Gep'r ég"*/’}'&?f;: ‘fo |

Be ) » F,( f
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vsys&'m To BE INSTALLED FIRST P E R M I T P - &
.BEFORE BUILDING PERMIT IS A'28908 T :
-S-—I@’E-”——f SEWAGE DISPOSAL SYSTEM : //_ o
W - | MARYLAND STATE DEPARTMENT OF HEALTH* -~ .. "'/ | PR

HOWARD 'COUNTY - DA< 223847 ELLICOTT eITY
\’}({3 . | ‘ plsrmﬂ_?“_d__
\2‘ ‘NDEXE“ | DATE__11/27/78. -

Ya

' commercial El'cavh‘:lti‘ﬂsI IS PERMITTED TO INSTALL_ X A | LTER
VVA-D/DI;ESS . R . ‘ ' » ‘ - :HONE_
:'!SUBDIVIS.ION __ROAD 3174 Boonés Lane =~ LOT_
s
PROPERTY OWNER mgm J/)A}I/__\ﬂék_ﬂﬂ_%@

//‘

ADDRES‘S 1926 Pine Knob Road, Sykesville, Md.

-SPECIFICATIONS 3 bedrooms :

SEPTIC TANK CAPACITY _1000  GALLONS ' : ' . . . S
DRAIN FIELD DEPTH FEET. BOTTOM AREA sQ. FT.
’ I : . . .
" DEEP TRENCH DEPTH _ FEET. BOTTOM AREA sQ. FT.

SEEPAGE PITS —ABSORBENT SIDE-WALL AREA _3.6.0_su Fr. total area in dry well

INLET PIPE 2 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 8 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _69_ FT. FROM _rear LoT LINE AND _.26_.FT FROM _nghtLOT LINE AS SEEN WHEN
FACING LOT FROM Bonnes Lane.

PLANS APPROVED BY Miqht . : i pave __10/8/69 ’ -

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.

NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. "~ BLDG. PERMITi SIGNE “ o

: - AND RETURNED /2/4<2 »
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. _ L )Jy C ) .
PERMIT VOID AFTER THREE YEARS. , : Nl e 2 I/o .3 /575—0 Q

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. .
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
- o ED
,, MD - 23, | | /5’ /7/6 BL0G: PERMIT SiAN
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'SEPTIC TANK, LEVEL '(;IM 0// . CLEANOUTS _ ‘ -

DISTRIBUTION BOX, LEVEL____ - _
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
S—
. —
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBE&OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, !M{DE DIWER i S‘ﬁ FT. DEPTH BELOW INLET /

. ABSORBENT AREA 3 f‘f 8. FT. - w@j”’/ /’M&"&f /@ﬂ’%{%’%
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TO: .THE COUNTY HEALTH OFFICER

o

SEWAGE DISPOSAL TESTING
'STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476ELLICOTT. MARYLAND 21043 ’ v ond
TELEPHONE: 992-2330 DISTRICT

-

) B e W DATE 9/22/78

ELLICOTT CITY. MARYLAND

" 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO BONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER John Lindey (Contract Purchaser - James A, Hagen
sooness 1926 Pine Knob Road, Sykesville, Md, 21784 e 795:5808
PROPERTY LOCATION:
SUBDIVISION ' : LOT NO.
ROAD AND DESCRIPTION nexf dDOr to 3178 Boone's -Lane _ - e
SIZE OF LoT ?Q:OOO sq. ft. m/1 Tvee BLos. 30T 4 bedrooms

TH’E SYSTEM INSTALLED UNDER THIS ARPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

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

- ANY CIRCUMSTANCES

SIGNATURE-OF APPLICAW 4 ;;Z TP

APPROVED BY FOR i DATE

rexcreony 44 we 9725/ &

O".

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING W/, 2 7:!3"6? - AT 7 TWQ’ @é%/’\ﬁ /4‘12‘()44 £.5

/%4@ /STM? lets T~ S50 S e MDM«»—-%/{A@/“DQ’

qamm(y@g - Sysl- Woi)

THIS IS NOT A PERMIT

—
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“APPLICATION  »=

SEWAGE DISPOSAL. TESTING _
MARYLAND STATE DEPARTMENT OF 'HEALTH
/900 Guallaaaf LICOTT CITY

Wwﬁ 'DlSTRlCT_aL__;_ '

.A/ A
P

Mw‘ﬁ—
et 7 ﬂfwé&
é?ﬂ mMMW 36

ELLICOTT CITY. MARYLAND

" I, HEREBY, ‘APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE .
DISPOSAL SYSTEM. . ) .

PROPERTY OWNER . Lester W. & D Lh, V’ Pruits

ADDRESs_ 3178 i2%n Land, cott Cit: " PHONE___HO 526055

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

OCCUPANT

PERSON TO CONSTRUCT SYSTEM

ADDRESS : _ __ | . prone CUmA - 5}’@&1{}3 '
SIZEOF LOT—______ .20.0001 8g. ft. TYPEBLOG.___.__ & 3\(1“00 :

s = . NUMBER OF BEDROOMS

(Single Ramily Dwllg.)

iIF NOT SINGLE RESIDENCE DESCRIéF

5 . Al . . .
SIGNATURE OF) APPLICANT _A /A& LT et L —
‘/APPROVED b2z 2l ) + LA FOR%&M_DATE ///3;(/47
. (XIND OF SYSTEM) -

REJECTED/BY v FOR . DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. APPLICATION ===

. = -+SEWAGE DISPOSAL TESTING '1 - P"‘_"——

| MARYLANQ STATE DEPARTMENT OF ;HEALTH

- HOWARD COUNTY xﬁ( ' f@//a-vf’zﬁlé 1299 Jadasgy | icorT CITY
Woao N /4%4 %ﬁf/mf‘ pisTRICT__ 2\

o q,,&@fw DATE, 9/9/69

e o
/ ;&3 /V/ﬁ;//w» gi é c ;{( z;if )
';,ﬁ@m/ ‘M/w/;{,«,«nm/( 4 '%"’«L‘ ' et / |

2 ¥
A

1/@1 ,f’ &Zfﬂwx “ é /

«’

Uﬂg LTH OF/IC

yelion 7
HE COUNTY H
ELLICOTT CITY, MARYLAND‘

' i
I HEREBY.! APPLY FOR THE NECESSARY TESTS IN ORBER TO CONSTRUCT (OR RECONSTRUCT) A SF‘WA

DISPOSAL SYSTEM ) - i . . . 3
{ . . HE—
PROPERTY OWNERL Lester Ws & Dorothv V Pru:Ltt
? N .
ADDREss‘ e, Ellicott City "Md-." . _PHONE__HO 5-6055 .
. E‘ o
PROPLERTY LOCATION
. ¢ L 3 .
| b :
SUBDIVISION . LOT NO
¢ Y ot N
ROAD AND DESCRIP?]ON""" = NeenfLf. 'Rf« -w~h0-wnpy+ door to . 3] {78 Boone §
\ ‘/‘ E) \ \ { ,\ ‘ . »
) : . . " . o : ! - A,/‘/
OCCUPANT 3 = = _ = : OHONE z
T < XSO o ] ] 7
AL TRE D e R R T A { AL
o s SN ! N
PER ON TO C\ONSTRUCT SYSTEM ~ - A
M o NN N s 5 .
' Ao Y NE TETR s~ Ay e 0
; - A S -y
ADDRES‘S ! \ _ . ; " PHONE
W o oy : \ ) - ’._\ P ,_A“':’ t:' :‘-«.,‘ ’ \ »(‘
LA M S S8y SR e Yy
. SIZE oF LOT : ?0 000 SO ft-‘ . . TYPE BLDG.
L B s g Ty . NUMBER OF BEDROOMS.
Gy o Sl Aty R LA (8ingle Ram:Lly lelg )
- -~ : L So . : 6~
IF NOT'SINGLE RESIDENCE descma!-' ‘ : ' ‘ :
Pay - yan ] . ~ _ 11 )
B i vl‘ p
" SIGNATURE OF)APPLICANT - = R - Lo
‘APPROVED oyl Ei 282, 1 « LAS A Lls DATE /4 &, 6? -
) . j B /7 ] TKIND OF -SYSTEM) - o §

REJECTED/BY_ _ : FOR SR __DATE_-

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : — DATE

REASONS FOR REJECTION OR HOLDING




' . SOIL AUGER FINDING
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B' 1 5040 Errtnel . Shert UF RARVLARD _ WAA PEIRIT NURU ‘
xe, ‘ WATER RESOURCES ADMINISTRATION |

T T TAWES STATE OFFICE ELBG., ANKAPOLIS, MARYLAND 21401
TH'S NUMBER 13 TO BE PUN . T mmmeet e e e
N CoLS. 346 ON uu'a';na"sf;z; .  APPLICATION FOR PERMIT YO DRILL WELL FILL IN THIS FORM COMPLETLLY

GATERECEIVED

\q?g oment = A AN  ERRY R
“\] du M COL 1B LAST NAME- . ) ~ ) . “'T;Y'NAM: ~eoL .,4-
q.5°" s VA A WA il P = Kuyoid R0 il
e e SYKES V/LLI MDD 2078t _
Bl 1]  cowrinuen ] " DRILLER IFGRMATION B3] ] LOCATION OF WELL ‘

v 2 38 [(s£q. NO,J R ’ . v 2 3 (eEQ NO.)
' ' y COUNTY /L/(‘ ‘L//l( R D o
oate L . /d/\s / 7 J | hlLJCMEBNES: i 2(} C/ ) (DO NOT ABBREVIATE COUNTY NAMI ) 2

. ) 77 : 80 | SUBDIVISION L . v e e
’ : ‘ | ‘ 23 . . BTN 2 s
L //C' 4,}4 I? D ; /) //é ool J{secTion L /J//Z Ay 7o L)Llof')| SRR -
. 'lls? NAME DAILLER LASY NAME 44 ’ . 46 . : - '4!? nL !
/yﬂ/ % ///  NEAREST TOWNL LL[ rcolt  Ci ry g
SIGNATURE L k/ /‘7'1)4'! : y . 82 : : ; I AT
: MILES FROM TOWN (ENTER O 1F IN Townl oA " ‘ M ’
Bl2] | - WELL INFORMATION o : E S R
Tz 31 GEawed s S — 1BJ4] H DIRECTION FROM TOWN
) J {CIRCLE APPROPRIATE BOX)

{MAXIMUM PUMPING RATE (GALLONS PER MINUTE) * IB 1 2 3 (SEQ. NO.) L]

} 12 7 _|
y v - B 1213 AL . i
AVERAGE DAILY QUANTITY NEEDED (cAu,onsP:uDAv) l 34 & ) [E] NORTH [E]”ST EE] NORTHEASTY El..-x"’““‘” ! !
v . & . -
USE FOR WATER.(CIRCLE APPROPRIATE BOX ) Bsoum EWVPWE“ [E NORTHWEST |= lw lswmw[“
li ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - : . ' 8 . 2 0 r
. N n d
L - WHA .
MBS AT L3 i 78 /?UC A5 fa Iz .
FARMING, AGRICULTURE, IRRIGATION ] NORTH SouUTH EAST WEST ai,
OoN wmcu SIDE OF ROAD
. {CIRCLE APPROPRIATE BOX)
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNRMENT., . “ b
I N " N
. 4: ’ : : ) - ’ ) DISYANCE FROM ROAD - : /CC‘ ’ I
MUNICIPAL WATER SUPPLY ' . : {ENTER DISTANCE AND CIRCLE | J {u;. Dt
. 3 . ’ . APPROPRIATE BOX) 34 37 .
MUST HAVE STATE HEALTH DEPT. APPROVAL : 33
. PRIVATE WATER COMPANY 4. DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RECATION TO NEARDY 10
- : LT R ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, ARD Give .+,
. ' ) | TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SnOWN 04 1 -
TESY - . |.SKETCH.ALSO SHOW,BY MEANS OF AN ""X*', THE WELL LOCATION IN THE BOX BLLOw
. 3 ;] AND YTHE DOX NUMBER FROM THE WELL LOCATION MAP,
R 200 ST N
APPROXIMATE DEPTH OF WELL vy - 53 TEET

APPROX|MATE DIAMETER OF WELL ( lo } (N(AR!:Y INCH)

METHOD OF DRlLLING USED (cmc\.: APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED DRIVEN .
30-37 AIR-ROTARY ' !(ﬁ-PERcussrﬁn 'ROTARY (HYDRAULIC ROTYARY)
. . - e oo
CABLE, REVERSE-ROTARY DRIVE-POINT e

OTHER (o:acnlu)

RE PLACEMENY oR DEEPENED WELLS {CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EIISTING WELL,

THIB m:u. WILL REPLACE A'WELL nu'r WILL LA AaAnoour.n AND sEALED
E] vma‘vyu.t. wiLe ﬂ!PLA'ct A w:n.u-'-mAr.wut.-u vsto A__Q_A,.sn-n‘nn ’

B THIS WELL WILL DEEPEN AR EXISTING WELL: S TERH o
PLAMIT NUMBER OF WELL -TO BE REPLACE:_ NED_ {IF AvAiLaBLE)

L= _ : ———g) )
NOTTO BE FILLED |N BY DRlLLER (WRA ussom_w ) i
3::3‘7?7."33::.‘ [ ] [ [ ] ] l l J ] , "E‘.L’ﬁﬁ?v"ﬁ’éf‘f’. j ", .
Y . ’ N:-1.7 S A
S _ . A E Q ER b e
roRce .ﬁ‘nﬁ’au - comDiITIONS l l ]N l - ]G ] wl I;I;L/[ —] MOUMBER T
67 68 . 72 :73 74 78 1¢ 3278 79
8]4[- contmues | HEALTH DEPARTMENT APPROVAL o ‘ B
' EERCIT TR HO d . R ) L+ 80 8152 83 84,88
a E} f'ﬂﬁzfz"gaﬂ'” i 'wafouurv NAME .. v coun?vg?f. EAsST.. LJ l l [ [ [ l
" mMO. - DAY YR, LT COORDINATE
DATE [ b [1] 1] 7' 8] j/jm’d//%ﬂ %(d/__ — ELEVATIONSZY o0 3900 6162 63 S T ) )
e ‘ ald W, Mdﬁgﬁffan Sanltarla | WELL weRo treer) Seplerisier | 870 :

e ff‘ﬁ‘j‘"’i‘”f"ff 7 AARUARARN RIRRENAARTRR R AAN AR RN RN NNRRNRNE i

o ! Pk 1,-»“\\‘;"




DNR-131 (7-77} EMERGENCY NO. (if any) -

{THIS NUMBER 1S Tot-??un'&aen
IN COLS, 3-6 oniuu. CARDS)}

Bi1] « 5 0 4 0 (WRA USE ONLY) STATE OF MARYLA ND . WRA PERM'T NUME,ER ~
' WATER RESOURCES ADMINISTRATION = (* A I e ;
° 2 3 (sEa.Ng) TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 P L

APPLICATION FOR PERMIT TO DRILL WELL

FILL IN THIS FORM COMPLETELY

T

COL 18 LAST NAME

- OATE RECEIVED b e - Qv—f’ .
(wRﬂ‘Uﬁ UNLV) e - A . ,’“;‘ 3 2 4 . ; .
) G OWNER | ) _ j’bﬁyw/ﬁl_@’ - jl’/ ) N f\b i V g J

FIRST NAME - coL. 34

“IsieNATURE L

R onAra | i3 6 I E NAOB KO |
" coL 36 : P 4 coL. 88
4 . ’ . < P ] 4 e = (o,
e . SYKEGVIeLE MO 21789 -
8-18 oL 87 \: k ,7,1 ’ coL. 76
Bl 1] convmumo | " DRILLER INFORMATION B[3] ~so. | LOCATION OF WELL ‘
1. 2 8 (seq.wnol) ] ) ' i ’ 1.2 3 (sEq. NoO.) [ N / & AP
. ] " (27 o AN , , J
oATE L // Ay / 7 f Ly ::JC:BNES: L 20 ?/ COPNTY N L (Lo NOT ABBREVIATE COUNTY NAME) 21
7 £ : 80 | suBDIVISION ',;5’ _J
. 4 ‘/ ) oo 239 O ?‘:yzw-* 42 :
L i3 & l;ljﬁ'f'{ @ D //@ Mf —_jlsecTion . ZK f J ‘ﬁ@ TSy J I
3 TR FIRST NAME ) S DRILL:R’F-,A; S  LAST NAME | IEES Y] 50 ¥

W zu Tcorr

kwﬁ” i | ,

A -
s |M|I l

NEAREST TOWNL
e 52
.

j I MILES FROM TOWN (ENTER O IF IN 'rowujl
Bl2] BN WELL INFORMATION 73 —_dewize | ¢
1 2 3 (seq. w0 @ , Vel B|4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) _ A= ) 2 3 isca. w0 & - (CIRCLE APPROPRIATE BOX) :

8 12
' : 6 :
AVERAGE DAILY QUANTITY NEEDED (GAL}.OIBPI:RDAY) lu \3 ﬁl

USE FOR WATER (CIRCLE APPROPRIATE BOX )’
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTI_IAL » COMMERCIAL, STATE AND FEDERAL QOVERNMENT.
22 ’

MUNICIPAL WATER SUPPLY } 'f 3.t

MUST MAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY 2 - :

(&
[£]
L]
]

YEST

BEAST EB NORTHEAST SOUTHEAST

[ wonrn *
.
E}] NORTHWEST @SOUTNWEST

Bsouni

T T

8 8 o ‘}e ° 8 9
- ) w97 G P abg 4 -t e
NEAR WHAT | REFE L3008 L4
(R NORTH SOUTH 30
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BoX) :
32 2 |
FiT|

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX)

L ew :
| ce ) [

APPROXIMATE DEPTH OF WELL L 2 & Freer
_ 3 g -
APPROXIMATE DIAMETER OF WELL | & (NEAREST INCH) =
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORED (oR AuGErED) JETTED DRIVEN
P e
30-37 AIR-ROTARY ATR-PERcussiON ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (drscRise) "+ v RN U L

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF. THE ARROW, AND GIVE D13 |
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON 'Tri
SKETCH., ALSO SHOW, BY MEANS OF AN *'X’", THE WELL LOCATION IN THE 80X BELOW
AND THE BOX NUMBER FROM anpll. LOCATION MAP,
. R
|
|

_ RE PLACEMENT OR DEEPENED WELLS (circLe ARPROPRIATE sox)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39 - .
E THIS WELL WILL REPLACE A WELL TNQT WIiLL BE USED AS A STANDAY =
—_—,

B

TNIS WELL WiLL DEIFEN AN EXIS‘I’ING WELL
PIRMIT NUMBER OF WELL TO BE IEPLACED OR DEEPENED (tF AVAILABLE)

L : i . J
41 82

'NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY)

I;‘IIIIIIJUJ

A E'N S G W Q €C,L U

(TG  commew [T 1 AP0

APPROPRIATION
PERMIT NUMBER

ENGINEER NEVIEW
DIS‘I’NICT NO.

[.1.]

FORCE

546

BOX
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Howaxd

PTATE NBAL;’H
CIRCLE BOX

. COUNTY NAME

_COUNTY No.

MO. DAY YR,
L TP i F o
™ [}a lo [ el Jl.il mald . ?06%5%?;13&@ , Sanitarie

N 5 &
87 68 i O 71 72 73 74 78 786 77 78
B[4]| cowrueo | HEALTH DEPARTMENT APPROVAL e BRI
1 2 3 (SEQ. NO.) L] (;728998 80 51 52 B3 84 BB
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EEECEEL

ELEVATION A

n  WELL HEAD (FEET) 65 66 67 68

|
|
|
|
"7 56 89 60 61 62 63 !
|
|

0/0

BFECIAL CONDITIONS 8-6.

B]S|

3 (SEQ. NO.)
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E
e Vi
& ‘
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teen LT T ] A‘m : A
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HEALTH
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