, INE )

s W' PERMIT :*“’—4173";0

/’ : SEWAGE DISPOSAL SYSTEM
,/ MARYLAND STATE DEPARTMENT OF HEALTH”?
’ HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH : 5¢h
992-2330 ‘ n E\\Jﬂ B F‘:‘} D DISTRICT % -
DATE_ﬁ/
.
Don Murphy _ IS PERMITTED TO INSTALL X ALTER _
ADDRESS . PHONE 490-6899
SUBDIVISION ___ S 1mpson WOOC?S roap 1R 70 Meadow Wood Way 4y 21, Sec. 3
PROPERTY OWNER /077 57/‘@«/5 ér -
ADDRESS

GARBAGE GRINDER?  YES _ % NO

|
\
|
\
. | ;
iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
1500 3
SEPTIC TANK CAPACITY =~~~  GALLONS NUMBER OF BEDROOMS ___ -2

TRENCHLS - 220 sq. ft.. per bedroom with garbage grinder. Trench to be 2 feet wide. Inlet

4 feet below original grade. Bottom maxinur depth & feet below original grade. Effective
area begins at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION: Start the first trench 75 feet from the front lot line and 200 feet from the

left lot linc as seen when facing the lot from Meadow FFood Way. Run trenches along contour
toward left rear corner of property. NOTE: Lo trench to exceed 100 feet in length. If
more than one trench used, a distribution box is regquired. Call for inspection of trench(s)’
before and after gravel is installed. Provide 6" ~ 8" diameter cleanout and cap to

grade or above on septic tank., !'\g“,k 1

\
T

PLANS APPROVED BY C. williams DATE 7/18/85 !
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 AND AFTER PLACING GRAVEL IN TRENCH. / |
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH, Ry {
3o |

NOTE: ALL EIF‘E FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE 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

‘?VC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

e
\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMlT -

\

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. k ‘ EH - 2 1082
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>~ INDICATE NORTH‘. — NAME ADJOINING ROADWAY AS BASE LINE,
PERMIT CARD %ﬁ%““’
ANO
SEPTIC TANK, LEVEL 2 /S00 G4t CLEANOUTS 0/( 9/9}&(
DISTRIBUTION BOX, LEVEL. / ' —
iDL@);J 57 Qe 13 Lo,z ‘//
TILE FIELD, DEPTH.& 8 FT. TRENCH WIDTH 21% 1*‘
/JD.M_{/; / ' ‘ ,%._,,J,@ IG 3 tm77’§1~
GRAVEL DEPTH_ &~ ‘{Jf‘. IN. TOTAL LENGTHYS” [50]7/ lml’
i o ( (DM
WG SISE WALL I 2 g £ Lf
NUMBER OF TRENCHES ___ FOTALBOTIOM Ané‘! oL 2o | X Llo
SEEPAGE PITS, INSIDE DIAMETER I FT. DEPTH BELOW INLET FT.
ABSORBENT AREA _sQ. FT.

REMARKS__ S °5"8S QK 70 0D Sonis 50 Tmscs th |- DR 1B soveq ConirR EofMin o8& TREsCH
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“F‘L YN @W@ﬂb@ [KL} ”/7/@ CovE

TrRENCE 9. FRISIS

Wﬁv ?MM% TR STLE . LEALE EP0D D 0EMTE paZ sl e Desz: R4,

[e] g5 Jd o8 J= A TED

DATE SYSTEM APPROVED & g/ 99

INSPECTOR % %/’“‘/7’ ey




APPLICATION .ua

[ Y

S "SEWAGE- DISPOSAL TESTING .+ P
: "*A*s OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

6—7{2 3 -

. MOWARD CSUNTY HEALTH DEPARTMENT B DISTRICT Al
. ENVISONMENTAL MEALTH SERVICES. . |+ 5 o - oate June 8, 1977
. BOX 476, ELLICOTT CITY, MARYLAND. ZIOJSj R e F

Ry ?vcu—auon: 2#3-3000. EXT. 336 R L T I TN A

5%7«,/ /aao7d MW
T /95-’074( VW

-’ <t v T

TO: THE COUNTY HEALTH OFFICER ﬂo.,é-a-» Mt? L(}.(,&( W—,ﬂ/‘ﬂfﬂww
. /ELLICOTT.CITY, MARYLAND /20’
Deep Tredel smma ecl o makeup &d al—.“a( s itlall aen
'r‘:sr IN

1, HEREBY, APPLY FOR 'rH: N czssnnv ORDER TO CONSTRUCT (OR m:consnauc'r) A SEWAGE i
DIBPOSAL svs'ﬂm R L.

é’;pf/ §TE/CK£E |
Paoren'rv OWNER . MM o_-Lan dborg,~1%~— ’“‘b S

*ADDRESS 1000 Centurv Plaza, Columbla, Md 210@ ,HONE 730 OSOO

PROPERTY LOCATION __ R @ ,4&,0

2

./\,

suamvusuou Slmpson Woods (Sect 3)

LOT NO

RO.A-II AND-DESCRIP“I‘ION N. E. side of - SlIYEQSOl’J Rd., 2000'+ West of Plndell School Rd.

Frontlng on Road "A" 7; 90 M&’A}DGNOOD MW 5—7"?"’%‘9&9\

TYPEBLDG 3 OPLL —
uuu.tnvor SEDROOMS

§|zs oF Lo"r i LL"S“‘.:SOO square feet =

A

.’.

T NOT SINGLE RESIDENCE DESCRIBE

TR
(BRI

per=t

THE SYSTEM INSTALLED UNDERITHIS AH’LICATION iS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. . 3

lSlGNATURE OF . APPLICANT %"‘* s W %U/Q/)“USP /2/‘&-9

' APPROVED BY 3?01!" A/A// — nATE /#ﬁ@
: ol : (KIND OF SYSTEM) 4
REJECTED BY : — FOR . ; mvr: i

§ . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS __

- REASONS FOR REJECTION OR HOLDING —
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1T — — —
| Lot 16-D |

- - O —
¥ ’ ’ INOICATE WO . — MAME ADJOINING ROADWAY AS BASE LINE.,

1 . rPRE-WET TEST - 1 onop.
ulﬂ TEST NO. DEPTH START |ATOP STARY 3TOP TIME 5_ n L.
c 57 | 1.5¢ (X A3| 2:27 | FAILED— |+ % fo
N9/77 -1 31157 loaoe | a0 |z2:501 2y '.
7 1M A / Y% | 3/43 FAILED —|No movenevr
H 8-/ /3//.,4 3:20 1225 3i2s .’;’..;'gé{ 12 | s
2 ~n/1 3:3 }3:39| 3:39 | 3:# 7 ‘
l—{"’" -1V | (A% { 3:34 |3y 34 | 4/p |24 3
: ]
D 4 Visugl ; Bop soie| Fe. 'b"—S’JV s ey
/ -2 712:06 Ziiz2 | 22 226G | 149 o
7‘ 0/77 A -3 IH—1 vYisu C-1_; DRY\SANDY AFPEL "/ HR.
T ~ A-2 S| 232 zg&( 2:34 [2:39 | S| -
A-3 |- /v Visung or Al g v 5mugq Séic
i
i

REMARKS _M"W a4 —0

TYPE OF 3014 &? /&M—%MM% 4&11,“/
- - e : “"ALsOPRisnn%' SOV 4 ”1im

n:ensni 9




SEQUENCE NO.
(WRA USE ONLY)

c1| .8244

1 2 3

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL 1S COMPLETED

) i)

11 4 L

L

screen type
or openhole

CAPACITY:

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED '

- ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

1 MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE
‘TO THE BEST OF MY KNOWLEDGE, INFORMATION ANO

{_gbove

=
49

PUMP HORSE POWER

37
PUMR COLUMN LENGTH@earest ) N
g N 4

GALLONS PER MINUTE
(to nearest galion) L

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE

LETTER IN BOX - SEE ABOVE:
(A,C J,P,R,S T, 0)

[Y]

(N

N FILL IN THIS-FORM COMPLETELY COUNTY N T s oA A
.‘:"::L:”%":'o:’.{‘: A "i" PLEASE PRINT OR TYPE NUMBER . % o 60%0
{) te .\ece.veid) . iy G S, P PE S , : PERMIT NO.
WRA use only JDATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL'
’}@0 oo g // 1 ¢ -1 &tz
. L ; s el -1713 - 81817 s
g3~ s l T I I ;6| - {2% 7 {TONEAREST FOOT) 2 lzs lzv Iso Ia 132 Iaal:u l 35 l % 37
=7, P SsSE:
OWNER T g A Mtz ; et a‘” 4
~Tast name [7//,;\r Tirst name )
STREET OR RFD Wiz p Bove wee D \ed Y TOWN Fut Ton )
= e
SUBDIVISION <> [ L/ [ DSon weens SECTION =5 LOT @7\1) 1
e M | THOUTING RECORD ~
Not required for driven wells WELL HAS BEEN GROUTED i\) r’ﬁ-] Cc|3
STATE THE KIND OF FORMATIONS ~R(Circte Appropriate Box) T2 3 (séq nov 3
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATER,AL PUMPING TEST ‘
THICKNESS AND IF WATER BEARING PUMPING TEST b
DESCRIPTION (Use FEET ] Check } CEMENT, .mp BENTONITE CLAY B HOURS PUMPED  (nearest hour L =X |
additional sheets if needed) FROM TO if water w /» 45 -
,,/’ bearind ¥ NO. OF BAGS L NO.OF POUNDS 2, Y,
/ GALLONS OF WATER __£2 /7 fgm‘;j{:‘s?g';"/\)ﬁ (gal. per min. s
/j/”_,/ 7 p DEPTH OF GROUT SEAL (to nearest root;{& METHOD USED TO > s
. IR . from For (Cﬁer g :" to ; )ysommﬁ;"- MEASURE PUMPING RATE 1 2.
y if from Surface: WATER LEVEL (distance from land surface) _
) . Z
— . ) 4 & | 2d0 | °";s,;29 BEFORE PUMPING | S5
e - AN . o
/ appropriate STEEL CONCRETE| WHEN PUMPING L /7 3
below [pJ Ll [ol-r] YPE_OF PUMP USED {for test)
PLASTIC OTHER _aif piston T [ turbine
‘ @/ [l
MAIN Nominal diameter Total depth . ) th
CASING top{main)casing of main casing @ce"""“ga' @ rotary (Sesi',ibe
TYPE (nearest inch) (nearest foot) 27 27 27 below)
o Q/:’_ P J ] iet submersible
AN vl N A L [s]
60 61 62 54 66 70
13 OTHER CASING (if used)
A diameter uepth feet)
S inch fro
PUMP INSTALLED
¢ L L | YES NO
s
i
N
G

29

Kl

43

410

CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

=

1
5

{nearest
1 toot)

51

7

BELIEF. . -
T T
DRILLERS 1DENT. NO. et ZK |

e
/e

DRILLERS‘SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION

I o,

e

SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee)

insert [s[T] [B[R] [HIO]
appropriate STEEL BRASS, © OPEN
:;de BRONZE . HOLE
ow
[P[L] [O[T]
PLASTIC OTHER
i;' ’ DEPTH (nearest ft)
A 'I;Z’Z—I“Zﬁl. 43 1L @”@,0 '
ﬁ 78 9 n 15 37 21
S
c 2
2 23 24 l26 30I I;Z 36
E
N
— d J
38 39 41 45 47 51
SLOT SIZE 2 3
DIAMETER (NEAREST
‘OF SCREEN . 1+ INCH)
56 60
from to
IGRA\AEL PACK 1 S - 1
IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX @
WRA USE ONLY
(NOT TO BE FILLED IN BY DRILLER}
T (E.R.0.S.) W Q
74 75 76
70 72D
TELESCOPE LOG OTHER DATA
CASING INDICATOR

FRERT ser Lo

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)




EMERGENCY/ TEMP NO IF ANY

P ETER

I(TLJIS NUMBER IS TO BE PURCHED

SEQUENCE NO.
WRAUSE ONLY

- STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

HO-73-3873

STREET OR-RFD

Fud. R /M/g

[N COLS.3-6 ONALL CARDS) please print or type __fill'in this form completely

pateWEcEveD Gl2/8/ . B 3 j LOCATION OF WELL

- / 8 (WRA USEONLY) 13 : b :
I\ﬂ j ,,jgy‘ OWNER INFORMATION COUNTY o JJI/ s ool 77 —
| ) , SUBDIVISION )
Z 4 ; G- _
7 i /’/ A./?’f/ e - SECTIONL o 4 y
LAST NAME yER FIRST NAME | \EAREST TOWN - \-7‘7/:&&%“ ( i
/J ?ﬂ%/ Lﬁf&ﬁ]g Vs lote — | miLes FrROM ToWN (emer o if in town) 1 2 - l/x 7’3

36 5 .

B 4 ]

23 6
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

sl %,/fﬁ

n NEAR WHAT ROAD

TOWN 57 STATE 78 ZIp
Bl I] conTinueED | DRILLER INFORMATION
~ozep £ L. sl e 257

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DRILLEHE'S NAME

Jers goy & ?WW

77 LIV./O 80

WEST

APPROX PUMPING RATE (GAL. PER MIN)

8 2
(GAL. PER DAY) ﬁa—

20

AVERAGE DAILY QUANTITY NEEDED

SIGNA}’URE 5& =
K] 34 DISTANCE FROM ROAD 37
|l | 6] WELL INFORMATION 5/” { CIRCLE APPROPRIATE BOX ) 3@;

SHOW LOCATION OF WELL WITH

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
+[

3

INDUSTRIAL, COMMERCIAL,STATE AND ‘FEDERAL GOw.
OTHER {REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT"
APPROVAL)

TEST, OBSERVATION, MONITORING {MAY REQUIRE
APPROPRIATION PERMIT)

AN "X" IN THIS BOX ——
7 Z&Z - M
e

{5 ééumf
fo opan
& Wg
WRTZE@;HE %%MN‘QABERQ
FF(OMTHEMAPHERE l

. . s\Limﬁ(/
|\ _g204 ¥
ool

000

| 550

RO

24 28

APPROXIMATE DEPTH OF WELL FEET

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND
GIVE DISTANCE FROM WELINO NEAREST ROAD

NEAREST
INCH

Z

APPROXIMATE DIAMETER OF WELL

JUNCTION L, m g {Q_

Method Of Drl”mg (circle one}
BORED {(OR AUGERED)

JETIED JETTED & DBRIVEN
- éxaﬁu““ﬁ“m AIB:PERCUSSION BQTARY (HRYODTFj&%Llc)
“EERFE—" REVERSE BOQTARY  DRIVELOINT
other

%

edin

11

/:7—?@ 2 ZU&%M@ wo-y

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/E\l:]} THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
riller
APPROP. PERMIT NUMBER
IN BOX

< Howard A26080
52 COUNTY NAME COUNTY NO.
EHA ' 3 HEALTH
(WRA USE ONLY) SIGNATURE EI@LTEEBOXA
[Glajpl | | ] 2Q DAY Fr@k Skinn Sgnitariiin 4/
- 3 slol7 a 1] Tt St M/J/f‘ .
A E NS G WQ C/LsU 93 Y] ;owmmruu DALL
NORTHWEAST 2l IQIMFEE ecev.(rTy || [ 1]
7V 72 73 74 75 7677 78 79 JGRID 56 55 GRID 57 65 68

REPLACEMENT OR DEEPENED WELLS
_m THIS WELL WILL REPLACE A WELL THAT WILL BE
“AS A STANDBY
(IF AVAILABLE)
LI
54
WRITE
FORCE Dj
| sPECIAL CONDITIONS s-63
6

- (Circle Appropriate Box)
ABANDONED AND SEALED
THIS WELL WILL DEEPEN AN EXISTING WELL
Not to be fi
|N|T|ALS COND]T]ONS[J l l l l l IJW‘[—]
B|5].
T 23

(WRA USE ONLY)

II]JJTTIIHUIILI

HEANEANEENEERAR

EEEREESEEEENENEREREER

HEALTH







B DEVELOPMENT -
':CONSULTANTS ..
GROUP

SIMPSON WOOD5

'COUNTY OF ... .HQWN? ........ PLAT BK. . PLAT NO. 4565

' o . TELEPHONE
12408 AOUTE +O8 c 301-396-9000
CLARKSVILLE. MD. 21029 i 301-854-0187

S0'RIwW

TALL PINE WAY

ADOW WOOD WAY

SO'RjW .

\ NOTE Exﬂmdmmmwbyﬂph

SURVEYOR'S CERTIFICATION - S 00-6i

\lhcnby thhdeWhhmMMWPho!MW/adudd
m:ovd that the improvements were locoted by occepied field procices and include permenent visible structures and Scaile: ["8]00"
eAcroochments, 4 @y. This Piat is not for determining property Ines, but prepared for exclusive use of present ' : - .
wmo!pop:npadobodmcwhomhuc mortgoge, or gusranise the litle thereto, within six months from DATES
date hereo, md-aodnmlwdcmol&bl’h No tisie ‘report furnished

Projessionsl Lend Surveyor No. 5216




KEY:

@ "Perc Test ‘(Good) 1977

) Well
Raly ‘7;

{///110,000 sq, ft. septic area
on original plat

: . .New &p"\f- Area - 4 ‘ , .
NN el wp -For area  bLsd 4o ‘ '
'\\m\' Pr.poud{,‘\.w»u Locadion amersachmnt
into or‘c\dl‘;hw( &er"\'& “—"‘““-»

I hereby certify that the measure-

ments for the Sewage disposal area and C ) I et

e e 6 SIMPS ON wgoos

= James L. Newburn Date

Approved for private water and private : g ECTQO N
’ tems. Howard Co. !
‘Health Department LoT 2 |

W%W /11/7/83 5th Election District Howard County, MD.

,.Ol‘rfc“‘ov' qufraggc*wq(?& Pifog mn,Date . Scale 1"= lOQ'




