;/ é«”ﬁfﬁ : ; :“ /9, 0 USE CONME 7 /oA

AHEAtC pERMIT 7

A 25124

1,1 SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT Oégil%mv
HOWARD COUNTY /0 /:z%/ 7% D% 24 ELLICOTT CITY

pisTrRicT__ >rd

INDEXED b

Liberty Bakkhoe Service, Inc. IS PERMITTED TO INSTALL_ X ALTER
Anbasss 7311 Brangles Road, Marriottsville, Md. }161_24 Wl R 795-2642
SUBDIVISION ROAD .;50‘ Driver Road LOT

PROPERTY OWNER___WittiamMeedy %d‘&ﬁﬂef %//ﬁ/h %/"/7//0/

appress_7417 Village Road, Apt. 7, Sykesville, Md. 21784

SPECIFICATIONS 3 bedrooms

b G 8 SEPTIC TANK CAPACITY %ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS _X_ABSORBENT SIDE-WALL AREA 14—050. FT. absorbent sidewall fERe. por bedroom.
INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 85 FT. FROM ift_ LOT LINE AND IL FT. FROM _r_ea_r_ LOT LINE AS SEEN WHEN

FACING LoTFRom Driver Road. __ (140 /w’ea‘ff:/ (L,}a-téé‘ Sy

Start the trench after a 5 ft. earth buffer with the dry well and procedd to dig it
on level ground the necessary distance; the trench to be running toward the rear lot
line.

PLANS APPROVED BY Frank Skinner bave 6/7/77

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.

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. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED.

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

HD - 23

AND RETURNED c AND _REFUR
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WEREON, HEREE ¢ ADOPE: THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION'OF THE. | 15 CORREET o,
APFROVAL oP-.m'mAa;pLgﬁggvmeigggﬂ% OFgé.mmlﬁfgmuéﬁggnm;zss:rr%euss: _LANDS CONVEY:(
THE MUN BUILDING. RESTRICTION L AND : HOWARD COUNTY, M. § <o -«

; rgﬁg'csssoas AND:ASSIGNS |) THE RIGHT T LAY,CONSTRUGT‘ANQ'MAINTAIM";'zz,;‘ TR
SEWERS s DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES N F. - -
AND.UNDER ALL ROADS AND STREET RIGHT OF, WAYS AND' THE spﬁcmg_snszmem-' ey
AREAS SHOWN HEREON ; 2) DEDICATE TO PUBLIC USE THE BEDS OF THE STREETS - |-
AND/OR ROADS AND FLOOD PLAINS AND' OPEN SPACE WHERE APPLICABLE AND
-FOR.ONE DOLLAR CONSIDERATION : GHT AND OPTION TO _ _
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4 "‘. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 A

OK 751/ S
25124

uwu A P #H 2530, St

nq : “"1 ’77 bbe SEWAGE msmsm. TESTING "
ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

hjowmo COUNTY HEALTH DEPARTMENT 3 D, ; H6 -
»14» ENVIRONMENTAL HEALTH SERVICES / 0007&&’ 2S0ged. sapL

.
-

3rd
1/18/77

ELEPHONE: 465-5000, EXT. 356

PROPERTY OWNER

Aty questions call Dennis

AGUNEDS 7417 Village Road, Apt. 7, Sykesville, Md. i Rush - 465-7777

BLDG. PERMIT SiE'ZEE 77?
PROPERTY LOCATION: AND RETURNED

SUBDIVISION I.O'l' NO.

57
7* Driver Road

ROAD AND DESCRIPTION

3.001 acres m/1

[?sor 4 bedrooms 4

SIZE OF LOT
¢ NUMBER OF BEDROOMS

TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Dennis Rush
SIGNATURE OF APPLICANT

APPROVED BY j’//rﬁ«/L 542"‘-"—%*\/ FOR Cl VVWC'“ #‘I’V(’\ACL DATE 6,/7/77

(KIND OF SYSTEM)

REJECTED BY i FOR B T DATE
L (KIND OF SYSTEM)

- [ ’ é‘?
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _iZLé—/7 7 4 A/MM/ M-e

THIS 1S NOT A PERMIT
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE DaiLY)

Bl 1

- »

-+8410

1 2 3 (seqQ. NO.) L]
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

. STATE OF MARYLAND
WATER HESOURCES ADMINISTRATION -
. TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

Un -73-290¢

FILL IN THIS FORM COMPLETELY

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

HEGEE O

DATE RECEIVED p .
¢ (WRA USE ONLY)
\\'](6 n owNER | J
COL 18 LAST NAM x>t FIRST NAME cCOoL. 34
gL yre
* STREET !
¥ h.0 or rRFD | —— 1
coL 3¢ coL. 88
- POST
oF Fice L J
8-13 oL 87 coL. 76
Bl1] cowrmuen | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2.0 (seq. no.) [] 1 2 3 (SEQ. NO.) L]
COUNTY L J
AL | :'::'N;: L % ] (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 | SUBDIVISION L i
23 a2
b J|SECTION L J LoT | kel
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL i
SIGNATURE L_ 3 ¥ 52
: MILES FROM TOWN (ENTER O IF IN Townl My
Is|2] % WELL INFORMATION L SwIvTe
T 2 3 (eEa.wo 6 B4 | | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. d 0% (3. Ee. %o B (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLows PEROAY) L__ it E"“"‘ [E]“" EIE] epet ¥y EE]“‘”“““
USE FOR WATER (CIRCLE APPROPRIATE 80X ) Esou?u E T [:__E] T G T E]BSOUTNWEST
E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9

I%Al WHAT l
ROAD

1" NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE L .
APPROPRIATE BOX) 34 7 5030

APPROXIMATE DEPTH OF WELL L

JFEET
24

28

APPROXIMATE DIAMETER OF WELL | (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (om AucErED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (bEscaisk)

REPLACEMENT OR DEEPENED WELLS (cincLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

\ ¢//rs
VY il

PW iy o

ﬂ/‘

Jornge’

L J T
4 52 ]
NOT TO BE FILLEGD lAN C'Y DRILLER (wrA use oNLY) :
e I R e |
54 63 3 O E |
A ENS GWaQCL,U o P |
INITIALS CONDITIONS T
FORCE INITIA L] | ] N 0/8 | 8/8%
67 68 T e TN TR ol Y - AR G, e S oL " T RS § i R U
B[4| cowrmueo |  HEALTH DEPARTMENT APPROVAL homyn EEET TR a
COORDINATE
" 2 3 (seq.wo0.) 6 80 51 52 53 54 55 :
41 l: I &'-GE :"Esk " COUNTY NAME COUNTY NO. EAST
MO. DAY YR. c°°.°lNA"[ 1 J T ] l IJ :
57 58 59 60 61 62 63
i I [ J ] l I APPROVED BY &lilvl-AT|°ﬂ A(T ] |
43 a8 LL HEAD (FEET) 5566 ¢7 68 | 0/0 | s/0

PECIAL CONDITIONS 8-8

| —

3 (SEQ. NO.)

BERRNNENEAERARNANA

(ITTTTITIT]

%

HINEEEENERERNERRRRRNEREE

\ii HEALTH







DNR-214 (7:77) =

[SEQUENCE NO.
c ‘l | = 2873 (WRA USE ONLY)
v -
“11 28 (sEqQ. NO.) 6 -

(THIS NUMBER 1S TO BE PUNCHED
®N COLS. 3-6 ON ALL C’ARDS)

STATE OF MARYLAND
«WATER“RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED Wl
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED
(WRA USE ONL¥)

DEPTH OF WELL

-

DATE WELL COMPLETED

|L zﬁJ

FEET

. ™ DESCRIPTION CHECK IF
USE ADDITIONAL SHEETS
IF NECESSARY” FROM TO BEARING

TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

45 46, 45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NeAREST FooOT)

19
L |

FROM T, X0

22 (TO NEAREST FoOT) 26
e BEBNAD
i = — DRILLERS IDENTIFICATION NO. | J

OWNER 4
- LAST NAME FIRST NAME

STREET OR RFD = POST OFFICE Y 2

(] WELL DESCRIPTION
WELL LOG GROUTING RECORD - ves R Cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 7 2 3 (seq. wo. 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) P
44 a4 PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

|
©

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

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.

FT. | BEFORE L (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 25
T CASING RECORD
WHEN (NEAREST
JANEY PUMPING L J ‘Foor)
INSERT lslTI |c|°l 22
APPROPRIATE SR P TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW I : l | :I .
Iil:, 'it] AR PISTON TURBINE
| PLASTIC OTHER o 7 2F
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 @V BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FoOOT) JET B SUBMENSISEE
27
L )5 QJ |
60 61 63 64 66 70
X OTHER CASING Gr useo) TYPE OF PUMP (wnrrl:'tt:zwltl;lz-ﬁgﬁzn N
c DIAMETER DEPTH (FEET) £ =
H (INCH) FROM T BOX SEE ABOVE: A, C, J, P, R, S, T, 0) 3%
C
A L bk |1 | YES NO
S DRILLER WILL INSTALL PUMP
5 (CIRCLE APPROPRIATE BOX)
G L | L | 1 ) | cAPAcCITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 35
INSERT |S|T| IBlRI IHIOI
i e, PUMP HORSE POWER L J
STEEL BRASS OPEN HOLE 37 41
Vg el S PUMP COLUMN LENGTH
BELOW (NEAREST FoOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OFTHER AND ENTER CASING HEIGHT)
clz |
LAND SURFACE
1 2 vs (seqQ. NO.) 6 B (NEAREST
BELOW
DEPTH (NEAREST WHOLE FoOT) oo e s - Fo0T)
E FROM 10 49 50 51
A 1 | J 1 4 LOCATION OF WELL ON LOT
C g > 5 T T 17 33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LE HAN TWO DISTANCES
c 2 | 1ot I} (MEASUREMENTS TO'WELL).
R 23 24 26 30 32 36 . N
E - & y
-~
& L 1L J N :
N <4 -
38 39 41 a5 47 51 -
SLOTSIZE 1, E 3, N
DIAMETEROFSCREEN L | (NearREST INCH)
56 60
FROM To
GRAVEL PACK L =N I

DRILLERS NAME

(PLEASE
PRINT)

SIGNATURE

IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX 68

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

T (E.R.0.S.) w Q
]

72 74 75 76

TELESCOPE OTHER DATA

LOG
CASING INDICATOR AVAILABLE

HEALTH
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THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
| LINES OR CORNERS. ‘
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CERTIFICATION ‘ SEAL SCALE (=100’ DATE‘/!4/8I

This is to certify that | have surveyed
the property xnown as:

for the purpose of locating the im -
provements thereon, and the improvements

are located as shown.

P'nose H2HR.N06G0 Towson
T30.0060 Corumnia

HUDKINS ASSOCIATES, INC.

r_*\u'wzyuu and .:-Su[:((ivi:iun ‘J_\zn'yuzn

SUITE 231 JOSEPN SQUARE
5483 HARPERS FARM RO
COLUMBIA, MARYLAND 21044
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MR.&MRS. WILLIAM MOODY
750 DRIVER ROAD
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3rd ELECTION DISTRICT
HOWARD COUNTY MD.
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