— . =S PERMIT e
T 7{_‘““’,”” , ' s A 29392
o M’({”g SEWAGE DISPOSAL SYSTEM :
{i' z) 0 }1 MARYLAND STATE DEPARTMENT OF HEALTH* I
HOWARD COUNTY _ ELLICOTT CITY
: 3rd
DISTRICT
;lNDE XEB | paTE./ /8)3[7?
Paul Schissler , 8 S PERMITTED TO INSTALL - ALTER
(o poad ; 1795-3708
AbpRess. 2538 Erin Road, Sykesy1lle, Maryland 21784 __ PHONE .
SUBDIVISION_______ , _ ROAD 3519 Folly Quarter Rd.
PROPERTY OWNER Walter W. Beck ’
ADDRESS 12402 Lime Kiln Road, Fulton, Md. Phone: 953-2179 or 792-0243
SPECIFICATIONS %ﬁ Mﬁﬁﬁmf
‘ SEPTIC_TANK CAPACITY . GALLONS
DRAIN FIELD » DEPTH FEET, BOTTOM AREA $Q. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPA.GE PITS _xABSORBENT SIDE-WALL AREA 120 SQ. FT.. per bedroom'
INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELQW ORIGINAL GRADE
e EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 240 ¢ erom _front o1\ ive ano 61 fr.rrom _T18RE o ne AS SEEN WHEN -

FACING LOT FROM .front lot 11ne.

NOTE: For the pnpposes of these specifications the front lot line is the 916.87 ft.

long line running N 56 degress 20 ft. 31 inches E. It runs along the gas plpe line

ri ght-of-ﬁay.

k ~FLANS APPROVED BY Raymond Hogdges ; 3/8/79

/ NOTE: N,OADRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

/} *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
/

DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

lNEITHER 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.
/

NOTE " ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. '

«vy\ove INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND' PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
/ COTTA ACCEPTED.
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PERMIT CARD

INDICATE NORTH. — NAME ADJOINIlNG ROADWAY AS BASE LINE.:

e T o

| SEPTIC TANK; LEVEL 074_ IS00 _ cleanours@X | @K @Wmﬂ\ﬁ/
[ DISTRIBUTION BOX, LEVEL. -

‘m:E"ETEE‘B DEPTH

FT. TRENCH WIDTH___ FT.
I/ GRAVEL DEPTH < IN.  TOTAL LENGTH [V=
/ / NUMBER OF TRENCHES / TOTAL BOTTOM AREA. ./@?_‘ - .
AGE PITS, INSIDE DIA 50 pr. oerm " ? | e
SEEPAGE PITS, INSIDE DIAMETER , FT. DEPTH BELOW INLET . _FT. Lo

RBENT AREA = =5 O ‘sa.rr. |

s S1777- BB - Hp0 sprz REDIRED Locamion
QL e prAnvs 1 iSPM” E]9/Fr 240 fpm—Dw
*/Mu, ¥ PITUT PG, f//v/5/+ JORY CﬁLc/ 0}<72> o
-. OO\/ML T‘ANK &« //a(/SC” 55‘ wf‘f‘m o | o

X / / @/ 7%’ of ﬁ"f Criptnr @Z/Q/ AT, M ".:‘;15‘"*7/“\‘

l
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' DNR- |3| 7-77)

o EMERGENCY NOs (If any) —
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E:

:

5137].“ avsgoNLl

: SEQUENGE NO.
S| (WRA USE ONLY)

0\

&

128 .

(s!‘u. uo.

R 18 TO:RE PUNCHED

lS "R &%’
m,wfgu. 336 Qu-aLL CARDS)

.

STATE OF WARVLAND T
WATER RESOURCES ADMINISTRATION [
6 . “TAWES STATE OFFICE BLDG., ANNAPOLIS‘ MARYLAND 21401

WRA PERMIT NUMBER K

Ho VA A 1M

'APPLICATION FOR, PERMIT TO. DRILL WELL

“FILL IN THIS FQRM;COMPLETELY.

20-37 A1

“CABL

JOTH ER (Dl!ﬁll!t)

BORBD (on Auc:n:n)

!x"' :

JETTED
AIR-PERCUSSION ’

‘REVERSE-ROTARY

~DRIVEN
-ROTARY (HYORAULIC ROTARY) |7

DRIVE-POINT

, DATE RECEIVED - B Faid i
WRA USE om.‘t) : P b ;

} L Rl 6 ® owNER | »'<.n. 1A { . B I
3 }[/1 : n/ coL 18 LAST. NAME S~ FIRST NAME coL. 34"
(af L i : 7 v S . . ‘

I ' : STREET s i
: . "30 'A/ or RFD | “"‘/" /Z:" VA R A !
q ; : coL 36 7 ok . . . ) coL. 88.
. — # - .;——? S
POS . .
. . QFFTCE L v /j i /YW L/ 7“:’ . R a4t
. §8=18 R . coL87. v - coL. 76
B l 1[ CONTINUED ] . DRILLER INFORMATION J : LOCATION OF’WELL N
v 2 3 [(sEq. NO.) ‘ - 3 (5Eq. woy) [3 A !
| B AL /;) /7 " LicENSE - &4/4 COUNTY . — 'n’(«U/M/“ - J
Toate L . /Y o ] NUMBER L . . ) L (DYO. NOY{ADINEVIEATE Cot{thY NAM;) 21
AR N o 7 sSuBDIVISION | . —J
_ 4’ -7 7/ 0/ ‘ . 23 a2
L ("/’ Nakad f ~ g2 Ao [« 2N J]secTion. ¢ ‘:" LoT, L J.
FIRST nAM: . ,/ DIILLER _' S ’; LAST nAm: E e o fd' n
. *, iy "R . /} :
A /’ Y djﬂ </ ;. |[NEAREST TOWNL /)//3 ?’// /6 -
SIGNATURE L_ . A /7y //—( L /z/‘,,‘ z(ﬁff)z i R P T 2
- — ‘ i MILES FROM TOWN (ENTER O 1F iN 'rownll “‘:), i MV
Bl2] I* WELL mronmnon , 73 707778
T 2 3 (e, mou 8 . - i Bla] B DIRECTION FROM TOWN
MAXIMUM.PUMPING RATE (GALLONS PER MINUTE) % st 2J T 2. 3 (SEQ, NO.) 6 (CIRCLE APPROPRIATE BOX) S
faverace DAILY QUANTITY NE EDED (aALLows PERDAY) L @R, — E““" E“" E[E NORTHEAST [EIE]“‘”"“ST
_Qf \5 “ USE FOR WATER (CIRCLE APPROPRIATE 80X ) Bsouru m wesT ;}onfr«w:sr sournwz‘kr .
HOME (smm_son oouel.E HOUSEHOLD UNIT, om.v) . - e’/’ 41 . 8 924 . I s
T TN ' NEAR WHAT ‘//QJ» b/ 2 adee A :
-nummc. Acn[cULtun:. IRRIGATION ‘ ? 7 NORTH.  SOUTH TAST WEST 30
) ON wmcu SIDE OF ROAD _/
: i (CIRCLE APPROPRIATE BOX) . : e

) ZINDUSTRIAL | COMMEICIAL STATE AND PECERAL- cov:uum:u'r. - 8 32 ' 92 E:—

l22 " 2 . . . i F Tli

PEE -,:\N - s : p - 1 e \ R

R N : DISTANCE FROM ROAD o 4
g “”"'C“‘AL WATER SUPPLY (ENTER DISTANCE AND CIRCLE |- :
- L ¥ - : ’ APPROPRIATE B8OX) 84 -
. 5 : - 'MUST HAVE STATE HEALTH DEPT. APPROVAL . 39 39 .
) PRIVATE WATER COMPANY - : ORAW A BRETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN.
3 . : ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13 .
. TANCE FROM WELL YO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
; TEST o K SKETCH, ALSO SHOW, BY MEANS OF AN ""X''; THE WELL LOCATION IN THE BOX BELOW
- . - _ AND THE BOX NUMBER FROM THE WELL LOCATION MAP. -
1 ] ] B A (s / -l ﬁ«w.lr ‘ y
JAPPROXIMATE DEPTH OF WELL . ‘24 /" 4 - zi'FEEY N /”/pﬁ 4 . // . C/QEJMG‘
. ) : o—
L APPROXIMATE DIAMETER OF VELL { / j (NEAREST INCH) 3'*3’, /9@0 b é‘ﬁ
o —0/75/\/ oL E
METHOD OF DRILLING USED {c1rcte’ APPROPRIATE ‘METHOD ) - / 7 /

-

i
{

=]

S

THIS WELL wWIiLL DEEPEN AN EXISTING WELL . '
JPERMIT NUMBER O' WELL ‘I'O BE REPLACED OR DBEPENED F AVA!LABLE)

:RE PLACEMENT OR- DEEPENED VELLS (CIRCLE ARPROPRIATE Box)

/ PO

i . 4

i TNIS WELL WILL NOT REPLACE AN Ells?lNthﬁLL, , s i L
- —_———— e L.

]

s ; .
E THIS WELL WiLL ‘REPLACE A WELL THAT WILL BE ABANDON.ED AND SEALED
» <

B THIS WELL WILLj/NtPLA'.CE A WELL THAT WIiLL BE USED AS A STANDBY

=t

2 3

{SEQ. NO.)

e L 3
N 41 82 i .
) NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) o
srenosmATION l ] [ ] 1] [ | ] j ] ".‘ﬁ!#i‘.??:‘éi‘“ il
. 63 65 | sox E a
WRITE LA EN'S.G W Q¢ L.y NUMBER " . .
_FORCE INITIALS CONDITIONS [ . L L [ r ] ] ]V[VJ J . N o/s 1| &
. 67 68 ' : 71 72 73 74 75 76 77 78 ) ———— - Suutui ot
B{4] contmueo | HEALTH DEPARTMENT APPROVAL nomTH BEEEA s |
1 2 8 (sEq. no.J 6 . ) . : COORINATE  SGis1 52 88 84 55 |. .
- ard W29443 . . . .
. (’c’u%ZE:"Esk " H?tﬁzjsuuw NAME fou?rv NO, EAST - l P [ I ] J . J [ ll
MO. DAY YR. /,;; . / 7 s - c}OOR{DIN:TE 5;7 s ,; = . . |
i o7 ot 7 i I3 s N
DATE [@[—[24 I7Cl I Ehatnie') //A;iov?; //g(:(/” ELEVATION AT 5,'*:5 L8 Lo o
. nald Wa M@ubﬂif’:an, §a.nltgzi<m WELL HEAD (FEET) Sopgg g7 g8 | 0/0 .~ R 71
B[ [ ] SPECIAL CONDITIONS 8-8
i oHJlHlllll IHHHIIIIIHIHII IIIHHHHIIHllllllllll
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DNR-214 (7-77) : : : ' . -

ISy )
. SEQUENCE NO. [, - = - —
°li--33 ? 1 oy o == STATE OF MARYLAND e W et
1 : L .. WATER RESOURCES ADMINISTRATION‘ A R
1 7.3 (SEQ. N0 8.l S - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 21401 FILL: IN THIS FORM ‘COMPLETELY .|\
( N v - s P N
IN €oUs. 3.6 oK AL 'Zi:o“s“f”‘.”n_- U WELL COMPLETION REPORT. % ! iy o7 1 [FSOUNTY o oot o e .-\.\‘
" -’ (DV\IAN“"Az SSES?:LE?) J//z /%/? - . DEPTH OF WELL - i PERMIT.NO. FROM™*PERMIT TODRILL WELL" vt : ;\‘
' ’ N ~ DATE W/ELL COMPLETED . I. L o JZG&O jg’ 4 | T u”l{ ] l J ”l -\'l I /Ifﬂ/j o . -.
B 1 .22, (To NEaREST FOOT) © 26 «/-. - - . .i". 2'8 29 30 3i 32 33.34 .35 33T X
b "s ,;_, ’ Ll [ I l | ] L l_'JRIILLERS ufn_zn’nrlc&no‘n no.. L. #F : J.
L) » R N
/fgcﬂf« Z,M/ TElRe , - .
LAST NAME . N! + “'FIRST NAME . ® B .
STREET OR RFD-ZL ¥ D) - /,Mg‘ «'/ Yy ﬁ/‘ﬂ .‘.?g. ;- ;ﬁos;’opp,cg Vol 474 /ru; ArS. 25 75D
I WELL DESCRIPTION N NSALE - - - ]
_ WELL LOG i 1 .. . GROUTING REGORD ~ .t N .o w0 | C}3
re 4 ‘RAT.ED,-THEIR - |- . . T - - - -
SOt oR, B EPTH, THICKNESS AND (F-WATER BEARING Cine € ArpropRIATE BOX) 7 [ 2.3 Geawer &
- — - 4q - as | ’ . PUMPING TEST -
DESCRIPTION - FEET - leweckir| - TYPE OF GROUTING MATERIAL ©trcie soxi- R A — )
(use ‘DD'JC'E';‘;L sy’cns Rc ) . ; . O . .

WATE
FROM TO BEARIN

]”° " 'BENTONITE CLAY E. HOURS PUMPED (TO NEAREST HOUR). L._2—_]

cement
| 4@,

. M|

T sw L | O3 | - T
TP sm L | OL3 | e S
“ ) / e . . c;i : . PUMPING'RATE - (

. . : .| NO-OF BAGS ———_______NO. OF ROUNDS 2% (GALLONS PER M INUTE TO NEAREST GALLON) l j

\S.M’Jg Lé‘_— ’ ‘ 3 /Q_. » CALLO;JS ;ar WATER‘ 7‘5 ‘ ' : "

METHOD USED TO . /’3 k
MEASURE pUMPlNG RATE /}{/

5/90 /Dz bz . ‘DEPTH OF GROUT SEAL- (to NEARES‘I’ Foot) - .
2, 0 : c ' WATER LEVEL' {DISTANCE FROM LAND SURFACE)
w// Jéﬂ T »‘ FROM & é?? . FT.. T0O . /? — FT. agrogg e R P J (NEAREST- '
. ] A |7 (ENTER O IF FROM SU:}%ACE) 5 3 s 9unjnrm.c' . 17 = . - 20 FOO“.Y.) _.
A 120k | CASNGRECORD — mn. L 205 _uesipe
INSERT Is I1} [c l I PUMPING 22 =y FOOT)

Borgw SCATE O[5 () e |DERSREEER USED el e o
- . . . ) _  BELOW * — : o T - By . Emsron

- : é:S //7 ’ . -IPJLI_ : IOITJ',_.,‘ (*20 . : 7
M!C ﬂ ' B : JET | - - PLASTIC . . OTHER - R - Co otHER
gEC T » . - . R’ . c‘E.N_TRI‘FuGAL [E]Ro,un.v @ (bEscrise
Iy AP R ] S R e R o S A LA T
/LZ/’/{/ . ) o TYPE : . INEAREST mc.n) . (NEAREST FO?T) - J:'r.» o B suayénsmn - .

. . / . 27 27

: ; e < A 24 | 2

- o /\20 /_jS L 60 /61 Lea - e4l '5Ls 7o’.

."_ L ’{, . L i
4)7/5/4 R : OTHER CASING Gr usep) . —1 % - T PUMP_INSTALLED @ - D

TURBINE

E
. . N A o TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
. ) c DIAMETER _DEPTH (FEET) . - R B
t—-z //t/,,-» . /‘ﬁ’/jé / S (NeH) Fhom To. BOX' ~ SEE.ABOVE: A, C,J, P, R,.S, T, o) =5
. . A ol 1L . L 18 ..., . YES NO
/. . . S- - . DRILLER WILL INSTALL PUMP
p%/c /4 - /jé Aoo L : } (CIRCLE APPROPRIATE BOX)
4 . o R . G L . N } | caraciTy:
" . 1 c - GALLONS PER-MINUTE" R T
. SCREEN TYPE SCREE D . . .. . -~ )&onearesTt caLion) . L .
OR OPEN HOLE . : T - 31 38 -
- INSERT \ X ISITJ 'lB[R] [H[O] i C : 3
. PUMP HORSE: POWER . - : .
APPROPRIAT B B .
PRO £\ STEEL, BRASS _OPEN HOLE . . 87 41
e . - | -.<co0e. . ). . OR BRONZE - . .
= . oo g : PUMP COLUMN -LENGTH -
. ’ BELOY}I (NEARESY'FOOY)" ' a3 a7
) o CASING HEIGHT ((CIRCLE APPROPRIATE BOX
. . : ' ) . PLASTIC .  OTHER } o AND ENTER CASING HEIGHT)
. ) . - . NI EE . 7 l,.AND SURFACE -
] R T (seq. NO.) 6 : E] ' ’ ¢
DEP . BELOW . > - NEAREST
R— _ DEPTH (NeAREST wHOLE FooT) * . . L S—" ] roor)
w E . FROM TO . 49 . - . 50 . 81
’ LU A “y B
é ! /’7’ Ol 24 L 94N | _ LOCATION OF WELL ON LOT
) B ) ) 7 T8 17 - X ‘N° SHOW PERMANENT STRUCTURE SUCH'AS ‘BUILDINGS,
- H T 3 : SEPTIC TANKS, AND/OR OTHER LAND MARKS*AND
. ) S 5 . . . INDICATE NOT LESS THAN TWO DISTANCES
- — c L . i L . g} (MEASUREMENTS TO weLL). :
CIRCLE APPROPRIATE BOXES R 25 34 26 —0 32 30 « _ -
g A WELL WAS ABANDONED AND SEALED WHEN THIS E : ; ' . ) &
WELL WAS COMPLETED ) E 3 . . . -, . oy
S I L 1.1 J oL - lol 4 &
. . . 38 39 ail. 38 47 51 . (L éO
ELECTRIC LOG OBTAINED . . . - ’ . N . o
: ; o oo A . SLOTSIZE 1, 2, 3, : ) o B }q{f i e e oo
TEST WELL CONVERTED TO PRODUCTION WELL o ’ ! oY
M . . .l . DIAMETER OF SCREEN I—[ (NEAREST lNCN) 5 L ) i L
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL — o . (
CONDITIONS STATED ON THE,ABOVE-CAPTIONED ''PERMIT, ] . FROM ] - . TO A .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ! ) A ‘ . . . . \ ’ o
IN THIS REPORT IS TRUE, ACCURATE, AND. COMPLETE. | GRAVEL Pack . | H PR | __ 1. - . X
TO THE BE&YT OF MY KNOWLEDGE, INFORMATION AND - . g B . : o ’ é
BELIEF. . IF WELL DRILLED WAS A R - : @
N FLOWING WELL CIRCLE BOX . v - -4 ;
DRILLERS NAME e .- -0 H
WRA USE ONLY {NOT TO BE FILLED IN BY; DRILLER]) % ~
T - (E.R:0.5.) T w Q A « .
L] 0 L) b
i . 72 - 74 75 76 .- - P
TELESCOPE Loc ) - OTHER DATA .
CASING . INDICATOR : AVAILABLE R
EEaaes ; E = 7 p
N ;NP s e 4
~ v ; s " /5 PR Tk
T " Soolld EERL 0 TN

HEALTH -~ . . © ¢
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SEWAGE DISPOSAL TESTING

" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT L e
ENVIRONMENTAL HEALTH SERVICES N ‘
P.O. BOX 476 ELLICOTT. MARYLAND 21043 ‘ - '
TELEPHONE: 992-2330 - - « DISTRICT S “ A

e /12)79

TO.  THE COUNTY HEALTH OFFICER e
ELLICOTT CITY. MARYLAND

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

_PROPERTY OWNER w(&,(/&/u Zf{_/" g—tck -
| 753-2/77

/24002 fm m 7@( N — i 0&4/3

ADDRESS

PROPERTY LOCATION:.

SUBDIVISION LOT NO.

" _ROAD AND DESCRIPTION Folly Quarter Road /l'?" TO [ Mmice FRYOm ﬂaﬂy?&/‘/“f on Ry Gz

iz oF LoT /94 0 73Z Rcked. Tvee BLDG. 3 0T 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1§ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMST‘A‘NCES.

SIGNATURE OF APPLICANT /[s/ Stewart Young

m@mw/ Tfecig . //Wm% w3 1Bl 77

REJECTED BY , FOR = DATE . .
_REASONS FOR REJECTION OR HOLDING IW7§’ /#w/ﬂ Fun £ ERTIPIGD wm;/? 17 "/' a /
2 /8/ 77 /LM /< /a’iaﬂ He poi.z/f/ df’/"?c@’/&P O‘ﬂf/czf/g
}/?’//7 7 40 jens SIGNED PLAT ﬁ/oL ,;/

< - 7,

THIS IS NOT A PERMIT
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