+ PERMIT

’]'ﬁ |
SEWAGE DISPOSAL SYSTEM
pA" * - MARYLAND STATE DEPARTMENT OF HEALTH"
- Howarp county ()5 -384 2414 ELLICOTT CITY

DISTRICT___3th
10/23/81

T'N DEX DATE_LO000003

e e

—_—  Mike Kastmer— IS PERMITTED TO INSTALL_X___ALTER
ADDRESS___13556 Argo Drive, Dayton, Maryland 21036 PHONE__725-5000

7238
SUBDIVISION _gimpseon-Woods— ROAD__XX¥ Meadow Wood Way Lor_3 . Sec, 2
PROPERTY OWNER Howazrd Bond
ADDRESS Al _

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY 1000  gailons

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —__ABSORBENT SIDE-WALLAREA ________ SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —____ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —__FT.FROM ________|OTLINEAND —_______FT.FROM _______LOT LINE AS SEEN WHEN

FACING LOT FROM
DRY WELL AND TRENCH - To have 140 sq. ft. effective sidewall absorption area per bedroom
to o

permitted for dry well or trench is 10 ft. below original grade. Place the dry well 15

lot line as seen when facing the property from Meadow Wood Way. Start the trench after

oceed to dig it on level ground the neces-
sary distance. CALL FOR INSPECTION OF TRENCH BEFORE PLACING STONE IN TREECH AND AFTER

PLACING STONE IN TRENCH,
PLANS APPROVED By _ Frank Skinner oAtTe . /1278

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.
L, MELOOW Wool v A )
,/ by { [ %/
PERMIT CARD ¥ : Mk
¥ MAMKNOLE
SEPTIC TANK, LEVEL [ CLEANOUTS e v
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH #€. TOTAL LENGTH FT.

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER

TOTAL BOTTOM AREA

ABSORBENT AREA

/ - +

! FT. DEPTH BELOW INLET / FT.
] - +
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L SYSTEM comPLEILE,

DATE SYSTEM APPROVED
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DNR-214 (7-77)

‘ Iz
. QUENCE NO. —
=L 336 A use oY) | - STATE OF MARYLAND e B AT " - APTEN weLL - tamoLeT
; WATER RESOURCES ADMINISTRATION
T 2 3 (seq. no.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
an - . s
I CoU's. 36 ON ACL CARDS) E WELL COMPLETJON REPORT ey A
.‘D‘WARTAE ::::o'::f“ 4 3 10 I DEPTH’GF WELLL PERMIT NO. FROM "*PERMIT TODRILL WELL""'
¥ ¥ ~ . DATE WELL COMPLETED lﬂa ] 131 VM&/]
? 2% 29 3031 32 33 34 35 36 37
s 12 [ul I [ ] 126] 5 DRILLERS IDENTIFICATION NO. S J

T
e =
OWNER

LAST NAME

FIRST NAME
STREET OR RFD

POST OFFICE

WELL DESCRIPTION
WELL LoG GROUTING RECORD  ves %o c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED

COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)

E 1 2 3 (seqQ. NO.) 6

a4 PUMPING TEST

TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

DESCRIPTION FEET CHECK IF
(use ADDITIONAL SD,EEYS WATER

IF NECESSARY FROM TO BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 b X
PUMPING RATE
NO. OF BAGS =~ NO.-OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) \LJ
11 15
7
GALLONS OF W f
SEQ il ~ METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NeaREST FooOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT.. 7O FT. |BEFORE | ) (NEAREST
48 52 54 58 PUMPING FooT)
! (ENTER O IF FROM SURFACE) 17 20
a (-:rAyspI:sG W b | } wn!:n £ N f (NEAREST
3 ¢ -4 $ ! |PuMPING . - Foor)
otk Py R A i
\ BR T
h S, APPROPRIATE T o T TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW AIR PIST -
I_I—]p v mo < E oN TURBINE
27 &7
' PLASTIC OTHER =T
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYP
E (NEAREST INCH) (NEAREST FooOT) JET E SUBMERSIBLE
27 27
L o ol ]
60 61 63 64 66 70
E OTHER CASING (F usen) PUMP INSTALLED
e DIETER b LR TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
H (INCH) FROM 10 BOX — SEE ABOVE: A, ;. 3PN, S, T, 0) 3%
Cc
A L | ¥ L e | YES NO
s DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L | Y T ) | CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE w (TO NEAREST GALLON) L A4
OR OPEN HOLE 31 35
P
ASSpoR- STEEL "m- OPEN HOLE 37
s PUMP COLUMN LENGTH | )
m (CIRCLE APPROPRIATE BOX '
PAARTE | ATNew AND ENTER CASING HEIGHT)
c [ 2 * ] LAND SURFACE
R 2 (seq. NO.) 6 El g (NEAREST
BELOW
DEPTH (NEAREST WHOLE FoOOT) Lo gl ) #ooT)
E FROM T0 49 50 51
1 L / § 1 3 J LOCATION OF WELL ON LOT
C S0 11 T 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
R 2 INDICATE NOT LESS THAN TWO DISTANCES
c L 11 o (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 55 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED E 3
N L J L J
38 39 41 45 47 51 '
ELECTRIC LOG OBTAINED
SLOTSIZE 1, o 3,
E]‘r:s-r WELL CONVERTED TO PRODUCTION WELL - . [0 S
DIAMETEROF SCREEN L | (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
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | il i
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
IF WELL DRILLED WAS A
BELIEF. i T GBE
WING WELL
DRILLERS NAME ELOWI S g A oL
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.0.S.) w_a
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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W X L ] o sePTIC
Np |\ EASEMENT
N \& | N
| _ _———PROPOSED| DRYWELL . {
| A TINYIN 381.9 AW, Ho co. SPEE.
,_ V&“€ 0,\.\9/m NW&'M { v
| ¥ QOO BAL. SEPTIC TANK . e 5O-O" v
| c = 387.5 INV.OUT 3812 SITE PLAN /=500 Q
J : \Cergernc seras Tt 7 B TSR |
e A D .
WS- PROPOSEG ;' ™ LOTS |THRY 17, PLAT % 3875 %
RESIDENCE SIMPSON WooDS.
MJMrmx/ 9.0 5™ ELECTION DISTRICT, %
\BSMX ELEK B90.0 HOWARD COUNTY, MARYLAND ;
N \ b
ORIVE =
/| CERTIFY THE ABOvE =
MEASUREMENTS AND ELEVATIONS
ARE ACTUAL AND CorrecCT
FOR THIS PrROFPERTY
720 - s
CRAIG L. DTIEWART FPRESICENT =4

C.L. STEWART, ARCHITECT R C.
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ik APPLICATION .

fn
/l ‘50 f P
& gin X SEWAGE DISPOSAL TESTING
’ STATE OF MARYLAND - DEPARTMENT or-' HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT (43 R, bpisTrRicT _Sth

ENVIRONMENTAL HEALTH SERVICES (D

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5 00

DATE LI- 21-77 .
oo, T

ELLICOTTCITY MARYLAND

e fre ‘
M
ONSTRUCT (OR RECONSTRUCT) A SEWAGE :

‘( 1\ L‘l e IC‘«' Ov 97 Nk i C; v Q ‘i €

I. HEREBY, APPLY FOR THEdECESSARY TEST IN ORDBER

DISFOSAL SYSTEM. __“*:LC— y\... ¢ ” ] "\14: =8

Phase II Ltd.

PRPOPERTY OWNER

aoomess /0 Landborg, Inc., 1000 Century Plaza ,,o.e _730-0500
BLDG. PERMIT SIGNED 1
P P :
ROPERTY LOCATION iﬁRNED /G 7 NEW LaTJ sec 2 1
susbIvision _Simpson Woods Section Two“ VV% - NO—H%o-c-k—D |

West side of Road A; North of Johns Hopkins Road

RPOAD AND DESCRIPTION

157,500 square feet rveE sLoG, 3 Or L

NUMBER OF BEDROOMS ‘

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /a s Z7 52;/:!,./ Coes ’ 5 7 /RS .
v

~z e
APPROVED BY Me’i’ﬁ! FOR _Q%ééé&ﬁol\rs ‘5)/] 7/7?
IND OF SYSTEM)

REJECTED BY \/*/\ » FOR Lee— [ -

DATE

(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS wwz DATE 5/‘2‘0127

wcAso~sron REJECTION OR HOLDING ﬂM o Do . W#? M M/"(M
_0?4‘) chect wotun whlo o @ Aeaed 2 wiiool Aol Las
b on= el finid plots [co A Lerd Gat

THIS IS NOT A PERMIT
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