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SEWAGE: DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD counTy  O4-5SHo (S ELLICOTT CITY

INDEXED - DISTRICT__4th

D ATE 2/25/88

Herman Sirk : . IS PERMITTED TO INSTALL_X___ ALTER

ADDRESS. 2555 Jennings Chapel Road, Woodbine, Md. 21797  puone. 489-4724

SUBDIVISION Jaycox property . ..~ = ROAD.___2320 Duvall Road Lor__19

PROPERTY OWNER____Don Steinnett

ADDREss. 14310 Gaines Avenue, Rockville, Md. 20853

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY 1000 ALLONS

DRAIN FIELD : DEPTH _ FEET, BOTTOM"AREA Sd. FT.

DEEP TRENCH DEPTH __ FEET, BOTI'OM AREA SQ. FT.

SeePAGE PITs X ABSORBENT siDE-waLL AREA _130_ gq Fr. per bedroom below .inlet.

INLET PIPE ___3._ FT. BELOW ORIGINAL GRADE. maxivum pepTH 11 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT ' '

FT. BELOW ORIGINAL GRADE.

FT. FROM FT. FROM

LOCATE DISPOSAL AREA LOT LINE AND LdT LINE AS SEEN WHEN

FACING LOT FROM

,,Dry well to be located 20 ft from Lot 4 and 100 ft. from left property line fac:l _&

q
property from Duvall Road. Trench to be 15 ft. long, @ ft. deep max.imum with 6 ft.

gravel. Leave 5 ft. earth buffer between trench and dry well. Trench to follow o

contour of the land. CALL FOR INSPECTION OF TRE’NCII BEFORE GRAVEL IS INSTALLED.

PLANS APPROVED BY . Janes Stayer : ' : DATE 1/2/79

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 G\hAVEL IN-TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 16 FOOT IN.DIAMETER. \

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. N v s
PERMIT VOID AFTER THREE YEARS. ' ' _ o Rs
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY weu..,smuo" PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FI'NAL APPROVAL ON THIS PERMIT.

HE - 23 0G. PERMIT SIGN
BL RETURNED M’v ‘
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%% .~ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMITCARD. .. b . A o .
SEPTIC TANK, LEVEL. CLEANOUTS - » )
Yoo N - o P o - - , i " :
DISTRIBUTION BOX, LEVEL : , — : :
. ) ‘_'-‘“ ;1-’1-‘:« [ , F A o f’“- ] L . ) y o E . - oo ey L.
TILE FIELD, DEPTH _ FT. TRENCH WIDTH FT.

K

GRAVEL DEPTH : IN. TOTAL LENGTH — FT. '

NUMBER OF TRENCHES . TOTAL BOTTOM AREA

Voo L B -

SEEPAGE PITS, INSIDE DIAMETER 55/’ FT. DEPTH BELOW INLET : ? FT.

.

ABSORBENT AREA 44 ¥ r:l _8Q. FT.

REMARKS‘ 2/—?-4,//?0 —oK ﬁ%r-&\/ % e, M VLP

DATE SYSTEM APPROVED _ 2. AZé / g0 INSPECTOR__ b /Q%T};\ ,
\
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SEWAGE DISPOSAL TESTING ‘
STATE O_F‘MARYLAVND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
HOWARD COUNTY HEALTH DEPARTMENT b
ENVIRONMENTAL HEALTH SERVICES
- P.0. BOX 476 ELLICOTT. MARYLAND 21043 o ; Ath :
TELEPHONE: 992-2330 . , DISTRICT _.
DATE $12/18/78

|

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

N PROPERTY OWNER
Wil 1 iam -Swann

ADDRESS KQU?U ,Jéumnuﬁ(?é‘/ PHONE 286- 26‘08

PROPERTY LOCATION: KW —),noﬁ 0«20355 S ~ .‘
SUBDIVISION 2 LOT NQ,ITQA_ / c?

Duvall Road

ROAD AND DESCRIPTION

S«6 acres m/1 ‘ . 3 0or 4 bedrooms

SIZE OF LOT - - TYPE 8LDG. -

THE SYSTEM INSTALLED UNDER THIS APPLICATION 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
f : ' : " BLDG PERMIT; - SIGI
" ANY CIRCUMSTANCES. AND RETURNED _%//

SIGNATURE OF APPLICANT

it ' /s/ W1111amL ‘§wann o L5 al /Z,o, /R 7

APPROVED BY. (L" M:X | , ‘FOR. W Zf"m\ggﬁ@z DATE '/7/%/7 7

) REJECTEDBY ___ : : . FOR : : ‘ DATE '

HOLD PENDING FURTHER TESTS DATE

o U e wszﬂ' =Y
REASONS FOR REJECTION OR HOLD{IG fv‘-’ ﬂﬁ‘éﬁﬁ{ ﬂmtﬂ" ﬂﬁ:’“/‘ ¢£ﬁg~ i «.,A»« ’ F"J &z.r\»»z
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Dpvpere. Rbp
PRE-WET - TEST - 1" DROP
DATE - TESTNO. DEPTH START ___ sToP _START STOP TIME
TR I3 PR 230 |2193 |2 33 |3 .34 &
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o i~ EMERGENCY NO. (I amyp)~ 1 = - ol T o ~ '
1 265 |wanvseomn|, . s - STATE OF MARYLAND 51 o WRA PERMIT NUMBER -~ ~ |-
. T e ¥ “ - WATER RESOURCESADMINISTRATION [/ [ﬁ ) ;2 o ‘,‘:“‘ Z / /)
R T BN "|  TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 - | D Ay 4 N
1N €oLs. 3.6 oN ALL caRos) - | APPLICATION FOR PERMIT TO DRILL WELL o TFIL N THIS.-FORM COMPLETELY

@

DATE RECEIVED ’ B _ - E : e .
(WRA USE ONLY) . L B S . . L : . o S
O,,NE,"'Q; 5 '1‘:;0_‘(3"‘21"1(9 Bhie & e : S Bon R : |
q L'L 7 ©TtICOL 18 LAST NAME | ) i - - - e - FIRST NAME . . © . COL. 34 |
. l(" " y o Fn o « . . ".rv »' . L. " - - . t - . . .
f Wd g};ﬂ,ssg Lo A8318 -Guines Avanue - e : : 1]
iCOL 36 . T A o PN S E T coL. 88 |,
. o ! T L L Tp o R DN D - : o ’ o :
e - SS:TCE i Al NN S Marwiand o 20853 o : - '} B
T 18-18 - _.COL 87 - . : . g R R R - - coL. 76
Bl1] cormuo [ DRILLER INFORMATION ° B EIEN N 'LOCATION OF WELL -
sxq. 0.7 . © i AR S o T 2 e seau ko 8 o ) ) A -
. . : ‘ : . ' .o leounTy T L A ownrd 1
LICENSE . S 2 . =
2 E . 0% 8 (oo NoT Aaun:vu‘r: COUNTY NAM:) 21
L A 30 :
DATE | Numser L ! | . T Tey Qmmu; '
’ oL 7 80 |suspivision | £ A _ |
: . : ) : 28 : ER E - 42
TN en . o . . st L R P ,
L sl Ay B JISECTION. L .
’ FIRST NAME : S C A4 50
a — o ) ‘NEARE"s‘*riTownp ! - I
SIGNATURE L "' "o fh . Y BRI e BB o ; . : l—-lll—]
y . : - IR MILES FROM. TOWN (ENTER oirm TOWN)I —_— ';;17‘3 1 =
Bl2] ’ R VIELL INFORMATION - = - - : ST N : o k
" 2 3 GEawend 8-l ; O B | 4T ! ] T DIRECTION FROM TOWN ~
'MAXIMUM PUMPING RATE (GALLONS PER muur:) L } 3-- (sEqQ. NO.) @ AcircLE AFPRO’RMTE BoX)

.8 T 12

| e 550 5| [ [ EE joo
AVERAGE DAILY QUAN,Tl'rv NEEDED (caLLONS PER DAY) | i ”33 J{ - NORTH EAST "°'“'““’" s°‘”"“s'

. o USE FOR 'ATER (CIRCLE APPROPRIATE BOX ) S -, Svou“ » E wesT NORTNWEST ’ SOUTHWEST:

1 - ) 8. :

:
.HOME (SINGLE OR DOUBLE uoussnou.o UNITONLY) © = . : . Nl B S i
o . . oL T o . R e -k

: : . . . AR =S:s WHAT: L ‘ﬁf.;‘},;!f j‘ [y

FARMING, _Acmcuuua:.‘lnaannou : . . ) R . . - I T
. . . : : - I

; s L ] ’ - . " ON WHICH SIDE OF ROAD

Lo

(CIRCLE APPROPRIATE BOX).

30
INDUSTRIAL , COMMERCIAL ,'STATE AND FEDERAL GOVERNMENT.. - - o~ R . 32 i R F A
uaTmia aTare awe, ovemmmeuT. | = ST R

22
DISTANCI FROM ROAD . R A

MUNICIPAL WATER SUPPLY . . (ENTER DISTANCE AND ciRcLE wd AT —_ J,'
- . s - . N APPROPRIATE 80X) .- 34 . 37,
_ (- MUST HAVE STATE HEALTH DEPT. APPROVAL . - 3839~
PRIVATE WATER COMPANY g ’ : - [ORAW A BKETCHBELOW SHOWING LOCATION GF WELL IN RELATION TO NEARBY TOWNG,
’ . L ' . ROADS AND STREAMS ‘WiTH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-

TANCE FROM WELL TO NEAREST ROAD . JUNCTION OR STREAM CROSSING SHOWN ON THK
SKETCH. ALSO .SHOW, BY MEANS OF-AN ''X*’, THE WELL LOCATION IN .THE 80X BELOW
AND THE' .OX NUMDER FROM THE, WELL LOCATION MAP. -

TEST
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HEFEY B
[ % j
T i - - za'“‘T

. —
APPROXIMATE DIAIETER OF VELL | 6 (NDAREST INCH)
METHOD OF 'DRILLING. USED ircLe. Anaonun:_ METHOD )

APPROXIMATE DEPTH OF WELL |

BORED (ou AUG!II:D) .u-:-r-reo B DRIVEN
so-a7 AlR- no'rnv fj AIR- m-:ncussuou ROTARY (HYDRAULIC ROTARY . . -

-REVu;:-ROTnv' DRIVE-POINT

OTHER (otscmu)

REPLACEMENT OR DEEPENED VELLS (cIReLE APPROPRIATE BOX)

; i’ : . v “
'R E] Tuls ‘WELL wiLL WOT MEPLACE AN’ ulsnuc WELL :

mqs WELL WiLL n;vuc: A;WILL THAT wiLl BE ABANDONED AND SEALEO

39 ,
B THIS WELL WII.,L REPLACE A-EWILL THAT WILL BE us:b AS A STANDBY .

THIS WELL wiLL DEEPEN AN AEXISTING WEI.L :
PERMIT NUMBER OF WILL YO 8E IEFLACED OR DEEPENED (IF" AVAILABLE)

s e e .
X ’ 52 ; . ST - . “. | ;
NOT TO BE FILLED lN BY DRILLER (WRA USE ONLY) , o . o ) ) ‘ : %
semeraen, [T LT | [Ty O ———— | 4
RS e . » e nsewa c L v e ER E Ae EAR 14 :
e (T comions [ ] 1 S IR N o -
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" |B[4] ~courmuro | HEALTHDEPARTMENT APPROVAL - T e |~ EREEN A
; 12 3 (sed. ko) ° Z'“anra?ﬁ - 220347 co'o ” 80 87 52 83 84 58 | . . ’. b
: - [s] e::.f'z&nff f'va. R counTy ..A.f'.gr;_“ , c;,‘)unf‘v No. iﬁilmml TT “| TTT] ' - E N R
“ oATE IOI I? [ l'ﬂl I SN S P o e = ELN”;;ONTY %8 59 60 61 62-'63 A |"-"‘ T -»vi;
. . 23 ; i 48 i 5.0 ne e ] _;'.;»:'?, e __ WELL NEAD (FEET) ™ 65 €6 67 o8 6/0 | 8/0
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N mn [TITT1 lmm Hu‘ﬁ“Tml RO

I

\ - ‘
L*f I

HEALTLH}



Heei o
AN

s ’;@Js*ﬂ
35

ME'_U.- 20

'1150“1'«'/:%"4 I

Qo.Eo..sxiO

c‘m) s reudtoi-,(




i $-=123

B R NPV " ST )

L<o7 (&3

N oz H50 I
50.33 "~

@*= S 03°/3 45"
0. G

v .

H N FoT2¢ 22 A,

\o rp” ° - g

o
K8 I ~ 3¢
'~

T ESATT

/>

723

K P

,2" ' 89 SCAacCE

o \;‘&., ] .
/o PR a ooz s0 e
/11(9 pn ) 5.54°
Q;g 2 DRAIANAGE
A [
e’v‘) \~ ! :
//00 \\ G5 10°47 03
W\
e

K
A
2o LR INAGE )4 3
Esry >>< ‘ [y
, 1Y
\, .
~
( STorRY FrrM. X
RANI CHER
i
20

Note: Property is not located within a flood
hazard area according to National Flood
Insurance Program, Flood Insurance Rate Map,
Community Panel Number 240044 0013 B, Map
revised December 4, 1986
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| CERTIFY THIS PLAT TO BE CORRECT: IT IS THE RESULT

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

THE LAND RECORDS OF How/ARrD COUNTY,
MARYLAND, AS REFERENCED HEREON.

Engineers-Surveyors-Planners
REFERENCE JOB NO. O Sourh Main Sireet. Moum Airy. Maryland 21771
“PLAT N o 4324 E - 2442 30N 829-2890 1300 8315015
-

VANMAR
ASSOCIATES INC




THIS REPORT' MUST BE SUBMITTED wi
IN 30 DAYS AFTER "WELL COMPLET .“‘

. STATE OF ARYLAND
... WATER'RESOURCES. ADMINISTRATION.

TAWES STATE OFFICE BLDG"ANNAPOLIS,_MD
WELL-.-COMPLQTAIO:N REPORT: %%

9*0-41

17 53 (szo. NO. )T g,‘
(*rms r?u BER 15°T0. BE. PUNCHED - -
IN COLS, 3-6 ON-ALL CARDS)- ‘<.

CFILL IN'THIS.FORM COMPLETELY
””~COUNT

DATE RECEIVED '~ ‘DEPTH OF WELL.. - . - ; PERMIT NO. FROM"PE&MIT TODRILL WELL™" -
(WRA USE ONLY) ... z) r gﬂ Y079 : . : g R
DATE WELL COMPLEYED T 7’) i . .

S e . : ... . 22 (To NEAREST FoOT) ' 26 o 1 FIT32 34 3536 37 RN
SRR IERPR : S ~ , » _ ‘ T ons |
. 813 | - = o I . R “DRILLERS IDENTIFICATION NO. | . AYS) | I .
& . - : . . ¢
OWNER__ stinn e, - N . ﬁ@ andedd .
LAST NAME N B FIRST NAME -
4 0. e < e LI LR SR S S o . s gy o e
]STREET OR RFD AT et 0. Cnipes Avenue POST OFFICE MR IERZR ¥ hyn e | BAR R LI
WELL DESCRIPTION : 1. . e T,
WELL LOG . GROUTING.RECORD #ves™. ‘wo .| C|3 L
STATE THE KIND-OF FORMATIONS PENETRATED, THEIR e . . ~WELL HAS ‘BEEN.GROUTED Y. : T 2 "3  (seq. no.l 6 -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . . v(c|nc|_g APPROPRIATE BOX) 7 - . s s
- - a4 I : PUMPING TEST
- DESCRIPTION : FEET - CHECK \F TPEROFWGROUT ING MATERIAL‘*(CIRCLE BOX)* , :
USE ADDITIONAL St EETS. Fraom | ao lavater s . o |
- -  BENTONITE CLAY - .. |#ours PumPED (To NEAREST HOUR) - L Y
. , N 8 9
) | 16 .+ - ,. .. .45 4§ D PO : N
Dive : D 5 MasEnas O A : S
PAY: . A T NIA PUMPING ﬂATE }
R . —-—‘——-—1—————!‘°--°F POUNDS — =213 (GALLONS PER MINUTE TO NEARE ST GALLON) -
rea oy ) o : 1 15
Soft-Brn. 3 1  cALLoNS OF . SGd : .
WATE - LAD 72 - METHOD USED TO © g
. . : . - N MEASURE PUMPING RATE Lad
& ﬁeri .La‘ 3¢ Az DEPTH OF GROUT SEAL (o NEAREST FOOT) - L i
-G = A . . - v .
At v e ~ e . A WATER LEVEL: (p1STANCE FROM LAND SURFACE)
e T FROM Y A S i : _FT. |eEFoRE - < . . L R T T T T T ANEARES T - | -
. - ) oA 48 52 54 58 . |eumping L 1T J "Foor) .
SOt Srown 2 (ENTER O LF FROM SURFACE) o 17 B e
B} o cASING CASING RECORD." -~ - . . WHEN g D e N mmssr
Co- N - . R - B o .« |PumriING >3 S 25 FooT)
Fard & S0Ft By . INSERT [ *s»fl .‘J I c ]ol 1
PLETC < A . 5 %l .
qf d; o QQ'L Sr A PR APPROPRIATE e coweRETE . TYPE OF PUMPED USED (CIRCLE-APPROPRIATE sox) S
Snale L 2 cobe . BT . /(Fon PUMPING TEST) .
BELOW . . - : =i
| rE el E]m /) [Flrsrons - [7] ronome
B TP 3 o) : ’ : . e ‘27 27 - §
Hord Brn. Shald o 37 29 | : PLASTIC - OTHER < o . i
' e i T . - - - ) OTHER
) CENTRIFUGAL E]ROYARY (DESCRIBE o
i
ks DT e MAIN NOMINAL DIAMETER . TOTAL DEPTH . 27 ) 27 . BELOW}
£LAXO LK . o CASING °~ TOP (MAIN)CASING OF .MAIN CASING B
»_ .. - Y . P . RN . . . ’
g‘l{;@ﬁ&{ff 9@ _ 1@3 TYPE (NEAREST INCH‘) (NEAREST FOOT) JET B SUBMERSIBLE )
o . ) rs | B L& ‘ . : 27 : ' :
o v S o 7 J v :
‘DEn. & »‘31,5’ *-"*"1@#» R A 80 6165 . 64 o6 o ;
stene C ol 103 105 |E OTHER CASING GF usen) . 4 ——J——"UMP INSTALLED
E 1 Al A s fA . TYPE OF PUMP (wm'rs APPROPRIADE LETTER N .
. A e 1 DIAMETER DEPTH (FEET) BOX — SEE-ABOVE: e, 0, P o) 1
: E H TiNeH) FROM = | To . T
PN o ey A (o T
Bik. Candstene | L05| 144 A L I J 1 N S :
- X S N ‘DRILLER WILL INSTYALL PUMP Py -
) N o (CIRCLE APPROPRIATE: BOX) . WP (
iy .
TESLM B ¢ L S | SE— CAPACITY: v CD ST
i : P T AT 0 - 'GALLON'S PER MINUTE ° *- = = ’
3?30‘7‘ LT 140 208 SCREEN TY P . SCREEN RD.... .. ... .. (ro.nearesT.caLLON) " .L J
OR OPEN HOLE o - Y] EL]
NG A £ i - ’;@E' by A INSERT [S l TJ l s IR ] l J PUMP HORSE POWER L L J )
BNl el Ornifde X A o . - PU v D - L
BLagle Granlte Q5] 272 .| frrrRoPRiaTE STEEL BRASS OREN HOLE b, 3T R y DTN
o . : ) - Lo coDE i ) BRON PUMP COLUMN LENGTH /. Ly ) RN
: ' . N BELOW "1 (NEAREST FOOT)o" ™~ L a3 - a7 i H
' ' , - ) . - ) - B “CASING HEIGHT {CIRCLE"APPROPRIATE BOX * I
) PLASTIC . OTHER /AND ENTER CASING HEIGHT) :
. . C l 2 I . LAND SURFACE \&
o e . o o A v e e T Bl | T {romm 2~ "3 ~--(SEQ: NOJ) - 6" o e e e e e e - - P
. : DEPTH (NEAREST wWHOLE..FOOT) Do
-+ B . E- : © FROM - TO : . g X
A RIS L 9% | L FFE LOCATION 'OF WELL.ON LOT
C B 3 I 15 17 21 ‘ N SHOW PERMANENT STRUCTURE SUCH AS’'BUILDINGS,
H ° - SEPTIC TANKS; AND/OR OTHER LAND MARKS AND
= S . INDICATE NOT LESS THAN TWO DISTANCES
- — c- 3l L g o B (MEASUREMENTS TO WELL),
CIRCLE APPROPRIATE BOXES R - 23 24 26 30 32 36
A WELL WAS ABANQONED AND SEALED WHEN THIS® E . Y N
WELL WAS COMPLETED E = 3 . B
K N Y L <= 2] L I
: o 38 39 41 T a8 a7 51 .
ELECTRIC LOG.OBTAINED, . L. B .
. ; SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION wetrL - -~ - : ) ]
. : piaMETEROFE SCREENL = | (NeaREST INCH] .. L
1 HEREBY CERTIiIFY THAT | HAVE COMPLIED WITH ALL : - 56 60 .
CONDITIONS STATED- ON THE ABOVE-CAPTIONED ''PERMIT FROM To .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED st co B .
IN THIS REPORT IS TRUE, ACCURATE; 'AND COMPLETE :| GRAVEL PACK L . Jol | |..
D , INFORMATION AND- [ N -
;gL‘:’EHFE BEST OF MY KNOWLEDGE L 1F WELL DRILLED WAS_A -
- - - FLOWING WELL CIRCLE BOX
_|PRILLERS NAME ) R . o —_— - . - : - N
’ ’ .- WRA USE ONLY (NOT TO BE FILLED (N BY DRILLER)
; - .R.0.S. w Q.
A4 “\ﬁ" " "l” PNt LAY S T . (& 9.s-) L
s 7 - ; 72 . 74 7576
L P < “TELESCOPRE . . LOG . i, OTHER DATA
/ 2 M ZCASING L . INDICATOR, : AVAILABLE

HEALTH




