,
. N H 2 N g ‘.
cooe PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
i CASING HEIGHT (ciRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHY)
C l 2 ABOVE
’ LAND SURFACE
1 2 Va (seq. No,) 6 G -~ (NEAREST
. BELOW s
: DEPTH (NEAREST wHOLE FoOT) | ——c— 1
E FROM:x" T10 49 50 S1
A | 1 T LOCATION OF WELL ON LOT
C § 7 13 TS 17 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s : INDICATE NOT LESS THAN TWO DISTANCES
C L 41 | (MEASUREMENTS TO WELL).
R 23 24 26 © 30 32 36 - TR
£ .
E 3
N L L J
38 39 41 4% 47 1
SLOTSIZE 1, 2, 3,

| HEREBY CERTIFY THAT:- 1
CONDITIONS STATED ON THE ABOVE-CAPTIONED
TO ORILL WELL''
IN THIS REPORT 1S TRUE, ACCURATE,
TO THE BEST OF My KNOWLEDGE,
BELIEF,

AND C

HAVE COMPLIED WITH ALL

C'PERMIT

+ AND THAT INFORMATION CONTAINED

OMPLETE

INFORMATION AND

DIAMETER OF SCREEN l l (NEAREST INCH)

FROM T0

GRAVEL PACK L ) L : J

\F WELL DRILLED WAS A

CRILLERS NAME

FLOWING WELL CIRCLE BOX

,' I S OWR USE ONLY {NOT TO BE FILLED tN BY DRILLER),
BeEse _ e D 4 Sl @ T (€.R.0.5.) w Q
of ] T .~
C e 72 74 75 76
SIGNATURE - & *f* TELESCOPE LoG OTHER DATA
' CASING INDICATOR AVAILABLE
T
\ . .
)
~.. v .
;
>

HEALTH




far

ONR-131

EMERGENCY NO. (If any) ~

Bl S |SEQUENCE NO.
) b 1 lowr
1 “ 4 i) USE ONLY)
o«
A, r--
5 oy 8 P .
1 243 (SEQ. NO.) + % L

< 3
(THIS NUMBER 1S TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

STATE OF MARYLAND
DEPARTMENT OF WATER RESOURCES
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 2140}

: APPLICATION FOR PERMIT TO DRILL WELL

DWR PERMIT NUMBER

%//?'7¢. O./a‘au

FILL IN THIS FORM COMPLETELY

\gn’: RECEIVED
A

£ cotlee ﬁ wlens

R USE ONLY) o
“lowne -
7 J\o i7-5 ~N " COL 15 LAST NAME ¥ FIRST NAFIE cot. 34
S 'b%p»."" seEss | v 3o W e 1
q:g cot 36 coL. 58
POST :
ofFFice | e |
8-13 coL coL. 76
B 1] conrmuen | DRILLER INFORMATION B3] ! LOCATION OF WELL
1 2 3 (SEQ. NO,) 3] 1 2 3 (SEQ. NO.) ]
2 COUNTY L /%HJ J
DATE M /SI /gj :LCMEBNESRE 3 g 8 (0O NOT ABBREVFATE COUNTY NAME) 21
/ - | svepbivisioN L J
Vst S o = ,,2
L M"-’W‘“ﬁ——‘ ) |secrion L — j LoT — |
’FIRST NAME DR»LE“ LAST NAME 44 46 ¢ a8 30
D I : . ; - @ :
NEAREST, TOWNL - 4 \ __|
SIGNATURE M Z’ W%/N ! ? 52
- MILES FROM TOWN (ENTER O 1F IN Town)l Mt
Bl2] WELL INF6RMATION 73 _ 76 7778
T2 3 (s£a. nou e Bl4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE {GALLONS PER MINUTE) L —J Gra .m0 6 (CIRCLE APPROPRIATE BOX)

8

400,

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) lﬁ

USE FOR WATER (CIRCLE APPROPRIATE BOX )
‘tD )DOMESTIC. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 |

1.

MUNICIPAL WATER SUPPLY ) ~
MU:ST HAVE STATE HEALTH DEPT., APPROVAL

PRIVATE WATER COMPANY

TEST

HREE M

a

@ORTHEAST EESOUTNEAST

S | SOUTH NORTHWEST EESOQYKWEST

8 8
R WHAT

NEA y
OAD {
1" Non'rn.-./ SOUTH .
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE sox),( et e
5 i .

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX)

e 1
| =SS

34 v

APPROXIMATE DEPTH OF WELL ~ . A Nt 7

JFEET
28

APPROXIMATE DIAMETER OF WELL

é {NEAREST INCH}

METHOD OF DRILLING USED (c'RCLE APPROPRIATE METHOD)
¢ BORED (OR AUGERED} JETTED DRIVE.N

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE

N ) . = I I R R

. REVERSE-ROTARY DRIVE POINT

OTH ER (DESCRIBE)

Ny RE PLACEMENT OR DEEPENED WELL'S (cIRCLE ARPPROPRIATE BOX)

@)TNIS WELL WILL NOT REPLACE AN EXISTING WELL

TNIS WELL wiLL REPLACE A WELL THAT WILL BE ABANDONED AND SéALED
39 -

B THIS WELL WiLL REPLAC‘E_A WELL THAT WilLL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AR EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L . _J
a1 52

NOT TO BE FILLEGD IAN BPY DRILLER (owr use onLY)

APPROPRIATION ENGINEER REVIEW
PERMIT NUMBER DISTRICT NO.

3
A E N s

€ .
FORCE INITIALS CONDITIONS
IN BOX -
67 68

695

iz

70 71 72 73 74 75 76 77 78 79

G W Q

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY 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
SKETCH. ALS50 SHOW, BY MEANS OF AN "'X*', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

N

| 270

N 5(40 0/8

I

BOX
NUMBER

X

B|4| CONTINUED J HEALTH DEPARTMENT APPROVAL

1 3 {sEQ. NO.)

Howard 3262
o [s] FJ%ZE:"Esx

NAME . COUNTY NO.
0. DAY  YR.

oATE uéL 5173 /o;;'/’/

a8 Palzeyr. ¥,

Yad
5
Appﬁd'vzn sv

Yine . Nirecetor

NORTH
COORDINATE

D] :

50 51 52 53 54 55

‘ |
JPFI Al |

EAST
COORDINATE

57 58 59 60 61 62 63

ELEVATION AT
WELL HEAD (FEET)

65 66 67 68 0/0 8/0

SPECIAL CONDITIONS 8-63

NLY

B|S |

ellIHHWIJ

1 2 3 (SEQ. NO.}

(DWR USE O
IHHHHIHIIIIH ]
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RU!C'I’!D lY FOR DATE

APPLICATION =

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
. HOWARD COUNTY Sefric Tank - ib“‘-""‘"‘! = /ecegal.  ELLICOTT CITY

" - rasegal.
12l y pIsTRICT___t0

Oy W alf ‘ﬂ‘( "’é“""; ""“““‘%‘““ﬁu““‘“ﬁ": 5_74!. “DATE__12/13/T2
Z e
f«.d«,w«”w I/'Lf/ M%M 395~

ELLICOTT CITY, MARYLAND

i. HEREBY, APPLY FOR THE NECESSARY TESTS,IN O ER TO- CONSTRUGT(OR R C% E A
DISPOSAL SYSTEM. :

PROPERTY OWNER Robert R. Ieyick (Stanley J. Beeler - Contract Purchaser)
: B 6426 Beechwood Drive, Ellicott City, Md.

TO: THE COUNTY HEALTH OFFICER uood MMJD (10{}1’"’ omr”’m JA,W)
P aiih

Any questions call Mrs,

ADDRess_ Cooksville, Md., * ' pﬂo"% dhe, Skirven Realty,
PROPERTY LOCATION: 4656767 -
SUBDIVISION LoT No.____ 8 )!
‘ROAD AND DESCRIPTION_ Forsythe Road and 01d Frederick Road
OCCUPANT ' OHONE
PERSON TO CONSTRUCT SYSTEM

AODRESS | : U PHONE _

size oF Lot___0.638 acres TYPE BLODG..

NUM.I. or .lD.OOH. [

IF NOT SINGLE RESIDENCE DESCRIBDE

SIGNATURE Ol-' APPLICANT WW W/M "((/‘"b/

Apaov(o oY %ﬁ/ fkT FOR @Mﬂ«aﬁ/ DATE //'27/‘)3

nnn?o' ovonm

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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PAK.WET . TEST - 1 OMOP
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' SIZE OF LOT __\\. A S A 2 —_—,TYPE BLDG,

L]

.~ . _APPLICATION .=

A

T SEWAGE DISPOSAL TESTING P
v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH@EPARHMEN‘F 3 gudrosps ~ /000 7“‘” DISTRICT
ENVIRONMENTAL HEALTH ‘SERVICES Y T /J e 9‘—0 . DATE hth
P. 0. BOX 476, ELLICO cn'vr ARYAAND bl , —
TELERHor@aysw f f”L “’éz“"'&"j e P : : 12/13/72
C/,Q‘éq n Ly ,&tu,m a&l_.é‘nd’ M— W 4-7’4/ .i
7 A A A-J 7)1W M /\W.‘.ﬂ.‘k/
’ M.,
% fousm f,m.x WW:L? Linss oonet go r-’ i
M Lna, ,/\;-\.p AR f/"’f"" 7%;,&:« KV’ (‘52"7 M—éﬂL M
) ‘i k3 i _.',.. o B ,..j:«é‘/:')l-“/’
o . . 1.» 7
- N . ‘/ 'Z“"_/L__J,M.ﬂ
TO: THE COUNTY HEALTH OFFICER 4.0 ‘i’ R g IF
ELLICOTT CITY, MARYLAND Q h '
I, HEREBY, APPLY FOR THE m;csss;mv TEST N ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
DISPOSAL SYSTEM. = Robert R. Devick _ (Sta,nley J. Beeler -~ Contract Purchaser)
.. 6426 Beechwood Drive, Ellicott City, Md.
PROPERTY OWNER tﬁm :
- T . '_ Any questlons call Mr. Radhe ,SBirven
ADDRESS . :: . ) — — "» '. : PHONE Rea.lty )465 6767
PROPERTY LOCATION: i _ . e ' .;'?A. 8
SUBDIVISION

ROAD AND DESCRIPTION

N, RN P

T B P A R B - aEDRG 5
\ i\ \ SRY M : NUMBER OF '‘BEDROOMS

IF NOT SINGLE RESIDENCE m-:scmas R— : R S S 2

LN e L ST

THE, SYSTEM éwT MD UND'ER THIS APPL'ICATION’ IS ACCEPTABLE Ow.\[‘ UM&JBLIC
FACILITIES BECOME AVAILABLE : ' ; _
N Vs

su;mnuns or AP\PLICANT /s/ Rebert Lev:.ck per P \Radhe Agent

N \ . ) . \ 0y ou . .
APPROVED BY - FOR’ "", - ——DATE _
Ve ' (KIND OF sv's'rzu) .

\

AT S
3 - PR Y
REJECTED BY . FOR . DATE

; R USRS . KlND SYS, EM)
HOLD PENDING Funfjﬂﬂé"é’gs/f! Lo U j DATE //2?/7.3

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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.+ APPLICATION

3 PERCOLATION TESTING

v |
}

<1} P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH E Xl STInE Hous € DISTRICT

P 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 g - ; %/

TELEPHONE: 461-9933 (N ogﬁo A l”’, % 2/ DATE / ?/

0.
{ojvoo 36 F-r Aflen ESTADLISKE
Cee ke For- OV6 pFlond — ~O APOITNAL  aeutés BQD,

TO:  THE COUNTY HEALTH OFFICER c L\)&aﬁ-\
ELLICOTT CITY. MARYLAND i
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

N, A LY
woness L 2% Py e po Spptantly 4d VIEL .

e e /721% Lolih,  Lfoflé Er% pem A% —
soonss wone Pl —OLID

PROPERTY LOCATION: /,5%/5” ’ |
SUBDIVISION / 74, Y2 £ / /2/ @_ LOT NO. *£X/5’/- ﬂ{' pwti/j

ROAD AND DESCRIPTION %/ 'éﬂ W/ 577 /(/41'/ ﬂ/f 0/@/ ﬁZM

TAX MAP —————————— f PARCEL #— ’J éz

$IZE OF LOT Shres T 7

P ¢ l QJ@Z (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS 5 BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OI TK/ ’A::qulﬂ TANCES. | ALSO AGREE TO COMPLY \
A -~

WITH ALL M.O.SH.A. REQUIREMENTS

RE OF APPLICANT)

APPROVED BY M ﬂ L DATE
REJECTED 8Y : ( D /Z ('/ } DATE
HOLD PENDING FURTHER TESTS - : DATE

91Z-aH

REASONS FOR REJECTION OR HOLDING
|
|

THIS IS NOT A PE




SOIL PROFILE >

e

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET . TEST - 1 DROP
DATE TEST NO. - . DEPTH START STOP START sTOP TIME _

REMARKS

TYPE OF SOIL

TESTED ey ~ ALSO PRESENT




