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PERMIT =~ »=e5

, 3 SEWAGE DISPOSAL SYSTEM A_25713
4 ,zf/f ’ MARYLAND STATE DEPARTMENT OF HEALTH"
“HOWARD COUNTY 05 -354 370 ELLICOTT CITY
DISTRICT _ 5th.

‘ND EX DATE_L0/8/31

Claude Cissell IS PERMITTED TO INSTALL X ALTER
ADDRESS Brighton Dam Road PHONE 286-2006
susDIVISION___Simpson Woods, Section 2 =~ roap_7233 Meadow Wood Way Lor__14
PROPERTY OWNER Allen Baer

ADDRESS

| SPECIFICATIONS 4 Bedrooms

| SEPTIC TANK CAPACITY %ALLONS

DRAIN FIELD —______ DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
Dry Well SEEPAGE PITS X ABSORBENT SIDE-wALL AREA 290 _sq fr. Per bedroom

INLET PIPE _4____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —d0 Fr BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 275 1 from L2000t v une ano L0 Fr FROM —l eft LOT LINE AS SEEN WHEN
FACING LOT FROM HMeadow Wood Way

TRENCH - Inlet ¢ feet below original grade, Maximum depth 10 ft, below original grade = 70 ft.

in length with an absorbant area of 420 sq. ft. LOCATION OF TRENCE - come off left side of
dry well, run trench towards right lot line. Follow contour to keep trench level Leave a

5 ft. earth buffer between trench and dry well and call for two (2) inspections of trench -
before and after stone is installed.

PLANS APPROVED BY Frank Skin DATE 5/17/78

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. 4
PERMIT VOID AFTER THREE YEARS. G
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. _ lQ
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
|
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7>« APPLICATION asua

SEWAGE DISPOSAL TESTING P

¥ <TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
-
HOWARD COUNTY HEALTH DEPARTMENT A pisTRICT __oth
ENVIRONMENTAL HEALTH SERVICES OATE _L-21-77

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

%‘”: 77 peen //1/7,“;_, /’fn 4‘3/4 L/C«s)

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISFPOSAL SYSTEM.

emorerty owner _Pnase IT Ttd.

aporess /o0 Landborg, Inc., 1000 Century Plaza pehone 730-0500

PROPERTY LOCATION:
Wew LOT 14, SEC 2
—3-—-Block O~

suebivision _Simpson Woods Section Two LOT NO.

coaD AND DEscripTion _East Side of Road A; North of Johns Hopkins Road
/ 233 /ML’CZC{OLUUOQOL Aue
SIZE OF LOT 42,750 square feet TYPE BLDG. ﬁm

NUMIM BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT %M—L Z ‘M W fM
APPROVED BY M "—S:égkt'-‘( ¥7L‘“f‘/°l“ DATEJ/I 7/7Y

(KIND OF SYSTEM)

REJECTED BY \.

DATE
(KIND OF SYSTEM))

W /2 /77

DATE

REASONS FOR REJECTION OR HOLDING l”»/u/ZL e Cer 7\%@14/ a/ A/éd
IJ/‘?/W BLDG. PERMIT SIGNED

+h 7/78 faterat R on ,@W% 0. 7S, W?%D—ML-;% L.
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INDICATE NORTHM. — NAME ADJOINING ROADW AS BASE LINE
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DATE TEST NO. DEPTH ITA.-T...WIT.TO’ STYA!.’TT o D.S:;P TIME
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R-214 (7-77)

sl 6337

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON A,'. CARDS)

SEQUENCE NO.
(WRA USE ONLY)

(,.. *® .- -

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

DAYE ntcuv:o > DEPT F LL PERMIT NO.FROM "*PERMIT TQORILL =
(WRA u ONLY) af o it
L -
DATE WELL COMPLENED" / L y J
= LJ [ _[ _[ l l 22 (To NEAREST FOOT) 26
'S 8-13 15 DRILLERS IDENTIFICATION NO. | i)
OWNE‘

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL D

ESCRIPTION

WELL LOG

GROUTING RECORD

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

YES NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

& stcmpnorq : FEET CHECK IF
v DDITIONAL SHEET TER
IF NECESSARY " FROM TO EARN?

44

TYPE OF GROUTING MATERIAL (CIRCLE B
CEMENT / BENTONITE CLAY
45 46 45 46
NO. OF BAGS NO. OF POUNDS
Vi,
GALLONS OF WATER g

Ccl|3

DEPTH OF GROUT SEAL (to NEAREST FoOT)

(seqQ. NO.) 6

PUMPING TEST

1 . P

HOURS PUMPED (TO NEAREST HOUR) 5
PUMPING RATE /\5

(GALLONS PER MINUTE TO NEAREST GALLON) L__—J

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (oisTance ran LAND SURFACE)

18

CIRCLE APPROPRIATE BOXES 1V

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED §
i

3

EELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH-AL

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMI
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

so[F]

SIGNATURE

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

T (E.R.0.5.) w Q
o]

72 74 75 76

TELESCOPE LOG OTHER DATA

CASING INDICATOR AVAILABLE

FROM FYes TS FT. | BEFORE j (NEAREST
52 54 58 PUMPING b FooT)
(ENTER O IF FROM SURFACE) 5
CASING
WHEN (NEAREST
e PUMPING L J FooT)
INSERT s | clo 22
APPROPRIATE —~ . SRR TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE 5 (FOR PUMPING TEST)
BELOW P
5 oe E]AIR E] ISTON TURBINE
l 27 27
PLASTIC OTHER
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
= E / é’ 27 27
SATTER) G AR J
60 61 63 AR Tl U £ 70
E OTHER CASING Gr useo) PUMP INSTALLED
A SAMAETER s ¢ ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c oot Fr e i BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO PO R S R 29
€
A L b | ool J YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L T g+t ) | cAaPaciTY:
GALLONS PER MINUTE
SCREEN TY P W (TO NEAREST GALLON) L e
3R SAEN T e 31 35
INSERT IS|T] IB]R] IHIO]
e PUMP HORSE POWER L J
STEEL BRASS OPEN HOLE 87 43
FORE BoNzE PUMP COLUMN LENGTH L j
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
2 ]
LAND-SURFACE
12y (SEQ. NO.) 6 [3 (NEAREST
BELOW : -
DEPTH (NEAREST WHOLE FoOT) b g e et . F00T)
- FROM 5 a9 50 51
A 17 | ) . ) LOCATION OF WELL ON LOT
L 3 5 e B - s 17 =3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H Vo SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5D INDICATE NOT LESS THAN TWO DISTANCES
o D. L I 1 J (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36 P
£
3
N1 W (3 3k J
39 8§ 39 41 45 47 s1
SLOTSIZE 1, 2, 3,
DIAMETEROFSCREEN L~ | (NEAREST INCH)
56 60
FROM To
GRAVEL PACK L .4 |

HEALTH

1
3
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Private Sewaqn

LOCAT/ON OF HOUSE
TE233 MEADOW WOOLD WAY
LOT /14
LOTS | THRU 17
SECT/ION Z

S/IMPSON WOODS
S™MECECTION DISTRIECT

HOWARD COUNTY, MARYLAND

unless otherwise

BRUNING 40-22 36166

a transit- survey and
, there mt::.mm. REFERENCE

Easement
\ 6 John6
, AP &
Wall Ch eckK | ,/’0-2 -8/ MEADOW  WOOD
B/ock Wails Up et
50" R/w
| hereby cortify that the position of all axisting 11315 LOCKWOOD DRIVE SILVER SPRING, MD. 20904

improvements on the above described property have TEL. NO 593-3400
Ily established

DRAWN BY O VK] CHECKED BY K/VC

DATE /O -7 -5/ | FILE NO.
SAE /7 =50° | B207=ff

Plat 3878




