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po T PERMIT
"l’ ,b) ! L ) 26566
e - SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY M- 555 5\« ' ELLICOTT CITY
: DISTRICT___dth

DATE_11/13/30

Robert Frye and Frank Peach _IS g;gniﬁgp TO INSTALL_X__ALTER.

ADDRESs. . 0271 Oakland Mills Rc?ad,trSlesvulle‘,’ Md. 21784 PHONE
'susplivision_Westcliffe Manor _ roap_43725 Barberry Way ' .., ot 6
PROPERTY OWNER Rovert Frye and Frank Peach
ADDRESS same as above o s o
SPECIFICATIONS 4 bedrooms e

SEPTIC TANK CAPACITY &_.GALLONS

DRAIN FIELD DEPTH FEET. BOTTOM AREA sa. Fr.

DEEP TRENCH' DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PiTS X—ABSORB:ENT SIDE-wWALL AREA 130 _sq fr. PEIr bedroom b910W inlet.

INLET PIPE _25_ FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH _l_ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT BELOW ORIGINAL GRADE

) : LOCATE DISPOSAL AREA 02 - 65 ¢ FROM _Z€3L o7 (iNE AND 150 _ FT. FROM _TL9BE o1 | |nE AS SEEN WHEN -

FACING LOT FROM Barberry Way. The rear property line ‘is 480 ft. in length and . .
v ther right property l.me is 190 ft. in length. - BYKHX Okay to‘use trench off dry well
WWWWWWﬁeH%MW
between trench and dry well. Trench to follow the contour of the land.

_PLANS APPROVED py . Charles B"' Streakér’ - _ ____oare _1/13/78

. ‘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 15 FOOT IN DIAMETER.
- NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
» PERMIT VOID ‘AFTER THREE YEARS. y
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-23




INDICATE NORTH. — -N‘AME'ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD.___. A o ’ W Lo 5T P /
SEPTIC;TANK:,LLEVA;L dlk TOF " F1 Qb,G CLEANOUTS @ ‘< '4.‘

s . . . . N . . R

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_ : FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA_

gﬂl-":'f;‘g:!?‘E:;;’E;‘L g—g FT. DEPTH BELOW INLET ?k” : FT.

SEEPAGE PITS, INSIDE

ABSORBENT AREA _1? 2 L 8Q. FT.

REMAth'Lf.I?)!/%g = DWW TN ET L!/LF'? ﬂEI_OW oY
L OChpFion OK

;\\‘DATE\ SYSTEM APPROVED ;% ,/3 / (?i/ INSPECTOR%W W ,‘

N N
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENEW
ZAath

HOWARD COUNTY HEALTH DEPARTMENT | : 3 ZodgretricT
6/‘7&" 7 i’é%/ﬁ

2
ENVIRONMENTAL HEALTH SERVICES A %d’wom’.g"

P O BOX 476, ELLICOTT CITY., MARYLAND 21043 @9 ,07%(/1_/,@#@ /30 /177&/

TELEPHONE 465-5000, EXT. 356

MMWM\/ X%/Zf()/_z

% 7‘000 ‘ m /50" 4,7/@/
N /./w/aal y ,407/‘%: wfer MM//% i\

ELLICOTT CITY. MARYLAND @ 0’&/‘7(2 M‘*MW«%/ e ‘

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

|-<oosnx. YSTEM @ f‘/"’“"'/M‘ Are AL ‘
o s . R@be"r Ff‘)’& + ank o . /é%zw-e/,, p& 7%WM
POEOPERTY OWNER J B Partmership C) _1 MM ,r/Z(L/,‘z/L)

Z.?/?/ Dakland 77, /s (Eﬁ@of Any questions/call

ADDRESS® S i .. PHONE _RoOND Carter - 837~ 0194
: 21045

PROPERTY LOCATION: VWL m 775 3//;%’“/

—— i
SUBDIVISION r LOT NO.
Tt o

®OAD AND DESCRIPTION offUnderwoodRead /57”'?61/561’%}/ Z%\y

AZéw)——é;"—Z“

3 or 4 bedrooms - /R
NUMBER OF BEDROO H"S

size oF Lot _ 23,500 sq. ft. TYPE BLDG.

1F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATIO%US% %E%H%NEEONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. X
AND RETURNED _/7//2
# zltlgna
/3’/
REJECTED BY _ : , SR -

DATE

SIGNATURE OF. APPLICANT. /s/ Ron Carter

' T . 7 ,af(/(// °"/Q
APPROVED BY _C._ﬁm‘ ron
¢ (%

~DATE
IND OF svsrtn]

{(KIND OF svs*rgn,
— ———- !
. H
DATE ]

,Wm HOLDING _ /LA/\ WAM \ Mh e (/W”J(§§/£& y(/"??‘”w

Mﬂjd /ﬁn 7{” aﬂpy,ﬂ),/’.f% ' . 4 ' C(g%

THIS 1S NOT A PERMIT

HOLD PENDING FURTHER TESTS
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS SASE LINE

TESY - 1" DROP
YEST NO. ’ START sSTOP

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




LT

it
.. Ty i 1 i .
“. - PRELIMINARY - APPL‘CAT'ON AdESCT
. 1 .
",  SEWAGE DISPOSAL TESTING P.
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE h
g S 4t
HOWARD COUNTY HEALTH DEPARTMENT | o DISTRICT =
ENVIRONMENTAL HEALTH SERVICES OATE //5/77

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

12 T6: THE COUNTY HEALTH OFFICER
CELLICOTTCITY. MARYLAND ) .
|, HEREBY. APPLY FOR THE NECESSAR'Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE {

DISPOSAL SYSTEM. _ _ o |

PPOPERTY OWNER J & B Partnership

Any questions call
ADDRESSSGSZ Stevens Forest Rd., Apt. 254, Columbia 21045 pHoNeE _Ron Carter - 837-0194

FROPERTY LOCATION:

HF
_ ‘Westcliffe Manor ' ' : 7 /@{ﬂﬂdj

SUBDIVISION _ d LOT NO.

off Underwood Road

POAD AND DESCRIPTION

SIZE OF LOT 5;’500 sq. ft. . TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES -BECOME AVAILABLE.: S ' o

/s/ Ron Carter
SIGNATURE: OF APPLICANT : -

APPRPOVED BY . : . i . - FOR -

. DATE
(XKIND OF SYSTEM)
REJECTED BY X i FOR — DATE:
. ’ (KIND OF SYSTEM) :
HOLD PENDING FURTHER TESTS ‘DATE

mHOLDmG%&‘ﬁ%j"/{Q MJM% :.f;An //@44#{ X

N\
1y \\
N\

THIS IS NOT A PERMIT
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INDICATE NORTM. — NA“IW'NINO ROADWAY AS BASE LINE .

S&S\\QM'A&N DATE YEST NO. ' DEPTH 'Y‘.:.(-W!T'Yo' s*r::: B o.s'or:P TIME
' N E -3 y
P IOIT‘) ( 2= | gezfinide] 10 he eyl 9o (/707%9
@ | Lol 1272 | jo: v2bio es] g0 syl po.s2l o /
N s i _ ,
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2/ Lo izzfi0:as] 1035010 40 el
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g 16 7, \L(y :‘ {L 9/?’_\
5 N ~ é
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REMARKS

7

st] Ll s

TYPE OF SOIL

/

/

/
12

IAAD G A pH N WQ@(@VJ

TESTED BY

C. B

ALSO PRESENT: Fu/ﬂ-zj- N %)
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< | AeE
3 Y SITE . PLAN
\. ' 7 -
2 33 - BARBERRY WA
24 PP - : ) Do ' * Y
R =2 // | ohneE .
“Se T LOT 6.
Q /\ . —~ ol
~ sl pd \\ WESTCLIFFE MANDE
n N AS . - ,
@< L SLAT NO. 3896
BN \\ , ELECT DIST 4
N S \ HOWARD | CO., 1D, |
3 c * |
, Lle ‘
] 1% i
2 >~
§ 4- / |
) !
p ,71' i
.“ ‘;‘
— "4// ! :
—— 1
50 ] ' DREYWELL DATA
| 57800
57‘2 kel
2% o
N S50
N . 3
] Fu =t 59000
_\4}? . BASEAENT ELEV LR 00
l N WELL EiEv. sgr oo
“ :'\ N ?::D?\C’C"S; 4+
i~ ACREALE [ Zlestit
i ‘;
e ‘
2| |
o ‘
1
3
I CERTIFY THE ABOVE MEASURIMERNTS ‘
AND ELEVATIONS ARE ACTUAL ANL K ‘ \ 5»— 14 o8
- - AWN: OCT 14 280
(,Or’\‘ni.c,\ FOR "THIS PRIFEHTY o DRANN " . !
. - I~ <
Cisnge LS e § iy L PCA-E 100

v

'L((Q«J@yé | o |

- /' ll

" LAND SURVEYOR 6440 . (

5312 EMERAL D DRIVE" SYKESVILLE. MARYLAND 21784

O LE88ntfs  TALKED RP
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£%0 o . o |

PHONE (301) 798.2210
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- EMERGENCY NO. (If ony) _",

" STATE OF‘MARYLAND

Nty

‘SEQUENCENO. | .
4 3 9 1 WRA USE ONLY)
1 2. 3. (sea. no.), e ;

[ (THIS NUMBER 1S.70 BE PUNCHED
IN COLS. 3-6 ON Au:,cA,np-%T el

DATE HECEIVED'
(WRA USE'ONLY) i

NP, S |
R T o as §

B3l - .
1 273 (seEq.wo.)
d h -
couNTY ~ L

Bf] 1] connnu:n’
j (sm. uo.) B

M AYen "7. 3 ?Oﬁ‘ﬁ 'LI(CE-I;;S‘E
“;az{ch_ 10, 1250 ; Licknse

(oo ‘Nov Anaa:vut: counrv NAME)

Tsusoivision "L '«

- z&l‘\ L e 2 ~Taa
B . S 2 LR e L L‘ua‘.ﬁﬂ;}}a
: dsecTioNn . . i J,,, LOT L
e — 44 48 - - ‘nru

P

NEAREST TOWNL
S S 52

" ““vi’@cv: ‘1 3 @

i ;
- = ",»:x7o777a' i
Y DIR ECT!ON FROM TOWN
X - {CIRCLE APPROPRIATE BOX).
H-N it R s T
e J o
o AVERAGE DAILY: OUANTITV NE/E:D’ED (uu.oven:auv) L' =

C/I_R/C"IL! APPROPRIA'I’K BO!)

'ON "WHICH-SIDE.OF ‘ROAD -
(CIRCLE ‘APPROPRIATE BOX)

DRAW A BIETCH BELO
ROADS AND STREAMS

N y
NGINEER REVIEW
DISTRICT NO. .

APPROFRIATlON

n:uulf “‘w“""',. rI I Ill ll] ]SJ

Bl 4 I couruu;i:;:'

B ETLALE e |

COORDINATE .. . SL LE i 5 1 - . P
Z \ . 3. . (seQ. NO.) Co e .80 81 82 38 84 88 ) oo N | .
. TATE HEAL ' . T B
Vo E ﬁ:mc £ BOX. €asT " | P l I I I [ TP SR
L ..‘- OAV H‘COOHDINATE ) -/-‘ .. | i -
; A .87 58 .59 60. .61 62 63 |-, . PN
i B B LEVATION AT ) N B o X
U o 3 WELL NEAD (r::*r R .o B .
H M’mnaﬂ-h,«r\ < "’nwv ')~‘17‘v ‘:m 65 6667 68 ] 0/0 : _ ! s/0.

"‘“l“l°|°"1°'1"1°"fm BRNBREAREREA 1‘11“}1'_y{-,1’.%1;1;iflf.-'l"t:{.l 1’-:1111u111|m/_




i e v/*r*':'*‘!”';v AL —-r-v-,,v-. Y R T g, e

T TR T TR TN, T U T

. ) ) LAND SUR‘VIVOR 3440 L. R . : A
5312 EMERALD DRIVE .. sw(zswu.s MARYLAND 21784 “PHONE"T(SO!) 795.22i0 = TN

%

Ve "D DENOCTES TACKED WUp
/ AND GUARDC ET

~

HOUSE STAKEOUT
SFFE PLAN

BARBERRY: WAY
~ LOT 6.
‘ WESTCLIFFE MANOR
PLAT NO. 3896
ELECT. DIST. 4 ,
" HOWARD €O, MD. .

~

Rz 1050 do’| way

i A=g009" |

BARBERRY

DR (wg u. DATA

EXIST. GRDUMO@DPYW&'LL 575’ 00
INV. IN DRYWELL 57?»59.,1
INV. OUT SEPTIC TANK. Sad=s
__ NV IN “SEPTIC TANK ,_576»69‘“
CUINY. OUT DWELLING - 5§7.00
. FIRST FLOOR ELEV . 590.00.
BASEMENT ELEV 53@@@
" WELL ELEV, . 585,00
~ NO. BEDROOMS -~ 4 .
CACREAGE -~ . 2,|C60%

I CERTIFY THE ABOVE MEASURESAEN
;AND ELEVAT\ONS ‘ARE ACTUAL ANU E

. CORRECT FOR TH!S PROPERTV
SianED. D22 ¢ .

(_n

 DRAWN: OGT 27,1980 -
~ .SCALE: I":100" |
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- fSIATEGOF MARYLAND ..~
WATER RESOURCES ADMINISTRATION

aIAWES STATE OFFlCE BLDG., ANNAPOLIS,” ‘MD. 21401 !

WELL COMPLETION REPORT

‘LJ.N BO@AYS AFTER WELL
N e

ITHIS REPORT MUST BE SUBMITTED WITH-
COMPLETION

FILL IN THIS FORM-COMPLETELY .

COUNTY
NUMBER;

- |
A 26566 |

DEPTH OF WELL

136 -

(To NEAREST FoOT) 26
r o~

|‘ o
22

PERMIT NO, FROM ‘*PERMIT TODRILL

WELL""

lH d-TTF- 1545

=0 ,g/]f

28 29 3031 32 33 34 35 36

DRILLERS IDENTIFICATION NO. g

37-
J

0

12

"BENTDNITE CLAY

45 46

1,128

NO. OF BAGS

NO. OF POUNDS

72

GALLONS OF WATER

‘DEPTH 05 GROUT SEAL (ro NneaREST FoOT)

,,Afff‘”@ Roksrt ) L & Peach, Francis
g
é lb@)‘fty Rcad . ' sYREYYille, Maxyland 2178
‘ - POST OFFICE X
£ r o3 WELL DESCRIPTION B -
WECL Loc _ GROUTING RECORD  ve5 wo ci3
E.KIND OF FORMATIONS PENETRATED, THEIR =5 V\;ELL NAS BEEN GROUTED <
EPTH, 'rmcxn:ss AND IF w:ncn BEARING: ‘ "(CIRCLE APPROPRIATE BOX) ! 2 3 sEq. nNo.) 6 .
44
FEET cHECK IF TYPE OF cnounuc ‘MATERIAL (CIRCLE BOX) e PUMPING TEST
FROM To : ’

HOURS PUMPED (TO NEAREST HOUR) ~

PUMPING RATE

(GALLONS PER MINUTE TO NEARE ST GALLON) Iij

METHOD USED TO
MEASURE PUMPING RATE

w'
["\

Flo&m@ter

15

BELIEF.

i DRILLERS NAME

FLOWING WELL CIRCLE BOX

Rona'lé L. Kyker

WRA YSE ONLY (NOT TO BE FILLED IN BY DRILLER)}

BLElsE - i //,-r (E.R.0.5.) w o
' W/va (LT

. 72 74 75 76
SIGNA'%M =, i o LA )’IELE’EC—A LoG OTHER DATA
; ==y 7 X = 7 -Rsing INDICATOR AVAILABLE

. ~ | From Fr. 576 o — WEA_TER LE_V_EL. (DISTANCE FROM LAND. SURFAC‘_E)-_. ‘
B Cody 2@ A@ X 48 52 54 58 PUMPING L FooOT)
I e =k (ENTER O IF FROM SURFACE). 17 . 20
; . . CASING a4
:,’./a & Brno gandg Lo AL CASING RECORD g:s:m'a l 134 J l:ga:EST
P X P . S id 22 2
el [ INSERT | e wl* ‘ c IOI
f stone 3 35 =—2§= APPROPRIATE TYPE OF. PUMPED USED (cIrRCLE APPROPRIATE 80X)
‘ cODE STEEL CONCRETE (FOR PUMPING TEST
" 3 1 4 N
o ) .
ff!ﬁranlt@ ) 35 18 BELOW l - ] L‘I [ o] ] E] AR PISTON TURBINE
3 » . B ST 27 27 27
laxé Brmn. Sandstone : o : ! PLASTIC oTHER e
e A o > NaAed e L  Ee = —— - - . . . . OTHER
. A 48 4g ¥ e ) CENTRIFUGAL uvaRv (DESCRIBE
' ' I MAIN NOMINAL DIAMETER __ TOTAL DEPTH . 27 ) 57 BELOW)
e a CASING- TOP (MAIN)CASING OF MAIN CASING
Jf&nlt@ 49 62 TYPE (NEAREST INCH)  (NEAREST FOOT) B SUBMERSIBLE
Poos e y A . . . . 27 :
Lrewn Sandstone | 62 ; 71 X\ ‘el .6y A3 - ] _ I
60 . 61 63 . 64 66 70
e ' & il o
| Gramite 74 75 e OTHER CASING tir vocos PUMP INSTALLED
: é b1aMETER T DEPTH (FEET) TYPE OF PUMP IWRITE APPROPRIATE LETTER IN
] . . : BOX — SEE ABOVE: A, C, J, P, R, 5, T, 0)
. Brown Sandstone 75 83 _ X[+ tinewi . From ™ ST
- b't a3 105 8 L | J L 1 : no
N < DRILLER WILL INSTALL PUMP )
\gg&ﬂl e ) 'N (CIRCLE APPROPRIATE BOX) E
. 7 |G a ’ CAPACITY:
3rown Sandstone | 105 107 _X L | 1 L )
. GALLONS PER MINUTE
e . SCREEN TYPE REEN RECORD (TO NEAREST GALLON) | _ 5]
Granlt@ l®7 131 OR OPEN HOLE 31 3
cos C : s siT B|R. if |
o - < INSERT LJ__l LL_] v‘&lﬁ] PUMP HORSE POWER L J
Soft Yellow Sand- . :f «- |- - APPROPMATEN . . STeer . omass: osewwore |- o - 37+ a
s cobe
. o C BN . .- PUMP COLUMN LENGTH
sStone & 13%Y 134” “_}__g__“ BELOW - (NEAREST FOOT) 3 =7
e . . L T
. ’ : . - CASING HEIGHT (CIRCLE APPROPRIATE BOX
Clay PLASTIC OTHER AND ENTER CASING.HEIGHT)
™ N
: cla ] - [weoe
o . . : oy LAND SURFACE
Sranite 134 136 1 2 y3 (seqQ. NO.) 6 E] BELOW 2 (NEAREST
. : DEPTH (NEAREST WHOLE FOOT) L & ] fFoor)
E B 0 FROM - 1o . 49 50 51
1A L 43 136 | LOCATION OF WELL ON LOT B
C - N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
. 8 LERRE] 15 17 21 ]
H - - o SEPTIC TANKS,|AND/OR OTHER LAND MARKS AND '/ -
Fa
. S ., INDICATE NQT UESS THAN TWO. DISTANCES y / i
- L C | ]t | (MEAsumrs TO WELL). : //«
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 ‘ § \ &
A WELL WAS ABANDONED AND SEALED WHEN THIS E . p
WELL WAS COMPLETED E 3 B . i
N [ bl ] .
38 39 41 48 47 S1
El:x.zc*rmc LOG OBTAINED . .
SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETER OF SCREENL____ = ] (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL | 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED "*PERMIT FROM . To
TO ORILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 135 I i 125—‘
TO THE BEGET OF h.” KNOWLEDGE, INFORMATION AND [~ = = ™ mr =

HEALTH




