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PERMIT r

SEWAGE DISPOSAL SYSTEM
~MARYLAND STATE bEPARTMENT OF HEALTH* -

‘HOWARD COUNTY . ELLICOTT crnrh
/ it _ ' pisTRicT___4th
grbe 'INDEXED o tassoim

Charles J. Fleming and the Poplar Springs

I. 0. G. T. § Community Hall, Inc. IS PERMITTED TO INSTALL_____ALTER__ X
ApDREss. 46948 Frederick Road, Mt. Airy, Md, 21771 . PHONE
SUBDIVISION roap_Frederick Road (Rte. 144) o7

‘VPROPERTY owner_Poplar Springs 1.0.G.T. § Community Hall, Inc. - "The Home of Boy Scouf.s

Tropp 882"

]' ADDRESS

SPECIFICATIONS -

SEPTIC TANK CAPACITY ____________GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —__ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 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

REPAIR - Call for appointment when ground is opened up and Sanitarian will

7 .
/Zﬂﬂéﬂkf w@{ ++ T/fecommend repair system.

*ﬁﬂﬁ/ /- !/é’l’ﬂ* 5/%%;;&//? //'( /E/f'ﬁjz% /ﬂ”/’%//f””// /////7-7///( //\?

D f/ £ M 7 %/ﬂé/m/ /%.%D

PLANS APPROVED BY Palmer F. Wine oate . 12/30/77

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 S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES ML‘JST BE 86 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.

U] T NG,

PERMIT CARD 0 Ko

e

SEPTIC TANK, LEVEL ’ CLEANOUTS

- DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /1‘ FT. TRENCH WIDTH 2 FT.

. GRAVEL DEPTH_ Yﬁ N TOTAL LENGTH_ (O

NUMBER OF TRENCHES. i TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER - FT. DEPTH BELOW INLET._

- . ABSORBENT AREA 4/1?0 8Q. FT. audewndt - IS-«"I“[W

v
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ONR-131 (7-77) 'EMERGENCY NO. (If any) = S ‘ RN B N
‘SEQUENCE NO. '

‘ Bl 1- 3210 mag\_’)ssqm.‘y) . STATE OF MARYLA"U Co ’v - WRA. PERMIT NUMBER
Sl R A 7 WATER RESOURCES ADMINISTRATION Yoo

"2 s {SEQ, NO.} 8. -

]

Jrris NomMBER 15 Y0 BE PUNCHED

IN COLS. 36 ON ALL CARDS) .

) APPLICATION FOR PERMIT TO DRILL WELL\\

TAWES STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401 H ) 7 "’] ";/ A [? 7

FILL IN THIS‘ EORM COMPLETELY

DATE RECEIVED - ) ]
(WRA USE ONLY) A = L f - ) o —— .
A 7 owner. | 7".# a4 o . ,/{’ﬁ( ’f i rTL’ Falode st O is 1)
5 ) . cox. 15 LAST NAME ./ . o R “FIRST NAME e/ ) cot, 34
S s T : g4 .
STREET ] LR S 2 AR S > : ’
q 6OQ OR RFD //:; / d - ".f‘?‘{"{«-";‘ et /‘f e S . 5 - |
E ‘coL 36 . o e R N o . - coL, 88
- P S . -
_ posT _ietl s oy 2. b j
8-13 oL 87 e ; ) ) . R coL, 76
B 1] CONTINUED ] " DRILLER INFORMATION L " : LOCATION OF WELL
_| -2 3 (s€q. wod Co : : : Lo ‘(s:e. uo.)' '
. . } S ju A ‘7 dra S - :
. -~ COUN Tm.w Yo £ : J
DATE (;//;ZO /""’ » C -:‘UCMEBNEs: . Y2 ., 9 " (DO NOT ABBREVIATE COUNTY NAME) _ - 21
; 77 . 80 |susbivision L - » : . J
\ ..,-7 /« / . - R ) 29 ’ . ; 42
: L G ?"ﬁ« on : g ssc-non ) L J . et i - _J
¥ : -.rugs*r NAME i ufomu.u ) ’ LAST NAME - o {/ a6 - ; ¢ FRERL 50
S u—-/ ;f? 5 el NEAREST”OWNL /?? e S Y N S —— 1
ISIGNATURE Lo F e, b B2 _ o [_]1;:]
. . — i MILES FROM TOWN (ENTER oMrin -row--lI S L3 L
B [ zl o ~] , MELL INFORMAT ION- / ; . 73 76 7778
3 sta. oo 6 S B [a] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - le" S ﬁ v 23 (sEa. N0 _ 6 . (CIRCLE APPROPRIATE BOX) . .-
AVERAGE DAILY. QUANTITY NE €bED {GALLONS PER DAY L o4 " ‘—."°"" [E] £AsT EE] NORTHEAST [EIE]“""“ST
> . 2 il . -

AN USE FOR WATER (CIRCLE APPROPRIATE 80X )
(E/nous {SINGLE OR DOUBLE uouseuow uNIT oNLY) -

@ FARMING, AGRICULTURE. IRIIGATIDN’

m INDUSTRIAL , couu:nanL STATE .AND rto:uAL GOVERNMENT.
22 ;

E MUNICIPAL WATIR SUPPLY

E SOUTH
8

N%AR WHAT'
ROAD |

E WEST - - NORTHWEST ' SOUTHWEST
Af ;4/;/ | *
n

N RY
ON WHICH SIDE OF ROAD .
(cmct.z APPROPRIATE: soxﬁ)

SOUTH EAST WEST | 30

BEE,

(D

A B

3839

DISTANCE FROM ROAD
(ENTER OISTANCE AND CIRCLE L
' APPROPRIATE BOX) 34

/oa

} MUST HAVE STATE HEALTH DEPT. APPROVAL

PRIVATE wmrn’counuv;
. TEST

APPROXIMATE DEPTH OF WELL - (s 2

_ METHOD OF DRILLING USED (CIRCLE Anaomun: METHOD )

. BORBD (ou Aucn:n) ‘JETTED DRIVEN 7
F - AIR- PERcusslon ROTARY (HYDRAULIC ROTARY )}’

"REVER s(-ROTANV

DRIVE-POINT

OTHER (nl:scmu)

“RE PLACEMENT ORTDEEPENED‘WELLS (cmc LE APPNOPRIALTE Box) =

(.‘)TNIS WELL WILL NOT REPLACE AN EXISTING WELL

'bm THIS WELL WILL REPLACE A WELL TNAT WILL BE ABANDONED AND SEALED
30 . — . :
B THIS WELL WitLL IIPLACE A wgLL —TM’AT WIiLL BE UVSE‘D AS A STANDBY

o

THIS WELL WILL DEEPEN AN EXISTING "WELL ) ) 2
PEIRMIT NUMBER OF WELL TO-BE REPLACED OR DEEPENED ur AVAILABI.E)

24 ZBJE:ET
APPROXIMATE DIAMETER OF WELL | - ) wEAREST INCH) ( a*/ee(ﬁrmt ‘//%-) 6/

DRAW A SKETYCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.,

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

| TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw:
'SKETCH. ALSO 'SHOW, BY MEANS OF AN '*X’’, THE WELL. LOCATION IN THE BOX BELOW

AND .THE DOK NUMBER FROM TME WELL LOCATION MA?.

//

T S T -
a 82 . [
-~ NOT TO BE FILLED |N BY DRlLLER (WRA USEONLV) K i :
) Rasviatow. o IR IR | ] ] ] ] j l J "S?L'#‘n‘.:v":‘éffff N B e N : ‘
! 54 , -, 85§ gox El- -—7 73 A |
¥ i ‘ R s 6w a é Lz | nomBER - |
- " FORCE ED&RIELELS, © " coNpITIONS L I [ L J l l [5/]/[ J B Nl '} @ ors | a/e
$ . 87 68 71 72 73 74 78 76 77 78 79 e == IT- - T - |
. BP;»[ _contimuen |- MEALTH DEPARTMENT. APPROVAL_ N |4~—]~»[ b desdes| N |
2 .8 (seq.wo,) -6 Howard ' V24 P B RE ( TH TRCTY sass | : oo
g [E Pc‘u’éE MBSk -;couu‘rv NAME “COUNTY. RO, EasT - 'l 7] ] I I I I : R " ;
- MO. .DAY - . YR. CODRDINATE 210 a0 L . . ]
» DATE [ﬂ’ lﬁr |2 l-' |7 ]?b ﬁ.fu’?"/ﬁﬂ/@(ﬂ/ym »"&m v E'L“AHON";’T%?"’ 608162 63 | .- - ;\A"’ . : o
Bl b VB honald 1. MonhgRanT Sanitarian] - wellwea e Glod e oo ' s

lHllllIHHllH]]Hll[ll
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HEALTH



'» - e > NN . . ) B

TEELE] . __STATEOFWARVLAND _ |pnlnn waarmen |
R " WATER RESOURCES"ADMINISTRATION - - . : — P

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 - FILL IN THIS FORM COMPLETELY
N c0|.s. 3-6'ON ALL CARDs) i . WELL COMPLETION REPORT ‘ ) ._ ' - SLOJ:\JASE; S
. oare meceven [~ . i fog 7 % - ST DEPTH OF WELL - T oon “ ) "
- (WRA UsgioNL?‘);‘ “ :, . eﬁ} // /? k, - - . - . PERMIT NO. FR(,):;I PERMIT TODRILL WELL
BN o ‘; )ATE WELL/ COMPLETED ’ L aga R Ll llgjl - I,‘ J/}l‘_ o4, [0 I lf;]

. . 22. . '

- {10 NEAREST FOOT). .- 26 28 29 3031 32 33,34 35 36 37 K

‘(THIS NUMBER IS.TO -BE PUNCHED

| S . v 4 5.13 . »* [le I [ I I ‘7 ] Che a1 WL R ) P . D:RILvLFRS Ib’ENYlFICATiION‘NO. L f_ - J L i
OWNER i FT RS P /{Vﬁ f f’/{’f/ﬂ.&};"i — —

CAST NAME

srmcer o mrD. /{o@z’//?’ FeE stk A?ﬁg

/pos; OFFICE. //}79 :///;f)\ - 41,_41743{;.. o |

WELL DESCRIPTION K . [ I E o . BRSNS PR W
i _WELL 166 A = . GROUTING RECORD - Ci3 .
STATE THE KIND OF FORMATIONS PENETRATED, T"EIR‘ © WELL HAS BEEN GROUTED Y .2 3 (SEQ. NO ) 6 ‘
COLOR, DEPTH THICKNESS AND . IF WATER BEARING N (CIRCLE APFROPRIATE BOX) ¥ N ‘
: 1 . PUMPING TEST
K DESCRIPTION : FEET ~{opeck iF | —_—
USE IADDITIONAL SQ’EETS . FROM 1. TO -|BEARING

F NECESSARY

H duhs'PuMP’ED- (T0 NEAREST l';n"dun»)r

- ok . PUMPING RATE A /
e O e | NO. OF BAGS (GALLONS PER MINUTE TO NEAREST GALLON) | J
vt (27 R . . . . 1 15 ] -
: - it . : 7 ) : 3 . . = PR
’ - L. . GALLONS OF W R : {? . & RSN E .
. T e o WaTE 'ﬁ’r - - METHOD USED TO . fy}é«y,,j;‘t\?_f

MEASURE PUMPING RATE

DEPTH OF.GROUT SEAL (ro nearEsT FooT) o
s o , . - |WATER LEVEL {DISTANCE FROM LAND SURFACE)
o . L 7

- FROM ___ Sw? . = FT. 7O — FT. |'BEFORE L Bes o | (NEAREST
, 48 . 82 L 54 R 58 PUMPING FooT} . 8
{ENTER 0 IF. FROM SURFACE) T : : 17 R A
CASING ' CASING REQOBQ ' - ween - (NEAREST i
4 . . . i
;. TYPE}_sV S . . |rumpiNG - L J roo'r) K
e N E [ -
APPROPRIATE )" . ' CONCRETE R TYPE"OF PUMPED USED (circLE APPROPRIATE sox)| °
STEEL .~ CONCRET (F-OR ‘PUMRING TEST) :
CODE . . 3 '
’ BELOW o - . n PISTO T INE- .
PlL ofr] - - STON URBINE :
- Tear L L - 2 27 Lo 27
|,- ) - - "PLASTIC .° OTHER - : .
T R ; .- OTHER
- v N CENYRIFU‘(‘!AL“_ ROTARY - (DESCRIBE
MAIN . NOMINAL DIAMETER TOTAL DEPTH . . 27 27 BELOW)
CASING  TOP (MAIN}CASING OF MAIN-CASING" C - . ' T
TYPE “ (NEAREST INCH) : (NEAREST FOOT) . .‘,ET B SUBMERSIBLE
. 7 “/A--s{/‘» 27 - 27 . :
~7 £ {= - L - L o ;
M B IR | L J . - Lo
i " 60 6.1 63 B .64 66 . 70 . . R . .
o 1e - ‘OTHER CASING (F USED) . - - N W .
A ETER bEPT (FEET) JTYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c . DiAM . H BOX — SEE ABOVE: A, C,J, P, R, §, T, O)
H Clinew) i FROM - T : ot L . - 29
A | [ ] 1 N ) . . YES NO :
S DRILLER WILL INSTALL PUMP .
lN ) . “(CIRCLE APPROPRIATE BOX)
Lo .G oy L | L ) | capacity: : )
— - e GALLONS PER MINUTE N
' SCREEN RECORD . | (to'NEAREST GALLON) L .

s|Tv| |e|Rr wlol- . - : 5
.. PUMP WORSE POWER L . J
©RPSTEEL: | BRASS *‘OPEN HOLE . : e e o . I R

OR BRONZE -~ "} PUMP COLUMN LENGTH '

|
' -} (NEAREST FOOT) a3 . 27 .
~CASING HEIGHT (CIRCLE APPROPRIATE BOX

PLASTIC  OTHER ( LAND ENTER CASING NEIGMT)

" LAND SURFACE v

-1 2 ¥3° ‘(sEqQ. NO.) 6 ) : - E]sst.ow BR (NEAREST .
) \ -~ DEPTH (NEAREST WHOLE FOOT) - ) RN |———l FooT) : !
: ’ . . FROM - a9 :
"/’» i LOCATION OF WELL ON LOT
. 185 17 57 | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
! . : - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
) S -INDICATE NOT LESS THAN TWO DISTANCES
) . . N . (MEASUREMENTS TO WELL). .
CIRCLE APPROPRIATE soxes 30 32 —5s | |- .
A WELL WAS ABANDONED AND s:At.:o WHEN, THIS B .
WELL WAS COMPLETED
) o . ol | | -
@ . : . 38 39 41 - - - 45 47 . . St B
ELECTRIC LOG oer}m:q o B . . . i
. - - L SLOTSIZE 1, 2, 3, .
o TEST WELL CONVERTED.TO PRODUCTION WELL .| * Sy, 5 . 4 S o . .
- — - DIAMETER OF- SCREEN |+ <. = J (NearesT ineH) | L - . .
! HEREBY CERTIFY THAT. | HAVE COMPRLIED WITH ALL ] L 756ff ™. .60 - : ; . : .
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT_ o R FROMY . {~ . TO . e
TO DRILL WELL'', .AND THAT INFORMATION CONTAINED |~ . . <. : .
IN THIS REPORT IS TRUE, ACCURATE, -AND COMPLETE.| GRAVEL PACK’ e J J

3 MY KNOWLEDGE INFORMATION AND | - < S B

- ;gl_::: eeeT oF B - IF WELL DRILLED WAS A .
' FLOWING WELL CIRCLE BOX
DRILLERS NAME FLOWING WELL ! >

El

- et ' : o WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) AR L : L ,
- ' = e g €.R.0. . w q . N RS . .
SO SN ﬁ:;, e “}ﬁ%’ e B an 1 D
s | : |

.72 . 74 75 76 : Ay - L
= \ s / K.:wtx’ é,s-:{:.(? . TELESCOPE LoG . . ' OTHER DATA e .
. 7 CASING . ANDICATOR " AVAILABLE :

SIGNATURE

>




May 8, 1979

Charles J. Fleming and the
Poplar Springs I.0.G.T. and
Community Hall, Inc.

16948 Frederick Road

Mt. Airy, Md., 21771

Dear Mr. Fleming:
An inspection made April 30, 1979 on the septic system at the
above address revealed that an excavation separate from theeexisting

building had been dug.

Please let us know your plans for the existing building, and be
advised that the inside privy must be filled and abandoned.

Thank you,

David J. O'Neill, Director
Community Hygiene Program

DJO'N:ds



