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PERMIT  Awielsz

SEWAGE DISPOSAL SYSTEM ~
'MARYLAND STATE DEPAR MENT OF HEALTH” -

HOWARD COUNTY - DS -gao «  ELLICOTT CITY
~ BUREAU OF ENVIRONMENTAL HEALTH D|5TR|¢T 5¢h.

S \w\%‘»@ 7>

nnnald_Ea.tlette IS PERM”:TED TOINSTALL =X  ALTER —
i
ADDRESS _6513_Route_32_,_Cla.tksmlle,_MD 21029 : PHONE -
SUBDIVISION Broadwater Estates ROAD _ 5698 Chamblis DrJ.ve Lor__6
PROPERTY OWNER Leland W. Miller & Julianne B. ‘@3
9218 May Day Court ‘ .
ADDRESS Columbia, Maryland 21044

" IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES ____  NO_%_ ' o m PERMIR. m
o “"‘ REVJRNED _f7 2557
fyﬁfz/g os2¢ M

TRENCHES - 200 sgq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4!@ feet below original
grade. Bottom maximum depth 9% feet below original grade. Effective area begins at 4% feet
below original grade. 5 feet of stone below distribution pipe. LOCATION: Start the -trench
150 £ rom the lef ta-s.w.delw.me _and-t25-feet-from-the_ rear lot line as seen 'when facing the
"Tot from Chambl.zs Court. Contiue to dJ.g the trench on level ground the necessary distance. .
-Place the second trench if necessary parallel to and 10 feet away from the first trench. '
Note; No trench to exceed 100 fect in length. If more than one trench used, a distribution
box 1s required. Call for inspection of trench before and after gravel is .mstalled
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank’ e

' - L .;BLDG. ’F’ER’MIT S’im’
— - D, RETURNED %
S _ %4// £5522 2
1 » - WM .. B 'i_» l“v;':‘é.

PLANS APPROVED BY . ___;;ExanLSkinner __ paTe _10/9/84 /

COVER NO WORK UNTIL INSPECTED AND APPROVED

SEPTIC TANK CAPACITY 2250 GALLONS NUMBER OF BEDROOMS __ 4~

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 AND AFTER PLACING GRAVEL IN TRENCH. : \

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE: ALL PIPE FROM HOUSE TQ:SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >

PERMIT VOID AFTER THREE YEARS. - ) ) ’ o ) » s g

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR T E{S‘
W

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED i o ) ~

- *INSTALLER IS RESPONSIBLE FOR OBTAINlNG FINAL APROVAL ON THIS PERMIT

*CALL'992-2330 FOR |NSPECT|ON OF SEPTIC SYSTEMS . e EH - 2-1082
. e AT i A . ;
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) o 7 " e S j\~
j é/‘(y @ o so oo o R < - v \’:f"’/‘ LN / /u,'/ Ny
SEPTIC TANK, LEVEL SN CLEANOUTS = .
‘ it e T e /
DISTRIBUTION BOX, LEVEL .. i . 2
& . PR N .
TILE FIELD, DEPTH qf.‘{ 1D e TRENCH WIDTH 2 | e L .- S AR

GRAVEL DEPTH.Z =6 ""ya?IN. ToTAL I.I-:N’GTI-if 72| & T # ; Z //QL"

s CrAvELCETMSSRRSRA Tomemome L—7 | s
‘N\Ul{dAB"ER OF TRENCHES ™" Z& . TOTAL 'am = o 99 f; @/ / ﬁ

- ‘f'j o, o 4 . oA
SEEPAGE PITS, INSIDE_ DlAMETEP FT. “ DEPTH BELOW INLET . ‘FT-
B " ! F:v ) : /l"'
ABSORBENT AREA SQ. FT.

Lof17 (8¢ -
REéAR{E‘: 4 m’”’f Or ‘Colér_ L Emyue O r(l@“’\‘rﬁftoﬁ% /*\/LCA

| Tieas et BISPOSA SYSTEN. ¢ BE (mSTnceBO wiTd (W&ET AS
. "‘swﬁcww A3 PISSUBLE, C’WK,QQA@&—;;\@. I@ {?({9% @ﬁ,@U?\/’@” @W
A AEEW ERMESTREA 1 Epp g DITCY %I" CTor ADDE
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LETEL Fpole BULTSE g 19/ 297e¥ Feere Z P ST
DATE SYSTEM APPROVED“\" Lﬁ/Z:‘;"Lg # — INSPECTOR o< L
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SCu e A
" DEPARTMENT,OF INSPECTIONS LICENSES AND PERMITS . |

SDP/WP/Petmon #

Suita/Apt. n *

Censgs Tract

Subdivision [5/7 '/4}0}4 C":SY

Proper(y Owner s Name

' .Address A S;I‘PL/

City . State

ddrass,’

“Applicant

Home Phone 4/0 ﬂ/65/7 Work -Phone'k’/éaa: 039 .

. ZipCode e Jee

{if oth (han stated hareon) )

Proposed Use = L
‘Estlma od. Cona ruction, Cost C i

2 Ec'" a/d'/Ze#/zaP;m/ge

Descrlptlon of Worl

Tax Map 23 Parcé .
: S R : LR .
Zoning Map Coordinates /*/ ¢ ™ Lot size. Phone Fax
- - =T .
Existing Use_ ‘5 . f' - Contractor Company a(,d FaW o
: 5‘/“ e

Contact Person

Address L

St
-Gccupant or Tenan

Contact Narl‘\e' Contact Person
Addraés ' 'Addras‘s‘. )
City State Zip Code City -' ._ State Zip Code !
L - . o, . i
Phone:. . Fax Phone Fak' !
BUILDING DESCRIPTION - COMMERCIAL - * BUILDING DESCRIPTION - RESIDENTIAL -
(RS PR RS RIS ~
eight: Water Supply: :
. ) .Public
Np. of stories: Private
: 2nd floor: Sewage Disposal:
- ' o Public .
i Gross area, 8q. f. per floor: * Ba-s?nm' : Private - . i
; : st _ Finished B O Unfinished B ol—" ;
- S Electric YesO No O Crawl gace O Slsb on Grade - Electric YesD No O 1
o Usegronp: ; s | Ges YesD NoD o Gas  YesO NoO I
T T R ) : Muti-fomily dwellings: - .
o Lo : . | Heating System: . - Heating System:
S Constmchontype X .+| Electric .0 Oil Elecmc o oi o
sins |, ——— Reinforced Concrete s [ . I Gas« L} ?
Propane Gas 1
{ sprinkler system: NAT E
___NFPAM3D- . A
,' NFPA#BR g
R ot . Other: ¥
_# of Heads . State Certified Modular - : i
» A L c Manufactured Home
CERTIFIES AND. A8 FOLLOWS: (1) THAT TO MAKE THIS {2)THAT THE CORRECT;, (3)mfwmwucomvwrmmnmumurnowm0mm
mmmmnmq)’ghr mm’xmmmwr{ ONTHE Y NOT 8§ THIY ) THAT “THE RIGHT TO ENTER ONTO
“THIS PROFERTY FOR THE WORK PERMIT (-
(ﬂ‘ / L?éﬂn W M //
Appllcan”s s:%mma h K
T’itIaCompany "Date ’

* Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
[ '»* PLEASE WRITE NEATLY AND LEGIBLY. **
: - FOROFFICE USEONLY— -
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A ; B .3'
$_ - o
ey . 'i!i :
s )
\‘l.‘# a4 BR
: : R Validation DI
i CON'I'INGENCYCONSTRUCTION START: O _ S , Y '
¢ ONESTOP SHOP. O * i LotCovetage for NewTown Zone . _, [ :
: . SDPIRed-hnenppmvaldats : __ A ;‘ dby - e
Distibution ofCopics— - leite: Bmdingomcial,' " Green: LDD,DPZ . Yellow: DED, DPZ Pink: Heallh ~ ~ Gold: SHA -
'« shpormis ( ' ' ' S . L RwlO/lS/”‘ o

N n:\pcnnﬁ.ﬁm:
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“PPLI ATION 29007

SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD éOUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES _
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' 5th

TELEPHONE: 992-2330 ‘ ' DISTRICT
| ' 1 .
DATE 10/11/78
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Arlie W, Broadwater

oomess 5435 Broadwater Lane, Clarksville, Md. 21029 PHONE

PROPERTY LOCATION:

Broadwa ] -
SUBDIVISION 'ter EStates LOT NO. 6

off Broadwater Lane
ROAD AND DESCRIPTION

. 3.2.acres m/1 , 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG. ‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILINC OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Jack T. Gibson

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

#77

DATE TEST NO.

PRE-WET
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{FOR FLAG OR PIPESTEM LOTS, REFUSE ' // THIB AREA DESIGNATES A PK\VATE_ DEWS
L ".’ COL.L.ECTlOU SNOW PENMOVALL AJJO ROAD ASEMENT OF APPROXIMATELY 10,000 $G
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) EMERGENCY/TEMP NO. IF ANY

;. T SEQUENGE NO.~ - STATE OF MARYLAND . OEP PERMIT NUMBER

'? ; 615 (OEP USEONIM ﬂ PERMIT TO DRILL WELL lHIol [g’l{l—lolgIo]_]
‘&Hé%[‘g“g%E&JSAIECB:ERPI;’S";CHED? 50 5 40 ﬂlease pélnwtype . ® fill in this form comp/etely
Date Received _, f~/F-BF - Ahiunk dig g’t,é __j_] - "~ LOCATION OF WELL §
IOI%"IOIAISH'] OWNER INFORMATION - : _'_[Hlo'lv\llm{ld]' T T T 1] v|21l\.. e =
Mkwbk“'mkW@M@NMLI'Lh*,;@mQQMMhH@W1t@hmthjul
lﬂﬂbl%&ﬂhﬂa@UllﬂHakthIl»rﬁsmmNEII] W
|Mh N [("‘I ‘l’larl'\l[\ l@l lﬂ\gﬁl\“ |Dl$§|v ,I'CSJNEARIES!!OIKISNI\H“IQI EEREEN l71]

'DRILLER INFORMA TION '
_MILESFROMTOWN(enterONmtown)“l | |7s]'7":|n‘3|

Driller's Name 77 License No. 80

od-erdau I\uc,. . '—?J%l

n[;rr)\ ;\la:nFe DIRECTION OF WELL FROM = == 'V . C‘\@Mb 'S D’:I
" . NEAR WHAT ROAD
qg‘\l)b &@LDY\ OLL\fCB&\,‘R/‘,@ \ﬁd‘ @‘\‘(\4 M 2(7-” . TOWN (CIRCL.E BOX) : NORTH
f;;? /%f(m ' 3/30/574/ B R (W 5% i W S 'Y WHICéi SIBEOF ROAD 32@
Signature [¥] /Date ~ {CIRCLE APPROPRIATE BOX) EST.EAS{
B[2 | WELL INFORMA [I'ION so.um
APPROX. PUMPING RATE (GAL. PER MIN. )E]:E]:D 40 0 .
7 “([H o] ]
AVERAGE DAILY QUANTITY NEEDED E] OI ST T T T DISTANCE FROM ROAD
(GAL. PER DAY) 2 - ENTER FT or M
- 38 39
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(oPHome (siNGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ‘ .- HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL a H()w/m D L - A R9373
IRRIGATION) ) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT § -
: DATE ISSUED .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES %
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT PIGIE ]8']'*[/7" /*J// 32/57
APPROVAL) : : 43 28 CO SIGNATURE EXP. DATE-
NORTH EAST B
TEST, OBSERVATION, MONITORING (MAY REQUIRE Slols{o]o]o] 01817100 03 0
APPROPRIATION PERMIT) . GRID [sol 50| 15] GRID L 811010] ‘ J

AT “SHOW MAJOR FEATURES OF % P % )
* APPROXIMATE DEPTH OF WELL -m... FEET : BOX & LOCATE WELL _—___—p-

WITH AN X )
SOURCES OF DRILLING WATER
(p NEAREST 9 \ : o

APPROXIMATE DIAMETEH OF WELL INCH ME\

- 2. - A/’W‘a@ Cooan Cﬂnﬂ |
METHOD OF DRILLING (circle one) - /&7

3.

il : . v
BORED(or Augered) " JETTED Jetted & DRIVEN WRITE THE BOX NUMBER : We" ' %L// 8/84?4.
’ " " AlR-PERcussion ~ ROTARY (Hydraulic.Rotary) |° = FROM THE' MAP HERE"* BRI B

( REVerse-ROTary . . DRive-POINT 2 oo
E <t o .
other . : glo ‘ . .

"800 (%

REPLACEMENT OR DEEPENED WELLS

: < DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
AHIS WELL WILL NOT REPLACE AN EXISTINGWELL . | DISTANCE FROM WELLTQ NEARQFST JUNC

THIS WELL WILL REPLACE A WELL THAT WILL® BEL 1 M) ._'?@N‘,
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[D] THIS WELL WILL DEEPEN AN EXISTING WELL ?c
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED |- -5
(FavMLABLE) W[ T T [T [T T T T T T e 3
. -
Not to be filled in by driller (OEP USE ONLY) s

APPROPAPERMITNUMBERLLI | lGIAIP] | Ieal

. Foacsmﬁs PERMIT No. [(;{lol &1/ ]—IOIS[O |/ ] -

71 72 73 74 .75 76

SPECIAL CONDITIONS . o T

HEALTH



3 9 1 SEQUENCE NO. |
, (OEP USE ONLY)
41 2 3 S i |
(THIS‘NlﬂMB%S TO BEPUNCHED

IN COLS. 360N ALL CARDS) .

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY

NUMBER A— a\4"3‘73

i

;- L PERMIT NO..

STREETORRFD .z '35'MaMe(® frp wfﬂos Drice

DATE)Recelved R _DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HEEEEE CIEACEE =/ HIo-[8]/]-D]5[0] /]
] 1 - ) ] REST FOOT) 28 29 30 31 32.33 34 35 36 37
OWNER __ /4 W@w - Leland ' o

-first name R4 (@V({.@VNI@

susoivisioN _ Broeadwa ler Ecda

@es SECTION

LOT A

WELL LOG
Not required for driven wells .

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING®

Check
DESCRIPTION (Use FEET if w’(;‘t:er

additional sheets if needed) | FROM | TO | bearing
. . . t . N

_!opéé{ﬂ : O o
3 e s |

GROUTING RECORD
4WELL HAS BEEN GROUTED
(Circle Appropnate Box)

TYPE OF GBOUTING MATERIAL
CEMENT )

BENTONITE CLAY
NO. OF BAGS ; i -NO. OF

GALLONS OF WATER

9(79

cl3

DEPTH OF GROUT SEAL (to nearest foot)

fromIOI Ll ]ft JAGEE l]ft

(enter 0,,1( from- -surface) -

ICM Mica 347[ @Z

casmg

typ

|nsen
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

sz Miee. B 73
Zf' 7;« ﬂﬁc‘é\ 93 75 v
@rzr7 Yica 9& /é%/’
"E}’Zﬂﬂé& T Mf"ﬁ)f foih

Grey Prica, L% Bowml

o

[SH

MAIN Nominal diameter
CASING top (main) casing of main casing
"TYPE . (nearest inch)

Total depth

(nearest foot) .

6] BIII1]

60 61

Vo O Gk PR

0

OTHER CASING (|f used)
depth (feet)
from

T2 :
' PUMPING TEST .,

HOURS PUMPED (nearest hour)

: PUMPING RATE (gal. per min. n...-

to nearest gal.) _ 7 5
METHOD USED TO 62( a é@f
- MEASURE PUMPING RATE L

WATER LEVEL (distance from land surface) -

i3

”;B,EFE)REJPUM:PIN:G YIY. 1],

5 R TN S 2
- WHEN PUMF’ING nﬂ.
_ © 22 25

TYPE OF PUMP USED (for test) S

@anr _ .plston turbine
77 ' 27 27 :
: ’ . - other
centrifugal rotary {describe
27 . . 27 ‘ 27 below)

jet

27.

OZ-0r0O IOPmM

or open hole

insert
appropriate
" code
below

screen type SCREEN RECORD

[S[T] [B]

—lE-ITG]

" PLA

BRASS
BRONZE

[PIL]
STIC OTHER

DEPTH (nearest ft,) |

_‘\—A
o] I
O

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED -

P TEST WELL CONVERTED TO F’RODUCTION
WELL

- ove “and enter casing helght)
1 - LANDSURFACE |

PUMP INSTALLED i

DRILLER WILL INSTALL PUMP LEYES‘ N@,:)

(CIRCLE) (YES of NO) ,
IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED H

PLACE (A,C,J,P,R,S,T,0) l.

IN BOX-SEE ABOVE: I 2

GALLONS PER MINUTE
(to nearest gallon) 3

PUMP HORSE POWER D:]:D:]
PUMP COLUMN LENGTH
(nearest ft.) - .-n..

——ASJ G HEIGHT (cnrcle appropnate ibox

(nearest
foot)

B below

50 51.!

LTI

© SLOT SIZE 1_*

DIAMETER
" OF SCREEN

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED! IN
ACCORDANCE. WITH COMAR 10.17:13 “WELL CONSTRUCTION )
- AND IN CONFORMANCE WITH ALL'CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE.INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. . )

(LTI

60

from

GRAVEL PACKI

. to
g

DRILLERS IDENT. NO. | (jo )

I %mm?

DRILLERS SIGNATURE

(MUST MATCH SIGNA] UBE—N APPLICATIN)

F IN BOX 68 .

IF WELL DRILLED WAS
FLOWING WELL INSERT

. LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES i
MEASUREM@TTS TO WELL)

h(i

OEP USE ONLY

T

]

SITE SUPERylSOR (stgn f driHeror jburneyma‘n
responsible for sitework.if different from permmee)

TELESCOPE
CASING .

(NOT TO BE FILLED IN BY DRILLER):.

V% 157@ 7

OTHER DATA

""“‘@""%@ bwe




1! "'j’}';,, Ewm DATA SHEED

H COUNTY WRLLL’IELD _TB’SZ’,
well Permit No. HO - S/~ GSO/

Logation of proporty (road)

Depth of well _Zmo

Distance of measuring po.inc (H.P ) above 9:‘0!?& -
Static water level (S.W. L.)Af.bq,lop_v M. /5‘ 5""'

TINE (in 15 WATER LEVEL | PUMPING FATE

m.tnuta in- below M.P. ' |* t.tm tai :.iu M‘ - (gallons por
‘ ' minutc)

(29"
125 2"
(35
[RS8

/} 6//. ‘/D”
[>T g0 ]
[25°

IR
3.4 m.

261 &"
Y




