P_28687

PERMIT

A 27322
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY | Q \ ELLICOTT CITY
3._ %5 \ \ pisTRICT_31d

EN@EXE& DATE_8/15/78

Barth Contracting Co. IS PERMITTED TO INSTALL_X ___ALTER

Clarksville Pike

ADDRESS PHONE

susDIvision__Everlea roap 1527 Everlea Road Lot >sBlk.B, Sec.3

PROPERTY owner_'illiam Flanigan

ADDRESs_ Same as above

speciFications 4 bedrooms

1250
SEPTIC TANK CAPACITY —_______GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
i \
O DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ——___ABSORBENT SIDE-WALL AREA 120 SQ. FT. per bedroom

1
53 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10

INLET PIPE FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 160 ft. from Everlea Road and 35 ft. from the left lot line as

seen when facing lot from Everlea Road:___and/or TREBCH-to be 75 ft. long with a total

absorbent are of 488 sq. ft. Inlet to be 3% ft. below grade and maximum depth 10 ft.

If trench only, begin at same location as for the dry well and run on contour.

Thomas S. Ogle 1/9/77

PLANS APPROVED BY DATE

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. fﬂ .03, BERWIR SEGW

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. g?o 12 MNED 7/11-/--2-000

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. beex w/sre-,as . >

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 ORTERRA |33
COTTA ACCEPTED. %

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

HD - 23 BLDG. PFR\MT SKG&‘\\Y
AND ETURNED

%//}ﬁ?’/
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! : 3
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Degks . APPLICATION o

P ’ I
200" P
SEWAGE DISPOSAL TESTING

<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _3rd
ENVIRONMENTAL HEALTH SERVICES » DATE _12/16/77

P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

YO THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DISPOSAL SYSTEM, v

eooPERTY OWNER _William V., Flanigan

ADDRESS PHONE

PROPERTY LOCATION:

suepivisioN _Everlea Road (Everlea Subdivision) LOT NO. 5,.Blk B, Sec.3

®o0AD AND DESCRIPTION _Everlea Road

SIZE OF LOT : TYPE BLDG. 3 Or@

h—d
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEETABLE ONL

FACILITIES BECOME AVAILABLE. BUOE PERIN iGN
‘A RETURNED

SIGNATURE OF APPLICANT _/s/ William V. Flanidan voad Mo

IL PUBLIC

(KIND OF ‘VSTIMI

APOBOVED BY 7—:’{/ ﬁ,% FOR %a’fg/‘*’”ﬁ// M //5//??

REJECTED BY FOR DATE

(KIND OF SYSTEM)

~OLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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VT P | 1
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SEWAGE DISPOSAL TESTING .
MARYLAND STATE DEPARTMENT OF HEALM

How'_ARD couNTY%f/Zoﬁ/Mé /'; Beciowms /000 LLicoTT CITY
edioone /250 g ISTRICT___3

— Ao Y —3
2 Well o _Aove /2 T,ui_/,é,/ %,Z;&%M ATE. 472 |

MW Inbe s
y/WWMMWWMWM

. Z,w&‘m) s £ { /20 7@% My,&z v 70 " fan

TO: THE COUNTY HEALTH OFFICER’ (ﬁM M}J

ELLICOTT CITY, M ARYLAN D

% /w-ru%?
?,M,Q 7&% \

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE‘

DI"POSAL SYSTEM RS

1

PROPERTY" OWNER__

.~ 'APPLICATION ~ »=

’

PHONE____328~2696

ADDRESS

PROPERTY LOCATION:

SUBDIVISION Everlea , ' ' : ror No._ 3, Blk. B, See, 3

ROAD AND DESCRIPTION_____Everlea Road

OCCUPANT__-_ ‘ SHONE

PERSON: TO CONSTRUCT ‘'SYSTEM

ADDRESS_ . KR U eonE

“SIZE OF LOT

_TYPE BLDG. ‘3 or 4
NUMBER: OF BEDROOMS

IF NOT SINGLE RESIDENCE Désc;msr-: (‘51§919‘ Fmly. DWllq.)

SIGNATURE OF APPLICANT _ls/_.E!zerett_Ramsbu:'f

\/\PPROVED BY_Q_MzaéM FOR WM W/ DATE. /0/ 20/7.3’

OF SYSTEM)

A———
———

REJECTED BY FOR DATE

" IKIND OF SYSTEM)
St

DATE

HOLD: PENDING FURTHER TESTS

—————
————————.

‘REASONS FOR REJECTION OR HOLDING

THIS IS N
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OCCUPANT__ ____ °HONE

" PERSON.TO CONSTRUCT SYSTEM

.~ APPLICATION  *=—

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' - ELLICOTT CITY
DISTRICT____ 3
DATE_4/24/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘ '

PROPERTY OWNER E. L D_amsburg s

ADDRESS_____185 Henryton Road, Marriottswille, Md. PHONE 328-2696

PROPERTY LOCATION: . : : ‘

susDivision_____Everlea LOTY NO._ 5, Blk. R, Sec, 3

ROAD AND DESCRIPTION__ __ _Everlea Road

ADDRESS. -~ : : PHONE
’ 24"
ﬁIZE OF LOT 138! 'x 296' x 42' x #R' x-296L — — ' TYPE BLDG. 3 or-4

NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

IF NOT SIN..GLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT __/s/. Everett:  Ramsbuxrg——

APPROVED BY : i FOR : DATE
" (XIND OF SYSTEM)
REJECTED BY FOR___ DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS
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" ONR131 (72971 \EMERGENCY NO (Faiiy) =

. | SEQUENCE NO.
- | (WRA USE ONLY)

B

12 2 »s‘““ (SEG."NO.) 6.
(THIS NUMBER 18 1’0 BE PUNCHED

IN COLS. 36 ON ALL umns) 2

i

.STATE .OF MARYLAND
ST * WATER RESOURCES ADMINISTRATION
..~ |". TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

. APPLICATION FOR PERMIT TO DRILL WELL

- WRA PERMIT NUMBER

H) - L5065

“FILL IN THIS FORM COMPLETELY

‘}‘9 9'

DATE RECEIVED - EE G
(WRA USE. ONL “._7,. 5 ¥
6/423 kO.?l_NER.-.fl ? /( "'/(Lj:/‘(icui 2 ,-;/yq /. : I:
. ) . €OL 18 LAST NAME, ™ N FIRST NAME coL. 34 ;
Y ‘900' STREET Cmy & ;o /)/ e VA ’ ' H
q.' |lor RFD "/4 4/» P R N 1
: . | .coL 36 i . : - . coL. 88 |
. |rposT . 7/ EEAPIR '
, . joFFicEe L ’“’"L/ ""-/” : : J.
813 . coL 57 , ) coL. 76
Bl1]  conrmuo ] ‘DRILLER INFORMATION B[3] - R LOCATION OF WELL .
,l 2 3 (sea. no.) 6 v 2 3 (s:q. §O.) // . 8
R . : - “fecounty. . /éfﬁ""" il )
oATE L ,2 / () /""75/ Ty :’UC:BNES:.- Y2 N e 9 : (rp D0 NOT-ABBREVIATE COUNTY NAME) ‘ 21
o g
. - - 77. - - 8o lsusebivision L o Kem, & _J
J ? ,‘»7 ;7/, _.:,.f_‘—-:" e . O s 23 . f 5/ 42 i
: L o B & L f . L e
R Y R PR LY PR - J|secTion. L nﬁ” o ; S
=) -~ - FIRST NAME /nnn.\.:n ] . LAST NAME.- - . .44 /, / . B N ’ 80
o ‘ SR R T L ) . a2 R L e |
1 T /z - |NEAREST TOoWNL ’T% _ : I
SIGNATURE L~ e e J i 82 (/ ‘ I—]L‘-l
— = i MILES FROM TOWN (ENTER O IF IN 'rowull - M
Bl2]| © WELL INFORMATION ~_“ : : 13 : 76,7779
T 2 8 (ske. mou) : PG [,4 | ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L A2 _J T 2.3 (SEQ. NO.) ) _{cIRCLE APPROPRIATE B8ox)
.8 12 : ( ) . . : { o
AVERAGE DAILY QUANT!TY NEEDED (m.n.ons p:nmm i £Od - . "‘°"“ [E“‘" E‘:E NORTHEAST "BE]””T"“S'
-"USE FOR WATER (CIRCLE APPROPRIATE BOX ) ° .,Bsoum . E] wesT E] nonruwesr so’u-ruwz,sr )
\ l/uom: (SINGLE OR ooum.: HOUSEHOLD UNIT ONLY) s l rer 1
— - "5“ WHAT 7/;(2/’ ?adt(’”‘* -/ N 1
B rAanq. AGR!CULT‘_U.RE. IRRIGATION ROAD ) ” noaru souru CAST WEST . 30 -
) ’ _ 'ON_WHICH SIDE OF ROAD 4, — Fam \
T S - s N o . - s (cmcu: APPROPRIATE BOX) » ¢ R
: m INDUSTRIAL , COMMERCIAL, STATE 'AND FEDERAL GOVERNMENT. 32 37 /EE\“
22 ' o ' . < SRS
: : : - : DISTANCE FROM ROAD ) e O@
. MUNICIPAL WATER SUPPLY . " {ENTER DISTANCE AND CIRCLE | s S J EE;
; . - o R ‘ - : : - APPROPRIATE BOX) .84 37
. < . MUST HAVE STATE HEALTH DEPT. APPROVAL : 3839
-PRIVATE WATER COMPANY. . B - DRAW A SKETCHBELOW Snowmc LOCATloN OF WELL IN RELATION TO NEARBY TOWN:®
- : . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13
: : : TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
' TEST SKETCH.ALSO SHOW,BY MEANS OF AN **X'', THE WELL LOCATION IN THE BOX BELOW ..
. - AND THE BOX NUMBER FROM THE WELL LOCATION MAP. .
i . 7 .
APPROXIMATE DEPTH OF WELL iy L50 reer N
APPROXIMATE nuuersa OF WELL - | V) | NEAREST INCH)
METHOD OF DRlLLlNG USED (CIRCLE APPROPRIATE m:moo)
BORED (OR AUGERED) - JETTED DRIVEN
30-37 AIR-ROTA;‘V - AIR PERcusslon 'ROTARY (HYDRAULIC ROTARY)
g —_— —_—
““CABLE REVERSE- ROTAav DRIVE-POINT
v : oy e Y PR -

OTHER (DESCRIBE) 3 X

_REPLACEMENT OR DEEPENED VIELLS (CIRCLE Aonnooauf: Box). -

. THIS WELL wWiLL NOT REPLACE AN EXISTING WELL

B THIS WlLL wiLL NEPLACE A WILL TNAY ‘WiLL BE ABANDONED AND SEALED

39 . .
B TN[S WELL WILL‘REPLACE AWELL TNAT Wikt BE USED AS A STAND!V .

o]

THIS WELL WILL DEEPEN AN EXISTING WELL ’
PllMl‘l’ NUMBER OF W!LL TO BE REPLACED OR DEEPENED (F AVAILABLE)

4| 82

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

HII-IIlIJI;SI _

A ENS 6 WQQCL W

ENGINEER REVIEW
DISTRICT NO.

APPROPRIATION
PERMIT NUMDER

Béx “; o ‘ "\QO ’ - L/» W#i/ /’W%’ ‘ :
R NUMB EF . } ‘ | S @ ¢

m

roree [T Jifflps commons [ I”lnlnlulnl"lgjl%rnr g A /RN ) L IR I
e e —Za |
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DNR-214, (7-77) oo ',.‘

in

4092

1.2 03 (seo.no) BCS
(THls NUMBER‘I‘S TO BE PUNCHED,
IN COPs, 3- e ON ALL ‘CARDS)

J;sequzncz NO. s ;
(waAusE ONLY) N

&, |-

. STATE OF MAHYLAND :
* /WATER RESOURCES ADMINISTRATION.:

TAWES STATE 'OFFICE BLDG., AN NAPOLIS;. MD 21401 I

WELL COMPLETION REPORT

B THIS  REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS ., AFTER- WELL’ COMPLETION

<

-: FILL IN"THIS FORM COMPLETELY

COUNTY
-NUMBER

DATE nzrmvzn
(WRA uskE ONLY)

I""/A "5//’/

. DEPJTH.OF wgu, :

ODRILLWELL"

7%

PERMIT NO.FROM **PERMIT T,

WJ U -149- kv

/&/’?7 J@,z

51‘?/4’/ L o
),«9..&;0 5 ?._5 e

Ates
My y fff,_;
) fc:/7 _‘7

GALLONS OF WATER

'N"O;. ‘OF. POUNDS _@Q_

NO. OF BAGS

I\JE‘PTH OF GROUT SEAL (1o nearesT Fo6T) o

FT.”

. I DATE WELL COMPLETED — -
el ) e L | I [ ] I ] - 22 (TOINEAREST - FOOT), 26 . L 28 29 30 31. 32 33 34 35 36 37
~aaal . = S DRVILL.ERS IDENTIFICATION NO. ..I _J
owNnER_Z dﬁﬂx« / &f}g/i/ - S e AAT
" . LAST NAME - e B . ] FIRST NAME
»..|sTREET OR RFD- ?/‘? S,’f/,-? ’ﬁ&é Ny s RN "  POST. OFF,CEKWZM-’?/@; /? NN 1
‘ : WELL DESCRIPTION - : o N o T R
WELLioc " GROUTING RECORD - ves No cla] R £
STATE THE KIND OFVFORMATIONS PENETRATED, THEIR WELL HAS .BEEN GROUTED.- 1 2 3 (sEq. NO.J ¢ 6 .
COLOR, DEPTH, THICKNESS AND.IF WATER BEARING (CIRCLE APPROPRIATE 8OX) C SR .
- - 77 PUMPING TEST . .
K DESCRIPTION . .. FEET - femeckir | - .
VSE "P"N'E*c";’géknsv EETS | From .| T0. |eEARwG LA &
= TS l i : |
! " ] 9
LAY - By <

PUMPING RATE’
(GALLONS,PER MINU
ar . =, 1" 15

@’Cf(f; [

METHOD USED TO - B
'MEASURE PUMPING RATE

WATER LEVEL' (DISTANCE FROM LAND SURFACE)

£ ooy

OTHER:*

PLASTIC. |

. FT.|eeFore T O (NEAREST
48 52 - s4a 58 - fpumPinNG } Foor)
(ENTER O If FROM SURFACE) . - -“7. P 0
CASING :CASING:RECORD .~ = . . WHEN. ' dzgo ‘ | (NEAREST
B . B . A PUMPING' - - ‘FooT)
INSERT s T clo . 22 -
- { APPROPRIATE U—I - L—L—I TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
] OPRIAT STEEL | -~ CONCRETE (FOR PUMPING TES
CODE .
BELOW. - PISTON . TURBINE
) | P I |_| k | I : J70 R
| B 27 27.
i - PLASTIC "OTHER . R
[ 4" L - OTHER
R _"~ . . CENTRIFUGAL ROTARY (DESCRIBE
. 'MAIN . NOMINAL DIAMETER TOTAL DEPTH : Y © 27 BELOW)
. CASING TOP (MAIN)CASING OF MAIN CASING R ' < )
- TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE ° -
B I~ I | .
- 60 61 63 ) 64 66" - 70 , L
: > TALLED
1e” OTHER CASING ur useo) _ ‘ PUMP INS , .
. ‘ ) |TvPE OF PUMP (WRITE APPROPRIATE LETTER IN
c. DIAMETER DEPTH (FEET i BOX — SEE ABOVE: A, C, J, P, R, S T, 0}
H ClineH) . FROM - TO ¥ == sl e T s . 29 -
c - . . ) .
A L I L S | L ) YES NO
s - o - . PR!LLER WILL INSTALL PUMP
) |N 3 . (CIRCLE APPROPRIATE BOX)
i6G ' 11 ) jcaraciTy: » }
- - - . — GALLONS PER MINUTE % . N
SCREEN TYPE SCREEN RECORD o {TO NEAREST GALLON) L
OR OPEN HOLE ) o . : - . 31 - 38
Is|rtl |elr | H | o ] N
_ ‘PUMP HORSE POWER L = J
STEEL . BRASS OPEN HOLE . ’ ) 37 A
QR.-BRONZE Jspump_coLun .
(NEAREST F( RN Y R

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

T

A WEL
WELL WAS COMPLETED

ELECTRIC LOG oaTAn_Nso

Bl

CtRCLE. APPROPRIATE BOXES

L.WAS ABANDONED AND SEALED WHEN THIS

TEST WELL CONVERTED TO PRODUCTION WELL

(seq. NO.) 8 .
DEPTH (NEAREST WHOLE FoOT)
.. FROM i To,
Iy - o
. 5T s 17 - 21,
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