e / '
AT PERMIT (% Mo

ST A_27231
- &}VM ' SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ~ ELLICOTT CITY
' pisTRICT___3rd______
DATE 2/15/88
e INDEXED

cr A b,
| _Diggers, Inc. ~ {15 PERMITTED TO INSTALL_X ___ ALTER
: ADDRESs___Box 127, W. Friendship, Md. : ' _ PHONE.

S5
suBDIVISION___Dickey Property rRoAD__Day Road ror_4¢

PROPERTY OWNER__Roland Hall'LZ

ADDRESS___same as above

SPECIFICATIONS 3 bedrooms

SEPTIC TANK cAPACITY 1000 ALLONS ,
sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA _120 _sq ¢y, Per bedroom
INLET PIPE _4_____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __12  FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE

‘ DRAIN FIELD DEPTH FEET, BOTTOM AREA
LOCATE DISPOSAL AREA _150 __ FT. FROM .__f.ZOD.tLOT LINE AND ._45_____FT FROM _left o7 LINE AS SEEN WHEN

FACING LOT FROM right of way. , Co |

PLANS APPROVED BY __Raymond Hodges } oate _ 12/1/77

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 ) 1. PERMIT SIGNEL

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. MD REIuRNED / \)’7/
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. Wéﬂy&ﬁ,
—W/Z;

PERMIT VOID AFTER THREE YEARS. ) %/ W

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

A4

COTTA ACCEPTED. - e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL: APPROVAL ON THIS PERMIT.

BLDG. PERMIT SIGNED
ANI;:?’URNED Y7

HD - 23




TUVUN g

e
. 80 __100 _ 120 - . %00
280 ' ' .
’ i\ 1 ("
Tk
T :'\\\
200
“
o
150 180 '
7
i\k LT
4.
100/ 7 100
t
I
| \
- soi |8e
'ib“' ( . ~ \ l |N°|CATE NORTH = NAME ADJOlNING ROADWAY AS BASE LINE.
PERMIT CARD ____ /N’%w-—n /g/j;?) : : '
SEPTIC TANK, LEVEL - : CLEANOUTS 5

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH___LFT. TRENCH WIDTH g ,
' GRAVEL DEPTH % 1€ TOTAL LENGTH 3© FT. (D v\gQ

fﬁ e | | ”Z%W ~7Aw

NUMBER OF TRENCHES / ' TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER 5% _FT. DEPTH BELOW INLET 6 : n@
ABSORBENT AREA 3 (//g sSQ. FT. ")? 8
DIcS,”

Ré%;%;(°57g OK Xz cen»% /f/\,ew M *C;’ ,L«»#ﬂw d?f@@
o e Naad €O b o add B Vel chentad-
| //W/Z‘eJ?:\ Uﬁwd L "'///ﬁﬁ w ﬁw%f/w/&w&/ W
| | | | //n,y WJ/ 72,-\; 09/{\2/@‘74§ / s
‘ 4/0/793%;4/&&,,%/{ @gf&/ 4_@/{,
C Fubs Sae. Jui Qe

» AN Bl
DATE SYSTEM APPROVED - .W.’}K _inspecTor___ S BN NO A=A




Z1v7, - APPLICATION .oz

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT

ENVIRONMENTAL HEALTH SERVICES . DATE /7 /’7 7
‘P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 ' - ‘
TELEPHONE: 465-5000, EXT. 356

. ' . - 14
TO: THE COUNTY HEALTH OFFICER v W
/ ELLICOTT CITY MARYLAND ’ . Lﬁa/ﬁ'

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR ONSTRU T) A SEWAGE

DISPOSAL SYSTEM.

e o //ém/ AL

ADDRESS ng‘/g #6/ /M@’V/ ﬁ@ﬁé - - PHONE L2 I 5/&04/

\-\

© PROPERTY LOC

";f‘%'suam_v.s.ou AZW %ﬂ/ %x& ///‘/M LOT. NO. 6“ | _ |
RPOAD AND DEscmP'noN Oﬁ’&/[ﬁ///?ﬂﬁ(ﬂ//h//// &/j/é @é/

%m{, ﬁm /ﬂﬂ%//f/ r///%ﬂ M/MM/P

sizE OF LOT 07 7@5 7 — TYPE BLDG

NUM'BER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAlLy
SIGNATURE OF APBAJCANT M///%/
APPROVED 9% “W\ﬂ/7

REJECTED BY

/—%//‘ /o=

DATE

[KIND OF SYSTEM ) . _

HOLD PENDING FURTHER TESTS : DATE

* ' REASONS FOR REJECTION OR HOLDING ] //Z; /77 /%@’ i@ ,ZJ"R%@/V@@'W |

Ure n/mmf@’/aﬁm fm M/Z [77 f%p/@/ﬁ%m
M/M/ 5%/%4 M/g%fmﬁk / ]Z?a/? =

THIS IS NOT A PERMIT
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APPLICATION [ —

, SEWAGE DISPOSAL TESTING o
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . "t DISTRICT

ENVIRONMENTAL HEALTH SERVICES . { DATE‘,/

P. 0. BUX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,. MARYLAND

i

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

DISPOSAL SYSTEM.

POOPERTY OWNER J@ﬂ ﬁ?w W D‘C/{@
ADDRESS FC)!"-‘» i/ #/k‘f j‘?d J}f k@gl/! //@ PH(‘;NE ygc;mfz/{,/g

1
PROPERTY LOCATION: . 3

SUBDIVISION a"[ Ilﬂ?c\/ P LOTNO 4;5/

ROAD AND DESCRIPTlONEf)C)/ E‘D"#ﬂ /’)@ING/ ‘Z*Tt”}/”‘ 35'(7(“@ . p@[ - ("f"{/fiﬁ/
lefT 260 F7 - B
2. /253

R R

=

NUMBER OF BEDROOMS

SIZE OF LOT

TYPR BLDG.

IF NOT SINGLE RESiDENCE DES('R!BE

THE SYSTEM INSTALLED UNDER ' THIS A ATION CEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT " / ' /%

IS

APPOOVED 'BY . - e / FOR

’ DATE
S {KIND OF SYSTEM}

REJECTED BY . - — o . FOR , : DATE _
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR~F|OLDING

THIS IS NOT A PERMIT
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81| 8 3 4 4 ;ii“&;‘:é:&, . STATE:OF MARYLAND z S WRA peam NUMBER
: » 7 < | WATER RESOURCES ADMINISTRATION - . ﬁ»— \,})
(I 2 335;5'20- ::‘)/P’ uac - TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 i x/ .<___,/
THIS NU s T v "‘ED . .
i< oLsTizm oL Canos) ~1 s .. APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMVPLETE;LY:
" DATE RECEIVED _ N , : o S E R
. A“?RA USE ONLY)"™ . ) y/ / . ) L R RPN T . o ) L
ft'HAQ$17‘- OWNER J~7/¢%ﬂﬂ idfv<=}».-C’C- - - - i BTN B s
Al 9 ’bo:a.d( : - 'cot. 18 LAST NAME = /, \ - — ] BN FTRST NAME " cotlaa -
g 0% 1L G A L
G , ;LR:F'Z:J 3 »’(60"‘,0 S @fv«ﬂq’f/ﬂ - : ]
. coL s/e o N j"'f“’f,_; - > ' // coL. 55
posT e s L i o L
. -~ |OFFICE [ " it ALt £ , L S
| LS coL 87 - L T 5 coL. 76
B I 1] cowtivuen [ DRILLER mromu'non 18]3] ] LOCATION OF WELL .
2 3 (s:q. NO.T 6 - : : t 273 _ (SEQ.NO.) - 6 '
e Y ’ . ' , - JeounTy 5 f/aL"'“" )
pATE L f@/,// 2 /717 . | 'rleucMEaNesRE L 9/;1— ) .,j © <(Dg NOT ABBREVIATE COUNTY NAME) TN E
ool T R ’ ‘77 " 80 |suspivision ,4’./.;/,.»; C P B, % SRR
. I : ‘ . zs o a2
L efi. T ¢ - —_y]secTion: - ¢ ro 5/ N
r'ugs*r NA.MIZ /ORILLER LAST NAME . _ v a4 _ e T o so0 | =
. : S _— &EAaesr ‘réwu’tk PRl 1
mGNATURE L Ul R 82 ] ; 2. “?"'r_fjf'
’ MILEs FROM TOWN (:ern o iF N, 'rowu)l S . — ML A
[ 21 e 73 . i 76 7778
2 s TmEewed 6 S B]4T T DIRECTION FROM TOWN - -
MAXIMUM PUMPING RATE (GALLons P:n MINUTE) T 'g ) 2 |2J>’ B (s:q. no.) ) S “{CIRCLE APPROPRIATE aox) ) .
AVERAGE DAILY QUANTITY NEEDED (cALLONS Pl:nnAv) [— sco '20 @:;"“ : E]“” . [_T_IE] "‘"‘"“‘“T': 5°‘”"“ST
: USE FOR W‘ATER«(cu‘zc‘L; AP‘PROFIRIATE BOX)-. . ) "‘(.Qsoum @ WEST NDRTKWEST souruwgsr.
" HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . - N S S e R
e L . =§AR WHAT 0 M /‘((f’ ' - T . .
FARMING, AGRICULTURE, IRRIGATION. - : ) TR Nonru SOUTH . L EAST. WesT so |
S e e s f:'.:'::':".:;::..:'::,:*:o,,‘ @ E] E] E} s
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . ’ . =32 : » D—:
MUNICIPAL WATER suPPLY D e T \ : (:Nt::as;:\;:fuzzoza:oc‘::u: I~ S {@ 0 : I EE:
o - o o T . . APPROPRIATE BOX) . 84 ’ |
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839

PRIVATE WATER, COMPANY |

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARSY TOWN:

st o
|APPROXIMATE DEPTH OF wELL & O greer
/|APPROXIMATE DIAMETEROF WELL |- & ,(.}mm incH)

METHOD OF DRILLING USED (ciRcLE-APPROPRIATE M!THOD) =
BORED (on AUGERED) JETTED DRIVEN

80-87 AlR ROTAIY AlR-PERcusslon ROT-ARV (MYDRAULIC ROTARY.)

-REVERSE-ROTARY - DRIVE-POINT.

OTM ER (ntscmn)

"~RE PLAC"MENT OR DEEPENED VELLS'(cnnCL: APPIOPRIATt Bsox),

/
QE THIS w:l.t. wu.t. N‘o,‘ n:PLAc: AN :xlsrmc WELL - © \ ', L

B THIS Wl!.L’ WILL REPLACE A WII.I. TVMAT'WILL BE USED 53,! STANDBV' o

B 'I'HIS WELL witL DEEPEN AN EXISTING WELL . S
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF'AVAH.ABLE)

S <
‘*rms WELL WILL REPLAC\E\‘*A.‘, ll.l. TNAT Vlll.l. BE ABANDDNED AND SEALED

T j 52 .
_ "NOT TO BE FILLED IN BY DRILLER (waa usconiy) —
spenanen, (T T [ l L] gL S B
I 1) rY) . Y T
A_EN S G W Q CL U

_counlnous l ] I ] lM]Vl

ROADS AND STREAMS ‘WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI:
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON
SKETCH. ALSO. SHOW, BY MEANS OF AN "X". THE! WELL.LOCATION IN“THE BOX BE

AND YN! oox NUMBER PHOM THE WELL LO[CATION MA A P o

70 71 72 73 74 785°76 77 78 79

CONTINUED J HEALTH DEPARTMENT APPROVAL

§? 2 3 (sea.wo.) & )'
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\./’ . b
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_ DNR-214 (7-77) ) o] @
) "JSEQUENCE NO. i
g .Y(WNAUSEONLYI

~'I'MIS ‘R‘EPORT MUST BE SUBMITTED Wi ..

iN ¥30 \DAYS - AFTER- WELL .COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY | ..

{seq.- NO. T

L 70 BE PUNCHED ) S K
IN COLS. 3-8 0 ALL ‘CARDS) ) . u.”,“.ds-’,
2 a

: -NUMBER o .
?v:;:::z;'?:fvo) K L / / (T, NO. FROM ** PERMIT TODRILY WELE'". -
Ve gioglpr - R L e ey
: : DATEIWELL‘JOM' Lef T R /. . R ! (B Sl oy | 7 el N ) 'L

e o 2629 3031 3233734735 36 3f
_mLI I I I I I !

T R DRILLERS IDENTIFICATION NO. | o i SR
OWNER : ,/j eSS o m—»/m’ Sy T S
B LAST NAME - T e T L . FIRsT NAME :
|STREET.OR'“RFD A?é:';).,‘ f /'/ P —— POST OFFlG - /W/
< . WELL DESCRIPTION . - A R E
; WELL LOG ™~ . _ GROUTING RECORD VES oo - :3'
fSTATE THE KIND OF FORMATIONS PENETRATED, . THEIR. Sw LL.HAS, BEEN GROUTED. -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING. (cmc|_g APPROPRlATE Box)

r DESCRIPTION .-+ ..o FEET ". cnicTnéFu!r el L
. USE 'ADDITIONAL SHEETS ‘- R -
' |F NECESSARY £ L “FROM . . TO BEARING

PUMPING RATE a . ‘
(GALLONS PER MINUTE TONEAREST GALLON)

-'m;o;;;;v;k;;;. B 7/ I N éwh/;.,%-

METHOD USED TO
DEPTH OF G‘;ROUT SEAL tro’ Nms_n FooTi - s

. NO. OF POUNDS

/’/Aﬁ',"'

2, ~ﬂ./ </ ///C

'MEASURE PUMPING RATE

- ‘FROM :

WATER: LEVEL' (DISTANCE FROM LAND SURFACEI
‘I'eEFoRrE - 4 '27)’

- . R ¢ jinearest |
.48 52, e frumMPING s [E— = ;‘ J iFooT)”
(ENTEROIFF OM SURFACE) - y S B 20 '
CT‘I,,SP'E'ISG “.CASING RECORD " - j INEARES'I: .

. FOOT)
5

TYPE OF PUMPED: USED (CIRCLE APPROPRIAYE 8OX) B

-(For PUMPING TEST)

DR .PISTO_:N

B AL SRR
CENTRIFUGAL " ,nounv'

INSEﬁT
APFROPRIATE
' cooz

. BE! Loyv .

TUR,BINE .

OTHER

o . L (DESCRIBE
MAIN. .. NOMINAL.DIAMETER '~ TOTAL DEPTH R 27 . "BELOW): ©
i CASING: . . TOP (MAIN) CASING ~OF MAIN CASING LoEe - - N
.. - TYPE- - : . . Lot
e £ [INEAREST INCH) (NEAREST, F'i“’ ) ET [E] SUBMERSIBLE
NI ) () A' 2 N - TN y .
60 763" . 64 66.. . ' 3 | . -
E OTHER CASING IIF usep), Ot TYPE O‘;‘PUMP Iwnlp'rL:MAiF'IRNoSPI;IAAl;tEL.IE)TTEleE :
c’ DlAMETER .7 pEPTH® (FEET) . :
h AINCH) PROM, . . TO . - BOX = SEE ABOVE A, C, J, P, R, 5, T, O) .Y
c Lo R " . N R - . : B . . ;. . . .
Ia . AL L J 1 e ¥ES T NO
HER RN . 7 - JORILLER WILL INSTALL PUMP - -
: IN S ooy : : © - ACIRCLE APPROPRIATE B0X) .
[N | SRR P R | y APACITY ' ’ .
- GALLONS PER MINUTE N T
7o NEAREST GALLON) N ~35|.

PUMP HORSE; Power

v BRASS:’
**'OR.BRONZE.

PUMP. COLUMN . ENGTH 0
(NEAREST; FOO‘I’I . T

.. 47
. CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER 'CASING MEIGHT)

"{$€Q. NO.) -8
- DEPTH (NEAREST WHOLE Fooﬂ
. FROM

INEAREST\

— l FOOT)

. LOCA.TION OF WELL ON LOT .
N SHOW-PERMANENT STRUCTURE SUCH AS BUILDINGS,
‘4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND :
: INDICATE, NOT LESS. THAN TWO Dls‘mncas
(MEASUREMENTS To w:LL). -

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONE
WELL WAS COMPLETED -

AND SEALED wnsn THIS )

Cor R . . T 38 39 41
ELE_CTRIC LOG OBTAIN;D: ~ ) R S IR .
X P O ,‘sLo*rsxz: 1, o2,

[E]TEST wELL' CONVERTED. To Pnooucnon wepe o G .
ant I DIAM

.HEREBY ‘CERTIFY ' THAT 1| .HAVE COMPLIED WITH:ALL |t

connn’nons STATED ON THE ABOVE-CAPTIONED ''PERMIT

TO DRILL WELL'', AND THAT INFORMATION CONTAINED ° e .

IN THIS REPORT IS TRUE, ‘ACCURATE, 'AND COMPLET-E | GRAVEL-.PACK "

TO THE BEST . OF ‘MY KNOWLEDGE,’/INFORMATION AND

BELIEF, ) ) B

IF WELL DRILLED WAS A ,
FLOWING WELL *CIRCLE ‘BOX .

DRILLERS NAME

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

tek F // // ///Jr;’ﬁ/a/}/w/ SR S 'h('E'REqu ’ g N LN .

“ g R u R .
T /7 ?&‘ / S - T2 174 75 761 i
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