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_Jack Fyock IS PERMITTED TO INSTALL.Z__ ALTER

ADD!;ESS 13775 Triadelphia Road, Glenelg, Md. : _PHONE 988-—9270

,Sl;JB‘DIVISION roap_ 13550 01d Frederick Road or

PROPERTY OWNER__dJames H. Welling S

Aooness 13550 01d Frederick Road4_§xke,3vi;;;e, Md. 21784 - Phone: 489-4102

SPECIFICATIONS 2 bedrooms
“SEPTIC TANK CAPACITY 1000 ALLONS

s

\‘\H \& : DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT._

AN
N~ S

sa.fFr. 7~ s

DEEP TRENCH DEPTH FEET, BOTTOM AREA

seepace Pits _X___assoRBeNT sie-waLL area _ 150 sq ¢, sidewall area per- bedroom,
Ll . . Lo N .
INLETPIPE _4_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _L1 _ F1 BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

recferick Roa : ; -
LE%XNE AND ?00 FT. FROM left \oruNEAs SEEN wHEN

FACING LOTFROM  O1ld Frederick Road. (Use hole that is plus .54 elevation as
shown on plat; hole 2 on perc. data.)

| \‘Qﬁﬂ—%’———g‘%&w/ﬁ” W | %{'[
‘ \.L 2 AW; } )00 £ —

M/ﬂdﬁﬂw
to/so/rs

LOCATE DISPOSAL AREA 85 FT. FROM 01d

PLANS APPROVED BY James H. Stayer a Dnnald w. Monaghan

DATE
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. W
NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. - BLDG PERM!T SIGN J@/WCV’
NOTE; . ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. = AND RETURNED I f 3(7

4

(’ PERMIT VOID AFTER THREE YEARS. M # 3 r7 7g ?

>
Q
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA ~3X

" COTTA ACCEPTED. ' o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. ~, NAME ADJOINING ROADWAY AS BASE LINE. ' s W\OLAQ

; . o LD FRedekick RrO. B,
* .PERMIT CARD §/ / f\/ o) \‘Eﬁ§ W E ST | DVX/ , - :
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DISTRIBUTION BOX, LEVEL ‘/

~ 7iLe FiELD, oEPTH__ || FT. TRENCHWIDTH___ = FT.

G_RA_VEL DEPTH___ ,7 . 7( .TOTAL LENG;i'H Qa/ FT.
Jpow

‘ NUMBER O TRENCHéS' i’ TOTAL‘BWA : \bLi ’g;;!
PM‘ m&xcl& TR N v .

49 Fr bePrh BELOW INLET. 6 /’éb . =} ?
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. ABSORBENT AREA_ . 8Q. FT.
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I STATE OF MKBYLAND R s THIS REPORT MUST. BE SUBMITTED. WITH-
D DEPARTMEN;T,JOF WATER® RESOURCES i o .Lm 30 DAYS: AFTER WELL COMPLETION-
'STATE OFFICE BLDG., ANNAPOLIS, “MARYLAND 2}491: = {*FILL.IN THIS FORM COMPLETELY

/ WELL: COM_PLETION REPORT
DEPT

.COUNTY. ‘..»’r‘(“ e e
NUMBER, PP /""Id o

OF WELL"

AT TPERMIT NO." FROM’ "PERMIT 70 DRILL: WELL' Lo

DATE WELL COMPLETED

i.l,;,l [T

2
! (P ‘%}

r e PI)

T _,: R L FIRST NAME
y% . .
POST OF FICE

sl
L e

GROUTIN RECORD

E,LL HAS BEEN" GROUTED

CHECK IF,
. WATER
BEARING .

WATER LEVEL' ADISTANCE FROM LAND SURFACE)

EFORE‘
PUMPING

(NEAREST

(ENTER 0 iF FROM SURFACE).".. . .-

VRIS ¢ CASING RECORD::

. Y E OF PUMPED USED (cmcn.s APPROPRIATE Sox)

PUMPING TEST) .

-P'I.S'TON

S TMATNT T NoMINAL DIAMETER
_CASING': TOP (MAIN) CASING ' OF "MAIN. CASING
TYPE': ' (NEAREST INCH). (NEAREST.FOOT)

e DRILLER Wity INSTALL'.PUMP
P (ClRCLE APFROPRI'ATE BOX)‘

1 fica PAC TY:

Tbums’ COL\JMN LENGTH K
‘(NEAREST :F0,OTY),

%3 . a7
CASING HEIGHT {CIRCLE"ARPROPRIATE BOX

AND ENTER CASING NE!GHT)

ND SURFACE

. (NEAREST
I_""\______I L FOOT).
50 V. a

LOCATION OF WELL ON LOT- S
SHOW PERMANENT.STRUCTURE SUCH AS BUILDINGS
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND"
INDICATE NOT LESS. THAN-TWO' DISTANCES ’
(MEASUREMENTS TO WELL’)-

N

- z_mmmhm ‘Topm.

y -

THEREBY. -CERTIFY THAT 1. 'HAVE COMPLIED’ WITH ‘ALt
CONDITIONS STATED on-rm: ABOVE-CAPTIONED *'PERMIT '[ -
: TO: DRILLWELL ', AND THAT INFORMATION CONTAINED . . S
Y |in"THIS REPORT 1S’ TRUE, ACCURATE, AND COMPLETE || SRAVEL-PACK - |
. |ro. THE ‘BEST OF My KNOWLEDGE, INFORMATION AND’

IF WELL DRILLED-WAS A -~ '
FLOWING WELL CIRCLE BOX

] 'OWR USE ONLY (NOT TO BE FILLED IN BY DRILLER) . -} -~ . PR } v .
. . . . { .
NS : -_(EROS.) e . W 4 .
{0 O e i | D
o 70- R ) R 74 75 76 . | .- o P - : :
TELESCOPE: "¢ . " LOG .- : OTHER DATA’ . ‘o )
CASING T L INDICATOR ™. AVAILABLE - ; ' f-V:-’T;’;/;’ £
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"EMERGENCY NO. (If any) —

- STATE .OF MARYLAND - e
DEPARTMENT OF WATER RESOURCES * '+ . * | 'y ' w5 ® o

"STATE OF FICE 'BLDG 5 ANNABOL IS ‘MARYLAND: 21401-': g - VRGO,
APPLICAHON FOR PERM "7 FFILL IN'THIS FORM COMPLETELY. '

i o L . N

SEQUENCE NO.. .
(DWR usE ONLY)

" DWR PERMIT-NUMBER .\ " °

(SEQ.NO) 8 -
BER IS-TO BE' RUNCHED.
-6 ON:ALL CARDS) - * -

"DATE RECEIVED
(DWR ‘USE ONLY) .

OWNER L W«é// A’/»’»Mﬁ'
- : COL 185.. LAST NAME t

. - |sTREET ; /3{ ' 5i“j;f &’/"{,

R SR -1} BFD[

;.~ ST : coL 36
L (O ' POST /{_}: ,'Aé'/
L S 'OFFICEI : e

813" €L 87 LT

~ FIRST NAME

' BI 1 I;;,,. CVO'N.J'.N"QE_D‘_;‘
(sgq. NO.) "

LOT.,_..'l VI L

wréfz/

" ORILLER f.'»»' e LAST.NAME, e

_ON WHICH SIDE OF ROAD: - -
(CIRCLE. APPROPRIATE.BOX) |

.~ DISTANCE FROM hOAD.
'ENTER DISTANCE-AND CIRCLE -

'ROADS : AND‘ STREAMS. WITH. NORTH IN THE DIRECTION OF ‘THE ARROW JAND’GIVE "DI
TANCE FROM.WELL-TO NEAREST ROAD:JUNCTION OR. STREAM:CROSSING SHOWN. ON*THE
SKETCH.,ALSO :SHOW, BY "MEANS OF AN .*'Xx!’}
AND THE .BOXNUMBER :FROM THE WELL:LO

‘-/M

|FEET b

ROT ARY (HYDRAUL‘C ROTARV)z

‘DRIVE POINT

Qe l— (U) ) l
7

“ 70 7l 72 73 74._75° 76 7778 79

B] 4 | CONTINUED- HEALTH DEPARTMENT APPROVAL | - T
" 1..2_ 3 (sEQvNO.) -6 . ey o '\52 S A 52.¢ k
(STATE HEALTH o] B S - d s
CIRCLE BOX A EURRE COUNTY NAME - . COUNTY NO. - : N e | ’
MO. . DAY - ‘YR.A. o . .- f COORDINATE el - |7 .
A«O JL ﬁ%,ﬁ. R : 57 56 59 60 iy E
onte g | lalal o sierart | aenoiar S AN
T . 43 K . ke Rty shnban o 65 66 67 68- | 0/0° * Ll s/o0- -

B]S ] . : SPECIAL.CONBITIONS 5-6 Y (DIWR ST ION LY
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DNR-131,(7-77) =" "EMERGENCY NO.-(If ony) — T o ST
> E

Bl1| 4456 By ineh i STATE OF MARYLAND
- ™ j R WATER RESOURCES ‘ADMINISTRATION
1 2¥3 (seq. no.) L] T ' ) TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

(tr1 NUMBER IS TO BE PUNCHED - i

W e B3, 3.6 ON ALL cARDS) v g | APPLICATION FOR. PEBMIT TO DRILL WELL

/BATE RECEWVED o -7 ] . - .
’MRA UsE ONLY). o T : /ﬁf s : . . L . »
jowner L ’W@Kﬁ e ,,{? R o - o |
COL 18 LAST NAME 7 e . 3 S IAM o cot. 34
REET 73 : -
R RFD | L L . 2]
coL 36 . '~ coL. 88
. -|PoOST
oFFicE. L i |
; . COL 87 A cOL. 76
T i \ o
B 1 ] CONTINUED | DRILLER INFQMATION LOCATION OF WELL
[] a {s£qQ. NO.) : ; / ’
‘ // 4/727 U License L/O 7\1 ' : J
DATE l . j | NUMBER L (DO_NOT-ABBREVIATE COUNTY NAME) . 21
. . ' i |
. . »
: i /// 42
‘/L;’{’ '}// /r ‘ﬁf /'
| I S . v (i . ]
S . FIRST NAME " . DRILLER . LAST NAME 50
1l Vo S e )
<. ]sieGNATURE L-< P 3- i " e o l—ﬁ_"\ -3
- — — e " .
Bl2] ~ N - WELL INFORMATION — 76 7778
Tz 3 Grawea 8 . - , e IB]4] - ] ° DIRECTION FROM TOWN -
R MAXIMUM r-'um'-'mc RATE (GALLONS PER MINUTE) - l, P S e S (sEqQ. NO.) '8 ) (CIRCLE APPROPRIATE" °°"’
o ) , . 12 :
5 |AVERAGE DAILY QUANTITY NEEDED (caLLoNs PERDAY) L é? od ) El"”‘.’“ E]“” ' EE] NORTHEAST |8 H [SOUTHEAST
. i — 2 - . y . -
7y | - . - . . .
o Ay USE FOR WATER (cincLE APPROPRIATE eox) ; _ E]soutu . E_W;s, , NORTHWEST a SOUTHWEST
BN I Dlhnouz (SINGLE OR DOUBLE noussnon.n uNIT ONLY) T, . ) P s . J;;)/ Y / Y
) — - . . £ be s P e .
i i . . - X NEAR WHAT | . (Q;é’d/ . ;,,7{‘#«(‘,'(;/ i z
. B ‘FARMING, AGRICULTURE, wmnnou P P < _ T - TNORTH SouTh TAST WEST 30
. N . : . ° .- c N ON WHICN SIDE OF ROAD /,,f') -
3 7 - . . : S . : . {ewmcLe APPROPRIATE aox)’f . . s
< : I] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ; k,; . 82 32 32 T
: P . : R : ' S : g . o RiT
L ‘ _ A , , G 38
. l . K . : - DISTANC‘E?'FROM ROAD i s
MUNICIPAL WATER SUPRLY . (ENTER DISTANCE AND CIRCLE | N et _J 1
. - APPRDPRIATE aox) 34 ) © 87
i S MUST HAVE STATE HEALTH DEPT. APPROVAL : e 3839
‘PRIVATE WATER COMPANY . . L DRAW A SKETCH BELOW SNOWING LOCATION OF WELL IN HELATION TO NEARBY TOWNS,
T, L : o c ’ ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF TNE ARROW, AND GIVE D13
! N . . R , - . .- I TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM ‘CROSSING SHOWN ON - Tr&
TEST - . | SKETCH. ALSO SHOW, BY/M:ANS OF AN/“!". THE w:LL/LOCAnon N THE BOX BELOW

L AND TH( .0! NUMB R FNOM THE WELL LOCATION MAPﬁ*

N : - g - - o’ "
S SO ‘ T /)0 . | LW"”’/
: APPROXIMATE DEPTH OF WELL _ ' L o— g rEeT / 7 g/ i
- |aPPROXIMATE DIAMETER OF WELL |- é? NEAREST InCH) \/\/(:: é/L_f Q / =3 E”—C :
; METHOD OF DRILLING USED (cI1RCLE APPROPRIATE: M:mon) ’ . l Qo =7
i ‘ aonso (o Aveemed) JETTED:.  ©  DRivENn' " _ T / 7; ﬂ( ,
80-87 AIR Ro‘ruv ) ' AIR-PERCUSSION - ROTARV (HYDRAULIC ROTARY) C«i{; : ~

‘REVERSE-ROTARY ~DRIVE POINT

OTH ER (o:s:mol:)

L RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) -

N *r:ms WELL WiLL RERLACE Aﬁwu.L THAT WILL BE USED AS A STANDBY N

L R : : L KN . . . 2 1
. THIS WELL WILL DEEPEN AN EXISTING WELL >

- - Tnun NUMBER GF-WELL TO BE REPLACED OR.OEEPENED (lr AVAILABLE)
. . N | - AN P : s ] a_ -

=, . 41 .82 Y. .- N

'NOT TO BE FlLLED IN BY DRILLER (WRA USEONLY) -

< [ CTITT LTI T L

GINEER REVIEW - R N s

T
|
|
|
|
ISTRICT No. s . | = |
T es BOX E Wé’/@ o . I
. o ‘ waiTE . ; »NSGWQCLU NUMBER - ST |
) roncz{ ml;y}(us o corfnl-rlons r]]»] ll [ [/[/I J N ,S’(—/g : o/8 | 8/85
.. 67 68’ Y ' . 30-71 72 78 74 78 76 7778 : ~' — B . i A B
- B]4]»‘ convinveo | NEALTH DEPARTMENT APPROVAL :::;:m"‘.‘a]*v]’ [ ]/i‘,[”' i /( | ' :
vEy W) 8 Peonpd 0N 426002 - F B0 sisaisseaee T .
E AT 80X} . . COUNTY NAME ! - ' county No. - | easT. I—l Imlg l{" I/ If’J |
. MO. DAY YR, . 4 . ) d _coonnmu-sr 7 B
i /ﬁ,&' ?7wf~m :‘W/ i - ‘87 58 89 60:61 62 63 '
DATE [“ ‘]‘ i l l I ] APPROVED BY T | eLevaTion aT : I
WELL HEAD (FEE ) )
43 48 Donak«,' iR f~”’thgphmn Sanitarial " FET) %8 56 87 &8 ] o/0 | s/0
Bl 5 I SPECIAL CONDITIONS 8-68 " s A USE ONLY| j
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SEWAGE DISPOSAL TESTING ’ g BRI
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE o : iop

I HOWARD COUNTY/HEALTH DEPARTMENT
| ENVIRONMENTAL HEALTH SERVICES

| P.O. BOX 476 ELLICOTT. MARYLAND 21043 { Y 4th
© TELEPHONE: 992 2330 j%&:o 7;/»/ ]Mw /600? DISTRICT :

- 9/1/78

TO: | THE COUNTY HEA M ; z i
- Ewicorramy. MARYLAND . &0/4) 77”-(/' W A

, o
i 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM M
‘ , ‘ Aee 2 W/W

» James H. We111ng
7 PROPERTY OWNER ____

- 13550 o1d Frederlck Road; Sykesv1lle, Md. 21784 . 489-4102
. ADDRESS . . PHOlNE -

‘
I
1

PROPERTY LocaTion: |
i1 g
SUBDIVISION . S — _ LOT NO.;
Old Frederlck Road

ROAD AND DESCRIPTION

L 122 acres ._ : I Tenant House - 3 bedrooms
SIZE OF LOT e ‘ : _ TYPE BLDG., » ‘

! THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

* I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT a“v’r\\ﬂ ?r'( L\)OD&J-'WQ v
APPROVED BY N’/ %}b R #on\> ’ k / | DATE. /O//O/'),?/

REJE?CTEDB'Y g ‘/ i q ‘ . - I;'oRFI ; _. ‘\\»DATE_ &7/,2,‘,2 /m)/?D/

HOLD PENDING FURTHER' TESTS : . DATE -

,REAS‘ONS FOR REJECTION OR HOLDING - f? £ c,(/., (,1//57 7}"‘@ P /QZAQ s /.)(i?,g‘/_:; ﬁo\%pée’ TD
/I’?() I/F /-//)/ﬁ:’_s 7/27/7/ R R
A@ﬁﬁ? ﬁﬁ&ﬁ@wv)‘ DM“’/O/G]/'),? L'g

v . - . . . : R .‘ [

THIS IS N.T A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. & - '

R 2 /N

DO FrpEoriex BN
~ PRE-WET ", TEST - 1" DROP
DATE TESTNO. - DEPTH START . ' STOP | START STOP TIME

| /0/7/7&,» ) s | s __'_..'_7;3..0 97-:33 7:33 93¢ ‘;3

D | /2 7027 (72| g0 |75 4
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4
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TYPE OF SOIL = % ‘ |
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'This is to certify the
“ Elevation of the Perk
‘test holes for our
tenant-house;,
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