- ! SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH'

" Howaro counTy | .7 - 2571 DBS’ 'ELLICOTT cmr
A , . DISTRICT__5th

e

h‘fﬁ o . o » U . . X

% IS PERMITTED TO INSTALL ALTER
ADDRESS ; ~ PHONE )
: : - n‘I‘ '- R .
. - T - ' 8 7 Col ia PJ.ke VN !
' SUBDIVISION _ ; ROAD_ 3 0 oid umb LOT W 0 é’
Be: " ' \ ’
PROPERTY OWNER George D. Weisman %255 [/W f)WWA /19/
ADDRESs___1 Coronet 'D;ive, N. Linthic_xgm, lﬁfd.
> N »an = R“"‘ . . ‘ . N
. SPECIFICATIONS 3 bedrooms ‘
SEPTIC TANK CAPACITY _1000 ALLONS
DRAIN FIELD _ DEPTH ——___ FEET. BOTTOM AREA _;.éo FT..
DEEP TRENCH DEPTH . FEET, BOTTOM AREA - SQ. FT.
. seePAGE PITs X ABSORBENT SIDE-WALL AREA _._12_0_50 FT. per bedroom in system. .
INLET PIPE _:én BELOW ORIGINAL GRADE. MAXIMUM DEPTH ii__rr BELOW ORIGINAL GRADE
/ . :
 EFFECTIVE DEPTH AT ____ FT. BELOW ORIGINAL GRADE. . 30’ 216’17’ SRR
' LOCATE mspos;u AREA 150° v rhom _£ZORE (o7 LNE AND/%FT FROM. M_ LOT LINE AS SEEN WHEN
" FACING LOT FROM Old Columb1a~ R:Lke. ' O DN Chey” '

1 RET VS LiFT.”.

" pLans appROVED By _Rgymond Hodges . ' DATE :12/19/73
COVER NO WORK UNTIL INSPECTED AND APPROVED. S ) o

 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

TNy /

NOTE: A}.L PIPE FROH{I HOUSE. TP DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS

)

NOTE:  INSTALL STAND mpke ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE emcues IN DIAMETER. CASTIRON CONCRETE ORTERRA ol
/' . COTTA ACCEPTED. \; N R ‘ } —

\\
’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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"Y
ﬁf
j

vgoq

SR \« .

180, ..

! o ) o 80

- T e Ll |NDICATE NORTH = NAME ADJOINING ROADWAY AS .A.t LIN! i

PERMIT CARD. j :

P 2 o -

H\‘ sa L)ﬁ»

P P R S WTRE L

j‘,;‘i IS >~

i . SEPT lp’TANK LEngf Qﬂ@

] DISTRIBUTION aox, vevel L Ao Q’/L,M S e
o - —— -

37 TILE FIELD, DEPTHL “o - FT. TRENCH WIDTH - FT . T

GRAVEL DEPTH___—=~ " - iN: TOTAL'LENGTH__ - - - “Xpr. 3 SR

NUMBER OF TRENCHES - - = TOTAL BOTTOM AREA_L

MK&/M “*"75/(5 O .

SEEPAGE PITS, INSIDE WEFER

FT. DEPTH BELOW iNeer_ (L

I apsomeent anen LT sar g
’ Rgmxzjj 7717 n I/Vkéﬁ & A?’g‘/ww §/&A m:’ \\"
7 7/29 —éﬁ 27/) 57%\/& \7& Dy ¥ CALL. sz }?@gg;a&g/é
_Ag eA 7, ﬁ/v i &M 9& «f’w Gt A ccaftfyw\/zf» ‘z"?:f ﬁiﬂ‘ Z \5@/9
/%/f (48 /70 LA §F Y Resalbsorcion g Lol 7 /”Wé/ f/nﬁav’aﬁ/\/}ff?’

’.\Mﬁﬁ ST PLANS Be7 Tris WK{&AK&}MNS. (/A#’?L"A J?lFFifﬂé’nﬁ’ﬂ/AM\ 2
TN = rre AppEe g _,

oo

'DA1>SY;TEM APPROVED 7// 9/79 |NSPECTOR% ‘

,~r"”’




¢ APPLICATION

SEWAGE DISPOSAL TESTING
ﬂ Q‘\'ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o

: HOWARD COUNTY HEALTH DEPARTMENT . " : i DISTRICT 74
/«2 / /7 7

{

ENVIRONMENTAL HEALTH SERVICES" | DATE

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND |

|. HEREBY. APPLY FOR THE NECESSARY TEST IN.ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE: 4

DISFOSAL SYSTEM.

: PROPERTY 6w~En /‘jf/?d///l/,f . ,Sb?ﬁfR A | . s’\ (
' aoomess MMMM_&Z wone TR =04 95"
LMV, &’/ML %54@LW

PROPERTY LOCATION:

SUBDIVISION o K& MWJ‘Z/LOT NO. %f
oono AND DESCRIPTlON M&,M_W /’(//V/V, AD. 0(&)7/0

"'\3' . - N v

\ /SIZE OF LOT Wdﬁf @t-/ . i ;7 TYPE BLDG. 355//20044: /2,4,uc4{ra

\ ; X . NUMBER OF BEDROOMS ”

IF NOT SINGL.E ‘RESIDENCE nEscmaE .S/A/G /6

Ea
)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC) :
FACILITIES BECOME AVAILABLE. S : o x i

SIGNATURE OF. APEEPLICANJT /’ /WV %@/f/gg ~%0W

~A

aPPEOVED B “ ‘. ’ /7;47,7%/ - FOR /M W/ﬂ ' nATE’, /ﬂ// ?/73 l

WiND OF SYSTEM)
REJECTED BY : _ _ FOR o

\/ . (KIND OF SYSTEM]|

DATE

HOLD PENDING FURTHER TESTS

DATE
\

. REASONS FOR REJECTION OR HOLDING — @//) /77 @ &//< /WA%&/%
A}’%’VW L«W@«M 1. 4 WE/QMM/\C//& % AM}L
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APPIICATION e

] S  SEWAGE DISPOSAL TESTING . P

2 / STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE S

' HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 3 -
I

: WENVIRONMENTAL HEALTH SERVICES SR , DATE P
L - Mt‘—y—]l

‘OX 476, ELLICOTT CITY, MARYLAND 21043 ‘ . ‘ a/

fELEPHONE: 465-5000, EXT. 356

?;/10/77 P(,M i | N | N L \

TO: THE COUNTY HEALTH OFFICER - . : 1
ELLICOTT CITY, MARYLAND - '
"t. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

I3

DISFOSAL SYSTEM,

PROPERTY OWNER cFIROI..INC C. SopeRr

.ADDR;SS Yo7 KaRren CT- ﬁPT/j Jng_&%_%an‘ PHONE 7J5~ 04?5
c¥€/0 L

PROPERTY ‘LOCATIOI“J’_': ” - A . L—W/%’W&L— &EW . _ I‘ ‘i;;

sueoNusuSN ' ‘ ' .
’ A7 /ZFWM ,Z—r?/ e <
©0AD AND DESCRIPTION 50‘47-/7' 9/" Q/é LG‘ST IF /?7— L

@Aﬂ C’oé am@ /B RE. L L e
; g\"’ ‘ ‘(b,;::’ Y);\\ g\ /\/ l\ i N
SIZE OF LOT .= ; ﬂeﬁfﬁ SN - i TYPE BLDG, *SPIIT AfVE'L 2 8 R .
. A . . o . _NUMBER OF BEDROOMS f
4~ IF NOT SINGLE RESIDENCE DESCRIBE \S/N@LE' u " — I
_ - ' \
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC :
L FACILITIES BECOME AVAILABLE : : ‘
3 . . . , )
SIGNATURE OF APPLI‘CANT_&%&&MM‘/A) . I“
APPROVED BY . , . ‘ - FOR . DATE : M,/

. ; %/% - ) . (KIND OF SYSTEM)
meEeTED BY "L'/ ' ' FOR @ 9L DATE 9[1? 7/77 /

(WIND OF SYSTEM|)

e HOLD PENDING FURTHER TESTS ; : DATE

QEA;ONS FOR REJECTION OR HOLDING 0////7 7 %W/W//

¥

THIS 1S NOT A PERMIT
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EMERGENCY NO. (If any) -

wensseencn| - - ... STATE:QF MARYLAND
. e . WATER RESOURCES ADMINISTRATION *

WRA PERMIT NUMBER

L e TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 ,_,_, Q % ‘3."* 1
ﬁ’PﬂCATION FOR PERMIT TO DRILLWELL. | FILLINTHIS FORM COMPLETELY
. OWNER 5 g/\{’ &3 }r‘,,v«, /’/ : &0
R coL 18 LAS'I"NAME e o -
'STREET L Ty _.V/ »é/‘{'{:\-.fﬁ
OR RFD i £
coL 36 ) -

(s:c. rTRE

:w;: ,,? 73

) ) 44
ooty
I NEAREST ‘TOWNL - ADdse
o Y82 ;

o oFFice. L AL w2 e S
SRR coL 87 " & i : St
B 1]  cowmmueo: - | - DRILLER mromu'nou ] LOCATION or WELL

-1 2 3 (seQ. NO.)

: ) H o .
COUNTY S R OUJ/’?hj - j

) .8 (DO NOT ABBREVIATE counn NAME) 2% -
SUBDIVISION 1 : h/()h//g : : f
SECTION “/0 WE - >}

- . : o u "

ﬁQQ¢£

DIRECTION FROM TOWN

&

7“Bj4r

lE] MUNICIPAL WATER'SURPLY.
. 4.

PRIVATE WATER: COMPANY -

i | ivpusTRIAL €

o L L
MERCIAL, STATE AND-FEDERAL .GOVERNMENT, = . ..

UST HAVE. STATE HEALTH DEPT. APPROVAL

.3 . (sgq, NO.) = e (CIRCLE APPROPRIATE aox)

E NORTH ‘ - E'EAST : . ( NORTNEAST SOUTNEAST
BSOUTH . WESY EE NORTKWEST . EESOUTHWEST
. 8 9 R

RSAB ™ ‘T L O LO"’ OOLu ¥4 }0 H {9' }(g

- ‘ R - NORTH © SOUTH EAST WEST 30
ON_WHICH SIDE OF ROAD ~-~
- (cmcn.: APPROPRIATE BOX) (

DISTANCE FROM ROAD E ]
. (ENTER DISTANCE AND CIRCLE | Y
. APPNOPRIATE aox) . 34.‘

24 - t . 28

‘— }‘g‘o ' JFEET N

APPROXIMATE DIAMETER OF VELL L é‘: J (N:Aﬂ:sr lucnl

80-87 Al R' ROTA

OTHER (nl:scnlat

il e
CABLE

METHOD OF DRILLING USED (circLE APPROPRIATE METHOD)
S aoasn .lOn AuciEnen), “JETTED ORIVEN

_AIR-PERCUSSION. ROTARY (WYoRrAuLIC ROTARY) |

REVERSE-ROTARY DRIVE-POINT

ROADS AND STREAMS WiTH NORTH IN° THE DIRECTION OF THE ARROW AND GIVE DI
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR-STREAM CROSSING SHOWN ON, e
SKETCH. ALSO SHOW, BY - MEANS OF AN *'X'’, THE WELL-LOCATION IN THE BOX BELO
AND THE BOX NUMBER FROM THE WELL. LOCATION MAP; -

ﬁ o /g 737 | J .
ST ‘/ 1 w %ﬁ

39 .
E] THIS W!Ll. WILL R!PLACE A W!LL YNAT WILL BE USED AS A SYANDDV T

RE PLACEMEN OR ; EEPENED VELLS’(cmcu Avnonut: oox)

ijlﬂs WELL WILL NOT REPLACE AN EXlSTING WELL

@ THIS WELE WILL DEEPEN AN EXISTING WELL

'rnls WlLL WILI. R!PLACE AT Wll.l. THAT WILL BE AOANDO’C(D ARO SEALGD -

« Tose

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILA.I».E);

L

J

41

2

L

APPROPRIATION
PERMIT NUMBER

‘NOT TO BE FlLLED IN BY DRlLLER {(WRA USE ONLY)

[ LITIILTIT) s

[ W } Dewn s 6 W a c,u ‘u!i
FORCE ?&%ﬂ;w CONDITIONS [ T I 1 T] I l}/l (fl J ) L/"> 0
67 68 o 0.-71 72 73 74 78576 ‘77 78 i -
Bla] conrmueo . | - HEALTH pznamsnr APPROVAL - womva’ ] :L|/<|§l’”|01c/]
' 2 8 (seq, wo.) 6 - - ) T \ b - 80 81 B2 53 84 88
41 E P:jf.ghufiir" YR. i‘?fﬁi‘j;orfﬂ! NAME o » glzﬁ?flfo z;so:n;nrre [/‘I ](] r/l’/ Y“ I~J

Y

Y A // ~
‘nAr: I ?l ‘il ?I"?l lJ /,,M,,,M// /" f//:ﬁ/‘/o Am

Y APPROVED BY

43

48 Donaid W, ”@nafrh'm San1tar1

B

ISI

SPECIAL CONDITIONS 8-8

2. 3

© {SEQ. NO.) .

[lll[llllll ITT]IIJIIII

37 88 59 60 _61. 62 63

ELEVATION AY
WELL HEAD (FEET)

65 66 67 68 0/0 - 5/0

/40?6476

[T
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STATE CF MARYLAND -
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE-BLDG., ANNAPOLIS, MD. 21401

£ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED Wi
IN 30 DAYS AFTER:® WELL COMPLET

FILL IN THIS FORM COMPLETELY

W~>’29 e

COUNTY
NUMBER

Aor 15167

2

) DE OF WELL

DATE WELLJCOMPL

ETED L

26

(to NEARE%;T.FOOT)

[ITTIT

6]  -

PERMI‘I’ NO.FROM "*PERMIT TODRILL WELL'

32 33 34.35,36 37

A8

$28Y29 303

TOWNER_

%’g 1S/Mian/

DRILLERS IDENTIFlCATION NO- l -
o \1 -, Ca
?x‘,,\‘ Ny

00

LAST NAME

I
o )

POST OFFICE

FIRST NAME

/i ﬂ/ﬂﬁ?(‘

STREET OR RFD

oo VE +

| ﬂﬁg _

uW\;;

R € - RECNEN -

.

.#. NO. OF POUNDS

GALLONS OF WATER :<>2-

: DEPTH OF GROUT SEAL (to NeaAREST FOOT)

O Y Lin e ASH

NO. OF BAGS

whed

.-»N,
_ : WELL DESCRIPTION N €y -
- T weiiioe : GROUTING RECORD ves No c 3.'1“;% )
STATE THE xf_ OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ” 1 '2 3 (SEQu.NO.) e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE:BOX) { o =3 A . £
— = a4 34 - -, ~PUMPING TEST
DESCRIPTION FEE JeHeck IF TYPE OF GROUTING MATERIAL (CTRCLE BOX)* : . :
(UsSE ADDlYIONAL-S EET - WATER = . . S
NECESSARY ) FROM TO BEARING m - L
N o " CEMENT( BENTONITE CLAY HOURS PUMPED (TO’NEAREST HOUR) e
45746 . - Y e E e ] - co

PUMPING RATE

o . - . "
{GALLONS PER MINUTE TO NEAREST GALLON) z l
72«4( Kerf™

WATER‘LEVEL': (DISTANCE FROM LAND SURFACE)

METHOD USED TO
MEASURE PUMPING RATE

INDICATOR

lI b’/

HEALTH

]

FROM oSl F7. 7O FY.|8EFORE 1 gu (NEAREST
48 52 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 e 20
CASING CASING RECORD wiEN - | ] 65 s
"’\} : PUMPING g FOOT).
- INSERT. |/§ Tl 22
APPROPRIATE 3 . TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
SIZELS CONCRETE (F ORLRUMPING TEST)
" CODE "\\
e OO (N oL
= I oI ﬂ/m . STON T TURBINE
: , 27 . 27
- PLASTIC OTHER L . .
T ; OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW!
LCASING TOP (MAIN)CASING OF MAIN CASING .
YP N
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
, _}, é 27 27 P s
o L ]
60 61 63 64 )
VE OTHER CASING r useo) PE OF P « PUMAPPPIRNOSPllAAl;tELEDTTéRiN
. c DIAMETER DEPTH (FEET) ;;xz sssur:ov‘z!‘llg c,J, P, R, S, T, 0}
A H (INCH) - . FROM TO - TR e e T e = e 29
PR P U U S S c Jomer s e e e
A° [ 1| It J . YES
S BN DRILLER WILL INSTALL PUMP .
IN (CIRCLE-APPROPRIATE BOX) ~
- G qL |t 4oL - ) | caraciTy: : =
. - GALLONS PER MINUTE R
. SCREEN TYPE - SCREEN RECORD (TO NEAREST GALLON) | .
: OR OPEN HOL o P g 31
A PPROPRIATE i PUMP HORSE POWER L
STEEL o BRAOSSZEO‘EN HOLE « e e e : 37,
= P SR |t xCODE o fe em e Sy R BRON ) N PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) 3
. CASING HEIGHT (ciRCLE APPROPRIATE BOX [
i . . _ PLASTIC  OTHER - LAND, ENTER CASING REIGHT) /.
C [ 2 . ) ] BOVE I§
. B . . o LAND SURFACE o
EERZ (SEQ. NO.) & B ol “INEAREST !
. . BELOW A
. DEPTH (NEAREST WHOLE.FOOT) . l__\ﬂfl _FooT)
: 49 . 50 25177 .
R E f 6 FROM TO 9. - ;
© A /;, L if/(} J L }[—;5 LOCATION OF WELL LOT o J‘
.lc 75 T 5 17 5T N 'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
. H SEPTIC TANKS, AND/OR OTHER LAND. MARKS AND | . /
S : INDICATE NOT LESS THAN TWO DISTANCES .
c 2 . L J L 1 . (MEASUREMENYS TO WELL).
CIRCLE APPROPRIATE-BOXES R 23 24. 26 30 32 36 - :
A WELL WAS ABANDONED AND SEALED WHEN THIS E 7 [ /
WELL WAS COMPLETED E 3 X »‘Jn / -
N L 11 ] b 4 RSP N il
38 39 41. 45 47 51 ,39 A
ELECTRIC LOG OBTAINED . S &= v
N . - SLOTSIZE 1, 2, 3, L RE
ETESY WELL CONVERTED TO PRODUCTION WELL . ’ - .
M - OIAMETEROF SCREEN L~ . | (NEAREST INCH) ¢
1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . 56 60 : Yeu .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM -~ T0 hY R
TO DRILL WELL'", AND THAT INFORMATION CONTAINED : . . . . FENE §
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L TR ol | \F
‘170 THE BEST OF MY KNOWLEDGE, INFORMATION AND N
BELIEE. | 'F WELL DRILLED WAS A- 68 ‘\Q
FLOWING WELL CIRCLE 80X .
WoRILLERS NAME —_ A, X 4
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) o"(‘l)z 4
(PLEASE : - . (E.R.0.5.) w a N 3
PRINT) : : T B3 i §
fg‘ 7 72 74 75 76 = &
SIGNATURE / l‘ - 9 //WML S T-ELESCOPE LoG OTHER DATA i -3
| CASING AVAILABLE i i




