SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY 7 ELLICOTT CITY
BUREAU ,OF ENVIRONMAENTAL HEALTH “N@ E}i D|5TR|¢T 5¢h.

992-2330 .
- DATE A~ "%/f/\s’

Van Sant Plumbing & Heating IS PERMITTED TO INSTALL X ALTER __
ADDRESS ___ 1009 H. Hain St’z".eet,. Mt. Airy, Maryland 21771 PHONE __795-6566
SUBDIVISION ____Simpson woods ROAD _7286 Meadow Wood Way | Lor_22, Sec. 3
PRvOPERTY OWNER .__Charles A. Peddicord
€016 Cheswortii Road

ADDRESS Catonsyille, Maryland 21228

JF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X NO
SEPTIC TANK CAPACITY __20020 ____ GALLONS NUMBER OF BEDROOMS 4

Dry well - 135 sq. ft. absorbent sidewall area per bedroom to begin below the first 4 feet

of original grade. HMaximum depth permitted for dry well is 10 feet below original grade.

LOCATION: Place dry well 90 feet from front lot line and 140 feet from left line as seen
when facin from the front.

NOTE: If trench only system to have 168 sq.ft. per bedroom.

PLANS APPROVED BY __ D. K. Monaghan DATE ___£/4/20

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL'INCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERA.TIONAOF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND 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, CONCRETE 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 ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1082

A
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD. /

" SEPTIC TANK, LEVEL. WY ' | CLEANOUTS __ 51V ‘4/ Dus”

DISTRIBUTION BOX, LEVEL  ' ' | '
TILE FIELD, DEPTH___ S - e ThéNC_H WIDTH___ 2 — _FT.

GRAVEL DEPTH___& FT M. TOTAL LENGTH 39 FT.

' GE S IDbwAL ,

NUMBER OF TRENCHES .. [ FoTAt—BOTTOM AREA__18©

Mﬁ, INSIDE DIAMETERZS2 Y ~ 60 o1 pepry aen.owi@_t_,g_y_mi FT.
. v : —
ABSORBENT AREA___ 240 sa. FT. é“ﬁ?@?g}’&( 485 HEEA

REMARKS : s ' -

D $IT IK, Ecvisn TRenK 4,0 ABS Geaygl 12U VB AU

"\ DATE SYSTEM APPROVED [2-D\-F > __inspector (] CL)*Q'Q"’L"\—

\
\ o




/ . P O.BOX 876 ELLICOTT CITY NARYLAND 21043

? . P
T o B SEWAGE DISPOSAL TESTING -
“,; o QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ﬁ
| Tt DISTRICT
"HOWARDCOUNTY HEALTH DEPARTMEN .2 »
ENVIRONMENTAL HEALTH SERVICES. "~ Ll 3 IGW‘ 'U , DATE /0//6/73

‘ - /07-’)'/5'741/'
_ W?ww /Ja’aj'/x dits i Wu,d M&«)/WW 5’ %«wkézu/
- /a«,c et %'ﬁ-w

.‘T.O: THE couwrv HEAL HOFFICER Ie@ },:&CKIORI\/SYSL’M Jv La\nt éXbQ FT/E/(

ELLICOTT CITY MARYLAND

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

DIF”OSA |8 SYSTEM

DpOPERTY OWNER ' i ;

30175 30/ Tﬂcﬂézs 74. C o/ HO E
Ga]‘an.ﬂ// //e %5/ 0’2/,?3-0’—‘— o 7ff~34f7

ADDRESS

| Sm/;ou/l/wos’Sec,? 5 4 - z;, Hee 3

_suamvzsuon

POAD AND DESCRIPTION bffﬁ'%”gﬂ/é/@ﬂa/ly 500”59‘ m ﬁ”ewdy

/

> ?Ta'—.? 7

‘sxzz OF LOT: SOJC . ‘ ‘ S i’?YPE BLDG. . ";'h )

NUMBER OF BEDROOMS.

IF NOT SINGLE, RESIDENCE DESCRIBE ”/d' 3

.I.:'— o

AN it 50 Eb

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC ,
FACILITIES BECOME AVAILABLE e b

SIGNATURE or APPLICANT j’ 1z R —

d -

APPROVED BY W L "FOR /\%% DATE /ﬂﬁm )
T (xmo;‘{@.r}ysrnu) o

REJECTED BY _ : - "OR ‘

PEES

HOLD PENDING FURTHER TESTS

POSER IPINSSRRRIN SRS

SEASONS FOR REJECTION OR HOLDING
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. » pava YEZOT NO. ‘OEPTH B8TART. sSTOP START - SYOP® TIME ‘Q . .
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HodeRD COUNTY HEALTH DEPARTMENT R
ENVIRONMENTAL HEALTH SERVICES.

P © nox 476, ELLICOTT CI17Y, mmvumn zsoa:
TELEPHRONE: 465- 5000 EXT 356

L : . . -
e - . R e

{/a Tt

SO THE COUNTY HEALTH OFFICER ~
. ELLJCOTT CITY MARYLAND

R T L™
W . X N

DISFOSAL SYSTEM. o AP

Phase IT, Ltd. |

PRPOPERTY OWNCR

A\UDUCA HON

: SEWAGE DIS°OSAL TESTING
& > \TATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlr_NE

‘_" ' DATE June 27, 197

XY

|, HEREBY. APPLY FOR THE uzcsssanv TEST m onosn To CONSTRUCT mm A szwacs

P

S5th i

DlSTRlCT

ADDRESS

. PHONE

 PROPERTY LOCATION:

1000 Century Plaza, Columbla, MD. 210)4)4

?30ﬁ0500

‘ Sjlmpso'n: Woods - Sec tié’h ~3.

SUBDIVISION

LOT NoO. ?h\\ B?L,OC

South Side of Road "B"

RPOAD AND DESCRIPTION

~  SIZE OF LOT

vouly
*
[

3 or Iy

TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE '

- NUMDEZR OF BEDROOMS

THE SYST‘-‘M
FACILITIES BECOME AVAILABLE.

INSTALLED UNDER THlS AFPLICATION IS ACCEPTABLE ONLY UNTlL PUBLlC

SIGNATURE os APEL’!;ANT—M J:le 'e = ﬁiiﬂ i / ' . 1

APPROVED BY o n;n-g
- '- IKIND OF BYSTGM)

REJECTED BY FOR . - DA‘i‘E
) ’ {KiND OF SV'STEM)

MOLD PENDING FURTHER TESTS - DATE

" REASONS FOR REJECTION OR HOLDING
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" ONR-131 7:77)

EMERGENCY NO. (I any) —

B

1

1

\S%;BL

2 /3 7 (sgg. NO.) S 6

(THIS NUMBER IS 70 BE PUNCHED
INCOLS. 3-6 ON ALL CARDS)

WaA UE oaLv)| _ STATE OF MARYLAND . " WRA PERMIT'NUMBER .
e 'WATER RESOURCES ADMINISTRATION  ° d - BHE
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 73~ 3TIE

=|“"APPLICATION FOR PERMIT TO DRILL WELL FILL_ IN THIS FORM COMPLETELY

DATE RECEIVED™'

(WRA

//7> g0

- - - 2

2
USEONLY) o o %/ . .
OWNER | /ﬁ/ //a//%’ {,;ﬁ

&
#

'."

coL 18 \.AST "NAME

oF c«/@ | *c;/ (e b ) &ﬁﬁ?%’//? = i ’

FIRST NAME . coL. 34’

AVERAGE DAILY QUANTITV NEEDED iﬂLLMP:RDAY) L

— f 12
7@5;,

TR
A MR RFo L
q _3 b coL a6 "”* / é‘?/ ] coL..88
. ggsprcg l "7 «.o<"f“ }?7 /VA{;/IV v /2/ i F‘ /{7 ;f/b/ ’ -t . .|
13 N oL 87 S . . v - coL. 76
Bl1] conrmuen . | DRILLER INF ORMATION. IBis| - - ], LOCATION OF WELL.
1T 2 3 (stn. No.J ‘0 1 2 3 (sEq. NO.) 0 1:7’
; : T COUNTY . . L ., e 4#/7//&/.&/{ P J
bﬁf\// }}j/ﬁ, 7 :Q/ /4// ffﬂﬁ :LCMEBNESRE ‘L ,{)‘;—? ’f‘? | 8 / (DO NOT ABBREVIATE COUNTY ;;u:n):” J )
. T / . 77 80 |suebivision L= M.«;mfﬁ«w; ' At S sl
: . 23 , ) a2
P o . _ -
[ "'\/4(/ %"///{ / /'?’//‘?‘*Lz/%l/@i . J|secTion [ g | T LoT. L 2 R
' FIIST NAME OAILLER = 7 LAST NAME . . . 44 ’\»;7’ 48 . ' 48 : 50
- ’«9 / / . . INEAREST TOWNL %f;//jm S I
SIGNATURE L. /"f’» © 2 s e ? P e ) 82 ;Q AR : [—JE
u.;,j g / / - MILES FROM TOWN (ENTER ° IF IN TOWN)I w /ﬁ M
|Bl2] e .. WELL INFORMATION . 573 I 767178
" 2.3 (sra. o0 - 6 o . [4] .| . 'DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) | ls ). 2 3  sea.woa 6 (CIRCLE APPROPRIATE BOX)

st ‘\.

Siea

MUNICIPAL WATER SUPPLY

!u@mm

PRIVATE WATER COMPANY

TEST

‘USE FOR WATER (circLx APPROPRIATE aox)
, ::ouz (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

FARMING, AGRICULTURE, IRRIGATION

S

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

A

} MUST HAVE STATE REALTH DEPT, APPROVAL

Euonw‘ ’ @usr -EBNORTN:AST E]E]souruus_r
Esoum‘ (M WEST @nomnwesv souruw':st

8. .—
NEAR WHAT //7,4/;:@{’1/4 ree ) Wé’”a@u (» w""’/

NORTN " SOUTH T EAST WEST 30
ON WNICN SIDE OF ROAD 4 }
(CIRCLE APPROPRIATE BOX) X, |/
B NF7 : 32. 32 - 32 =T
o AFiT

DISTANCE FROM ROAD . ) /f;’f:,’(:"’
{ENTER DISTANCE AND CIRCLE | 5 A _J v,
APPROPRIATE BOX) 34 B : 37 YT

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WI(TH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5- |
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP

SKETCH. ALSO SROW, BY MEANS OF AN ""X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL - DFT e N )
APPROXIMATE DIAMETER OF WELL £ § eanest inew)
METHOD OF DRILLING USED (CiRCLE APPROPRIATE METHOD)
BORED (on AuvcERrED) JETTED t- DRIVEN
R A'R-pERCUSSIO.N> ROTARY (HYDRAULIC ROTARY)
REVERSE-ROTARY DRIVE-POINT -
OTHER bEschriex) _
/:;&R\E PLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
@ T/E‘ﬂ’ WELL WILL NOT REPLACE AN KXIS"ING‘ WELL -
THIS WELL WILL REPLACE A WELL THAYT WILL BE ABANDONED AND SEALED
9 -
- E] THIS WELL WILL REPLACE A WELL THAT WiLL BE USEI? AS A‘STANDDV
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ur AVAILABLE)
L “ l |
a1 82 - e |
NOT TO BE FILLED IN BY DRILLER wra use onwy) T - :
APPROPRIATION ENGINEER REVIEW ) A4 l
s, [T 1] TT 1] [ sy , |
T B4 ’ - ¢ | sox € .,,(7; _ |
A EN S G W Q C L U NUMB ER £ - |
WRITE - - ‘%//f 1] )
FORCE INITIALS comoiTioNs L . [ ]1 Al 7 uﬁj o8 /5
67 68 0 71 72 73 74 76 76 77 78 79 P ALY A D I* DO ez w T T T T T
N A ™
8[4 | cowtimueo |  HEALTH DEPARTMENT APPROVAL woere T dole !
1 s (seq. NO.) 6 . e ) !
ey Howezd Faecc? % i 52 53 04 03 |
41 [_T_] REEMESK COUNTY, <3 couN EAST I/le <I<’ a5 i
MO, DAY- | YR. ¢ 2«;{,‘ COORDINATE o e |
o T S 87 88 59 60 61 62 63
DATE L@l [ I@ Iu L”‘] - APPROYED By . JELEVATION AT .
pYY . w8 Jred Frommelt, fanitarin WELL MEAD (FEET) o555 67 68 | 0/0 ! 8/0
B] [ l . . sv:cuu. CONDITIONS 8-6 A USE ONLY B -f
. /
25 e e Illlllllll[lﬂllll HHI”HIH HHHHllllllllJllllHH !

HEALTH

63 v <
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SEQUENCE NO.
(WRA USE ONLY).

4671 |

“STATE OF MARYLAND
~ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

b2 ! —_— COUNTY '
SR S Pt N ASE PRINT OR ToPE woween  ARL00T7
Date Received ) //W/ 7 /q /{/ﬂ . - PERMIT NO.
(wha f‘fe °f"y .  DATEWELL COMPLETED = _ Depth of Well R FROM"PERMIT 7O DRILL WELL"
[(TTT1T11] S 395 3 - 70E
22 (TO NEAREST FOOT) 26 28 29 30 3i 32 33 34

i Z#/ﬁ&eé T,

OWNER
1 last
STREET OR RFD

Ity et

first name
TOWN

e 304 M /?w
Lebods

SECTION

: LOT @4

L LOG
Not required for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING.

suleanlONJMM

OH
WELL HAS BEEN GROUTED

c|3

(Circle Appropriate Box) @
TYPE OF Gi TING MATERIAL
CEMENT BENTONITE CLAY

{séq nol 5
PUMPING TEST

1 2 3

HOURS PUMPED (nearest-hour) ’a__é——l
9

R

Dd%SCRIF:TLOI\i f(uSed d) FEET Check
additional sheets i neee ter Z X
FROM | TO |vearina I no. oF BAGS D2 _ N0.0F‘PO%DS PUMPING RATE
. ' . al. per min.
_ GALLONS OF WATER __ fonaatosignn) 1 2,.
M - DEPTH OF GROUT SEAL (to, nearest loot‘)jﬂ METHOD USED TO 5
@ - ;;& from{w Tor | =4 6 ft.- to Y, BOTIOM SE‘ ft. MEASU{RE PUMPING RATE L 321 /@//j;}
. . L f X g A v g Pt = ' a o
- v KR | I Pof - _. lenter-0.if from surface) - ot B S WATER/LEVEL (dlstance from Iond surfo:e) ' )
EN casing CASING RECORD .
5 ; , 7 types N | BEFORE PUMPING | 1
s |70 | N o e
e " . hE app;zr:’reia!e STEEL -~ CONCRETEf WHENPUMPING L #
- . . S .
’ (PELOF PUMP USED (for test)
; ¥ [P OII] | e rome woto et
: PLASTIC OTHER ﬂ ait plston ; ."’ turbine
MAIN Nominal diameter Total depth S th
CASING top(main)casing of main casing [__Q ce""'f“ga" ) @ rotary @(Sesi',ibe
TYPE ‘ (nearest inch) (nearest foot) 27 ) 27 27- below)
< 1 v - " J| iet submersible
7 ¢ oz e [l
60 - 6l 62 64 66 ) . 70 .. '. B
) - E OTHER CASING (if used)
L ChA diameter depth(feet) \
S _inch from ..,' ;
) ' g. : ™ - | PUMP INSTALLED YES ' NO.__
s - o DRILLER WILL INSTALL PUMP
:‘I l l (CIRCLE APPROPRIATE BOX) @//
G i L 11 —4 ) § IF DRILLER INSTALLS PUMP, THIS SECTION
. " SCREEN. BECORD. MUST BE COMPLETED FOR ALLWELLS .
osfg%ee’;:‘{ﬁ: I - EXCEPT HOME USE
. , . | TYPE OF PUMP (WRITE APPROFRIATE
] ‘insert [sIT | [B]R] [H[O] | eTTER INBOX - SEE ABOVE: -
J/MW M—uﬁfv"‘dﬁ’wfﬁf appropriate STEEL BRASs, OPEN | (A.C.JP.R,5T0) -
- b°°|d° BRONZE HOLE CAPACITY:
=, elow ¥
23 L7 CUQL Sle < : [O]1] | GALLONS PER MINUTﬁE
) lto nearest gallon) L 1
) o PLASTIC OTHER 31 35

-

s

~DEPTH~(nearest £4: )-ua At

y

PUMP HORSE POWER | =

PUMP COLUMN LENGTH@eares: 19______4
47

a3

a -3 - % +
E . -
A 'I yl l k CA NG HEIGHT (curcle appropnate box
a r 2 /? s 7 2 2 l|7 3/7 {:' and enter casing height)
- H A bove L
- s, » ~ LAND SURFACE
2 73 24 % 7 5 3 % (neares't
CIRCLE APPROPRIATE BOX £ ' below e : 1 foot)
A WELL WAS ABANDONED AND SEALED 2 ) L , LOCE,ON OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ' oo o ! SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR "«
[E] ecectric Log osTAINED N . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL ¢ . JOF SCREEN s INCH) (MEASUREMENTS TO WELL)}
| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL — - 56"°m, ti) ‘ -
CONDEITIONS STATED ON THE ABOVE-CAPTIONED PERMIT ‘_\
o .
T s atrony 15 Tave. accunate, anp comsiere JORAVEL PACKL ' — -
TO THE € KNOWLEDGE, INFORMATIO AND Al .
eeuier, TeT or My wEe ) " IF WELL DRILLED WAS 2 {_ o
= 25 FLOWING WELL CIRCLE BOX S Ao
DRILLERS IDENT. NO. :
WRA USE ONLY <4
4/,-—,/4/(. Z WW_. (NOT TO BE FILLED IN BY DRILLER) A )
DRILLERS” SIGNATURE T - (E.R.0.S.) PO 2w g -
(MUST MATCH SIGNATURE ON APPLIGATION' : TR wa- < :G}\: )
47 o d
- 70 72, . Ay
SITE SUPERVISOR (sign.of Qriller or jdurneyrr{an 1TeLESCOPE LOG OTHER DATA FR@/U-{—- //'n}\eﬂ
responsible for sitework if different from permittee) CASING INDICATOR

ALTH




Sl . Dyl

.

. o LAND SURVEYOR 8440

SR ‘ $312 EMERALD DRIVE  SYKESVILLE. MARYLAND 21784 PHONE (301) 7932210
- e A .

"EXISTING 6RN. AT DISTR.BoX <474.20
INV. IN DISTR. BoX - 472.20
INV, oUT oF SEPTIC TANK +72.60
INV, INTOo SEPTIC TANK 473,00

INV, ouT oF DWELLING . 473.42
CELLAR FLOoOR ELEV. 4€8.50
FIRST FlLooR ELEV. 477 .50

WELL ELE V.,

SCALE:!'"= j00°

PRAWN: AuecusT 2,/983

I CERTIFY THE ABOVE MEASUREMENTS AND ELZVATICNS

"ARE ACTUAL AND CORRECT FOR THIS PROPERTY.

N\

C .0 - Denoles Cleanov]

LoT 22 MEADOW WOOD WAY
SECTION 3, AREA |, SHEET | of 3
SIMPSON WOODS PLAT 4s5¢2

ELECTION-DISTRICT~ 57 - -

HOWARD COUNTY MD.

FiLE No. 393-1



