< ffsys‘nm TO BE INSTALLED a9 . ,  p_28941
% B~ FIRST BEFORE BUILDING P ' T
/ PERMIT IS SIGNED. - : . A_27495
M = 'SEWAGE DISPOSAL SYSTEM :
. AN MARYLAND STATE DEPARTMENT OF HEALTH*
ELLICOTT CITY

: :7&2/7? M | DISTRICT__ 5th

DATE 10/2/78
~Jack-Eyock BI"% H! i@@«Q\w\» ' IS PERMITTED TO INSTALLL_ALTER
. i -
ADDRESS____ ' : - PHONE
SUBDIVISION. : ROAD 5045 Greenbridge Road LOT
PROPERTY OWNER___Roy S. Hammond
ADDRESS i
speciFicaTions 3 bedrooms o IR ' - f
~ SEPTIC TANK CAPACITY,- 1000 Gauions BLDG. PERMIT SIGNED
|3 W DRAIN FIELD - ___DEPTH FEET, BOTTOM AREA sQ. FT. AND RETURNED QZQ/ 9
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. oo to 3% 359‘% :
. SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA __ sQ. FT. b .
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE 3935?- e recf ‘
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ‘ b 3 ‘
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND ___ ___LOTLINE AS SEEN WHEN

FT. 'FROM
FACING LOT FROM . '

100 ft. trench to run parallel to Greenbridge Road, 50 ft. away from Greenbridge Road. .

Invett 3 ft. below grade and maximuzp_ depth 8§ ft. All pipe joints above original -

grade to be supported on piles to original grade.

PLANS APPROVED BY Dayid J. O'Neill . , : DATE _6/8/78 : —

*COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SI.ICCESSFUI. OPERATION OF ANY SYS.TEM.

BWG“ PERMIT WD, -

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ‘ ND RETUR .
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. | ,;E?»;ng/g;g . P
PERMIT vOID AFTER THREE YEARS. : - W
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR terra |-
COTTA ACCEPTED. : \-jg.)‘
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. o

HD - 23
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GRAVEL DEPTH bo IN. ToTAL LEngTH__ 100 FT.
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9/ © SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . : DISTRICT ‘ 5th,
ENVIRONMENTAL HEALTH SERVICES ’0005“/ Sf o ‘DATE 5/11/78 )

P O/ BOX 476, ELLICOTT CITY MARYLAND 21043 ' m
TELEPHONE ‘465- 5000 EXT. 356 ’

/00 fl//’a cé h ﬁyh“'/ﬁ#ﬂ/‘/f/ﬁ Ay,ﬂ/@ léV1¢ RJ \5'0 awa%

\Fvwwl Gvera Av’m/ /?.f/ /ﬂurvf 3 Mo«x 0/70/’{ Y /Q// /9/0/
J”"”'c’ "éau/ OV(C}/drm/ ﬁmdr ?‘?»é/ JU//adf/’/ on p//mr 7o S

0V///03~q/ é’Vow& S/Jf/;sq F/@f/ /04?@ é/f/*v

’ : A
TO: TMECOUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND C e e o oL
I. MEREBY. “APPLY FOR: THE NECESSARY. TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIC"OSAL SYSTEM. e . . o ‘ .

. -

'npoPERTv OWNER _ Roy S. Hammond '
. o 'ADD’REss 5045 Greenbrldge Road, Dayton, Md. - © PHONE L RN e
PROPERTY Location: — ' _ BT R e E ‘ .
P - o : : ’ . L ! TN

- SUBDIVISION .~ o e : e LOT NO.
 ®0AD AND DESCRIPTION 5045,,Greenbr1dge Roadﬂ LB

l 85. acres _— Coe o o . ' o

SIZE OF ™ LOT : — . - : o TYPE BLDG. 3 orv 4 ’ Lo

N - ) : o Vet . .- NUMBER OF BEDROOMS~

i . - N o SO B . . o . N ) - s - :

IF NOT . SINGLE RESIDENCE DESCRIBE

CUTHES SYSTEM INSTALLED UNDER THIS APPLICATION is ACCEPanLE ONLY *UNTIL PUBLIC
FACILITIES BECOME AVAILABLE S e UL R ‘ :

. SIGNATURE OF APPLICANT @ = =~ 7 :
 APPROVED. .BY. 7 (A FOR /‘“) (7‘"/’6"‘// o, 0] DATE 6/7/7F
N z0 . . . (xluo of svsvtu)' ' :
'REJECTED.BY : ' — — FOR e DATE
. o L . (KiME or}svs'r'tM) o
HOLD.FT!."..NI?I/N_G,FURTHER’TEST’_"SV o — — ; DATE

REASONS FOR REJECTION OR HOLDING




INDICATE NORTH. — NAMEK ADJOINING ROADWAY AS BASE LINE
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11 /a1]18 | S .
M - SEWACGE DISPOSAL TESTING -
% q 3 , P STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o -
Yz OWARD COUNTY HEALTH DEPARTMENT | DISTRICT.. 7 ‘ 1@ LN
ENVIRONMENTAL HEALTH SERVICES . DATE as/7g

e

TO: THE COUNTY HEALTH OFFICER _ _ ;
ELLICOTT CITY. MARYLAND 0 i

———ee 7
STRUCT)] SA.SEWAGE

1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO TRUCT OR RE ON
DISFOSAL SYSTEM. : &ﬂ)%t WMM w )J ’
/ l"bowen.'r'v,,:___ofwnlzn wWaL 7’51? 01 S [m 7930 W) \ 2?6 /I80

v avomess 5045 GREEN pRidg B KA. ﬂﬂ/ﬂ”"wow .

PROPERTY LOCATION: P e ~ e

SUBDIVISION _ S : — - LOT-NO. '

2OAD AND o:scmpf\?ogyf EF l/ /?cl' ‘ ‘ 0/41/7—-/11 Md’

e 7

SIZE ‘O‘F LOT | /. gé‘ ' ﬁLBEQ - : ) 2= TYPE BLDG. _ﬁéﬁéf - 3

NUM!ER OF BEDROOMS

IF NOT SINGLE RESIDEN"E ‘DESCRIBE .- e T

\

THE SYSTEM |NSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT- , = (a2 ,6\40 - e .

APPBOVED BY ER - FOR  DATE o .
. : (KIND OF SYSTEM)) . ! s

- REJECTED BY, , FOR : DATE
. {KIND OF SVSTIM)

HOLD PENDING FURTHER TESTS — DATE

qsnso~§ FOR REJECTION OR HOLDING | /16/78 B/ﬂ \42 Z’ Mlﬂo NW\A "WM
L c/)s WAJ\ M&AIX) . (pv@-—a/:u’/l /uuxwz/a-‘mdb&\. ’K’\a,%/) lﬁf&&&/f
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i A W"‘-‘"
;J-NR 131 7770 . EMERGENCY NO. (1f ony) —.
18| 9 Q 0 8 (WRA USE ONLY) : " STATE OF MARYLAND
» o "WATER RESOURCES ADMINISTRATION' -
(Tulﬁu%gﬁﬁg‘ﬁ zuzn;o' " ; TAWES STATE OFFICE BLDG,, A_NNAPOL!IS‘, MARYLAND 21401
ya,.rox.s.,,i-e "N ALL CARDS) - APPLICATION FOR PERMIT.TO DRILL WELL "

;-DATE RECEIVED' P
(WRA USE ONLY) 1z

| : -‘!/" 753 #3y ¢

COL 18 LAST NAME _ s 4 : o Lo . FIRST NAME

OWNER

STREET K'
oR RFo. |
. coL 36

POST
ofF Fice L
coL 87 -

cowfiwors [ DRILLER INFORMATION _ .. PN . 'LOCATIONOF WELL

{sgqQ. NO.) []
’ }7{ (@1 2%] %r»,a(‘f)f’/

;1'&' v oe 9 = g 1 EAE -
;[’.}, ooy} J Q,,' );«/ | :LCMEBNE’: L S p e ’ (DO NOT ABBREVIATE. COUNTY NAME} .
N i ‘ 77 ; 301 N L AOsEE .

' /
. a i -
KT /ﬁv ah . }yj,rﬁ Y

FINST NAME L onn.’L:n I

. ; - NEAREST TOWNL
o i R o . ;«ués FROM, TOWN (ENTER O IF IN Towml
Bla]

A . .- . ’ : ’ - 73 , _ 76 7778
1.2 3 (sEqQ. NOJ) e ‘DIRECTION FROM TOWN
'MAXIMUM PUMPING RATE lGALLONS PER muut:)

(CIRCLE APPROPRIATE BOX)

| AVERAGE DAILY QUANTITY NEEDED (GALLMP!!\OAY) l

Py ¢ USE FOR WATER (CIRCLE APPROPRIATE BOX )
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

: B - . i <=;ﬁ"°’v~ ’U’ﬂi%’(‘

FARMING, ‘AGIICULTDRE. IRRIGATION - o . : . - . 11 NORTH - SOUTN

ON WHICH SIDE OF ROAD - :
(CIRCLE APPROPRIATE BOX)

INDUSTRIAL , EOMMIICIAL, STATE AND FEDERAL GOVERNMENT.

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |

MUNICIPAL WATER SUPPLY
. APPROPRIATE BOX) 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 DS~

: N ) ] TANCE FROM WELL TO NEAREST ROAD JUNCTION.OR STREAM CROSSING SHOWN ON THE

TEST ' . ' SKETCM.ALSO SHOW, BY MEANS OF AN **X'’, THE WELL LOCATION N THE BOX BELOW
: : . AND THE .ox NUMBER FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF WELL 7 150 greer NJ‘?“CﬁJ/WC’
APPROXIMATE DIAMETER OF WELL | é ) (NEAREST INCH) W2 —/)CP oVE 62(:

- METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD) - " % /; éPEW HOAL. >
BORED (OR AUGERED)  JETTED. - ,DRIVEN, ‘ 2/‘__3'9 €5 @MN}——

AIR;PERCUSSION ROYARY’ (HYDRAULIC ROTARY)

PRIVATE WATER COMPANY

REVERSE-ROTARY DRIVE-POINT

OTHER bescrint) _
s, RE PLA(:EMENT~ OR DEEPENED WELLS (circce APPROPRIATE BOXY

t
“I’NIB WELL WILL NOT REPLACE AN EXISTING WELL

'I'NIS WELL Wikl llFLACE A WILL THAT WILL BE ABANDONED AND SEALED

i

' THIS WELL WILL ntQLAi:'t: A szL ]’MAT.WJLL BE.USED AS A STANDBY
)

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (ll’ AVAlLABLE)

L , : i J
AT : T 82
. NOT TO BE F"-LED IN BY DRlLLER (WRA USE ONLY) o
e, [ TTTTT TTLT ) s [
a ,{ BOX
romce ED s conpbiTions lA,]E’N - G]w] ](:—ng J MoMeER
- 71 72 73 74 7% 76 777
B|4[ continueo | HEALTH DEPARTMENT APPROVAL - - NorTH

. . B COORDINATE \( _ 5
1 8 (s:o. NO.) [ . N . 3 50 5| 52 53 54 B85

¥ . . . 4
(st'rr. HEALTH Liramwed : Sl .

41 CIRCLE BOX . COUNTY NAME “ EAST [ .
MO. DAY YR, N ; - COORDINATE |/

nAﬂ: [ | I I l I l e VANV e ,5 - e ELEVATION AT -
. [A) EES] AN Had el Ei) P 3
AR -, oo WELL HEAD (FEET) s
8‘; EY w7 48 Pl 143 17 X -£.0/0

: B] 5 l . SPECIAL CONDITIONS 8-6

2 3 (sslo{u'o-) ' J | lll I [ 1 1 I

o




&TTARTS

DNR- 2I4 {7~ 77)

- » SEGUENCE NG |~ . — - ; - S \
el 35"744 j“ T SIEOFWARVLAND [ T g

S D . . WATER RESOURCES ADMINISTRATION =
72 3 (Gea. nol-_ @ 0 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 . . | FILL IN THIS FORM COMPLETELY

NUMBER =

s

WELL HAS. BEEN GRDUTED N
(CIRC LE APPROPRIATE" BOX)

>
STATE THE KIND OF FORMATIONS PENETRATED, THE_!

1 . (SE . NOJ) 6 "
COLOR, DEPTH, THICKNESSyAND IF WATER- BEARING 23, Q

ryx e~ I - PUMPINGTEST

: ( . . , S pr VR
|z meen srowe puveneo | WELL COMPLETION REPORT I TSy ey
i f‘:’;’f :;—:i‘:i& l E;bp;“f 3}* "2 ?“jg/v : | . B DEPTH OF v_l‘E-LL‘ ’ o PER'MII’T//N(V)‘ FROM "*PERMIT TODRILIL WELL'' )
' <l \DATE WELL COMPLETED (I S| o o h}l 4;"-[ - ] JAI - I | }
; 22 _ ET I 28 29 3031 32.33 34 3536 37
. . - o S >
‘.13 { l J l J I J . . - . L DRILLERS 1IDENTIFICATION No. L 235 ) .
Wery : .
OWNER, ff!”; MovAa “"M M A ot r{ 7 . i - - 77 :
CAST NAME T ; FIRSTINAME [ s
Fr A . . ey Y S 5 A ST
JJ/ /./* R L : i gj £ e , I
“|streET OR'RFD OL‘ ""; “:‘/%[)@ \” DC fer, GoST OFFICE — ds fif :{A” /;//{;ﬂi eV
I ' = Ca:% WELL or—:scmp'rnow RS R N T N
"WELL LoG EERl N GROUTING RECORD wo L CY3L T ‘
|
|
!

DESCRIPTION . FEET’ “TYPE OF GROJTI‘NG MATERIAL (CIRCLE BOX)" .
{use AFI_)DNIETCI(EJggkRSIjEETS FROM. N .. i i -
IR - = - T — - N i S BENTONITE CLAY. | HOURS ' PUMPED {TO 'NEAREST HOUR) ™~ ‘
) S .45 46 ‘ o B ' st
' B N o E 2; . PUMPING RATE -
I ok NO. OF BAGS ————— . NO. OF POUNDS {GALLONS BER MINUTE TO NEAREST GALLON) Lo
q.- 1 / S .
o S GALLONS_OF R § b2 . .
e : . | SALLONS-OF_WATER - METHOD USED 7O -~
/ . . - . X - S _|MeAasuRE PumPING RATE
. ) A DEPTH OF GROUT SEAL tro NEAREST FOOT) /
v ’ . //? ﬂ') : . - g_f"’ ho Q-"M:f@’, 1 WATER LEVEL' (DISTANCE FROM. LAND SURFACE)
Tarey o . [
“SA, ujg . e }ﬁ» i CJFROM ' F . FT. | BEFORE L . j Jo. | (NEAREST
/ i o . N 48 - . .82 . : . .58 JrumPiNGg - = -FOo0T) o
e L - ) (ENTER O 1F FROM SURFACE) R - ) : 17 )
P _ - R CAeS : ngVS|N'G‘R§\QYORQ o {wwen - L T (NEAREST
~ foy . . oo . N : IPUMPING 22 FoOT)
LY b\\ﬂ;" ) gy | 5 INSERT FsT+1 ;.clol _ ‘
R /(C;»U,E ] 2 A APPROPRIATE §..+ .ol o - - 'JTYPE OF PUMFED USED.(CIRCLE APPROPRIATE 80X)
o : . . - STEEL CONCRETE . (FORZPUMPING TEST)
: o |~ cope : . . " : o |
) i ) R I BELOW g T+ EPISTON TURBINE .
A " L e | T ’ | [e]*] [ ['] 27 - 27 '
iy b ( € . B R ‘ PLASTIC OTHER ) i - B ] _
i A A : . T - - - L X o OTHER
CENTRIFUGAL | ROTARY ﬂ {DESCRIBE
Coe - .. MAIN  -NOMINAL DIAMETER  TOTAL DEPTH- . 27 . . . 27 . BELOW)
- ) ;| . ) e / . CASING  TOP (MAINJCASING' OF MAIN CASING : : :
ot /:‘ o "¢ ) ) : TYPE - '(NEAREST INCH) (NEAREST FOOT) ' ) SUBMERSIBLE
¥ - P £ - X ) .
D ECE S 7 P Vi g § : . e :
P . (oo ’ ’ !
, o s 60 63 64 66 : I . :
: VN LY 1 p T g . . R
19~V JE 1405 £ OTHER CASING Gr useo) ~PUMP INSTALLED
C & A e TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
PR, c . DIAMETER OEPTH (FEET) BOX = SEE ABOVE: A, C, JP, R, S, T, 0] - °
. H INCH) FROM .. .TO - : * - 29 |. o
c N . . o ’ o I
! A L R D J ] : (r‘;'w-\
: S. - DRILLER ‘WILL INSTALL PUMP 1 .
' L . (CIRCLE APPROPRIATE BOX) kN
| . ) e
- G L I O 11 j | capaciTy: ) o ‘ . H
- - GALLONS PER.MINUTE ) . )
SCREEN TYPE _SCREEN RECORD - - ey - .| (To NEAREST GALLON} . | ]
OR OPEN HOLE M?;§ L X - ED
. INSERT S|T| BlR'I/H (o] . s
e e s = - OPRIATE .. i - i 4 PUMP HORSE POWER L : - — s
T : FEs E S |- APPROPRIAT = STEEL BRASS. YOPEN~HOLE-+f| - - wafio oL 3T o e 4 .
ISR UR U PSR NS S SO X CO0E - _ OR BRONZE _PUMP_COLUMN LENGTH . 4. g €
’ - AR e I IR K -1 - T ; - TINEAREST FOOT) a3 - 27
. CASING HEIGHT (CIRCLE APPROPRIATE BOX :
. ) PLASTIC|  OTHER AND ENTER CASING HEIGHT) . N
cle2 ] L ;
. - - - , L el LAND SURFACE
: : o R 8 (seQ. NO.) 6 : L |- BELOW . £} /| INEAREST B
. . DEPTH (NEAREST WHOLE FOOT) L—’éé’/’;l FooT)
1 K | E. . FROM . ) Oures? B " 49 . < 50 . 51 - .
; ‘A “ | L »\6 pe i ‘LOCATION OF WELL ON LOT !
‘ . [« 5 T 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, :
| H : SEPTIC TANKS, AND/OR OTHER LAND MARKS -AND :
. .o S INDICATE NOT LESS THAN TWO DISTANCES .
B - - - -1 ¢C L ] (MEASUREMENTS To WELL).
CIRCLE APPROPRIATE BOXES -~ 'R 30 33 36 .
A WELL WAS ABANDONED AND SEALED WHEN THIS E. ’ 4
WELL WAS COMPLETED E- 1 j
I.E] . 38 39 . a1 45 . 47 51
ELECTRIC LOG OBTAINED . . . -

. i ' - SLOTSIZE Y, 2, 3,
EITEST wELL CONVERTED 4T07PRODUCTIvON WELL =

DIAMETER OF. SCREEN l—_____] “(NEAREST INCH)

! HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'PERMIT FROM TO .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED C . N C
IN -THIS. REPORT IS TRUE, ACCURATE, AND ,COMPLETE GRAVEL PACK L I
: MY KNOWLEDGE,.INFORMATION AND. -
;g‘_;r;: BEST 'OF; ' . IF WELL ORILLED ,WAS A s
. N :
m FLOWING WELL CIRCLE BOX -
ORILLERS NAME ; > e —
[ ; Z "/ A WRA USE ONLY (NOT TO BE FILLED INBY omLLER)
A, ; .
(PLEASE ey / i /!f T (E.R.0.S.) Lo W Q
PRINT) 9”) /s /’ i _
- o] .
El E -
7 . 72 , ‘74 .75 76
SIGNATURE oLtz TELESCOPE LOG . OTHER DATA

CASING ) INDICATOR v o AVAILABLE -

SIEACTH







