PERMIT Pt

EWAGE DISPOSAL SYSTEM

) ELLICOTT CITY
INDE YED DISTRICT _5th

DS - 37 C G @ ( DATE_5/8/74.

HOWARD OUNTY; - <,
1'9//'6 ’7% UATE
6

Roland Barth IS PERMITTED TO INSTALL_X ALTER
ADDRESS icott City PHONE

SUBDIVISION__Riverside Estates ROAD_ZI105 Newberry Drive _ rot2, Blk.T

PROPERTY OWNER_Stanley Haley

ADDRESS ——

SPECIFICATIONS ¢ bedrooms

SEPTIC TANK CAPACITY _1250 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

/ MW
DEEP TRENCH DEPTH FEET, BOTTOM AREA

SQ FT, }.,!, ol p— W
v tal area. —

/
SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA L SQ. FT. to

INLET PIPE 2 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH i___FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA _______FT.FROM __LOTLINE AND —__FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Begin the drainfields at a point 145 ft. from Newberry Drive and 15 ft. from the

right property line. Run on contour, cleanouts at both ends of trenches. Use heavg_

plastic pipe, not orange.piRun trenches on the 343, 344, and 345 ft. contours.

PLANS APPROVED BY RoT- Mooref-ieldlD.J. O'Neill DATE 7/21/77

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

BLDO. PERMIT SIGNED,
RND RETURNEQ 4’%%’&/
‘)c/:.//;zé//#jj‘/;ﬂ:/

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH: WA} J&u{yloblk, AS BASK LINE.

PERMIT CARDM%‘MS.

R
SEPTIC TANK, LEVEL Tzl CLEANOUTS /Q /‘!

/

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH '5/ FT. TRENCH WIDTH &e FT.

GRAVEL DEPTH 3 E-T TOTAL LENGTHLROQ) FT.

Vh SIDBwsL 4
NUMBER OF TRENCHES_%.‘L / AREA *4’/8 ﬁ

el ' =
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 16/ 2 sQ. FT.
REMARKS__ & 79 —2§ OK A& T/M - d M W
) oo f ~ : g —
L///S/ 78 O U Zral e FERCE L TS

" /__ :
DATE SYSTEM APPR‘)VED%//?Y _INSPECTOR__ — . "%71,-,4,5/‘
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-APPLICATION . = e

SEWAGE DISPOSAL TESTING B
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3th
ENVIRONMENTAL HEALTH SERVICES paTE APril 27, 1976

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM.

Residential Developers Inc,

PROPERTY OWNER

9% William Miller
ADDRESS P. O, Box 700, Seabrook, Maryland 20801 PHONE 301-948-5115

PROPERTY LOCATION:

Riverside Estates 1 Block "A"

SUBDIVISION LOT NO.

o anp Sirectlon® prom Ellicott City South on Rt. 29 Approximately 1000 feet

South of Rt 32 to Vista Drive; West on Vista Drive to Long View

Approximately one acre 4 Bedroom

SIZE OF LOT TYPE BLDG.

MBER OF BEDROOMS

(8ingle mil§umlling)

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR

DATE
(KIND OF SYSTEM))
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

DATE TEST NO. DEPTH .TA.:’.!.thlTO' STTA!R’TT o D::;P TIME
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REMARKS

TYPE OF SOIL

ALSO PRESENT:

TESTED BY




- . _APPLICATION -

SEWAGE DISPOSAL TESTING P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

P O BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

) T
SUBDIVISION LOT NO. < T —L

POAD AND DESCRIPTION

\

SIZE OF LOT \TYPE BLDG.
2 NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACéEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. \

SIGNATURE OF APPLICANT

/

y, \
APPRPOVED BY/ FOR .~ DATE

(KIND OF SYSTEM )
REJECTED'BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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..lOd(T TEST - 1" DROP
DATE TEST NO. DEPTH STARTY sTOP START STYOP TIME
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ALSO PRESENT:




144.857 , .

HOUSE LOCATION
7105 NEWBERRY DR.
COLUMBIA, MD

o TOWER LOCATION
PAT/O—L”\l . HEIGHT - 40"
1 1

0t




o8 = LOSATION SURVEY
7705 NENBERRY. ORIVE
Lo @ ELocKk I SECTION 4

. R/VERS/OE ESTATES

' ST ELBCTION OrsTRICT
' FHHoWARD COUNTY; MARYVLAND

Firel: 7-12-78
N/ Check:2-/5-78 (Lrc=m Cons?)
SURVEYOR'S CERTIFICATE JOHNSON, MCCORDIC & THOMPSON, RA.

U teraby curnfy Shet o pas b of o1 4t . 1620 ELTON ROAD, SLVER SPRING, MD. 20903  434-7000 |
moms on the cdove escy Ded property hos been cor .
e3cd 3 ed by 6 froned - 150 survey ond Inol uniess CThenwise ENGREERS « PLANAIRS © SURVITOAS
shown, thers ore NO encroocinents.

REFTREME  looumdy F=(> |[Owmddy SCS.

z % *, e Octe : 3-/-78 R"“"o":' I
J 2 "//—‘/3/.9 eI ey Ry
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»mosmm;wza -LOCATE A
EACH END

TYPE .Pﬁwmi
BN : 3995
N

IST BOX
TOP ELEV. <3450
NV ELEV.: 343 2

FIELD ELEV. AT PERC TIME:
EXIST HELD ELEV. = 3450
NT.ELEV = 3430

CLEANOUTS AS PER
COUNTY REQUIREMENT

\
WELL LOCATION|

EXIST ELEV : 3470




DNR-214 (7-77)

C 1 3 7 5 5 O (WRA USE ONLY)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

[SEQUENCE NO. '

THIS REPORT MUST BE SUBMITTED WITH-

IN 30 DAYS AFTER WELL COMPLETION

. DATE WELL compPLETED? 7

22 (To NEAREST FOOT) 26

8-13

, EEEEEN

1, .2 3 _ (seq.nod 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
fNcots s onaue cance) - | ® WELL COMPLETION REPORT goungy
‘ju‘::“':— B - b 0& A(77 : DEP‘TH OF WELL PERMIT NO. FROM ''PERMIT TODRILL WELL"

L1 [-7121-R13].24]

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

y DESCRIPTION FEET cHECK IF
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

GROngNG RECORD  ves

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

44

CEMENT

45 46

BENTONITE CLAY

45 46

NO. OF BAGS ND. OF POUNDS

Cc|3

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

s

PUMPING RATE :
(GALLONS PER MINUTE TO NEAREST GALLON)

1 15
GALLONS OF
RATES METHOD USED TO
" MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (10 NEAREST FoOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. ToO FT.|BEFORE l (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17
CASING
WHEN (NEAREST
TYPES PUMPING L J FooT)
aojian :
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
STEEL CONCRETE (FOR PUMPING TEST)
coDE
BELOW P .
| pl"l o = E]Aln IE] ISTON .wnam:
27 27 27
. PLASTIC OTHER
T OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 DSELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FoOOT) JET E SUBMERSIBLE
27 27
X ] L ]
60 61 63 64 66 70
E OTHER CASING (iF usep) PUMP INSTALLED
A ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c CIAMETER OERTH IFEET BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO OSNG0S T 29
C
A L ] L I ] YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L i s 1 o ) | capaciTy:
GALLONS PER MINUTE e
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 3%
INSERT SlTI IB‘R.] {H[O]
Apticy g, | PUMP HORSE POWER L —t
i STEEL L BRASS OPEN HOLE 37 41
N
£O0E i fs PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C I 2 I ABOVE
LAND SURFACE
1 2 ‘73 (seqQ. No.) 6 E} BELOW . (NEAREST >
DEPTH (NEAREST WHOLE FoOOT) = ] FOOT)
E FROM T0 49 50 51
A 1 L oot ) LOCATION OF WELL ON LOT
e T 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 L o ok ) (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
EIA WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 .
5 N L : }rb J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED .
SLOTSIZE 1, % s .
IETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L | (NeAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L |y U |
MY KNOWLEDGE, INFORMATION AND }
EEUT:: BEST OFTMY 5 IF WELL DRILLED WAS A . :
FLOWING WELL CIRCLE BOX .
DRILLERS NAME 20kl S A .
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) i
(PLEASE T (E.R.0.5.) w _Q §
PRINT) 3 g
L] :-
72 74 75 76 i
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE j
La

HEALTH




DNR-214 (7-77)

C 13 34 4 4 :::::::u:w?)
1 2 (s:o.ao.)- [ e

(THIS NUMBER IS TO BE PUNCHED
in coLs. 3-6 ON ALL CARDS)
-

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WELL COMPLETION ,REPORT

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2140]

THIS REPORT MUST BE SUBMITTED Wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED
(WRA UBE ONLY)

DEPTH OF WELL

/4729

' ATE WELL COMPLETED?

CFITH

-

PERMIT NO.FROM ""PERMIT TODRILL WELL""

HD

28 29 30 31

32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. | J |

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL D

WELL LOG

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

DESCRIPTION FEET cHECK IF
A TS
Shas AoolgclggSkRsY EE FROM TO BEARING

ESCRIPTION
GROUTING RECORD  ves NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)
44 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

CEMENT BENTONITE CLAY

45 46 45 46

3

HOURS PUMPED (TO NEAREST HOUR) LL[
8

(GALLONS PER MINUTE TO NEAREST GALLON) l é l

2 3 (seqQ. NO.) 6

PUMPING TEST

9

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

I 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
BELIEF.

IF WELL DRILLED WAS A

DRILLERS NAME

FLOWING WELL CIRCLE BOX

SIGNATURE

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.5.) w a

o]

TELESCOPE
CASING

72 74 75 76
OTHER DATA

LOG
INDICATOR

AVAILABLE

NO. OF BAGS 0:. OF POUNDS PUMPING RATE
11 15
GALLONS OF WATER
METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (10 NEAREST FOOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM E¥«25T0 FT.|BEFORE | (NEAREST
a8 52 sa 58 PUMPING J foor)
(ENTER O IF FROM SURFACE) L 20
(LI CASING RECORD
WHEN (NEAREST
TYPES PUMPING L J FoorT)
G (3 z
APPROPRIATE - Rt TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE ks (FOR PUMPING TEST)
BELOW
= [TE ol Bun E]wsrou TURBINE
| 27 27
PLASTIC OTHER
T OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 29 - DELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYP
E (NEAREST INCH) (NEAREST FOOT) JET E] SUBMERSIBLE
27 27
L | ]
60 61 63 64 66 70
E OTHER CASING ur useo) TYPE OF PUMP (WR:I’l:MAPPP'RNOPIIAAEtELEDTTER N D
c DlAMETER PEETHAEEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO gt AR ol il 29
, o
A L | St | YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L i |1 y | capaciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 35
INSERT S B|R | H | o I
A ERITE PUMP HORSE POWER L ol |
STEEL  BRASS OPEN HOLE 37 41
EonE ahon PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C [ ABOVE
LAND SURFACE
1 2 1’3 (seqQ. NO.) [ (NEAREST
BELOW
DEPTH (NEAREST WHOLE FoOOT) LAl - iJiFo0T)
E FROM =B 49 50 51
A L |1 ) LOCATION OF WELL ON LOT
C N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
8 9 11 15 17 21
H —— SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
X 2 L At S | (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
£
3
N L W ]
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
otAMeETEROFSCREEN L | (NearEST INcH)
56 60
FROM To
GRAVEL PACK 1 ! | |

HEALTH







