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'SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 0%~ 257U ELLICOTT CITY
pisTRicT_37d

5 EN@E AE D - oate_ 11/6/80

‘e M ﬁ/ww '

1073 wilda Drive, Westminster, Md. 21157

,‘3&0/
old Frederick Road LOT 6

ADDRESS. PHONE

susDIvision__ Heatherwood ROAD

PROPERTY OWNER___ Richard Bockmiller Zew WJA/AL — %éé" 7‘% 7¢

ADDRESs___ SaWe—as—above ”?‘5'74 ff%«kr\m %d M j/‘u,bn,dabédf‘ﬁ___

SPECIFICATIONS 3 bedrooms ~ 1000 gallon tank 4 bedrooms - 1250 gallon tank 79%
SEPTIC TANK CAPACITY ______ GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS X ABSORBENT SIDE-wALL AREA 230 _gq fr. Per bedroom

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 125 FT. FROM front LOT LINE AND 145 FT. FROM right LOT LINE AS SEEN WHEN

FACING LOT FROM Old Frederick Road.

PLANS APPROVED BY Raymond Hodges » oave _ 12/14/77

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. !
BLDG. PERMIT SIGNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND ETURNED /él

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. W# %’730’(

PERMIT VOID AFTER THREE YEARS.

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.
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SEPTIC TANK, LEVEL DN 1250 [fIA g cLEanouTs 2k /L
VALY L~ ,
DISTRIBUTION BOX, LEVEL
] .
ngIl%h!Dl DEPTH »l 0 FT. TRENCH WIDTH 3 FT.
o 4 .
GRAVEL DEPTH {w ‘ IN. TOTAL LENGTH g o FT.

NUMBER OF TRENCHES !

LERIME =R ’
SEEPAGE PITS, INSIDE@WER R /‘; Y

FT.

ABSORBENT AREA Z’ 3 v/ 8Q. FT.

REMARKS_]\ )78!8} - L«’?aAﬂaN o/

TOTAL BOTTOM AREA

DEPTH BELOW INLET__.5: S

DITCH TALEF

%

FT.

SHF7

ALLow GRANE D\W I NeET o4 b Fv

BetoWwW O¢ . PwW

/s 10

F7_ AELow 6RATE ¢ CALLEY FS 4 CLEMOU'ZS/ LERY so F7

PLELREL From TAnK To PW . AV

1

s

e i

ey 2
g?”'

i ,§", o Sgbl"v T OTAS AP it R T LU R

s
<

onn

Y ¥

DATE SYSTEM APPROVED 2 i

1

276 A DDC g
e o

;,}
e f

INSPECTOR___ .- e e

'/ roF .




3

VA

,’%A R_1oooa gal _Ton A
/// /250/ ' i«;{i/&

/) 2 \MZL"?/ T3

5@/«-—- . 5‘/47‘&“_1(1//@ A/,. A /V.{ ;:"/«\
/7 LEZ /‘%-mf;? <5 ///’ﬂ (.22 e ~

praw ]

1 &
o2

2
)

n

. o

- R

DR)‘ »lx(za u-H LN ..A_/_‘_,f:/sa /7’53“ - Af E___a’z,c.ow 2R lé/f//w Gl
e /.’5077 " (v 7 ‘v
@I/‘QI@/N/Q CGRA y

B S e -~ ——-—.——.__...-—
-

PLoAce ‘T jage v Metr i 2 ST
FR O/ T4t &5 JTRONT 4 or 7 pmsn

%v L \.J......i__ 7o rmresn  —rero
JMJ N AT AACLE RS T IR

._,,A &-—v"ﬁr-_/'lf .
\ /J G pr /"' P C//\/J—- 77»/‘-.:;—‘ 4—0-7' YT a=V4
O&p fﬂ/ )fﬂe C/C ’/ﬂ D )

[ e,

AJ(.A LO T (9 HQG*HLE;V\Amod

‘ ) - S etmras Sum .. ® it o 00 -




W . APPLICATION  .ciss

SEWAGE DISPOSAL TESTING P
C// <TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3
owmo COUNTY HEALTH DEPARTMENT | DISTRICT Sed
NVIRONMENTAL HEALTH SERVICES . OATE 9/,9/77

q, 320 A P O BOX 476. ELLICOTT CITY, MARYLAND 21043
’ TYELEPHONE: 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
DISPOSAL SYSTEM. WMW u7
PR OPERTY OWNER m A/lfJA‘}'?/)'#’IE
' AY2-2RP7
ADDRESS 27;?0 &t/’é&w A!/ Z&- /-é’M“ﬂ, PHONE Y6/ /Y5 b
Lot & EtSon [y

PROPERTY LOCATION: , A
SUBDIVISION _ ﬂe"ﬂr/ffm»vgm Qf ?’ 7 LOT NO. < & |

 POAD AND DESCRIPTION fﬁ 77 : / 2/ }ﬂ/ V- led /éj.z O REFLT

SIZE OF LOT %4\

I'F NOT SINGLE RESIDENCE DESCRIBE

3. 07} i< . NUMBER OF BEDROOMS

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

SIGNATURE OF APPLICANT %”V////@“M\

APPROVED BY FOR

DATE

(KIND OF SYSTEM )

REJECTED BY . FOR DATE

[(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING C)/;U/’??/%&éé/j( /M/%M
[ 0/¢ /25 /w/f/%f\%ﬂqﬂyf%ﬂ Vs //évz,ﬂ/

THIS 1S NOT A PERMIT"
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LEON A. PODOLAK .o ASSOCIATES BOCK?}“&%&‘@,f‘é‘ﬁé{}g‘-‘“""‘~-
~ S . iive
SURVEYING AND CIVIL ENGINEERING N
: ) - . WESTMINSTER, MD. 21157,
63 EAST MAIN STREET, P.O. BOX 266 Whe
4 WESTMINSTER, MARYLAND 21157
' TELEPHONES: WESTMINSTER 848-2229 BALTIMORE 876-1226
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EMERGFNCYIYEMP NO IF ANY
gl 1 4 26 SVI\E’(;XEUNS%EOI\'I\'?-Y STATE OF MARYLAND ”a WRA PERMIT NUMBER
THIS NUMBER IS TO BE PUNCHED APPLICATION FOR PERMIT TO DRILL WELL "? 3 - 3 76 4’
INCOLS. 3-6 ON ALL CARDS) please print or type fill in this form completely
DATE RECEIVED B3 ] LOCATION OF WELL
A g0 pth- 8 (WRAUSEONLY) 13
19‘\ i’\ : OWNER INFORMATION COUNTY Lo wnrdl —

8
j% SUBDIVISION /96!’///‘/;/ oot —
,Jd(’/ %/ '( (t“ﬁ'” ﬁ/f/{ﬂV}/ z SECTION 44 46 ! L=OT|48 é ﬁl

LAST NAME OWNER FIRSTNAVE | e aResT ToWN -f\,/(f)’a/’//f .
/(9 r/'y M'((/A V" L2 MILES FROM TOWN (enter o if in town) L # - [M 7’8
3¢ STREET OR RED s = S
, - B 4 ]|
R /A 2.5 7 oinedrion or wert tnow | e Lredles i K_RA
TOWN 57 STATE 76 ZIP_| TOWN (CIRCLE BOX) NEAR WHAT ROAD NORTH "
B]IT conTinVED | DRILLER INFORMATION ]

ON WHICH SIDE OF ROAD -

)/7;/4’/\/ /c‘-, @/ﬁl/// MIE 4 I _705 *[:‘*]9 @ (CIRCLE APPROPRIATE BOX)we\:I - EEAST
DRILLER'S NAME 77 LICENSE NO.80 E A E] v ([Q

Yok % ZL Lz A p23/8 | ; WA
SIGNATURE 2 /d

DATE

S S
E 34 DI 37
B[2] © _ | WELL INFORMATION ] STANCE FROM ROAD &
T 7 ( CIRCLE APPROPRIATE BOX ) e
APPROX. PUMPING RATE (GAL. PER MIN)
) f0 ' | SHOW LOCATION OF WELL WITH / i
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) —£=——m AN X IN THIS BOX ————3| F2 j'
USE FOR WATER (CIRCLE APPROPRIATE BOX) ol - Uy L
. . . !
dB] Home (siNGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 3L — ¢
FARMING (LIVESTOCK WATERING & AGRICULTURAL \ A 3
IRRIGATION) § -G Gomey
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV- WRITE THE BOX NUMBER ) e £C e Y
2 m OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE | 8’0 o i?
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e| TR 2 /5, &L
APPROVAL) 000 ’
TEST, OBSERVATION, MONITORING (MAY REQUIRE v S Yo | woT
APPROPRIATION PERMIT)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
100 IN RELATION TO NEARBY TOWNS AND ROADS AND S Sy 5. 7).
APPROXIMATE DEPTH OF WELL — reer | GIVE DISTANCE FROM WELL TO NEAREST ROAD ARG I
24 28 JUNCTION 0(/ / 7/ -
NEAREST ree f e .\
APPROXIMATE DIAMETER OF WELL & INCH N L e ‘
Mefhod Of Dn”mg (circle one) —
.
BORED (OR AUGERED) JETTED & DRIVEN - 1, \
0- ALRBOTARY BQTARY (HYDRAULIC) 210°
RY
CABIE  BEVERSERQTARY  DRIVEROINT O/ Vo
X f
other
REPLAC(EMIEI"IL\T OR tDBEE)PENED WELLS /
ircle Appropriate Box .
Pry- G
THIS WELL WILL NOT REPLACE AN EXISTING WELL Heelhw /

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

BEEE

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED Foward A2EEES
(IF AVAILABLE) 52 COUNTY NAME COUNTY NO.
- EHA .
Not to be filledin by driller (wra USE ONLY) SIGNATURE E;LQIEEB%SALTH
41
approp permiTnumeer L1 1 1 1GlAIPL | | | par__yg Fred _J}t fanitsrian
54 53 1 ﬂﬂ-l M/»m-f éi“’
ED WRITE s [L[E [NISIG[W]Q @U] g 0co TENATURT DAIT
INITIAL NORTH EASTIQLg]Q_Lg_FmELEV (FT.) | | | | |
FORCE 67 68 INBOX CONDITIONS 70 71 72 73 74 75 76 77 78 79 JGRID 3o 55 GRID 57 65 68
Bl5] | SPECIAL CONDITIONS _s-43 (WRA USE ONLY)
‘ * T OO T T T LTI T LTI T T LT

HEALTH




P— T B . i ST 3 ST e
7

clil- 50 1.4 | SEQUENCE NO( : STATE OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITHIN
{3 2 AUSEONEWL____  WELL COMPLETION REPORT . 30 DAY'S AFTER WELL IS COMPLETED

T 23 o A : o : COUNTY -
: ?ﬁ' Lox FILL IN THIS FORM COMPLETELY: . g :
) R, F N c:’::’c " | PLEASE PRINT OR TYPE NUMBER /éf% -
JDdle Received | - /Z /9 7’(0 . : PERMIT NO.

# (wra use only) DATE WELL COMPLETED ~ Depth of Well FROM “PERMIT TO DRILL WELL'

~|

A EEenEnE A SR

L . SR AR % 22 {TO NEAREST FGOT) 8 29 30,31 %2 35 3637

- > -
b OWNER _ﬁB_XeJ&m_L_U_&V‘ Hickars Z
E A A ast name first name

STREET OR RFD 1027 lesi'lidg Ca, . oWt Yl Es Ttn sl bum ya /4 .ZU"?

o :
SUBDIVISION ectherwoaoo L e A SECTION LOT
1 LOG r P '
Not required for driven welis WELL HASIBEEN GROUTED @ @ c|3
STATE THE Kle OF FORMATIONS (Circle Appropriate Box) > 773 (5€éq nioY r
4

PENETRATED, FHEIR COLOR, DEPTH, :
THICKNESS AND IF WATER BEARING TYPEJOF GROUTING MATERIAL PUMPING TEST

DESCRIPTION (Use’ FEeT [ Check | CEMENT [C[M] BENTONITE cLAYBC] |HOURS PUMPED (nearest hour)
additiona! sheets if needed) FROM if water § 15 a6 'y 8
- fbearing § NO. OF BAGS _¥____ NO.OF POUNDSM__

s E : PUMPING RATE al. per min.
T 5. (= 0 » GALLDNS OF WATER : to nearestgat) (s ‘2
J/’ - X4

DEPTH OF:GROUT SEALn(to nearest foot) METHOD USED TO é -

fom L @ Mt to ——ft. | MEASURE PUMPING RATE ;__c_f__“ﬁz
Gocs ey S ‘
!

2z
.g»x Ay | st sasui (gnter gt fromj;rface) - WATER LEVEL (dg,s'once from Iand surface)

chsing’ BEFORE PUMPING | 75 -

rocon Lot 1 | A gﬁﬂ o] P
laﬂS
[[roaw slarae. | e “ tppropriate EEL  CONCRETE| WHEN PUMPING L /s ]

ﬂ VA ; ) [pTL] [O[T] | 7YPe OF PuMP USED Uor test)
$0ten 'Y, Ca ; ' . o
' . PLASTIC OTHER air piston T [ turbine
i - e [e] [x e
" Ouw vy /7, C i . ) MAIN Nominal diameter Total depth . other '
CASING top{main)casing of main casing @ centrifugal @ rotary (describe
ﬂél/f /7 o4 ) TYPE (nearest inch) (nearest fogt) - 27 4 27 below)
’ - ; st 2 . $ ‘
I o - jet submersibl
% el ¢ %2z . [§] summersive
by /‘7/'(‘4 : 50 62 ] : .

OTHER CASING: (if used)
diameter depth (feet)

N A
inch from “ \"\ (\'\(\

.

f,-—«I&f!.f ..L‘Z..c.a,___~

- AR JMPAINSTALLED

PR
0Z-0P0 IARM

ma)

E

ves No f

‘;J'; DRILLER WILL INSTALL PUMP . .
- (CIRCLE APPROPRIATE BOX)

11 ) § IF DRILLER INSTALLS PUMP, THIS SECTION _
SCREEN BECORD MUST BE COMPLETED FOR ALL WELLS

screen type EXCEPT HOME USE

or openhole

, TYPE QF PUMP (WRITE APP ODRIATE'

insert™ s LETTER ufaox SEE ABOMES } i
appropriate STEEL BRASS, OPEN | (A.C.JP,R.5T 0

~., Sgode BRONZE HOLE CAPACITY:

o~ b GALLONS PER MINUTE
PLASTIC OTHER {to nearest gallon) l:”"
: PUMP HORSE POWER

-, - —
.. -
3 PUMP COLUNTN LENGTH@eares: nl_.__. I ;

DEPTH (nearest ft.) a7

l; l I 0 b /9— f . CASING HEIGHT (circle appropnate box

5 Y2 o and enter casing height)

J ¢

TR ) ; LAND SURFAGE
AN <. S UL

.\ - \ CIRGNETAPPROPRIATE BOX -

A WELL WAS ABANDONEB,AND SE'ALED I\ m@\}'@n’zop WeELt ONDOTY

WHEN THIS WELL WAS COMP'—ET‘ED 1/ \gHow Peg_MANENT STRFIRUCTUR SUCH AS
’ SLOT SIZE . 1+ BUILDING? SEPTIC FANKS, AND
[E] ecectric Los osTAINED LANDMARKS AND INDJCATE NOT Mess

PRODUCTION]DIAMETER " (NEAREST THAN TWO DISTANCES
-\II.VEESJLWELL CONVERTEDTO OF SCREEN INCH) (MEASUREMENTS TO WELL)
0

56
| MEREBY CERTIFY THAT 1| HAVE COMPLIED WITH ALL from
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'PERMIT
T ORSDRMIEY W ECL Y, AND THAT INFORMATION CONTAINED GRAVEL PACK —
IN THMIS REPORT IS TRUE, ACCURATE, AND COMPLETE

;:L:’:: BESY OF MY KNOWLEDGE, INFORMATION AND IF WELL DRILLED WAS

L ZQZ i . JFLOWING WELL CIRCLE'BOX , @
DRILLERS IDENT. NO. i —

WRA USE ONLY o

é !@ &/t % - A (NOT TO BE FILLED IN BY DRILLER)
DRICLERS SIGNATURE N )

T
(MUST MATCH SIGNATURE ON APPLICATION (ER.OS) ¢

f S B B
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR ’

(nearest -
5[1 foot)

ZmmIBM TO> M
.
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w
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o .‘.g 5




