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PERMIT —

' kel
/ g f) SEWAGE DISPOSAL SYSTEM A
; 0" MARYLAND STATE DEPARTMENT OF HEALTH?
| HOWARD COUNTY aCreas EB5315 ELLICOTT CITY
A <
. DISTRICT _3xd.
: INDEXED
Yy DATE_10/8/80
Hy & Lowe Septic IS PERMITTED TO INSTALL__X___ALTER
Aoorees. 7000 Warfield Road, Gaithersburg, Md. 20760 oHONE.___ 831-7880
susDpIvision__Cameron Tract _ " RGAD.. 3589 Folly Qu'arter ror_3
R
PROPERTY OWNER Eugene Mele—— ’ Jé 7C]P /4//7 el
ADDRESS 3589 Folly Quarter Road = i"' e

SPECIFICATIONS ¢ Bedrooms

SEPTIC TANK CAPACITY —125_0_.GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
bry well &SEEPAGE PITS ___x._ABSORBENT SIDE-WALL AREA 175 SQ. FT. ! oo bedroom

Trench .
INLET PIPE _3_._ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.
Locate pisposaL ARea — 20 er rrom 28Tt o7 e ano _ 225 v rrom FE3T o7 LINE AS SEEN WHEN
FACING LOT FRom Folly Quarter Road

_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 right side line. NOTE: Drywell invert can be no

_deeper than 3 feet below original grade. Call for inspection of trench before gravel is
installed. Well must be at least 100 feet removed from any sewage disposal area.

Frank Skinner 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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o S PR

PERMIT CARD ; e
e S /4 ; A/
SEPTIC TANK, LEVEL CLEANOUTS e
/ VA il RO "f‘x *
DISTRIBUTION BOX, LEVEL
/ &, D)
TILE FIELD, DEPTH FT. TRENCH WIDTH — FT.
=) " ~
GRAVEL DEPTH 4 IN. TOTAL LENGTH FT.
/ s N ®)
NUMBER OF TRENCHES TOTAL BOTTOM AREA - =
- ) —
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET -~ FT.
! "/ G
| ABSORBENT AREA £ SQ. FT.
! 7 7 sl Y, , /
| Remarks L O/ /4 [ o ON 7o o W N . s T ety v
Nt a: Tior okt . Sl + &K
J \
| /C / 2 r O / é 3 £ / Q< A }//(:/ ) v}"_

DATE SYSTEM APPROVED _/ = /

v INSPECTOR____ > Zommp
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALT gD.MENTAL HYGIENE

3
HOWARD COUNTY HEALTH DEPARTMENTg ’ M [25—'5 ) DISTRIC
G 7 C DATE /4777

ENVIRQNMENTAL HEALTH SERVICES (

TELTEPHO‘NE:465-5000.5XT.3560§ ;; : _b&a__“ai:__: jz;’ ;t}. z T /;gj;s.}‘:r

ijz&yc 2
SRSl >

THE COUNTY HEALTH OFFICER A)_QTF:' C"&#:"f“u’tj* cfj;émz/»

ELLICOTTCITY,  MARYLAND

|. HEREBY. APPLY FOR THE NECES RY TEST_;IN,ORDE

A4

— AT
TZ CONZTR)’COT'O(OT_ F::consnwucn [ SEWAGE

PRPOPERTY OWNER De. Ronald Comeren [T & DrDveg. Corp. Z(J’/M/ %/&/

i
1
[ e o e R = GG T #4344 |
ADDRESS 3 o 3_ PHONE s |
2oL, 7 Tt Md - X704 Y ‘
: / |
PROPERTY LOCATION: 2 2 WP “D//M—c/t
Folly—Quarter Estates
SUBDIVISION Estates LOT NO. 3
587
POAD AND DESCRIPTION Folly Qtr. Rd., S. of Rt. 144 on east side of Folly Qtr. Rd.

between Rt. 144 and Homewood Rd.

SIZE

(4-5 bedrooms)

40,000 sqg. ft. single family res.

OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE ‘

FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT

THE SYSTEM INSTALLED UNDER'THIS ICATION IS ACCEPTABLE ONLY UNTIL-gUBLIC

BLDG. PERMIT SIG |
A2 KETURNED ~/7/7

e , T:Fé)!eFlgvis/C D Dev. Corp. M
APPROVED BY : P FOR LJZV DATE {2 /7/"))
(KIND OF SYSTEM) 4
/ e R ‘—_\\_H

REJECTED BY FOR e’ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

(KIND OF SYSTEM)

THIS IS NOT A PERMIT
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BANE LINE
Folly Quarter Road

PRE-WET TEST - 1" DROP
DATH TEST NO. DEPTM START sTOP START sSYOP TIME
/ olledpeq 104 ' Lvcy )
7/77 @ £t I 1007 P J LR “ Fals 5/'{&(,1/&1/.7/:_
I
[ A 1A 210,04 lfo:.20 | 1020 1043 |23 mn
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/1 7U_Npolied geg llae i
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: Fa./

P Pulled P55 NSO B dua — /(:wu» \
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' pulleTn"ﬁ ot 7" d rope / /7‘§¢/B

rous ot ¢!
o Policlphs (1 A lme | - porees
124 | 1040 i Fals ™~
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TYPE OF SOIL A'é | A 3 %MMQU,_Q

TESTED BY S ALSO PRESENT: T_,DeF(avlgl L.Graul,

B,‘,JJ, rne bawg Crew
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DNR-131 (7-77)

EMERGENCY NO. (If any)

SEQUENCE NO.
(WRA USE ONLY)

B['1

4375

-

R

1 2 -3_ 1seq. ne.) [}

(THIS NUMBER 1S TO BE PUNCHEDS

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

WRA PERMIT NUMBER

W)~ 7%- %6/

USE FOR WATER (CIRCLE APPROPRIATE BOX )
@ 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 ¢

LEEE L

IN COLS. 36 O ALL'CARDS) ; » APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE R&CEIVED
(WRA I.J‘ONLV)
ownNER | J
COL 18 LAST NAME FIRST NAME coL. 34
STREET
orR RsD L 3
coL 36 COoL. 85
¢« |posT
oF Ficke | J
8-13 coL 87 coL. 76
B|1] conrmuen | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 (seq. no.) [] 1 21,3 (seqQ. NO.) L
COUNTY 1 J
DATE L : | :lucMEaNE': L ] 8 f (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision | J
23 a2
L J | SECTION LB J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE L : f 52 ‘__]]_‘1
MILES FROM TOWN (ENTER O IF IN Town)l po !
B|2] | WELL INFORMAT ION 73 P.1228
T 2 3 (Gra.wos 8 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) Lo 142 3 e e e, wo.) T (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLons PEroAY) | = [E]"“"‘ E]“" EE ONTHEAST EE“”"‘““

BSOUTN E WEST @ NORTHWEST EZ]SOUTNWEST
8

8 8 9 8 9
AR WHAT
READ =
1 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE | J 1

APPROPRIATE BOX) 34 2830

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 D15
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr:

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 Lza SgFEET N
APPROXIMATE DIAMETER OF WELL | ; ) (NEAREST INCH) 3 7 X\
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) /( o
BORED (OR AuGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 4
CABLE REVERSE-ROTARY DRIVE-POINT 50 f O FEN
OTHER (DESCRIBE) Z (Z 84,65
REPLACEMENT OR DEEPENED WELLS (ciRCcLE APPROPRIATE BOX)
E THIS WELL WILL NOT REPLACE AN EXISTING WELL /30 CAS [Né
E 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 O K ‘ ‘ mm 6/%
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L : -
41 52 |
NOT TO BE FILLEGD l‘N BpY DRILLER (wrA use ONLY) :
v aeeer LA 1 L1 T]od 1] ] "varmer nee D :
54 [ el ooy E |
WRITE ALE N Sapw OneLLSS NUMBER |
FORCE D:]ml:mlu CONDITIONS Ll ] ] r] r] l l J N Bd iMs
67_68 T IRTS AL TR VG (TT FO N . oilah T e oA M AR e T e Dhe TE T ONT s e
B|4| coxrmues |  HEALTH DEPARTMENT APPROVAL womTw BRA7 8 |
COORDINATE
T 2 3 (sEQ.wNO0.) 6 : 50 51 52 53 54 55 :
B é‘c‘nﬂfz"ﬁ‘o‘ﬂ" COUNTY NAME COUNTY NO. EAST [ ‘[ I l |
MO, DAY YR. COORDINATE l l l l
57 58 59 60 61 62 63 |
a3 [ ] l I T [ l I APPROVES BY ELEVATION AT |
' WELL HEAD (FEET) Lo ooss55 | 0/0 | s/0
Bl 5 l ]sncuL CONDITIONS 8-6 iﬁ_ﬁg‘rli
1 2 3 (seq.wo0.) elllllllllll Illlllllllll

EENENEENENERRERRRRREENEN

HEALTH







DNR-21 -77)
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED wi
c [ 1.4 0 8 (WRA USE ONLY) STATE OF MARYLA“D IN 30 DAYS AFTER WELL: COMPLET
WATER RESOURCES ADMINISTRATION
R YL @Eq. noa) - € 5 1 TS TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
kTHIS NUMBER IS TO BE JPUNCHED
B, s o e eun WELL COMPLETION REPORT CouNTY
(Dv::;: :;ch‘)lvzg) . DEPTH OF WELL PERMIT NO.FROM *"'PERMIT TOQDRILL WELL"'
. W b g |
3 DATE WELL COMPLETED L J
Ll [ l ] ] I 22 (TO NEAREST FOOT) 26 8 29 3031 32 33 34 353 7
8-13 = =5 DRILLERS IDENTIFICATION NO. L j
OWNER C ' :
LAST NAME FIRST NAME
STREET OR RFD J POST OFFICE z
WELL DESCRIPTION
WELL LoG GROUTING RECORD  vcs no Cl3
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) SO
44 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING . MATERIAL (CIRGLE BoOX
(use ‘°°'Jc'2';;k..s'1“'s FROM TO |BEARING .
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L—_—_J
45 46 8 9
NO. OF BAGS NO. OF POUNDS el L o VP I S

GALLONS OF WATER

DEPTH OF GROUT SEAL (o NEaReST FoOT)

(GALLONS PER MINUTE TONEAREST GALLON) L~ |
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FROM Xl X0 FT. | BEFORE | (NEAREST
a8 52 54 58 PUMPING J Foot)
(ENTER O IF FROM SURFACE) 17 20
g@spl:sc WHEN L | (NEAREST
PUMPING FooT)
INSERT s |t clo 22
APPROPRIATE e R TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
[p]L] [olT] [z]AIR BPISTON TURBINE
27 7
ey 4 l PLASTIC OTHER 2
1L L - T OTHER
———— CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH a8y 27 BELow)
" CASING TOP (MAIN)CASING OF MAIN CASING
. TYPE
(NEAREST INCH) (NEAREST FoOT) JET E LN S IS
27
| Wrta '} 26
60 61 63 64 66 70
E OTHER CASING (iF useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c T DEFEN JF £ BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO £ i e < e 29
C
A L 3.4 J g i NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G g |q \ 11 ) | caraciTY:
GALLONS PER MINUTE
SCREEN TYPE .S_C_&EEE_II.Q.IR (TO NEAREST GALLON) | A8
OR OPEN HOLE 31 35
R OAGTE PUMP HORSE POWER L X
STEEL MA‘S.S OPEN HOLE 37 gl
i PUMP COLUMN LENGTH | )
BELOW (NEAREST FOOT) 43 a7
e ——————
CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)
c l 2 ] sove
LAND SURFACE T
1 2 vs (seqQ. ~o.) 6 BISLOW (utAn}:st
DEPTH (NEAREST wHOLE FOOT) | RNEEE Ea
3 FROM T0 49 50 51
A it L |1 j LOCATION OF WELL ON LOT
C B ] T s 17 FX] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H —‘ SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
el g
Cc L B | | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R Y Y 50 5 -
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N L B | J v
E 38 39 41 45 47 S1 '
ELECTRIC LOG OBTAINED
SLOTSIZE 1, b s, -
BTEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN || (NEAREST INCH)
! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 :
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT FROM TO |
TO DRILL WELL"'", AND THAT INFORMATION CONTAINED 3
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | i |

TO THE BEST OF MY KNOWLEDGE,

INFORMAT ION AND
BELIEF. :

1F WELL DRILLED WAS A

DRILLERS NAME

OMYL

ING WELL CIRCLE BOX

“ [

SIGNATURE

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

(PLEASE - T (E.R.0.S.) w Q
PRINT) - % P
w7
$ -
p . = 72 74 75 76
L A TeLEscoPE OTHER DATA

CASING

LOG
INDICATOR AVAILABLE

HEALTH

~
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FILE . W M DATE REPORTED
PROPERTY OWNER J 7({0—1/ W

P.O.ADDRESS TELEPHONE

e

DIRECTIONS TO PROPERTY

INFORMANT @&/wu/w—p wZLﬂ.(ZT

Aot 3

oy z‘/ 'f O,sz A .x,/:.nz—-r-;’ Cct g

o7 C T j_‘tl ) C— [ ?5 %fzz/
1’/ _',—?[ 6; ‘:é < iac{f &d@»é— e \J /?Af”*“‘"( |
CONDITION FOUND '\L& e f("”//(é \
o - -— / 5 :
1//22 /78 Well /50° fwmn, coloo. o L., 25 "fRoMm PERC .
ARER . F4' Feom PrRc Anen N £LoT7 /. Wi DRILLER, |

KYNKer, SRys Al CarrpngT DRILL IV _AREp WE [2£ comMEND
Crposer /0 fotey Juypnelzr o, (é)(?
WY i B W 4 T2 PPE

ACTION TAKEN/I IJZﬁ[7Z ~ W el - - W4 L

reptiiom WELL ApPrRAs T2 BLE INSAmESPIT VA-S

RS ,///’L-V/?& Weee /S A2 27 mrppra o a/rF/M//AMak
W 2L vi0ce 24 27 1mrom ZeEffc AREL op LT S |
B 82 7 IFPpom Prre AREA ON L-F7 | TrAxep To
MR PEFINES  F  pon KIEER S ANs515TANT
LLEFZ7 WNOTZLE woilrt MR F HemBRS  [2X BLOIN I
ML niay BERZ I £ER5T 100FZ [r2 Do L
FINAL Déngsrrx@ ff D/sre5AL A AREAR f ZulZ w.iptée |50k

LOnWCp Grroopp 4HAN THE SENAGE 2S5 AL
NAZCpL . WELE M5 AEAZZEAZr >5 7 7
JROM Tl SENNGE e foc R 3l AREA
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