v A PERMIT 20115

A_25331 _
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
DISTRICT__4th
INDEXED DATE_6/2/77
Herman Sirk IS PERMITTED TO INSTALL_X___ALTER
ADDRESs. 2555 Jennings Chapd Road, Woodbine, Md. pHONE__ 489-4724

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

SUBDIVISION C.W. 51‘310 Farm ROAD A.B, Mullinix Road LOT. 12-B

PROPERTY owNeEr__Keith Mauzy

ADDRESS.

SPECIFICATIONs 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.
SEPTIC TANK CAPACITY__ 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

or DRY WELL-to be 400 sq. ft. of absorbent sidewall area below the inlet pipe. Inlet
.1pe to be 4 ft, below original grade and maximum depth of dry well to be 10 ft, bolow
original grade. Locate dry well 180 ft. from front property line and 77 ft. from left
side Iine as lot is seen standing on A.E. X
in conjunction with dry well, trench to run on a constant olevation and be inspected
before gravel is installed.

Nm. INSTALI. STAND PII’BS ON SBPTIC TANK AND DRY WBI.L. STAND PIPBS MJST BB 6 INﬂlBS IN
AMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED:"

DI A
PLANS APPROVED py__Robert Moorefield oare_ 3/3/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. °

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD V/%mei M 0.K f(".,(: ) S Y D.w.

SEPTIC TANK, LEVEL \/ CLEANOUTS v v

DISTRIBUTION BOX, LEVEL ALO

TILE FIELD, DEPTH_.&P_LFT. TRENCH WIDTH < FT.

GRAVEL DEPTH 4@ IN. TOTAL LENGTH ‘20 FT.

[ Ho. S 1DEWALL qﬁ

NUMBER OF TRENCHES ToTFAL-BOTFOM AREA__| 0O ;
QUTS|DE PERIMETER

SEEPAGE PITS, INSIDE-DIAMETER e FT. DEPTH BELOW INLET & FT.

To+a! ABSORBENT AREA ‘f /02, SQ. FT.

REMARKS

2~ f .
DATE SYSTEM APPROVED éf/o?\o[/ V4 mspgcfon_JfMZ/ &é—fznnuf




" APPLICATION F 4

- )
\ M \s , (ﬂ : SEWAGE DISPOSAL TESTING
) O\)”' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
f? HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _4th
ENVIRONMFNTAL HEALTH SERVICES DATE __3/1/77

P O BROX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000,. EXT. 356

\S’fz(& T Neet f/’éﬂ,z,

,4&"(;60 /é( " WEE Z»Q/)cawx

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Mauzy, Keith

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION C.W. Slagle Fam LOT NO. lZ—B
POAD AND DESCRIPTION see other sheet

’
size oF Lot __1.683 acres TYPE BLDG. _\_3 .

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPT ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. TN BUOE pEmMIT St@?ﬁ@ MMEE.
SIGNATURE oF appLicanT _/5/ Keith Mauzy AND RETURNED 6 QL/I]? 5/233

¢ ; —
APPBOVED BYZ’ 7//’/1\(//"%/ FOR pll/ 7 )/W“{»/\ DATE ')7 Mar 7 7

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PEN >
D PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

At pan K.
PRE-WET TEST - 1" DROP
DATK TEST NO. DEPTH START sTOP START sSTOP TIME
j V% pé i 5—_" 7"\/’
3/3/7 3 Y nsE Vp€lie= (w=1/9
¢ 3 23 | jatt '
3 4 )3 10— e —1] /¢ /¢ -
’/ 2 257 Fia
b Ur's
REMARKS

TYPE OF SOIL

TESTED BY

77

ALSO PRESENT:

S
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7/




‘ APPLICATION W
X — . i
s K SEWAGE DISPOSAL TESTING PR ol

. ARYLAND STATE DEPARTMENT OF HEALTH

HOWARD c UNTYW’ « Zord Arf | 900 L g | corr ety
e S yg ‘ f,{dfﬂ;pwﬁ T Aasbier :ﬁ:
vebaile " /’6/LL 7fik pATE_Y

*/ 2 ZIA ik T
LA pelba 1) IV:/&W‘ 1 4’/ g i, & 70#

.y /f(/(flwl Ly W fé/wﬁ/l/ﬁ 112 //# W
A /,mc}, FrelA Jﬂ%’té g /(/w—»» /VW/(/W ,/m,( e LA 4 ittse
/éc?z?»b} G RE. ////fzc/ y% PA M /% 48

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. A

prROPERTY owner_ W [ TON M NZEFE/P o
ADDRESS ; WARE/EL Wooozime H5e 4 F ¥ 7023

PROPCRTY LOCATION:
susoivision_C ) SLAGLE ﬂt/?m tor no.__ L& = Q

ROAD AND DESCRIPTION__ Z ¢ _

APPoysu ATEL /200" WESE ‘90F P4/ z 43 YT oS &té[Zé /

OCCUPANT -y b o I ONONE QS

PERSON TO CONSTRUCT SYSTEM MA&D__B/JEZ 7
Aoonsss_umwos i - - ——PHONE_ _E} 7 oS5 w2
SIZE OF Lo'r_/'_é_i\_.:'z4§,/P7é-‘r ' ‘ vvoe sice, & L

IF NOT SINGLE REleENCE DESCRIBE

-

P - g

et —FOR : DATE

IKIND OF sYsTEMm)

SIGNATURE OF APPLICANT

APPROVED B

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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1.683 Acres

NOTE : The lot shown hereon complies with the minimum ownership
width and lot area as required by the Md. Stote Dept of

Health Regulations.

PLAT OF SURVEY
FOR
WILTON M. KIEFER
FOURTH ELECTION DISTRICT OF HOWARD COUNTY
WOODBINE , MARYLAND
SCALE: | IN.z 100 FT. MARCH 12,1971

>

Cloude M. Skinner Jr. Reg. Engineer 8 Lond Surveyor No. 2237

Approved: Privaote Water ond Private Sewer
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DNR—131 (7/73) EMERGENCY NO. (If ony) - ‘
s o. I
Bl 1 D% e OHLY: STATE OF MARYLAND ;\ 5 5 P WRA PERMIT NUMBER
- T{EER RESOURCES ADMINISTRATION /_1, V73 _/8 é 6
1 2 3 ~(#q.nwo.) 6 TAWES STA FFICE BL G., ANNAPOLIS, MARYLAND 21401 O
S.@TWBER IS TO BE PUNCHED
TR AL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED TG [AT
(WRA USE ONLY) - 34 iAd
OWNER | £ J
5 /O 7 M COL 15 LAST NAME. g FIRST NAME coL. 34
? J F
R P ; S 4
' STREET / / £-7.
‘%t'ﬁ or RFD | 4 ; =
SF 3 coL 36 coL. 58
POST . /
oFFice L_ J
8-13 coL 57 ) & 4 coL. 76
— +
Bl1] conrmueo | DRILLER INFORMATION 8|3 ] LOCATION OF WELL
1 2 3 (seqQ. NO.) 6 1 -G (sEQ. NO.) 6
coulN'TY L J
LICENSE & 2493 ;2o 8 (DO NOT ABBREVIATE COUNTY NAME) 21
DATE L | NuUMBER L iS4 1Y IAS
7 80 |susDivision | J
23 42
L _J|SECTION L ! LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL o
SIGNATURE | ) 52 [—Wf]
MILES FROM TOWN (ENTER O IF IN 'rown)l M
Bl2] WELL INFORMATION Lo Ll
T 2 3 (Ea.woo 6 B|4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) le_..____ﬁl N A L, No.) | 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) | at E] i E‘“ST EE FORTHEAST EESWT"“ST
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Elsoum [E AN EE] PR el - [EIZ] LRI
Dl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 B Y 3o
NEAR WHAT { 7 U g
FARMING, AGRICULTURE, IRRIGATION T Py T T p= 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) E] IE] E] | wl
lII INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32 32 E.
22 L
DISTANCE FROM ROAD
E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | 2 @D
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
[:] PRIVATE WATER COMPANY 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
TEST SKETCH. ALSO SHOW, BY MEANS OF AN '*X'’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N . - wé’g
L e L4 - ¢ =)
APPROXIMATE DEPTH OF WELL = 55 FEET s 7 # 0f‘uﬂ g
APPROXIMATE DIAMETER OF WELL | =4 (NEAREST INCH) — 4 "/ﬂ (& "W-—?
e
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD) 7 / “‘-e-( » Og
BORED (OR AUGERED) JETTED DRIVEN ’
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) / ; !/%2 < Mo 727
r——— —— — NN
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBE)
REPLACEMENT OR DEEPENED WELLS (ciRCLE APPROPRIATE BOX) /
E] THIS WELL WILL NOT REPLACE AN EXISTING WELL / 2
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
[:] 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)
L J -
41 52 I
NOT TO BE FlLLEGD IAN BFY DRILLER ra use ony) :
APPROPRIATION ENGINEER REVIEW
PERMIT NUMBER DISTRICT NO. |
54 63 65 BOX € |
A" EN- 9,6 W @ C G
WRITE - NUMBER > |
FORCE INITIALS CONDITIONS E ] ] l l l ,fom N ¢ e o7
67 68 70 71 72 73 74 75 76 77 78 79 U e T e T
Bl4| contmueo | HEALTH DEPARTMENT APPROVAL nomTH AP :
COORDINATE 2 - £ . . - |
5 8 9 (sEQ. NO.) 6 g loward 7.312(3 21 1 80 51 52 53 54 33 |
TATE HEALTH - -
41 E ?cmc\.: BOX COUNTY NAME COUNTY NO. EAST [ I 1 j,] { ,J{( P |
0. DAY YR, r'y I 1iv. Aoy / COORDINATE J1AAC A UL
, Lbrolal [ /77 rroc s 57 58 59 60 61 62 63 !
S I I ]i I I IJ g A .4 APPROVED BY —q R T ELEVATION AT |
8.!(},;3‘;. i on »,:‘1« initazrx 'l"ﬂl WELL HEAD (FEET) 65 66 67 68 0/0 | 5/0
Bl 5 l SPECIAL CONDITIONS 8-6. (WRA USE ONLY)
e L LU L T T T T
8 63

HEALTH




DNR 214 9/71

SEQUENCE NO. e M THIS REPORT MUST BE SUBMITTED WITH-
=13 6 5 3 3 (WRA USE ONLY) STATE OF AHYE.AND IN 30 DAYS AFTER WELL COMPLETION
WATER RESOURCES ADMINISTRATION
T 2 3 _@=q.no.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
wH ER IS TO BE PUNCHED co TY
IN c!!s. 3-6 ON ALL CARDS), WELL COMPLETION REPORT NuggER
DATE RECE4VED DEPTH OF WELL S . o
(WRA USE ONLY) . l // MIT NO, FROM PERMIT TODRILL WELL
. [
DATE WELL COMPLETED L |
22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
LdsgslFr s Y
T = . ) S IDENTIFICATION NO J
OWNER J 4 Nk { /7
LAST NAME FIRST NAME 4 - .
» oo ;f / g »~ i~ ¢ 1 -
" ; J o 4 \ - 4 >~
STREET OR RFD 4 o & o POST OFFICE s
WELL DESCRIPTION
WELL LoG GROUTING RECORD  ves no c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 |(seq. no)_ 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ° (CIRCLE APPROPRIATE BOX) ~4
44 v PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOX)- 9
Sl YO kg FROM TO |BEARING n
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 8 9
PUMPING RATE
NO. OF BAGS NO. OF POUNDS | (CAL LONS PER MINUTE TO NEARE ST GALLON) L__LLJ
11 15
7 : GALLONS OF WATER METROD UsE i
¢ .’ MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to neaReST FooT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. 7O FT. | BEFORE l (NEAREST
48 52 54 58 PUMPING } Foor)
(ENTER O IF FROM SURFACE) 17
Aves CASING RECORD e (/¢ eangsT
TYRES PUMPING L - J FooT)
. INSERT Isl.rl [clol 22
/ - { APPROPRIATE TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
/{ - -~ / STEEL CONCRETE (FOR PUMPING TEST)
/7 { £ S / J CODE
' .
BELOW
IPI"] Iol.r] Emsron .TURBINE
I 27 27
3 il o A ” PLASTIC OTHER
g - s . v T OTHER
I 917, A o / ) CENTRIFUGAL ROTARY (DESCRIBE
L8 2 BELOW)
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27
CASING  TOP (MAIN)CASING OF MAIN CASING
& ) /) L7 TYPE (NEAREST INCH) (NEAREST F/?OT) B SUBMERSIBLE
= i ¢ ’ > ¢/ :
el /¢ ‘ ; £ e -
Z L | e ]
60 61 63 64 66 70
E OTHER CASING (iF useo) PUMP INSTALL
A it peBTa FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c T BOX — SEE ABOVE: A, C,J, P, R, S, T, 0)
H (INCH) FROM TO 29
A
A | S KL 1 YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G 1 § =% N ) | CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 35
INSERT 1T IBlRl |Hlol
PUMP HORSE POWER L J
QI PRPRVIATE STEEL BRASS _OPEN HOLE 37 41
o o g PUMP COLUMN LENGTH 1 j
BELOW - (NEAREST FOOT) -
(P[] [o]7] - =
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLARFIC PIUEH AND ENTER CASING HEIGHT)
C ] 2 J ABOVE
LAND SURFACE
1 2 vs (seqQ. no.) L] B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) L————J FooT)
E / R FROM’ / 74 49
~ (s / f
A W1 ) e ERAL B A4S v LOCATION OF WELL ON LOT
C 5 TR - % 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
=2 L AR =3 (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>. 5 \ PR |
N
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 8,
ETEST WELL CONVERTED TO PRODUCTION WELL
oiAMETEROFSCREEN L | (NEAREST INCH) WSRO S
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 ! ]
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT FROM To ,/'-/ 7
TO DRILL WELL'', AND THAT INFORMATION CONTAINED | icaahe 2F
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L -l i | i g i
E, INFOR AND &
:gl_:::. BEST OF MY KNOWLEDGE, ORMATION I\ WELL DRILLED WAS A ' p~
FLOWING WELL CIRCLE BOX 77 |
DRILLERS NAME P ! - 7t
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) i«—-"*'-' < (A
(PLEASE T (E.R.O0.S.) w Q
PRINT) o
o]
72 74 75 76
TELESCOPE LoG OTHER DATA
FrovATURE CASING INDICATOR AVAILABLE
5 v a
i e/

HEALTH




