6/4/},7_ 4/// T,

o= PERMIT ——

A__25510
/ o / /t /» i SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?*

HOWARD COUNTY ELLICOTT CITY

INDEX ISTRICT_5th
lN (05”%(041\1/ : DA: 2/29/80

P. M. Larrick, Inc. IS PERMITTED TO INSTALL X __ALTER
ADDRESS 15116 Black Ankle Poad, Mt. Airy, Md., 21771 PHONE 295=6584
SUBDIVISION ROAD_5226 Green Bridge Road LOT
PROPERTY OWNER Falter D. Simpson @f‘/an /df‘e e
ADDRESS L
SPECIFICATIONS 3 Bedrooms
1000

SEPTIC TANK CAPACITY GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA —____SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA ______SQ. FT.
Trench SEEPAGE PITS —_____ ABSORBENT SIDE-WALL AREA 120 __sa.FT. per bedroom (one side onluy)

INLET PIPE _______ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —__FT.FROM ____LOTLINEAND _______FT. FROM —__ LOT LINE AS SEEN WHEN

FACING LOT FROM

Trench inlet at 3 to 3% ft. below original grade with bottom of trench no deeper than 8 ft.
below original grade. Place the trench on level cround so that it passed through the highest
perc test hole which is located 379 ft. from the rear (662.46 ft. long) lot line and 185 ft.
from the left (588.85 ft. long) side line. Call for for 2 inspections of trench before and
after gravel is installed. (Must use distribution bhox to connect trenches to septic tank.)

PLANS APPROVED BY Frank Skinner DATE 2/4/82

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.

A

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. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

V' f &lfuol“

PERMIT CARD .

" sl ne.
SEPTIC TANK, LEVEL CLEANOQUTS / =

DISTRIBUTION BOX, LEVEL

,—. 2
TILE FIELD, DEPTH 8 b - FT. TRENCH WIDTH FE.
T ‘
GRAVEL DEPTH & E.’ TOTAL LENGTH / o FT.
VLY 7) Zad ¢
NUMBER OF TRENCHES / WAREA é OO
b . | ey

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET 2 2 FT.

-3
ABSORBENT AREA_ _— 550 SQ. FT.

REMARKS ‘74// /5;3—— oK ﬁ ooa Vg R Zlﬁ :M_/
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' DATE SYSTEM APPROVED 4/%/32 INSPECTOR _oc? g”"’"’/




T M
w\\LTER 0. sMp.Sdf JJR\
ne RES
)is!N"'T

H FlEJ'ON
do. Hd

| WRKTER

? q D

k. Yl

\‘$  rRETM OHMA5;:9

DAVTFP iy #
ol Nd




- B — e e T e T sl s T e D
1
CLa
— - -
Lol o - S \
- - =+ o
| o P
od o |
4 S
-
8 i)
€D o
. >
A L



.*——— APPLICATION ol

"’l b
N L SEWAGE DISPOSAL TESTING
q % STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5th
HOWARD COUNTY HEALTH DEPARTMENT 83 R, - /000\74" Sephe fuRISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE 3/ 30/77
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ELLICOTTCITY MARYLAND

P

\"-

DT

4
()

(C\)

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

DISPOSAL SYSTEM.

PRPOPERTY OWNER

Walter D. Simpson property , %/"
7

5232 G i ¥
ABDRERS reen Bridge Road, Dayton, Md. 21036 pHong _286-2076

PROPERTY LOCATION:

SUBDIVISION LOT NO.
J73
A2 b

RPOAD AND DESCRIPTION

Green Bridge Road

Soutt 10ac

10.16 acres (Deed - : :
B o ot (Deed to son - Walter, Jr.) Ty Do 3 6r 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLlCANT /S/ Alice M. Slmpson

APPROVED BY __ M%wa/ ﬁ,,_‘é
/ ‘KI"D Q¥ .Y’T‘n'
REJECTED BY Sl Ty

FOR DATE

(KIND OF SYSTEK
 —
HOLD PENDING FURTHER TESTS ﬁ '—M%—_
RE

TURN
REASONS FOR REJECTION OR HOLDING B e LRI ) £° r$Ed = é@ﬁ_

DATE 2,/{/}2

THIS IS NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TESTY - ' DROP
DATE TEST NO. DEPTH STARTY sTOP STARY sTYoOm TIME \ﬁ*
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MERGENCY/ TEMP NO IF ANY ‘
. |
X | sEQuENCE NoO. WRA PERMIT NUMBER |
B|I 7358 WRA USE ONLY STATE OF MARYLAND 795} |
. LR \ - 0 — 7 — ,f / =
‘EHISNUMBERJS ToBE PUNCHED APPLICATION FOR PERMIT TO DRILL WELL H pe / /111—
N COLS. 36 ®N ALL CARDS)/ please print or type fill in this form completely
* 4 - ) - ) 2_ ‘
DATE RECEIVED ( 03 /X B| 3“ l LOCATION OF WELL
; 8 (WRA USEONLY) 13 M. i ﬂ e
OWNER INFORMATION .3oﬂ UNTY o el TA ol —
- I ok SUBDIVISION e T
/) y 23 ’ 42
/ = lb /\//’d “{ SECTIONL e s LOTW S ey
O L b B | / ol '(’ L 44 . 4 48 50
LAST NAME / OWN ER FIRST NAME. | = afies S oo oy j‘,[é;,-n, 4
T Y 5 LQ‘:_}»J ) /;Lf MILES FROM TOWN (enter o ifljh town) — iy I ; W 7'8
- Vi ,  STREET ORRFD * 53 T _ —
B E G =7 W Mo (=g
A TSI ZE [t o A ﬂ' pi DIRECTION OF WELL FROM Lot Lotdge . KA.
TOWN 57 J STATE 7¢ ZIP__| TOWN (CIRCLE BOX) " NEARWHATROAD , 3
B[ 1] CONTINVED |  DRILLER INFORMATION ] SO U7 7nv ! MO
8
/ 3 2 m @ ON WHICH SIDE OF ROAD
(8.5 P h S Aa 1al¢ 23 S/ A i (CIRCLE APPROPRIATE Box)W @,
DRILLER s NAME 77 LICENSE NO.80 D . D B
w OWN E
b o o 2 il 2845 w5 : SOTTH
SIGNATURE DATE : [S_—_] ~7/ )
A B
L 4 34 3
TB | ] WELL INFORMATION e \ o B2 DISTANCE FROM ROAD 7 Proy
= 3 ~ = ( CIRCLE APPROPRIATE BOX ) S
APPROX. PUMPING RATE (GAL.PER MIN) - :
8 5 12 SHOW LOCATION OF WELL WITH o =T
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) TZ{:QW AN “X” IN THIS BOX ——ee—wp| @ T =820 &/
USE FOR WATER (CIRCLE APPROPRIATE BOX) I - Cxanrn 4+
— - L ¢
»\@)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - 5 Ay 7
E FARMING (LIVESTOCK WATERING & AGRICULTURAL eh O~ ¢ ReA "
IRRIGATION) /0 — A4 <92 Comrinf
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER ‘ :
28 m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE l
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 2 /5/’\., b
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT E /,/ , 3 S ¥ o
APPROVAL) -
N , ; f 000
TEST, OBSERVATION, MONITORING (MAY REQUIRE A7 «—| 50
APPROPRIATION PERMIT)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
2.7 IN RELATION TO NEARBY TOWNS AND ROADSAND |
APPROXIMATE DEPTH OF WELL . — FEET | GIVE DISTANCE FROM WELL TO NEAREST ROAD P
JUNCTION AL
NEAREST H i ’
APPROXIMATE DIAMETER OF WELL = INCH N 1
Method of Dri ”mg (circle one)

BORED (OR AUGERED) JETTED JETTED & DRIVEN
0 Aﬁ.ﬁARx/ AIB-PERCUSSION  BQTARY (HYDRAULIC)
CABIE REVERSE BOTARY  DRIVERQINT O'ARY

other

REPLACEMENT OR DEEPENED WELLS

< (Circle Appropriate Box)
g'@ THISWELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

” ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY NOT TO BE FILLED IN BY DRILLER

[D] THISWELL WILL DEEPEN AN EXISTING WELL : HEALTH DEPARTMENT APPROVAL
AN poe
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED HOWARD AQSL/0
(IF AVAILABLE) 4 52 COUNTY NAME COUNTY NO.
. . EHA ;
Not to be y driller (wRA USE ONLY) SIGNATURE adp e
A 4]

APPROP. PERMIT NUMBER D 1 [ lclalpl | | | SO PAT - X8 G /. ’ :

5 " \ ¢ Y 7 id
AENSGWQCLUM%UR 2 fact
4
FQRCE- 'N'T'ALS CONDITIONS - NORTH EAST W eev e | L TE)
68

%7 o8 INBOX 71 72 73 74 75 76 77 78 79 JGRID so 55 GRID 57 63 65
B|5]| =] SPECIALCONDITIONS 883 (WRA USE ONLY)
RPN BN R TR AR NN OREER LTSI I SREEAR

HEALTH




rC 1 3 1 D 8 SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN \
ek (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMB®® IS TO RE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY I P e
N COLS. 36 ON ALL&RRDS) PLEASE PRINT OR TYPE NUMBER A o455 /0
Date Recelved
ERMIT N
(OEP use’ only) | Depth of Well e IT NO.
i DATE WELL COMPLETED P> BV FROM PERMIT TO DRILLWELL |
e (21 {2] X9 L 1
B 5 70 (TO NEAREST FOOT) 2
o g : N\
OWNER _ > | ¥ 050 N Uk [few L o
Iasl nam p” ] first name )
STREETORRFD_ . © X2 6 G eon By, dg € Koa o TOWN __ &0 v 4o n 2
SUBDIVISION = SECTION .~ ' SRRV Tl S
Bamem _M"'—'_ l CHOUTING RECORD 2
_ Not_required for driven welis WELL HAS BEEN GROUTED ﬁ r‘ﬁl C|3
STATE THE KIND OF FORMATIONS W(Cucle Appropriate Box) O T I )] s
PENETRATED, THEIR COLOR, DEPTH, £ RIAL ™
THICKNESS AND IF WATER BEARING TYPE NP e v MATRA) PUMPING TEST S
DESCRIPTION (Use FEET [ Check | CEMENT .m ) BENTONITE CLAY HOURS PUMPED (nearest hour) L i
additional sheets if needed) FROM T0 if water NG’ 1/ a5 Ao/ /A . ¥
Rearina § NO. OF BAGS NO.OF POUNDS 2 7~ R
GALLONS OF WATER X _ fyx‘_’jg?gmﬁ b
)/ :):;;‘TH OF GRO/U{T SEAI;t(to t';eavost foot) 7. 7 . METHOF? USEngSG i Ii' /‘_‘ - _"ul;
i - - | MEASURE PUMPI ATE (2ULBMEL DNk
48 TOP Poniis 62" frork i:"'.ce) sOTTOM 58
WATER LEVEL (distonce from lond surface)
: . casmg z -
, v L4 BEFORE PUMPING ._____A;”z_.
& 2 { 7 YP‘
- - imery I s[1]  [c]o] 3 197
aowoodr.-lle STEEL CONCRETEf] WHEN PUMPING l” 25|
bﬁ?o,, on [O]T] | 7YPe oF PumP USED lor test
A PLASTIC  OTHER @ air E] piston turbine
¥ & " 27 27
MAIN Nominal diameter Total depth 3 h
CASING top(main)casing of main casing “"""“9" @ rotary (::s::'ribo
TYPE (nearest inch) (nearest foot) 27 4 27 pelow)
S 1 / TR jot submersible
2T 1ol s s ] {80
60 6! 62 64 66 70 A, - if
E OTHER CASING (if used)
A diameter mpth (nﬂ)
ﬁ inch from
PUMP INSTALLED
¢ L 1L e A ) YES ~NO
s DRILLER WILL INSTALL PUMP m @
"‘I | l (CIRCLE APPROPRIATE BOX)
G iz 51 gt s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN_BECQBD. EXCEPT HOME USE
R o TYPE OF PUMP (WRITE APPROPRIATE
it [s[T] [B]R] [H]O] | LeTTeER INBOX- SEE ABOVE:
appropriate STEEL BRASS. OPEN (A,C,J,P,R,S5T,O0) —
:e‘::: BE CAPACITY:
- -]' GALLONS PER MINUTE
PLASTIC OTHER (to nearest galion [ -
[ 2 PUMP HORSE POWER :
4 7 4
172 eq- ';; S 2 PUMP COLUMN LENGTH(nearest i) \
(neares a3 47
A1) % o e < Af ] CASING HEIGHT (circle appropriate  box
g . — . T - e and enter casing height)
ab
s, > coand LAND SURFACE
2 e T % 5 T3 B i) - RN
CIRCLE APPROPRIATE BOX &  Pelow ) o — - foot)
3
. A WELL WAS ABANDONED AND SEALED S T O 2 . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED W SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE | 2 5 BUILDING, SEPTIC TANKS, AND/OR
[E] eLectric Log osTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION} DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN 4 INCH) (MEASUREMENTS TO \:_VELL)
# L A '
RTIFY THAT THIS WELL HAS BEEN CONSTRUCTED el i
1N, ACCORDANCE WITH COMAR 1017 13 WELL GONSTAUG Hom ® R
TION™ AND IN CONFORMANCE WITH ALL CONDITIONS STATED lGRAVEL PACK v St v i 1,
TION, PRESENTED HEREIN IS ACCURATE AND COMPLETE 10 l RN i L.
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS i STET N plk -_:'
ERE FLOWING WELL CIRCLE BOX EI & SN\
DRILLERS IDENT NO. b—meer—o | X S
OEP USE ONLY A :
J i (NOT TO BE FILLED IN BY DRILLER) , | &
DRILLERS SIGNATURE ¥ ERO%5 . Sl e e
(MUST MATCH SIGNATURE ON APPLICATION Y- L | R — T %
IOD 72 .
SITE SUPERVISOR (sign.of driller or journeymgn TELESCOPE LOG OTHER DATA . ;
responsible for sitework if different from permittee! CASING INDICATOR

HEALTH




