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SEWAGE DISPOSAL SYSTEM
” MARYLAND STATE DEPARTMENT OF HEALTH* -

HOWARD COUNTY DS -3S50546 ELLICOTT CITY

" pisTrRicT__ S5th

4/9/79
‘NDEXED DATE
Jim Brittingham IS PERMITTED TO INSTALLX ALTER
aporess._J004 N. Rogers Avenue, EllicottCity, Md. 21043 PHONE_361-1870
‘ | /72 /A VBY FAG
SUBDIVISION The Heritage roap__ Nermaashi-re-Girede- LOT 29 Sec 2

Froyd—Grayson
PROPERTY OWNER ﬂ/ﬁ%’}f/ff J. ﬁc/éfﬂf}/ »
acpress. 2000 Century Plaza, Suite 245, Columbia, Md. 21044 PHONE: 997-1250

SPECIFICATIONS 4 bedrooms
"SEPTIC TANK CAPACITY ﬂamwus
ORAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
| 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

The sewage disposal field will begin at a point 120 feet from the front property
“line, and Z0 feet from the right property line as seen from the road. The invert
will enter the field at 4 feet below original grade and the maximum trench depth
will not exceed 12 feet. The TRENCHES wiIl have a totail colbined lenghh of

(4 bedrooms)100 feet with no trench exceeding 100 feet in length,

Each trench will beZZ feet wide, contain B feet of stone and run parallel to eaEH_
other, spaced 20 feet apart center-to-center. The trenches are to follow the

—— __contour of the land. Two (2) inspections are needed.

PLANS APPROVED BY Robert T. Morrefield DATE 2/19/77

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.

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

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ANG ‘BE'HRNED 2

?___f/ Z -
PERMIT VOID AFTER THREE YEARS. - :/z 2

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER CASTIRON, CONCRETE ORTERRA

SLRCY

COTTA ACCEPTED. |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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<7 APPLICATION .z

(2]

HOWARD COUNTY HEALTH DEPQB'VI'MENT
ENVIRONMENTAL HEALTH SERVICES

P, ONBOX 475. ELLICOTT CITY, MARYLAND 21043
TELEEHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH QFFICER

ELLICOTT CITY. MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN CROER TO

DISPOSAL SYSTEM,

PROPERTY OWNER

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

DISTRICT 5

DATE __3/12/75

RUCT {OR RECONSTRUCT] A SEWAGE

any gquestions call:

ADDRESS PHONE Mr, Schneider
: 4657717
PROPERTY LOCATION:
susDivision —__ Walgrow Estates LOT NO. - ] 3,7
RGAD AND DESCRIPTION Normanshire C-‘l C\le
SIZE OF LOT approx. 1 acre’ TYPE BLDG,. 3ord

IF NOT SINGLE RESIDENCE DESCRIBE

N\
N\

NUMBER OF BEDRCOMS

(Single Pmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME A’<IAILABLE

SIGNATURE OF APPLICANT /s/ John Schneider

APPROVED BY Z FOR

\ DATE

REJECTED BY —. FOR

[KIND OF swzu}
DATE

HOLD PENDING FURTHER TESTS

{KIND OF svsvw
DATE

REASONS FOR REJECTION OR HOLDING

N\

\
N

THIS IS NOT A PERMIT




« Trindelphic RJI= Ty
Zori%
M,
gAa
W2 AY
|
® r'«-u“l”Q’?
3 Tt
s' T
| Gy
T - YAl
De—1 1 25 [T« ”‘-T
T SL)LPE LQQ‘ 128
]
INDICAT[OI:J:’:A/—J::/ZIE—ADJOlNUE;POCAZEAV AS BASE LINE
3faif23 [ P ‘ U:MICL«A;G’K‘SGHA /Qm.-—-fl'“—'!‘ﬁv’
—L’ ' /S v V4 )
2 A ti 247 1281 2:51 [ 2155 Y
24 s | w7 1255 ] ass | 308 [13me
3 gt 3y 133 1 303 1318 |Sae
3A 2 | 3 137 13047 ]32¢ 9wk
\ " Ky ! 3,24 'ﬂlgw%, 739 o rmovetrat
ifp 12" 346 1323 1323 1332 |9nn
46 é' 357 lwoez | 4oz |40 [7h
Lon ‘//17 e /4 :!L A ry {oam

TYPE OF SOIL

TESTED BY

v

L

Q/Q-tm [y H"Srdﬁﬁ?mluﬂ-m

ALSO PRESENT: " J, B’OH""?L‘*




DNR-214 (7-77)

Shi s ag8 i

‘J 2 3 (seq. nO.)
T

HIS NUMBER IS 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 WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED :
(WRA USE ONLY) i A TNE
«

DEPTH OF WELL

DATE WELL COMPLETED

e 15 .

22 (TO NEAREST FoOOT) 26

8-13

BEEH .

PERMIT NO. FROM *"*PERMIT TODRILL WELL"’

- TAS -3l A4

28 29 3031 32 33 34 35 36 37

Y

’
“DRILLERS IDENTIFICATION NO. | Z J

OWNER L — s

LAST NAME

STREET OR RFD

4

laza

2
POST OFFICE

FIRST NAME

ESCRIPTION

WELL LOG

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

i DESCRIPTION FEET cHECK IF
o AFDDNIETegggL Si’EEYS FROM TO BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

4
JING MATERIAL (CIRCLE BOX)*

TYPE OF G
CEMENT BENTONITE CLAY
45 46
NO. OF BAGS - NO. OF POUNDS

GALLONS OF WATER :

1 2.3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) %____I

9

-

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) l, ] l
1" 15

DEPTH OF GROUT SEAL (to NeaREST FooT)

FROM FT. TO

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

W

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

FT. | BEFORE | | (NEAREST
48 52 54 58 PUMPING FooT)
(ENTER O IF FROM SURFACE) 17
WHEN (NEAREST
ik PUMPING L — —J Foor)
L [ -
APPROPRIATE TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
a1 N RIAE e (FOR_PUMPING TEST)
CODE
BELOW
. — (- 7 VRSV e TN
27 27
PLASTIC OTHER
1 OTHER
Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 - SELOW)
€ASING TOP (MAIN)CASING OF MAIN CASING
P
EYRE (NEAREST INCH) (NEAREST FoOT) JET B SUBMERSIBLE
27
L : ot . v |
60 61 63 64 66 70
E OTHER CASING (i useo) PUMP INSTALLED
A BIAMETER DEPTHAF T TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
[ BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO 29
C
A 1 ] L ]\ | YES NO
s DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | L 11 ) | CAPACITY:
GALLONS PER MINUTE |
SCREEN TYPE _SSB.EE&RES.O.R.Q (TO NEAREST GALLON) |
OR OPEN HOLE 31 35
INSERT |S|T| |B|R| |H|O|
PUMP HORSE POWER L B |
APPROEWIL STEEL BRASS OPEN HOLE 37 41
CODE i RN PUMP COLUMN LENGTH \ J
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c ‘ 2 @ABOVE
LAND SURFACE
1 2 ‘ys (seqQ. NoO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) L& | roor)
FROM T0 49 50 51

1 19 17 21

Zmmaoanwy TO>»m
s
3 _]o
-
5
e

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

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

23 26 30 32 36
3
L. il J
38 39 41 45 a7 51
SLOTSIZE 1, 2, 3,
DIAMETEROFSCREEN L | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L Vel gl | |
IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX

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

(PLEASE T (E.R.O.S.) W Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




DNR-131 (7-77)

EMERGENCY NO. (If any) -

5043 485

% 2 3% (8EQ. NO.) L]
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

Bl 1 STATE OF

APPLICATION FOR PE

WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS,; MARYLAND 21401

MARYLAND WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

RMIT TO DRILL WELL

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) ll‘

DATE RECEIVED ~
(WRA USE ONLY)
.
ownNeER | |
//q /73‘ COL 18 LAST NAME FIRST NAME coL. 34
/ STREET Y ” .o
OoR RFD | = : el
7’3 0”: ” SOL &% coL. 58
- POST / {
Frice L )
8-13 4 - o coL 87 cOL. 76
Bl1] conrmuen | DRILLER INFORMATION B|3] i LOCATION OF WELL
1 2 8 (s£q. no.) [ 1 2 3 (seQ. NO.) L]
, . COUNTY L 3. o
DATE L ! | :'uc:'"z': L J 8 , (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 | SUBDIVISION L 2 —J
23 * ~ 42
L ¢ . J | SECTION L o, J LOT L e J
FIRST NAME DRILLER LAST NAME 44 46 - 48 50
NEAREST TOWNL 2o =)
SIGNATURE L__ i 52 ; '_‘n_]
MILES FROM TOWN (ENTER O IF IN Towu)l sl
Bl2] | WELL INFORMATION 2 LT ekl
T2 3 GEa.woo 8 B|4| | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L I 72 3 (sea.woo 6 (CIRCLE APPROPRIATE BOX)
] 12
) m NORTH EAST NORTHEAST EE]SOUTNEAST

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

LEGEE MR

E] SOUTH

NSAR WHAT L
ROAD

m NORTHWEST @SOUTHWESY
8 9

(=]
E]w“T

WEST 30

]

1 NORTH

ON WHICH SIDE OF ROAD @

SOUTH

)

EAST

o

(CIRCLE APPROPRIATE BOX)

&

FiTi
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J EE:
APPROPRIATE BOX) 34 37

3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-

TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL - greer [N
APPROXIMATE DIAMETER OF WELL (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED DRIVEN )
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) /) 5
CABLE REVERSE-ROTARY DRIVE-POINT /
)
OTHER (DEScriBE) ,:_,', )
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
E} THIS WELL WILL NOT REPLACE AN EXISTING WELL .
e SR ~0 , 4 E
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED N ) m~ Yy
39 y * A * S
v
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY N i
P 7
B THIS WELL WILL DEEPEN AN EXISTING WELL A ‘ e
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L =] T
41 52 I
NOT TO BE FlLLEGD IN BY DRILLER (wrA use onLY) 1 / :
Beene s T T LT T T[] ] wssers - ] :
54 63 65 BOX E |
A EN S G W Q C/L U NUMB ER |
WRITE
FORCE INITIALS CONDITIONS [ l ] N o7's 1878
67 68 O 71 72 73 74 75 76 7778 79 R T T - 7= & T T E
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL NoRTH N EETElE |
COORDINATE
1 2 3 (SEq.NO.) 6 50 51 52 53 54 55 '
41 E &Fagfl:"'l:ak H COUNTY NAME COUNTY NO. EAST I
MO. DAY YR, COORDINATE l [ l I J } |
57 58 59 60 61 62 63 l
PATE I l I ! ] I | APPROVED BY 5‘:“{”'” A(Y ; |
43 a8 LL HEAD (FEET) 5566 67 68 | 0/0 I g/0
BYS l SPECIAL CONDITIONS 8-62 A ONL
T 2 5 eawoo e [[[[[[[[I]] |Illl|lllLlliii|l[ IENRNRRNRRNERERRRRRENNN
8 /% 63 i
HEALTH 3 L ol o e ool el
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Subject vntvonn,\ is shown in Zone O

1 on the National rlood Insurance Prograa
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This is tocertify thatI have surveyed the property
known as (07 24 A> SHowwa N H PUIT EATITLED

| TUEHELITAGE SEmON 1 pREA o

sheet — of_- recorded AS PLAT 3773 among the
|Land Records of HIOWARD County, Maryland for the
purpose of locating the improvements thereon.

LOCATION SURVEY
14211 DAY FRf#M  ROAD

"THE  HERITAGE

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS gw,
CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS
ROT TO BE USED TO ESTABLISH PROPERTY LINES.

J | NIRASSOCIATES,y INC. ;. s
¥ 116205 0ldFrederick Road

(e Scale R iR 600L

Date J2.-/y-93

Mt. Airy, Maryland 21771 Field By DAN

Drawn By DA

) \J
J. Carl\Hudgins P1.S#96

Phone 442-2031

Drawing # HEC Y172




