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SEWAGE DISPOSAL SYSTEM
. .MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY . : | ELLICOTT CITY
e ‘ T DISTRICT__Sth -
|
- 1/24/78
pate_/*/ |
Raymond M. Jameson IS PERMITTED TO INSTALL_____ ALTER_X o
ADDRESS 13306 unI:e 108, Highland, Md. 20777 "PHONE 774-0815 or 9‘24-4950
SUBDIVISION | ___ROAD 13306 Route 108 LoT
PROPERTY owNgr___Raymond M. Jameson
ADDRESS same as above . L
SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY —_Glzso ALLONS
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. BEEOW 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 . : _ f
Dig three test pits 60 feet apart in triangular pattern. L l

Call for appointment when ground i__s_opened up and Sanitarian will recommend

DATE 1/24/78

PLANS APPROVED BY .

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. ' e
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. BLDG. PERMIT SI@;I s
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AND REmBNED

PERMIT VOID AFTER THREE YEARS. M :I:If 34550

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED

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

HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD

SEPTIC TANK, LEVEL. o CLEANOUTS

DISTRIBUTION BOX, LEVEL

« C . . . : . R -

TILE FIELD, DEPTH__ —__ FT. TRENCH WIDTH ; FT.
. ) . . o . R
"GRAVEL DEPTH : IN. TOTAL LENGTH___ FT.
NUMBER OF TRENCHES i . TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER____ _FT. DEPTH BELOW INLET__ i FT.
ABSORBENT AREA_ . __ 8Q. FT.
REMARKS M # /f‘?/@: //0/{% Wﬁ{q /zM
(/12"

/ -
s ¢ RS (308,7300°030 R Dmiin, W% o
o _
o‘gﬂ/ ///x /;7(“?‘/?(59\//?/)& (308 £ sriin

Lt Ly

5. eddid Sancdly L1200 = UG ﬂﬁuw
24127 |

DATE SYSTEM APPROVED ’7/?/7? _INSPECTOR 7 §M

e
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PERML APPLICA:TION

RYEPARTMENT OF PUBLIC WORKS
"BUREAU OF INSPECTIONS & PERMITS

ATION

.t
™

A :":.‘.L';

>,

et B i .,
. . COUNTY OFFICE BUILDING ELLICOTT CIT(‘,”,’

2
@

MARYLAND 21043

< o

PERMIT NUMBER

DATE I1SSUED

BUILDING ADDRESS (HOUSE NO., SI’REET,/TOWF OR AREA)

13306 . l05>/

QUALIFIED INSPECTOR OF CONSTRUCTION SEAL

HskLQNQ /Y\Q 20757

Application is hereby made for a permit to (INDICATE ONE)
ERECT USE ALTER.EXTEND RAZE MOVE the (INDICATE
ONE) PERMANENT TEMPORARY structure described.

FOLIO
46
CEI%SUS I’R.
cos|

PHONE NO.

“LIBER

So6

ELEC. DIST.
s+h

BLOCK NO.

5"

ZONE MAP

#¢40

LOT NO. (0R TAX MAP L PARCEL NO.)

040

SUB DIVISION
——pp

-~ OWNER'S NAME AND ADDRESS |

ossc/)n:ffmfw K . ;IQ l .

_HEIGHT

Ra umorcd m. Jamesod 7 ’79( *f\DfS’lS

I3~>O.£>"\-'f‘ o8~ .
N O A7 D2

9. H&O éfg s’D ;

OCCUPANY'S NA £ AND ADDRESS ~

TYPE OF BLDG, VOLUME

a MmC e/ Y. ngesc)m

am Q)qw

ritym
[ 5(>b %" LE &
ARCHITECT OR ENGINEER' S NA E AND ADDRESS .

B. RAOOMS

ROOMS
BATHS

FIREPLACES

FOOTINGS . FOUNDATION

UTILITIES

CONTRACTOR'S NAME AND ADDI?ESS

WATER/W ELL SEWER/;EB‘-Iﬂ

GAS ‘ELECKvﬂYl TYPE OF HEAT AC

OQwner

INTENDED USE OF STRUCTURE (BE SPECIFIC)

EST. gSTRUCTION COs

t

| hove carefully exomined and read this application ond know the some is

true and correct; and _that in doing this work, oll provisions of Howard

County Ordinances and. the Stote Lows of Maryland will be complied with,

whether ‘specified or not; ond 1 will notify the Bureau of Inspections, ond

Parmits twenty:four hours in odvance when | am ready for the inspections

called for elsewhere in this.applizotiop: and that no work will be covered
ave been calpplied with.

up uptil such inspect
’I?C»cf\wv«@ 27\3“; %»«w&&m)
0 Cren UJ /a/m/? >

/(3, ©P0 ,

FOR OFFIICE USE

ONLY

_DISTANCE IN FEET. FROM R/W LINE TO FRONT BUILDING LINE .

307

(DISTANCE IN FEET FROM SIDE BLD@. LINE TO SIDE PROPERTY LINE)
DISTANCE IN FEET FROM SIDE STREET R/W LINE

TO SIDE BUILDING LINE /y/ﬁ\ T

DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK .LA 1srne

conomons (IF ANY)S

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY

SIDE YARD

(CORNER LOT ONLY)

IMPORTANT PLEASE SHOW ZIP CODES AND
" AREA CODES WHEREVER REQUIRED.
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EME!‘?G.ENCV; TEMI»; NO IF ANY HO 7@’%0/

8] T354 | VA Ustony] . - STATE OF-MARYLAND -~ | . WRAPERMITNUNBER
et NumpeR s To BEsuNCHER | APPLICATION FOR PERMIT TO DRILL WELL #O 73- 2/ / O/
IN cOLs. 60N ALL CARDS) . DR please prmt or type . - - §- - fillin this form complerely
' DATE ECEIVED /4/.2/92_ ER S -B| 323 . ] L LOCATION OF WELL
A , 8. (WRAUSEONLY) 13 .- " o p T U :
- OWNER INFORMATION - | COUNTY. “"”0 — =
» "] susoivision ____ S o —
. ﬂ// ,M/ /n./(—m,“ o _ ﬁM\M Lo J/ ) ‘S_E(.:'.TIONI‘M — v = —a- L.OT'u;_ : B T :«o'l
l‘.ﬁsf%AME/ I OWNER /F’IRST NAW | nearesT Town éé ; g A _\(7 . ST
/ ? ?/)/ M//QQ I . _ MILES FROM_ TOWN. ~(enter o if i town) e @ ' i M 7’3
o STREET OR HFD : . 55 - o R R : Sl
. S .' AT J ' g
S~ f = : PR DIRECTION OF WELL FRom". | oo I & /8 5 -
__STATE “7¢ZIF__JTOWN (CIRCLE BOX) oo . NEARWHATROAD . - .3
BIIL FonTIUED l  DRILLER INFORMATION | R DI o

ON WHICH SIDE OF ROAD
N E N 2 E
(CIRCLE APPROPRIATE BOX)W ,

W 2=y
DRlLLEF('S NAME . 77 LICENSE NO.80

S
- f me L // 12/95 : o SOUTH_
S|GN’A4TURE Co . .DATE- - 71N\ l:] //9 . )
e — S 7 37 =
T 73 . Kl : SRS - ( CIRCLE APPROPRIATE BOX ) 15759
APPROX. PUMPING RATE (GAL PER MIN) - TSR — - -
N . 7D 7 | SHOWLOCATION OF WELL WITH
AVERAGE DAILY QUANTITY NEEDED (GAL PERDAY) 22— | -7 AN “X”IN THIS BOX ___) S |
~ USE' FOR WATER ‘cIr PPROP x) g ' 51 T
A (CI CLEA ROI RIATE BO ).. . 6‘8 l_& @ ‘ ﬁ@)“‘
‘)@ ~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) CD b
FARMING(LIVESTOCKWATERING & AGRICULTURAL b M : Sl
IRRIGATION) - - . o . 'jl‘ 4’ th :
' 3 INDUSTRIAL, COMMERCIAL STATE AND-FEDERAL GOV - WRITE THE BOX NUMBER
2 [I] ‘OTHER (REQUIRES-APPROPRIATION PERMIT) - | FROMTHE MAp HERE i Loc,m aa"&,
PUBLIC OR PRIVATE WATER COMPANY(REQUIRES = | - . . = 51
. @ APPROPRIATION PERMITAND STATE HEALTH DEPARTMENT |- 7+ " - € g‘/b o / /
T - APPROVAL} * S IR 12/5
R . - 000 X 2
. TEST, OBSERVATION, MONITORING (MAY REQUIRE , R ¢-/ 70 H+—| $Y\

g APPROPRIATION PERMIT)

: DRAW A'SKETCH BELOW SHOWING. LOCATION OF WELL

_ ' Lo -/_ é p‘ : " "] INRELATION TO NEARBY TOWNS AND ROADS AND.
.APPRQXIMATE _DEPTH OF WELL el : FEET " GIVE DISTANCE FROM WELL TO NEAREST ROAD

al SR S 28 JUNCTION

N [, © - NEAREST -
APPROX!MATE DIAMETER OF WELL . : INCH - . N

Method Of Drl”mg (c:rcle one) ) i

.B.Q.B.ED.(OR AUGERED) J.E.TIED o JETTED&D..B..DLEN

30 AT’ RQT) ‘RY ' Am_zgacussnm " 'BQTARY (HYDRAULIC)

37 )
| came | mevemsemoramy’ pawveponr FOTARY

other ‘x‘ - NPT S

'REPLACEMENT OR: DEEPENED WELLS
) o (ClrcIeApproprlateBox) SR S R T
< THIS WELL'WILL NOT REPLACE'AN EXISTINGWELL R S P T R
THIS WELL WILL REPLACEAWELLTHATWILL BE .l R T

v "ABANDONED AND.SEALED o B T
. THIS WELL WILL- REPLACEAWELL THATWILL BE USED - .. — — —

" AS.A STANDBY : _ o S o] s T 'NOTTOBE FILLED IN BY, DRILLER

- THIS WELL WILL DEEPEN AN EXISTING WELL -~ : HEALTH DEPARTMENT APPROVAL .

© | PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED : /—-/Q (,UA ;Q /) P o) 7[/94/
/ “ (IF AVAILABLE). &2 ‘59 o COUNTY NAME 3 - COUNTY NO. . - e
C - — : EHA : : -
, , n. y.’-A riller " (WRAUSE ONLY) = SlGNATURE , - EL’QIEEB'}',EA'TTH
. . AR : 3
APPROP PERMIT NUMBER [ ] T l ]G]A] PJ l l ] j“_° N S

7 }//,J-/ﬁ J!..

R WRITE H A = N S G W Q Cc - L U, DA‘TE
FORCE EE INITIALS CONDITIONS L= 17 4Ll /10314, |-|NORTH . e
) 6788 - IN BOX -30- 717273 7475 76-.77 78 79. JGRID 55 GRID E e
B ] 5] J SPECIAL. CONDITIONS “4-63 - . (WRA USE ONLY) - :

- [TITTIT] SNENESINENN INERES l-.l.-l‘»lll l TTIT 1 1 | 1 11?:?.u°_f1;_;l». -I|'~"%|;g|?»i' 51_';1_1. [T
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RN

" SEQUENCE NO.
"(OEP USE ONLY)

c JL391

,l 23,
(THIS‘NUMBER IS J@BE F’UNCHED

- 2
i~

STATE OF MA

RYLAND

) WELL COMPLETION REPORT
FILL'IN THIS FORM COMPLETE_LX

PLEASE PRINT O

R TYPE

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

COUNTY PQ ?‘&!q‘%’

IIN COLS. 3-6 ON AI=L CARDS)«

/Date Recmved N
.(OEP use only) -

PR

~“DATE WELL COMPLETED . -

| I R

S

Depth of Well

er

,NU_MBER
: ' PERMIT NO.

. o . FROM “PERMIT TO DRILLWELL"

~~~~~~~~~~ L / L1 ,5? - , S (TO NEAREST FOOT) %
OWNER . Ea WmesSen - ’;}Qé& yiiend © 831 E B
last name R irst name S R o
STREET on RFD /3\3@@ Mt&j i@’%ﬁ” i@g TOWN 5’%@@11 U4 @} L S
“lsuspivision o SECTION SR LOT : _J
Not required for driven wells " § WELL HAS BEEN GROUTED - _‘ , @ C|3 T
STATE THE KIND OF FORMATIONS: RlCircle Appropriate. Box) . ’ Yy | O BN - A :
PENETRATED, THEIR COLOR, DEPTH Tl ' o T ; v AT
THICKNESS AND IF WATER BEARING TYPE OF GROUIING MATERIAL " . - BUMPING TEST. £ ,
SESCRIPTION - Tos e T CFosic CEMENT(\ BENTONITE CLAY. HOURS PUMPED. (nearest houry L * |
additional sheets it noodod) FROM T TO if water SeseTE s S ‘~ R . 9
- TO Ibearing NO. OF BAGS _ NO.OF, POUNDS J @7'9" ' : s ’ A é
| 77 JGALLONS OF WATER _ 2b. fyx‘;:g‘s?g‘:(*)ﬁ (w per min. .
a?ﬁ :)ri:’"TH OF GRQUT SE,AL"“O tr':,eaves! foot) 5-0 METHOIQEUPSEDPTOG‘ E » ,” —W - '|s;
' : MEASURE PUMPIN RAT-%‘ J
; TO sorron‘! - )
e %ﬂ«;ﬂs_“ 7 tenter 8t trom; s“"“i’ i ﬁi WATERLEVEL:(disrdnce:f s
: casing .CAS.IN.G__BE.C.QB.D. . - i .
- types : A BEFORE PUMPING L
- : - > B insert IS[TI [CIO‘ /36
— 2287 | apropriate . STEEL VCONCRETE | WHEN-PUMPING ° g _ i
’ 1 below [P] l] : lolT] ] TYPE OF PUMP useo tor test) B
\ l e . PLASTIC. OTHER - 4 @u E pnston o :m luf!‘Jinel o
\ Ny . o N/ R 57 : .
~"MAIN . Nominal diameter Total depth . . ) ) h
j . CASING top{main)casing’. ‘of main‘casing Fentvnlugal o @ 'o'"y ) (:tes:’nbe
: . . TYPE " (nearest inch) (nearest foot) 27 e "1 . 4 27 below)
- < ' 7[. ' ) C; o aﬁ*‘y‘ ','"ot S E]subme}sible e ~
5 15 .
R . 60 6! 62 YY) - - - . T .
N B E OTHER CASING (it used) -
A . d»ametet S aepth (1ee!)~ .
g C . inch - tros ]
H
i c o - ¥ &
, [ NN O3 ’ vl
, 4 T - -DFHLLER WILL INSTALL
""| l l A | (cRrcLE APPROPR|ATE'BOX) N
. Gl 1 o L 41 s | IF DRILLER INSTALLS PUMP, THIS SECTION
: i T MUST BE COMPLETED FOR ALL’ WELLS
screen type ; " 1, . JEEXCEPT HOME USE
or openhole : o L TYPE'ORPUMP (WRITE APPROPRIATE
insert™ [SIT]; ‘(B]R] -[HIO] | LeTTER IN:BOX - SEE ABOVE:
Trose ) STEEL B%AS% SS‘E”é (oA RmSTOL L
g NZ ' : : :
below 'GALLONS PER MINUTE °- N ,
- | PLASTIC OTHER to nearest gailonl - W s 7
) T t] 2] L PUMP HORSE POWER . = e
: R BEE eqnol s « S e PUMP COLUMN LENGTH(maresg n) ,
. ¥ b N t . E' et ¢ . DEPTH: (nearest ft.), . & .. "i J v T
Aa || # | ) | . .% é L 9 52( CASING” HEIGHT (cnrcle appropna(e box
— 1L = ',/u A
qc o == 7S = 2; and enter casing henght)
H - .
. Eove:
) s | It LAND SURFACE
. ) R [ )L ] - P s .
- - — . g oo 23 M2 0z e E] 4 o o (nearest
. " CIRCLE APPROPRIATE BOX . I e o below e L 2- 4 foot)
.. . : 3 ! -
A WELL WAS ABANDONED AND SEALED - i : gL , LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED: v S -7 ] A SHOW PERMANENT STRUCTURE SUCH ‘AS’
- SLOT "SIZE . 2 ) ~BUILDING, SEPTIC TANKS, AND/OR .
[E] eLectric LoG osTaiNED T = T ]\ LANDMARKS AND INDICATE NOT LESS
ﬁ TEST WELL CONVERTED 70 PRODUCTION DIAMETER . (NEAREST. | '}' -THAN TWO'DISTANCES . Taer
- S~ . .t . .
THEREBY CERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED “from. P e v N | EESRE PN St NIW B
R ACCODRES IR, COUAR 11t o el UG PRI TSR Pl R TS~ G
I THE ASOVE CATTIOND FEMI NG YHAT TSNt GRAYEL PACK b i S ]
THE BEST OF MY KNOWLEDGE. - =70 hFWELL DRILLED WAS - o ‘
— - FLOWING WELL CIRCLE BOX _° E]
DRILLERS IDENT. NO ”‘/ é V 1 e
: .| OEP USE ONLY .- R
v f ,M,/ Wﬁm | wor o BE FiLLED IN BY DRILLER) - L
DRILLERS S|GNATURE T (E RO RO
{MUST MATCH SIGNATURE ON APPLICATION ° : wa
. . . R . . a7
. - . i 50 ”D B ‘ i
SITE SUPERVISOR {sign.of driller or jOUfﬁeyf_ﬂai’l . TE LESCOPE _ - LOG OTHER DATA|
~responsible for silework—if-dmerent~from*permit‘lee)‘r - ‘CASING e e INDICATOR — o

tHEALTH
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