SpEparves W26/ T

PERMIT

e ) A__28909
/[;ﬁ;»m - SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH*

/ | HOINAI!D COUNTY O~ AT l’\lﬂ/ _ELLICOTT CITY

A h _ , | |  DISTRICT__2nd

/,,/ o | rv | | ‘ﬁ@@%ﬁb  DATE 7/3/.79

Roland Barth

, IS PERMITTED TO INsTALL__ X ALTER
g ADDRESS Clarksville Pike, Ellicott (?ity, Md. 21043 _PHONE_ ~730-8495
SUBDIVISION B ] __ roap__8320 01d Frederick Road , or
PROPERTY OWNER___. ‘Themes—E—Benatdson ES+M(0 ‘Sf@VM
k ADDRESs. 8316 01d Frederick Road, I'ill‘ivcott__C_lty, Md. 21043 . Phone 465-4623
SPECIFICATIONS 3 bedrooms
SEPTIC TANK CAPACITY ___IQQO_GALLQNS
DRAIN FIELD DEPTH _ . FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa.FT.

SEEPAGE PITS __X__ ABSORBENT SIDE- WALL AREA 120 sa.fr. POT bedroom.

INLET PIPE 3% 3 __FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 13 FT BEI.OW ORIGINAL GRADE b

EFFECTIVE DEPTH AT

FT BELOW ORIGINAL GRADE. : . i

LOCATE DISPOSAL AREA 190 1 prom _front qr LINE AND _ 94_ _Fr. rrom _Left

BU[LDING Pmmw I‘rederlck Road .-

’?(20031360‘%&})_‘{!@%”_ | - B

LOT LINE AS SEEN WHEN

PLANS APPROVED 8Y RaymondI-Iodges i - _DA'fE 19/?7/78

COVER NO WORK UNTIL INSO\ECTED AND API’ROVED.' ‘
==~ NEITHER THE HOWARD. COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OBERATION 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 )
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AR : N " >
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. ‘STAND PIPES MUST Bé 8 INCIHES.IN DIAIIAETER. CASTIRON. CONCRETE OR TEVRRA
‘ COTTA ACCEPTED.

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

PERMIT CARD

SEPTIC TANK, LEVEL

CLEANOUTS

DISTRIBUTION BOX, LEVEL

DEPTH

:FT. TRENCH WIDTH.

FT.

GRAVEL DEPTH. _IN. TOTAL LENGTH_

TOTAL BOTTOM AREA

‘NUMBER OF TRENCHES

EG DEPTH BELOW INLET
... ABSORBENT AREA 4%’4 9" sa. FT. . . : y
REMARKS: 7/.2;&//797 (9/( ﬁ) Cﬁfhw @\/@&’ /mﬁp

g

FT. '

2/24/79

DATE SYSTEM APPROVED

~INSPECTOR /Qf s é ""@AAM




" PROPERTY LOCATION:

. A"QDO_YED BY i . : e FOR

wmmaTL

SEWAGE DISPOSAL TESTING
% ATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: | S R D!STRICT '« 2nd
4 ENV!RONMENTAL HEALTH SERVICES '_ EE R oaTE /4/21/78
) . . O. BOX 476, ELL'COTT CITY, NARYLAND 21043

Tﬂu\.;pnouz 465:5000, EXT. 356 sEE A—Z‘f/.;c/ﬂrﬁp /AWE’& IPor. " SPEC | B LATTLONVS @4

. TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

{. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISFOSAL SYSTEM.

PEOPERTY OWNER v Thomas E. Donaldson i‘ ‘ .

roonees < B8316 014 Frederick Rd., Ellicott CILY ewone u65 u623

DOADYANDEESCRWHON,,/8320 Old Frederick Road, Elllcott City, Md. 21043

//ﬁe31dental, 3

NUMO.ER OF BEDROOMS

SIZE OF LOT / ‘3 oLL2‘ gcres

"TYPK BLDG

'F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE b'O‘NLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE /. f& M
SIGNATURE OF APPLICANT , / /A‘VMPIA / /menﬁlu

T

—————DATE
(KIND OF SYSTEM)) ' .
REJECTED BY. , - FOR _ DATE .

T (KIND OF SYSTEM}
. t

HOLD PENDING FURTHER TESTS DATE .

REASONS FOR REJECTION OR HOLDING 7&/027[79 fcﬂ C @K /+0Ld7 Fa/’( pmylg/\%
1}/4/75 DN 200 d 01 fr M. G s pui~

THIS 1S NOT A PERMIT
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- INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

\ /?OZ’QI‘)_ |

DATE TEST NO. DEPTH sYOP START sToOP TIME
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DNR-131 (7:77) EMERGENCY NO. (lf any) -

SEQUENCE NO.
(WRA USE ONLY)| .

5] 5785

1 "2 3 (seq.wn0.) 6
(THIS NUMBER 1S TO BE‘PUNCHEN e
IN COLS. 3-6 ON ALL CARODS) ‘

STATE OF MARYLAND |
WATER RESOURCES ADMINISTRATION ° ! i/" FF N o
"TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 f

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBIER

, E Ny
/\._J\ o )
FILL m THIS FORM COMPLETELY

DATE’ REGEOVED{f
: (WRA USE ONLY)

OWNERI Dﬁ%‘///‘g&lj‘\i/

/?/ f’/m{@.ﬁhd NS

P
[
FIRST NAME -

STREET
6R RFD |

COL 18 LAST NAME
oD N
/R f' A

i ('T“ BPT 202

coL 36

POST
OF FICE L

£ 4}&/4/

L RE(STER

MD 240 3L

CONTINVED ]
(SIQ- NO.) [

/ 3 /. 7‘7 3
«ﬁf@eﬁ@ /?D

| o FIRST NAME onu.u:n
-y

- SI;N:Ai’URE L /('f"l/‘? /4"“ /‘f?"'

B|1]

o2 3

DRII.L’.ER' INFORMATION

LICENSE
NUMBER L

/)’@;»/

LAST NAME

oATE L

209

80

;é fade

B ] 3| > | “'% LOCATION OF WELL

SECTION’

Bl2] l

1 2 3 . (seQ.No.) 6 )
MAXIMUM PUMPING RATE (GALLONS PER MINUTE)

. WELL INFORMATION -
. s
LS
8
z0d

AVERAGE DAILY QUANTITV NE EDED (GALLONS PERDAY) L

2.3 (s:q.zuo )
COUNTY |
ARE i

‘SUBDIVISION"’ .1

3
rﬁ/{» WA R D
(DO NOT ABBREVIATE COUNTY NAME) | |

Al m,, -
440)
NEAREST TOWNL

e Lt B2y %

. toT
ey T
ﬁ!;’) f Fﬂ ELD
MILES FROM TOWN (ENTER O IF IN -rowu)| 2. ML

PR

73 N i 76 7778
Bl4] l

i ‘USE FOR WATER (CIRCLE APPROPRIATE 80X )
I I} HOME (SINGLE OR BOUBLE HOUSEHOLD UNIT ONLY)

B FARMING, AGRICULTURE, IRRIGATION
r.\ . .

! o - ) .
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUSY HAVE STATE HEALTH DEPT. APPROVAL

DIRECTION FROM TOWN
1 2 3 {SEQ. NO.) 8

(CIRCLE APPROPRIATE BOX}
[Jworme - [Jersr  [lelwonrensr [s]e]savmmenes
[ N

E:E:] NORTHWEST E:j SOUTHWEST
ﬁwm¢%@@01J0 FREDERIC I

nonrn SOUTH ~ EAST WEST
{CIRCLE APPROPRIATE BOX)

B &

1.{2)(/

. DISTANCE FROM ROAD .
(ENTER DISTANCE AND CIRCLE |
. AFPROPRIATE aox) . 34

PRIVATE WATER COMPANYI'V
~ K Gl

TEST

APPROXIMATE DEPTHOF WELL - L X7 4

JFEET
28

APPROXIMATE DIAMETER OF WELL ' !é) } (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY AIR-PERCUSSITON
—_——— e RS g

ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

) OTHER (pEscming)

EPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX )
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39
B THIS WELL wILL REPLACE A WELL THAT WILL BE USED AS A.STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) .

| . : J
41 E " 52

APPROPR IATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

-NOT TO BE FlLLED IN BY DRlLLER (WRA USE ONLY)

HIIUI‘JI,];&I -

: conoiTions I?ol T 17 |

71 72 73 74 .78 76 77 78 79

. .
DRAW,A SKETCH BELOW‘SNOVHNG LOCATION OF WELLUIN 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 BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

N L0 _ cASING
2. _mﬁ@om Gre
/T~ open |
(o ~BRGs CEman

g50
S30

Bl4]| cowtmueo “| - HEALTH DEPARTMENT APPROVAL

1.2 38 (3gQ.NO.) O '
[o] nsresesr —HoREg H29495

‘ © 'COUNTY NAME ) C;:}TV NO.
MO. DAY  YR. -/ ‘”EZ;; Lrnl 1
ok 17b ] — : - '

41

NORTH TITH
COORDINATE

ERERGE

50 81 52 53 84 -55

LA A

87 58 59 60 61 62 63

ELEVATION AT
WELL HEAD (FEET) |

EAST
COORDINATE

nfr:[ ] l APPROVED BY
. 43

48 Frod k*roma?#>

SPECIAL CONDITIONS

Sani tarian

6% 66 67 63 0/0 8/0

(SEQ. No.
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