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PERMIT =
SEWAGE DISPOSAL SYSTEM | A_—26997——
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

2o I 76 W&,;/ e DISTRICT _3pg
: &‘N@? DATE _12/5/79

IS PERMITTED TO INSTALL_%_ . ALTER______

D~k
AV Il
18L-213!
ADDRESS_ 33938 jrighland-Read,—Clarksville, ¥d.—21029 —  PHONE_ 5360304
SUBDIVISION—eatherwood ROAD_13075 0ld-Frederick Rd. LOT__Lot 3
PROPERTY OWNER. . g —p—Associates
ADDRESS —6655-pobbinRoad;€otumbia,Mds E: —997=3363

SPECIFICATIONS
4 Bedrooms

SEPTIC TANK CAPACITY 1250 GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA _____ sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA ______sQ. FT.
Dry Well SEEPAGE PITS ___y ABSORBENT SIDE-WALL AREA _120 sa.fT. per bedroom

¢, $'
INLET PIPE —a,— FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __73 __ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _l‘,__ FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA 124 FT. FROM _£rgnt LOTLINE AND 25 FT. FROM __1ef+ LOT LINE AS SEEN WHEN

FACING LOT FROM 0ld Frederick Road

NOTE; QKAY TQ _USE TRENCH OFF DRY FLOLL TQ MAKE UP ABSOREINT SIDLCWALL AREA IN
SYSTEM. LFAVE 5 FT. EARTH BUFFER DBETWLEN TRENCI AND DRY WELL. TRENCH
TQ _FOLLOK _CONTOUR QF THE TAND :

PLANS APPROVED BY _— _ Raumond Hodges ' DATE November 5, 1977

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.

NOTE: INSTALL STA&D PIPE ON SEPTIC TANK AND DRY WELL. STAND: PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23

7t

gcY



L

290 - B . o - . r
v [ P »
- - ),'
. . - ¢ . 200
200 ‘ O w 3034
130, 180
i
A/
T 0 1. g
2’/1 ‘
100 — _ A 100
)
5
ﬁ/;
~
i /‘
N
. so| 7 s0
PERe>N
f’
’ 7
%> / % .
e’ R
INDICATE NORTH. — NAME ADJOINING ROADWAY AS .A.! LINE
0Lk THRI O e ’
S com oy
PERMIT CARD : . : , : R o
SEPTIC TANK, LEVEL. / CLEANOUTS V/ '//
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
L .
GRAVEL DEPTH IN. TOTAL LENGTH FT.
! NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER RS, FT. DEPTH BELOW INLET 3 FrT.
ABSORBENT AREA_- L{‘ 3 D
! / B ; 4
/ —79, PR R T - - BT Sl e PR A - - -
REMARKS (;h 7 i o LN ) ;7 - O LoV EX
] 12
D DR S a - >~ s ¥y B Y - -~ ol a0 S - -
A IR A Y SR A T N A;a/o Trlzncy YEERE)L -~ B8,

i), oR Aﬂﬁl{ Z e 4 - fﬁ»ﬁﬂ?&ml/u‘/y”m prades X Ao m_cé/
// C.8s/v FF

/2//0/72@%,/:@ “PHM INLeT gzsED TOTUST RELOGW LT p OF ngz/_g_L;/

I

DATE SYSTEM APPROVED Il/' 0! 7 ‘7 OAUDM nlmunspscron C. K 3//22,«/24/1




.. /1,, VA '\ / OOC)

j )L//%/ VARN-N

- @ﬂ ..__.7474 4/ N
/ 7 = W)Mf{"j‘\

/j 2\ .'z../ """ WP,
. /@/«—*7* R Yl P WA /%/u:“A
/7 L5 /42____ oD L //,,-f” @D

//-</ Wea e LpsE _._.1'/*0[7’ 5 F 7 7 'w uaaww f/
A TV e u )¢ (e i

L ACE e gy V’;:‘;.a..c- /‘f”‘-’/"m'" / Vel

......

AR O/ TS T }:ﬂﬂ/\/7 .;A_@_/_’_‘_,A/Nﬁ"_
‘ A Nt ""‘\.’*";é / Vo Nl -"/"//../‘
; é.zé@ Ay i //m/x: I W= R - o J:‘_‘.m/.

\/ ./ L/C/\/ 777 C//\/G— 7"/%-[;-‘ /-—o*-f YT a4
0/—79 FREQER,. C/<e A D,

-ty

s C/\l z’)%ié:/_gwwgap ’
W&M/// @wm — o

LGS 4/&%%» %d e
e 99L-é3é3 _ _
g . /3075 (’M JZ/LLW /Tﬂm ,

-— .

e R R IR VU [ovey -

o e primmt w et . .BLDG, PERMIT. SIGN .
RS _ ' o AND RETURNED : //7/ /75

| /ng’wzu 57,7%,7




gl - APPLICATION 26517

: .
q/;ﬂh 'P'ﬂﬁ : SEWAGE DISPOSAL TESTING P.
g: 307 <TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT s

9/r9/77

ENVIRONMENTAL HEALTH SERVICES ~ S_2s ,@/é,

DATE
P O. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356 @R /? 5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TC CONSTRUCT (OR REC SNSTRUCT) A SEWAGE

DISFPOSAL SYSTEM.

PO OPERTY OWNER Mﬂ(/f/ﬂ

» 5532257
ADDRESS _22-{_70 /e(t‘r//;ff oLr/ 4 PHONE LE/- /756
PROPERTY LOCATION:

SUBDIVISION ﬂ5‘97/}’f/eﬂgi0 LOT NO. 3

20AaD AND DESCRIPTION /j’. 7? //’71 !\/ y 2ol ﬁ S O KT

SIZE OF LOT yes 4 TYPE BLDG. 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM IHNSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. /
SIGNATURE OF APP/CANT /_%/

2 ol / / / /
} FOR DATE ‘-g )

|no OF SYSTEM)

APPROVEDAS

REJECTED BY 'FOR DATE
{(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

SEASONS FOR REJECTION OR HOLDING 9/:25/7 9 Pore OK knti mﬂ) ﬁ/\
/(//K/7 > /M/A JﬁW//M%ﬁ%M&/é /(/?L
1S )22 ocrcd T oty e

THIS IS NOT A PERMIT
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5. Direction ofPDraingge — o
G.Ex.Trees +o be Retained O :
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L Lot 3 /s récorded on Pt 387/. R

3ARP eLECTION DISTRICT

HOWARD COUNTY, MARYLAND
Date.: March , /978
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: DATE RECEIVED - o o 7 X SRR ) :
(wnuussouvo ) . ‘g‘_ - ot . L IR o " A . \> E o
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FIRST NAME | ,,4» nmu.:n 74 LASY NAME . - . 48 . 80
w : A A l?/ G AR .» |NEAREST TOWNL 3 i : 1.
Is'6NATURE L i r/ rémw m//v 2 : gt SRR L3 : e Y _/,, I I__]LLI )
ER— [/ V’ . . — — o IMiLES FROM TOWN (ENTER O 17 IN TowNIL— NP Mp
-‘BLzl L © WELL INFORMATION i : : . —12 76 7776
3 (ra. wo 7 ® . A e Bla] | ©  DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONs PER MINUTE) . - lg S— ‘21 T2z 3 Geawod 6 (EIRCLE APPROPRIATE BOX) S
AVERAGE DAILY QUANTITY NEEDED (GALLOKS PR OAY) (- 500 =1 E]“"" . E]“" : NORTHEAST A\?°‘”“‘.‘s' :

--USE FOR 'ATER,(CIRFL( APPROPRIATE BOX ) . R . Bsoum . E wEST EEINO“NWEST ,sournwzsr

HOME (SINGLE OR.DOUBLE HOUSEHOLD UNIT ONLY) . - - s

L . : fusag e z” Lie i
FARMING; AGRICULTURE, IRRIGATION ~ R e o (KN 'uonrn

" ON WHICH SIDE OF noAD
(cmcn.: APPROPRIATE sox)

. INDUSTRIAL ', COMMERCIAL, STATE AND FEDERAL GOVERNMENT..

22 . c . 5 . . .

. .- DISTANCE FROM ‘ROAD
(ENTER DISTANCE AND CIRCLE - |

MUNICIPAL WATER SUPPLY
. APPROPRIATE aox) 34

- } MUST HAVE STATE HEALTH DEPT.. APPROVAL'

DRAW A BKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

ROADS AND STREAMS. WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE.DIS- . -
s Co L . - ¢ - TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON,THE.

T| vesy . B SKETCH. ALSO SHOW, BY MEANS OF AN "*X'!, THE WELL LOCATION 1 E BOX BELOW

"PRIVATE WATER  COMPANY

APE0 6

. . _ ‘ _ . AND THE BOX NUMBER FROM THE WELL LOCATION MAR, T e , N
. . - S - .,,’: } I A ‘ Kl
APPROXIMATE DEPTH OF WELL AP 1 T L T"rzzr 42 C_V?J/Nﬁ'
APPROXIMATE ouus'rea OF WELL - L ( weanest wew |- /:760 VE 5,9 )
METHOD OF DRILLING' USED (CIRCLE APPROPRIATE M:moo) ' P ‘ o St : ;
BORED (On AUsERED) JETTED  DRIVEN S 4 o' OPK/V /7/”4“" e I
30-37 AlR- RO‘TAuv" A|R Pl-:Rc:!_s's_’lou ] ROTARV (uvomuu.lc lOTAIV) / — BF]G”\S Cé’MFiV; . ' o L ‘

"CABLE RSE-ROTARY DRIVE-POINT

OTHER (DESCRiBE)

2 . RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE- soxs)

THIS WELL WILL NOT REPLACE AN EXIST!NG WELL

o g

: : - S
’ E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED’ ’
|89 . . co . i - : o "
= B THIS WELL .VI‘ILL REPLACE A WELL THAT WiLL éE USED AS A STANDBY
N - . M s : ‘i” *u“
B THIS WELL witL D:E’EN AN EXISY'NG WELL - . . - S, . oo
PERMIT NUMBER OF WELL To BE REPLACED oﬂ DEEPENED Qar AV‘lLABL:, . N .- B . . , - . -
; . . . - - o g
[ : - i Je T
Y TR 82 o . e P ) [
NOT TO BE FlLLED lN BY DRlLLER (WRA USE ONLY) ~ . . . .o ) : Co
APPROPRIATION . ENGINEER REVIEW 1. T T |
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DNR-214 (7-77)

— SEQUENCE NO. N
C O 3 8 6 (WRA USE ONLY)
£ 5. )
[T -, (s£q. nO.) 6 M

(THIS NUMBER IS TO BE PUNCHED

- STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION .

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

THIS REPORT MUST BE SUBMITTED Wi
IN 30 DAYS AFTER WELL C(OMPLET

FILL IN THIS FORM COMPLETELY

LAST NAME

o CanTuRy

STREET OR RFD

FIRST NAME 7 Q

8l i /‘ 172,

IN COLS. 3-6 ON ALL CARDS) - WELL COMPLETION REPORT ggug;;
A ' 5
DATE RECEIVED - : 7 7 p DEPTH OF WELL - PERMIT NO: FROM ' PERMIT TO DRI ELL’
{WRA_USE ONL}_) - J{/Vxﬁ/ 7 - ; e LLw
Te e T T e DATE WELL 50»49{‘;/1'50» J L /%«%} . [" l l [?lgl L%I@ISIQJ
% ‘ ) =TT 22 {TO NEAREST FOOT) 26 28°29 30 :{1 32 33 34 35 36 37
! be..-“s [15] ] 1 I IZGI . [:’“; DRILLERS IDENTIFICATION &o‘. | ) /%4]
i YRRy 2y ot - L D Fri fos
OWNER_ W //772 // /75519 @,..//*; TE‘S wi S ’* j[’ 4: g‘; i

//ﬂg/ PSS

WELL DESCRIPTION

WELL LOG

STATE T;(E KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

DESCRIPTION FEET CHEGK IF
(use ADDITIONAL SHEETS.
IF NECESSARY FROM TO

NO. OF 8AGS —

GALLONS OF WATER

DEPTH OF GROUT SEAL o NEANEST FoOT)

O %7‘/

FROM FT. TO

PUMPING RATE

4
(GALLONS PER MINUTE TO NEARE'ST GALLON) |__Z_J

METHOD USED TO //'/v v
MEASURE PUMPING RATE

WATER LEVEL: (oi1sTancE F}OM LAND SURFACE}

=3 -

1\

'c' 3 o :
T 3> 3 (Gea. wod 6
PUMPING TEST
T =
MOUR'S PUMPED (1O NEAREST HOUR) l(;—y_gj

e

15

& Pty FF

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED' AND SEALED WHEN THIS
ELLWAS COMPLETED

EELECTRIC LOG OBTAINED

Bi’:'s*r WELL CONVERTED TO PRODUCTION WELL

TO DRILL WELL"'

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT
AND THAT INFORMATION CONTAINED,
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

. - - o T e
DIAMETER OF SCREEN { . - s>+ - | (NEAREST INCH)
o 56 60

FROM TO

1 |

GRAVEL PACK L

DRILLERS‘NAME

4/«:/ ol

{(PLEASE
PRINT)

/?//}’/;f/ﬂ Cp -

SIGNATURE

IFf WELL DRILLED WAS A~

FLOWING WELL CIRCLE BOX 8.

WRA USE ONLY (NOT TO BE FILLED IN BY ORILLER}

T - {E.R.0.s.) W Q
o ] L (I 1]
. 72 74 75 76
TELESCOPE LOG B OTHER DATA
CASING INDICATOR AVAILABLE

2

$el A /97"5 =R

FT.|BEFORE /; (NEAREST
4 52 . 58 PUMPING L = )/(*”’ } roov)
(ENTER O IF FROM SURFACE) - . 17 7 0
ﬁﬁs;znsc CASING RECORD - WHEN l A @ | \NEAREST
. PUMPING = FooT)
INSERT | s | Tl “telo 22
APPROPRIATE : TYPE OF PUMPED USED (cIRCLE APPROPRIATE 'BOX)
cope STEEL CONCRETE (FOR‘PUMFING TEST)
BELOW : = :
I_pTTI o~ IO—IT] K /:i/l)n Bms‘rou _- TURBINE
. - - 7 7
i PLASTIC OTHER 2 27
l . OTHER
. . c QENTMFUGAL ROTARY, {(DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH™ 27 27 BELOW]
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE " ]
Y (NEAREST INCH) (NEAREST FOOT) E] SUBMERSIBLE
5 3 / A 21 V 27 .
; L (N o] J
60 61 63 64 66 70
E OTHER CASING r usco) TYPE OF PUMP (WRIPTL:MAPF‘PlRNOSPTI;IAAElE-ELEDTTER IN D
c ; DIAMETER k DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) .
H {INCH) FROM . T . e e T T me e 29
o X .
A L I J L J - YES o
s DRILLER WILL INSTALL PUMP 7 AY
. - (CIRCLE APPROPRIATE B0OX) E /
N -
6 | L [ N j | caraciTy: S’
— GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (To NEAREST GALLON)" | J
OR OPEN HOLE 31 38
o L () o
A PPROPRIATE . PUMP,HORSE POWER L J
- STEEL '~ BRASS OPEN HOLE . 37 41
CODE OR BRONZE - .
PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
. PLASTIC ~ OTHER AND ENTER CASING HEIGHT)
c I 2 I LAND SURFACE ' .
[} 2 y3 (SEQ. NO.) 6 , / ) (NEAREST
. DEPTH (NEAREST WHOLE FOOT) [N Sss— L S
E FROM i To . 49 50 51
A 2 AL o - LOCATION OF WELL ON LOT
C 5 3 T % 17 X N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H N SEPTIC TANKS, AND/OR OTHER LAND MARKS ‘AND
[3 . INDICATE NOT LESS THAN TWO DISTANCES
c -2 . L L (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36 3
.3 . -}
L L1, e | PTLEsSS
- 38 39 a1 45 47 ‘ s1°
SLOTSI1ZE ¥, 2, 3,
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