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PERMI 2
/ 775 SEWAGE DISPOSAL SYSTEM
- , MARYLAND STATE DEPARTMENT OF HEALTH*
~HOWARD COUNTY U - ’}}0( (7] ELLICOTT CITY
\“DEXED DISTRICT__4th
m oaTE. 1074/78
~ Fred Dickson : IS PERMITTED TO INSTALL_X __ALTER
ADbRESS PHONE 442-1097
susDivision_Green Meadows roap_2510 Hobbs Road Lor___2
PROPERTY owNERr__Gordnn Stafford
appress_ 1083 Pikeston Place, Rockville, Md. 20854 Phone:
specIFicaTions 5 bedrooms 1250
R SEPTIC TANK cAPACITY _ XX88 541 0ns ‘ BLDG PERMIT! SIGNE
Av DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. RETURNED / b
DEEP TRENCH, DEPTH FEET, BOTTOM AREA SQ. FT. }745 . 4/6—0—&
SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA _sa. FT. %5_& M
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 e e

Four (49 50 foot trenches. Use distribution box. Run trenchesU/ across knoll 300

ft. from rear and 230 ft. from right lot line.

. S
PLANS APPROVED BY David J O'Neill DATE 5/15/78

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 BEFQRE PLACING GRAVEL IN TRENCH. .BLDG, PERMIT SIGNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AN RETURNED ééf%ﬁ
. . ] -~
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. Con L S>> =

PERMIT VOID AFTER THREE YEARS. 5/ -

>

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.
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. APPLICATION o

- SEWAGE DISPOSAL TESTING P.
' * STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _4th
E
PNVIRONMENTAL HEALTH SERVICES DATE _ 3-27-73
.0.BOX 476, ELLICOTT CITY, -A_RYLAND 21043

TELEPHONE: 465-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D{SPOSAL SYSTEM. M M/ :
PROPERTY OWNER _Robert—¥W-—Rhouglas A i z a%ﬁ’b?{
°§~--="__-".“’a“ﬁm

/0 '3 70
PROPERTY LOCATION: a—efw& WL@Z HOES L .

Green Meadows

ADDRESS

PHONE _éMEL

SUBDIVISION

ROAD AND DESCRIPTION Mmd NEW,

SIZE OF LOT 1.128 Agres TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. _ BLDG. PERMIT SIGN

AND RETURNED /5,

SIGNATURE OF APPLICANT

_Is/

«@ o Qé D
FOR /M/ﬁ/l‘é DATE f//é/?;— 6\3

(KI“ OF SYSTEM)

FOR - % DATE ) = 25—

%IN OF SYSTEM)

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS DATE

. 'f ,\/73 . “ L \
REASONS FOR REJECTION OR HOLDING 9 '/0 V y

THIS IS NOT A PERMIT
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APPLICATION s

P.

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND.-.DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT _4th

HOWARD COUNTY HEALTH DEPARTMENT

‘ |
ENVIRONMENTAL HEALTH SERVICES ! . '
] DATE _3=27-73 .
P.©. BOX 476, ELLICOTT CITY, MARYLAND 21043 i \
TELEPHONE: us-sooo EXT. 386 o |
!
5 v
; f
| !
¥ 1
! !
i
i {
i i
! i
¢ i
. N i
NN i
TO: THE COUNTY HEALTH OFFICER }
ELLICOTT CITY, MARYLAND '
1, HEREBY, APPI..Y; FOR THE NECESSARY TEST IN ORDER TO CONSTRI.;JCFI; (OR RECONSTRUZT) A SEWAGE
i
DIBPOSAI.. SYSTEM. i : i
' ./ Lo
PROPERTY OWNER Roliert . Douglas A
| . !
ADDRESS ;’PHONE —5327=-0065_
i l
PROPERTY LOCATION/ f
i i
Green Meadows i
SUBDIVISION — J; LOT NO 2
4 .
P 3
ROAD AND DESCRIPTION —_ M,,M;Ken é Road |
~\) : \. l . ,\,.
; 1.128 Ac . .
SIZE OF LOT . > Acres TYPE BLDG, 3 Or 4 Bedrooms
NUMBER OF BEDROOMS

|i-° NOT SINGLE RESIDENCE Dsscmal-:
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. - -

SIGNATURE OF APPLICANT . Robert W, Doualas /s/

FOR

DATE

(KIND OF SYSTEM))

oo

FOR T’"" . DATE o
I R

WINBTFEYsTEM)

APPROVED BY

REJECTED BY_ &

DATE

HOLD PENDING FURTHER TESTS
- P ’ PRy o
REASONS FOR REJECTION OR HOLDING\2 /3 72 . L il

THIS IS NOT A PERMIT
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Vehicular Ingress & Egress Restricted —
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Land dedicated to Howard County,
40 Maryland for the purpose of a
public road. 2.44 ac.
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 oNRam g EMERGENCY NO. (If any) - S ' : -
8| @2‘7.”5::53&, - : - STATE OF MARYLAND Ce © WRA PERMIT NUMBER
. - : __ WATER RESOURCES ADMINISTRATION * =~ =~ .- " {g s /
* TAWES STATE OFFICE BLDG., ANNAPOLIS' MARYLAND 21401 /f(f Fo /,},9 y{l SN
APPLICATION FOR PERMIT TO DRILL WELL [ FILL m:rms FORM COMPLETELY

R 2 (s:o.,uo.) 'e .
o uuua:n 1S 7O BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS) - 7

* DATE necalvso
s, 63/ 78 [ |
' 01 OWNER L : : . . T‘**w ﬁx")?f‘ mmsﬂﬁ Hemoay H L I,
. JeoL 1 LAST NAMET 7T T T et S ) FIRST NAME - = ., .~ coL. 34 } |
o i - . . - = ‘, .- . P ‘
: SIREET| 15795 Re. $144 T I e SR
: \ . coL'3e . ) o f“ L ) ) SRR . v coL. BB ;
PSRN b:-+-A A Lisbon, Marwland - B176% . . . S 1
" 0-!3 © T coL 87 B =" R i . - ~ coL. 76
Bl1] conrmueo o ] DRILLER INFORMATION - -~ IBf3[- -~ - ]. . ~‘LOCATION OF WELL"~
T 2 3 Dea. wed 6 . NO.) : i o
N ' 3 o ”c|ou:"+: pra, ot 2 | Hovard /|l
oATE ’l’ R @@ ?@ }L978 ' ) ::JC:BNES: U 296 gl ) 8 ; 5319*5‘-9' ABBREVIATE COUNTY NAME) 21 -
: 77 % ;uaownsuou L : @en b\é@xsx@@w" o |
23 g a2
04@5;15:11@ Lo L\y“ﬁ*ﬁ 1. . ~ B a
N J jfsection . L . J LoTr L )
‘ : FIIST NAMI 2 ’ : 1 . NP ¥ S R 464 . oowr . 48" . 80
\, , , oo o T T geokeyille o
- [NEAREST TOWNL . = i — I
slGNATURE\L@ «f‘:‘ ' ’] f{, Lros .8 Seg i ; Tam e e wia /,(»-{-r)_;q - e st '——ﬁ
i i 2 —{MILES FROM TOWN (ENTERO IF IN. Townle — MV
P BL?_[ I VIELL INEORMATION - S — 73 787778
oz s wrewea e { D B] 4] I J . DIRECTION FROM TOWN .
MAXIMUM PUMPING RATE (GALLONS PER MINUTE). ,“ L 2 Ve 5ca, No.l " (CIRCLE’APPROPRIATE BOX) . -

B ) E[Q NORTNEAST EE]soum:Asr
E w:s-r EII’ NORTHWEST sourhw:Sr
8 - B :

EAST

8 - ] 412 s .
. ég@ 4|'. }, - *E]uon'rn

AVERAGE DAILY QUANTITV NEEDED {GALLONS PERDAY) lu
USE FOR WATER (cIRCLE APPROPRIATE Box.}

?

# |p l: HOME (smm.soa DOUBLE HOUSEHOLD UNIT ONLY) L . PR ..
e dm™ . . . ‘w Caust :
: ; P Lol . " oo mn
, L . o |EsAR wear - RigK =ﬁ@:ﬁf<~@ “ e wbg
FARMING, _AGRICULTUR!. IRRIGATION, . . : J, i, e T NORTH TouTH
: ’ : w ON° WHICH-SIDE OF ROAD - ’
¥ B RN EER L . A (CIRCLE APPROPRIATE BOX)
. INDUSTRIAL , COMMERCIAL, STATE -AND FEDERAL GOVERNMENT, 7- . . b . . B
k X B . ) .. ... DISTANCE FROM ROAD R .
B . ““"'C"“" WATER SUPPLY ) . ENTER DISTANCE AND -CIRCLE - | N
N " i Sooae A S 3 . APPROPRIATE, aox) .94
K N Y . o AN MUST HAVE STATE‘ HEALTH DEPT, APPROVAL . . L l
o ' PRIVATE WATEZR COMBANY. 'S&f L8 A (DRAW A su'rcnal:l.ow SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:S.
S 3..‘. MEL e e o 5 A . . ROADS AND STREAMS WITH NONH’! (N THE DIRECTION OF TM[ ARROW, AND GIVE DI3
. ) Lo oo c Lo . : . TANCE FROM WELL TO NEAREST .ROAD JUNCTION OR STREAM 'CROSSING SHOWN ON Tw:
TEST o o S . ’ . . /SKETCH. ALSO SHOW,BY MEANS.OF AN **X'’, THE WELL LOCATION IN THE -BOX BELOW -
. : } : - : [AND THE: 80X NUMBER FROM THE WELL LOCATION MAP. ﬁ} 9 .
APPROXIMATE DEPTH OF WELL 4, 150 o dreer !
o B X )
APPROXIMA’I’E DlAMETER OF VELL L | (NEAREST INCH) !
METNOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (0R AUGERED) JETTED i DRIVEN °
30-37 AIR-ROTARY.: N AIR PERCUSSION. ROTARY (uvnnuuc IOTARV)
PR . .
c“‘Ael.F. T :~_REVEIsE RO TARY omv:-nom'r .

o OTNER (nl:scmu) ,
S RE PLACEMENT OR DEEPENED VELLS {CIRCLE APPROPRIATE. BOK)

< E TNIS WKLL VlILL NOT REPLACE AN EXISTI'{G WELL

]

E THIS Vlll.l. Wikl RIPLACE A WELL TNAT WIiLL BE ABANDONED AND SEALED
0 ) S Cob . - —
B TNIB WILL wWIitL IIPLACE A,WI'LL THAT WilL BE ‘'USED AS A STANDBY .

|
THIg WELL WILL DEEPEN AN EXISTING WELL .. . ’ et T e T L T
nnm'r NUMBER OF WELL TO 8E RERLACED OR OEEPENED (iF AVAILABLE) : : : S

l ) . T . i

41 - ‘ ; 82 . |
NOT TO BE F|LLED IN BY DRILLER (WRA USE ONLY) . - . . : st : -
3::3'7:".:33.":.‘ [ ]. L [ I | | ] I ] ] "3‘.2"5‘-37"5‘65_“" (] T — |
R - A e N s e w e L GJ O NBER ‘E", 79@ N . :
FORCE rnnl?l;:xt.s‘ R CONDITIONS L l —l I TI ] I IV] J 1N % 26 A lors .- %ﬂLu@I/B/B
" 87 e8 71 72 73 74 78 76 77 78 DR S ety i Sl
B[4] cowrmueo | HEALTHDEPARTMENT APPROVAL . - . [wemre - . .—Ug [ RE R 1 '
1 2 3 (sEq.wno0.) 6 T E E " m"!f 80B1B2-8384 88 | T - '

P ey L werver ]
&13&:"53% " oo COUNTY NAME- . E W2 COUNTY No. EAST - I ] I R C : .
MO. .. DAY CyR. f, V COORDINATE 7 } I l l ll I o . B

are [ | PE {\4- ?i«:ﬂ /? f///f‘?“'fﬁw} f:’/b«? / > 87 86 (89°60-61 62 63 | - T o !
(DATE [ ] Iz«sl l 1 ] © " APPROVED sv - . ELEVATION AT > _ : | .
.- 43 a8 Dcnalﬁ? - 'Ftonaahann ﬁ’anyf'arv,—a owert e e Slerles b o T g0
Bl,‘s I = SPECIAL CONDITIONS 8-6. W A:USE ONLY] o —
O M 'e[[[.-l.lTﬂHJ llll-lvlrll‘ll‘l | I lllllllllllHll-'l:.,l..lII.IHH '
o va:' »», R ;A' R : . .' . . = . B "' . " ,\,,‘ " P - - .:',:-:».. . "s. ,v.>v‘v .

>




DNR-214 (7-77) Lo T : . ) S T LT Cmemn
‘ SEQUENCE NO.

0493 (Wﬁ,‘U'SEONVL_YV) | B S STATE OFMARYLAND ) AT :’JHZORE;:YR;' h::f;RBEWESEMLLL'E:Lg;

WATER RESOURCES ADMINISTRATION @/ = |
~ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 2]401 FILL IN THIS F ORM COMPLETELY

WELL COMPLETION REPORT.-. counTy - reny RN

RIS R S | NUMBER

DEPTH OF WELL . PERMIT NO. FROM"PERMIT TODRILLWELL"

_1so . - [AO--TAAEE

PG ) =
3 =2, 3 (seqQ. noJ s
3%, "I,
3|{THLS NUMBER IS TO BE. PUNCHED'
IN CoLs. 3-6-0N/ALL c:nos)'

* DATE RECEIVED oo s o~
< (WRA USE'ONLY). ‘_l;j’mfe,zﬁ g7y o«
: E B B

DATE WELL COMPLETED ° S

— {TO NEAREST FOOT) .26 oL - 28 29 3031V 32 33 34,35,36 37
b EERELa ( N o L 23¢
| . K 3 DRILLERS IDENTIFICATION NO. [ _ )
! e U - I 20 ¢ F) . o . N ~ A
e T N —
1 . R P oo .
ofNER____ ,,‘@%@3."50}’39 %\‘ ,;LO& ﬁg@ﬁiﬂ HQW@S} .- Fred.
N //, = "TAST NAME . i T FIRST NAME

STREET OR RFT(D = " POST OFFICE

/45775 R, ¢ 1144 R Ls.skmnf Maryf! nd 21765

LA .
WEhL DESCRIPTION.S - 3 p——— R -
T weirios . = I -.GROUTING.RECORD ves 3]
STATE THE KIND OF FORMAYIONS‘ PENETRATED," THEThﬁ?, w:’ “HAS agen Gaou?:o : - - e
JcoLOR, DEPTH, THICKNESS ANDIF 'WATER BEARING:: w [ (CIﬁCLE AppRopR|AT Box) » I R 6 )
FEE TSSO — % 44 i PUMPING TEST
DESCRIPTION . r)ﬁ‘“"‘rvpz ‘oF GROUTING MATERIAL_(C-IRC'LE 50X
(USE ADDITIONAL S EETS WATER: <} it | . . .o P
: IF NECESSARY FROM TO. e B o . s - & .
. Man 3 .’V c +.|HOURS, PUMPED -(TO NEAREST HOUR) I_J
5 ST s . 5% w N
JE&EE ik LEA B 8 ... . -9 .
e 3 -
0. OF BAGS PUMPING RATE

{(GALLONS PER MINUTE TO NEAREST GALLON} I J

15
i‘imma@ﬁ'@r
E METHOD USED TO .
-y . MEASURE F’UMPlNG ‘RATE -
18| 45 : :
T - WATER LEVEL' (DISTANCE FROM_LAND -SURFACE) . |,
: I BEFORES .-y~ . DR (NEAREST ;
136 5160 o ! : 88 “leomeine L _ 30 J Foor) T
v_i“‘* RN (ENTER'O.1F FROM suRFAcsH - N ’ e T C o2 [ :
. " Ares T QASlNG ECO BQ e Lween L 45 L “ (NEAREST
) . ! - b 3 ‘PUMPING - FOOT) .
INSERT [g&l I ’clol"“""‘“ : i, 22 - 25
- . - APPROPRIATE -} .~ - -~ - |TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)

STEEL PN C;QNCRETE"'

CODE
BELOW: -

TUhBlNE,

'(FOR PUMPING Tssr)

[T
i

R UEE | . " erAstic . - ovmER . ',27"“"""/) < 27

. g SR = - ~1 - P — - -1 ] OTHER e
o . . , o S TR : N . : o R -t CEP!YRIF‘L_JGAL ROTARY } (pescripe | -

o lelu lolT

: . - MAIN " ..NOMINAL DIAMETER - 'TOTAL DEPTH 27 BN 27 BELOW) ]
o - . . : . RS . 5 CASING = TOP {MAIN)CASING OF MAIN CASING : ’
- . . - ) g D - TYPE (NEAREST mcu) (NEAHEST FOOT) ; E SUEMERS“IBLE )
: . " N \
3 . 2 e X .27 . T
2 e ¥ N Lo R ] H
T RS L g1 %) N RRTI i — - :
TR I o7 60 . 6163 66 7 - 70 & . . PR O
' e E . - . “OTHER CASING GF useo) . - - ) xw ]
: A. OO DIAMETER. " " - ozprn'u-ssv) ';xI‘(\!’F oF PUMP AWRITE APPROPRIATE LETTER IN, .
; 1< . : o A Box’ ~ SEE ABOVE: A, C,-J, P, R, S, T, O) ;
i H.[ - T. (INCH) i FROM L o Eac . ]
RS c |- ' ! oo P 5 .
. ‘A o X Y. Co !
; S R N b DRILLERSWFLL INSTALL.PUMP ;
. ) IN R Y gk, i (CURCLEAPPROPRIATE BOX) N
%, 16 ) | capaciTy: ;
v ot 7| z : Co L6 J -
- ~ ¥ — GALLONS PERIMINUTE .o |
. - en tvype - SCREE D - .« .| tro'nearesTIGALLON) . | : o 1
€ s : .

oun
0
Om
m
z
x
)
o

- LS . - 3 35 K
jonjoo ’ | |
- : - -PUMP.HORSE POWER . L - .
N S S R P 2w STEEL . - BRASS OPENGHOLE - .} “# xv o nl oo - iy S > o g AN e
. : o ner ; STEEL RHOLE . L = 53 o e
BRONZE - 81 [¥pump, coLumN LENGTH ) ’ J ‘
(NEAREST FOOT) a3 a7

PLASTIC: OTNER

AND ENTER CASING HEIGHT)

CASlNGeHEL(i:"T (CIRCLE APPROPRIATE BOX

_ . e . PR U

s - .4' i
" LAND SURFACE
@ (NEAREST

) . DEPTH’ (NEAREST WHOLE FooT) < - ) l—l FOOT)
: - . FROM. . . . oomro oL . E
, _ - 23;_‘1-- | l@ﬂ » B LOCATION OF WELL ON LOT

"N SHOW, PERMANENT STRUCTURE SUCH AS BUILDINGS,
7SEPTIC TANKS, AND/OR OTHER LAND MARKS AND"‘ »
INDICATE NOT LESS THAN TWO DIST—\NCES

3 ‘(MEASUREMENTS ~‘l’0 WELL).

o CIR CLE APPROPRIATE BOXES -~

A WELL WAS ABANDONED AND SEALEO WHEN TNIS -
WELL WAS COMPLET Yo

o - 38 a9
ELECTRIQLOG OBTAINED' : . .
.Y sLOTSIZE”

TEST WELL CONVERTED TO PRODUCT[ON WELL

NCH) Lt
J] HEREBY CERTIFY THAT 1 HAVE €-OMPLIED. WITH ALL)
{conpiTioNs SYATED ON THE ABOVE-CAPTIONED "PEHMIT
~-]To DRILL WELL'', AND THAT INFORMATION. CONTAINED.
IN THIS REPORT IS TRUE; ACCURATE): AND COMPLETE,
TO THE BEST OF MY KNOWLEDGE," INFORMATION AND-
BELIEF., - . ‘ )

DRILLERS NAME

~ e
TELESCOPE, . Loe.. OTHER DATA" | . .~ oS
CASING .
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