A_26373

PERMIT | ro=—

, SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 0S- 3PS 0%° ELLICOTT CITY

5/ 9 ’7? B} DISTRICT___3th

7 \W ' lNDEXWE‘D | DATE_11/14/78

Mitchell-Wiley ___1S PERMITTED TO INSTALL_X ___ALTER
ADDRESS : . PHONE
suBDivision___Hallmark roap_Hallmark Road Lor_31, Sec.2

'PROPERTY OWNER___John Mikolosko

.ADDRESS . —

speciFicaTions 4 bedrooms

SEPTIC TANK CAPACITY _1250 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sq. FT.

INLET PIPE % FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _10 ___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

FT. FROM LOT LINE AND FT. FROM

LOCATE DISPOSAK{ AREA
FACING LO ;zg?” iy ' JZ&W\J w kel OW,,,/F/”

SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA 20  sq ¢1. Per bedroom, 288 sg. ft. in dry well.

LOT LINE AS SEEN WHEN

Locamwell 115 ft. from sight of way to logA32, and 15 ft. frem Hallmark Roag/

Trench to b\SO ft. longA \Jet at 4 ft/ and xximum dept);/o ft\sr:art tr,/ ch

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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 IRON.

PERMIT VOID AFTER THREE YEARS.

COTTA ACCEPTED. )

HD - 2

75 ft. from right of )(9 to lot 32)\run fpast dry well coghtour towards t rear
~ 4 -
of lot (200 ft. line).
PLANS APPROVED By —_David O'Neill pate _12/1/77

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

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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|NDVICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.
‘ o
// e G /\ VAN
PERMIT CARD (N%*&Lﬂ’\} %%M 4)/,7/’
s, 1

SEPTIC TANK, LEVEL . CLEANOUTS _ ¥ <4~

Vewpey O

DISTRIBUTION BOX, LEVEL _

TILE FIELD, DEPTH /@ FT.. TRENCH WIDTH LN FT. ‘
: ‘ [0,
. .- . *
GRAVEL DEPTH 7 + % TOTAL LENGTH C/’ e %
\
NUMBER OF TRENCHES <A TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER = ) “2 FT. DEPTH BELOW INLET 5 - X Q‘-‘;-./

FT.
*
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#=. " APPLICATION 2o

> « 2
N SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES | ‘ DATE &!E[ E‘) £1477

-~y

P O. BOX 476, ELLICOTT CITY, HeRYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
.
ELLICOTT CITY MARYLAND

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

DISFOSAL SYSTEM.

PROPERTY OWNER Jo H N M lKOL‘A'g KO

ADDRESS 2205— pOKL‘;—-: Y ZGA’D PHONE ‘25‘2 ’-3¢7&
| T IHONIVM, M D, 26043 -

PROPERTY LOCATION . 5/
SUBDIVISION _ ALL MAEK S:Eé'rlo Nl LoT No. ‘

POAD AND DESCRIPTION H ALk HA" K K@Ab

SIZE OF LOT 1 AceE é;ﬁ) : T;Pg BLDG. § 0&4
' BLDG. PERMIT] SlGNE

{F NOT SINGLE RESIDENCE DESCRIBE D, RETURNED //7g
%o . 37RCY
THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT JO#N MM’OLASJ(O &2 %‘; %
APPRPOVED BY _’%//MI'// FOR /wfr'/'f DATE_##_——
(KIND OF SYSTKM)

REJECTED BY FOR DATE
(KIND OF SYSTEM|

NUMBER OF .EDI‘OOMVS

HOLD PENDING FURTHER TESTS ) DATE

REASONS FOR REJECTION OR HOLDING

-

THIS 1S NOT A PERMIT
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R INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE. LINE ] f
: ) . 2,(/( .
)
: PRE-WEY © TEST -1~ DROP : o
DATE TesT NO. - ‘DEPTM START " _sTOP sSTARTY ‘sYyom TIME

bl s | e o 2271 2%% 1297 | 2 v

N I Lo l.00 Lol 12X
iz WA AN Pl 2| g
) ¢ ﬁ/%_ ree Zéfﬁ. 2»0‘/ Z'% /0
o | 43 zpt et |z6v |27 Y
3s | = 220 |27 | 2% 27 | ¢
| | 7 /3! = 2d Z&‘/ 2 2;“\/ ‘22?
N Soic |25 | oy |

Li\x '

SN et Ll o (o7 O s
, \;{-x'a N TYPE OF soil: - S&i n/f//:,/

%~ TESTEDBY /2'(/ : R ALSO PRESENT: _
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DNR-131 (7:77) EMERGENCY NO. (If any) -

p - .cp:| SEQUENCE NO.
Bl 1 1 9_25 < |WRA USE ONLY)
— . * 1 . :
L= RPN R
'y 2 . {sga. wo.) 6

(Tmrs nuua:n 13 T0 BE PUNCHED
IN COLS. 9-8 ON ALL cumsf

STATE .OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY .

APPROXIMATE DIAMETER OF WELL | . //» | (NEAREST INCH)

v METHOD OF DRILLING USED (circLE APPROPRIATE METMOD)
’ BORED {or AUGERED). JETTED DRIVEN

H

ofHER (pEscmiBg)

30;37\A|‘R-RO‘TAI ; AlIR- PERcussuon "ROTARY (HYDRAULIC ROTARY)
. —‘——_v:,,j,) —— m;, —_
CABLE Rev:ns: ROTAnv on‘ws,pomr !

REPLACEMENT OR DEEPENED WELLS (circLe apPrROPRIATE-BOX}

(,,.’TNIS WELL WILL NOT REPLACE’ AN EXISTING WEI.L

. . THIS WELL WILL REPLACE A wl:u. THMAT WILL BE AnAu’bou:D AND SEALED.

a9 AN

B THIS WELL WILL REPLACE ‘AV'WI‘LL THAT WILL BE USED AS A STANDBY
B THIS WELL WILL DEEPEN AN EXISTING WELL

’ PERMIT NUMBER OF WELL 'TO. BE REPLACED OR DEEPENED (IF AVAILABLE)

]

* DATE RECEIVED * e Y .
(WRAISE ONLY) } /;/ / p/ I _ ,
i '6'w~sn { = ”’/7 /c’/’///; /n/r : / /f//f/ "’W‘ »-yzﬂ,,««f L@M /(—ﬁ—ft. . Z--o S |

CQ/ /(0 7@ coL 15 LAST NAME 7#/ FIRST NAME cot. 34’

: Cur
M|sTREET /{ ﬁ\-«‘ » ﬁ/o %( .
. . P;mon rRFD | / \SW"”W Lo u«,@/ A I a&é&/ e -
i. 3 0! coL 36 / / <1 (‘ coL. 88
B . R

; (-] - - ;f ; ‘/

! ogsprcg L /f (.i/ 7( foncll ) { |
8-18 . coL 87 . . L coL., 76
BI1] conrmuen DRILLER INFORMATION -~ *B, 3 f ] LOCATION OF WELL
12 3 (sta.wod 6 , b ' 2 3 (sEq.NO.o & "’J/ , ;

: S : COUNTY g g BT A . J

4}, / 67§ LICENSE jjy . g T
DATE L L o ‘ | NUMBER oy DQ NOT Aua:vutz co:r?,v NAME) 21
i - : 80 |suBDIVISION . | <7 //', //’,4 L- . _J
. : 23 a2 |
. - % /
‘ > iy = -
L x//’“,S Ve)/ / j??l‘%llwf J]secTion. { K ~ Lot L e
FIRST NAME omiLLen 7 ] LAST NAME 1 44 ] 48 : a8 50
S : / : NEAREST Townl : “"74//*4 o |
SIGNATURE L_ ﬁ e grh WLM)& " 52 . -~ L ,—ﬁ

" P

. S MILES FROM TOWN (EnTER O 17 IN Townl L D M)
Bl2] B! \VELL INFORMATION P 73 76 7778
"2 3 G wod 6 3 B ] 4T ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS P:n MINUTE) - - ’ | 3 (seq. NO.) 6 (CIRCLE APPROPRIATE BOX)

e 8 12
750 EI - [E] [~TE] nod [s]e]
AVERAGE DAILY QUANTITY NEEDED (gALLOKS PeR oY) L ] NORTH" EAST ""“” SOUTHEAST
L ) USE FOR WATER '(CIRELE APPROPRIATE 80X ) ) Bsoum E WEST EE NORTHWEST .souanEsT
| I _HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py )
‘ 525 weaT Tl P it £
B FARMI‘NG.AAGIICULTUNE, I—RIGAIION ” - WORTH soum “s.,. 30
‘ Cou ON WHICH SIDE OF ROAD
f ) P (CIRCLE APPROPRIATE BOX) - B
I] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ’ 3 32 . ksz [l 32 = |
22 R R ) e - LF—;;T
,; ; T DISTANCE FROM ROAD) . ; T -
E MUNICIPAL WATER SUPPLY ’ 0y (ENTER DISTANCE AND CIRCLE L - J '
e . oY : APPROPRIATE BOX) 34 . 37 .
co- MUST HAVE STATE HEALTH DEPT. APPROVAL i 3699

PRIVATE ‘WATER COMPANY, . ’ . o i B DRAW A SKETCHBELOW SNOWING LOCATION OF WELL IN RELAT(ON TQ NEARBY TOWNES

oL ’ o R ROADS AND STREAMS WITH NORTH IN THE D|RECTI°N OF THE ARROW AND GIVE D|>

TEST :

APPROXIMATE DEPTH OF WELL = Lo N greeT

eLlI_IlIHIII
R (a»’;/g

HEALTH

q .

, lu = — » uzjr ;
NOT TO BE FlLLED IN BY DRILLER (wra usEONLY) * . :
APP:‘O:RIATION [ ] I ] :»:)Glsrfr:a:la_ra:v::w IR e : b .
T e Iul I i I l l es N“s CG : [g “mox E /pa?& ’ : ﬂL/
WRITE ! Q@ cL A NUMBER . < - o
;ronc: INITIALS conm-nous [ I l ! I | l I}’/M/J J N ///g(j o/8 | 8/8
67 68 70 7172 73 74 76 76 777879 @ G+ — — — [T — T —/ ™/~ T~ - T
‘ B[4| " cowtinveo | HEALTH DEPARTMENT APPROVAL 222:’;...": VJ@’]/» 283 !
T 3 (8£Q. NO & : ; 80 B1 52 83 54 55 !
E:J &*m“EE:"EGk " ‘ H@;Wiﬁiz?:lrv NAME cgz?n???fm 5321;.”7:[/ ;] : ]( I #{l I !
LI L SRLL /(Qﬂ@é//f//%‘m,ﬁ // . 57 56 85 60 61 62 e; !
DATE L@I QI 1 [2 ]7'8' «r ABBROVED B N ELEVATION AT ! . )
= D@maw W, m@maghmh Smlﬁ&‘ﬁ’i&f WELL HEAD (FEET) g ev 68 | o/ I g/0
Bis| SPECIAL CONDITIONS 8-6 . _ = .
RISl mmnmn% Illllllllll’lrlll_llllllllll



DNR-214 (7-77)

SEQUENCE NO. [~

o lelr] 98T g e STATEOFWARVLAND | oo Bon Br i
. ) o R . WATER RESOURCES ADMINISTRATION '
R

! 1( T3 Tsearwod 8 A L E “TAWES STATE OFFICE BLDG., ANNAPOLIS, MD: 21401 | FLLL IN THIS FORM COMPLETELY‘

|&nis NUM&ER 1SLTO (BE PUNCHED

In coLs. 316 On'Riy ¥aRDs) | ol 'WELL COMPLETION REPORT counTy -

: o . ) NumBErR  / - '/“\'\-l" / :
&PV:J:‘,:;:%{:EE)@ l'v" s /);’// M. /‘é’v’[ e ‘ ] DEPTH OF‘:ELL ] PERMIT NO.FROM ""PERMIT TODRILL wél.n.["
. ’ Lo ’ . ) //OATEHWE[LL‘&OMPLE/?EU R L N _ @@5 i - J.. o : l/"‘x I/JI = I 7] Q[‘
) . oo : . . 22 (1% NEAREST FOOT) 26. ©. 28 29 3031 32 33 34 35 36 37. . ,
. ’ 8-13 i I ] : ] l l l ' = DRl‘LLERS IDENTIFICAYlor! wo. L _Z/];éz gy |

. B /’ I
P . %
OWNER /%7/7”’,7//““% o, /i ///%qu.’/ f'{ e Ao £ it ./;;f?"’ LA w2 7 //‘%’ .
) e v’LAf\T NAME‘ 'Z/ T =y = < / ",%‘?RST NAME R /
7/& D ﬂ P, _é) Lt g ,/Z?ﬂ//m;;v ) . d M)Z/:’m/ e : "WW'

POST OFFICE

. . |sTREET OR RFD

GALLONS OF WATER M}/

) WELL DESCRIPTION ; & - : B .
WELL LoG ~ GROUTING RECORD. ‘Yt-:s , Ci3] . |
"ISTATE THE KIND OF FORMATIONS PENETRATED, THEIR - WELL HAS BEEN GROUTED . 1 2 3 (sEo. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - . (CIRCLE APPROPRIATE aox) ( i . . .
: ) : . a4 e -PUMPING- TEST
DESCRIPTION . FEET CHECK IF TYPE OF GROUTING MATER!AL (CIRCLE sox) :
. (us: ADDITIONAL sr‘:ETs . . WATER
N IF NECESSARY. | FROM. [ TO [BEARING |
B - 7 . = .BENTONITE:CLAY 4 #| HOURS PUMPED.(TO'NEAREST. HOUR) . ;
o . . 145 46 - ’ . ’
(’y : ] /o &7 pumping raTE /
. B ” o PR NO. OF ROUNDS o L2 | (GALLONS PER MINUTE TO NEAREST GALLON) (¢4
._;{»{/ZZ‘?/ : . 0’ QQ 1" .15
i e

¢
METHOD USED TO ' ) /W//f/

g FLOWING WELL CIRCLE BOX
DRILLERS NAME ——————

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T {E.R.0.5.) W Q

7Gv

: ) . MEASURE PUMPING RATE
: DEPTH OF GROUT SEAL {ro'NeiresT,FooT)
. c? 7 49 "y/' . WATER EVEL {DISTANCE FROM LAND SURFACE)
PR - / ~ 2‘ ark | ST FROM" psi 'F"i-" o ( :
£ p ) . i : —_— 1 BEFORE . e NEAREST
Ljfa& SR o - ST L. . . 48 = 52 | lrumiring L »{/;"{ J FooT)
. ’ {ENTER O IF FROM SURFACE) 17 ¢ o 20
: . o CASING CASING RECORD A WHEN ’ o . | (NEAREST
. TYPES BE 0 o RoeRine L ‘,4 J FooT)
. INSERT | s I Tl : ‘ c I‘d' P 22
Lo e e BEERE Do L APPROPRIATE . N TYPE OF. PUMPED USED (CIRCLE APPROPRIATE BOX)
: : . - o STEEL.™ ° | CONCRETE (FOR PUMPING TEST) .
. o . ‘ . CODE . ,
B ' . . BELOW [ l I [o I J B PISTON TURBINE
A . 27 27 .
o PLASTIC © OTHER Deac) S E
| g : = OTHER
2 | CENTRIFUGAL ROTARY n (DESCRIBE
: Lo ) MAIN  NOMINAL DIAMETER  TOTAL DEPTH . .27 27 - - 27 BELOW)
. . i . CASING  TOP (MAIN}CASING OF MAIN CASING . . oo
v ) ‘ TYPE (NEAREST INCH} (NEAREST FOOT) JEY B [3 SUBMERSIBLE
. - < / : M 27 Co27
: : . 2 .
| . _ . L g) 1 L ﬂ J
' ~60 61 63 ‘64 . o -
§ " : TALLED
e OTHER CASING G useo) . PUMP INSTALLED
. ‘ A DIAMETER bEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c ME u B8OX. — SEE ABOVE: A, €, J, P, R, 5, T, O)
IH (incH) FROM T 29
C : . .
A L | J 1 11 ‘ YES NO
S : R DRILLER WILL INSTALL PuMP s .
L . {CIRCLE APPROPRIATE BOX) ¢
~ . ) . TN e
& I G L 1 | L y | capaciTy: ) ) La
' - - g GALLONS PER MINUTE ] O
SCREEN TYPE .SCREEN RECORD . {(TO NEAREST GALLON) |
OR OPEN HOLE - . 31 35
CI] [l [r]e) - 4
_ - . PUMP HORSE POWER L -
- : . - A nte R SR 7 [ APPROPRIATEN.~ .. "STEEL - BRASS OPEN“HOLE R - 87 e SR il R
; | cobE OR BRONZE PUMP COLUMN LENGTH : }
BELOW (NEAREST FOOT) © a3 a7
B | : e CASING HEIGHT (cIRCLE APPROPRIATE BOX
R ol . PLASTIC - OTHER AND ENTER CASING HEIGHT),
g s AN - 3 O . e — ——— e —t T R
S e ¥ il mra bl BN o) I 2 | ¥ ' T ABOVE ’
: ! ' . : . ; LAND SURFACE
) 1 2 ¢y (SEQ. NO.) 6 i g BELOW ’ ) (NEAREST
- DEPTH (NEAREST wHOLE FoOT) ’ : L /. | Foor)
: . .80 S1 C
s [/ g -
, . A S / L R 5 "~ LOCATION OF WELL ON LOT !
C 5 3 13 7 - 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H - . ' SEPTIC TANKS, AND/OR OTHER LAND MARKS AND -
) S ) e | INDICATE NOT LESS THAN TWO DISTANCES - 1
- c 2 : L . o : G (MEASUREMENTS To WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 -32 ; 36 . .
A WELL WAS ABANDONED AND SEALED WHEN THis | E : : 3 '
WELL WAS COMPLETED. ; E 3 \,
: : . N [ I J N -
: . 38 39 41 45 47 s1 N
ELECTRIC-LOG OBTAINED . ) C o ) \ .
¥ ] SLOTSIZE 1, 2, . 3. - R
1':51' WELL CONVERTED TG PRODUCTION WELL 4 =%
a i : : 'DIAMETER OF SCREEN ;_J wearesT iNcH) Y
| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL B\
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'PERMIT FROM To % f
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . . : ) Sy 1
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L — —— : ] s ‘
; KNOWLEDGE, INFORMATION AND — . i
TO THE BEST OF MY EDGE., : If WELL DRILLED WAS A o AN !
BELIEF. . N !
AN '
%;.
P
&
!

.
/ # a . .
e / Los4. 74 75 76
SIGNATURE Sl Gl : TELESCOPE LOG ' OTHER DATA
- 7 CASING INDICATOR  ~ , AVAILABLE
7 ‘ ' BT
B . 4 V3
' .
5 : L - ‘ - HEALTH. '
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