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MWees 7o - PER MIT C p2%937 ¢
P o A26385

Cf/ { ks 19 W SEWAGE DISPOSAL SYSTEM o . :

ARYLAND STATE DEPARTMENT OF HEALTH*

r?f/ RD COUNTY v@S 3‘6 YAV ~ ELLICOTT CITY

DISTRICT__5_UL___

e 1NDEXED . }. . ! | DATE 6/6/_79‘

e

—-\m_..—-m ’

-

Brantly DevelOPment _Corp. AT -s-p_enmﬁeo TO INSTALL_X___ALTER
" ADDRESS.__ 218 Teachers Bldg., Columb.ia, Md./r-\ g : - _PHONE_
h _'/ \:

SUBDIVISION Ha,l..lmark ROAD 7395 f'ﬁowkins Waq 7 Lot 42, Sec.2

PROPERTY OWNER

ADDRESS__. __same as above

speciFicaTions 4 bedrooms ‘ . e
SEPTIC TANK CAPACITY 1250  gaLLONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA SQ. FT.

sa. FT. e
SEEPAGE PITS _X_AasonsENT SIDE-WALL AREA LQ_.SQ FT. per bedroom, 288 sq.,ft.min dry well.

DEEP TRENCH DEPTH . FEET, BOTTOM AREA

INLETPIPE _3___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9 FT. BELOW ORIGINAL GRADE _
EFFECTIVE DEPTH AT _ FT. BELOW ORIGINAL GRADE. o o _
LOCATE DISPOSAL AREA ’ LOT LINE AS SEEN WHEN

FT. FROM LOT LINE AND . FT. FROM

. FACING LOT FROM . & 1:. e ‘

 Locate the dry well 125 ft. from Hopkins Way and 10 ft. from Lot 18 (right lot .line).
TRENCH-to be 50 ft. long with the inlet 3-4 ft.. and maximum depth 9-10 ft. Trench
to run sl.ightly downhill, parallel to. Hopkins way,. 125 ft._from Hopkins Way towards N
the left lot line. '

DATE

bLANS APPROVED 8y . David J. 0'Neill '_ o - 12/1/77 o
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 16 FOOT IN DIAMETER. - : o BLDG. PERMIT SIGNED y ~

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. S ANDiSETURNED I z— ?
PERMIT VOID AFTER THREE YEARS. - ’ _ - /ﬁ///fé R

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCNES IN DIAMETER. CASTIRON CONCRETE OR TERRA L)) R

COTTA ACCEPTED. g : ) . /_/'

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

AND, RETURNED 7 /
%@ ﬁ?]é?
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: /» JsC0
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i

{
O SO q e e T
~ TILE~FIELXD,‘ DEPTH____ " l. . " FT.”  TRENCH WIDTH FT

GRAVEL DEPTH (0 -

NUMBER OF TRENCHES 1 TOTAL BOTTOM AREA

AN TOTAL LENGTH B—\q’ _FT.

/28

SEEPAGE PITS, lNSIDE DIAMETER

49/

ABSORBENT AREA____ SQ FT.

(0 l FT. 'DEPTH BELOW 'iNL\éfl" (0 Y

REMARKSQIQL{I‘IQ ORTO ADY GRANE)ITO —RB\ C;R ‘Qt&
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+= .~ APPLICATION  .acac
P z - L . ' '

: ’ | SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ ‘ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES .  DATE) one 25 477

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DISFOSAL SYSTEM.

Joun MmoL.Ag Ko

PROPERTY OWNER

2205 I:O‘XLJ;’?Y loan "pno~='2§2"5¢75
T IHONIVM, M D, o43 | |

PROPE RTY LOCATION:

?suemvusabn A-: ALL MA EK pEC'TION 2— LoT No. | Z/Z

ADDRESS

Lono AN.D Dt:scmil?:? WM%M CUM
4

] «

; NUMBER OF DEDROOMS
|

lF NOT SINGLE RESIDENCE DESCRIBE

,tS_lz'z,,:ou:’Lo; | J M‘E (';é.) .’ - TYPE BLDG. w ﬁLMm

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

\
}FACILITIES BECOME AVAILABLE

’SlGNATURE oF AT’PLICANT ; \J0"IN MM[OLAS KO
_@f&sz 7 DATE /2"'/"77

;Avvnovso BY
: {(KIND OF .VST‘M)

REJECTED BY —. — ' li'oh : ' . DATE
i . IKIND OF SYSTEM}

' HOLD PENDING FURTHER TESTS, i : i DATE

| REASONS FOR REJECTION OR HOLDING.

——BLDG. PERMIT s:eﬁ
AND RETURNED

. f

e S



. REMARKS
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=

INDICATE NORTH. ~ NAME ADJIOINING ROADWAY AQ\.A\I! LINE

sRg.weT - - YEST . 1" DROP Ve
‘ SYOP TIME ‘ .

TEST NO. DEPTH . BTART - aYOP STARTY

| &
©

T — ST
/ . o ﬁ/ i //1 . //5 ()é {//QIL/ /O/L/ . //)'ij‘ /(-S_,s«

: &/ |3t '/éafj;,- /0,/( < Z/S o ‘ i/
2 et |4’ | |

. TYPE OF SOIL

5

C ;, < ;'\,2\ A.,;_w:»\ i~

- - - o TS A TN NS R
2 RN R T

- _irssrso BY. ﬂﬂﬁ@ L _ o A‘LSO-PRESENT:;,»;:}.;E:;\\ / A
oo :- ] / i . - " A - e > P ;:4

e
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@

1&

: - STATE 0F MARYLAND . C S THIS -REPORT MUST BE. SUBMITTED 'WITH'> HERE
" WATER RESOURCES ADMINISTRATION - Tt 307 s ATTER WELL compreTion

v i

(= ;Jaf:is:o. ~o~7 *'s“ ppmw: 1 - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD.’ 21401 |, FILL.IN THIS FORM COMPLETELY .
weAERaI A |- WELLCOMPLETIONREPORT ,*  [Eeonry
. »(D“/’\";r/ URS.E;EOI:LE?) | ‘lr M-:;/f‘j;”‘ v’l i,:’;"’, e DEPTH OF WELL PERMIT NO, FROM"PERM!T TODRILL WELL." :

) Lo TOATE WELL COMPLETED

OWNER &

e

(TO NEAREST FOOT). | 26

28 29 .30-31 32 3334 35 36 37 v

s
g NI :
fLLERS .IDENTIFICATION NO. I 4 - ] - B

g &’Lr:,) - - ) . ;
Fms‘r NA ME &
4

s /.:‘ﬂvi/:;o»m 7264/ NIRRT

clay o

STREET OR .RFD

WELL LOG_ »km

STATE*THE XIND OF FORMATIONS PENETRAYE_‘,D. -THEIRu
COLOR, DEPTH, THICKNESS AND-IF‘WATER BEAR!NG

1 2 '3 (seq. NOJ) ! 6

~-PUMPING TEST -

i o DESCRIPTION : ©7, ) : FEETr cuecK iF [T
(uSE ‘ADDITIONAL'S EETS I v | WATER-[T

IF NECESSARY . FROM TO - |BEARING

PPN RN ..
N ' 45 46 . v 8 .
30 7] - 0.
/4 f;_))ze., PUMPING RATE e
~——————"|"(GALLONS PER MINUTE.TO NEAREST GALLON) L=

" .15

METHOD USED TO /‘,
MEASURE PUMPING RATE e

WATER LEVEL. (DISTANCE FROM LAND SURFACE)

BEFORE A5 J (NEAREST
{PUMPING 4 - FOOT)
o - L
EE. , N -
grAYsP|ENsG : WHEN. - e 3 . N (NEARESY .
| PUMPING FOOT)

122 .
‘ TYPE OF PUMPED USED .(CIRCLE APPROPRIATE BOX)

(FOR PUMPING TES!

INSERT )
)
APPROPRIATE *

"ISTEEL Aucor{qnzrzh

Dol M

'\ - copE : e |
-\ BeELow / N . . s s .
i e S : ‘[_,p_] LJ [o I l | ) [E] |§TON . TURBINE .
M R : o 27 - .
c - PLASTIC "OTHER - o : . . )
| OTHER ,
X ' . oo - CENTRIFUGAL ROTARY . (DESCRIBE
... MAIN NOMINAL GIAMETER = TOTAL DEPTH X h .27 57 BELOW) :
. CASING TOP (MAIN)CASING OF MAIN CASING . e .
P o -
TYPE (N‘EAREST I/NCH). ‘(_NEARESTEOOT) JET B SUBMERSIBLE _
(A ’ p . 27 :
2 - R
o £ L J L . .
60 51 .63 .64 . 66 . B . - . "
15 ' OTHER CASING tF useo) . Trvee o Pume (;A:ﬁrrl:'tr:r::osplﬁl;tﬁgﬁzn‘m ‘
C, . . DIAMETER R . DEFTH (FEET} BOX — SEE ABOVE: A, C. J P‘ R. 5. T, 0) )
‘H- . UNeH) * FROM . T TEE AL Fe R S 29
A L ] J L | e T YES NO" ;
S ' Lo : ~ | DRILLER WILL INSTALL PUMP" ’ -
'N (CIRCLE APPROPRIATE BOX)
G L CAPACITY: . W
- GALLONS PER MINUTE P :
| screEEN TYPE (TO NEAREST GALLON) . [ ]
OR OPEN HOLE : . - 31 35 '
/ INSERT . .
S fINSERTNG - IPUMP.HORSE ROWER _ .. L -
APPROPRIATE ST 25 -RENSE R

CODE PUMP COLUMN LENGTH

. . BELOW . {NEAREST FOOT) a3- a7 . .
. \
- . CASING HEIGHT (cIRCLE APPROPRIATE BOX .
- PLASTIC =~ OTHER © AND ENTER CASING HEIGHT) o
<1z ] i |
- o : cand SURFACE ;
o 2"3 (seq. NO.) 6 E] BELOW { (NEAREST i
Co . DEPTH (NEAREST WHOLE FOOT) s : FooT) . .. ;
E PN & iy 1O e - e :
A A gy 5 Locnuou OE WELL ON Lot = -
Cc . s - 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, ' |- -
H > } SEPTIC TANKS,-AND/OR OTHER LAND MARKS AND ° |
S , . . _ INDICATE NOT LESS THAN TWO DISTANCES .
C: I N (MEASUREMENTS TO WELL). !
- CIRCLE APPROPRIATE BOXES R 30 32 36 |
-BA WELL WAS ABANDONED 'AND SEALED WHEN THLS E ¢ ' - . L -
WELL WAS COMPLETE E )
: : . - N - i . 11 : 1
. . 38 39 a1 45 47 s1
ELECTRIC LOG OBTAINED : Lo e ..
-~ ¢ - ; . . SLOTSIZE 1, | 2, 3, .
E:ljrzsr WELL CONVERTED.TO PRODUCT.ION WELL ;
. — PR R —] o1ameTER OF SCREEN. L___] {NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT |, © ) R FROM To

TO DRILL WELL'', AND THAT INFORMATION CONTAINED | . - ) ’ . - .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK. | | . |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF. 4 : Cre .
DRILLERS NAME o BN . L

IF WELL DRILLED WAS-A
FLOWING WELL CIRCLE BOX

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

T . (E.R.0.S5.) . w Q :
+] - .0 o LLL]
’ ) .72 .. . 7475 78
SIGNATURE - TTELESCOPE LOG ° " OTHER DATA
B S S L CASING INDICATOR AVAILABLE
’ * :

. HEAUH
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CONSULTING ENGINEERS AND LAND SURVEYORS %,

8388 COURT AVENUE,
ELLICOTT CITY, MARYLAND 21043

ur plat is not intended for the establishment
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BRUCE 0. BURTON,DESIGN ENGINEER . .

Jﬁ?%a“x.?‘m‘%‘,m_. s w0 | BURTON ASSOCIATES -
e N . =t} . . T CIVIL ENGINEERS - LAND SURVEYORS & =
e __LAND PLANNERS - LANDSCAPE ARCHITECTS _
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i ;THIS REPORT MUST BE SUBMITTED WITHIN
‘ 4 DAYS AFTER WELL IS COMPLETED

v "COUNTY - lég ?5

| NUMBER ;4
- PERMIT NO.:

~STATE OF MARVLAND
I'.WE VL‘ﬁCOMPLETION REPORT;
: L IN THIS FORM COMPLETELY .

IN QQLS 3-8 ON :
STICO ‘USE ONLY

B "STATE THE KIND OF FORMATIONS ST
¢ ;. PENETRATED, THEIR COLOR, DEPTH, -, .- . _
|/ THICKNESS AND'IF WATER BEARING -

"DESCRIPTION (Uss . | FEET_ F“e?k :NO FBAGS.
addmonal sheets if: needed)A FROM . I:)ev::v!?IrTé }-GALL)ONS OFS WATER

e DEPTH “OF GROUT SEAL (o narest foot) S MEXQSQEUSEEAPTI(&G h A'TE

1 WHEN PUMPINC i l@ n.‘
s

OF: PUMP USED( 5 test)/‘"“*“ T

B . plston - turbme N AR

[ ‘appropriate. |
. -code- :
below /.

MAIN Nomlnal dLameter © Total depth :

CASING ~top (main):casing . of main casing-: other o
. 7 (nearest.inch)!” "~ : ; ‘(describe
S e o F below)

F: DRILLER INSTALLS PUMP THIS‘SECTION
UST BE, COMPLETED FOR ALL WELLS

_I, IH 'IU-"II e ey e
SS .0 OPEN | v

R “OLE",‘ gﬁtﬁggg PER MINU_TE .....
:l 3 : (to neal;\(st allon) - 3 :

S - _|:-PumP H OWER f ...-.

- 7. PUMP COLUMN LENGTH i
A (Iweares tff )»; -5 -..!.
3§ SIN HEIGHT (CchIe appropnate box . -
x A5 - and enter casmg helght) ..
: - above% ; :

I
NUMBER OF UNSUCCESSFUL WELLS

i WELL HYDROFRACTUﬁRED

_CIRCLE, APPROPRIATE LETTER

A WELL WAS ABANDONED AND-SEALED
WHEN' THIS'WEEL WAS COMPLETED:

) ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

LAND SURFACE

IJW (nearest). .

foot)

below

"ft: r_ﬁ;’.

A HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED INCR D o
’ ACCORDANCE WITH COMAR 26. 04.04 “WELL CONSTRUCTION? AND
] CONFORMANCE WITH. ALL CONDITIONS® STATED:IN THE ABOVE
PTIONED PERMIT, AND THAT THE INFORMATION PRESENTED:
EREIN-IS ACCURATE AND .COMPLETE TO THE.:BEST. OF MY

LOCATION OF WELL ON LOT

SHOW PERMANENT- STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS; AND /OR.

LANDMARKS AND INDICATE NOT- LESS -
THAN .TWO DISTANCES. -

(NEAREST -,
INCH) %

DRILLERS SIGNATURE -

SITE SUPERVISOQ (S|gn of dnller))r ]ourneyman
responsnble for: ‘sitework if.different from: permnttee)

. "'INDICATOR -




EMERGENCY/TEMP NO. IF ANY <"

SEQUENCE NO.
(MDE USE ONLY)

. PERMI

& ERE -] -
(THIS NUMBER IS TO BE PUNCHED ST e
IN COLS. 3-6 ON ALL CARDS) =~ =

B

' STATE OF MARYLAND -

please print-or type

STATE PERMIT NUMBER

TATO DRILL WELL:

f/ﬁ 9%/ /297

.70

79

%tgitece%ged (iA)

OWNEA‘ INFORMATION

LOCA 770N OF WELL

,M%/ R

fill in this form completely

8 wmm oo ,vv 13 i 8 COUNTY CAN I f\\, 21
L [\)JM {\)J»(/ZLMX/ J o | )II ' 4
15 Last Name \# Owner .. First Name 34 . 23 SUBDIVISION 42
7395 [(qu,f,. - _ SECTION " LoT ‘/ &
Street or RFD . : ] 44 46. . "+ 48 50
%MW Ywmd- Q / 0,’19‘ . | W
Town 70 State 72 52 NEAREST TOWN ~ - ‘ ‘ 7
DRILLER INF?QMA TION . o $~ . ‘:\I MILES FROM TOWN (enter 0 if.in town) I '3 . Z’ — 7“4 7& J.
2%1. I/mgm MSE po 24 Lt -
ler's Ndme . 76 - License No. i B 4
1 2 S
W ‘72 Ww_a //’i’.ﬁ” M DIRECTION OF WELL FROM. . * 17"3 5 A%”@ m
Name~ TOWN (CIRCLE BOX) "NEAR WHAT ROAD U 30
7 : , y
';i;/ = %MW@MZ '77/ 'ON WHICH SIDE OF RoAD M
ress - (CIRCLE APPROPRIATE BOXY)
‘ . [CIRCLES , M
L%ﬂ/ )7'%124@. 7//=’2 7/77| i S wesTr)
Sighature - #Date - : ] . 34 - 37. - SOUTH
2|  WELL INFORMATION 5"’ ' " DISTANCE FROM ROAD Z,-f Z
B - APPROX. PUMPING RATE —.——‘ ENTERFTORMI 38 3 |
(GAL. PER MIN.) 12 %/ L/lI -
. AVERAGE DAILY QUANTITY'NEEDED ‘5. e o . L TAx MAP / ' PARCEL ___2’
_(GAL. PER DAY) 14 20 !

USE FOR WATER (CIRCLE APPROPFIIATE BOX) -+
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

P,
®
0
B

FARMING (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION S

INDUSTRIAL, COMMERCIAL, STATE AND FEDERALV GOV..
OTHER (REQUIRES APPROPRIATION PERMIT) -
r .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
: 'APPROPRIATION PERMIT AND STATE APPROVAL - -

PN

TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER -
- HEALJH. DEPARTMENT APPROVAL

ff d&/ﬂ/‘

/4%35’5

‘ COUNTY NAME

STATE
_SIGNATURE *

" COUNTY NO. =

"DATEM%SISUE',@.; ? ; %{%Ggwng
‘g G

EXP.

-~ ..EAST
000. 'GRD 040
55 .

vé%f;/fz% r

0 .
63"

9&\75

APPROXIMATE DEPTH OF WELL LF80  reer
» 24 28

‘ NORTH

... GRID 0 3 0
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ————

WITHAN X /1/0 l/vJﬂ
- : : : . ' SOURCES OF DRILLING WATER -
APPROXIMATE DIAMETER OF WELL é NG EST 1Wese : éb , @
2. !
METHOD OF DRILLING (circle one) 3 .

BORED (or Augered)

i AIR-RO | arys

CABLE
other

-JETTED
AIR-PERcussion
REVerse—ROTary'-~

. Jetted & DRIVEN
ROTARY. (Hydraulic Rgtary)
- DRive-PO

- WRITE THE BOX NUMBER -~ - © -

INT FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS -
*(CIRCLE APPROPRIATE. BOX) :

THIS WELL WILL NOT REPLACE AN EXISTING WELL

.. ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL.BE USED
. AS A-STANDBY-CONTACT LOCAL APPROVING AUTHORITY ¥
FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL s _4 RO

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

THIS WELL WILL REPLACE A WELL THAT WILL'BE ' f‘f v"';"

¢ X‘&:s’o

‘000
000

gifa71 & %o qroo+-

gsks L

'DFIAW A"SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY" TOWNS" ‘AND ‘ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=

f
Not to be filled in by driller (MDE OR COUNLT;Y USE ONLY)

APPROP. PERMIT NUMBER -G A P

) WRITE
' FORCE M
. 67 68

54

¢

IN BOX PERMIT No.

Ho 9y mf

79

. . NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

INITIALS
70 71 72 73 74 75 76 77 78
. SPECIAL CONDITIONS B S ~

COUNTY .
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