FiEN

461-9933 , ﬂ ~ DATE SYSTEM APPROVED
- Ok\" %\/\’L Co/% INSPECTOR _

!
<

. ~%¢b - - : ~‘u,\:,“ ::;
a0 M) -
e PERMIT I
A R | | 30227
. : SEWAGE DISPOSAL SYSTEM A . ‘
~  MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT /
HOWARD COUNTY ﬂ DEXED DATE % é/ﬁ/’/
BUREAU OF ENVIRONMENTAL HEALTH N |
|

bave Hopkins ‘ ._ IS PERMITTED TO INSTALL X ALTER _
ADDRESS 17550 0l1d Frederick Road, Mt. Airy, Marylahd PHONE 831-7257
SUBDIVISION Roxbury ROAD __ 4045 Roxmill Court LdT 5
PROPERTY OWNER Consolidated Home Builders, Inc,
ADDRESS |
. IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. g
GARBAGE GRINDER?  YES . 'NO X
SEPTIC TANK CAPACITY 1250 GaLLoNs NUMBER OF BEDROOMS __ 4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 3% feet below original grade. 4% feet of stone below distribution pipe
LOCATION -~ Run first trench along level ground through_a point 140 feet from the front lot
line as seen when facing the property from Split Raill/Roxmill Court.
NOTE - NO trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
__cap to grade or above on septic. tank. 5)435'4;

C. Williams

PLANS APPROVED BY ' ‘ DATE 8/19/83

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. -

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOU$E TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE ORTERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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SEWAGE DISPOSAL TESTING . o ,

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

*

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . ... ¢

P.0. BOX 476 ELLICOTT. MARYLAND 21043 - , " 4th.
TELEPHONE: 992-2330 T o ) : DISTRICT —
o a \ 9/28/79
e o DATE /28/79 _
. . .

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . \ “f gy

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. <. '
PROPERTY OWNER J"“G‘arrett—ﬁei-ﬂy &J\Jfﬂ/ﬁ@f yé ///éﬂz /é;//é( - 4@\—/(
Roxbury Mills Rd. s Glenwood, Md. 21'(38 PHONE 489-4481

ADDRESS

PROPERTY LOCATION:

Roxb.".ﬁ:‘\\ . : '
SUBDIVISION Xbury LOT NO. /7/ A (o ‘{— L
ROAD AND DESCRIPTION 7{ 7 ‘/)” /{0"/"/?//// K 7(

sz oF Lor __ "a 3.00‘j Akcre.s ‘; | » - :‘;Ii  PE BLDG. 3‘or 4- Bedrooms

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

| FULLY-UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNDER
’ o e PR B o Lo . s L
IR . " ) . B : ) ¢ . :
ANY CIRCUMSTANCES, Yo S TR i
. T i S .

SIGNATURE OF APPLICANT __ E. Sm?ﬁgé /5/ . - . L
APPROVED BY KH N’ DMM — . FOR ﬁb(’/&ég’ _ DATE \97/9;/??

%

REJECTED BY = : : S FOR i . DATE

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING &/{ - %/z % W %J ;//////é?

\R//z//?? D el B

THIS IS NOT A PERMIT
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SOIL PROFILE
o
A |
3 .
gAMDY |
1 hoAM 9 i 10
WELL- b ¥ 10" @\% \E'% ‘
200K 3 / | h |
T %
Sy 1 /
u Jvor Kl |
ks R
S NG Pl R
naLEIﬁ;"% S | - '7‘4 j
,sﬁkm)” L, ‘1’ <~
c\,ﬁ’\? o - ~ =9 g
% — 57 o S ISTwY - R & ({?Ro;;;:\bt?
- Eg)\i& IND.IC-ATEN_(‘)R:TH‘T NAME A‘DJOININ.G ROADWA.YAS BASELINE. =~
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’ ' SEWAGE DISPOSAL TESTING. - . .
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : ' ‘ 4th
TELEPHONE: 992-2330 ) DISTRICT ‘ :
DATE ‘9/28/79
.
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY..MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER J. Garrett Reilly
ADDRESS . g ROXbuI'Y MillS Rd. N GlenWOOd. béd 217%8‘PHONE 489-4481
. o . i ' e . . . .
PROPERTY LOCATION:
SUBDIVISION . ‘Rc‘)xbury i __ i __ LOT NO. 5
Route 97 -
ROAD AND DESCRIPTION
\\,\5\
; . 3 |
: " 3.05 Acres -+ . . - . '3 or 4 Bedrooms
SIZE OF LOT . S : __ TYPE BLOG. :

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES.

: E. Smariga  /s/
SIGNATURE 'OF APPLICANT ,
APPROVED BY } : : FOR — . DATE
REJECTED BY _ ‘ : - FOR ' [DATE
HOLD PENDING FURTHER TESTS : ‘ DATE

REASONS FOR REJECTION OR HOLDING | 0]/ 7 / 77 Mﬂﬂg ‘72"?’7"5 ﬁb’* ,’ - i - ‘
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EMEHGENCY/TEMP NO. IF ANY .

.SEQUENCENO. . | - i
-(OEP_USE ONLY)

AL

Bl1

_ 13?2

///7/33;/@ i

(THIQI NUMB"‘R s TO BE PUNCHED
_IN COLS, 36 ON ALL CARDS)

STATE OF MARYLAND
Z 'PERMIT TO DRILL WELL

please pnnt or type

® fill in this form completely '°

Date Recelyed e
. I’IO 8 I/WI5J OWNER.INFORMATION ¢ N

I@IRIRJOINIZICIHI 1 11| IHI"I‘CIKIYI II

First Name

LHoB /¢ W] ILIDIQI ILI’* [FE] I+I@Iffﬁ
I"I"ILIU mlo]! 1A | I T I [ I

Town 70State?

AL /IOI¢I9‘I‘--

Ters]

1

" LOCATION OF WELL

Fe@ARE T

'7 QRILLER INFORMAT[ON ‘

m_r]z 27T

Hlo W [T T[]
Vlfslgsmsllglulfewl TTI I TT1] ]
“SECTION LOT I‘zﬁ]:l;]'. ) | i .
'@@@mywaIllllLlllwljga
.MILESFROMTOWN(enterOHmtown)I I/ZI IsllvaIle -

. REPLACEMENT OR DEEPENED WELLS
 (CIRCLE APPROPRIATE BOX)
PHIS WELL WILL NOT REPLACE AN-EXISTING WELL

. THIS WELL WILL FIEPLACE A WELL THAT WILL BE
ABANDONED AND. SEALED

THIS WELL WILL RERLACE A WELL THAT WILL BE USED
AS A STANDBY - ,’f

[E] THIS WELL WILL'DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wravael® T[T TTTTT T =

Not to be fll/ed in by drl/ler (OEP USE ONLY) -

&

AIPPROP PERMITNUM?ERI [ TI rGIALPI | I I '
FORCE[:EIIJ:ES PERMIT No. [HIQ];[%[{AI;[QI%RI@I |

ersName 77 License No. 80 B ]
B| 4]
= o l /W Zonl. |
Fij Name g DIRECTION OF WELL FROM . NEAR WHAT ROAD 30
S/ 2 M ﬂ(,.ﬁ W - TOWN (CIRCLE BOX) .
Address ;z ) Y.B ! @I
M ‘ W’«LW_«_ /2 ' ON WHICH SIDE OF ROAD
§ignature Da(e/- ' (CIRCLE APPROPRIATE BOx). W1 [ [€]
d , . WESTEAST
B| 2] " . WELL INFORMATION SOUTH
o} u PING RATE (GAL. PER MIN) 342]9 . J37
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
a o : ;
(GAL. PER DAY) ISI | I I I IZOI " ENTER FT or MI 4
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) - N " NOT TO BE FILLED IN BY DRILLER _
. : } ) ' . HEALTH DEPARTMENT APPROVAL
¢ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : : ) .
FARMING (LIVESTOCK WATERING & AGFIICULTUFIAL HOW H‘IIIIO A’ % Q& 7
IRRIGATION) _ COUNTY NAME COUNTY NO.
E] INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV-. OEP . STATE HEALTH
22 Ll OTHER (REQUIRES APPROPRIATION PERMIT)  ° ‘ SIG%ATIJSISSL INSERT S -
A gg
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [t O 3’ 3I -/7’ S/2/83
APPROVAL) . <. . .43 . 48 CO SIGNATURE , EXP. DATE
- NORTH i ' EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE Bl Uolojo] &an O[7|&[€] o] 0] 0]
APPROPRIATION PERMIT) GRID 50 I OI ] I - I55 I 57 - 63
- SHOW MAJOR ’FEATURES OF - - . .
APPROXIMATE DEPTH OF WELL EIIII FEET SV?TXH&A%\IOgA{T EWELL —— . N @
. . %\ -
: EAREST SOURCES OF, DRILLING WATER v /%
NEA : : .
APPROXIMATE DIAMETER OF WELL @, INCH 1WEes ‘ , T 7=
. METHOD OF DRILLING (circle one) a. %
BORED (or Augered) - JETTED | Jetted & DRIVEN - WRITE THE BOX NUMBER : ‘ 5 ]
30- . . . :
37 @@_ary AIR-PERcussion ROTARY (Hydraulic Rotary) ‘ FROM THE MAP H*ER.E )
CABLE - BEVerse-ROTary DRive-POINT -
. . - E 73@ . _._é\ . ) \‘
_other o . 5 . .
000 .
N| SO *— | ooo X

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
"~ DISTANCE FROM WELL TO NEARE

TE?OAD JUN&TION ]

SPECIAL CONDITIONS

HEALTH
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# FIELD DATA SHEET
5 . HOWARD COUNTY WELL YIELD TEST i

.Well Permit No. HO - f/— 0303%
Location of property (road) I brfma LA &—cuz,t

Subdivision Mﬁu/u,] N Lot 5 Block - Plat Sec.
Well Driller %‘!’B L A X Z - Z@i L2 Owner

Depth of well 3 0&

Distance of measuring point (M.P.) above ground t 7
Static water level (S.W.L.) below M.P. ] -
. . : SAMPLE TN KEN TAM

I. High rate pumping -~ reservoir drawdown /_/c?‘fﬁ/f
Time pump started & O & Pumping rate / 6
Total time ¥ ¢ to reach pumping water level | 3 ) ft. below M.P.

" II. Recovery pump test data =- observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW :
minute in- below M.P. time to fill 5 (if used) (gallons per :
tervals gallon bucket minute)

7 Y5 | 2 24 245

15822 KE 2 € L ),
8 ix% } & é? I'd ;> éﬁzh
e 3¢ wr. 2 6 z

[ s )20 2. Z 2,

1\ D0 ] 2. © Z s ’ 20

(1) S e 2. £ 2.0

113 9 l 20 2£ ‘?.//’*z,,

[ ] LS | 26 2-< Z
yeco 1 2° 7 € | 27

12 45 /28 Ze A
//ZQJ?¢9 ) b O ‘ 2 6 2z / 2




SEQUENCE NO.
(OEP USE ONLY)

cl1| 0839

 STATE OF MARYLAND
" WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

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

(Circle Appropriate Box)
- TYPE OF GBQUTING MATERIAL

. o 7.
) BENTONITECLAY [B] -
45
NO. OF BAGS b _ 2 no. %%OUNDS 750l

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

ol 1 T Jn BT T T

= TOP TTOM 58
(enter 0 if from surface)

- . :
(Tms JMBEMS 10 BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 3
IN COEJS 36 ON ALL CARDS) * PLEASE PRINT OR TYPE -NUMBER . O&& 7
: Ry ' " PERMIT NO.
DATE Recelved ) DATE WELL COMPLETED Depth of Well. . FROM “PERMIT TO DRILL WELL” |-
h1- llﬂﬂﬂlgl 2310|0] | | HIO-1E1/1-D BIR Y
Le l l lml g’ (TO NEAREST FOOT) ) .lzalzslaolgl azlasl?alsslasl?]
OWNER Gaw @%ZQL\ Havey L B
STREETORRFD ____ "™ Rt umi 1? Q=3L frstname  own __ & lPuw aad -
suspivisioN K ox bury SECTION __loT. 5 . .
WELL LOG , . GROUTING RECORD cl3 ' '
. Not required for driven wells WELL HAS BEEN GROUTED

_ MEASURE PUMPINGRATE |

-"BEFORE PUMPING

DESCRIPTION (Use FEET - i?&%?éf
additional sheets if needed) | FROM | TO bearing
rﬁ@mmws%;é a |47

49 20| v

Ei@@n«mmww%

casing
types
insert”’
_appropriate

code
*below
> ]

~ CASING. RECORD

STEEL CONCRET_E

[PIL] [O[T]

PLASTIC OTHER

LB ) j .
MAIN . Nominal diameter Total depth
CASING "top (main) casing of main casing

1 2
C PUMPING TEST

HOURS PUMPED (nearest hour)
%!III

S—

" PUMPING RATE (gal. per min.
to nearest gal.).

METHOD USED TO

WATER LEVEL (dlstance from Jand sorface)

TYPE OF PUMP USED (for test)
. turbme

@aLr | @plston

Z7

WHEN PUMPING

S ” other
: centnfugal IErOtafY (describe -
27 I 27 below)’

@ubmersible

277

[t
C 27

. (to nearest gallon)-

TYPE (nearest'inch)  (nearest foot)
SIF) (€] BT
. B0 Bl 63 64 - .
E _'OTHER CASING (if used) .
& ©  diameter ~ depth (feet) -
H : i inch = from to
g . — L J L !
1.
G [ I J L —J
" screen type SCREEN RECORD - ..
hol ' :
o X [SIT [BIR] [H[O]
a '"Se'-.~t STEEL BRASS OPEN '
ppc’ggga e BRONZE HOLE
below o P[L lOlT
i PLASTIC OTHER
- . —IJ_E-I l : . ’
© DEPTH (nearestft)
sy ABRI T Eee T 8
A
3 H . -
il LlllllWlllI F]
. c B 2 %
CIRCLE APPROPRIATE LETTER R[ I "l :
A AWELL WAS ABANDONED AND SEALED ESA [ : [ | l ” l J | ] 1
WHEN THIS WELL WAS COMPLETED N BB S 31
E ELECTRIC LOG OBTAINED SLOT SIZE 1 23 _
p TESTWELL CONVERTED TO PRODUCTION " " -DIAMETER D:[ED‘(NEAREST'
WELL : _QF sCREEN == = INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP"  ygg
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
'TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

29 -

LITTT]

35

PUMP HORSE POWER

37 4
RUMP COLUMN LENGTH
(nearest ft.) -...

SING HEIGHT (cnrcle approprlate box
. . and enter casing-height)
above :

LAND SURFACE
(nearest
below
49° .

foot)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
‘ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
*AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO'THE BEST

to
MR - J

L from
GRAVEL PACK,

'|F WELL DRILLED WAS
FLOWING WELL INSERT

'F IN BOX 68 68

OF MY KNOWLEOGE.
DRILLERS IDENT. NO gj?

DRILLERS SIGN#\TURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

'} OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S) ‘waQ
| 74 75 76 .-
O A0
TELESCOPE LOG -~ = . ‘OTHER DATA".
| CASING INDICATOR . i

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES®

" (MEASUREMENTS TO WELL)

HEALTH




