OM- 33739s UW' {”L") | Hefyy £

{ .. . PERMIT raan -

A.24777
SEWAGE DISPOSAL SYSTEM

"DISTRICT_4Eh

' S '
q,{\/' j—’ ’ DATE6/2B/77

"!@XED ~_ ELLICOTT CITY o 8

IS PERMITTED TO INSTALL_X____ALTER

|, ADDRESS d ;W Ba? PHONE

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION ROAo_ﬁuﬁ vy Park Road LOT
PROPERTY OWNER__James Conlon ) .
ADDRESS same. as. above ﬁm/:t b:—. & pe Bf?/fﬂca&;/ Bl-aam«\_
SPECIFICATION# 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT snoE-'wALL AREA__________  SQ. FT.
SEI.T.I'IC TANK CAPACIfY 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S50%.

OTHER__DRY WELL~To have 195 sqg. ft. effective aebnorbent sidewall area per bedroon
below first 6 ft. of ordgdinal grade and maximum depth 13 ft. Location per owner's plat:
165 ft., from front property line and 150 ft. from left property line vhen facing lot
from Bushy Park Road. Inlet in at 4 ft, below original grade. If trench is used, .

_ (1) 5 ft. earth buffer between dry well & trench {(2) 2 inspections of trench bhefore
and after gravel i1s installed.

NOTE: ALL PIPE FROM HOUSE TC DISPOSAL ARFA MUST BE CAST IRCON. PERMIT VOID AFTER 3 YERRS.
NOTE: INSTALL STAND PIBES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES Il
DIAMETER. CAST IRON, CONCRETE OR TERRAACOTTA ACCEPTED.
PLANS APPROVED BY__Charles B. Streaker pare_6/22/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

BLDG. PERMIT SIGNED

- | wila g, 39350,

. ,1/6/ e |
MARYLAND STATE DEPARTMENT OF HEALTH 75 P CU.

>
o
' -
AND RETURNED ¥ /[1[77 i
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7
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARDMIM é,K.fg' . &7 / y,w_‘
! SEPTIC TANK, LEVEL ﬂ- &\ CLEANOUTS > \/A/Jr,m :{ .\WO

DISTRIBUTION BOX, LEVEL M LA )
TM '4 { . ' I
TIE“FTECD, DEPTH !’ -{2 FT. TRENCH WIDTH FT.
1 f '
¥
GRAVEL DEPTH 8 GS'— bsﬂ'“’)ﬁﬂ. TOTAL LENGTH G L FT.

‘ : Y, Zuld L - tﬁ
' NUMBER OF TRENCHES ! 2 310s 3

OV TSHOE PER\METER

1 SEEPAGE PITS, HNSIBE-DIAMETER- %3 FT. DEPTH BELOW lNu—:'rﬁ (G’ u;eﬂo") DV\/W—‘Q-QAI'?S/’MQDSSﬁ
| | DL ASE .
To+al ABSORBENT AREA G A f sQ. FT.
REMARKS /////,/77 WAY/ IR /cumfn AM 2T - a1t Treatel o Mc[C«Q?.;
////‘7/‘77 1T30: 77C, 4 [FM/:me. a0 ol lLtast AL / '
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/2./5-/77 /504&‘(4/ el PP ‘*":“L ‘ él’j“:{’té X;,..,é ﬁ By ..4,4-9 Rgmw«(‘/’ ' M}
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- Howard Cou__:'.i:ty_ Hesglth Department

T L7l /2/30,/99
() riachor ( Bill Troam of
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DNR 214 9/71
CE NO. L -

c . 5499 WRA USE ONLY) STATE OF MARYLAND W SN S AFTER WELL comBLETion
WATER RESOURCES ADMINISTRATION

a9 BEQ; NO | & TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
R e WELL COMPLETION REPORT aURTY
DATE RECEIVED DEPTH OF cL

PERMI R **p
(WA USE ONLy) ERMIT NO. FROM ERMIT TOD,

1. HIO- 132 -EI0TTH)

(To NEAREST FoOT) 28 29 3031 32 33 34 35 36 37

Lu] I I l Ifﬁl DRILLERS IDENTIFICATION NO. | ; %

NUMBER

OWNER

LAST NAME F FIRST NAME

STREET OR RFD POST OFFICE

WELL DESCRIPTION

WELL Loc GROUTING RECORD  v:s 3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)

3 (seqQ. NO.) 6
43 44 PUMPING TEST

DESCRIPTION FEET TYPE OF GROUTING MATERIAL (CIRCLE BoOX
(use ADDITIONAL SHEETS
IF NECESSARY FROM T0

BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) ;___l
-

! PUMPING RATE j
NO. OF BAGS — . NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) I____,l
15

GALLONS OF WATER

DEPTH OF GROUT SEAL (o NeaREST FooOT)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

|
FROM FT. TO . FT. | BEFORE | LA (NEAREST l
a8 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 20

- =2 T CASING RECORD wwew i j eangsT

PUMPING FooT)

INSERT | s I TI - 22
4 7\ - APPROPRIATE e e * |TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
J !/ CODE (FOR PUMPING TEST)
= )
BELOW \._ AIR, E PISTON TURBINE
gt
Y 2 l s 27 27 27
124 3 237 i & 7 / / PLASTIC OTHER
s P LA : ¢ 1 OTHER
. i ' . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
YP |
4 T E (NEAREST INCH) (NEAREST FOOT) JEY E SUBMERSIBLE ‘
' / /09 ) 27 27 |
L 1 L e J |
60 61 63 64 66 70 \
E OTHER CASING tr usen) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMEBEER D L tRET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T T e Y T 29 ‘
- C ‘
- A L JRAL 2 | \ YES NO |
3 DRILLER WILL INSTALL PUMP ‘
: 'N (CIRCLE APPROPRIATE BOX) |
G | | T ) | cAPAcITY: \
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) "
OR OPEN HOLE 31 3%
INSERT S| T B |R | H | (o] I
PERDPRIATE LJ_] l_l_.] PUMP HORSE POWER k St
APPROPRIAT SSTEEL BRASS OPEN HOLE 37 Al
PUMP COLUMN LENGTH L J
BELOW (NEAREST FoOOT) a3 a7

e TR CASING HEIGHT (ciRCLE APPROPRIATE BOX

. AND ENTER CASING HEIGHT)
C {2 [ asovs

LAND SURFACE

‘
CODE OR BRONZE
|
1
1

1 2 y3 (seqQ. No.) 6 G BELOW o (NEAREST
DEPTH (NEAREST WHOLE FOOT) e ] FoOT)
E ] , FROM ple a9 50 51
| y &
1 L |1 ) LOCATION OF WELL ON LOT
G 5 7 17 T 1y 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 2 L 1 K (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R g, oy as 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E y X "
WELL WAS COMPLETED E 3 : ;A "5 :
N ‘
E 38 39 41 45 47 51
ELECTRIC LOG OBTAINED |
SLOTSIZE 1, Qi 3,

ETEST WELL CONVERTED TO PRODUCTION WELL 1

\
DIAMETEROFSCREEN L =~ - ] (NEAREST INCH)
60

I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 e
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 | | ot | |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND a
BELIEF. IF WELL DRILLED WAS A °°B

FLOWING WELL CIRCLE BOX

DRILLERS NAME

WRA USE ONLY (NOT TO BE FILLED INBY DRILLER)

(PLEASE T (E.R.0.S.) w Q ‘
PRINT) D D EDj
7 .
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA -
CASING INDICATOR AVAILABLE

HEALTH /
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© ... APPLICATION .

SEWAGE DISPOSAL TESTING
HEALTH AND MENTAL HYGIENE
STATE OF MARYLAND -DEPARTMENT OF HE o 700 G

HOWARD COUNTY HEALTH DEPARTMENT M /M E 250
ENVIRONMENTAL HEALTH SERVICES ‘/KDATE ;,o%q,
P O, BOX 476, ELLICOTT CITY, MARYLAND 2!043

TELEPHONE: 465-5000, EXT. 3568 7 W‘{/ﬁ/ r% { 0 /?5—7/1

«/%« M
MJMJ 47/% Mmm /rM

By M«J /s y2 g
‘““?“‘J;sv%‘nmmmcg M;? - %w 74 M‘?m(/

ELLICOTT CITY, MARYLAND + 22y 3 ? 4
1. HEREBY. APPLY FOR THE N ESSA(‘ ZI?JST IN ORDER RUC

() nucﬂ SEWAGE

D"'“osff sYs .',AJ-”MES 6. CONLON y ) LT
n.pcpznf:’f::v}:ns:) -D Q&\ Ao BLMA&A ot - i \Z.{T\ T afz;i:-nfzg' /4
ADDRESS 153 Qﬁ d\ %MjM V Jﬁ_\ Qﬂ\ PHONE :

- @ 2z <Agpaia
PROPERTY LOCATION: =
SUBDIVISION _ i LOT NO. 71‘{ P) M/
SOAD AND DESCRIPTION . Ay e ;?'AAJ

Lot vl )
SIZE OF LOT : - TYPE BLDG. @)

MUMBER OF BEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT %> /('/él/fy

- >
APREROVED BY C f MFC’ZFMMAATE é 2 l//;
KIND OF SYSETEM) 1-____’__.

REJECTED BY e DATE

{(KIND OF SYSTEM)

P ——
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING {/"/77 HKC(’\ /m 91/7/:‘/ ; x/A’Cﬁ—f
Z/Z &/7 i &-4:/)-71 2 M/JX nj4/7lj //?/zn 4 C.A’UQ/
AIJM&H)J Jﬁ-%.{.l‘) /_//La KA’ZM

THIS IS NOT A PERMIT




' “ s
.......

(T

INDICATE MORTH. — HMAME ADIJOINING ROADWAY AS BASE LINK W

. R r
5_ ;'\ ‘\.? ,5 5 PRE-WET TEST . 1 DROP
Pt N : o TIME 2

g2
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:227?7 TI‘IT" NO. . D!P‘:ﬂ BTARY BTOF |  ATARY k-3 1 . b
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" -PRELIMINARY A P P I.I c A T o N 24777

. ,
M ) SEWAGE DISPOSAL TESTING P
=1 1 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

...- OWARD COUNTY HEALTH DEPARTMENT DISTRICT Ath
DATE

447F/" ENVIRONMENTAL HEALTH SERVICES

. 0. BO\X 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465-5000, EXT. 356

11/19/76

TO: THE COUNTY HEALTH\OFFICER
ELLICOTT CITY, MARYLWND

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

DISPOSAL SYSTEM.

David DeBe ardo

PROP%TY OWNER

ADDRESS 15284 Bushy Par oad, Woodblne,/Md 21797 PHONE 489-7084

PROPERTY LOCATION:
M
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION __ BUShY pﬂrk/_fé;\d\— farm surrounds Howard County Landfill on
Carr's Mill Road / \
c1zE OF Lot 5 acres / \ TYPE BLDG. 3 or 4 bedrooms
/ \ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESGRIBE

THE SYSTEM INST/A{/ED UNDER ! THIS APiF'LICAhA N IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOM/AVAILABLE.: A

SIGNATURE OF A71CAN 724 .

APPROVED BY FOR \ DATE
{KIND OFXSTEM'

REJECTED BY FOR ' DATE
{KIND OF svswl

HOLD PENBING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Q/% 6//—7 6 _~

S / Vitf'ﬁ“’& ,d:tw?{ c’f’* 34'&&:*’ y ‘ ’ ;
el DM Doz More /é&n/b%o'n«mww/ ‘f/w&.,m QM ool a%e,«

Green( #a or M(mm 0k, oA F-BoTizs Vo
(7277 —H—ac.ﬁ I £ = 1E e M
"CIHiS 1S 'NOT A PERﬂu

SHELD FoR gievidw wyr e
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NDICATE NORTH. — NAME ADJOINING ROADWAY

AS BASE LINE.

TYPE OF SOIL
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. s

 TO: THE COUNTY HEALTH OFFIGER

. SUBDIVISION

b

.

aiowi APPLICATION iz
- e - L

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

DISTRICT __4th

- WARD COUNTY HEALTH DEPARTMENT

~ ..
> ENVIRONMENTAL HEALTH SERVICES paTE _ 11/19/76

. P, O. X 476, ELLICOTT CITY, MARYLAND 21043
TELEP NE: 465-5000, EXT. 356 '

ELLICOTT CITY, MARYLAND . L
L p o
|, HEREBY, APPLY FOR THE NEGESSARY TEST IN ORDER TO CONSIRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM.

David DeBernardo ‘ / '

PROFE?TY OWNER

15284 Bushy Park Roa;:\Woodbine, AM{ 21797 puone ___489-7088

ADDRESS

PROFPERTY LOCATION:

LOT NO.

7 .
ROAD AND DESCRIPTION Bushy Park Road - \f\ﬁm surround;s Howard County Landfill on

s

Carr's Mill Road o \

7,

/ 5 acre,,s‘g, /@m s \ - 3 or_4 bedrooms

TYPR BLDG, m———m s S

SIZE OF LOT — L — -
_ i r“’::;j/ :;‘ P /-',‘ . /; o /;_‘ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE n;:; IBE;". —_— /_ .
THE SYSTEM INSTALLED. UNDER THlS APPLICATION It ACCEPTABLE ONLY UNTIL PUBLIC ‘

FACILITIES BECOME AVAILABLE/ .*"

A
SIGNATURE’ OF f%wcfl/mc 5.@ ST woandl

APPLICANT -
APPROVED BY FOR DATE
/ (KIND OF sVSTE\\J
REJECTED BY/ FOR DATE

[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT.




INDICATE NORTH. — NAME ADJOINING MOADWAY AS BASE LINE.

e | R P e R I A 5
/7%'@9/7/ | V1 14 Yo3slioselisseliiie|aojomest
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TYPE OF SOIL’

REMARKS DW /}"ﬁm %‘fdlﬁ /,4»0//&7\/)}/@ /3'/33!/

. TESTED BY R Hopee s

ALSO PR'ESENT: DD BErNAR v
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456/268

4

@ | ss8°21'00"E . 48668’

5c'

20.00

LOT |
5.000 AC.

_7auu.oma BESTRICTION LINE"
R

{3

NOI°22'00"E

q‘r_

—

- AREA TABULATIONS

l. TOTAL NO. OF LOTS : |

Z. TOTAL AREA OF LOTS: 5 000 AC.

2. TOTAL AREA OF AOAD DEDICATION : C.05( AC.
4. TOTAL AREA OF FPLAT ! 5.081 ac,

APPROVED FOR PRIVATE WATER AUD PRIVATE
1 SEWAGE SYSTEMS. HOWARD L COUNTY HEALTH
DEPARTMENT, N

A U 7-19-77
'Y HEALTH BFFIcCER DATE

APP ED HOWARD COUMTY OFFicE oF
PLANNING AUD ZONIMNG, .~
. i .

/} TNy i
DIRECTOR LA / DATE
APPROVED FOR STORM DRAINAGE SYSTEMS ALD

PUBLIC ROADS. HOWARD COUNTY DEPARTMEMT
OF PUBLIC WORKS., :

-

e
PP -

: " - ¥ _ ‘
GO ks {‘ X
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