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; SEWAGE DISPOSAL SYSTEM : : .. : : !
VO MARYLAND STATE DEPARTMENT OF HEALTH’ | I
|

\

HOWARD COUNTY - ELLICOTT CITY
BUREAU OF EN:;:Z:I;A;NTAL HEALTH | DISTRICT Sth.

INDEX

DATE__3/18/83

,..,f-}%; R.L.0. Contractors IS PERMITTED TO INSTALL __ X ALTER

[ . ADDRESS 7469 Flamewood Drive, Clarksville, Md. 21029 PHONE | 776~0444

{ : . .

f : L L / |
] /  SUBDIVISION __Simpson Woods _ /ROAD _7303 Meadow Wood Way___ 071 Z.-Section 3 _ 'N‘T
y -PROPERTY OWNER Stephen & Ann Balcerzak PHONE: 730-3415 ‘ i
i - 9385 Indian Cainp Roafci : |

ADDRESS . Columbia, Maryland . 21 045 - »

. f
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND A._BSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY 21900  GarLons NUMBER OF BEDROOMS __ 3

Pry well - 165 sg. fEt.. absorbent sidewall area ver kbedroom to hecin below the fisgt 3% ft,
of original grade. May.mum depth permitted for dry well is 11 ft. below original grade..

Place the dry well 80 ft. from Fronz; lot line and 80 ft. from left side as seen when facing
from the front. ' ( oo ,

LEAVE FT. EARTH EUFFEP BETWLEN TRENCH AND DRY WEL. TRENCH TO FOLLOW CONTOUR' OF
e

i iy : Y. .
P LANS APPROVED BY Donald W. Monaghan oate _June 4,..1980

! : _COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATIONIOF ANY SYSTEM.

NOTE IF TRENCH IS USED CALL' FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. M:DG PERM'T SICRY
e NOTE NO DRY WELL SHALL EXCEED 15 FOOT (N DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGT RE y IRNED 4
t . Y
1 NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. . N 3&3}7; / 5 @f?//'

PERMIT VvoID AFTER THREE YEARS ¢
4 ’ ¢
' * 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.

\

*INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC -SYSTEMS.
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DISTRIBUTION BOX, LEVEL
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TILE F'ELD’ DEPTH.— FT. TRENCH WIDTH
GRAVEL DEPTH i IN. TOTAL LENGTH \ a‘ FT.
NUMBER OF TRENCHES ~ ! TOTAL BOTTOM AREA ;7(
e 2
SEEPAGE PITS, INSIDE DlAMEtER . FT. DEPTH BELOW INLET 2 __FT.
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4 'SEWAGE DISPOSAL TESTING = - o P
5TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HCOWARD CCUNTY HEALTH DEPARTMENT S @  pisTRICT __ D X
SMAVIRONMENTAL HEALTH SERVICES DATE June 9, 1977

~ . ROX 476. ELLICOTT CITY, MARYLAND 21043 &WW 3%
TCLEPSMONE: 465-5000. EXT. 356 oo 5 ,

GEL ”fd

i,;é /43’«?///%@@4,&% /QM/ Lot ) #
%/147 JW 7“‘7 M%M«u/ %‘/W

M‘“ o wly wuga/ﬁw/ﬂfwwwgﬂ/,/wv% i i
TO: THE COU ﬁm‘l’mﬁi& , N .

: \" ELLICOTTCITY MARYLAND

Ty, HEREBY "APPLY FOR THE NECESSARY TEST m ORDER *o CONSTRUCT (o= RECONSTRUC"‘) A SEWAGE
DISPOSAL SYSTEM. ’ L

.r\/n Tanﬂha.-n.g_—-—}nc : ' ’ .
o Fhil G035
PHONE jae GSGG

PROPERTY OWNER

'ADDRESS .

. PROPERTY. L_ocATiON- ’ l/ @ E 3

SUBDIVISION Slmpson Woods (Sect ‘3) S ' f LOT NO, —9—,—B;L-eek—E-

‘ROAD AND DESCR IPTION

Emade,—:.-ﬁg—mr—ﬁ—‘a‘**];“\ 73/3 W Aer 7”%@/ %Ly A

'SIZE OF LOT L Llo OOO square feet s ' ; TYPE BLDG Jor i\ i
Co e \ e PR TNy o , MBER OF ntonoom's
T NOT SINGLE RESIDENCE DESCRIBE SRR : ki ?

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
.(FACILITIES BECOME AVAILABLE s

sucmvruns oF APPLlCANT WQ E W < : 7 //Lz“’ - o
jIAPPROVED av%A FOR QL2285 2 DATE K_é/_ —F’d

.. {KIND OF SYSTEM)

'REJECTED BY ) FOR bATé
) ‘ o .',: : _ (xmo OF SYSTEM) - .
HOLD-PENDING PURTHER-FESTS WN Z - . DM—;{ -7/’7‘-// 77 .
REASONS FOR éREJECiI'Iqﬁ-OR HOLDING .79’\—7«@""‘« é MJ ﬂf&&& WW
| C,W ot fley. = ' BLDG. PERMIT: SIGNEE
[4 : .

AND ,RETURNED
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. PRE-WET N T!S‘T'- 1° DROP .
DATR l TEST MO." 3 pErTH ] START . aTOP START . svom " | TIME ‘ :
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EMERGENCY/TEMP. NO. IF ANY. ,

B 2 0 5 6 8 (SOEEQI}EEE hr]:t) C,?%a//fj STATE OF MARYLAND | OEP PERMIT NUMBER

N I
AL
s MBER IS TO BE PUNCHE RMIT TO DRILL WELL H(J /5 éfn‘) /{7/
iN COLS. 3-6°ON ALL CARDS) . 0‘0 3’4/( lease print or type : " fill in this form completely
Date Received Q \ ,i 7. ¥ ,3, 8|3] . J, LOCATION OF WELL
8

. (OEPUseOnIy) 123 )
- OWNER INFORMATION | county ? : «g—::g;'@ /'TOWI‘}*/Z\ -

N

|
1
1
I”lal/lC élr ”‘I’l“—’| s lFie |/7 tel 1] 1 ] SUBDIVISION . *&uvfug/ Yyrls .
) Last Name 15 Owner 34 Name . ..23 3/ 7 42
ol el oA o - , SECTION __ - 4 . LoTo : i
9]2'5151( rl\ifil/IﬁlthlGlA‘vlylﬁlci.l | I I I : ,Z/ 46" a8 50 -
3€. Streetor RFD . 55 NEAREST TOWN L ’SC/A‘;/ 49—v~(/ - ﬁ"
P . - / 52 P B ‘
(lol/la]=lp L lal balodd 1 L L] | || [ MILES FROM TOWN (en!ero/mntown) L “ M
Town 57 State 76 Zip 73 76 77 78
B[ 7] Continued | DRILLER INFORMATION. - B] 4213 S ']‘ ' /f) Q v _ ,
ot - = Z"""//” ' : - DIRECTION OF WELL FROM. M’W Rea -~ |
j/ﬂ P N W e S o | I I I gl | TOWN (CIRCLE BOX) ~ I L -/ NEARWHATROAD .30 ’
“Driller's,Name /, i 77 License No. 80, ’ . _ NORTH }
1 la (ﬁ’r'x’ R ' Lo , , @/1 .
Firm Name 7 - ON WHICH SIDE OF ROAD ="l :
0 o rvarl dsred g nFy el (CIRCLE APPROPRIATE 80%) ity 22 [,
Address - 5 . . :
— . , . , - ,
'd/rjr—,i’_ a /;¢7/_—;§, v //,//p} OC)C) SOU'EH< |
Signature™ . . Date 4 ont F\ ‘
—_— ' - i o L / |
B[2] - ]  WELL INFORMATION .~ 4 DISTANGE FROMROAD 37 |
L yad (CIRCLE APPROPRIATE BOX) 55
APPROX. PUMPING RATE (GAL. PER MIN.) - S = ' \
s O 12 | SHOW MAJOR FEATURES OF _ N
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 20O, % | ‘BOX & LOCATE WELL - B ”;gf
; : WITHAN X 7 e o ? ‘ ‘-;
o~ USE FOR WA TER (CIRCLE.APPROPRIATE BOX)" SOURCES;//OF DRlLUNG WATER Sl Ko Catlon -~ ! ;
{ [BF Home (sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . . | 1. 4t o ay! T Connen NUSE ‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL T SR STRk g
IRRIGATION) - ; P I _ S :
. Lo e e . Cas e
. INDUSTRIAL, COMMERCIAL STATE AND. FEDERAL GOV. S : ;
WRITE THE BOX NUMB Lo
n [ - OTHER (REQUIRES APPROPRIATION PERMIT) - - "« FROM: THEEMAP HERE EH1 s 2t asaue 6R,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " - [ i - SRR TR N
[Pl . APPROPRIATION PERMIT AND STATE HEALTH- DEPARTMENT S 'E Q ? - 2y PR —_—
APPROVAL) . - . . BT E R 20 g gres> cEmen?
. TEST, OBSERVATION;. MONITORING (MAY REQUIRE RO AT l-f 00 . - 3.
APPROPRIATION PERMIT): "0 v N B _‘N : ‘/?0 R + "ziu, 00
) T T o ~ DRAW A'SKETCH- BELOW SHOW|NG LOCATION OF WELL IN
APPROXIMATE DEPTH OFWEL-L T /37O 0 T gy | RELATION. TO NEARBY. TOWNS AND- ROADS AND GIVE

o T2 | DISTANCE FROM WELL TO NEAREST RQAD JUNCTION. -

APPROXIMATE DIAMETEROFWELL : ?véfn G Neamest N (
METHOD OF DRILLING (irclo one)

BORED (OR AUGERED) - JETTED -~ -JETTED&DRIVEN- |-

% AIRROTARY”  AIR PERCUSSION - “ROTARY (HYDRAULIC ROTARY). . .
37 e - '
o : DRIVE POINT ’

CABLE REVERSEROTARY

other__

c- REPLACEMENT OR DEEPENED WELLS
v . . (CIRCLE ARPROPRIATE BOX). " ]
@ THIS WELL WILL NOT REPLACE.ANEXISTING WELL * '~ -
' " THIS WELL WILL REPLACE-A WELL THAT WILL BE ...

- - ABANDONED AND SEALED. " ST / T o
» & THIS WELL WILL. REPLACEAWELL THAT WILL BE usso | R L ,
L ASASTANDBY ’ AR SR e Bl4l, LT ] ' NOT T® BE FILLED IN BY DRILLER
[0 THIS WELL WiLL- DEEPEN AN EXISTING WELL . [~ - -7 . HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO 'BE REPLACED OR DEEPENED 1 HD\)\)A P I A /C‘Q
{(IF AVAILABLE) a1__ A » v : SRS b COUNTYNAME' —— ‘ - qoummo
Not to be filled in-by driller (OEP USE ONLY) - - g.gPNAwRE LT T e e hEam
. I ] IG IAIP o - S CIRCLE BOX 5
APPROP. PERMITNUMBERL | [ l l 1 . DATE ISSUED // M , .
’ o7 [EE coj’m C e
SIGNATURF

’ ' WRITE :
* FORCE 'II‘NITIALS 'PERMIT No IHI {)[ |7|3] |‘f'|3|7|‘7! ggng ggfg‘lél @]&BP‘—"@ exeres [0 [7[2] /]2]7

70 7172773 74 75 76 77 78.79-

, - T SPECIAL CONDITIONS 563

-]

5], ‘
2 '°Illl|lllllIllllllllllllllllIlIIlIIlIlllllllllll[lll‘ll.lll |

HEALTH '




¢ <11 NCE NO. ..

E O e (OEP USE ONLY)
] 2 k) .

THIS NUMBFR“IS TO BE PUNCHED -

..,.,A

"o .STATE..OF . MARYLAND
" WELL COMPLETION REPORT .

145 DAYS AFTER WELL IS COMPLETED.

f-gs'«:

L -from

43 TOoPr

GALLONS OF WATER .
“JOEPTH OF GROUT SEAL (10 nearest vogtg),

THIS REPORT MUST BE SUBMITTED WITHIN -§

No_pOF gat)&o's‘m T

ft.o to.

(éntev 6 if- from surtace)

'to neaiest gal.)

' MEASURE PUMPING, RATE

PUMPING RATE (gal pev mm é \
///Mf’

/Z

METHOD USED TO "

WATER LEVEL (dmon:e from lond wr(u:e)

f ~FILL IN THIS FORM COMPLETELY - COUNTY ¢ -
I8 COUS. 36'QN ALLCARDS) . -~ - PLEASE PRINT OR TYPE NUMBER - ;2 e {570}
T T oot Wi | “reri v
¥ * ~DATE WELL COMPLETED _ Depth of Weil.. - FROM “PERMIT TO DRILL WELL
SR B 20 : HA-ZE-FH3[79] | :
2 (1o NEAREST FOOT) . 2 T TR T U O v
S l(’u»? = : .
“ R - 7 first.name - A . 1 - . -
alHEETORF%D Fooo VVI@WJWO«)& Wq\/ TOWN ya I.qh/qMQ/ . S
SUBDIVISION & i ia -”SOV\ WOOG’Q - SECTION = LoT Z ]
s - 'Not required for driven wells _ N weld was BEEN GROUTED — ~ f" - Cl:3:. N R
STATE THE-KIND.OF FORMATIONS. ]{Clrcle Appropriate: Box) e : - T 5 GEg e ) - .
PENETRATED, THEIR COLOR, DEPTH, iy GROUTING MATERML , I ] o o _
THICKNESS AND IF WATER BEARING LT pum EST 2
[DESCRIPTION (Use- FeeT 7] Check | CEMENT [[C[M]" ‘BENTONITE.CLAY: HQURS PUMPED _ (nearest hours- Lo -
additional-sheetsvvl. ded FROM YTO if water .. .,’ Y q
: TO Ivearina d No. OF aGS - /L.

" or openhole

BRON

|7 s|1] IBIR] |H|O|
STEEL ' BRASS. "“OPEN .-

PLASTIC OTHER

ZE HOLE

o~

CIRCLE APPROPRIATE BOX "~ A

A WELL WAS ‘ABANDONED AND. SEALED ;
—— WHEN THIS WELL-WAS COMPLETED

. ELECTRIC LOG OBTAINED. -

_, TEST WE_LL CONVERTED TO PRODUCTION
WELL °

S ZmmDnon - TOPp.m

C W . .

CAPACITY: . : B
'GALLONS PER MINUTE
_(to neares( gallon) R

PUMP HORSE POWER (_ :
"PUMP COLUMN LENGTH(nurest Ty o

EXCEPT HOME USE

TYPE OF PUMP (WRlTE APPROPRIATE .
LETTER iN BOX: _SEE ABOVE {
(A C,)P, R, S T 0)

casing QAS.I.N.G.__BEQQBD. L 49 -
types " -~} BEFORE PUMPING {g L £y
P % N
7 insert ISITI ICIOI‘ : /03 - 20
abiend - STEEL® +CONCRETEf WHEN PUMPING : “1
o .
 barow ) - IO [OIT] | reec OF. PUMP USED" (1o; test) - - :
o ' ‘ ’ _~PL’ASTIC OTHERV‘ TA] air p:s(on turbme '
| g, ® »l
MAIN . ‘Nominal diameter Total depkh 4 v th
CASING -~ - top(mam)casmg of maincasing .. . /| ,“"""“9" . '. '°"'Y (3,;’,“,,
TYPE . _ (nearest inch) 5 {nearest foot) PR T 7 X L 27 . below)
o e 00 / g . . I‘? : submers-ble
A ) III <l
6 62 70 o ' R R o -
* OTHER CASING’ (.t used) : .
=y d:amehter LT foepth (feel)
R B , DPUMPINOTALLED . g5 5o
T "{ . DRILLER WILL INSTALL PUMP . E)
ol T (CIRCLE APPROPRIATE BOX)
E Y B L s | {F DRILLER INSTALLS PUMP, THlS SECTION .
| — m—— " = e MUST BE:COMPLETED FOR ALL WELLS‘ SR ¥
... screen type.: .SCREEN_.B.ECQRD. .‘ .

A

\ -and enter. c.smg heught)
. LAND SURFACE'»

(néave'st
1 foot)

50 .- _ St

TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED .
IN THE ABOVE CAFTIONED PERMIT AND THAT THE INFORM
: TION PRESENTED HEREIN RATE;AND. COM, PUET)

. ‘IE,IHE BES ]‘@F MY KNOWLE

DRILLERS IDENT NO

DRILLERS SIGNATURE - - :
(MUST MATCH SIGNATURE ON APPLICATION

(bty £ 8

SITE SU_PERVISOR {sign.of. dnmler or ;ourneym’an ’
responsible(tor sitework if different. from permittee}

/ -

| HEREBY CERTIFY THAT THISWELL HAS BEEN OONSTRUCTED :
IN_ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC- *

DRILLED WAS
FLOWING WELL (‘IRCLE BOX

_ T w S

. 3R N 45 ¢7 R 1l

TSLOTISIZE W= Lo s

DIFAMETER : . .'.,(NEAREST
OF SCREEN. . 1 CINCH)Y -
PR T - - 60 .
L e from C
GRAVEL PACK®_ .

.T.A

70

TELESCOPE -
CASING - =

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

" (ER.OS)

-INDICATOR:"

SW-Q

74 7i i

_OTHER DATA Lo

- LOCATION OF WELL ON LOT
'SHOW PERMAN ENT STRUCTURE SUCH AS

L -] BuILDING, SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LESS
™. THAN TWO DISTANCES
- (MEASUREMENTS TQWELL)

i
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‘Howard Cou'_r_\w Department of Health
BUREAU OF ENVIRONMENTAL' HEALTH -

LOCATION ___5683 Landing Road T zP
oocupmr D_M.a_rz_érwdz__:za.ﬁa i 'Aooaessmos Landin Road A moue 796—1850

s %Sbeﬁom emufe&/ rwovw\p( m{ijNanM %q- o8 W%T/i
(] tic : &4

A REASON FOR mvesncAnou Overflowin

t:he stream.

,.neceweo sv__,lgng_nus, : DATE.. '8'7‘:26/'1'9'91 : ASSIGNED T0. Eryhotces oxreé[?{l__

iv'lf""toA:sos INVES‘I’IGATION 8’&&"01] o _TIME_ /9 ‘523 'f WE‘T"ERM n\m/mf 9\004*

DATE SUBMITTED N L SANIIAhIAN




. '»VU}}YPROPOSAL Slab,. Landig |

ADDRESS:

;;,, Bk
T SITE INSPECTION SHEET ‘
f“oquR MAMU/ S*V\o" - : . 'DATE REQUESTED: 8-28-91
" 'PHONE #2 79 b l@S‘O L TONTRACTOR: —
’ . WELE—FAC1:

SR
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wa@mr D% 5@40414» QM/JM No Pleu) cﬂosyx\/e&

" ;w\p/{) 3wle a%o fflJ m\)mormm 40 a/(mw\ge/ -Qr apveﬂLesf’m%) 4@39—89!

DATE:

INSPECTOR:
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