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~ PERMIT = &5

* ‘ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY INDEXED ~ ELLICOTT CITY

Sth

05 Rrd qﬁ‘t’? o DISTRICT

DATE Nov. 1, 1982

el e @

Herinan . Sirk IS PERMITTED TO INSTALL. X ___ ALTER
ApDDOREss__ 205 Jennings Chapel Road, Moodbine, Md. 21797 PHONE_480:-4724
2397,
SUBDIVISION - roao____Hall Shop # Browm Bridper

PROPERTY OWNER__Lawrence Jenson

ADDRESS 3461 Dorsey Rd., Woodbine, Md.

sPECIFICATIONS 5 bedrooms

SEPTIC TANK caPaciTY 1030 Gallons '
DRAIN FIELD —____ DEPTH FEET, BOTTOM AREA sa. 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 e FT. FROM LOT LINE AS SEEN WHEN

LOT LINE AND —___FT. FROM

¢

400 feet linear trench required (2-70 feet long trenkh ok.) Trench inlet at 24! below original
grade, bottom of trench at 6' below original grade with 3%' of gravel below distribution pipe.
Use a distribution box to connect trenches to sentic tank. Locate the trenches behind the
house approximately 50 to 60 feet. Dig trenches on level ground. Call for inspection of trenci
before gravel is installed. Kecep 75' reparation between well and trench system.

R eech 6’0£Z»?Zk~[w0/( WQ/ZZ’ i ax lelﬁﬁé/é—}

PLANS APPROVED 8y _ Frank Skinner DATE . 0/23/82

FACING LOT FROM

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.

PERMIT VOID AFTER THREE YEARS. i
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

>
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
COTTA ACCEPTED.

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

__EH-2-1079 _
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- INDICATE NOITN - NAMB ADJOINING ROADWAY AS lAll LINE.
Bmwm 5r iy /@e/ T | -
PERMIT CARL r'* " - ‘ ‘
SEPTIC TANK, LEVEL : CLEANOUTS |
DISTRIBUTION BOX, LEVEL ) R ' _ : ' :
74 | - ;- )
TILE FIELD, DEPTH é FT. 'TRENCH WIDTH Q FT. +"€“‘12" #'l é@ /o V:j | |
GRAVEL DEPTH ﬁ# FT N TOTAL LENGTH ég __FT. A J
NUMBER OF TREN;Hgs_g__;_;. TOTAL BOTTOM AREA ﬁg @ |
SEEPAGE PITS, INSIDE DIAMETER_ : rr; DEPTH lELQw INLET _FT.
' ABsorBeNT area. 780 _sQ. FT.
»4\»-’
REMARKS ///7/1?9\ o, /{ﬁM’MA M,,/’
///?/6'2— a Ta.u\/cu oK. Cuvea Dcﬁ% S7. ok, mw/ 5&- ﬂ(ous & C@NMecwM(W
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SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' P

HOWARD COUNTY HEALTH DEPARTMENT 3 5 ,Q /GOo ‘i‘ift“/dix"-eﬁl.‘c/gén‘/c o~
ENVIRONMENTAL HEALTH SERVICES - VA , .

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘
. TELEPHONE: 992-2330 : ) /40%%{,&% ;tf&»oAWBTmCT : 5th

ATE _4/3¢RO -

. b;.,g,m, M‘WW‘/

TO:  THE COUNTY HEALTH OFFICER ~ *

_ELLICOTT CITY, MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.. Cv-q,@f/ 5”6”2&;}

o Lawrence Jenso . ' - f .\
PROPERTY OWNER n A , 3 ro

Hall Shop and Brown BridgeRoads, Highland, Md. 489-4963
ADDRESS PHONE _ .

3‘7‘5»/@%@2 é@éﬁﬂ ugmy%*fm

"PROPERTY LOCATION:

SUBDIVISION ' : _ S / N ' __LOoTNO. : - g

ROAD AND DESCRIPTION - corner of Hal; Shppand prown Bﬁgge Roads

>’1 acres plas "3 bedrobms

SIZE OF LOT

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATlON IS NON REFUNDABLE UNDER

ANY C‘IRCUMSTANC_ES.

SIGNATURE OF APPLICANT % W
. APPROVED BY M %Ml—u _MM DATE 4 / J-«?/ £

REJECTED BY ' FOR ' ___ DATE

HOLD PENDING FURTHER TESTS /@é"drl\/ Mﬁ\ﬁ/ —ﬂx% wé( ‘ ' H " DATE . j’//.l/o';»(i ,
REASONS FOR REJECTION OR HOLDING /.9\//‘)\/86 NC‘U W‘-QO M&J
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DNR 214 9/71

. SEQUENCE NO. N ; § ) . . . : REPORT’ MUS‘T BE Sl\JB.Ml1;TED WITH-
c(1] ) 4 wmAusEowLy) | __ STATE OF MAHYLAND - T N e oA aereR wec

- Q}@)?ﬁ © | . WATER RESOURCES ADMINISTRATION . . . [™.°° °%"® A7Te% wefy comemon
T }2 8 (s€q.no.J _ O . - TAVIES STATE OFFICE BLDG., ANNAPOLIS, MD 2140] " | FILL-IN THIS FORM,COMPLETELY

I e A _WELL COMPLETIONREPORT ~ ~  [:Gsusiy- A 3/«5’ Siren)

. ‘NUMBER’
"} 0ATE RECEIVED ..
(WAA USE oNLY) e = )o.r. /9 ’ , .. DESIH OF WELL PERMIT NO. FROM *"PERMIT TODRILL WELL'"
i DATE WELL COMPLETED | @—2 ZA -~=4’;. : J.-
‘ 22 . (TO NEAREST FOOT) 26

SRR

.- 813

FIRST NAME R

Y LAST NAME .. . o . . . . . .
B ) ;"' . ) r‘x i % Py w// 1 ,74& . y - - [:’ﬁ'/‘i/f‘:-:ﬁ ;,rf‘/:,,f=_,¢~,_

L.

STREET OR RFD i . 7 AT .~ POST OFFICE

WELL DESCRIPTION

g WELL L0G GROUTING RECORD L3y . {1
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - © WELL HAS. BEEN GROUTED T2 ,3; (seq. NOL) —
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . (CIRCLE APPROPRIATE BOX) L A s NO.7 - %r
- FEET N o PUMP NG TE:
- DESCRIPTION . CHECK IF NG MATERIAL (cmcu: BOX)" g o [ :
" luse AppiTIONAL sri:c*rs - g WATER L ’ ? F A :
IF NECESSAR FROM T0 - |BEARWNG A o~ / e §
- BENTONITE, CLAY HOURS PUMPED (TO7NEAREST uoun)
T . = o :.’ a5 a6 RS2
- . . i /, e : 7B . Z
. p . . 5 “ S X | PumPiING RATE S
20 oy A . 2 =77 | NO. OF BAGS ’ NO. OF POUNDS o {GALLONS PER MINL
. . L v i [ . }/
oL 1. . &',’ B%) - Len =
- - “ GALLONS oF WATDER z - -
METHOD USED TO
. . MEASURE PUMPING HATE" K
- : = ) DEPTH OF GROUT SEAL (ro neaREST FooT) 4 T -
Ny N IR . . 3 o A WATER LEVEL: (Dg:S_TAN,CE FROM LAND_SURFACE)
. . ’ - s ' g’ .
a s - ) _v FROM FT. TO . k FT 3
oy 2 \/&:‘é - - |serore 8. 5/ (NEAREST
/647/]7//564/ - . . a8 52 Y 58 pompING L 4 \f } Foor)
- ) L R . . (ENTER O IF FROM SURFACE) - I ’ V7o oo o .
B . . o - i g
] : CAS .. L S R
HYpEs SING WHEN “1 i £ i) WNEAREST
PUMPlNG . = —- > FoOT)
INSERT . [ ] ] [clol 22 J7s B - 25, ,
SRR - APPROPRIATE : F F PUMPED USED. (cmc e APPROPRIATE Box)
cone ) STEEL . CONCRETE . B UMPING TEST) . - - »
BELOW o i & ¢ .
[ 3 ] LJ I o I'rl Y 1| P.IST40N L ru_nsm: .
| ! . o i 27 t
: PLASTIC OTHER . S R 8 )
| i i 3 . B} OTHER
. CENTRIFUG)AL ROTARY - (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH . . “f’ Y 2 S 27 -BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING: . i[, o R 3
TYPE 4 > L
i (NEAREST INCH) {NEAREST FOOT) JET 3 S UBMERSIBLE
i : ! Ay
17 é {j & - . '
H J R
61 70 L . - ;- S
£ OTHER CASING UF useo) . - " , © PUMPINSTALLED |
A TYPE OF PUMP (WRITE APPROPRIATE LETTER.IN
. c DIAMETER DEPTH (FEET). BOX - SEE ABOVE: A, C,°J P, R, S, T, O) . .
H (iINCH) FROM . To . oM et e T S I 29
A L 1 (L Je - 3. de ey yES ! > y
S : g DRILLER WILL INSTALL PUMP L
L (CIRCLE APPROPRIATE 'BOX). L
. . . et o ; -
G \ | 0 B } | caraciTy: . ‘. .
: - - - GALLONS PER MINUTE = ~ L
SCREEN TYPE . w v o {TO NEAREST GALLON) e . J
. OR OPEN HOLE : ) Ay 37 e 38
Lo . . . o
. . / apprOPRIATE - PUMP HORSE POWER L 1
- . STEEL BRASS OPEN HOLE S 37 - T R
- . ’ . CODE OR BRONZE - : . . o7
A - N . PUMP COLUMN LENGTH. - . I =
N . ) 1 : : . : CASlNG HEIGHT (ciRCLE APPROPRIATE BOX
- R S . . i : PLASTIC  OTHER = ‘| - p AND -ENTER CASING HEIGHT)
C [ 2 : ] T “ BOVE ». . : o
’ i . : LAND SURFACE
: S . T s
. 1 2 ys (seq. NO.} 6 (NEAREST
. ' BELOW ; | ;
. R i L DEPTH (NEAREST WHOLE Foot) : fats Foor
. E ¥ — 49 . 50 51
A 1 ‘LOCATION OF WELL:ON LOT
- C ) N SHOW PERMANENT STRUCTURE SUCH AS! BUILDINGS,
11
H - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATENOT 'TESS THAN TWi |s1'Ancas h
Pet . ‘1 (MaAsuacM:N’rs To TWELL).
CIRCLE APPROPRIATE BOXES R 23 . 24 26 . . /f
: s
EA WELL WAS ABANDONED AND SEALED WHEN THis | E l
WELL WAS COMPLETED E 3I \
1R ]
. - ! 38 39 41 3
ELECTRIC LOG OBTAINED : S
. o . SLOTSIZE 1, .
-ETEST WELL CONVERTED TO PRODUCTION WELL ~
] L OIAMETER or SCREEN l_—l (NEAREST . mcn) .
! MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL S (6 o8 g 44
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT : : FROM - i \ (To} bk' B
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . - -
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | : J |
TO THE BEST OF MY .. KNOWLEDGE, 'INFORMATION AND ¥
BELIEF. . - \F WELL DHILLED ‘WAS A Cot
FLOWING WELL CIRCLE BOX - .~
DRILLERS NAME e ,
BN . WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) -
(PLEASE / 07 . . (E.R.0.S.) B L WoQ - 3o-s
PRINT) @Se-/? ﬂ&/(’ L e s :
: [~ 74 l l I pos . - . ‘ N ’
g N ; 72 - . 74 75 76 ) ’ . S |
SIGNATURE e’ "~i )7/4'%%;:5:0“ . LoG . OTHER DATA : . - P |
.S CASING K _INDICATOR - AVAILABLE : ; ¢
L j 1




DNR-131 (7-77) B EMERGENCY NO. (If ony) -
Bl 1 \—":‘, Q 3 ‘g\e revi?\uggscngw
:ﬁ

1 g,fs —~(s€q. NO.) - &

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

. WRA PERMIT NUMBER

/# 0-73 3755

. /7 mnf
l ?f‘a@,&'./»é; }}’ tl&/;,;spw@,w ,
7 -

(TNI NUMBERJﬁ TO BE PUNCHED
INCOLS. 360N ALL CARDS)  F [ APPLICATION FOR PERMIT TO DRILL WELL ‘FILL‘IN THIS FORM COMPLETELY
"ﬁz&ssﬁxsy ! ST
¢ /} ]7 . OWNER i 3 y ¥4 ‘I'?'f: /f/m ”}'\/ﬁ’ﬂ v . . J
3/0 . : ‘ ?o:;;uﬂ LAS]‘I’ NAM? d( ‘} «‘ Iy ey . FIRST NAME ) coL. 34
. ; NV L Py . o8 - _ )
/- /2/ o |suEed S S /’*xz&”:fr/{ feid : ' |
. ' COL se : , COoL..88
Lo Ny
/‘ }/ :g?ﬂ L /,'/‘/// R / - \“72(5! ’ e /7 74 J
8-13 CE coL 87 : T coL. 76
Bl 1] conrmueo - | DRILLER INFORMATION -iBJ3f - ] T LOCATION OF WELL . = -
T 2 38 (s:o. NO.) [ . : o 11 2 3  (sEq. No.) co '
[ d, 19 0 cimme | 2 ay | e Efremad ' !
DATE L ; P } NUMB ER L p>>) 11- ) A .  NO IINEV_IATF COUNT»Y NAME ) o 21 s
oo 77 80 ISUBDIVISION L . s . . -
% : : 23 - ; - a2
L . @k‘l“j"_ (ﬁ m?rxiﬂm,f/?ﬁ\“ . J|secTioNn | .7 LoT l; J
rmsv NAME SRILLER /7 : LAST NAME Co 44

fﬁwﬁ’

f//?

NEAREST -rowulz

; S ‘ HEALTH

SIGNATURE | s / <
P i
4 MILES FROM TOWN (ENTER O 17 IN TOWN) — ;ﬂ £a
Bl2] ] WELL INFORMATION - _ 79
T 2 3 sta.mod 6 ‘ < Bl4] T~ DIRECTION FROM Town -
MAXIMUM PUMPING RATE (GALLONS PEN MINUTE) L - I 273 seq. wo e : (CIRCLE APPROPRIATE BOX)
8 12. : A i
‘ L ooge - Sourneass
AVERAGE DAILY QUANTITV NE EDED (GALLOWS PERDAY) | . ) NORTH - EASTY © . NORTHEAST |SOUTHEAST
20 ST
7 USE FOR WATER (ciRcLE APPROPRIATE BOX ) E]soum _ E WEST EE NORTHWEST sournw:sf
rD HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py i
= ot
) : AR WHAT @ﬁ@%yﬂy,’ / /’7 3;7”’ v &
B FARMING, AGRICULTURE, IRRIGATION T o souTh TasT [wesT 30
) ON WHICH SIDE OF ROAD =
) ) . (CIRCLE APPROPRIATE BOX) g
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3z . 32 32
22 ‘ : : Lo
: . DISTANCE FROM ROAD . 7 o>
MURICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | _- .
’ - . : - : APPROPRIATE sox) 34 .
‘ MUST HAVE STATE HEALTH DEPT. APPROVAL :
PRIVATE WATER COMPANY ‘ . DRAW A SKETCHOELOW SHOWING LOCATION GF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. . : C TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe
TEST - oo =TS 'SKETCM. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN 'rm: BOX BELOW
. : AND_THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL L / D Jreer N /2 /Z/go ‘
.- - X @ . L P
APPROXIMATE DIAMETER OF WELL (NEAREST TNCH). O [
. S, AN— ' n .
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) | * I 4
BORED (or AUGERED) JETTED DRIVEN' o 33 7(3 (:0 M
P Pt . N -
30-37 AtR-ROTARY) AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
e - B
CABLE "REVERSE-ROTARY DRIVE-POINT -~
OTHER (bxscmisx} <
REPLACEMENT OR DEEPENED WELLS (circLeE APPROPRIATE BOX)
E] THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS wELL wnL;. REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
(.jrms WELL Wikl REPLACE A WELL THAT WiLL BE USED AS A STANDBY °
E] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
. . : J
a1 52
NOT TO BE FlLLED |N BY DRILLER (wra use onLYy) ,
APPROPRIATION l [ l l ] ] l I l l ] ENGINEER REVIEW D
PERMIT NUMBER DISTRICT NO. o
» % | sox 7/ : |
WRITE : A = N sewact ,-'y NUMBER .
FORCE INTiALs CONDITIONS [ l 'v l V[’g;;[ I N h/g/ [0 /s /e x |
67 68 R - O 71 72 73 74 78 76 77 78 79 T - =TT -—-- ==
Br4 | contimueo | HEALTH DEPARTMENT APPROVAL nomTH ECEEEEI RS |
. u COORDINATE . |
3 (seqQ. no.) 6 7 80 81 52 83 84 85 | - .
. Ao - [
41 [Z] (’JREE:"EG# M- cou €AST [@[8 :) N ) [
MO, oAY YR. . / COORDINATE \; i & d o
. L e’ (PSRRI Y, i ' 87 88 B9 60 61 02 63 ! L
DATE [ ll?l OI_Z l q J - APPROVED BY - ELEVATION AT ) . [
T . Pred ¥rommelt, sanitarian - WELL HEAD (PEEY) u o567 68 | 0/0 - | g/0
8[51 < ) SPECIAL CONDITIONS 8- . - A USE ONLY : v _ i
T 2 3 Geawo eIHIHHHIJHIIIHHLLJHI HRERRNRREREERNRREERGRERENNEE!
R / ’ T : : : " es
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