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SEWAGE DISPOSAL SYSTEM ,
: MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY " Q3 -5 ( 7% . ELLICOTT CITY
| , : _ v 5th
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INDEX
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DATE 10/11/82

C/M&(i &441/6/ ”&/ w@%gﬂw Is penMI;;IS TS INSTALL ALTEI'

: it LY Crt ol Tprto
ADDRESS ’ ‘ , e PHONE G67-837 0 /

susDIvision_Broadwater Estates — .. . ROAD 5646 Chamblis Dri_ve Lot 13

PROPERTY OWNER 'Q*ehaf'é“'?‘e?ﬁy B £/€/& ?é/pffﬁ//}/

ADDREsSs_ 2609 Trotter Road, Clarksv.lll , Maryland 21029 Phone: 531—5269
SPECIFICATIONS 3 bedrooms ~ (NO GARBAGE DI. SPOSAL ACCORDING TO m. DICKSON )
" SEPTIC TANK CAPACITY ._-l.Q.oo_sALLons
DRAIN FIELD ——__ DEPTH FEET, BOTTOM AREA sQ. FT. h
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
DRY WELL  seepace PiTs —X___ABSORBENT SiDE-wALL AREA 120 sq. fr. Per bedroom ,
AND iNLeT Pipe 354 FT. BELOW ORIGINAL GfIADE. Maximum DEPTH L0 FT. BELOW ORIGINAL GRADE

TRENCH

EFFECTIVE DEPTH AT FT‘ BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _9_0_.FT FROMrlgbt LOT LINE AND .._'-_[_2_0_ FT. mmmxxxxxxwmmsrxxmurmmx

JFREINGUOTFRDMY  Up from the right rear corner po:mt (along right lot) line as _
seen when facing the lot from Chamblis Drive per plat. Okag to use *deep trench in
place of dry well. If garbage grinder is -
1500 fallons and sidewall area to be increased bg 22%. If dry well and trench used -
need (1) tmmeﬂmu&mﬂheﬁam&&aﬂe&me.m&tﬂ%&u@mnah&&
on contour more or less parallel with road; and..(3) 5 ft. earth buffer between dry well
and trench. ’ N o

=

~

PLANS APPROVED BY . charles B. Strgaker o Co _ oare _12/31/79

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

: Ps'mm"f”SIGNt;?**f et Th oA

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

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST SE CAST IRON.

/4 Z/W//ﬁ'?

_NOTE: INSTALL STAND PIPE ON SEPTIC ‘TANK AND DRY WELL STAND\PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON CONCRETE OR TERRA

4~

PERMIT VOID AFTER THREE YEARS.

COTTA ACCEPTED. v
- *INSTAFL@B IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMII’

PPV el e . . . . . . /

. _EH-2-1079
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD____ - — ' vy SRR
( . - /i ng/ 7 f‘f AN 3

SEPTIC TANK, LEVELZ ) ? /éteane
= @/&f&ufmv A T =

DISTRIBUTION BOX, LEVEL S

'y . . o
TILE FIELD, DEPTH_/:._"/'___FT. TRENCH WIDTH

L / <7 L
GRAVEL pepTH_& = FT ;{ TOTAL LENGTH : / ~ & /‘T 3/ FT‘ ,

. / e T _
NUMBER OF TRENCHES { fmﬁ‘m AREA_ S99 Y Z g
SEEPAGE PITS, m‘sms DIAMETER FT.. DEPTH BELOW INLET.__ T, ”‘%/ zf
BSORBENT AREA_ 579 ff o 7
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PR : SEWAGE DISPOSAL TESTING
o ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 ' sth
TELEPHONE: 992-2330 DISTRICT vt

@ Ll W Cedey 7éﬂ/ S oare _ 10/11/78.

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND : ' o : oy _ ;

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

prOPERTY owner __Arlie—W-—Breadwater- EICAGI/‘OI p,:hpll

ST0Y Trotrer’ B/ R
. ADDRESS 5435 Broadwater Lane, Clarksville, Md, 21029 PHONE 53’/-5:,24 7

ROAD AND DESCRIPTION

s | . /029

PROPERTY LOCATION: '

SUBDIVISION Broadwater- Estates v Lorno 13 I -
off Broadwater Lane (—{éé(é CLI awé )L(ﬁ r.,

2o 094«‘(,0—&_7;_ 22w

size of Lot 3.0 acres m/1 _ TYPE BLOG. @01’ 4 bedroom

THE SYSTEM INSTALLED UNDER THIS 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 /s/ Jack T, Gibson, 7 5 <
) . pIA v‘/,..) 2/ /
APPROVED BY __ C 7 W Fg.; A ¥ Ztom oA orte 377
REJECTED BY ‘ FOR DATE _

_ —

DATE

[

HOLD PENDING FURTHER TESTS

" REASONS FOR REJECTION OR HOLDING *

B\PG. PERMIT SIGNED -~ _
AR RNED &/ 7=
| MZS:/# G2 fs

THIS IS NOT A PERMIT
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‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
| 1oy
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ONR-131 17:77) = EAEM*—E-RGE—NCYW (If any) -

SEQUENCE NO.
(WRA USE ONLY)

N co’.sa"s =8 'ON ALL CARDS)
'_,ef

1 2 .3 (s:ono) ) "a )
(vHIS uuueémls T0 BE ‘UNCNED .

APPLICATION FOR PER

STATE OF MARYLA ND
_ WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

WRA PERMIT NUMBER

SR =)
(2 {/%j?r

FILL IN THIS FORM COMPLETELY

MIT TO DRILL WELL

A 0
DATE RETEIVED

%Wy

(WRA USE ONLY]  +
] owNER |

FIRST NAME

. coL 18 LASTJ[‘AME COoL. 34
£ & e ’
EplRss__tdes 4G Jd. |
_P\—‘fm coL 36 N . coL..88
. / 4 ’/ /;:7 / -
Cgleosr (il L2 bile R 102 ~ . .

coL 87

- USE FOR WATER (CIRCLE APPROPRIATE BOX )
| I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION .

INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

B convinuen | DRILLER INFORMATION . B[3[ B LOCATION OF WELL
T 2 3. (sta.no.J 6 . o RS PrrYSr a— ,Z/ / ' .
C PN ] r, - JcounTy " A i )
DAT.g L ff/f/ ﬁ(’,‘? . 1'- ;LC:BNE’: L ‘70' ’ e . (oo nonAn-n:vuTt,counrv NAME} Al
: g7 e ' L7 . 80 [suBDIVISION f&/ Pttt 2 S o J
T g - ,g"z/’ i d : - 42
L /rf,,/‘? 7{ K @#;ﬂ{ﬂ,uﬁ%. i Isecrion 1 i s /LOT 1 /\/‘)’ ]
FIRST NAME A/f/’imu.l.:u LAST NAME e J 5 ae? as 80
- 1 A7 ’ ﬂ NEAREST TOWNL L A e»f&/% 4!"@%/ : s ]
SIGNATURE L // &t O ,w}‘lé/ ) 82 . ﬁf/" D]:—L]
. : i - MILES FROM TOWN (ENTER O 1F IN Towmnl i M
Bl2] | WELL INFORMATION - : . 79 70 7778
" 2 3 sk, wou 8 : - Bl4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER mnun:) L 2 J Y 27 3.0 (sta. wol @ - (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEGED (GALLONS PER DAY) - s 00 5 }‘°"“‘ EJ“‘"' EB-“”““" s°‘”““s'

8 8 g 9 - 8 9
NEAR WHAT
|usas LA 3
’ 11 NORTH SOUTH EAST ' 'WEST 3o
ON WHICH SIDE OF ROAD 7! b
(CIRCLE APPROPRIATE BOX) / / . PN
: 32 32 32 ¢ =
. \lF Tl

DISTANCE FROM ROAD . . 4;
{ENTER DISTANCE AND CIRCLE | : Ea il
" APPROPRIATE BOX) 34

5 Mo

3839

} MUST HAVE STATE HEALTH DEFPT. APPROVAL
PRIVATE WATER COMPANY :

TEST

OREE G

/ ‘),O

APPROXIMATE DEPTH OF WELL Sa

APPROXIMATE DIAMETER OF WELL | {7~ (MEAREST INCH)

. METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED {on AUGII[D) JETTED DRIVEN

80-37 ROTARY (HYDRAULIC ROTARY):

AIR-PERCUSSION

REVERSE-ROTARY DRIVE-POINT

OTHER (nl:scmu)

75 PLACEMENT OR DEEPENED VELLS (cmcu APPROPRIATE aox)

. THIS WELL WILL NOT REPLACE AN !lISTING WELL

‘\z

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

39 ]
B THIS WELL WILL REPLACE A WELL TNAT,’W’H.L BE USED AS A STANDBY

[=]

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

A J

41 - B 82

. |PERMIT NUMBER"

NOT TO BE FILLEGD IN BY DRILLER (wrA Use ONLY)

(TIIIIIIT]

A E N

ENGINEER REVIEW
DISTRICT NO.

APPROPRIATION ¢ D
. 65
S G W Q C L u

L]

70 71 72 73 74 75 76 77 78 79

CONDITIONS [

87 68

IN

JrFEET
7l A

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS5-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe
SKETCH. ALSO SHOW, BY MEANS OF AN "'X'', THE WELL LOCATION IN THE B8OX BELOW
AND THE BOX NUMBER FROM'THE WELL LOCATION MAP,

BOX .
NUMB ER

CONTINUVED J HEALTH DEPARTMENT APPROVAL

1 -1 (s£qQ. NO.) [}
" RIAIEMEALTH
CIRCLE BOX

MO, DAY

AZ290900

_COUNTY NO.

. Howvard _.

YR, '

DATE LO lola e Iu IOI

s Fred Fr@*zrwlc, gan"i:ari 3

NORTH
COORDINATE

80 B1 82 53 54 B8

lessl:slfl f?]fz:]::

ELEVATION AT
WELL HEAD (FEET)

EAST
COORDINATE

65 66 67 68

B]5] I

SPECIAL CONDITIONS 8-8

{SEQ. NO.)

T

lIl‘ll'H]Hll

HEALTH
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C|1 4 6 5 7 SEQUENCEN.O- 1 , STATE OF MARYLAND ¥ THIS REPORT MUST BE SUBMITTED WITHIN

= 3&@ . | (WRA USE ONLY)- ,:' WELL COMPLETION'—‘REPORT. - 30 DAYS AFTER WELL IS COMPLETED |
s rris womeeo1 .s 10 B PUNCHED , i “FILL IN THIS FORM.COMPLETELY. . COUNTY, /Q !
/ incous. 3-6 on avy camos) R © - i  PLEASEPRINT.OR.TYPE- . .0. ... |NUMBER 7W ‘
— = g RN - '

(Dcte Received o Q/:?O/m = .

wRa ”seﬁf"'y) DATEWELL COMPLETED . .. -
A IFRN N s s O A
Y foviner ‘Imﬁﬂ/% Waﬁé » . o LY

. n irst name :

STREET OR RFD S&dF T e /Zf; /‘t/‘/ ) o TOWN g:MMéé:‘ %4 : i

FROM "“PERMIT TO DRIEL WELL'

PERMIT NO. o . '

' - ] =H
{susD1VISION @rﬁm@@'@e@@m fp SECTION = 1
e o R CROUTING NECORD . R : '

Not required Tor driven wells WELL HAS BEEN GROUTED. [‘E}J C|3 - ' w
.STATE THE KIND OF FORMATIONS "M(Circie Appropriate Box). - T 2 3 (5€q Aol 6
" 'PENETRATED, THEIR COLOR, DEPTH, - B0 ATEE AT , :
THICKNESS AND IF WATER BEARING | TYPE OF GHOURING MATERIAL PUMPING TEST . <
BESCRIPTION. {use _ | FEET | Check | CEMENT{C]M)/ BENTONITE CLAY HOURS PUMPED"  (nearest hour) L
additional sheets’ If needed) FROM 0 if water TSt ’ 45, ) 8 4
4 : bearina § No. OF BAGS <2 7 NO.QF POUNDSZ@; , o
. 1 . GALLONS OF WATER _ /35" PUMPING RATE (opormin. - J =
e SO\ o <2 DEPTH OF GROUT SEAL (to nearest foot to nearest gal.) R IE
- /o E : - b ) s porest 0 | meTHOD UsED TO "2 4@#
/ i ZE o5k Lo T RONL 2) ° -BoTTOoM § ft.. MEASURE PUMPING RATE L i el J
?@_ 0 /S?/ ek T Jw Nea ) ”:‘“ -(énter .0 if. from "SurfaCE) V‘g_,__,;_ WATER LE- Y (dlstunceqfrom land surfcce) ey s
. ; U casing CASING . RECORD o . o
. Bt N "BEFORE PUIVIPING L 1
. - : . e e . 7 70
schske e dep | T e # B0 [Col | EErS
. R apv;%r;gafe - STEEL CONCRETEJ. WHEN PUMPING o
5/7/*»/ QA-{' . gO 7(( Coi below / - [p[L] - [OfT] TYPE OF .PUMP-USED’ (for test) .
_ X _ : : =y _-| 4 . PLASTIC  OTHER ﬂ@ air o @piston turbine
97 P S . ’ N7 ) ' T Y= o 27 27
" l(‘ﬁ - ‘ 74( @C 4§ MAIN. .. Nominal diameter - Total depth . . other
N SR . L 4 “-CASING " top(main)casing .- of maincasing - . @cent}nfugal I:R:I rotary (describe .
) Dﬁw J %% A~ /Q O /@ ¢ ! TYPE " (hearestinch) - . (nearestfoot) ~ |27 . 7 - 27 below)
e 5 == b 76 : . J et - submersible
S e R A a R AN bl o
ica Kol |2 el
: € - OTHER CASINGp(l{L us€ld) t[h (f L IR
) ' di t T de eet . .
LA v AV R | |  —
, AN L .- RGN R - PUMP INSTALLED
- M : ] : g L . I R | i . : YES NO
| 8 T R 'DRILLER WILL INSTALL PUMP
’CQ /) 7 7;9% ﬁ‘[ _ A . S {CIRCLE APPROPRIATE BOX) . @
o G 4 R s~ s |IF DRILLER INSTALLS PUMP, THIS SECTION.
. MUST BE COMPLETED FOR ALL WELLS
S osrc(r)epeer:‘;‘)gl)g — . ¢ J EXCEPT HOME USE .
AR I | EoER A, ' . | TYPE OF PUMP (WRITE APPROPRIATE
. Cinsert [s[T] [B]IR] [HIO] -] LeTTeR INBOX - SEE ABOVE: '
; ) " appropriate STEEL BRASS, OPEN (A,C, J,PR .S T, O) - =
. - .b“:d‘? - BRONZE HOLE - ) CAPACITY: . :
. elow /. : GALLONS PER MINUTE
. . , I . § PLASTIC OTHER - {to nearest gallon) s } -4
G ' e | PuNP HORSEPOWER ___~ .
: C b o — Geqnod S PUMP COLUMN EENGTHG\earest ) I
! =L . E-STLNPIN 6 : DEPTH (nearesr 1) - R LT
’ ) 1A ' ) ) QQ@ CASING HEIGHT (circle appropnate box .
c - — — - T - and enter casing height)
H N
. b
s . S =" ' LAND SURFACE
v . P 2 b 7 b3 - 59 13; o 7% o B 2 (nearest
". CIRCLE APPROPRIATE BOX.. - " E T L . : E below ) . = 1 foot)
A WELL WAS ABANDONED AND SEALED | ° . ‘ T — 1 " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED wnoEoe e ~ "'} A . sHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE .. _, N -1 1"'BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTA'NED : , T B ‘ LANDMARKS AND INDICATE NOT LESS
TEST WE NVERTED TO PRODUCTION DIAMETER ' ! i (NEAREST THAN TWO DISTANCES
WELL bLco 'OF SEREEN' | , incH) 1| (MEASUREMENTS TO WELL)
. . 5% 5 : ' . - e

| WEREBY CERTIFY THAT 1| HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘‘PERMIT
TO DRAILL WELL'', AND THAT INFORMATION CONTAINED | p Kl
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE. GRAVEL AC

TO THE BEST OF MY KNOWL[DGE. INFOARMATION AND lF WELL DR'LLEDWAS

BELIEF.

éé(ﬁz FLOWING WELL CIRCLE BOX . . @ .
DF%RS IDENT NO. ——— -

WRA USE ONLY B

b pone 0, /74747‘7/ _ | ot ToBEFILLED INBY DRILLER)
DRICLERS/SIGNATURE ~  + L T " (ER. 0 sy L
(MUST MATCH SIGNATURE ON APPL(CATE%Z. L W Q A g
/ - . . . 74 75 76 - .
i AT ‘ 7OD . - 72D . EE[] ﬁ@w /@ /a tﬁ
R SITE SUPERV{SOR (sugn ofdriller or 16l’frneyman - YTeCEscorE " LOG " OTHER DATA - o ta
"~ responsible for sitework if different froiﬁ permitteel * | CASING - * - "INDICATOR - ’ ;

S —— N
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