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- PERMIT

_ WAGE DISPOSAL SYSTEM
MARYLANBP>STATE DEPARTMENT OF HEALTH*®

~  HOWARD COUNTY %@@g\ﬁﬁﬂ vel - 273/ £%  ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH SIS A e 5th
| A DISTRICT
461-9933 | DATE 5/14/86
YA
INDEXED
John J,. COX IS PERMITTED TO INSTALL __ X ALTER

ADDRESS 13951 Clarksv1lle. pPike , Highland, Maryland 20777 pHONE 354-0361 : |

- 437953

SUBDIVISION Cox Propertu Call ROAD Four Wheel Drive LOT 7A

PROPERTY OWNER ~Johr:~--;].: Cox
ADDRESS b |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 560% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000 ___ GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original cgrade. Bottom maximum 7 fect below orlglnal grade. Effective area
beains at 4 feet below origi R > i L i
of C pipe. '
' LOCATION - Place the distribution box 240 feet from the front lot line and 60 feet from
the right lot line as seen when facing the properﬁy from 4 Wheel Drive. Run
trenches along contour toward left side of property.:

-

NOTE ~ No trench to exceed 100 fect in length., If more than one trench used, a
distribution kox is regquired. Call for insrection of french{s) befiore and
after gravel is installed. Provide 6" - 8" dlai et@r ‘¢leanout and cap to

grade or ahove on septic tank

PLANS APPROVED BY C. Williams e DATE 5/14/86

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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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 OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

0_.FOR INSPECTION QF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD \/
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77 CAPPLICATION e

P

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

. HOWARD COUNTY HEALTH DEPARTMENT ~ DISTRICT __3STH
ENVIRONMENTAL HEALTH SERVICES N o DATE __ 4/19/78

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PPOPERTY OWNER E.F. Cox

o w o gB-o36f
ADDRESS : _ :

PHONE

PROPERTY LOCATION:
SUBDIVISION _ Loy No. 7A
.o 13951 HPJHo‘uJ Mma. T —
POAD AND DESCRIPTION (Route 108\ C /a,kju;//\, Pke : @[‘[‘)@ p*wwq m@ »
| | ' AND REIURNER G, af

TP RTINS

SIZE OF LOT 1'629ch . ' 3 or j‘;bg??

TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNﬁER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT = /S/ Fred c. D1ckson %bé
APPRPOVED BY . — - R 'Foa "DATE
p o ] (KIND OF ’VST!N)
REJECTED BY - - s : FOR —_— _DATE -
o . ) (KIND OF SYSTEM ) ’
HOLD PENDING FURTHER TESTS : DATE

QEASON; FOR REJECTION OR HOLDING 30/75 JMW ,ﬁ b ‘Aﬁwf&
il /W,ZZ ,g,f/f:,/fim il S, 7

F/i7fes Well deilkdon this ot Jo%ocusce Covnes prageed L.
{0 oF Dec laVahnofzgs%mefi%w oy 651’12’, 7 zm;iﬁfﬁ;i:ﬁ;@f

~ THIS IS NOT A PERMIT

.\
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APPROVED PRIVATE WATER - AND PRIVATE SBWERACE
' ' DT%POSAL SYSTEM.

\)__\/c_f/ Bo, c/_

HOWARD COUNTY HEALTH OF}[CLR

5#&&/—77

P : DATE

THE LOT SHOWN COMPLIES WIlH THE

MINIMUM OWNERSHIP AND LOT AREA AS RE-
- QUTRED BY THE MARYLAND STATE DEPART-

MENT OF HEALTH AND MENTAL HYGIENW

10,000 5Q. FT, MINIMUM SEWAGE
DISPOSAL EASEMENT AS REQUIRED BY THJ
MARYLAND STATE DFPARTNENT OF HEALT! )
QND MENlAL HYGIFNE -

O DENOTES LOCATIONQOF FIELD'
TAPED PERCOLATION. TESTS.

RIGHT OF WAY FOR
INGRESS AND EGRESS
TO MARYLAND ROUTE 108

CHD

T erg,

F (‘ W%' 5'46 _"2‘5 .—08” ,

105.16'
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RSN A2,
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w'afvmﬂ
T, QLS 2
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\___7 %“if'ﬁl’”ﬁ 5
Telrell A, blaher, P.E.
-REG. NO. 9757

FISHER, 'COLLINS & CARLER INC °
Consultlng Engineers & Land Surveyors
8388 Court Avenue

Ellicott City, Maryland 21043
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"LOT. 7-A REVISED -
 Property of
ELZA F. COX
th

5 FLhCFION DISJRICl - HOWARDxcg%NFY MD
' Scale 1" = 50

April 28, 1979




“"EMERGENCY/TEMP NO. IF ANY

Bl1] 3 @“"@‘ SEQUENGENO. | STATE OF MARYLAND  OEP PERMIT NUMBER
i (OERUSEONLY) e
T2 " «| PERMITTODRILLWELL g - | Wl(@l RIIT=T7] %HJ
l(LHCI:%E; N:;?seghllsAlT_(L) gERpl:l)Js’:CHED I please printor type —_— - T gl in this form complere/y
Pate Poceiscd ' } L _"3_L3_I . LOCATION OF WELL

[// [/ ]ﬂ’ﬂ//’c[é] OWNER INFORMATION
LIGIXI LT[ L IVI 1l [ ]JLO AL

15 Last Name |rs Name

FIOIMIHIRIDI [ LTI Iz‘l,

] .| . T BCOUNTY

Clolx] 1512/[/9’11)1/ lf/ I/ lslelwl T T 1T 11]

I
(Bl AR Rl TT I LTI | Pt s 2
LRI T T T TRRITIIT) | g ‘ '

-

oSTRteT = | ] Hl#lﬁlfdl@l l l l I INEEREEEE
-+ 52 NEAREST T ' 7
DRILLER INFORMAT/ON Co N M|l
9 J % /7 ) ; MI—I it " MILES FROM TOWN(enteromntown) /" R
Driller’s Name i . T7licenseNo.80 . 1 g1 4] | :
u 2 Qamooad L. }/MMMﬁ Wwerr. Derkiin TLZJ IFMW Yrsopse |

“Address NORT|

N “DIRECTION OF WELL FROM 30
sz /@,,/ /% Yik Ly, 2pep A7 TomiRcLesn | T NI

ON WHICH SIDE OF ROAD @.\

- (CIRCLE APPROPRIATE BOX) -

Date . WESTEAST

7()?_ S Y= 2—/ A
|gnature ‘ .
WELL INFORMATION -

APPROX PUMPING RATE (GAL. PER MIN. !..-.

AVERAGE DAILY QUANTITY NEEDED +
 (GAL.PER DAY) . , 5] ]’OI [ | lJ

_SOUTH

a4/ Lé- ‘ J:n
DISTANCE FROM ROAD

" ENTER FT or ML

©20

R . . . 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) .. S I .7~ NOTTO BE FILLED IN'BY DRILLER -

: HEALTH DEPARTMENT. APPROVAL
’ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT- ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL - | ,' M @‘u}Mﬁ) | ﬁ QI%% L

IRRIGATION) . B COUNTY NAME .COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV: | ooer i . STATE HEALTH,
OTHER (REQUIRES APPROPRIATION PERMIT) c 'SIGNATTUERESSUED . INSERTS .
: DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . - MAJ\’\ / L{ ﬂ/ (@
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 9 Ia?é Y&l | A ) @% 2418
" APPROVAL) - i agm a8 CO SIGNATUREEASTI | | |%l EX|P E]ATE
. N H y . .
TEST, OBSERVATION, MONITORING (MAY REQUIRE - . : L ] [#o]o0]0] GAp O B @ olofof
4 APPROPRIATION PERMIT) - = SR sl IR 1
' .| 'SHOW MAJOR FEATURES OF /g{
APPROXIMATE DEPTH OF WELL - -.-.. Feer © i LOCATE WELL ———— ﬁf
"~ SOURCES OF DRILLING WATER WE?/ ;37 >x
. NEAREST P /7 s
'APPROXIMATE DIAMETER OF WELL & _INGH. AR 1 g , §£’L aTHES b
: METHOD OF DRILLING circle one) - 3. ‘)%;é w :
- BORED (or Augergd) : JETTED .~ . . Jetted & DRIVEN WRITE THE BOX NUMBER . - :
a7 AIR-ROTary - -AlR:PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE . . .
- CABLE .o REVerse-ROTary . DRive-POINT . o o o ‘
S . ‘ | %
other _- " b 4 §' 000 - i 1
N S[ g% / _000 o ; ) ‘

| .REPLACEMENT OR DEEPENED WELLS Coe | ; |

%t o|. DRAW-A SKETCH BELOW.SHOWING LOCATION.OF WELL IN.
S (CIRCLE APPROPRIATE BOX): © " ", & *."* " " I & Re i nioN TO-NEARBY. TOWNS AND ROADS AND GIVE
s (@m«s WELL WILL NOT REPLACE AN EXISTING WELL- ~: - ‘| . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
: THIS WELL WILL REPLACE A WELL THATWILLBE <. - .| “ p - '
ABANDONED AND SEALED ~ :

-39 THIS WELL WILL REPLACE'A WELL THAT WILL.BE USED
AS A STANDBY

: @ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED °

ceavaAste W T [ [[[[[[T]]J

Not to be filled in by driller (OEP USEONLY) &7

: APPROPPERMITNUMBER[ ] [ T:[a]a]r] [ | ]

FORCEINITIALS permIT No.[{TG] = |6| =17 <|ZJ @f|

ve67 70 7t 72 73 74°75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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SEQUENCE NO..

C|1 - 00860 (OEPUSEONLY)

rI‘Hls NUWBER IS 10 BE PUNCHED .
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY  *
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

‘COUNTY
NUMBER

b atiel

DATE Received

NEREE

w
)

EZEEE

DATE WELL COMPLETED

Depth of Well

S I

(TG NEAREST FOOT)

FFIOM “PERMIT TO DRILL WELL"

PERMIT NO.

,4

-5

728 29 30 1 32 33 34 35 3 3
OWNER C Y SOHA) JRY )
STREETORRFD ___ FHIE ONS 31 DR - - fistname T rown _H G H LAWY D ,
suspIvision __ O ‘%1)& 5 _SECTION _ o7 S
T WELL LOG', * - . GROUTING RECORD yes ‘\ w |Cl3
- Not required for dnven weIIs WELL HAS BEEN GROUTED ™ > s

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

DESCRIPTION (Use FEET iheck
additional sheets it needed) | FROM | TO | bearing
BRown Shale o l1¢.

Jo 1S

GRA / e Hoek]

| T7KY

Ory wet”
;jl(:LE’D

¢ Destiin

1 £ gﬂ..
"1[\ C"P/N‘
Y wh

gl Felelnk s

(Clrcle Appropriate Box) @

TYPE OF GROUTING MATERIAL o

: CEMEN‘I’\ BENTONITE CLAY [ B] -

35,46 / )Y
NO.OF BAGS ___ {2 NO.OF BOUNDS _Q_QL
GALLONSOF WATER . 3 &

DEPTH OF GROUT SEAL (to nearest foot)

Irom|(| | I |.tol’|f| | _]It.

TOP BOTTOM
(enter 0 if from surface)

to nearest gal.)
METHOD USED TO

BEFORE PUMPING

. casmg

typ

msert
appropriate

code

below

CASING RECORD

- +[s[1] [c]o]

STEEL CONCRETE

PLASTIC OTHER

WHEN PUM\PING

@air

.27

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

[SLA) el @I

jet
a7

60 61

E . OTHER CASING (if used)

A - diameter depth (feet)

c . : . .

H ; inch AIrom to

c ’—]——'\ -
» 15\ L TR J L )
! ) .

N . ¢

G L —l L J1 J

PUMPING TEST
" #
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. £

MEASURE PUMPING RATE |
WATER LEVEL (distance from land surface)

TYPE OF PUMP USED (for test)

[;E piston

centrifugal @ rotary

27 2T~

I/@ su}imersible
\

T TT]
,Z{f@éz%

10T
[17101]

turbine
27

other
(describe
27 pelow)

screen type SCREEN RECORD

OTHER

or open hole | '
B[R] [H[O]
[ B B
pproz:ate » BRONZE HOLE
co
elow i PIL] [O[T]
PLASTIC

1
DEPTH (nearest ft.)

IM&H4%IIH§$&WJ

CIRCLE APPROPRIATE LETTER _
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PFIODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

(CIRCLE) (YES or NO)
EXCEPT HOME USE

IN BOX-SEE ABOVE:
CAPACITY:

(to nearest gallon)

(nearest ft.)

» &. above
B below
49

N

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

GALLONS PER MINUTE

- PUMP HORSE POWER
PUMP COLUMN LENGTH

CASING HEIGHT (circle appropriate box -
.and enter casing-height)

LAND SURFACE

¥

m&§>

[LITT]

35

CITTT]

43 47

(nearest
foot)

cE
4]
50 51

E

A

(H: .

sl ] ILHJ HiEEREE

T

5' ® 8 A w47 51

) §LOT 'SIZE 1 ‘ 2 3

| DIAMETER ED:I:D (NEAREST
OF SCREEN ‘ 55 * INCH)

OF MV KNOWLEDGE
DRILLERS IDENT. NO. .23 &

R R Z . )?LM-&.

"| F IN BOX 68

from
GRAVEL PACK
IF WELL DRILLED WAS'-
FLOWING WELL INSERT

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON. APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

OEP USE-ONLY S5
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF. WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

'v‘,«r e .

) §

| SR

| ‘3 B
e S i)
\\ v % ratg
P "W R

T . (E.R.0.S) waQ :
P - o . 1475 76 ¢
o) <0 = [LIJ
TELESCOPE LOG OTHER DATA
INDICA-TOR :

CASING .

Four et UF

responsible for sitework if different from permittee)

HEALTH
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-

Page

, ©
Date ,5?'))}876

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-

well Permit No. HO - o//- /34/

Review (078 d A

'ution of property (road) Four tuheat. [ 128
bdivision Moy Pr y o . Lot Block Plat Sec.
well Driller Nosrpfi P posdé Owner el 0 ow
7 , 4
Depth of well 123" ¢
Distance of measuring point (M.P.) above ground .,?
Static water level (S.W.L.) below M.P. 48
High rate pumping -- reservoir drawdown
Time pump started £, 75" pPumping rate /2
Total time /S\MIdy' to reach pumping water level X ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
£!30 /10 52ze o 1>
AN 7 /s Y
900 90 /8" ¥
713" %0 /3 Y5
730 9y /3 s
G oy 7 /3 e
/4! eo 91 .3 s
fo: 1y @0 13 e
6220 Gg /3 o
R 72 T, V4
]/ e Gy /3 /5
{178 G /3 yh
/130 Lz /3 /5




RIGHT OF WAY. FOR

. ) m
INGRESS AND EGRESS™ R=210" « 29' |~
TO MARYLAND ROUTE 108 210',A.1,=106.

APPROVED: PRIVATE WATER AND PRIVATE SEWERAGE -

DISPOSAL SYSTEM.

HOWARD COUNTY HEALTH. OFFICER

DATE

THE LOT SHOWN COMPLIES WITH THE %
MINIMUM OWNERSHIP AND LOT AREA AS RE-
QUIRED BY THE MARYLAND STATE DEPART-
MENT OF HEALTH AND MENTAL HYGIENE.

(//// 10,000 Sq. FT. MINIMUM SEWAGE

DISPOSAL EASEMENT AS RENUIRED BY THj
MARYLAND STATE DEPARTMENT OF HEALTI
AND MENTAL HYGIENE. ‘

O DENOTES LOCATION OF FIELD
TAPED PERCOLATION TESTS.

ooy, ' CUD.= $46°~25'-08"E,
i Maar, ~ 105.16"

.
27 e

NP ACad
N (:i
g
0y 1
ip
I kaetepagmned™t

. REG. NO. 9757 -
FISHER, COLLINS & CARTER,INC - -

. oW i o,
Ry | '2‘4"& B6R ’800/ |
Ny, ?yé»' , L/éV?'zg’
N, el

!

!

13953 CLARKSVILLE Pixe |

Niahlaed M. 20177

~ LOT 7-A REVISED




- , LLoyD, KANE & WIEDER
: ATTORNEYS AT LAW
THOMAS E. LLOYD _ 3716 COURT PLACE . TELEPHONE
MALCOLM B. KANE ELLICOTT CITY, MARYLAND 2i043-4589 . {301 461-9400
ROBERT E. WIEDER . (30)) 992-8933

March 12, 1985 (301) 465 - 4321

Mr. Frank Skinner

Howard County Health Department
3525 Ellicott Mills Drive

Suite H

Ellicott City, MD 21043

Dear Mr. Skinner:
Enclosed hérewith please find Declaration of Easement
per Mrs. Cooney's request. The Declaration of Easement was

recorded on March 1, 1985, in Liber 1328, folio 722, among
the Land Records of Howard County, Maryland.

Very truly youré,

5\{“(‘( o ﬁ N ’7LC[ .{/

Linda Brandt,
Secretary

lab

Enclosure

See C@fQWc’/\( P( [ - /)9277(95 L@ff' 78
r:(‘}r C@py ®$ De,cl&rc’v(/zém
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N ) b s | Ww Wa ter _l.tvne; must be Shown
| % E@j  uactoEBAS On Site f)law # mos 4 beatleast (Ot

i 105 U o s 04 tﬁm all pavis of Kevised . ~

D E8E jyoreesritwn Seer - Sewage Area. ™
N o7 3 ‘mozac 51T 103 : \‘\
"N 0146 1€ 103! '

<. = oT°AL 1 C_\6.3!
SN 02AL 528 10N
307446 %2 V1.55
T 074G 52€ 15.35
W07 86 52 € S\ _

FOR

PLAT OF

EF Cox

Eipte DLreTion DNgTrict: HOwWARD

1 G HLAND, MARNY LAND.
SCALX:\M{ZOOW, Juwy \97%

Nere: Plab revisea ¥
VIA10 ena 1€ Ap

-

SA,50.3C %0

RZV\S\QN

Cuowrvi  DaTa
CORVE |[RADWE | ARC LENGTH CwORD _ |
A | zoooo | D00 S 53°250€€ 14660
8 [2'500] ‘o' 36 S53725 pBE 151.60°
— ¢ Tz2%cc| 16087 S 52°24'087% 15146 1
| 233060 168.02 S52°24 04 € 164.4¢ i
13 24%00| = V15N~ 582°24 02T V11.46. ‘
F | 25500 \82.9% S57°24 04C 118.46 ‘
G 26500 | 18347 552248 AT \85.46 - |
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