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. ¢ ) MARYLAND STATE DEPARTMENT OF HEALTI’I’ :
HOWARD COUNTY o | S B ELLICOTT Ty
e ,g\@) 19 | DISTRICT__Sth.

, INDEXED - | | DATE 7/20/79
Jaek—Fyeele:.__ % )JMIS PERMIT‘I’ED TO INSTALL_X__ALTER

13775 Triadelphia Rd,, Glenelg, Md. 21737 ‘ PHONE 489 4711

ADDRESS

SUBDIVISION ‘Beaufort Park o _ROAD 8505 Beapfort _Dr‘ive_" Lot_’s BleckD, Sec.3

PROPERTY OWNER _ Rlchard G. Simmonds

AbDRESS. 7608 Temple Hills Road, Washington, D.C. 20031

SPECIFICATIONS 5 Bedrooms . . DRY WELL & TRENCH
SEPTIC TANK CAPACITY. __l_so_o_sAuoNs A | _
DRAIN FIELD —_____ DEPTH’ FEET, BOTTOM AREA SQFT. < ' T -
DEEP TRENCH DEPTH _ FEET. BOTTOM AREA SQ.FT. o |
Dry Well SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA sQ. FT. , L
Dry Well INLET PIPE 5 FT. BELOW ORIGINAL GRADE. MAXIMUM perti _ 11 1 sELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. A o . ) s . . !
LOCATE DISPOSAL AREA .

FT. FROM _ LOT LINE AND FT FndM » LOT LINE AS SEEN WHEN

-FACING LOT FROM

DRtch off dw with 200 sq. ft. sidewall area. Ditch to be 12 feet deep f111ed with 8 foot of
stone and 25 feet long- run the ditch toward the Tignt side of the 1ot as seen when facing
the lot from lwesdlesad. [ pvraf— /qu

Drywell to be located 33 feet from the 1ot line along l.ovat road and 147 feet from the right

sﬁammmt ‘buffer between ditch and
dry well

PLANS APPROVEDABY » Raymond quge,s ‘ _t. _ : - I'AD‘,”,E. 10/I.?/78 A

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESEONEIBLE FOR THE SUCCEESFUL OPEI"IA:I'ION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. .

NOTE.: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE: ALL PIPE FROIVI HOUS_E TO DISPOSAL AREA MUST BE CAST.IRON.

PERMIT VOID AFTER THREE YEARS.

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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" NUMBER OF TRENCHES. \ ‘"TOTAL BOTTOM AREA QL}O

4o

FOT i b
SEEPAGE PITS, INSIDE DIAMETER_ 59’ _FT. DEPTH BELOW INLET @ ____FT. &M‘&@
.. ABSORBENT AREA:. (05’(9 —8Q. FT. .. . - o
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= SEWAGE DISPOSAL TESTING
/e | ° STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT/\gﬁa @—/& L AN/~
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND_ 21043 Dﬂ 4 Wg'é-éa ‘?“ /?/TC’/7I

TELEPHONE: ~992-2330_% DISTRICT
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ELLICOTT CITY. MARYLAND @ =7 o ?: 5 ng A~y -8 JS=F &&W&m

ZHEREBY APP%R T NECESSARY TEST IN ORDER 3NSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

670D T DTTET P w AR s

PRO‘PE}TY OWNER" ~ Richard G. Simmonds
L —) ¥ 7608 mpllﬁ-lllls Road, %a‘s}}ﬁ?g% 15)(‘[» 7/:7.*ﬁ é@&wyﬂ A s

ADDRESS 5[’»““5:““&\/“‘%7(‘5 s BACIIVE c?ﬁg 2’"’@"?’ /fﬁ@oﬁ/ﬂ

PROPERTY LOCATION: L‘ﬁ\?‘c ﬁ} 7 (& 12
/=7 AR
'SUEDWISION Beaufort Park WL/A 4,«&" '7/«4”§ /7 \MT NOZ7§1310(;1< D ?;ec 3 M

07 BT ARLop76 cove - RiD &

ROAéAND DESCRIPTION corner of“Be ufort Drlve and Lovat Road

‘7/ =7 JFROM THE RICHT SIE OF JHE
Z’W &Q? ﬁﬁ’@f\/ W/’iﬂ ~ TFASCIA G 5 BEDINTOAAS

SiZE OF LOT 1,000 5q. ft TYPE BLDG. " *3—‘0:1‘*4“bed-rooms\

7~/-§—r&' &7 @:« | g V/ :):{y uﬁj?‘:

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTA LIC FACILITIES BECOME AVAILABLE.

5/"’ 6’% F SR BT EE P T [, LKL
l FULLY UNDERSTAND'T EE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

‘ SIGNATU. oF t/l’ijT ///4// 6’0” % 7
ey 2 Zeag MW/ @47@% ) Zf;%}/(/j/@/ - 75) / ,/7 / 7 8

REJECTED BY FOR ; DATE
. Y -
: . ,://
HOLD PENDING FURTHER TESTS - DATE
REASONS FOR REJECTION OR HOLDING — '/'?/l\_'
[ Pl
; 2

| e ) " BLDG. PERMIT SIGNED
e » s b u"&/ AND REIUBNED _gf7/fr
# S?é&/«f Ra/
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) PRE-WET TEST - " DROP ,
o DATE TEST NO. DEPTH START sTOP START STOP TIME i

SV 12%is7]s0t 200|209 £
591 2 | )1sAusqlusalrol|a
1 6S |37 2ia 2142
L eMlag lzie]a)dlrie]r)0] 3
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~1/19/73 - A 12 ft. vxsual hol ystem inst irst
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+7'be signed Que to thelchangegr\wAGE DISPOSAL TESTING

// % .in the water table. [
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DISTRICT___5 /
DATE__9/3/69

v‘,-. A s
Yagia 'CZM“
7 (@E Y HEALTH OFFICER
ICOTT CITY, MARYLAND n
- H ° s
1 HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER gro CONSTRUCT (OR RECONSTRUCT) A SEWAGE "
I“POSAL SYSTEM\ Semininy (s o =T y .
. N L —;'I “J :
3
PROPERTY OWNER—Ann.LK-_Gr.BV : ; _ '
: ; : Any questions call:
ADDRESS____B_QQUfOI‘t Dr:we. F‘ultgi_n,_ Md . 2 : PHONE___Mr. C, J. Beall o ‘
‘ B : 776-7075 \
PROPCRTY LOCATION ; _ .
susmvnsnoN__ggninf_Eark e e e e LoT No. 2, Blk. D, 8
ROAD AND DESCRIPTION ; -"‘fch-f Drive & Lovat Road
OCCUPANT — — - - OHONE S
. L W Yy L : i RN
R 1} IR} . Y L \ b i
PERSON: TO CONSTRUCT SYSTEM LA Nk - I R
L ) \
‘\‘. . . ) \% . d . '“ N o |
ADbWI‘?Es,Ié‘j\ R R — By -~ PHONE '/.fv'*
! 3 N N L N .~ :
L £y { ; SRR \‘Q LA N
, SIZE OF LtoT____ 41,000 SGefto Al e TYPE BLDG.. 2 ap b
S ;\ \ *s\ . \ e [ W > KR oy 5, ) NUMBER OF BEOROOMS
IRTIVA 4, R - ; R o
‘ u- rEIOT SINGLE RESIDENCE DESCRIBF i My ~ B k!

SIGNATURE Of APPLICANT _/.aL_Clanksm_J_._B.eall

Lol

DATE

3/5/7/

- IAPROVED B’

%L__ L FoR_{
v yﬁo OF SYSTEM)

DATE

- REJECTED 7( —FOR

IKIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

i

-

14«

1
i

THIS IS NOT A PERMIT

R N

¢ T s e



© 280

yRY N

100

soeh i
YO

ciey Yo e

e s
Y v

1s0 ¢

RO -

Yn
3,\

800, TR .qo,),., .

o
e
i

" 980|™

TS,
i “ﬁzoo

- 206|—

180

G

A

L

RS
AESES TR )

/

100

. Lo
. )
o T

B
- P
LBy S

¥

<:Ma7éﬁ9 & 1T
s } -

e e

=

b

y

A RS

\\'

DATE

INDICATE NORTH - NAME ADJOIN"‘& ROADWAY AS BASE LlNE

TEST NO.

DEPTH

' PRE-WET
START

STOP

START

TYEST - 1 DROP

/

fwf

il

3/ 3
m /

1

sTOP

35

3

-1/

L4

 Be

/ e

114 &/ e,

Qﬁlj

3.3

TRl

/IKV

357

3
3
7

Ny

33

fy (1

037"

W14 /P

= =
N
I
‘-~ SOIL AUGER FINDING
# o
_ TESTED BY. T Ad
' REMARKS
s L -~




SEQUENCE NOY
{ wra uSE ONLY)

2938

“XSEQ. NoT 6

. (THIS NUMBER 1's TO BE PUNCHED - .
iN COLS. 3-8 ON ALL CARDS) - i -

WATER RESOURCES ADMINISTRATION

AWES STATE OFFICE BLDG., ANNAPOLIS, MD 5140

WELL COMPLETION REPORT

THIS. REPORT MUST BE SUBMITTED WITH:

~.DATE RECEIVED
(WRA USE ONLY) -

DEPTH OF WELL

v . 7 {
R N -

f A
P ‘3

EAREST.FOOT),

ET

IN° 30 DAYS . AFTER "WELL ‘COMPLETION;\
1: FILL IN THIS FORM COMPLETELY
' TCOUNTY
a4 . NUMBER
I
1

] . 4
PERMIT NO.FROM *'PERMIT TODRILL WELL"®

28° 29 3031 32 33734 35 36 37
R oy

ATRAEH
P

o e

IDENTIFICATlON NO. L

e

STREET OR RFD

P WELL DESCRIPTlON

WELL LOG - M

STATE THE KIND OF FORMATIONS PENETRATED TNEIR
COLOR, DEPTH, THICKNESS AND:HF WATER BEARING ‘_

DESCRIPTION

CHECK IF
WA

GROUTING RECORD

WELL HAS. BEEN: GROUTED
(cmcLE AFPROPRIATE aox)

cu

(CIRCLE BOX)‘

aa

(SEQ. NO.), -.G

PUMPING TEST

'_,(usz..Aann.louAL snjzz:r o

NECESSARY BEAN‘NG

o g

NO.

GALLONS OF WATER

TYPE OF GROUTING YMATER A

.
_OF BAGS

., 45 46

‘NO OF % POUNDS

:l._l_J_
Q?

DEPTH OF GROUT SEAL (to NEAREST FOOT)

o0

-
PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO
MEASURE PUMPING RATE .

FT - BEFORE N (NEAREST‘
- 52 i 54 58 | PUMPING l—-' : ~ } "FooT)
{ENTER O IF FROM SURFACE) s LT el
CAS ING: QASIN EQOBQ' WHEN . - - o ) lNEAREET
'—TYPES PUMPING i - - J FOOY)
/TINSERT I I l .22 .
APPROPRIATE | . -~ TYPE OF PUMPED USED (CIRCLE APPROPRIATE aox)
. STEEL o C°NCRETE (FOR'PUMPING TEST)
CODE - . 3 .
-BELOW m [_I‘_] 'BPISTON' TURBINE ©
e . 27 . ‘
PLASTIC "OTHER .
K , = : : - OTHER . . |
¥ - . X g - CENTRIFUGAL ROYARY.z- (DESCRIBE"
. MAIN-  NOMINAL DIAMETER - TOTAL -DEPTH . ’ 27" 27 BEtow) =
. CASING TOP (MAIN)CASING OF MAIN CASING . :
TYPE ’(.NEAREST TNCH) (NEARE‘S":T Foort) JET E] SUBMERSIBLE
P Y : :
A ) 427 1 27
LTSN DT D N J i -
63 - 64 66 ‘70 [ . . L=
B ] ' TALLED
E OTHER' CASING (F UseED) . i PUMP INSTALLED .
A . - TYPE OF PUMP (WRITE APPROPRIATE LETTER IN.
c L DIAMETER DEPTH. (FEET) BOX_ |~ SEE_ABOVE: A, Co By Ry S,.7,.0) I b—=
B [ ] . (lNCH)._.——-——.-—-. -FROM.—-__.._..,“) - §BOX. = ABOV, e ot [ 3, 55
c |- : . i . . ,
A L L It | | S YES - No
S . K : ORILLER WILL INSTALL PUMP
lN ) (CIRCLE APPROPRIATE BOX),
G - L | I J] VCAPIACITY. . ) : A ,
= GALLONS PER MINUTE - . | i
(TO NEAREST GALLON) . | : .
| L 35
. - iy
: 41

i .,
L

- -
P COLUMN LENGTH
(NEAREST FOOT) a3 a7

P UM

ClRCLE APPROPRIATE BOXES - -

WELL WAS, ABANDONED AND SEALED WNEN THIS .
ELLWAS COMPLETED

e BN .
'E;chrmc LOG'O_EYAINED‘, R ’ .

ETEST WELL CONVERTED TO PRODUCTION WELL ;

: - PLASTIC ~“OTHER |
c |2 i
‘A -‘2‘173 (szq. No.) 6 B

e : DEPTH (NEAREST WHOLE roo-r)
E L

. ‘ j— ] e
é ! | L A )
H i 19 .T7 T 21
S 2 4 N
o ] 1 J .
R - 26 - ; 30 32 36
£ ; [ I. o )
E o . : . ¢
N K 1 | L j]

o ..38 -39 a1 : 4% 47 -2 13

"SLOTSI1ZE 1, - —

AND ENTER CASING HEIGHT)

ICASING HEIGHT :{cIRCLE _APPROPRIATE BOX

.LAND suanc: . .
(NEAREST ~
FOOT)

I HEREBY CERTIFY  THAT 1 HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE:CAPTIONED. LRERM LT~
TO DRICL WELL' ', AND THAT INFORMATION CONTAINED
IN. THI'S .REPORT s TRUE,: ACCURATE, AND COMPLETE
TO THE BEST .OF ‘MY 'KNOWLEDGE, INFORMATION AND
BELIEF. -

! : LOCATION OF WELL-ON LOT .
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPYIC TANKS, ANDOR OTHER LAND MARKS AND
INDICATE_NOT LESS=THAN TWO pisTances

Z..

'GRAVEL PACK

Sl . DAY |

DRILLERS NAME

SIGNATURE

JF WELL DRILLED. WAS A
FLOWING WELL ClRCLE BOX ! -«

7

TELESCOPE.
CCASING TR

Ww<Qq

74 75 76
OTHER DATA
AVAILABLE

INDICATOR".
R
hL

R TR
'HEALTH




N qoLs.

R R S - EMERGENCY ' NO. (I any) —

2

T p SEQUENCENO. Y
¢ 6 2*1 6 WRA USE ONLY) [~

1
“Bim 1 .-

1 2“3 ; lisEq. N, ) °
(rH1s uuMa:a is TO BE PUNCHED
9-6 QN ALL.CARDS)

“STATE OF . MARYLAND
"~ WATER RESOURCES ADMINISTRATION .. = =u| ~ 3 f . :
‘ *rgyves STATE OFFICE BLDG., ANNAPOLIS;: MARYLAND 21401 . R A _. f;
(hPPLICATION FOR PERMIT TO DRILL WELL*

7 OATE RECEWVESS i
(WRA USE ONLY)

STREET

co\a 4:5
§

A \\1:,

oR RFD [_

POST

cot. 88

J .

oFFlcE L
¥ col 87

__.COL. 76

| CONTINUED' DRILLER INFORMATION

(sto. NOJ)

LICENSE
NUMBER

“'/‘9‘75"’: l‘j ??

nmu.:a X / LAST NAME
et &’#
77)”‘4/%’ aa
: .:J -

===y

r; OT AI.REVIATE'COUNTV NAME)v ¢

L gy, V-

v

MILES FROM 'rown (:nr:n o e N row-ll

48121

VE LL INFORMAT ION"

2 3 {s£Q. nO.)

MAXIMUM PUMPING RATE (GALLONS PEI muuv:) . ,'.l;,

, 73 N /‘?f'. G
5 J DIRECTION FROM TOWN °

. AVERAGE DAILY QUANTITY NEEDED (GAI.I.ONS PEkDAY) L - '--,7: <77

- USE FOR VATER (cmcu: Anuopnur: aox)
=l

HOME (SINGLE OR DOUBLE NOUSEMLD UNI? ONLY)

FARMING, 'Acmcul.rdn: . u‘m [cA_jrlou g

[I]. INDUSTRIAL , COMMERCIAL . STATE AND. FEDERAL GOVERNMENT.

22 R L
MUNICIPAL WATER SUPPLY }T .

.

PRIVATE WATER COMPANY. -

. T]| Tesr

ry oo (CIRCLE: APPROPRIAT! BOX) -

. @EAST . E]E] NORTHEAST -soumuxsv
E w:s*r uonruw:sr SOUTHWEST

ﬂ /?/r.nt:j/?’?'%’

Saw L gy T NORTHJ
L ON_WHICH SIDE OF ROAD
o (cmcu: APPROPR!AYE sox) @
msunc: FROM ROAD ;
- {ENTER DISTANCE AND CIRCLE |
‘ APPROPRIATE’ 80x) 34

(sEQ.-NO.)

u%kh WHAT:
ROAD -
i

MUST HAVE STATE HEALTH DEPT, APPROVAL °, L

APPROXIMATE DEPTH OF WELL ~ ~ . L-“ Z 0o

e JFEET
20 I A

APPROXIMATE ou\uerea OF WELL" |I_ / , («:Aust new),

METHOD OF DRILLING USED (cmcu: APPROPRIATE m;mon)
: GORBD (on AUGERED) JETTED ,- DRIVEN
30-37 L AIR: ROTARY AR

o s et

CABLE

. ,AlR-PERcussldn V. ROTARY (HYDRAULIC noruv)

_ REVERSc-ROTARY DRIVE-POINT.

‘JoTHER Esemek) -~ ¢ =

. .REPLACEMENT OR DEEPENED.WELLS (c'i-;:.u’: APPROPRIATE BOX) <

;/fl TNI! wxu. ‘WILL NOT '(FLAC! AN CllSTING WELL

S y LI
: Tuls WELL -WILL REPLACE: a thL ‘ruA'r wlLL "BE ABANDONED AND SEALED .
a9 R . . NN

B THIS w:Lrvhu-n:v’ucz,Af‘vgrl:l.i.‘rnn-w:'u_. n:»u‘s:oAAs'A snignav“

B s

5 - - -

THIS WELL WILL DEEPEN AN EXISTING WELL ) : T

PERMIT - NUMDI‘.R or WELL TO BE REPLACED OR’ DEEPENED (IF AVAILABLE)
s - . - ‘ . C -

@ ' 52

NOT TO BE FlLLED |N BY DRILLER wra'useonLy) -

NESENNNEES

AENSGWQC‘LU

coo [701 BENRE [;,{f;/, J.

71 72 73 74 _785:76 77 7

AP’RDPRIATION
. APEAMIT NUMBER

ENGINEER REVIEW,
OISTRICT NO. :

(1]

o

TANCE FROM WELL TO NEAREST ROAD JUNCYlON OR STREAM CROSSING SHOWN ON"TH
SK!TCN. ALSO SHOW, BY MEANS OF AN'*'X'', THE WELL LOCATION IN THE BOX BELOW
ANI)L TN! .OX NUMBER FROM THE WELL LOCA?ION MAP-

Bl 4 I CONTINVED ]

HEALTH DEPARTMENT APPROVAL

3 (uo. NO.} e .
? ATE NEAL H
CIRCLE B0OX

MO. . DAY YR,

fmqﬁbpkbLJ

I¥mvtean ¥
e

COUNTV NAMEw R

."

SPECIAL COND!TIONS B-

| ‘NORYN )

COORDAN‘IATE >-»-
, B ul-az ‘83" 54 u

EANEEE

4 ‘57 58359 606162 63"
ELEVATIDN AT

0.
EASY
C0,0NDINA:I’E

*V(VELL HEAD (r:z’r) .65 66 67 68 |

(SEQ. NO I~

LT I\H;/I,

[H]EALT[H]

R
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