| Q\' | | : } A u Heuse covnetion
“SYSTEM TO BE INSTALLED . ,,,OS - 38$ % o Ao

FIRST BEFORE BUILDING 29459 @

 PERMIT CAN BE SIGNED. | P E R M I T 3mey 77 P.
7 o : A 27435
) s 2 SEWAGE DISPOSAL SYSTEM

WE MARYLAND STATE DEPARTMENT OF HEALTI‘I" o
‘ HOWARD COUNTY : ' ELLICOTT CITY
DISTRICT_S5th

INDEXED

Pavl-Schissd = , -
°r v\foc,v\ IS PERMITTED TO INSTALL__X___ALTER
ADDRESS NE 795-3708
. . 6586 Gu//.r'oRD ROoAD
subivision__ 0% Pause roap_ Route 32 - LoT 7
AORS Feow YMOTTER
i B ve .
PROPERTY owner. Léwin G. Willson
ADDRESS ~
specifications 4 bedrooms
[ a4

§ sepmic Tank capacty — 1229 caiions
gt ]
i | DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.

. DEEP TRENCH __ DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS ___X_ABSORBENT SIDE-WALL AREA _120 sq ¢r. sidewall area per bedroom.

FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH’M /"L FT BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

INLET PIPE

FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA

e FROM /_f_:_r__ontLOT UNE AND 38 r1. erom __LEEL 101 LiNe AS SEEN WHEN
FACING LOT FROM the road

[-3/-79- %j@w/// %ﬂ%_%%%@_
b STl Sanpe e v ldovn M%M&%M

___5%44%749’ S e

pLANS ApPROVED By aymond Hodges _ _ _ pate 10/17/78

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. BLDG. PERMIT. SIG EU /

AN >
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. D RE]_-:URNEQ

PERMIT VOIDS‘AF;ER%THREE YEARS. M # 38\1'{09 | B |

1
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA .L

COTTA ACCEPTED. W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. o
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

| | RT 3%
#ERMIT CARD NWJ Ww“’\ L 5T _Bw

P

- . S ~ L ;_ﬂ"cf‘
SEPTIC TANK, LEVEL /IA':O %‘D?/f(f& : CLEANOUTS _ v A/ Ferrs coTla

DISTRIBUTION BOX, LEVEL No-

"TILE FIELD," DEPTH__lLLFT.‘ TRENCH WIDTH___ A FT.

GRAVEL DEPTH_____ . TOTAL LENGTH
NUMBER OF TRENCHES_ __ = TOTAL BOTTOMRREA (‘78 685
SEEPAGE PITS, INSIDE DIAMETER Na FT. DEPTH BELOW INLET _FT.

AB-SrOD\R/k;\ENT AREA 6@5 $Q. FT.

.mmsi%gi Syl F, \MM\Q«»QL& Auchdhy dauahdlL qu ggé«,
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.SIZE OF LOT TYPK BLDG.

HOLD PENDING FURTHER TESTS DATE

APF’I.ICATION

'SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5th
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT
_ENVIRONMENTAL HEALTH SERVICES o " paTE _1/13/78
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043’ ’ \

TELEPHONE: 465-5000, EXT. 356 S 55 ' SE/N /(/%‘7'5 3-:/(715-/5:&7
Fo R s?Pzc s |

- S7sTEM f//ZS"?I“ ﬁﬂﬁ@%@\
L Beteping PERALIT

Ry e . Y

TO: THE COUNTY HEALTH OFFICER
“ ELLICOTTCITY. MARYLAND.
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM.

/; 3 . - . - - ‘)}ﬁ. e
PROPERTY OWNER' Edwin G. Willson propertx
, / ‘

ADDRESS . : : PHONE
PROPERTY LOCA:TION: . . | o e

. ‘Fox -Pause -~ o o R ‘

_ SUBDIVISION _ : - — LOT NO. 7.
' Route 32 .
POAD AND DESCRIPTION
3 acres m/1 : T - 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE ‘DESCRIBE.

. THE SYSTE’M |NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE'ONLY UNTIL PUBLIC
FACILITIES .BECOME AVAILABLE ' : e :

/s/ Edwin G. Willson

{KIND OF lYSTlM)

GNOURO% / 74/&/%/ For )7/<7 vvc? L pave /d/ [ 7/ 78
| 2 ST / ,

REJECTED BY - . ___FOR ' . DATE
: : (KIND OF SVSTtup‘ '

REASONS FOR REJECTION OR HOLDING // /7f /%&’/Q }Wﬁ\ %ﬁwﬁ /Jf&%/gl
19 7 78~ [/ine /A7 O A

1

THIS 1S NOT A PERMIT
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" bNR131 (7:77) ) S *;' EMERGENCY"NO (1 onyYim -, ' ) : ' : C s
7 P - | seque : - : - I
B 1 3"44*61“ @ai“u;‘:‘z‘f STATE: OF :-MARYLAND cai - WRA PERMIT NUMBER L —
> - i /‘l 75 . M\'r;ﬂ RESOURCES ADMINISTRATION - : /?) j{{/ // ‘;
(17”;éz‘u‘u‘s‘B;;slzso;?t:“.;""u‘"z“o AWES STATE OFFICE BLDG.,,ANNAPOLIS’ MARYLAND 21401 0 Hl? TIR A g_,f ’
“|!v coLs. 3-6 ON.ALL cApDS) i~ : APPL'CAT'ON FOR PERM'T TO DRILL WELL FlLL IN THIS FORM COMPLETELY
°  DATE RECEIVED. )
| Ll 2P
/’f/ﬁ g @Ouee\ - i
Lo AL | T COL,18 LAST NAME RERET FIRST NAME . © coL. 34,
. ,f 9 D - 5 - K’ﬁ"% - 6’2 . . . 7,""’;% i B A C &1 T - - - ]
B L i, . cOL 38 - Ry o Nk T .
: ¢ . L / - r o0 R o o coL. 88
_ Cﬂ‘ ot lgne . eyl A N | _J
8+18 7 : R coL 87 - : N L. o s ) coL. 76
Bl1] conrimueo -] - DRILLER INFORMATION - B34 4s g I ““ LOCATION OF WELL
- 2 3 (SEQ. NO.J ] ’ : v 2 s .~igeg. o) / / T
. N ) ",“‘Jf, WJ"'@"’?(’/ . N
: // /? o LICENSE Q’@ - C°UN_TV 7 2 )
DA.TE-L - K | NUMBER L -~ y ;;, (Do NOT. Asnnzvuv: COUNTY NAME) ] 21
: P L . 80 |suepivision ﬁ"?“ £ CM’Z‘?' e - _J
y“’ e S : _ . . : . P N 42
L /?// 7 /G’-ﬁ‘ é'p v’/’ﬁg‘“z ) o sec,non : I \ faLoT L / !
rmsr NAME © DRILLER ’ ) "LAST NAME 7 i / ﬁ; i‘/f? 48 . 50
/;;J /;7 @’“ ”“"7“ S I neaREST TowN L C» G «C/VMW L7 - J
SIGNATURE L : (Q*z’;’ F e e, - — )| : 5/ ’
5 I ] e 5 . MILEs FROM TowN (:N'r:a O IF N Townl o M
2] - E ‘ “WELL INFORMATION : , . 2 j6 7718
"2 3 GEeaweo 6. - S e B | 4T " | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER mnu*r:) l; 2] T(SEQ. NO.)L_ 6 . (CIRCLE APPROPRIATE BOX) )
. 12. e e :
‘ ‘\\\. AVERAGE DAILY QUANTITV NEEDED (GALLONS PERDAY) L__ éOO Y E'“'“" : (“” E EE NORTHEAST s°“'""s' .
,XT\ USE FOR WATER (cincLe arpropRiaTE Box, ' A I Bsou‘m i E WEST EE ﬁohrnw:s‘r séuruw:s'r ‘
; :@\ HOME (SINGLE.OR DOUBLE HOUSEHOLO UNIT ONLY) | S N a 9 :
' N ) - o o o NEAR vinaT - L /f/ fﬂ _? )
B FARMING, AGRICULTURE, IRRIGATION o e Road TH :  NORTH souTH, €AST L, WEST
] : > o . ' : : . ON WHICH SIDE OF ROA -
LR . : . : - | CiRclc approeriaTe :ox) @ {El B El
. El INDUSTRIAL -, COMMERCIAL, STATE AKD FEDERAL GOVERNMENT. . . : 3 :
’ ) ™ - [ g . DISTANCE FROM ROAD -~ . ey :
E] MUNICIPAL WATER SUPRLY } g 7 - : {ENTER-DISTANCE AND CiRELE L. A J EE:
: s : . <l - ¥ - Appnonuw: eox) 34 . : 3
) P . S MUST HAVE STATE HEALTH DEPT..APPROVAL :
PRIVATE WATER COMPANY S . o : DRAW A SRETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
: E . S . . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GiVE DIs
. PR : B ‘TANCE FROM WELL TO NEAREST ROAD JUNCTION OR-STREAM CROSSING SHOWN ON Tri
TEST : : ' P ' A - | SXETCH. ALSO SHOW, BY MEANS OF AN *'x’*, THE WELL LOCATION IN THE BOX BELOW
A - - > : - T AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
e . - s ) ‘\:\; . y < "’Q ) N ‘ '
APPROXIMATE DEPTH OF WELL = Lo—— i/ o . S FEET . e !
APPROXIMATE DIAMETER OF WELL 220 _J (nEaRzsT Inch) ‘
METHOD OF DRILLING USED (circLeE APPROPRIATE METHOD )
BORED (or Aucl:n:n) JETTED ¥ . _DRIVEN )
80-37 AIR-ROrTAlv T AIR-PERCUSSION '"ROTARY (HYDRAULIC ROTARY)
CABLE . REVERSE-ROTARY DRIVE-BOINT

OTHER (otscmu)

_~RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX}

) j L ARG ows ’ @ﬁ;

.)TKIS WELL wWiLL NOT REPLACE AN EKISTING,WELL - e 7’;.' 5"1’;\/ \:‘\
Ll_ Wit WOt merace 3@ @;@m%éﬁ ~—

E THIS WELL WiLL REF‘L_ACE A WELL: THAT WILL BE ABANDONED AND SEALED’

o, N ;2,2;—/;’@@: cfmzm"‘

E THIS WELL WILL-RIPI_.AC‘E A WELL THAT WiLL BE USED AS A STANDBY -

B THIS WELL WILL DEEPEN AN EXISTING WELL : ) o 0/{

PERMIT NUMBIR ‘OF WELL TO BE REPLACED OR DEEPENED (IF AVAlLABLE)

S e o 0 /
| - L &8 / 47/7.( ———
. NOT.TO BE FlLLED |N BY DRlLLER (WRA USE ONLY) R Y : o . e : :
| CTTTTTI T e () SN S
: ooes BOX E G20 - O
1. ; werre '_\, . ) Len.s & W @ cil, U} NUMBER — o |
S (TR weros CITIITL RPN o[ 2o ] |us ”
. 67 o8 L - 7071 72 73 74 78 76 177 78 79 : - ——— =7 - —-—- =1
: B]'za | cowtmueo | HEALTH DEPARTMENT APPROVAL 2222’;.“" | //]{/[fyil 4]/{[“ ] o o -
e eeened 8 dowapd I??%%Z‘? S sommmmaE |, o "
E] &E#EE:"E& e wcouurv NAME. - . - f east - r’ Iy I [ ]/“I I 1 Il
MO. DAY YR, s f . a ,COORDINATE\ A% } 48 . R
/;f‘(,.(,yf_/j /-‘*L D u-l{ag {; P e . 87 BB ‘89 60 6162 ‘63 A !
DATE h b b I 17 lﬁ I Avrnoveo ) T " ELEVATION AT - ]
- . a8 ?46& Pegnre i, Sahfif@&&oﬁ‘ i WELL HEAD (FEET) 555567 68 |} o/0 | 5/0
Is l SPECIAL CONDITIONS 8-6

2 3 _ea.wod .-eHIHHJHJ‘ !HHHI[UUITH] HHHI[HlllllHHlllHl
' CHEAUH. L




SEQUENCE NG | T .
[WRAUSE ONLY) ™" - .
}JO

y 3 (stq. w0 "6~ . .
(THIS NUMBER 1S TO BE.PUNCHED -* * C R
IN COLS. 3-6 ON 'ALL'-C’ARDS) o

STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

TAWES STATE ‘OFFICE BLDG.; ANNAPOLIS; MD.. 21401 |

© WELL. COMPLETION REPORT

. v - ©.|.THIS REPORT MUST BE SUBMITTED w!

omo30 DAYS’ AFTER WELL COM?LET

FILL IN:THIS” FORM COMPLETELY

- | €ouNTY . g
NUMBER

STATE THE KIND OF FORMATIONS FENETRATED THEIR.
COLOR, DEPTH, THICKNESS AND IF‘WATER BEARING -

FEET _

‘DESCRIPTION ~
(us:—: ADDITIONAL S
IF NECESSARY

CHECK tF
ATER
BEAR

EETS

FROM .

WELL HAS BEEN GROUTED
(ClRCLE AP?\ROFRIATE 80x)

NO. OF T’OUNDS ‘zza@

0

OF BAGS _

NO.

GALLONS OF. WATER

DEPTH OF GROUT SEAL (1o NEAREST FooT) -

& S egﬁ

*|MEASURE PUMPING RATE

DATE RECEIVED 7 F L DEPTH OF WELL g et "PERMIT, NO. FROM "' PERMIT. TO DR ILLWELL"®
 (WRa USE((’\JNLY) i d/‘/” 57’/71?' X jg SRR d L, T.0 D!
“,_«::. LS ) E/ WELL COMPLETED . Cj J
e e R - [ l | : 22 ‘Q‘ 70 ‘NEAREST FOOT) .- 26.

. \

OWNER: f,//f/AAJﬁN . L{:“’ o ) e

R ' LAST NAM E& -y 3 FIRST NAME P
R F N S 7
STREET OR RFD — {34’( 0-%»‘2—« - %\ ‘,".L(._ﬂ;_w F'OST OFFICE /’fl(ﬂﬁjﬂf / /&‘)o - — -

WELL DESCRIPTION Canase AN BRRGH 4 A ' e pemsTmEAE
WELL L0G - 3y cnourmcm-:coﬁo Nd c|3 .

2.3 (s:-:o. NO.) - _‘ﬁ ’
o PUMPING TEST

"|Hours PUMPED (TO/NEAREST HOUR),. L ’% 1t
HOURS PUMPED 3 HOURY:, et =5
F'UMPING RATE -

{GALLONS PER MINUTE TO NEAREST GALLON) ;_ja

METHOD USED TO "

% i//}(@’

WATER LEVEL: (DISTANCE FROM LAND SURFACE)
f)n

azZ=vrn TO>Pm

- FROM- g FT. leeFore. . l" (NEAREST
48 c 52 54. " .. - 58 PUMPING - - | ‘FooT)
{ENTER O IF FROM SURFACE) ) o 20
- CASING CASING RECORD WHEN . - /< ) l (NEARESY
TYPES™ . = n " < |PuMPING { T
INSERT s I clo
APPROPRIATE e . TYPE OF’PUMPED USED (CIRCLE APPROPRIATE BOX)
CcopE STEEL CON (FORZPUMPING TEST)
' sELOW — ’ -
[p'll-l~ lolT]_ EPI?TON‘ TURBINE
l - . . 27
; .___PLASTIC OTHER )
t — = - - : OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER: TOTAL DEPTH C T 27 27 BELOW)
CASING. = TOP (MAIN)CASING OF MAIN CASING - :
TYPE (NEAREST‘.INCH) - (NEAREST FOOT) JET IE] SUBMERS IBLE
< i e .
/ . / 4(:" 7/ 27
R LA < B T
60 61 63 © 64 66 - . R : . R
OTHER CASING Ur useo) . : PUMP INSTALLED -
. TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
DIAMETER DEPTH (FEET) . o)
aneH) L rmome o BOX — SEE ABOVE: A, C, J, P, R, 5, T, 55
L 11 ] L | YES NO

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

OR BRONZE . | »

¥

PLASTIC.

oruzn

"BRASS. 5-OPEN HOLE 7.,

CAPACITY: N

o o

GALLONS PER MINUTE N

| (To NEAREST GALLON} L

= : 35

PUMP. HORSE POWER L - ’ J
: R e (- N A .41 ..

PUMP COLUMN LENGTH . o

(NEAREST FooT} a3 - T 27

i #CASING HEIGHT (CIRCLE ARPROPRIATE BOX'

AND ENTER CASING NEIGHT)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS. |
WELL WAS COMPLETE

EEL'ECTMC Lo OBTAINED’ ’7; BT

TEST WELL CONVERTED To PRODUCTION WELL

| HEREBY CERTIFY THAT I-HAVE COMPLIED WITH ALL

CONDITIONS.STATED ON THE ABOVE-CAPTIONED **PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, A_CCUR_ATE. AND COMPLETE

l ,ABOVE A
- i . LAND SURFACE

298 (Sea. nov) 6 BELOW tnEAREST
N R : : DEPTH (NEAREST WHOLE FOOT) o '\N FooT)

E 49
. A ) . LOCATION OF WELL ON LOT )

C- 3T N' SHOW PERMANENT STRUCTURE SUCH AS-BUILDINGS,

H - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND

s 4 INDICATE NOT ‘LESS THAN TWO DISTUNCES

-C { |.|; (MEASUREMENTS TO WELLJ.

R EL T . .

E S L -

N ’ J : -\\

. 38 39 a1 a5 47 5 : \ “~
o . ' o &
SLOTSIZE 1, : 2, 3, W & .
- . I
DIAMETEROF SCREEN. L~ | (NEAREST INCH) s
56 60 . : -
FROM Tol . 4 /'\
,GRAVEL PACK L ) 1 j ! i

TO THE BEST OF .MY KNOWLEDGE,  INFORMATION AND
BELIEF. . - : c -

TIF WELL onlu.zo WAS_A.

DRILLERS NAvME

FLOWING WELL CIRCLE" BOX

N
v b . \,) ‘ "oy
'::'4/ . WRA USE .ONLY (NOT TOFBE FILLED INBY DRlLL:R) i& i W
. . . D] N
R o wla , -
BLras E/.,.,,, /1 e A i |y R W)-g
. Nooet, ?"% Ao f é; ) 72 : 74 75 76 i ! .
SIGNATURE, 2 z Hoadery Hien. | recescore - . LoG - OTHER DATA ; % )
S ', Ry CASING . ° " _INDICATOR AVAILABLE ) i L - ,
x ‘{ 17 - -

HEALTH
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