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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

§

HOWARD COUNTY . L ELLICOTT CITY
]NDEKELD pmeT. 8
DATE 8/16/78
Harold Duvall IS PERMITTED TO INSTALL__ 5 ALTER
Boongss. Denabmne, Ma. oong. 253-3504
A oap16144 Ed Warfield Road . 17
PROPERTY OWNER Wayne Atwood
ADDRESS 18409 Wachs Terrace, Olney, Md. 20823
sPeciFicaTions 3 bedrooms
SEPTIC TANK CAPACITY 1000 GALLONS
J DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS x_ABSORBENT SIDE-WALL AREA 125 SQ. FT. Sidewall area per bedroom.
4 11

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT S FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA40-7S FT. FROM l‘eftLOT LINE AND 273-29% FROM front LOT LINE AS SEEN WHEN

facing LorFrom Toad., If trench is used in conjunction with dry well }Jeave 5
ft.earth buffer between trench and dry well and run the necessary distance.

Charles B. Streaker 1/28477
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. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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- .- APPLICATION s el

| SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES Savi . IR

P.O. 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.

PrROPERTY OwNER _ Moxdecal Hoseh ‘Myﬁ ﬁfﬁwﬁc/

any questions call: Louise
| ADDRESS Wooduine, Maryland ; PHONE

286-2336

PROPERTY LOCATION:

SUBDIVISION LOT NO. 17

roaD AND DEscripTion _ Bd Warfield Road

Jor 4
sizE oF Lor __2:283 acres TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

bt AND RETURNED P
SIGNATURE OF APPLICANT /s/ louise H, —x - y;—ﬁﬁ
: /gé{a]ﬂﬂz/ﬂ
. APPROVED BY FOR DATE
E (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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DNR-214 (7-77) ’ ” ,

Gli| 8785 WA uSE ONLY) STATE OF MARYLAND In 30 DAYS AFTER WELL COMBLET
WATER RESOURCES ADMINISTRATION

T 2 3 (seq. N0 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

(THIS NUMBER IS TO BE PUNCHED ¥ =

IN col.s. 3-6 ON ALL cAnbs) - 3 ' WELLCOMPLETION REPORT OIS

= : 3 ) NUMBER
— i #
DATE RECEIVED DEPTH OF WELL o
/ > PERMIT NO. FROM **PERMIT TODRILL WEL ,
(WRA USE ONLY) Y ,/ /z 7/ 7[ s / > ¥ |
: DATE "nf COMPLETED L 4 K) J .
» o 22 (TO NEAREST FOOT) 26 za 29 30 31 32 33 3 5 36 37
8-13 | % IEJ_LL_I_JTDJ DRILLERS IDENTIFICATION No. |1~ & J
e .
owNerR_Z /£ L lon/l) WAV 4/E
LAST NAME 3 it

FIRST NAME

sTREET OR RFD-LE_ ¥ O 9 wAc HS ,;”‘“ﬁ; DL EX /1’1 .

POST OFFICE L

WELL DESCRIPTION
WELL Loc GROUTING RECORD we c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (s£q. nou) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROYT ING MATERIAL 1RCLE BOX)" e
(use ADDlTIONAL SO’EETS WATER ‘ ”
NECESSARY FROM TO |BEARING E. X
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) %J‘.‘
45 45 46 8 9
A~ .
2 f Yoy £ L/ & K/ : .
287 & - {{ 5 ﬁ/ PUMPING RATE -~
50 00 'AGS—/‘/%—""' oF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) |—_j
yi & j—' - 15
> d GALLONS OF WATER 9 B C R _ )
) 2 . a P s MEASURE PUMPING RATE e LAt [
Pl I M LA € DEPTH OF GROUT SEAL (1o NeAREST FoOT) ¢
0 |Y« /7 ‘7_';7 WATER LEVEL: (DiISTANCE FROM LAND SURFACE)
&
g v FROM 4 FT. To v FT.|BEFORE L S (NEAREST
B R a8 52 54 58 PUMPING o &2 J Foor)
AKECL e L E ( e / (ENTER O IF FROM SURFACE) 17
- CASING /
- { J WHEN / & (NEAREST
.7 TITES PUMPING L (S J ‘Foor)
INSERT [ [ ] I c lol 22 25
> i APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
/ : BIRRY (HOSHR LS (roammc TEST)
{= £ 'XO CODE
> BELOW A PISTO TURBINE
52 5 g 2 53 A3 o o
“ o 27
PLASTIC OTHER
I OTHER
¥ CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) S B R, S
( — / £ "/ 27
-~ o )
£ L I T J
60 61 63 64 66 70
E OTHER CASING (i useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c o TR REPTH (FRET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO i b LT 29
Cc ’
A L s | B 1| YES NO
S DRILLER WILL INSTALL PUMP
|N ; 3 (CIRCLE APPROPRIATE BOX) Y
G CAPACITY:
L bk 11 ) :
r GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
PR AGRRATE - PUMP HORSE POWER L J 4
on BRASS, _ OPEN HOLE 37 #
CoDE - PUMP COLUMN LENGTH l I
CASING HEIGHT (CIRCLE APPROPRIATE BOX
FLASRIC. ™ OTHER AND ENTER CASING HEIGHT)
C l 2 J - LAND SURFACE
1 2 vs (seQ. No.) 6 B 2 (NEAREST
BELOW 2-
DEPTH (NEAREST WHOLE FoOT) L Y FOOTY
E # N FROM T0 49 50 51
7 ~
A R e yp f o€ A LOCATION OF WELL ON LOT
o 5 5 11 8 77 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTUNCES
14 2 L i b =g (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E® l L ;
N
38 39 41 45 47 51 ~ -
ELECTRIC LOG OBTAINED 5
SLOTSIZE 1, 2, 3, . - N
\
Er:sr WELL CONVERTED TO PRODUCTION WELL J b
DIAMETER OF SCREEN | ] (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 F |
LED N R AND
TO THE BEST OF MY KNOWLEDGE, INFORMATION N \F WELL DRILLED WAS A
BELIEF. 68
FLOWING WELL CIRCLE BOX
DRILLERS NAME _—

/ WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE y o < = y a2 Y T (E.R.0.5.) w Q .
'k Dk o] L kIR "
5 t e 1 72 74 75 76
R £ . 224 { - TELESCOPE LoG OTHER DATA
bt S CASING INDICATOR AVAILABLE
/ /IR iV N



