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HOWARD COUNTY 05 -35920b4S ELLICOTT CITY

[ ! A_24254

»
/79 ‘ SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*

DISTRICT__3th

INDEXED DATE_5/8/78

Roland Barth IS PERMITTED TO INSTALL_X____ALTER
ADDRESS Clarksville Pike, Ellicott City, Md. PHONE
~suBplvisioN__Riverside Estates ROAD_ 7104 Newberry Drive Lor_47, Blk.H

\ D
i

PROPERTY OWNER_Stanley Haley

ADDRESS

sPecIFicaTions 4 bedrooms

Trenches to run on the 325.5 and the 326.5 contour. Start trenches 20ft. from house.

SEPTIC TANK CAPACITY 1250 ALLONS
DRAIN FIELD DEPTH rsfr BOTTOM AREA sQ. FT.
on

DEEP TRENCH 2 DEPTH 200 pgeT, gonom AREA 276 sq. fFrT.

(0
SEEPAGE PITS ——____ABSORBENT SIDE-WALL AREA ___SQ. FT.
INLET PIPE __2 _ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 3 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA _________FT.FROM —___LOTLINEAND —___FT. FROM —___LOT LINE AS SEEN WHEN
FACING LOT FROM

» 29002

NOTE :

TRENCHES NOT TO BE CONNECTED IN SERIES. MUST USE DISTRIBUTION BOX OR T'S AND

CONNECT TO END NEAREST SEPTIC TANK. NO TRENCH IS TO EXCEED 100 FEET IN LENGTH.

PLANS APPROVED BY _R.T. Moorefield/D.J. O'Neill pate _ 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:
NOTE:

NOTE:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.
PERMIT CARD \/P,S

SEPTIC TANK, LEVEL jve > CLEANOUTSMN'@#A’

DISTRIBUTION BOX, LEVEL__?Q_S' AThS
ar
 —
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TILE FIELD, DEPTH § =SS e tRENCH wiOTH

GRAVEL DEPTH__B_‘B—k TOTAL LENGTH l q Lt

NUMBER OF TRENCHES___~*. TOTAL BOTTOM AREA s
SEEPAGE PITS, INSIDE DIAMETER________ FT. DEPTH BELOW INLET R FT.
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“.° . APPLICATION . .-

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

3-1c
HOWARD COUNTY HEALTH DEPARTMENT A ey DISTRICT _3th

ENVIRONMENTAL HEALTH SERVICES pATE April 27, 1976
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE 465-5000, EXT.356 8 ’Oz//»)lv»» /7,-& ‘ //, ﬁ (@u)
w ﬂijf‘ﬁ s teill he el 3 7&,&

dewwzuyzz Thu./wo!//é(af Lont 108 /,,,,414%——

\ AR Aeecdee e Ledpm,

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DIS?OSAL SYSTEM.

SR OWNERReSJ.dentJ.al Developers Inc.

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

ADDRESS

PROPERTY LOCATION: 7104 ; Ofb q7 ”

R a— Riverside Estates Lot No. ¥ Block "ed

direction
HF+ON

ROAD AND PESER S _From

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

size oF Lot _Approximately one acre rvrx LG, 2 Bedroom
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (Single Family Dwelling)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUQ_IC
FACILITIES BECOME AVAILABLE. ‘BLDG. PERMIT SIGNED ™.

~

. = (o) fZ }-:
SIGNATURE OF APPLICANT MM%M A:‘_p, ,(R(ET,UIRN,E_D/(,/ /‘Ri Q_f
Robert T Wloorefiuld e L 21 2>

APPROVED BY 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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“ APPLICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES ATE April 27, 1976

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

TO: THE COUNTY HEALTH OFFICER L.
ELLICOTT CITY, MARYLAND "

N
N

\

N\
1, HEREBY, APPLY FOR THE NECESSAR?\TEST IN ORDER TO CONSTRUCY (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Residential Developers Inc.
PROPERTY OWNER T
P. O. Box 700, Seabrook, lﬁ{yland j0/801 PR 301-948-5115

ADDRESS

PROPERTY LOCATION:

Riverside Estates 44 BRlock "C"

SUBDIVISION LOT NO.

road bt ;—mﬁ:ﬁ‘;l”g" From Ellicott c!,é Iouthx Rt 29 Approximately 1000 feet
South of Rt 32 to Vista Drive; v‘/t on Vista &{n to Long View

SIZE OF LOT PE tely one # ';\BLDG. 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE / (Blnd\*)@ Family Dwelling)

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

\‘1
»
SIGNATURE OF APPLICANT k)
Y
\\
APPROVED BY FOR DATE .
(KIND OF SYSTEM) .
REJECTED BY y FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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~ APPLICATION o

SEWAGE DISPOSAL TESTING b
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES

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

DATE

TO: THE COUNTY HEALTH OFFICER \'\ ,/

\,
ELLICOTTCITY,  MARYLAND \\ ;,//‘ |

\ J
I, HEREBY., APPLY FOR THE NECESSAR*\’_ TEST IN ORDER TO CONSTR’UéT (OR RECONSTRUCT) A SEWAGE

N\
DISPOSAL SYSTEM. \,
\\
PRPOPERTY OWNER \‘

\ P4 ,
t.\ /
ADDRESS \‘ PHONE
AN {/
-
PROPERTY LOCATION: X/
SUBDIVISION N\ LOT NO.

gy
ROAD AND DESCRIPTION / \

LN

SIZE OF LOT i 1‘1(:: BLDG.

4 N

V4
IF NOT SINGLE RESIDENCE DESCRIBE _£ \

NUMBER OF BEDROOMS

/
THE SYSTEM INSTALLED/UNDER' ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIL/ BLE.

SIGNATURE OF APPLICANT 7/

APPRPOVED BY L FOR
/ (KIND OF SYSTEM)
REJECTED BY // : FOR DATE %
(KIND OF SYSTEM) ‘\
HOLD PENDING FURTHER TESTS DATE X‘L

REASONS FOR REJECTION OR HOLDING \

THIS IS NOT A PERMIT




INDICATE NORTH. — NAMEK AOJO!NIN& ROADWAY AS BASE LINE.
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DNR-214 (7-77)

SEQUENCE NO.
(WRA USE ONLY)

€117 SO

1 : Ts£qQ. NO.) 3

('r ls NUMBER 1S ¥O BE PUNCHED
m.srg"on ALL c‘:aos) -

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

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

FILL IN THIS FORM COMPLETELY

COUNTY /4 2y£5—c/

3
DATE RECEIVED r
(WRA USE ONLY)

DEPTH OF WELL

> ¥

DATE WELL COMPLETED

| gy RS

22 (To NEAREST FooOT) 26

8-13

NUMBER
PERMIT NO.FROM "*PERMIT TODRILL WELL""®

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L J

OWNER

LAST NAME

STREET OR RFD

il - POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

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

. DESCRIPTION FEET CHECK IF
A 1T
USE ADDITIONAL SHEETS VT == R

YES NO
WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE BOX)
X 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

CEMENT BENTONITE CLAY

. 45 46 45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

Cc|3

DEPTH OF GROUT SEAL (to NEAREST FoOT)

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) e
8 9

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) ;__55-__]
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTHIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

| 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.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

OSE

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

FROM KT, 70 FT. |BEFORE L (NEAREST
48 52 54 58 PUMPING J FooT)
(ENTER O IF FROM SURFACE) 17
CASING
WHEN (NEAREST
Tress PUMPING L J FooT)
INSERT s | r clo 22
APPROPRIATE = e TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
S PR (FOR PUMPING TEST)
BELOW P
Slc lolTl Eun |E| ISTON - TURBINE
] 27 27 27
PLASTIC OTHER
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAINY". NOMINAL DIAMETER TOTAL DEPTH 7 27 ¢ ReLow)
CASING ' TOP (MAIN)CASING OF MAIN CASING =
(=)
TYPE (NEAREST INCH) (NEAREST FoOT) JET E] SUBMERSIBLE
. 27 w7
L it g ] e
60 61 63 64 66 70 \\
E OTHER CASING (iF useo) Sohus o UMPINSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DA PEFRGEEEG BOX — SEENABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO \ﬁ‘ - T 29
c k
A L kL ] & N : YES NO
S DRILLER WILL |§~5\TALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L 8ok [ 1 ) | capaciTy:
GALLONS PER MINUTE ™\
SCREEN TYPE .SS_RE.EN_BE_C.QBD (TO NEAREST GALLON) | J
OR OPEN HOLE a\l = 35
INSERT |S|T| |BIR| |H|O| b
OPRIATE PUMP HORSE POWER L 450 |
APPR STEEL  _BRASS OPEN WOLE 37. % -1
S opL i PUMP COLUMN LENGTH
BELOW (NEAREST FoOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHEN AND ENTER CASING HEIGHT)
ABOVE -
c l < J LAND SURFACE
1 2 vs (seqQ. Nno.) 6 BELOW (NEAREST
DEPTH (NEAREST wHOLE FoOT) B Sl i roor)
E FROM To 39 2 4,
A 1 1 )i ) LOCATION OF WELL ON LOT
C ] ] T 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTUNCES
Sl 2
4 ko , ) 550 y (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36 4
£
3
N L | J N
38 39 41 45 47 51
SLOTSIZE 1, - b >
oiAMETEROFSCREEN L | (NEAREST INCH)
56 60 /
FROM TO
GRAVEL PACK L T | | 3

(PLEASE & (E.R.0.5.) w Q
PRINT)
o] »
72 74 75 76
TELESCOPE LOG OTHER DATA
sl CASING INDICATOR AVAILABLE
N HEALTH
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NEAREST TOWNI

62

/7
— . / {MILES F R
v‘-_‘LZ_L_ I WELL INFORMATION - — Siy
¥v 2 3 (seq. mo.) ) fi a5 E 314 ] 2 I KON
PTMAXIMUM PUMPING RATE (GALLONS PER MINUTE) I J I 2 3 (5EQ. NO.) s (CIHCLE APPRUBKIATE
{ 8 12 F = . S
1 /','5 _') 3 L@ NORTH {LT_.]!'A'-T N 1"‘1 NORTHEAST ‘ St s 11NE A
!AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l Pt QJ H L) e= S0l M . ! »
1 RN 2 e
y > § = =1 . s
: : - USE FCR WATE (CIRCLE APPROPRIATE BOX ) { Y — (‘j WS N IMOHTNV\L‘ As Ly {300 riw
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it // , 1 /
£ NEAR WHAT /l ;' fepb 4 A -
H [ ¥ /
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i [F’) PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL M KLLATION 1O Nes oy
¥ 7 ROADS AND STREAMS WITH NORYH IN YHE DIRECTION CF 1) ARROW , AND o
"‘1 TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STKEANM CHOSSING Sieolet
T| Tesy SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATICON 1IN THE
J AND THE EOX NUMBER FROM THE WELL LOCATION MAP., /
/ . /
ADPDTOY? - 18 ./J ML | % < / 4
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‘ NEITHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
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t Ty X
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av == = ~
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DNR-214 (7-77)

< .

SEQUENCE NO.

: 025 3 (WRA USE ONLY)

Ccit

| T R (seqy Nno.)

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

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEWED
(WRA us€ oNLY)

DEPTH OF WELL

PERMIT NO. FROM '""PERMIT TODRILL WELL""®

L ]
DATE WELL COMPLETED L | = ¥
22 (To NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
I ] ] l J | ] DRILLERS IDENTIFICATION NO. | J
8-13 is 20
OWNER
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves no C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED T 2 3 (S£0. %oy 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
2 24 PUMPING TEST
‘ DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO [BEARING }
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) O e < |
25 46 45 46 8 9
PUMPING RATE
N0 0F SRS R 0F . POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) ;L&_‘
11 15
E = GALLONS OF WATER (o o S
4 MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o neaREST FoOT)
o] WATER LEVEL: (DISTANCE FROM LAND SURFACE)
v FROM Fls. YO FT. | BEFORE l (NEAREST
o | 48 52 54 58 PUMPING J Foor)
| (ENTER O IF FROM SURFACE) ¥7 a
| CASING RECORD wme eanss
TYPES PUMPING L J FooT)
INSERT ls 11 I [CIOJ 22 25
APPROPRIATE Tk TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
STESL SONERETE (FOR PUMPING TEST)
CODE
BELOW A PISTO N
lplL] |°1Tl m IR E] N TURBINE
I 27 27 27
PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 g7 -RELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
P
INPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
27
3  fet 0 J
60 61 63 64 66 70
" 4
E OTHER CASING r usen) PUMP INSTALLED
A ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DA Tk BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
| H (INCH) FROM TO 29
C
A L ¥ .1 ] L | YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L { L Lk ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN HOLE 31 35
INSERT
AT T |
o e e, L STEEL BRASS OPEN HOLE 37 41
CooE e PUMP COLUMN LENGTH l
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C ‘ 2 J ABOVE
LAND SURFACE
1 2 ¥y (seQ. NO.) 6 [3 BELOW (NEAREST
DEPTH (NEAREST wWHOLE FOOT) Lot i) FOgT)
E FROM To 49 S0 S
~ | 51 | LOCATION OF WELL ON LOT
C 5 5— 53 T8 75 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ~— SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
S
c 2 L ] L & (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
AWELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED .
N L ¥t J
38 39 41 45 47 S1
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
E]TEST WELL CONVERTED TO PRODUCTION WELL
pIAMETEROF SCREEN L] (NeAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To
TO DRILLIWELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACk | ) |

TO THE BEST OF MY
BELIEF.

KNOWLEDGE, INFORMATION AND

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

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

3 (E.R.0.S.) .8
o] T
72 74 75 76

OTHER DATA
_AVAILABLE

TELESCOPE

LOG
CASING INDICATOR







