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SEWAGE DISPOSAL SYSTEM uka\ @

ARYLAND STATE DEPARTMENT OF HEALT
HOWARD COUNTY 3 p % ELLICOTT CITY

¢ ; | pisTrRICT_>th
\fik Zi? mew 78. (6tl) INDEXED”  oare_ssze7

Ji

IS PERMITTED TO INSTALL_X ____ALTER

appress__Ellicott City, Md, PHONE

TR02 Ihesdov Woed Wae
susDIvisioN__Simpson Woods ROAD_ m& LoT_4, Sec.1

PROPERTY OWNER__Jacyn Development

ADDRESS LoRaR PN

speciFicaTions 4 bedrooms

SEPTIC TANK CAPACITY _1250 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA __170 _gq ¢y, Per bedroom

INLET PIPE _412_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH *2!2 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocaTe DisPosAL AREA 10 rr. rrom _Left ior LNE anD _._5_QFT. FROM LSENRE XE XSEEN WIERX
XN ¥IX¥KK in from left rear corner point. (perc hole 1&2)

If dry well and trench are used, need a 5 ft. earth buffer.

PLANS APPROVED By _Chardées B. Streaker Bardicy HRTFIT

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.
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\g
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© - APPLICATION -

SEWAGE DISPOSAL TESTING

‘STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

MCWARD CCUNTY HEALTH DEPARTMENT - % y A4 {y DISTRICT )

TMVIRSNMENTAL HEALTH SERVICES

© 0. ROX 476  ELLICOTT CITY, MARYLAND 210‘3
TCLEPWONE: 465-5000,. EXT. 356

DATE
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TO: THE COUNTY HEALTH OFFICER

/,?M/ 44»4/(/)‘?:)

ELLICOTT CITY, MARYLAND ST % ML?MV%M/{) 1-'4—01 J

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OQ RECONSTR&C? A SE

DISPOSAL svsﬂm PHrse I & . R Aese ) 75%/‘ ¥l

PROPERTY OWNER LA’JO&O&Q ‘“c ? 5.“ .Te ' 23 @

/

s S s Carrum! Paza Cou.Mo. 2044 730-0500 ‘ /«Z‘J

PROPERTY LOGATION: 7 //u/ ¥ :
SUBDIVISION S“‘PSO“ WOODS SECU.OD O“E‘ LOT NO. }

s o Pl Gop._or Kono A BuoceA

SIZE OF LOT 441 coo 6

TYPR BLDG, 30&4—

‘

‘T NOT SINGLE RESIDENCE DESCRIBE

R4
NUMBER OF BEDROOMS

THE SYSTEM INSTALLED. UNDER(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OFR APPLICANT W Aﬂa /2&"‘& E “m

T by e */n 02 wodf
~ approvED BY (. v V2P /_ — FOR *"a "3 nA'rE 7 /27/77
- : 'KIND or 'V'T.“'
REJECTED BY FOR DATE
{(kKiNnD OF 'V"T‘M’
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¥ 1. Confour Interval
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3.  FProposed
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Contour -

ENERAL NOTES
. Lot 4 /s fecorded on PlaF 3855,

SITE DEVELOPMENT PLAN
Lo 4; SEC.17,AREA T
SI/IMFPSON WOopDS
5T ELECTION DISTRICT
HOWARD CO.
Scale: 1550’
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DNR-131 (7-77) EMERGENCY NO. (If ony) -

e

B4 1 .6457 WRA USE ONLY)
g 53 §rPMEQ. n0.) S -

MTHIS NUMBER &S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

D:TE RECEIVED
»(WRA USE ONLY)
owNER | J
COL 18 LAST NAME FIRST NAME COL. 34
STREET
OR RFD |
coL 3¢ coL. 885
posT |
OF FICE
8-13 coL 87 CcOL. 76
Bl 1] conrimuen DRILLER INFORMATION B[3] | LOCATION OF WELL
1 279 (seqQ. NnoO.) [] 1 2%y (sEqQ. NO.) 6
COUNTY 1 3]
At B | :Lc:"‘;: L | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suepivisioNn | e
23 a2
¥ J|sEcTION L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE L_ . 52 71
MILES FROM TOWN (ENTER O IF IN Townl Ml
Bl2] 5 WELL INFORMAT ION L] Lk
1 2 3 (sEa.mo 6 B4 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l; zJ R R TR T (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (ALLons PerDAY) | ) E"”'“ B“" IEB NoRBOmARS EE]“‘"““S'

USE FOR WATER (CIRCLE APPROPRIATE B8OX )

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

TEST

EGEE HE

8

8 8 9 8 9
NEAR WHAT L
AD
1 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
F) )
FiTi
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J EE:
APPROPRIATE BOX) 34 37 3839

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5

SKETCH. ALSO SHOW, BY MEANS OF AN “'X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,.

L
24

APPROXIMATE DEPTH OF WELL

JFEET
28

N

APPROXIMATE DIAMETER OF WELL | ) (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

76'(asi4p
( Tgiepay
5 beg s

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

B THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39
B 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)

o |
41 52

o)
sl V7%
/0, 01//7"

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

NOT TO BE F|L|.EGD |AN %Y DRILLER (wrA use oNLY)

SELNESEIED 7

A EN S GW QQCL U

CONDITIONS

70 71 72 73 74 78 76 77 78 79

BOX
NUMBER

B [ 4 l CONTINUED l

1 3 (seqQ. no.) ]
E] BTATE MEALTH
CIRCLE BOX

MO. DAY YR.

“ il bbbl

8151 43

HEALTH DEPARTMENT APPROVAL

io

41 COUNTY NAME COUNTY NO.

AP’.OVED .V

N

SPECIAL COII)ITIO'IS I

IIIIIIIIIHIIIII]IHIU[

(SEQ. NO.)

NORTH
<

HENE IS

50 51 52 53 54 55

WERERERN

57 58 59 60 61 62 63 ‘

ELEVATION AT
WELL HEAD (FEET)

. —

ATE

EAST
COORDINATE

65 66 67 68 0/0

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN: .

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

HEALTH




DNR-214 (7-77)

ENCE'NO.
. ]695 3 L s STATE OF MARYLAND T R
WATER RESOURCES ADMINISTRATION :
T-'%8 § (SEq. NO.) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
RS e WELL COMPLETION REPORT Mo

T€ RECEIVED

»(WRA USE ONLY)

DEPTH OF WELL

DATE WELL COMPLETED

L 7
22 (TO NEAREST FOOT)

2

26

8-13

[T,

il

PERMIT NO. FROM ""PERMIT TODRILL WELL""

AU -TA4- 14 14

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION
WELL Loc GROUTING RECORD  v¢ cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (scq. wod .~ 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE-OF ‘GROUTING. MATERIAL (cmc;_g &
(USE AT N akaYI=E TS FROM TO |BEARING
CEMENT HOURS PUMPED (TO NEAREST HOUR) | Gl PSRRI
45 46 8 _9
! ' PUMPING RATE
MO OF -8 NO. /OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) | |
. 11 15
{ .. GA Pt
- LLONS OF WATER 3 WALT 0 i’ S s 2
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NeaREST FooT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. [0 FT.|BEFORE g (NEAREST
a8 52 54 58 PUMPING ‘ FoOT)
(ENTER O IF FROM SURFACE) 17
AT CASING RECORD wne eans
Ty : PUMPING L J FooT)
APPROPRIATE TYPEDF:RUMPED USED (ciRcLE APPROPRIATE BOX)
- SXELL e (FOR PUMPING TEST)
DE
BELOW 4 : N |
lFlLl lolT] { Elua Elms-ro ToReine
- 27 27 ’
| PLASTIC OTHER " . o =8
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 PELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
’ TYPE (NEAREST INCH) (NEAREST FOOT) b JET E SUBMERSIBLE
S 27
L B R S ]
60 61 63 64 66 70 %
E OTHER CASING (iF useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c L o DERXM TSR] BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T oy 3 2 - -l 29
¢ C
A L §< i ] L |
N S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
K G L R £k ) | capaciTy: ———
- GALLONS PER MINUTE |
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) |
SR e oe 31 35
) T R[]
’ I PUMP HORSE POWER L s
e s iy STEEL BRASS OPEN HOLE 37 41
1 ! CARRDE o i PUMP COLUMN LENGTH | J
N BELOW (NEAREST FoOOT) a3 a7
4 ! CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC. . __QTHER AND ENTER CASING HEIGHT)
! ABOVE
B \ c I 2 J s e 'LAND SURFACE
\ \ 172 98 (SEQ. NO.) 6 i B et ow (NEAREST
¥ DEPTH (NEAREST wHdLE FOOT) Lo e n ) roog)
b E FROM T0 49 50 51
\ 1Y 1 i 7 # } ... _LOCATION OF WELL ON LOT
\ S0 L 2 C 5 e ™ T3 = N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
™ v H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
\ s INDICATE NOT LESS THAN TWO DISTANCES
— c 2 L : et I3 \ 1 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 3. 24 26 30 32 36
ANELL WAS ABANDONED ANp seaLep when Tiis | E
WELL WAS COMPLETED E 3 e b ' 9
N
38 39 41 45 47 51 s
ELECTRIC LOG OBTAINED \
SLOTSIZE 1, 2, 3, 5 i
ETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L | (NeaREST INCH) 5
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL = 56 60 W -
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT . ¢ FROM 3 TO - \ n \
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED \ N\ S
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | 4| J )
R A \ 1
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [~ om0 \
BELIEF. x - N ¥
~7, —| FLowinG WELL CIRCLE BOX
DRILLERS NAME = ©) " . S e
1 WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) ‘
(PLEASE 1 T " (E.R.0.5.) L .
e Lo = SV Bue
Ak 2 p 72 74 75 \
E s s y SCOPE LOG OTHER TA
SIS i f g?’ B INDICATOR AyMLAK; 2
P e X ; & S 5 :
a7 ) v . /
o~ ¥ b

HEALTH




