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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
pisTricT__3rd
INDEXED DATE__4/13/78
T IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE

SUBDIVISION ///L»C/Uji t\;a-f'(/w‘/)_/ ROAD Day Rd. LOT 5

PROPERTY OWNER____ Melvin 0. Wroten, Jr.

TR P.0. Box 220, Sykesville, Md. 21784

SPECIFICATIONS 3 bedrooms

2
SEPTIC TANK CAPACITY 1000  GALLONS - !
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. I
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA SQ. FT.

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

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

DRY WELL - Dig pit 15 ft. ‘._mm.ﬂ._tnp_fnt_lz_ﬁmm_ﬂll_iuum—

pit with gravel. Dry well td be 6 ft, deep below inlgt pipe. Inlet pipe to be 4 ft.
deep below origing_mdLMmme:&m_M

grade. Cone off dry weil 5 ft. earth buffer § begin trench. Trench to be 25 ft. long -
10 ft. deep - 2 ft. YAde & contain 6 ft. of gravel. Tranch must follow contour of ground
be inspected before gravel is installed. Place dry well 155 ft. from center ofX¥¥dX road
and 45 ft. from right side line as seen when facing from the front.

D.W. Monaghan 4/13/78

PLANS APPROVED BY DATE

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.

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. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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GRAVEL DEPTH é /—' / IN. TOTAL LENGTH 2 6 FT.
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T EPPLICATION

SEWAGE DISPOSAL TESTING
'\ 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
\
|
|
p. 0 |
\
\
“\,‘
\ e

TO' THE COUNTY HEALTH OFFICER",
ELLICOTT CITY, MARYLAND 4

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

DISPOSAL SYSTEM.

PPOPERTY OWNER JO/ NCS MVL D/ e /(G % V4
ADDRESS /L"O/N:% f//i»‘ "/‘/ *-fli fa "'*Ll’://‘l/‘/{’f.' PR > T Ay

P 4

PROPERTY LOCATION: ‘ o

SUBDIVISION //'/"‘T.‘Z KJ] £ LOT NO. é-_

/{w /# /N - - a4 > ‘
2OAD AND DESCRIPTION ‘= 7/ g o £ /4"5-/7/ d Xy /’? e /T /—:.//‘/7

lelY g0 Y00 £7. _
SIZE OF LOT g ‘g' C’?{gg .\\\ TYPE BLDG. 3

\ NUMBER OF BEDROOMS
Y

/
//

IF NOT SINGLE RESIDENCE DESCRIBE

.\

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION
FACILITIES BECOME AVAILABLE. /

Alag

ACCEFTABLE ONLY UNTIL PUBLIC

APPPOVED BY "‘ v FOR \ DATE
4 (KIND OF SYSTEM ),
REJECTED BY _ FOR ;

SIGNATURE OF APPLICANT

v
/

\- DATE
(KIND OF SYSTEM) A

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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= APPLICATION

SEWAGE DISPOSAL TESTING

7 W 0

P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE
P X 476, ELLICOTT CITY, MARYLAND 21043

TELEP NE: 465-5000,. EXT. 356

THE COUNTY HEALTH O'FFICER
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THﬁ NECESSARY

DISPOSAL SYSTEM, \

PPOPERTY OWNER ‘

”

ADDRESS A

PHONE

PROPERTY LOCATION:

SUBDIVISION

LOT NO. e

POAD AND DESCRIPTION

B

TYPE BLDG.

SIZE OF LOT - 2 Y

NUMBER OF BEDROOMS

v 4
IF NOT SINGLE RESIDENCE DESCRIBE

FACILITIES BECO

/

/

AVAILABLE.

/
THE SYSTEMb}IfSTALLED UNDER'THIS A
E

PTABLE ONLY UNT

Leo L V/

PUBLIC

SIGNATURE OF /‘PLICANT

APPPOVED e\'/

FOR \ DATE

REJECTED BY

(KIND OF wrlu)
- DATE

FOR

7

(KIND OF svsw)
DATE

/
HOLD PENDING FURTHER TESTS

‘:’EASONS FOR REJECTION OR HOLDING

X

\

o

N\

THIS 1S NOT A PERMIT
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THE LOT SHOWN HEREON COMPLIKS
WITH THE MINIMUM OWN<RSHIP
WIDTH AND LOT ARZA A5 RENUIRED

’

BY THE MARYLAND STATI DLPT,
OF HEALTH & MENTAL HYGIZh.,

ARPROVED: FOR PRIVATE WATLR

x PRIVATE SEWAGE SYSTEMS,

HOWARD CO,HEALLH DEPARTMSNT

[ TAX MAP 9 PARCELS 255 to 287

+ =PERC HOLES LOCATE

LeT G

OB9° %5 53 W

21 0.00°

L

LOT 5 DICKEY FARMS

DEED 711 FOLIO 570

3rd ELECTION DISTRICT

HOWARD COUNTY ,MARYLAID

SCALE 1"=50' MARCH 21,1978
Ao\ 5 1978

HUDKINS ASSOCIATIS
231 JOSEFH S2UARS
COLUMBIA,MD 21044




B ) I STATE OFWARYLAND tﬁf;RBE.iﬁﬁ“LLLE:L:;I:N“'
EARY o WATER RESOURCES ADMINISTRATION - :
TAWES STATE OFFICE ‘BLDG.,. ANNAPOLIS*‘MD 21401 R FILL IN THIS FORM COMPLETELY

WELL COMPLETION REPORT S COUNTY -

4358

3T (sso. NoJ ‘i6;

('n-us NUMBER 1S T0O. BE PUNCHED"
IN. COLS. 3 G‘ON‘ILL'CARDSI

| NUMBER. i
. I
™ BATE RECEIVED: . = DEPT OF WELL~ 1
(WRAYSE ONL.Y) Lb PR
jom’:’ . . S eml (DATE WELL COMPLETED R ’ i e g J/ P
P Y 22... .(TO _NEAREST Foor),,,. 26 el . 28 29 3031 32 33 34 35 36 55!7 Lo
L s g : [ l ] I I | l R o 7, DRILLERS IDENTIFICATION NO. '2;‘# ? -y - B S
. "r:‘ Tk - : B T " — 7 - » - .
B . A F4 9«' g PR o B . . L A P Foo . e .
. P / F " . c ‘ ST, F ¥ . . i
OWNER_ RNz ',j 77 e - _ N ‘fé,f,;fr‘, T e R
. - TAST NAME : T T B . . - »FIRST NAME . . et ; . .

2
£

,“(’Fﬁ Y,

"$>T~RE'I;T.NOR:-R'FD j’i}‘%&’f j?’dﬂgfi - N SR :EEOST.-JOA'I.-‘EI.CE 5

v
WELL DESCRIPTION N )

T wetcioe - S GROUTING RECORD ws. -we  1C[3| ° S

. ~fsTATE THE KIND OF FORMATIONS PENETRATED, THEIR © . WELLHAS-BEEN:GROUTED - w : T 23 (s€a. NG 6. A

. JcoLOR,. DEPTH, THICKNESS JAND IF WATER BEARING . - ' Co (CIRCLE APPROPRIATE Box) \ . . " . ; e T ST
‘ EwW R T PUMPING TEST L

DESCRIPTION } CHE‘C’K Fyo ING MATERIAL (CIRCLE 3
(USE ADDITIONAL S EETS | .WATER R
ECESSA .

BEARING

" BENTONITE CLAY ; HOURS PUMPED‘ITO‘NE‘AREST‘ Houn)

T 1 FumMPING RATE
oF Rounps (GALLONS PER-MINUTE TO NEAREST GALLON)

NO. OF BAGS: . NO.

. 1 . 185
4 . . - r
R4 . 5 7
GALLONS OF WATER METHOD USED T0. ’}'? £ 7 IJ }«
! |MEASURE_PUMPING RATE
- DEPTH. OF. GROUT SEAL (to NEAREST/FOO’T) f R
S e T -& RIEREURNERS ?f S WATER LEVEL' (DISTANGE FROM. LAND SURF:A-‘CE‘) ’ -
| FroM - CFT. oTO " . - - kT.'lBEFoRE . g@g 7 S | NEAREST: B
B 48 . 52 $4 5 ... 58 JPUMPING’ i FOOT)
. o . L _(ENT:R 0 IF FROM. _SURFACE) - i NPT X P L ‘s
DY T R S . %.‘:,SP'ENSG : WHEN ; ) j i‘.‘f”‘ﬂf} o I (NEAREST

. Lo ! : RN B PUMPING T - FOOT)

/. iNSERT ’
APmOPRIATE-
CODE"
BELOW _

TYPE OF PUMPEO US‘ED (CIRCLE APPROPRIATE 80X)

(FOR.PUMPING TEST)

) .AIR C- »‘ _PISTON

TURBINE .-~

. : . L 27 -

) . ; - =T = - "OTHER

. ' . o . . CENTRIFUGAL 4 A{DESCRIBE
! CMAIN® .NOMINAL DIAMETER. - TOTAL DEPTH L 27 BELOW) .~

e o P LCASING - TOP (MAIN)CASING . OF MAIN CASING * -
A N I - -. . TYPE .(NEARE'ST INCH) *~ (NEAREST FOOT)

. T ) IB SUBMERSIBLE .

4 ,
o Ha
3 ({f I £ & :
- : . 63 64 66 .70 . -
L . , ; E “OTHER CASING UF usen) D : PUMP_INSTALLED
T K A - TYPE oF PUMP (WRITE APPROPRIATE LETTER IN
c . ‘DIAMETER .DEPTH (FEET) sox SEE ABOVE ‘€. 2B, RS, T, 0)
, - ] H. LNCH) : FROM g ;T0. - i = siEe e s
, R 3Rl RN B TRCRP I :
N . S R PR DRILLER WILL INSTALLY PUMP
L \ s S T O (CIRCLE APPROPRIATE. gox).
h s |6 L 1 | caraciry: )
I . - - — — = - "CALLONS PER MINUTE - . - i .
B : E SCREEN RECORD R TR (TO NEAREST. GALLON} - »l‘a
: FUMP HORSE POWER R —

PON B COUUNK ' LE] T 3
{NEAREST FOOT) ’ S Za — a7

. CASING . HEIGHT (ciRcLE APPROPRIATE BOX

AND ENTER CASING, HEIGHT)

(s:o.no) 6 . ";

LAND SURFACE

. 1 (NEAREST
-DEPTH (NEAREST wHoLE Fo?,), ) L———J Foot) -
- FROM s ;r,o§ . .
) \j ﬁ” eS| — LOCATION OF WELL ON LOT
47 - 37 N. SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
, i N - R SEPTIC TANKS, AND /OR OTHER LAND MARKS AND
AR N . I INDICATE NOT LESS THAN TWO DISTANCES é
R N . B - (MEASUREMENTS TO WELL). -
D . CIRCLE APPROPRIATE BOXES ,M» 330 32 36 |1 : ’ .
@A WELL WAS ABANDONED AND SEALED WHEN THIS h
WELL WAS COMPLETED .
. - . - J L J-
- P K ..38 39« a . 45 47 51
. ELECTRIC LOG OBTAINED e . R - i} % ‘)&
. ? M . ; RS
. - . . . : © SLOTSIZE 1, 2,77 .3,
4 B TEST WELL CONVERTED.TO PRODUCTION WELL .

nl[\rvis'rén OF SCREEN |- " J(NEAREST INCH)
i 60 L

| HEREBY, CERTIFY: THAT |°HAVE COMPLIED WITH ALL | S _56
CONDITIONS STATED ON THE ABOVE:CAPTIONED “‘PERMIT [ -~ .7 w0, FROM .., s To
-TO DRILL WELL ', AND. THAT/INFORMATION CONTAINED ' : DT . N i 7

IN THIS REPORT IS "TRUE, ACCURATE. AND COMPL_ETE
TO THE BEST OF MY 'KNOWLEDGE, INFORMATION AND
BELIEF, C e T - : . :

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WECL CIRCLE BOX .

WRA USE.  ONLY (NOT TO BE FILLED INBY DRILLER'_)

T (E.R.0.5.) W Q
i N i RN i
: . = . ) - 72 : 7475 76
'SIGNATURE SR LS L a7 - TELESCOPE LoG - OTHER DATA

e CASING - INDICATOR AVAILABLE

HEALTH
ol AR

PRI Jp—







