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"'PTIC' SYSTEM IS TO BE INSTALLED FIRST .
PERMIT - L
/syt ) A_26261
G SEWAGE DISPOSAL SYSTEM :
ST MARYLAND STATE DEPARTMENT OF HEALTH*
(OS ’577(9 %zd,\ ELLICOTT CITY
o, : . 5th.
, ;‘ } DISTRICT_____
IR : g " DATE_9/11/80
R . Eg@@‘h @ A |
SOlI’dér'BUilderS , IS PERMITTED TO INSTALL _X___ALTER
1. aboReEss_ 9335 01d Scaggsv1lle Road, Laurel, Md. 20810 _poNE___ 72525772
4y .
' é@solylspoN Lihden Chapel Hills RN ROAD: /ﬁﬁ?ﬁ' Argo Dr.tve , vor_45, Blk D,
i . R Y 4
R’OPERTY OWNER . Souder Bu1lders : o o
x; ?AéDRE’ss 9335 01d Scaggsv.zlle Road, Laurel mMd. ' 20810 Iof“éo’ G«Z%M MT_ ,
v o \ '
g fSPECIFICATIONS 4 Bedrooms PR _ g .
l.‘ IR REN 12 0 v o . : . : IS
gt SEPTIC TANK CAPACITY ___..__GALLONS
DRAIN FIELD . — DEPTH ' FEET, BOTTOM AREA SO FT.
DEEP TRENCH — DEPTH . - FEET, BOTTOM AREA_SO FT

130 1. per bodroom

SEEPAGE PITS _._.__ABSORBENT SIDE-WALL AREA SQ. F

INLET PIPE 3% FT. BELOW ORIGINAL GRADE..MAXIMUM DEPTH 1 0% FT BELOW-ORIGINAL GRADE
FT. BELOW ORIGINAL GRADE.. o : Ny
LOCATE DISPOSALAREA —~ FT.FROM _______ LOTLINEAND - FT. FROM ____-__ LOT LINE AS "SEEN- WHEN °

EFFECTIVE DEPTH AT .

FACING LOT FROM = . A "

' DRY WELL LOCATION- 139 feet from edge of existing road and in- from right line 163 feet
when fac1na lot from Argo Drive. Perc hole (1&2). NOTE: OKAY 70 USE TRENCH OFF DRY.

- W'ELL TO MAKE UP ABS'ORBENT ‘STDEWALL AREA IN SYSTFh. LEAVE 5 FT. EARTH BLFFEP BETWEEN

; PE ’f'P AND DRY WELL. TRENCH TO FOLLOW CONTODR OF ’"’H.Lf LAND.: . Lo

Y-

. oo : . .
Iy . N oL . L. L
PUANS APPROVED BY C. B. Streaker

pave _10/24/75
T ICO"\?E‘! NO WORK UNTIL INSPECTED AND APPROVED e A

NEHHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

,.(; ':~NOTE: IF TRENCH IS USED CALL'FOR lNSPECTION BEFORE PLACING GRAVEL IN TRENCH.

| GNED' ,
‘NOTE: _NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. : SR BLDG. PERM] SIM'
Noré‘: AL PIPE FROM HOUSE 10 DISPO AND ETURNED - |
! H L 1 A )

! ‘ s L’AREA MU’ST ‘BE CASTIRON. 7 , 2 753

/_"PERMIT VOID AFTER THREE YEARS

i INSTALL STAND PIPE ON SEPTIC TANK AND DRY’ WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA o

N
| !

~COTTA ACCEPTED
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NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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- SEPTIC TANK eveL 8K 2& 0 cLeaNouts___ /£ 4 g VES
LW FT BELOFERApE 7
' DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH _ ' , FT. TRENCH WIDTH ‘L/" FT.
GRAVEL DEPTH 7‘“"’ ___IN. TOTAL LENGTH 3“1‘" FT.
. S0f.conL. - D Ve all
NUMBER OF TRENCHES / TOTAL-BOTTOM AREA 2 J% 24
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. APPLICATION . .

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ISTRICT EAES "’?ﬁg

ENVIRONMENTAL HEALTH SERVICES 7/ é g/ 3 %
: 476, ELLICOTT CITY, MARYLAND 21043 | !
. P O BOX 476 ! ,%ZGO /2(0

@ TELEPHONE: 465 soTo E;T 356 M//{/L{’ ;ZA /30
é; 3/2" Arelow /M e yede and ouf,v /o/
Wﬁ M«N\)f /39 M 2da o/—;é MM/C«,HZ) W end
/60’ /Qf‘é&q M . , : ,@ . ‘.
/f" THE’C/Oélf’NTY HEALTH OFFICER (/#2) 7&1’7’\ ﬁ/l7/ﬂ MM) ép ;

ELLICOTT CITY. MARYLAND

. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SN

DISPOSAL SYSTEM,
phe e [ “*ﬁ

PROPERTY OWNER Souder Bullders

vooness 2338 (Jed CMW rone 12551 4
R&, o?o 7/ T

-

PROPERTY LOCATION

suspivision _Linden Chapel Hills - ‘ LOT NO.

SOAD AND DESCRIPTION _ATg0 Drive

SIZE OF LOT 50,784 sq. ft TYPE BLDG.

NUMB

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONMQ
FACILITIES BECOME AVAILABLE. N

SIGNATURE OF APPLICANT _/s/ Mr. Souder ﬁ/ >
Tm _ p Ll ¥ 7 ,
C, 5, MZ&: éﬁ )0'7/? “ VY7 axdpate

APPROVED BY

WJ 3////80 FFVC 3_/) . {KIND OF SYSTEM}
REJECTED BY FOR v DATE
——— (KIND OF SYSTEM])

HOLD PENDING FURTHER TESTS

F o
REASONS HOLDING C

™ 3//%/6’(\) /‘/0//// ¥ 1/1‘44(/4 Cp et
e /AJ

ok Y 0l80.c. 5000 F F C 4

THIS 1S NOT A PERMI]
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_ REASONS FOR REJECTION OR HOLDING
. .. t

: SUBD|V|5|QN Llnden Chapel HlllS ) ) ) ‘.LO.T‘NOV. 15, Blk, _D, .Sec.,‘
ROAD AND DESCRIPTION Argo Dr;ve o i
' N Ft. + : i -  bedbad
SIZE OF LOT. 50,78k sq. Ft. STYPE BLDG. 3or Ab droen
o ’ . ) C NUMBER VBED
IF NOT SINGLE RESIDENCE DESCRIBE — , - N R

l/PROVED BY ﬂ)a’&f V /WJ-——" : EE)R_ WM#MATE /O'/J.V/pr" ‘(

. REJECTED‘BY ."‘ R - FOR ' : -~ _DATE

Ho.Lp PERDING FURTHER TESTS - - : _ — DATE

@ 1 4

N '_ SEWAGE DISPOSAL TESTING : P
S\'\"ATE OF MARYLAND - DEPARTMENT OF HEALTH AND"MENTAL HYGIENE

CAPPLICATION s |

o o J !
HOWARD COUNTY HEALTH DEPARTMENT Adepic Tod - §bactirm ’;;‘ ISTRICT :—__2th

ENVIRONMENTAL HEALTH SERVICES , ¥ DATE 2/11/714

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 4‘71‘/&[/__ /020&7 qué lo /

. TELEPHONE: 465-5000, EXT. 356

Y, Mjwwz,xﬁ Hh Al

,’ | | G ’ / 4../0//4:£,_WC.

77/35_ , o f,&,{uﬁ_.,_,m/33‘/,/‘ﬁ-’“’"‘—

1%
ar,

TO ' THE COUNTY HEALTH OFFICER‘
ELLICOTT CITY. MARYLAND _ °

,.i'- N
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAZ
DISPOSAL SYSTEM. ‘ : '

s

PROPERTY owner Frank F, ;*Willson and Wife, Et. Al

\ GIE ’
hae, |
|

¢
|

Any questions call Mr Jolr

Lns'@n ’

Aborese /o Ashton Realty COmpany, Ashton Md.© 20702 prone 92 h811
H

PROPE RTY LOCATION:

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION 1s ACCEPTABLE ONLY UNTIL PU
FACILITIES, BECOME AVAILABLE. S S

SIGNATURE OF APPLICANT ,IS/ Robert Johnson

(IIIND OF SYSTEM)

(KIND OF SYSTEM) .
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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" REMARKS

“TYPE OF SOIL

' TESTED BY
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ALSO PRESENT:




APPLICATION  szsws

SEWAGE DISPOSAL TESTING ' P |
SPATE OF MARYLAND. - DEPARTMENT OF. HEALTH AND'MENTAL HYGIENE ,
HOWARD COUNTY H;EALTH DEPARTMENT ' DISTRICT 2% _
ENVIRONMENTAL HEALTH SERVICES ' : baTE  2/13/TH

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
.TELEPHONE: 465-5000, EXT. 356

T & o : i
TO: THE COUNTY HEALTH’OFF'&YERV" .1 -

ELLICOTT CITY, MARYLAND NG ' »

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (on RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. . o |

PROPERTY OWNER ‘Fratk F, mlmon and Wife, Bt Al

Any questions call Mr, Johnson ;
PHONE -, 92k-h811

ADDRESS

c/o Ashton: Realty Company, Ashton, M, 20702

N

PROPERTY LOCATION: . 1 ?‘. i L .
Linden Chapsl Hills) AR Y 15, Blk, D, Sec. b

SUBDIVISION : ' LOT NO.

. Argo Drive

ROAD AND DESCRIPTION

50978!}, 8q., Ft.2 . _— - . . - 3 or 4 beérobms

SIZE OF LOT . : SN . . TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE _. N 2l

THE SYSTEM INSTALLED UNDER:THIS APPLICATION IS -ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. -~ |

“ ¥s/ " Tisbért Johnson
SIGNATURE OF APPLICANT

6, - : e . ; A

APPROVED BY S __FOR DATE

T . ) . IKiND OF sYsTEM)
* REJECTED BY : FOR : DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — ’ - » DATE

REASONS FOR REJECTION OR HOLDING
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INDICAIE NORTH. — NAMK Ab\JOINlNG ROADWAY AS a&ng LINE.
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—-—— ; +
TYPE OF SOIL éd/h/é. dAe g A /0/ 4gao ﬁ% W
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TESTED BY ’ / PANAS ALSO PRESENT: !




Livdew Chapel Hills
Lot /5 BIKD

Sec. #
JR3,89) B2

pd Viiler

Pl e gl

Aoz oreo zw/f{; v

fﬂvjo]Drivc.

This is to certify that these test locations are true and correct as field located
or tested with Field Sanitarian, C. B. Streaker on March 10, 1980,

Do E. Souder, Sec.-Treassurer
Souder Bullders, Inc.
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/ ONR:131.(7-77) %

ﬁﬂ”ﬁ?ecgﬂfn Y STATE OF MARYLAND T
: B ' WATER RESOURCES ADMINISTRATION EARER
| RIS b o R 1 «T"AWES STATE -OFFICE. BLDG., ANNAI’OLIS‘ MARVLAND 21@1
: |:“cvo,L“sl:_ s:e ON AL L" cltiu:u;%‘:\'“ni Y b APPLICATION FOR PERMIT TO DRILI. WEI.I. -
DATE RECEIVED -

. (WRA USE ONLY) *

i ,dvimsn' !
. ; N
STREETY

| oR RFDI L
= cogvse

~

‘POST - .
OFFICE L ‘
oL BT j : -

DRILLER mromu'non Lo B3} N

. “ ’, 4 T2 3. < (SEQ. NOW) D
y s iy L leounTty 0 L = 7

ILICENSE - - A = - e 8y . oo -NoTY Aann:vur: COUNTY NAMEI

{ /4:‘/ v”f H’Pz:;‘/%“

' B{I] ;'con‘rmuf@_;
(sxa, n\ao.)’, N

/’n

~_ 80 |suspivision -
“j{sEcTION - | v

‘N'E-A'R és'r ’:row‘r"dl

Bla]
1. 2 '8 " (8EQ. NO.) g : e
. MAXIMUM PUMP!NG RATE (cAl.Lons PER MlNUv €)’

[

~AVERAGE DAILY QUANTITY NEEDED (GAI.L(’NS P!RDAY)

id
USE FOR WATER (cmcu.: Awnonun aox)

ﬁ@&?

-fNOT

_ON WNICN SIDE or ROAD 2
(CIRCLE APPROPRIATE lOXI Tk

,x\

R DISTANCE‘FROM ROAD =
= | enTer.DISTANCE AND CIRCLE |
APPROPRIATE BOX) S 34 - B

DRAW A SKETCHSELOW SHOWING.LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
ROADS AND STREAMS WITH NORTH IN THE ‘OIRECTION OF. THE ARROW,, "AND GIVE o (s
TANCE FROM.WELL 70 NEAREST ROAD JUNCTION OR STREAM-CROSSING. SHOWN ON: THE
SKETCH,. ALSO SMOW BY MEANS OF AN AOX Y, THE WELL LOCATION IN THE BOX BELOW

AND THE IOX NUMBER l’ oM TM57LI. LOCATION MAP. o L, -

JarPrOxiMATE DEPTH OF. WELL L

APPROXIMATE DIA“ETER OF VELL Tl =y (N:Mts‘r mcu)

METI‘”D OF DRILLING USED (cmcu.: APPROPRIATE M:moo)
aonso tom Aueu:n) .»JETTED Ty omvsn A M

¥

" 30-37 AlR- ROTAnv s AIR PERCUSSION ! ROTA v (nvmuuuc uonnv) -

QABI_.E

. REv:gs: Ro‘ruv, DRIVE POINT

.OTHER (n:scmu) . i_ Av S S

REPLACEMENT OR DEEI’ENED WELLS (CIRCLE APPIDPRIATE aox)

RETH . oo

TNIS WILL wiLL IIO'I’ REPLACE AN EKISTING WELL ) E

THiS WELL WILL RCPLACE A WELL TNAT WILL GE ABANDONED AND SEALED

L K " o

‘Tulrs’wi:l.l.ku.l. n:PLAcr. Afw:l.l.»-r'nnj wWiLL s':_ us:n'As_ A‘STANDBY.

X TKIS WELL WIitL DEEPEN AN EXISTING WEI.L <
PIRMIT I‘UMBIR or WELL TO-BE REPLACED Oﬁ DEEFENED (IF AVAILABLEI

I R 5, . - 4"‘, . N ’I‘
- 41 B2

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

:::zé;*.:é;::. CLLLTTT LT wwteeizer 0

84 65
_ Co = A E N 576 ‘w.a c. s U 0 NUMBER .
_FoRcE Se coun:ncms l‘s”l“ 'l . I 1 l ] —I l?/” ] : N
- 87 €8 . | ‘71 72 73 74 7% 76..77. .78 - .
Bla| conmmuen | . HEALTH DEPARTMENT APPROVAL . - CZZZ'.‘;.L.;; @l

1 2 3  (sEQ. nO.) L] 80 ‘81 52 /53-84 88 .

y TATE“HEAL H
41 E a:IRCLE BOX

Oe DAY

[,‘ LT L
L CONDITIONS “8<@.

oo [ 1] mm ”i"f'i 11 n"“‘”"“ﬁm 11 Hm REESRANANNENNAN N R

| LTI

P T ELEVATION AT
WELL HEAD (FEET).

Avéno‘v;ol

65 66 67 68 0/0 .

H EAI.TH
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/ R o : : o

DNR-214 ‘7"’7“ SEQUENCE NO. - — - - s
T CWRA USE ONLY) | STAFE OF-MARYLAND In 30 DAYS APTER WeLe  LOMALETION
G i WATER RESOURCES ADMINISTRATION ' LI e o _ g
7 33 Ts!o. NoT TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 | EICU\IN THIS FORM COMP'LE_IE’_LY
'.‘:"c';"s”.’;":“o'f;‘i \ . WELL COMPLETION REPORT = | sy A9 5=z/", 3
(D“:\;::::%':LE& : e /*47’;5;‘, o i> "(9] DEPT:l f/WELL ’ ) PERMIT NO. FROM"FENMIYYODRILLWELL"
DATE WELL COMPLETED L / -5 ) ! i d p y :

’ ’ . m - 22 {TO NEAREST FOOT) 26 28 29 30 31 32 33 32?35 36 37
o S . 8-13 = DRILLERS IDENTIFICATION NO. L «zj \3 )

_OWM_VER ) S@ L/':.Z‘O/éﬁ gﬂ,{, Z/‘/éles :_Z:—(m . : . |

. LAST NAME

i C/ FIRST NAME-‘
S Y285 TRdelpha 111/ Wy o W
L .
! STEEE_C!'J"?@.RFD _192ET £de ° A 4 - POST OFFICE — J ﬁ’ g4
i : WELL DESCRIPTION _
! i - .
WELL LOG . , GROUTING RECORD ~ No cl|3 : ) - o ;
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED T 2 3  (stq. no.) 3 >
: 'COLOR. DEPTH, THICKNESS AND IF WATER BEARING . *{CIRCLE APPROPRIATE BOX) . . . NO. 7
g ; FEET T . -PUMPING TEST
. DESCR[PT|°N z CHECK IF TYPE OF GROUTING MATER|AL (C'RCLE BOX)"
(us: ADDITIONAL S EETS . WATER - . s e e - OO X
s _NECESSARY) _{s.FROM.. |- TO . |BEARING. |- « & - )» [
v - = CEMENT. ~ - BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) .
S . . . 8 %

/ . . [ .
A ) P @ . . . . - %
- . R . . . | PumPiNG RATE : . & C )

i ‘ NO. OF BAGS W, NO. OF POUNDS £ - (GALLONS PER MINUTE TO NEAREST GALLON) I_LL‘
O g\) . / - o L] R
. : o ‘; . . .
I LLONS OF WATER METHOD USED T0 ° /_gq ¢ /(/e%’v
. » ] MEASURE PUMPING RATE -
2 QZS, DEPTH OF GROUT SEAL (1o NEAREST FoOT) -, - . i
. "o N 3 i " IWATER LEVEL: (DISTANCE FRGM LAND SURFACE) :
FROM - =" = FT. 710 /. FT. | seFore = (NEAR .
~ a8 52 = 54...e-. - 58 PuMPING - L ’ el ) Feor .
) (ENTER O IF FROM SURFACE) R 17 ~zs 20 ° . T
o Ares CCASING RECORD . ) © [when L /[/.9—" j (NEAREST ~
, oo = - . PUMPING . FooT}
INSERT ) - ! R 22
(% APPROPRIATE ') . . g.r.aev.’_ . coNcRETE . IFYo:Eu?aﬁl’:y'?:PsED USED (€iRcLE APPROPRIATE BOX)
‘,CODE '
. . BELOW, -1 - T~ TURBINE
7 ) 3 . S
é;/ l PLASTIC OTHER ) o . - '
‘ 1 - N . ; OTHER
‘ - g . CENTRIFUGAL ROTARY 25, (DESCRIBE
. IV it MAIN NOMINAL DIAMETER TOTAL DEPTH X . : BELOW) 4
Q;O ,4,9 . ‘CASING - 'TOP (MAIN)CASING OF MAIN CASING . . A v : 7
- ‘, . . ‘[»YPE {NEAREST INCH) (NEANlEST FOOT) 5 . .- B SUBMERSIBLE . - »
E j., é - _;tg . - T W :
L oL = -7 [ — — - - -
60. . 61 63 64 66 ° ! * 70 S . ) B N . B
E OTHER CASING e iu=co o "w oF By i( 'Puﬁ':-::‘ospitl;tsgncn IN 1
c . DIAMETER DEPTH (FEET) ;;xz SEEU:':OVz"'IE C. 4 B, R, S, T, 0 -
H - - (iNCH) . FROM - o s oS e i - 29
' A 2 I | 1t S S | . YES N
S DRILLER WILL INSTALL PUMP { .
- |N o o : . . (CIRCLE APPROPRIATE BOX) . R
G . 41 . . l L 11 y | caraciTY: >
- - GALLONS PER MINUTE o |
SCREEN TYPE.. S REEN RE RD (TO NEAREST GALLON) - | - i
-f OR OPEN HOLE m,) . EXl 3s i
5 INSERT |s T BlR IHI l ) \ o g |- .
o] et e e on oo o [AREROBATE Ny e ssTREE - SBRASS O E T NI T ey . e
U CODE . o or BRONZE. . " | Pump coLumn LENGTH Gt . ) i
L . . . . Ll : ' - CASING HEIGHT (CIRCLE APPROPRIATE BOX 1 §
£ ’ . . : . : PLASTIC . OTHER. = AND ENTER CASING HEIGHT) A
NRPSIETS ¢ I.Z ‘ . I aBove’
ot . . - ralll i L'Auo -su‘n-rAc: p
Yo e . ' AR & (seq. NO.) 6 A BABELOW . ) (N:AREST‘ ' E
. : - - . DEPTH (NeAREST wHOLE FoOT) . L—-———j Foor) ; 24
P ) ) . E O FROM * /yrcw a9 .z i
: A 2l 3y v LOCATION OF WELL ON LOT | .
: . . C Bt ,5 ,7 57 . | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,: - ‘3
H SERTIC TANKS, ANO/OR OTHER LAND MARKS AND IR
‘s . ) > : INDICATE NOT LESS THAN TWO DISTANCES
c 2 1t | L N (MEASUREMENTS'TO WELL). - . .o :
CIRCLE APPROPRIATE BOXES IR 23 24 26 30 32 36 A
A WELL WAS ABANDONED AND SEALED WHEN THis | E ' ‘
WELL WAS COMPLETED E 3 |y ) I u. 4
; ) ] . .o : 38 39 41 . 45 47 . - 51 ST
: ELECTRIC LOG OBTAINED . o oo = E ) . 2
g . Ty - R . ..~ SLOTSIZE 1, 7«&2. - 3, l
v BTEST WELL CONVERTED TO PRODUCTION WELL | S S5 r . . -
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