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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

’ HOWARD COUNTY ' _ ELLICOTT CITY
7 gJ _ DISTRICT__4th
i K.:-T/a . -
' é *‘::%7 A mEXED DATE_9/14/77
‘ Mr. Selzer IS PERMITTED TO INSTALL X ___ALTER
ApDRess___Ijamsville, Md. ' L : PHONE___874-2279

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

: wusT a @7 h
Glenwood Estated Shady Laney Burntwoods
SUBDIVISION — ROAD 3
L1 sga— éza TV Rd.
. —r

. PROPERTY OWNER__JUSticeFract, Joint Venture. Sad# Fraz er

LOT 29, Sec. 1

ADDRESS Silver Spring, Md.
SPECIFICATIONé 4 bedrooms b“)'Giif;]F RRAT\:EDS?; E) ¢4
DRAIN FIELD DEPTH______FEET, BOTTOM AREA ’2;%{'7 o Dz - ,&4‘»
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY_ 2220 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

oTHER__TRENCHES-The system will contain no less than 230 sq. ft. of absorbent sidewall
area per bedroom measured along one side of the trench. Begin the tr;n hes 86 ft. 7 7 I .
from the front lot line measured along the left property line and }2& from the
left lot line as seen from the road. The trenches will follow the contour of the land
and will be constructed 2 ft. wide, 10 ft. deep, and contain 6 ft. of stone. The trenches
will be spaced 15 ft. apart, center@to-center. No trench will exceed 100 ft. in length.
CALL FOR INSPECTION OF TRENCHES BEFORE GRAVEL IS INSTALLED.
NOTE: ALIL PIPE RROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT T VOIDAAFTER3 YEARS.
NOTE: INSTALI STAND PIPES ON SEPTIC TANK. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST

TRON, CONCRETE OR TERRA COTTA ACCEPTABLE.
Robert T. Moorefield

6/17/77 : |

PLANS APPROVED BY. DATE

g T
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. e
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. - >
; .
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
7%/1/%/6:7 Putte = 1o Shady lane

PERMIT CARD

SEPTIC TANK, LEVEL A/ ' CLEANOUTS L—"

BISTRIBUTION BOX; tEVEL—__

TILE FIELD, DEPTH l 0 FT. TRENCH WIDTH ‘L-

GRAVEL DEPTH é : J:: TOTAL LENGTH 80/ W“:’p’\ )
A T N

NUMBER OF TRENCHES, TOTAL RASFOM AREA

B EPFH-BELOW-INLET

ABSORBENT AREA C7~) T sQ. FT. s
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INDICATE NORTH. — NAME AGJOINING ROADWAY AS SASE LINE. i

PRE-WET TEST - 1 DROP
TEST NO. START sTOP STARY STOP
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SEQUENCE"NO.
(WRA USE ONLY)

-

i 0.B& pOncED® .
3-6 O»QLL CARDS) R

. STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY A /?2057

NUMBER

D/‘\TE RECEIVED , DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILL WELL""
s,(-sWﬂA veE oLy L DATE WELL COMPLE'TEVEAJ ‘,‘J Lu = | [ I i' }?H‘l’?l /I?Iéj
22 {TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
8-13 I I I I I l ] DRILLERS IDENTIFICATION NO,
OWNER OU//” (—S‘C"#;ﬂ&?elﬂ) %@5 Wﬁ /47‘&2?

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WEL.L DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION FEET CHECK IF
tuse A?D'gclgggkksv EETS FROM TO BEARING
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GROUTING RECORD

YES NO
WELL HAS BEEN GROUTED E
{CIRCLE APPROPRIATE BOX)

44 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX )"

CEMENT BENTONITE CLAY

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

Cc|3

DEPTH OF GROUT SEAL (to nEAREST FoOT)

FROM FT. TO FT.

1 2 3 (sEQ. NO.) 6

PUMPING TEST

L

L____.I

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l_g____,_l
5 )

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

METHOD USED TO
MEASURE PUMPING RATE

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN :THIS -
WELL WAS COMPLETED

EIELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

BEFORE l @ (NEAREST
48 52 54 58 PUMPING ] Foor)
(ENTER O IF FROM SURFACE) 17 20
RS CASING RECORD WHEN L Q&O | (NEAREST
PUMPING FoOT)
INSERT [s ]T] [CIOJ 22 25
APPROPRIATE STEEC coNCRTTE TYPE OF PUMPED USED (ctRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW ’
Ip"‘j IOIT] E]AIR {__P_IPISTON TURBINE
27 27
PLASTIC OTHER
i OTHER
* . CENTRIFUGAL ROTARY {DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
[=]
TYPE (NEARESYT INCH) {NEAREST FOOT) JET B SUBMERSIBLE
P 27 27
l | J
60 61 63 64 66 70
E OTHER CASING «r usep) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) 80X SEE ABOVE: A, C, J, P, R, 5, T, O)
H {INCH) FROM TO - N e e T Te S T 29
[of
A L 1 1 J J YES NO
s DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L [ |t y | capaciTy:
- GALLONS PER MINUTE
SCREEN TYP SCREEN RECORD (TO NEAREST GALLON) i ]
SRRSEAN W e 31 3s
INSERT ISITI B |R HIOI '
APPROPRIATE PUMP HORSE POWER L |
PR STEEL BRASS OPEN HOLE 37 a1
CODE R BRON PUMP COLUMN LENGTH
BELOW {NEAREST FOOT) a3 a7
CASING HEIGHT (circLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)
e |
LAND SURFACE
1 2 va (seQ. NO.) 6 E] BELOW (NEAREST
DEPTH (NeAREST wHOLE FoOT) |——-—————J Foot)
FROM To 49
1 | | 1 J LOCATION OF WELL ON LOT
B 5 R 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

ZmmIuNwy TO>M
n

| HEREBY CERTIFY THATY | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

23 24 26 30 32 36
3
L ) 1 J
38 39 41 45 47 S1
SLOTSIZE 1, 2, 3,
DIAMETEROF SCREEN L ] (NEAREST INCH)
56 60 .
FROM TO
GRAVEL PACK L _J 1 }

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX 68

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T {E.R.0.5.) w Q
]
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

HEALTH
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