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' a PERMIT TR
' A 26077
~ SEWAGE DISPOSAL SYSTEM T@'
‘ ~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICY
HOWARD COUNTY DATE _5/21/87

BUREAU OF ENVIRONMENTAL HEALTH F '
461-9933 fﬂ N D EX E D, ~ DATE SYSTEM aApprovED —LL5-]
INSPECTOR %F&Q

Leonard Moxley IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS ' | PHONE -
SUBDIVISION Simpson Woods Roap 7299 Meadow Wood Way or__ 6
SROPERTY OWNER william Serelis 202 162 = 11l,O DA\H’\M‘*

ADDRESS

IF GARBAGE GRINDER IS USED iNCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y 22%.

el
GARBAGE GRINDER?  YES no X % 3 e S?Dﬁ& N

ng\«md'b( M&\ &’%
Ledreovs LEN),
TRENCHES -~ 200 sqg. ft. per bedroom. Trench to be 2 feet wide. . Inlet 3% feet below origindl
crade., Bottom maximum depth 77 feet Felow original grade. Effective area begins
. at 3% feet below original grade. 4 feet of stone below distribution pipe.
~ LOCATION = 5tart Iirst trench 280 feet from the front lot line and 110 feet from the right
lot line as seen when facing the property from Meadow Wood Way. Run trench(s)
: along contour toward either side of property.
NOTE - No trench to exceed 100 feet in length. provide 6" - 8" diameter cleanout and
- T —cap to grade or above on septic tank. A
M ely

SEPTIC TANK CAPACITY ___ 1250 GALLONS NUMBER OF BEDROOMS __ 4 &-14-871

PLANS APPROVED BY 4 _C. Wwilliams onte _10/03/86

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS [N LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYST%@QS (LE.. TANK. DISTRIBUTION BOX. TRENCHES} TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AU;I'HO_RIZED)
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACIN(; GRAVEL IN TRENCHI(ES). -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
- ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THKIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1186
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 APPLICATION «* ez

: SEWAGE DISPOSAL TESTING ' S
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
HCWARD CCUNTY HEALTH DEPARTMENT S @ ~ DISTRICT o A
TYVIRCNMENTAL HEALTH SERVICES

DATE __June 9, 1977
T AaOX AT6 . ELLICOTT CITY, MARYLAND 104 .-
TLCLERP-ONE: 465-5000, EXT. 3565‘ ', /
s«('s“\-'zm 4 '” fi

me r //2/%%”‘/4,7//”%&%/%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER ""D "ONSTRUCT (or RECONSTRUCT) A SEWAGE
D|SPOSAL SYSTEM

Lot/ i J’e,zc&'c/ S

PROPERTY OWNEh Phase IT Ltd. C/O Landbor"é, Inc. -
Aobress _L000 Gentury Plaza, Columbia, Md. 210l prong __130-0500
. B . , ‘ B ié,_)' . . Comouep
PROPERTY_LOFA_'I‘_ION: ?0249 W eHdpey WOOD wry EITH \7-c -
SUBDIVISION Simpson Woods (Sect . 3) e ) LOT NO B

ROAD AND DES(II!IPTIONN-E° side of Simpson Rd. 2000'+ West of Plndell School Rd.

Fronting on Road g

size oF Lot __1i0,500 sduare feet ‘ TYPE BLDG, 3 OF I~

NUMBER OF BEDROOMS

£

NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTlL PUBLIC
FACILITIES BECOME AVAILABLE. = - - BLDG: PERMIT SIGNED
A

SIGNATURE OF APPLICANT Phere L, bi@ %/M/%MF // AND RETURNED zo/?Zg -

v
APPROVED - av&mé FOR M// l’li.ATEA ‘/“/‘/« _575’/

(KIND OF sv_srxu) gM{é&S

REJECTED BY FOR DATE .

HOLD PENDHG FuRTHER FesTs_ WW2 Wiz ::‘mo S DATE. -774n¢,2’—7-7 | 7!14/?7

mE ASONS FoR RESECTION OR HOLBING . 225l replols 7/)/ ol ~ |

J/9/77 Prelenc 44.“.1 M/ WMWWW e
WM;Z;/M”?‘”‘/W% V2
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INDICATE NMO®PTH, — MAME ADRJOINING ROADWAY AS BABE LINK.

UnNamed Ro#D
PRE-WET . TEST - 1" DROP
DATX TEZS®T NO. DEPTH START s8YOP START STOP TIME
| , ¢ VISURALY s VERY WET, |CLAY- LY KE
a7l o 15 @12" iza  unl A
‘ -
v ? | pok @71 o L
11 ] 4 10:41  Jfo. 4U | o dY|/0SO | (,
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w!' 24 /Z 0:4Y V058 //o:ﬁ y782-X- M Wiz
sw 7 3 10 47 {/0-52 /o052 |//- o0 8
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. ALSO PREXSENT:
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- HOWARD COUNTY HEALTH DEPARTMENT

JOYGE M. BOYD, 11D, M.P.H.

COUNTY HEALTH OFFICER TIBER PLACE

83068 FORRESYT STREET
TELEPHONE: 892.2330

September 28, 1983

Mr. Bill Serelis
5453 Lucky Penny Place
Columbia, Maryland 21045

Dear Mr. Serclis:

This is to verify that Lot 6, Simpson Woods, Section 3, passed the standard
percolation test and is considered a buildable lot. A well was installed and the
grouting approved on March 13, .1981. The well driller’s completion report indi-
cates a four (4) gallon per minute yield which exceeds the minimum state require-
ment. A copy of the completion report is attached.

If you have any questions relative to this matter, you can contact me at
992-2330.

Yours truly,

Craig Williams, Sanitarian
Water and Sewerage Program

CW:hs

Enclosure

BUREAU OF ENVIRONMENTAL HEALTH

ELLICOTT CITY, MARVLAND 21043
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| CERTIFY THIS PLAT TO BE CORRECT IT 1S THE RESULT
OF AN ACTUAL'FIELD SUHVEY BASED ON DATA FOUND AMONG
HONDRLE

THE LAND RECORDS OF

MARYLAND, AS REFERENCED HEREON..

COUNTY,

SHELADIA Assocuates Inc.
CONSULTING ENGINEERS

310 A South Main Street, Mt. Airy MD. 21771
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qﬂ

MERGENCY/ TEMP NO IF ANY
B 411 158 23| Sorapss oncy STATE OF MARYLAND '/ WRA PERMIT NUMBER
rfTH,g,NUMéEﬂ 15 70 BE RUNCHED APPLICATION FOR PERMIT TODRILLWELL - | Ha-2 3 - SF &2 7
IN COLS. 3-6 ON'ALL CARDS)  _- please print or type : ~ fill in this form completely
DATE RECEI B 3 | LOCATION OF WELL

i -8 (WRA USEONLY} 13
/} * OWNER INFORMATION

123 6

COUNTY %ZUM -
SUBDIVISION WMJ U] e’ .

AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY)

- 23 y 42
J{fa = SECTIONL_ 3 1 LOT & —
LASTNAME JOWNER - FIRSTNAME | NeaRresT TOWN _ gf/%v —
%////‘ ?@ “mé%g) % MILES FROM TOWN (enter o if in town) s I— - M? 7,a
% STREET OR RFD . B a T
%«0’ s : o?/d%%/ DIRECTION OF WELL FROM ;%«@ﬁ/ﬂfﬂ Mﬂ{ ‘ZUM
TOWN 57 STATE 76 ZIP_| TOWN (CIRCLE BOX) o NEAR WHAT ROAD NORT/H °
B{ 1| conTINUED |  DRILLER INFORMATION
ON WHICH SIDE OF ROAD
_\/aﬂ’/& /( 44 /77 &g e ;?_?Y (CIRCLE APPROPRIATE BOX)W T
DRILLER:S NAME 77 LICENSE NO.80
Jf‘}ﬁ%//# /W—M 2. 3/}' /?’/ o6
SIGNATGRE 7 7 DATE RO O ' ‘
B2] | WELL INFORMATION ** DISTANCE FROM ROAD Y
T2 g 5 - ( CIRCLE APPROPRIATE BOX ) 2839
APPROX. PUMPING RATE (GAL. PER MIN) -

s 25"
A K=

a0
)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL:
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY {(REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
"APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL 220  FEET

24 28

NEAREST
APPROXIMATE DIAMETER OF WELL g INCH

BORED (OR AUGERED) JETTIED JETTED & DRIVEN

- m&t@ AIRPERCUSSION  BQTARY (HYDRAULIC)
CARIE  BREVERSE ROTARY  DRIVELQINT
other

Method of Dn”mg (circle one)

ROTARY

(IF AV

APPRO

FORCE

REPLACEMENT OR DEEPENED WELLS

THIS WELL WILL NOT REPLACE AN EXISTING WELL
) THIS WELL WILL REPLACE AWELL THAT WILL BE
9 ABANDONED AND SEALED
THIS WELL WILL REPLACE AWELL THAT WILL BE USED
AS A-STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED

Not to be

(Cnrc!e Appropriate Box)

SHOW LOCATION OF WELL WITH / %L /_“

AN “X" IN THIS BOX imeaeeaear® Q@@%’V\j
52 Clrore

=24L T St

. . \,, \

WRITE THE BOX NUMBER :
FROM THE MAP HERE | 13 /./5/

- [Heo |

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND

GIVE DISTANCE FROM WELL TR NEAREST ROAD
JUNCTION y

N

NOT TO BE FILLED IN BY DRILLER

AILABLE)

41

i in by driller. (wRA USE ONLY)

P. PERMIT NUMBER lsl [ 1 IGlAlP] | 1 ]
4

52

HEALTH DEPARTMENT APPROVAL

Howadd A26077
COUNTY NAMEM COUNTY NO.

EHA = g
= . STATE HEALTH
SIGNATURE Sy es B CIRCLE BOX

)
mo_oav _vp Frank Skinner, Sand aman

ol 3o 2 8 7[\-“/}"/&"[’4«‘—.:_/‘_3—‘*’(_‘/4\/ =

41

WRITE AENSGWQC

CO__SIGNATURE i DATE

DjINlTIALS conoimions L L L T ]1&,4(%] ]NORTHI;|\G|L;§@.I°EAST|©|{}|&|§'§E§IL ELEV (FT) l | [ | [

57 68 INBOX 70 71 72 73 74 75 76 77 78 79

Bnl 52l 3

SPECIAL CONDITIONS ' s-¢3 (WRA USE ONLY)

|
“HJIII'IJIIHHLLHHH]

lLJJIJIll

4triLhrrifii711ijﬂwwidqul-




E]

- |
C ]i & 2 QL SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
d : Ve {(WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
G <
1115 wumEER 15 10 BE PUNCHES ' FILL IN THIS FORM COMPLETELY COUNTY ﬁg?é?ﬂ?
v coLs. 3.6 on apL Saros) PLEASE PRINT OR TYPE .__|NUMBER ;
Bore Recer'e,d,w 2] 3F7 ; PERMIT N, ‘
WRA, use only DATE WELLICOMPLETED Depth of Well FROM "PERMIT TO DRILL WELL'
EEEEEN G PO-PE-EEET
837 . 15 70 22 {TO NEAREST FOOT) 2 2829 30_31 33 3435 387 37

OWNER
ast n

STREET OR RFD /g///ﬁ 3 éﬁg/ WM.(/» /;:Z'ZZETOWN _W&W J

suBDIVISION S, (/) A SECTION 5D

Not required for drwen wells I WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS “H(Circle Approprlale Box) \ WL
PENETRATED, THEIR COLOR, DEPTH, ING MATERIAL

THICKNESS AND IF WATER BEARING , PUMPING TEST 3 '
BENT LAY - fHoURs P hour) L |
ONITEC UMPED (nearest hour) L —

DESCRIPTION (Use FEET Check \
85~ 4 a6
bearina § NO. OF BAGS j Q_. E POUNDSQ,@Z&
— GALLONS OF WATER 35__ PUMPING RATE (gal. per min. %//

if
additional sheets if needed) FROM | 70 | water
to nearest gal.) S A
DEPTH OF GRQUT SEAL (to nearest lo% 7 5
o 7

c|3

T 2 3 {séa noy s

METHOD USED TO
il I a e (emer T ‘°_ 3, sororm " | MEASURE PUNPING RATE ¢ W-’ iy
f : : : i from surfece A ] WATER LEVEL (distonce from ;%surface)
. - casung ]
. ‘ . "57 Q@ / typos S T C O BEFORE PUMPING :7 W, —
o 9L insert /gé
7%7 N - . appror;rla!e STEEL éONCRETE WHEN PUMPING L - -
4 q--- code
[ﬁ%/ s . below IPI l |O|Tl /}W’jﬁ PUMP USED (for test)
L PLASTIC OTHER r piston . turbine
i N @ 27 .
MAIN Nominal diameter Tofal depth ) th
CASING top(main)casing ot jwam casing centntugal @ rotary 3 (gesirribe
TYPE (nearest inch) (néarest toot) 27 27 ! 27 below)
. ¢
$ 7L Kg é jet @ submersible
60 61 62 % 70J 2 2.7 §
€ OTHER CASING (.f usedﬁ i ‘
A diameter aegth (feet) 5
ﬁ inch : t -
¢ : . i . ¥ PUMP INSTALLED ~ \po o,
s R DRILLER WILL INSTALL PUMP @ "
’l‘l I I 74 (CIRCLE APPROPRIATE BOX) ,/ u »
GL_ - L ] I ‘

IF DRILLER INSTALLS PUMP; THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

screen type

555‘-‘-“—-5-505/”- EXCEPT HOME USE
. or openhole
) TYPE OF PUMP (WRITE APPROPRIATE

, | mse,> [sIT] /B]R] [H]O] }LeTTER INBOX-SEEABOYE: -
ate

appropri ' STEEL BRASS, OPEN [ (A C J PR, T, 0)
. t A o code
{ T = bel
- \Fﬂ . elaw

RONZE = HOLE. ‘cAaé%Tx e
- /| GALLDNSPER MINUTE - .

Ao Siréarest gallop) o - )

4 7 2
oA TS . - Kl2 , ‘RUMP HORSE POWER -
e T s ’ - : T3], seqmoy T ° T 5§ pump COLUMN LENGTH )- S
7o / v DEPT:H\(ne fres( ft.) f‘ea"’s' ft =

. £ . '
) A ! E‘ / @/ . CASING HEIEHT (circlefappropriate box
p __" = é = l]7;2 ,-‘2'I , and enter casing height)
H ’ \ \ 4 bove f .
s — f LAND SURFACE :
c ? s
R 73 24 lu JOJ 5 36] I ’ o
- E ! E] A (nearest
CIRCLE APPROPRIATE BOX 2 E - i = _below - IJ - foot)
3 = we—
. A WELL WAS ABANDONED AND SEALED N 4{ g ) N LOCATION F WELLDN LOT
WHEN THIS WELL WAS COMPLETED , _ SHOW PERMANENT STRBCTURE SUCH AS
’ SLOT SIZE +____~ 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED T T K LANDMARKS AND INDIGATE NOT LESS |
TEST WELL CONVERTED TO PRODUCTION] DIAMETER : mL EAREST THAN TWO DIST/ANCES— ‘ 5
’ WELL ¢ ) OF SCREEN | (MEASUREMENTS TO %LL) ;
6 K
CONDT 1oNS STATED om T ABOVE-CAPTIONED +* PEAMIT from oA Lot I/Wéi
o L ELL T e AT ommaTion conraies JGRAVEL PACK )L — -] =
KNOWLEDGE, INFORMATION AND Al b . -
:SLIYEH:. a/cav oFr My 2R JIF WELL DRILLED WAS ;ﬁ % P &;
. 9 2 [V JFLOWING WELL CIRCLE BOX @ -5, A Tes
DRILLERS IDENT. NO. H— > 2, P
WRA USE ONLY 5 > Vi
—ﬁﬁE?L‘ﬁé 2, . . (NOT TO BE FILLED IN BY DRILLER) —-}caw)gﬁ/ :
DRI ATURE T~ T ~
MATCH SIGNATURE ON APPLICATION 1 (ER.OS) w 05 ; G .
4 7 B
_ . 7oD 72 N
SITE SUPERVISQR (sign.of <_jriller or journeym.an : TELESCOPE LOG = =-. OTHER DATA N
responsible for sitework if different from permittee) CASING INDICATOR . 0

s H EALTH ~



18 June 1987

Subject Property:

7299 Meadow Wood Way
Clarksville, MD 21029
Lot 6 Simpson HWoods
Section III Subdivision
Block 2 Census Track 6057

To: Bureau of Inspection, Licenses and Permits
3430 Court House Drive
Ellicott City, MD 21043

From: Mr. and Mrs. William J. Serelis
7530 Weather Worn RWay
Columbia, MD 21046

Please be advised that the subject property under construction
will contain 3 bedrooms plus a study (the study has no closet).

| We are requesting that the building permit (serial # 8625) be
| revised to reflect this.

QT

cc: Bureau of Environmental Health
P39369 A26077




