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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

ELLICOTT CITY
HOWARD COUNTY O—%__ %DS?)/D 6\ 3

pisTRICT__ T4

Robert L. Gndoxfs IS PERMITTED TO INSTALL_)E__ALT!R
R ises 9401 5th Atreet, Laurel, Md. 20810 A 725-4969
Bisomision Cameron Tract ROkl 3581 Folly Quarter Rd. By 1

R e B Mr. § Mrs. KBxmx Frederick C. Muhl

ADDRESS SN T WETR .l

SPECIFICATIONS + é bddrooms

SEPTIC TANK CAPACITY ﬁ?.-.BALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
oo DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
Y. L\ SEEPAGE PITS ——__ABSORBENT SIDE-WALL AREA SQ. FT.
/J ,o™ INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
Ll ) \0 EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. »

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

DRY WELL AND “PRENCI"SP8YEM - To have 166 sq. ft. effective sidewall absor[ition area per
bedroom to begin below the first 4 ft. of original grade.

Place the dry well 45 ft. from the left side Iine and 60 ft. from the rear lot line as
seen when facing the property from Folly Quarter Road. Maximum depth permitted for dry

well or trench is 10 ft. below original grade. Start the trench after a 5 foot earth

buffer with the dry well and proceed to dig it on level ground the necessary distance, .

towards the left rear corner of the Ilot.

Frank Skinner 4 12/7/77
PLANS APPROVED BY DATE

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. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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PERMIT CARD . ‘)}7/ rw/
SEPTIC TANK, LEvEL & 2P "(%& CLEANOUTS : v “W&COﬁC\.

DJSTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /0O FT. TRENCH WIDTH i FT.
4= é ¥ e
GRAVEL DEPTH \7( TOTAL LENGTH 2 £ rFr.
)
/ L% amen_ 349
NUMBER OF TRENCHES TOTAL REA
- +
SEEPAGE PITS, INSIDE DIAMETER____ = O FT. DEPTH BELOW INLET & . - 360
709 g ;
ABSORBENT AREA 70 sQ. FT. ;
¢ 2 Tih L 'y 9/ o — 2/ &
REMARKS_ 2./ /—~ T = 2o 8 & T AN ool V)Am Ai""‘ﬂﬁ =2 :"—/""E'? Tyt C—CZJ-
) -7 - yy - ~—~ - 0 (
/‘VM (A ".f""‘“a‘ gl TN sl ‘/{ LR ra Lo _—y \/?

4 (]

\Rpc'g Fiwdl OK«@

DATF SYSTEM Appnoveo._\.ﬂ.QQ& 79 _INSPECTOR .)3 Kl hn) |




..
W

DNR-214 (7-77)

SEQUENCE NO.
(WRA USE ONLY)

et . 0387

1 2 9 (seq. no.) [

(THIS NUMBER IS TO BE PUNGHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

SHATE BECSIVED
(WRA USE ONLY)

DEPTH OF WELL

- DATE WELL COMPLETED

22 (TO NEAREST FOOT) 26

' EERLEE

DRILLERS IDENTIFICATION NO. L =

PERMIT NO.FROM '"*PERMIT TODRILL WELL""

0 -1A3 - 130 39

28 29 3031 32 33 34 35 36 3

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL D

ESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

f DESCRIPTION FEET CHECK IF
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

GROUTING RECORD

YES NO

WELL HAS BEEN GROUTED

(CIRCLE APPROPRIATE BOX) E
a4 a4

TYPE OF GROUTING MATERIAL (CIRCLE BO

CEMENT BENTONITE CLAY

45 46

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

ci{3

DEPTH OF GROUT SEAL (to nearesT FoOT)

1 258 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) I, ‘

8 9

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l I
11 15

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

EELECTRlC 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

FROM EXe " ¥ 9 FT.|BEFORE L (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 29
CATING CASING RECORD wHEN (neAREST
PUMPING Foor)
I [ X
APPROPRIATE T ity e TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
=g £ ol% E AIR B PISTON TURBINE
27 27
PLASTIC OTHER
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 PBELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE A
(NEAREST INCH) (NEAREST FOOT) E SUBMERSIBLE
27
L $ e J
60 61 63 64 66 70
E OTHER CASING iF usepn) : PUM:::‘OP:AAEIE.EE :
c DIAMETER * DEPTH (FEET) T;:E o: PU:‘PO w!u*rAz : » .' s ‘L, YO)E" g
H (INCH) FROM T » i o R Ly i Bl DTNy 29
C
A L ¢ ol J L I YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L re b b ) | cAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) |
OR OPEN HOLE 3 35
oo
e A tE - - PUMP HORSE POWER L e
on BRASS, OPEN HOLE 37 4)
- e PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
LHAR AND ENTER CASING HEIGHT)
£ ‘ v ] ABOVE
LAND SURFACE
1 2y (seqQ. ~o.) L] B BELOW (NEAREST
DEPTH (NEAREST wHOLE FoOT) J ] FOOT)
E FROM 10 39 S0 3
A 1 | P | LOCATION OF WELL ON LOT
C ] 7 11 s 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H e SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
i INDICATE NOT LESS THAN TWO DISTANCES
o L ] ) (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
3
N L ] L J
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
OIAMETEROFSCREEN L | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L v i |

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

os[F]

SIGNATURE

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

T (E.R.0.S.) w Q
o] LA
72 74 75 76

TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







- -fxt~  APPLICATION 25604

. SEWAGE DISPOSAL TESTING R
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 3 8 <48, R DISTR cT 3
ENVIRONMENTAL HEALTH SERVICES [000gellseflctnk [(250geli s/ bnge  a/a/77

P O. BOX 476, ELLICOTT CITY, MARYLAND 21 04
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,L MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. 7}/},7 WAl /7P \77/« e Len, cd /; V/ P9V}

A 5 T Dr. Ronald Cameron / C & D Dev. Corporation

Folly Quarter Rd.; Ellicott City, Md. 21043, ,one 774-2495

ADDRESS
PROPERTY LOCATION: (? ! M
SUBDIVISION Foliy—Quarter Estetes LOT NO. 1

258 (

rOAD AND Descewirrion . Polly Otfs Rd.. 8¢ of BOutsl 144 off SRS side of Folly Qtr. Rd.
between Rt. 144 and Homewood Road.

40,000 sq. ft. . family res.(4-5 BR

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT =
P & D Dev. Corp.

FOR M&lﬂmxﬂ: _LR/ 7/7 z
KIND OF SYSTEM) AR/

REJECTED BY : FOR ' DATE . e —— 0
(KIND OF SYSTEM)

APPROVED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT
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ORILLER: CI3TAIMN HEALTH DC

i ' * FORM INTACT TO T

FTHIS

TER RESOURCES ADWVINISTRATION.

e 1777 . EMERGENCY NO. (If ady) -
L
3|1 3 65 (WRA USE ONLY) STAT F MARYLAND WRA PERMIT NUMBER
o 4 WATER RE ES ADMINISTRATION
I S T TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401
(iMIS NU L] [+
i% COLS. 3-8 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)

l?l

WELL INFORMATION

I 3 " Thomas Associates, Inc. |
2 I‘ 0 COL 18 LAST NAME ; FIRST NAME COoL. 34
W 3 syrEsr - Suite 1:302, 2000 Centry Plaza ¥
Z@ coL 36 coL. 85 |
P 7 - n~
mosT Columbia, Maryland 21044
013 coL 87 coL. 76
Bl1] conrmuen ] DRILLER INFORMATION B[3] ) LOCATION OF WELL
T 2 3 (seq. wo.) @ ' 2 3 (seq.wNo.) 6
oMY L Howard )
LICENSE
BaTe L October 20. 1078 ] NumBeErR L 206 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susoivision | "Cameron Tract! J
: 23 42
. N s
onald Tie Ivker J|secTion L J Lor L J
FIRST NAME DHFILLER LAST NAME 44 40 48 50
/ ‘A/ / NEAREST TOWNL Lllicott City I
SIGNATUR = P & 52 J—ln"]
MILES FROM TOWN (ENTER O IF IN Townl > walife
73 76 7778

514 ] |

DIRECTION FROM TOWN

(CIRCLE APPROPRIATE BOX)

[E NORTHEAST E]SDUTM(AST
I‘E NORTHWEST BB SOUTHWEST

T‘o]1y Quarter “rv acd

1" uonm souvn TAST N
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

1 2 3 (seqQ. noO.) 6
E] NORTH [E] EAST

WES T/

3501

WEST

=E]
%

(ENTER DISTANCE AND CIRCLE | Q7 J :M" y
APPROPRIATE BOX) 34 13 37 3uL3 E

3 (seEqQ. NO.) o 6
MAKIMUM PUMPING RATE (GALLONS PER MINUTE) L J
8 50 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l" i 21'[1
— USE FOR WATER (CIRCLE APPROPRIATE BOX )
(;i Di HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ot
|F I FARMING, AGRICULTURE, IRRIGATION '}DK:I\
B INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
g
I Ml MUNICIPAL WATER SUPPLY
MUST HAVE STATE HEALTH DEPT, APPROVAL
‘ E] PRIVATE WATER COMPANY
fi
2 | ‘rl TEST
 — 507
E |APPROXIMATE DEPTH OF WELL L IFEET

24 . 28

. “a

L |APPROXIMATE DIAMETER OF WELL 1 ) (NEAREST INCH)

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

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

~
Fiss
\\l.ﬁ
|
|

REVERSE-ROTARY DRIVE-POINT

OTHER (Drscmink)

§ 4/’ r‘LA"EM"NT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)
:‘ E_.x _L,~M

E‘u l THIS WELL WILL REPLACE A WELL THAY WILL BE ADANDONED AND SEALED

WELL WILL NOT REPLACE AN EXISTING WELL

29
| ] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

2]

|
fl ay B2

THIS WELL wWiLL UETP[N AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

HOT TO BE FILLED IN BY DRILLER wna use oniv)

TR 1T

A'E N S

ENGINEER REVIEW

DISTRICT NO.

! APFIOPRIATION
PLAMIT MUMBER

A

GWQCL

CONDITIONS

% 67 08 70 71 72 73 74 75 76 77 73 79

[ VT ]

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Di>
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T--
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCASION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

hf ////7f Vo /A‘w}
@)(ﬁ

.
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f B] 4|  continven HEALTH DEPARTMENT APPROYAL

: F 2 (2:Q. NO.) [ Howard wzg 125

) ] TATE MEALTH L = g ey

BT 4 |s | @ TATE BoxT , cCouNTY NAME COUNTY NO.

A MO, DAY Ynm.

t — - ' A\ oida ,, } L l——-——

- ,\4. bt gLy / / e e
e | 1l1fola]z Bl e ’

1,! Tt | % ey

i . L« EPT D R

NUMBER 3 520 & M‘) i
______ T =
2o L1 L] |
|
f:;::omnrtl | | l I_LD :
|

87 68 B9 60 61 62 62
i o

FLEVATION AT
© oyiva .
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DNR-131 (7-77) EMERGENCY NO. (If any) —

Bl 1 4 3 6 5 WA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION
1 2 3 (sEq. NO.) 3 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

(THIS NUMBER IS TO BE FUNCHED

IN COLS. 3-6.ON ALL CARDS) Loidh “APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

“ DATE RECEIVED
(WRA USE ONLY)
® |owner | J
4 COL 185 LAST NAME FIRST NAME coL. 34
STREET y
orR RFD | I
coL 36 coL. 55
posT i
OF FICE
8-13 coL 87 cOoL. 76
Bl1] conrmuen | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 (sEqQ. NO.) 6 1 2 3 (SEQ. NO.) 6
COUNTY L . J
LICENSE
DATE L ] NumBER L_ g 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioN | =
23 a2
L J | SECTION L J LoT | J
FIRST NAME DRILLER LAST NAME 44 ; 46 48 50
NEAREST TOWNL __ |
SIGNATURE L ) 52 l_tl
. MILES FROM TOWN (ENTER O IF IN Townl -
Bl2] i WELL INFORMAT ION 7 L ik
T 2 3 Gra.woo e Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % d 1 2 3  (sEq. no.) @ (CIRCLE APPROPRIATE BOX)

AVERAGE DAILY QUANTITY NEEDED (cALLows PERDAY) L IEI“"" E“’T EB Lt e EE]"‘”"“S'

USE FOR WATER (CIRCLE APPROPRIATE BOX ) E,soum E g @ NERERWEST @Bsournw:sv
8

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 9 8 9

FARMING, AGRICULTURE, IRRIGATION 1 NORTH SOUTH EAST WEST 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 2

A FiT|
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | o, 1
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 TOWN: .

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-

HEGEE ME

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.
APPROXIMATE DEPTH OF WELL lzn z.‘rur N
APPROXIMATE DIAMETER OF WELL | ¢ ) (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OrR AuGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
b CABLE REVERSE-ROTARY DRIVE-POINT
‘T OTHER (DESCRIBE)
! REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
El THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
b E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L J T
41 52 |
NOT TO BE F“.LEGD |AN B’Y DRILLER (wRA UsSE ONLY) :
B v amimes 1 1oL BT T ] ) v e [] :
54 63 s | sox E |
i g A EN S G W QC L U NUMBER |
't FORCE EDI:IIIOAKL! CONDITIONS LI l i l I l l ] l J N 3/e | ord
67 68 S0V 23 00 14 TO-THCIRREE Y- M et b NOE)c BENTENRT S AR AR T e e iR R 5 ot
~ |B[4] cowrmueo |  HEALTH DEPARTMENT APPROVAL wonre D] .
T 2 3 (sEq.wo.) 6 y 50 51 52 53 54 55 :
TATE HEALTH
. 41 [3 ?:‘l:-cft ::: & COUNTY NAME COUNTY NO. ::::Dmu" l I l l | ] "[ ] :
; 57 58 59 60 61 62 63
E i l;l—[ 1 l I I APPROVED BY ELEVATION AT |
,. 23 48 : 2 ~ ” WELL HEAD (FEET) 65 66 67 68 0/0 | 8/0
I BIS l ]sv:cuu. CONDITIONS 8-63 ONL
" = s weawor s [[TTTTTTTITTTTTTTITTIO0TI [TTTTTTTITIITIITIqTaIqTTd
8 63
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