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o pERMIT AT
- /\\ ) R A__26369
S = SEWAGE DISPOSAL SYSTEM .
- -+ . MARYLAND STATE DEPARTMENT OF HEALTH" |
'HOWARD COUNTY ~ ELLICOTT CITY

S ~ 'INDEXED ommer_ith
05 - 35502 w2

Mitchell-Wiley IS PERMITTED TO INSTALL_X__ALTER

ADDRESS

| ononE._442-2920
suebivision__ Hallmark . roap_/375 Hallmark Road LoT_ 26
PROPERTY OWNER_ John Mikolasko :
2205 Foxley Road, Timonium, Md. 21093 Phone: 252-3478
ADDRESS e 4l .
! specirications 4 bedrooms
! . ' SEPTIC TANK CAPACITY ﬁ.s_o_sAu.ons
' DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
" DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
: BOD SEEPAGE PITS _X____ABSORBENT SIDE-WALL AREA _ 258 s FT. total 51dewa11 area in dry well.
. { . : |
9%‘9{/ INLET PIPE __ 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___2___ FT. BELOW ORIGINAL GRADE

/?g% EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. .
2

*} LOCATE DISPOSAL AREA ‘130 FT. Fnomfront LOT LINE AND 10 FnoMLOt 25’&\2?2‘%’%%’639&%"
KON XK - ‘ o |

Trench to be 50 ft. long; inlet at 3 ft. and maximum depth 9 ft. Trench to run
from a point 10 ft. from Lot 25, 165 ft. from front of lot on contour towards

left front corner of lot. Any soil pipe above original grade w111 be supported . 1
by -concrete pylons. ‘

PLANS APPROVED BY DaVld J 0'Neill R DATE 11/27/77

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 IRdN‘:"

PERMIT VOID AFTER THREE YEARS. ;

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAS+ IRdN, CONCRETE ORTERRA

. COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD 23
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K ) . INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASK LINE - @8

// B m& |
PERMIT CARJ;_» — o . ST\ o

N | = terral co it
sspnc TANK; LEVEL ‘ : CLEANOUTS -

DISTRIBUTION BOX, LEVEL U&— ) :

TILE FIELD, -DEPTH____ C?& __FT. TRENCH WIDTH - <2

i,\»_bo GRAVEL DEPT;i : 6 g"‘/ \{ "TOTAL LENGTH -5§ __FT. 338

/
‘NUMBER OF TRENCHES : ' TOTAL .éa;fOMLJ.)AREA 35 O
SEEPAGE PITS INSIDE DlAMETER ~FT. DEPTH BELOW lNLET FT. 2 . ]

“ F‘% ABSORBENT AREA_— éoo _8Q. FT..

I’-REMARKS .‘\g-g\‘\\( 7@ M& AWQQ ’g‘@ %... A4 s Me w
\Cxlu\vw% — Fm% il \oaﬂ(@ L
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DtATE SYSTEM APPROVED _ \q 'AU\\)LZIQ _  _INSPECTOR ,% t@ﬁf/\)
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‘ SEWAGE DISPOSAL TESTING o
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE5 Eg

“HOWARD COUNTY HEALTH DEPARTMENT S _ DISTRICT

ENVIRONMENTAL HEALTH SERVICES . R | | oaTE INELEM4TT

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 ~
TELEPHONE: 465:5000, EXT. 356" ‘

N
’

'TO: THE COUNTY HEALfH OFFICER

T NOT SINGLE RESIDENCE DESCRIBE

’iI.SlGNATURE OF 'APPLIC“_ANT \JOH N MIKOLAS KC> %ﬁ (M
| ::_"“°°°°'V.E° BY. LM/' "\’/ﬁ. ‘ Z:;Q;%o// FOR /_w*fm”; — DATE l//27/7’7 |

: REJECTED BY b o For

-4

DI‘“‘OSA L SYSTEM,

| HOLD PENDING FURTHER TESTS

ELLICOTT CITY MARYLAND

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

I Joun MikoLasko o
roomess . 2205 FoxiEy loap o 252 —347F
’ A  PROPERTY LOCATIII HON ,U H M D ﬁla 43 |
smIgo-vusuou - ALL MA Zqu ’75 ) SLE.:C Ti0 N Z ___ LOT NO. %
’ ""'C;).;D’ AND DESCNIPT’IOF;: H' ALL HA" K KGAB | |
‘S'ZEA OF L°T _ l A'O‘E (‘i) —_— ’ __ TYPE BLDG. “ 5 oﬁz/ _ ,

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACEEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME "AVAILABLE.

{KIND OF SYSTEM)

DATE

‘A .. ] . ‘ {KIND OF SYSTEM)

DATE

i ¢

THIS IS NOT A PERMIT
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T oNR-131 (7-77) TTEMERGENCY NO: (i any) -

s
2

SEQUENCE NO.
| WRA USE ONLY)

5111, 8846
T -2 s' (SEQ. NO.) !g;_' ey

(FHFS 'NUMBER 13 T3 BE PUNCHED
IN COLS. 3-6,0N ALL CARDS)

STATE. OE: MARYLANI) T N
WATER RESOURCES ADMINISTRATION '
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

/‘ﬂ/(’f) ?\f) ‘ (/é /5/

FILL IN THIS FORM COMPLETELY«"’

DATE RECEIVED N
(WRA USE ONLY)

oﬁgg_'n IW//, ,ﬁw/ﬁ«g/&/

>*~££?‘?“‘sz ‘ _ l"J‘

£

ORILLER :

L &/@S“;’ph

FIRST NAME °*

/MAywe |

S/wwzl ‘?/ 2% a_az,w : _ )

# é, W‘ coL 18 LAST NAME \% ' . ) FIRST NAME . . €oL. 34
[17© f LAY J>/ 5" “:7%“7{/ A A — _ -
4 coL 36 ‘ : " ) coL. 88
7 P - ‘ . ) :
. POST L N—ihtmprl £ el 7 A ZJ/ o |
8-13 ‘ OF FICE Ste7 ‘ coL. 76
B{1] cowrmuee | DRILLER INFORMATION B3] _ LOCATION OF WELL
1 2 8 (s£q. N0 6 1 2 8- (seqQ. NO.) ‘ﬁ:/;/z,ddﬁ ({/ o . .
e COUNTY 5 : |
W]g 2{/ j /ﬁ 7 ? LICENSE ﬁgj : {bo.NOY Anun:vu'rz COUNTY NAME) 21,
DATE L_ T NUMBER fo sueDivisioN . | \%[ﬂ.«% \7 Q/z ' Fy
. s

SECTION ’ 1

-LOT L

[ 11 24
Y - 48
NEAREST 'rownl %/«ffl/rm, : . Co ]

MAXIMUM PUMPING RATE (GALLONS PER MINUTE)

s 715“0

AVERAGE DAILY QUANTITY NEEDED {GALLONS PER DAY) L

SIGNAT URE 9. 2 ]iﬁ]
MILES FROM TOWN (ENTER O IF,IN wwn)' e M
Bl2] | WELL INFORMATION P 73 76 7778
T 2 3 GEawed 8 . B|4 l ] DIRECTION FROM TOWN
L SIS b 3 Sta. wod 6 [{CIRCLE APPROPRIATE BOX)

m—

’ EEAST ( El NORTHEAST EESOUTHEAST:

NORTH

/F*\} USE FOR WATER (CIRCLE APPROPRIATE aox)
| I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTUR!. IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND 'EDER‘AL GOVERNMENT.
22 : ' .
MUNICIPAL WATER SUPPLY
. MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY N )

TEST

FREEE Eﬂ

B T

E WEST

Bsoum EE] NORTHWEST soumw:s*r"
a ' 0
WH

8 9
,« .
’UM 772&:’_44/5, /:
NORTN soum EAsT M w:sv ’ ‘30
_ON wmcu SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

32

(F;I;
DISTANCE FROM ROAD ja E
(ENTER DISTANCE AND CIRCLE I J EE
APPROPRIATE BOX) . 34‘ 37

3839

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN:
ROADS AND STREAMS WI(TH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tro
SKETCH. ALSO SHOW, BY MEANS OF AN **X*", THE WELL LOCATION N THE BOX B‘ELOV\'
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF WELL T RAeC FgTEET
APPROXIMATE DIAMETER OF WELL & (NEAREST INCH)

55

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

BORED (OoR AuGERED) JETTED DRIVEN

20-37 “AIRTRO TARY AIR.PERCUSSION

s ey
CABLE

REVERSE-ROTARY DRIVE-POINT

"|OTHER (pEscring)

ROTARY (HYDRAULIC ROTARY) -

(&

RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX)

ek

E] THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND. SEALED
39 .
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS'A STANDBY

[e]

THIS WZLL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL DEEPEN AN EXISTING WELL oL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (F AvAIL LE'

!

. IAI T 7 - i 52J . :
'NOT TO BE FILLED INBY DRILLER wrauseonv) . 7 - \ Y ‘; :
3?:37:".:3;'::". t] ]| I ]| ] | hiaraierwor D ,/"‘/l ! A
, : ::,u : Lens G W ac ‘-leUs zgaasn : fjd ( t'%{/
~ FoRce D:]m';y;("s covfnlrnous [ l l I l l !/]Vl J N /7(?& o/8 | B/%
- 67 o8 FG_71 72 73 J4 76 76 77 76 79 ——— == — T
B|4| contivveo | HEALTH osnnmeur APPROVAL moare LT TR B |
1 3__(sea. N0l 6 Howard "" 1727643 ' " 80 81382 83 84 B8, :
41 E ETRIESBOXT " COUNTY NAME cg/}mtv NO. EASY l ] | I I I I I |
MO, DAY YR, - A . . COORDlNATE oo B
- A u/ /,;'fg:?p Sey Lot s 57 58 85960 61 62 63 | . - '
APPROV, Y EV N AT ) |
. PATE [%IS o s b lﬁ | Donald V. Mémaghan, Sanitaridh wewe neas reer) el Ll | s/
B] 5 l SPECIAL CONDITIONS 8-6 S IR _ - -
T 2 s (ra oo elllllllll]l lllllllllllliiHH IRNERREEERIORECARNRNARAREN;
) oL b .63

HEALTH . -~ = . ¢ o




SEQUENCE NO..
(WRA ySE ONLY)

1 2 a' (s:o. No.T 6

(THIS, NUMBER IS JO BE pum:m:n '
nwcov_s. 3.6 ON ALL CARDS)

- STATE OF MARYLAND
'WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE 8LDG., ANNAPOLIS, ‘MD. 21401

- WELL COMPLETION R EPORT

THIS REPORT MVUST BE: SUBMITTED Wi
IN' 30 DAYS AFTER WELL COMPLET

FiLL: IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED S . -
(WRA USE ONLY) {)‘-«f);f § Vi

DEPTH OF WELL

DATE WELLfCOMPLET

=X g
(-,,) o -~

22 ‘26

IIIIII

(TO NEARGeT FOOT)

il

8-13] |

'DRlLLERS IDENTIFICAYION NO-

PERMIT NO. FROM”PERMI ORILLWELL"
9

r,,mmrg;mm afe

28- 29 303 33 34.35 36 37 -

35 ;

77/ bl

OWNER

&

g LAST NAME

e ;Ms

STREET OR RFD

L 37%/:4!‘.

78

 POST OFFICE

FIR ST o T
Lﬂm-ﬁ P s el

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD .

"WELL HAS BEEN GROUTED
* (CIRCLE APPROPRIATE BOX) k\
. =

y * DEscrIPTION | Sel— FEET 5 Cni%'é‘é" -
ADDITIDN TS . i
USE IF ECES‘S\L SI"EE FROM TO BEARING

b

. T.YPE :OF GROUTING. MATERIAL_ (CIRCLE

-

C

BENTONITE CLAY .

%4.5--4,6

45 46

b gy

NO. OF BAGS NO. OF POUNDS

. : 11
GALLONS OF WATER /g§) _
‘DEPTH OF GROUT SEAL (1o neaREST Fo0T)

d

JMEASURE PUMPING RATE

3 ;(s:QI NO.} 6

PUMPING TEST

HOURS PUMPED (TO'NEAREST HOUR)
PUMPING RATE v

(GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO

s LAND SURFACE)

WATER LEVEL' (DISTANCE FROM,
BEFORE * = &fv
PUMPING _ _

e e

A T

PLASTIC™Y ~OTHER- ~

FROM" FT." To ol e FT. (NEAREST
vy 52 54 _. 56 =) Foor) ¢
(ENTER O'IF FROM SURFACE} V7 5 20 oL
ﬁ-Ay,SPIENSG - CASING RECORD WHEN - - ) = | (NEAREST
25 PUMPING FOOT)
INSERT l|s I.'l |c ol : c22 25 |
APPROPRIATE : OWCRETE - TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
: STEEL c (F OR-PUKIPING TEST)
; cooe [ - A A .
S N\UseLow /o i '
ELOW = o T L v : . Bmsron TURBI»PIE
| - l—J-—] [-——-[—] & N 27 ' -
. PLASTIC . OTHER E . ‘
1 - g . OTHER"
Y. . CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER  TOTAL DEPTH 27 .. 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING ' i i .
TYPE (NEAREST INC’H)A (N;A»REST FOOT) i B SUBMERSIBLE .
5 7/ - s’ J@ ] C27 ’
. L : J _L | - - - ;
60 61 63 64 7 > .
E OTHER CASING GF use) PUMP INSTALLED
A OVAME TER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c BOX — SEE ABOVE: A, C, J,'P, R, S, T, O}
H - (INCH) . FROM TO . o GO e TR Be=e T
A L I | N g R LNOT T
S g . JORILLER WILL INSTALL PUMP /’ S
1. (CIRCLE .APPROPRIATE BOX) $r .
N ’ . 1 e
[ 1 | L |t ] capaciTy: = sl
- GALLONS PER MINUTE
SCREEN . TYPE SQREE!! RECORD (TO NEAREST.GALLON) 1 R
OR"OPEN HOL - = . - } . . 8 31 35
. s|T B|r Hlo i
- . STEEL BRASS OPEN HOLE . . . .7 g a1
copE OR BRONZE - | pume coLumMy, LENGTH X
BELOW {NEAREST FOOT)} a3 27

CASING HEIGHT (CIRCLE APPROPRIATE BOX.

. AND ENTER CASING HEIGHY)

|

CIRCLE APPROPRIATE BOXES

LL WAS ABANDONED AND SEALED WHEN THIS
WAS COMPLETED

A WE
WELL

BELECTMC LOG OBTALNED

g / ¥ FROM-= o .
. Lo 5 S p
A <A L w2 /j L xf’}?é\s J
¢ R B A 5 17 . 21
S 2 v : ‘ .
c L 1 J
;Ez 23 24 26 . 30 .32 36
[ A
E L I _
‘38 39 4t 45 47 51
SLOT.SIZE I. 2. s.

(sEQ. NO.) 6
. DEPTH (NeaREST wHOLE FOOT)/

LAND SURFACE
(NEAREST
FoOT)

(=]

TEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT 1| MAVE COMPLIED WITH ALL’

DIAMETER OF SCREEN I—___I (NEAREST INCH)

LOCA‘]'T}ION OF WELL ON LOT .
HOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
EPTIC TANKS :

ND/OR OTHER LAND MARKS AND

CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM - T0

GRAVEL PACK |

TO THE BEST -OF MY HKNOWLEDGE, INFORMATION AND
BELIEF, .

DRILLERS NAME

IF WELL -DRILLED‘W’AS.A
FLOWING WELL CIRCLE -BOX

‘ r»m!{/;{f 4 /// g

WRA USE ONLY (NOT 7O BE FILLED IN 8Y DRILLER)

(PlﬁEAs) T (E R.0.S.) w Q
; {7
; {«./_A.)/,«%/ . ff,e‘sz’?‘« - - .72 74 75 76
SIGNATURE ; TELESCOPE LOG OTHER DATA
N . CASING INDICATOR * AVAILABLE *

HEALTH
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