@ - AFPPROVED

o A
PERMIT

'SEWAGE DISPOSAL SYSTEM
™ MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARb COUNTY O g 35392 “Z ELLICOTTICITY

DISTRICT____2th
3
NEYED ' DATE___12/1/79
INDEXES -
- - . / s - .
Brantly Development ‘ ' IS PERMITTED TO INSTALL X ALTER
’ ADDEESS ) 218 .Teachers. Building, Columb.ia, Md. 21044 PHONE 730~0810
SUBDIVISION___Hallmark C _ ROAD_7382 Hopkins Way LoT_45, Sec. 1
PROPERTY OWNER___Brantly Development Corporation
ADDRESS same as above - L
SPECIFICATIONS 4 bedroomjs, » ' ' o . “ .u_ub PERMIT SIGNE
SEPTIC TANK CAPACITY ﬂ_stxu.ons , : AND ET.URNED é:kfﬂ ,
DRAIN FIELD " DEPTH FEET, BOTTOM AREA —____SQ. FT. : fg”?} S
DEEP TRENCH DEPTH FEET, BOTTOM AREA - ___ sq. FT. :
SEEPAGE PITs _X___ABSORBENT SIDE-waLL ARea 288 gq 1. total in dry well. ' oo
INLET PIPE 3 . FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9 FT.BELOW ORIGINAL GRADE" o R

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. : , ' ‘ ,‘ ' ’
_ LOCATE DISPOSAL AREA _______FT.FROM ______ 1OTLINEAND ______FT. FROM"+ LOT LINE AS SEEN-WHEN . ~ -
FACING LOT FROM ) | -
. Locate dz'y well 130 ft. from Hopk.ms way and 10 ft. from 1eft lot’ lJ.ne (Lot 46)
Trench to be 50 ft. long and run 51ightly pa =

- 130 ft. from Hopkins Way. LEAVE 5 FT. EARTH BUFFER BETWEEN"~ TRL'.NCH AND' DRY WELL.'

CALL FOR INSPECTION OF TRENCH BEFORE INbTALLING GRAVEL IN uwm,u. o e

}' o . f‘\ -~
_ i . Rt -
LA AppROVED gy _ DAVIA Tu O'Wedll o - -t - omre LT |
COVER NO WORK UNTIL INSPECTED AND APPROVED. ... "\ ... .-.. T : LS S e ‘:
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE successrm OPERATION OF ANY SYSTEM. |
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . : o 3{
" NOTE: ' 'NO DRY WELL SHALL EXCEED 15 FOOT INDIAMETER, . . .. . . T \ T

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
) . PERMIT VOID AFTER THREE YEARS.

| NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN.DIAMETER. CAST IRON, CONCRETE OR TERRA
A OOT‘I’A ACCEPTED. o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23




- INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

v

A ‘NF?ERMITCARDV — - S ST DM/

AL
" SEPTIC TANK, LEVEL 2K 1500 CLEANOUTS. OK @K

DISTRIBUTION BOX, LEVEL

\ . s
TILE FIELD, DEPTH - 6:1/$~ FT. TRENCH WIDTHfl 2 FT.

h

. . /‘//”'
GRAVEL DEPTH 6/ <> __IN. TOTAL LENGTH 5 5

» " NUMBER OF TRENCHES , TOTAL BOTTOM AREA _’
| o _Leriperen 59 0 ey
SEEPAGE PITS, INSIDE ; FT. DEPTH BELOW INLET_/
" . ABSORBENT AREA. 3 EDQ 8Q. FT.
f Jeoo - T A - : o
 REMARKS /l l(/)l}%”LﬁCAT/@N aR _ER AansS T)W INLET.
NSW}Q F7_BEcow GRADZE . DD SToNE T 21 TCIH

: / leo —
ko] T STonE _Apperps  Zo 5 Tci

+

TE SYSTEM APPROVED / ‘y/% / 77 lnsr;cronvﬂgv/m”/yv/( 7W




SEWAGE DISPOSAL TESTING

5 e S 5 : : . i
APPLICATION ghim
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
st /
HOWARD COUNTY HEALTH DEPARTMENT ' ) DISTRICT

ENVIRONMENTAL HEALTH SERVICES . » ‘ DATE ;4!&5»28_/477

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

///é

"BLDG. PERMIT, SIGNED, .
AND:RETu;EED M ’

Jo: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISFOSAL SYSTEM,

Dwopsv;rv OWNER J&M_M_LKQL% gfﬁﬁ 5#6/007@#%& f')Q
AooRESS - ﬁ-@%ktﬁ—é#béﬂﬁ MoNE |

TrHoNtUR, T Hte43— | 73%' dfyd

PROPERTY LOCATION: ;
v)é&;:;&(/fw | Af

T LYSIZE_b oF Lov-j_: l A""E élf-') i . rvp: aLoc 02-(%

NUMBER ov:onoous .

SUBDIVISION T A’LLMAZK - EC"TIO\I,VN'
| T8l \

RPOAD AND DESCRIPTION.

IF NOT SINGLE RESIDENCE DESCRIBE

i

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

;,F worescant - SJOHN MM’&LAS@ zﬁq %J M
asemovED BY /&«//JM ‘ ron[affmm( , '.,m_%///ul

IKIND OF SYSTEM ).

REJECTED BY. - - . FOR

. DATE
(KIND OF SYSTEM) ‘ ‘

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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DNR-131 (7:77). - EMERGENCY NO. (If any) - ' . ‘_
B|1] 7651 | i GSE onv . STATE OF . MARYLAND S WRA PERMIT NUMBER

.

R " WATER RESOURCES ADMINISTRATION - 29 9 Pas
e " o x <z e 7
1 2 3" (sea Wby 6 T TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 H 0-93- 271

(THIS NUMBER 1S TO BE PUNCHED

IN COLS. 3+6 ON ALL CARDS) : PPLICATION FOR PERMIT TO DRILL WELL - FILL IN THIS FORM COMPLETELY
,‘;‘%j‘:)eimw  owmen ﬁ 777 l&&/ // @ /{_/" &Lw A v J

COL 18 LAST NAME FIRST NAME coL, 34

d N - V/ - =2
Dt e o8 Tip i g&@% _ |
gngCE L ‘l &“”&l@)l/w 6;-/ 7/2 é/ ¢ f;’ “g / . . I

813 h . coL 87 E : / coL. 76
B1] contmueo = ] DRILLER INFORMATION . - - BJ 3 [ f"?’ P 'LOCATION OF WELL
v 2 3 (seq, noJ) [ ’ : . (SEQ NOL) é ﬁj‘// ;L/
S B Lo - COUNTY ik ﬂ"‘} ‘/ - : j
DATE L f}///fé?/?’/ 'gg /9 /y(f"/ | :LCMEBNES: L )‘/\?C? 1 Ty ')\, - Dolnor ABBREVIATE COUNTV NAME} 21
7 80 sUBDIVISION (fiL i ﬂi{;!{@, L // il ]
. i 23’J 7 ) . -2 42
. . b 3 7 2
[ N@gqﬁylf "é ﬁyfg“*f//’@ VJ' SECTION | L : J . yLoT L //5 J
FIRST,NAME s - OMILLER. LAST NAME . a4 {// ,\/ CF a8 50
. A 9 o .
1 NEAREST 'rownl; ‘?”‘/"/-‘5 — : I
SIGNATURE L &7%’@43 /‘k /\ 7//4&“%’?""”’ : ) e ' l_]LL]
— L L _ MILES FROM TOWN (ENTER O tr in Town) : 2 M)!
Bla| | WELL INFORMATION — , - . _ 7 76 7778
T 2 3 eca.mo e S8 B 4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L— _ 3 3 (seq. NO.]  © (cmcu APPROPRIATE BOX)

\ ‘B eﬁ TS .
AVERAGE DAILY QUANTITY NEEDED (caLLows PERDAY) L_ i~5 — E“"" E]““ QE[E BORTHEAST -SOUTNEAST
-USE FOR WATER (circLe. Avanonn.u'r: 80x ) - Esouru E WEST m NORTHWEST -soumwzsr

l l WME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ﬁ/ 4
. . " Rt
NEAR WHAT it /}»/%%W Z/ [//7 L

A =
B FARMING, Acmcuuun:. IRRIGATION T MORTH SOUTH EAST WEST_ . 30
ON WHICH SIDE OF ROAD | . /
. .. . (CIRCLE APPROPRIATE 8OX) : A\ Wi P
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . 3 32 32 s P = 1 B
R . . . - F:Ty
22 X ) . 5 [
. : . DISTANCE FROM ROAD . jg -
MUNICIPAL WATER SUPPLY . . . FPn . {ENTER DISTANCE AND CIRCLE | o= J 1
- . . . APPROPRIATE BOX) . 34.
. ) - MUST HAVE STATE HEALTH DEPT. APPROVAL . : 3839
PRIVATE WATER COMPANY : DRAW A SRETCHOELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dl)

. . ] . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twri
TEST . SKETCH.ALSO SHOW, BY MEANS OF AN “'X'", THE WELL LOCATION N THE BOX BELOW
: : . AND THE BOX NUMBER FROM THE WELL LOCATION MAP, .
- =7 7 - N A .
APPROXIMATE DEPTH OF WELL L o g szFEET '

24 . - o - K -
APPROXIMATE DIAMETER OF WELL | & | eanest imew [7Cf _ T/f)}/\/
METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD) : 5‘({ & ;

BORED (oM AUGERED) JETTED DRIVEN : §
80-37(AIR ~ROTARY" . = AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) I 33

CABLE © '  REVERSE-ROTARY DRIVE-POINT *

OTHER (pESCRIBE)
/ REPLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX ) o B 4 A
({@ MIS WELL WILL NOT REPLACE AN EXISTING WELL . R . ‘ ] . //{_}}w = ..d.u_-.‘\;;ﬂ/mv,,..,;

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED T

89 . ]
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY . /

@ THIS WELL WILL DEEPEN AN EXISTING WELL )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

1L J : S

. A1 - 82 . : / -
 NOT TO BE FlLLED lN 8y DRILLER (wra use onLY) o ‘ Eﬁdﬂf&)
smmseen [ [TITITTT ] s ‘_ _
‘ QA - BOX E f;ﬁ
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67 68 . ~ .70 7t 72 73 74 75 76 7? 78 “79 . N . I e I
B]a--]v- conTiNvED ] HEALTH DEPARTMENT APPROVAL - 7irur c‘;:vﬁ:mi{g BREEEES a
Y 3  (sgq, NO.) 6 Howawrd . o 5j3$i@ﬁ'% o -,h;*- © 50 8152 53 64 BB . !
TATE MEALT - - W |
41 E a:IRCLE BOX /:COUNTW NAME p — COUNTV NO EAST ¥a s .
. DAY : Yaya ﬁ/" 7 Q, ~,/ | SOORPINATE ig ]”l”]kxl I ] I I
e [ [ [ [3) I/ ) L E AT ey 18 Spﬁ ﬁ 3 m i 87 58 59 60 61.62 63 :
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b R e
%118
14l TRV WALL- 435.00
. '”— ‘,%ROG"‘\L' 3}\ a:.u"lr* ‘_J\_r\
- PINGR.QVER TANK 432.00
L ANVUIN 54507
LNV OUT 43490
QR N:L‘_
=RC.TEST 437.1C
Fll\ e.\ PO N
TNV 434410
@ EXPER RETEST .
. ' NOTE: BASEMENT SIRVICE .
S S L IS PROVIDED!
o , ° .- L
®WELL o
o 4°07.12"E 1 136. 00" / e
wX },_n . \ -
- mews_—_iw =¥ A\r
| CERTIFY THAT THE ABOVE MEASUREMENTS ARE ACTUAL AND A ‘ :
(| CORRECT FOR THIS PROPERTY. ’ _BURTON ASSOC|ATES
CIVIL ENGINEERS : LAND SURVEYORS
] LAND PLANNERS - LANDSCAPE ARCHITECTS _
e S o o, ] 210 SHADY NOOK CT. BALTOQ.,MD.21228 301-734 8471
2 ar000 // ey o/ 02 . T T
BRUCE 0. aum_ou.oespGN ENGINEER ' DATE SITE DEVELOPMENT PLAN
o ‘ ] ’HALLMFRK
PRE ﬁRvo FOR' .
: BRANTLY DF‘(ELOPMENTCORP SCC’HQ!\ O\h._
. 318 TEACHERS BLO ‘ LOT
= cownlawma 2[}044 ‘ 5*H EL ECTION DISTRIGT. HOMRD cooN TY.MD.
“3?‘3_"7?9'5’5‘0 DATE - AUG 10 1575 | ORAWN B D B, JOB NO.: ODE 5

'.{ SCALE: |"=" " .

TRILE NO.: H-02s




DNR-214 «7-_771

i - SEQUENCE NO. - . ‘ T -
- 7 33 4 jml'ué‘aonm : STATE OF MARYLAND In 30 DAYS APTER WELL' CoMPLETION

N
?

WATER RESOURCES ADMINISTRATION
Z- 3f Tsea. no.) - @ . TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 - FILL IN THIS FORM COMPLETELY.

(g e, 50 % e © - WELL COMPLETION.REPORT, oot

_NUMBER
*wue i3, ﬁ%

ATE WELL COMPL:-TE(! i

_.I l LT IJ
OWNER : ﬁ/?//(’r?i 77 A'/ «7

[ LAST NAME_ -~

- DATE RECEIVED
« (WRAZUSE ONLY)

e
|

) g I8 e e 3 LS ' :
STREET OR.RFD—— ‘{/ X *‘*‘j (BT B A VI I bt - POST OFFICE
L __WELL DESCRIPTION [ ] _ ] S ,{ ;
WELL LoG ) " GROUTINGRECORD ves~ . mo - Cl3| /
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED . 7 3 erawon 4 ot
COLOR, DEPTH, THICKNESS AND .IF WATER BEARING (cmcu.z APPROPRIATE aox) ‘\& S o J; ),
. - - — - .. 44 44 . ; - f PUMPING EST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)® * g i
ETS " : -
e UTRMAEIIET  [Trnow | vo |sthine | ik Lzailssieedd SR :
- BENTONI‘I’_E'CLAY : uouns&wum ,/:(To NEAREST Hour)
746 a5 . F, v . :
i enm o mamzeatn o Y L . :
. ersia s b v
& PUMPING RATE,
B .- o . .NO. OF BAGS £ 27 NO. OF POUNDS. —M (GALLONS PER MINUTE _TO NEAREST GALLON) :
- : ‘ . - i 5 1" 15
e A 2 | 342 X (/é _ - N .
fs . 7 g GALLONS OF WATER : - . é .
METHOD USED TO . 6’
B MEASURE PUMPING RATE ; 24
= y DEPTH OF GROUT SEAL tro NEAREST FGOT)' : .
. é w ﬁ(j‘j V (9 5oy . 4/? WATER LEVEL"(DISYANCE FROM LAND SURFACE)
- e ¥ W' N . R 4 M . .
/ ) g o | FrOMm * __FT. TO _d i i _FT.|BEFORE | / ; | (NEAREST
ol wEZA | - i ! 48 : $52 54 LEUMPING 2B FOOT)
. (ENTER O IF FROM SORFACE] o e e oo ’ ) . 17 20
CASING ASING RECO WHEN 5 (NEAREST
TYPES PUMPING L ——= J "Foor)
. : . INSERT [ I TI rc [ ] 22
Y : APPROPRIATE . * |TYPE OF. PUMPED USED (cirCcLE APPROPRIATE BOX)
- . STEEL CONCRETE (F OR-PUMPING .TEST)
CODE e . . /
T e BELOW K & PN PISTO N
e ) . T ol ATR E] 1sTON TURBINE
) . . . . . 27 27
PLASTIC OTHER - .
-| - = — = . OTHER
CENTRIFUGAL ROTARY (DESCRIBE
. 'MAIN . NOMINAL DIAMETER ~‘TOTAL DEPTH 27 ¢ 27 BELOW)
" CASING TOP (MAIN)CASING . OF MAIN CASING L G
TYPE (NEAREST INCH) ) (NEAREST FooT) JET B SUBMERSIBLE
1{::_‘ v £ ; 27 27 ¢ L
S5 7 | L
60 61 63 64 66 & $70 S
- g LLED
v o “OTHER CASING (F useo) - PUMP INSTALLED
. . A DIAMETER, DEPTH (FEET) TYPE OF PUMP, (WRITE APPROPRIATE LETT)ER IN,
. e &7 o 0 -
N . & — Hinca) . To Jeox - see ABOVE: A, €. ) P R, S, T, 0 T
- " C ‘ . .
1A 1 )¢ . YES NO
- IOV R & DRILLER WILL INSTALL PUMP
; lN . ) (CIRCLE APPROPRIATE BOX) .
i G, L. . | L | L ] vCAPA’CITY: . . R
- - GALLONS PER MINUTE : s
SCREEN TYPE -SCREEN RECORD . (TO NEAREST GALLON) L ]
OR OPEN HOLE 31 - 3%
. PPROPRIAT ; | PumP HORSE POWER L = _ .
o : APPROPRIATE BRASS OPEN HOLE g . ’ 37 ' at
€OoE OR BRONZE PUMP COLUMN LENGTH | )
BELOW s C {NEAREST FOOT) . a3 27
. T
> < ' g CASING HEIGHT (CIRCLE APPROPRIATE BOX
- y PLASTIC OTHER AND ENTER CASING HEIGHT)
. hd y . . . K o adove . - J
. 3 C I 2 ';E(\' ; I N @ . T LAND SURFACE®
1 2 va (sEQ: NO.) 6 Coy E] BELOW . (NEAREST
: DEPTH (NeaREST wHoLE FoOT) \ 3 L——-J FooT)
k
E )7 . FROM o TO
h Py o A . -
A AL 5D L T2 LOCATION OF WELL ON LOT
| C T35 11 5 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
- H N SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
- s ’ . . INDICATE NOT LESS THAN TWO DISTANCES -
— L - = - Cc 2 1 S < | | (MEASUREMENTS TO WELL). ,,’i
CIRCLE APPROPRIAT'E_ BOXES - ) R 23 . 24. 26 30 32 36
E]A WELL WAS ABANDONED AND SEALED WHEN THis | E ’
WELL WAS COMPLETED E 3
B N o N : I |
38 39 41 45 47 : 1
ELECTRIC LOG OBTAINED a
. SLOTSIZE 1, 2, 3,
E]-rzs'r WELL CONVERTED TO PRODUCTION WELL
- e DIAMETER OF SCREEN, I______I (NEAREST INCH)
| HEREBY CERTIFY THAT 1 HAVE .COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘‘PERMIT . FROM”; To
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED ) L R
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | 1 J
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND -
BELIEF. ) " IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX
DRILLERS NAME, i — .
WRA USE ONLY (NOT TO BE-FILLED IN BY DRILLER)
& & . [ : - woQ
teLEAs )Ef\/ﬁ‘)—fﬁ’% ///;, Wy T o tERs
7 ] O LLI]]
/ . 72 74 75 76 | ;
SIGNATURE a /“/""""’“‘7"&‘ TELESCOPE LoG . . OTHER DATA /’é // fz;/l-(’
7. CASING INDICATOR : AVAILABLE [ P el

LA -
K ’ .

HEALTH




