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MARYLAND STATE DEPARTMENT OF HEALTH”

|
HOWARD COUNTY ELLICOTT CITY l
BUREAU OF ENVIRONMENTAL HEALTH 4th |

nu511ucff |
INDEX o

DATE
Bollinger Excavating ‘ X
: = : IS PERMITTED TO INSTALL _ ___ALTER St
Bollinger Road, Westminster, Md. 21157 848-5864 .
ADDRESS i PHONE '
Westcliffe Manor : 13717 Barberry Way ‘ 4 9
SUBDIVISION ROAD Lot 51
4r. Thomas E. Wi : ¢
PROPERTY OWNER _ 1T+ _Thomas Will ‘ y !
‘ |
2 2 Rd., Westmins Md. hone: " 795- ' -
ADDRESS - 1620 Qal; Tree Rd., Westminster, Md Phone 795-9210 ' ‘i’
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK: CAPACITY BY 50% AND ABSORPTION AREA BY 22%. B
. . X ) ) : s
GARBAGE GRINDER? YES NO % S L
‘ : ;
1250 y 4
SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS

Absorbant area per bedroom 144, Drywell inlet 3',max. depth 9', absorbant area 288 sqg.

ft. located exactly in center of lot 135! €from rear of lot.

Trench inlet 3' max. depth 97, length for four bedrooms, 60 sq. ft.

To run On coﬁtour toward'either side of lrot.
" TL%ZC%S 130 Bg F‘;‘/ﬁb‘&f\ 407 T Rew okt feaquiRke0,
—K ja-a-%3 (005 - |

PLANS APPROVED BY David J. O'Neill/Fred Frommelt DATE 475779

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH iS USED CALL FOR INSPECTION BEFORE ANb AFTER PLACING GRAVEL IN TRENCH. ‘ ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: = ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONéRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. :

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL dN THIS PERMIT

*CALL 99%:2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH‘. — NAME ADJOINING ROADWAY AS BASE LINE.. -
S l
PERMIT-CARD IO O
“ sEPTIC TANK, LEVEL O K )2 50 Cop et CLEANOUTS @L /bt s
SH Y PAB LYY VAU v
DISTRIBUTION BOX, LEVE > . TE
‘ o« gE) LI e
7. 5)25~ -
TILE FIELD, DEPTH__ [+ FT. TRENCH WIDTH FT.
GRAVEL DEPTH LS | & IN. TOTAL LENGTH_S 7 __[5 %I;T ~L[5 L
: | | g2
T/ - "
NUMBER OF TRENCHES___2— TOTA G iom AREAZLD ,l o T°77<1L
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA sSQ. FT.

REMARKZS’/U/a'yﬂ;LOCAjldl\/ﬁ/< AP stonve TQ D[T'C"ZF
ORTY COVER IHovsE sewenrn j)ysam L1

llmf%@’&ﬁj}» — SToneE RADPRED.

/| , I
DATE SYSTEM APPROV% J{ / 0} / g Z/%‘ mspsc-ron._q/ /%//Vi’wﬁw// 7/{2%?/ ~
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I iy well and trench are use
-If septic tank is 3' or more belov piEnde

ARLSE
INWIN &'

e e WesfeliE e Mawe . /é{gbm 2125 27
. ’ . . [of' P 7 .

e » . \’.‘,_QJ * :
LOT N3MBER % , | |
SEPTIC TANK 1000 zal 1250 gfl 1500 gal

AbéOrEth Rrea/bedrOOm ;Lé&é&
’ » .

_ L, , 3 bdrms b bdrms_ 5 vdrms
/- pwy WELL g s _ 2% - ,
—— . I;?ggf—"' " 'Max, depth ) ‘Abs, Area

Located

. ' : LY V2 Y /3é.,’F’dﬂ ﬁ:{Q lf %(g/
(/ TRENCH K3 4 ~ # bedrooms
: - Inlet Inx, "depth ‘

763 ifwn_gm ConTove 700,

—

sed leave a 57 eorth buffer between them,

y use manhole type cleanout to grade,
If more than one trench is used space them parallel , twice their depth apart,
Call office for inspection of trench before placing stone in trench,

All pipe from house to disposal. area cost ‘iron, :

Install standpipe (6" min,) on septic tank and dry well, Cast iron,-conérete, terra '
cotta ok.Trench distribution lines may be clay, asbestos cement, oranrburg type,
open Joint cast iron or heavy duty plnsti,WLCommercial»qtandqrd-Ca228-61).
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e APPLICATION  .acses

LN
. SEWAGE DISPOSAL TESTING P.

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYG|ENE

: . : 4th
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT =7
ENVIRONMENTAL HEALTH SERVICES DATE _ 15777

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

' ‘  BLDG. PERMIT SIGNE
o R ~ AND, RETURNED %—ﬂj

Fs525 &5
SES-

Q

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

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

DISPOSAL SYSTEM.

J & B Partnership

PROPERTY OWNER

Any questions call

AADDRESSS632 Stevens Forest Rd., Apt. 254, Columbia 21045 pyone _RON Carter - 837-0194‘ {

PROPERTY LOCATION: -~

susoivision - Nestcliffe P/Ianor _ : LoT no. 4

ey /4

POAD AND DESCRIPTION

sie or Lor 22,300 5q. ft. S : ' Tve BLDG, 3 or{zﬁ}edrooms i

- ' V
-/ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE
/ . N N .. - .. N .
THE SYSTEM INSTALLED UNDER'THIS APPLICATION |s ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES- BECOME AVAILABLE -

/
s / s/ Ron Carter
SIGNATURE OF -AP_PLICYA'NT. - .

ADB"OVE:D BYM/{/[/ ' - FOR . /"7 //////7’}3 | “"'DAT'E //d//f/ék

(KINO OF SYSTEM)

REJECTED BY i e — i FOR —e . DAfE
. (KIND OF SYSTEM]

‘HOLD PENDING FURTHER TESTS : e DATE

REASONS FOR REJECTION OR HOLDING

AND RETURN,

fs
T e o) it /g

Ié"'""
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DNR-131 (7-77)

- EMERGENCY NO. (If ony) -

; M

. SEQUENCE NO.

Bl 8 2 2 4 - |wWRaA USE ONLY)
- . -

1 323 (y£Q.N0.) " @

(TH1S NUMBER 1S TO BE PUNCHED

INCOLS. 36 ON ALL CARDS)

"

STATE OF MARYLAND :
WATER RESOURCES ADMINISTRATION : ' L |
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 .

. APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

Do -
) s N

L4

e

FILL IN THIS FORM COMPLETELY

USE FOR WATER (CIRCLE APPROPRIATE BOX ) ¢

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGA;I'ION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,
22 .

MUNKICIPAL WATER SUPPLY

DATE RECEIVED:,. c// / / B
(WRA USE ONLY) fet :j ; / TP
% owNER | 7 4 O L2 S /V/ j \_J /Z/c,_) / 4 (: 1
1 COL 18 LAST NAME,/ FIRST NAME cot. 34
* &/ " P 7t /‘ . . .
SeEEIL K ved LT |
coL 36 ) ’ coL. 88
i < YT g e ; /
29T | e ST M A S Te A .
8-13 coL 87 . 7 - COL. 76
Bi1] conrmuo | DRILLER INFORMATION' B3] ] LOCATION OF WELL
1 2 3 ({seq.wo.) 6 1" 2 3 (seq. wo.) 67/},\ X :
‘ %/ g COUNTY L Fd T 4D /S J
:LCMEBNE’: t /z /) | 8 - *_ oo Nor Auan:\gu'rp;r,_g,ouu'rv NAME) 21
PE ,/ 77 % |susovision LLO &S T & Ly = |
23 J a2
= SE . / v
[ /i/é‘ ) [ SECTION L I LoT |&H
FIRST NAME “ORILLER ~LAST NAME- - . LY / 8" " - -
. .,
- ] // f/ NEAREST TOWNL > o/ /;‘3 AJ :/s ///’,:» J
SIGNATURE L~ a2 //2/}/» g j 82 . |
: e i | /. [ N
MILES FROM TOWN (ENTER/O IF IN TOWN)
Bl2] ]  WELL INFORMATION .__ i 73
12 3 Geawed 6 ¢ B|a] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) IE > ‘ g‘z 1 2 3 (sEq. N0 6 ~ (CIRCLE APPROPRIATE BOX) |
AVERAGE DAILY QUANTITY NEEDED (GALLONS PeroaY) L ( .07 ) [E NORTH [E]i““ . E_i—] NORTHEAST EE_IS?U*““S'

EISOUTN . ”’E WESTY m NOR‘TNWEST "
s 14
8 - wa : S

Bavrhedyy

NEAR WHAT
NSAB [ { "
"o NORTH SOUTH . EASTY
ON WHICH SIDE OF ROAD @ [E‘] A
(CIRCLE APPROPRIATE BOX) 4 o=
ysz'// 32,

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY ’

T} resr

[HEGEHHE

D

APPROXIMATE DEPTH OF WELL -

JFeEET
28

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN®.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D!3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr:
SKETCH. ALSO SHOW,,.8Y”MEANS OF AN *““X‘', THE WELL LOCATION IN YHE BOX BELOW
AND TNE’QX ~NUMBER FROM THE WELL LOCATION MAP, ;

N i»wﬂ"

APPROXIMATE D|AMET_ER OF WELL | fffy ) (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
' _EANBLE \

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTNER (nr.scmat) _ ~‘

o

RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) .

-

‘I’KIS WELL WILL NOT REPLACE AN EXISTING WELL

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)

THIS WELL WILL REPLACE A WELL TNAT WILL BE ABANDONED AND SEALED N

L i : i ~ T
. &1 - 52 |
'NOT TO BE FlLLED IN BY DRILLER wRA use oNLY) :
spemermavion T T T T T 1] Jowsern~ O] . |
84 65 Box- " € /;/@ / |
A EN S 6.Ww a ¢ L uw i LUMBER s = |
CONDITIONS L . lﬂij/’I J ] N 4’:‘ (‘/@ o/s | 8/8
30N 72‘ is 74 78 76 77 78 79 - - —Q—- e
Bl4] - courmueo | - HEALTH DEPARTMENT APPROVAL wonre AL L L] a
1 2 3 (SEQ..NO.) 6 Howard 9974086 80 81 52 53 54 8% !
41 E RIRIEMBOLT" COUNTY NAME coun-rv/'-no. EAST I I ] l l I | ] l
R MO, DAY YR /@ / // = 47 Vi COORDINATE . .
7 /”// 7 e P, 57 58 59 60 61 62 63 f
DATE [ lz L@I> i7| I APPROVED BY - ELEVATION AT |
43 a8 Domodd [7, i« vhon, ‘Sopdtariifs  WELh HEAS (FEET) G tree7 88 | o/0 I"g/0
B|5 I ] ‘ SFECIAL CONDITIONS B-63 USE ONL
Tz 5 isea.nen emlllulllllllllllllllliii|||;lI[lllllllllll][lllllhIH
.63

HEALTH
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DNR 214 l7 77)

, € NO. | - - - g : - — p—
cli| § TA1 [eesm] - STATEOF WARVLAND [ W
o R A » " WATER RESOURCES ADMINISTRATION 1 -
Te Z° 3 a(sEq. NO. o A AR TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 21401 "FILL IN THIS FORM COMPLETELY

JeleRe s % e |-t 7 WELL COMPLETION REPORT - =~ [<countvy 7w sy, 7 |

NUMBER //a" ,:71»_, J, Py

DATE RECEIVED - | e : DE TH OF WELL - - * e . .
] SWBA USE:O'NLY)] - . - l . - ! ERM|T N‘O FROM PERMlT TODRILL WELL )
S . DATE/WELL COMPLETED _ - =~ |__ | - L‘I ‘l l - l‘l ] I S .
- . N . 22~ (To NEAREST FOOT)- 26 . .. . .:% 28.29 -3031-32°3334°735 36 37"
F Sl M P ., ’ . 3 DRILLERS IDENTIFiCATION No; L it Lo
- - - e " N s e = L -
ra / P |
o - S A
OWNER b _fFes T 7.

LAST NAME

FIRST NAME
A

|sTREET.OR RFD— - _ : S . - POST OFFICE —£Z < 2 i :
) . : : e WELL DESCRIPTION g0 s s P - Lol
. PR WELL LOG — 4~ . GROUTING RECORD 'ves. . o | Ci{3| -7 -} :
; STATE THE KIND OF FORMATIONS PENETRATED, THEIR : WELL HAS BEEN GROUTED S Tz 3 (SEQ. No 6 R R

COLOR, DEPTH, THICKNESS AND IF WATER BEARING g (cuaCL:-APPROPRqu aox)-'

a4 PUMPING TEST

¥ "BESCRIPTION - - . FEET . S
| T 1 .
. use AFDDITIgggkRS EETS FROM 1o |etARinG
g e S S LRI B R S
. N N “}. no. oOF BAGS.. NO OF, POUND
o o S S S G‘ALI.C;NS DFv\W;ATER “""/('nx) . :

. ; - o T . P . . : — ~ = - METHOD USED TO Y e ﬂ' ; L i .
S N . . B . - - - - . . |MEASURE. FUMPING RATE i - Z ot N L Ry
- e T S S . - DEPTH OF GROUT SEAL (1o nearesT FoOT) - , RS B

3 o L : - . y S o ‘;/(/ - WATER LEVEL' (msnmci,rnou LAND. SURFACE)
- ‘ LE - ™ .
FROM : Lyj, . _FT...TO, L FT. | BEFORE . l “ . ‘/f\ :y*' - (NEAREST
48 - 52 . -84 T §0 - 88 .. PUMPING. | S_— SRS i S FOOT) . =~
(ENTER O iF. FROM SURFACE) B Lo - - s T - ‘7,,‘ - - e
€ASING © .. CASINGRECORD . . ', - . |wnen... - : (NEA’REST’
TVPYES'A Co =" . B FUMp,NG L S o—— T J _FooT):
INSERT ] earmt 22

T B e | ,
steer ‘coucns*r: R TYPE OF PUMPED USED (CIRCLE AFPRDPRIATE -Box)

‘APPROPRIATE
: (For MPING TEST)

_ copE . Y n
BELOW ’, N AR E P ON } URBIN
BELO p .J, LI - . isTon TURBV ; A
OTHER s . S DL e
: oo : . OTHER = _
) 3 S o CENTRIFUGAL E ROTARY "= - E (PESCRIBE
~ “MAIN " ROMINAL DIAMETER ' TOTAL DEPTH T o2z LS gy ) BELOW)
CASING. TOP (MAIN)CASING 7 OF MAIN CASING. - o .
: T.YEE (NE.AREST‘I‘NCH): . (NEAREST Fop‘r) . E‘SUBME’RSIBLE e
L P . E - -
o P R . " s . S i .. ;
e f} f TR R o2 £
60 - 61 - 63. 64 66 ¥ f " 70 i

e OTHER CASING. GiF-usen) - - - W

A  DIAMETER . DERTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN °

H (INCH) - ‘FROM T0° BOX — SEE ABOVE: A, C, Jff Ry ST, o) -

1A~ N J J L Jl . C stepiean 2 s E
s - IR Sy T FDRILLER W INSTALL PUMP -
B |N N g : S (ClRCLE APPROPRIATE 80x)
[ | RS e U oy | ereaciTy:
- — —— — GALLONS PER MINUTE: _ .

: o 5 SR g o : . (TO NEAREST GALLON) - |-
N o : A A

PUMP.COLUMN LENGTH \ e AR |

(NEAREST FOOT) a3 T a7

/ORI IR [P " : L 2 - CASING HEIGHT {CIRCLE APPROPRIATE BOX"
LRI Y R VR : . PLASTIC' ' OTHER AND ENTER CASING NEIGHT)
: - i G T RN
: . R C 2 — : - ‘ Tl LAND SURFACE
- SN IR S 2093 skl woa) e ’
FE TR I . N R : . - DEPTH: (NEAREST WHOLE Foor) )
o AR e . AR M T . E - LY FROM L = 8
: ' A LY T " LOCATION OF WELL ON LOT .
- . - C T N .SHOW PERMANENT STRUCTURE SUCH AS aun.omcs. .
B .\ H ; / SEPTIC TANKS, AND/OR OTHER LAND MARKS AND ' .-
. . g ' 2| - INDICATE NOT LESS THAN-TWO DISTANCES Tt
C- T (MEASUREMENTS TO WELL). » . s
CIRCLE APPROPRlATE BOXES R 23 . 24 -
'.A WELL WAS ABANDDNED AND SEALED WHEN THIS |E |
3 WELL WAS COMPLETED" . E- 3 R
. o P .. . IN L
by S o : ) . 38 39 . a1
ELECTRIC' LOG OBTAINED . - . - RS PR . . o .
- : o R T - SLOTSIZE. 1, . 2, 3, ;
B TEST WELL CONVERTED.TO PRODUGTION WELL ~ T e T = s
. . — . ' L . "DIAMETER OF SCREEN | — 1 (neareSsT INCH)
J! HEREBY CERTIFY THAT t HAVE COMPLIED WITH ALL L "+ IERENR 56 ~ 60 . - A
CONDITIONS STATED ON THE ABOVE-CAPTIONED, "*PERMIT | . - FROM SN T T0
. TO DRILL 'WELL'', AND THAT INFORMATION CONTAINED: : . . . . ) .
i |'N THIS REPORT IS TRUE, ACCURATE; AND COMPLETE | GRAVEL PACK: = |__. § J | J
TO MY KNOWLEDGE, INFORMATION AND' - -
azLT:FE BEST of . T A ' IF WELL DRILLED WAS A
— " FLOWING WELL CIRCLE :BOX:
DRILLERS. NAME AL LT ox
TELESCOPE - .- LoG . . . OTHER DATA
CASING - INDICATOR - . " AVAILABLE

~
3

"HEALTH,




