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* 2 DERMITS. -
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HbWARD COUNTY Q—g E’OOP\’I] ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
. 3rd.
992-2330 @ @ﬁ‘}(\EQ PISTRICT
“ " DATE__6/5/84

‘9 -3 Féﬁ?d, “Son

Donald Gregory—tete IS PERMITTED TO INSTALL X ALTER -
ADDRESS 8104 Montague Court, Glen Burnie, MD. PHONE _ 969-1204
SUBDIVISION Woodstock Ridge Estates Roap _10369 Cavey Lane Lot _1-D
PROPERTY OWNER Donald Gregory Cole
8104 Montague Court
ADDRESS Glen Burnie, Maryland 21061

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS ___ 3

TRenat [75
m-_wsq. ft. sidewall area per bedroom. Inlet 3 feet below original grade. Bottom

maximum depth 9 feet below original grade. Effective area begins at 3 feet below original

grade., NOTE: If trench is used to make up abosrbent area, run the trench on level ground and _

leave a 5 foot earth buffer between dry well and tranch. No trench is to exceed 100 feet in

length. Trench inlet to be same as dry well, with 6 f of stone below distiibution pipe.

LOCATION: Place the 4dxi 1 }45 feet from the left sideline and 190 feet from the front lot -

line as seen when faci e p Y ight-of-way. '
Frank Skinner 6/5/84

PLANS APPROVED BY DATE
COVER NO WCRK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL 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.

v

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

PERMIT VOID AFTER THREE YEARS.

6

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

PVC OR ABS ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- e
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

N
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INDICATE NORTH. — NAME ADJOIQING ROADWAY AS BASG' LINE.

PERMIT CARD :
SEPTIC TANK, LEVEL ‘/ ‘ CLEANOUTS 57 ‘/

—

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH fi FT. TRENCH WIOTH_Z .~ FT.

GRAVEL DEPTH 6T L TOTAL LENGTH 70 FT.

’ Om b SLbDE L oll.

NUMBER OF TRENCHES “TOTALBOTTOM AREA 540

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET . FT.

ABSORBENT AREA_ 570 sQ. FT.

REMARKS

//-‘?-Y‘/ O To 5\09 GF\”\U@LL df‘ft-j\ .

'(.j'?"/ Okl T cwbr aee WURK, C(/~

_._DATE SYSTEM APPROVED ___! / / 7/ ?b/ : INSPECTOR | ) & )




‘ £ Dafim
'-_,"
' Plll.a.AIEu
. T:: ——
Ty /.(*f‘
! . '/\V /
'TPA i"/\ﬂ(/
HAA
‘;—(ﬂb .’Ci/ -
'ﬂ/\c)?‘)(\pt' i
/"1
o/ ).
cCF ;o0
’ 0_,}6*:'/ L
o i .
oUEA f’qN L
/o oF /d//dr/‘/c f
4

\ T

i

i

i

M neLgusl
;i To T s 2o o ant,

B £ T
e e ) DV '..A...J:_. T.;-.-_‘ .

o Cond 5 (Dbl
L AW ‘T wlie »
3(/( PE —qué "M’\)L,I &\’/)7(&0
Bb Fort Véfl:f{}_ S ROTNRN .

PO T
7O Prcsest 1} Pt /



/’“‘ =

"v A N
M . 29470 .

/ ’ SE;WAGE DISPOSAL TESTING \\
M STATE OF MARYLAND - DEPARTMEN_T OF HEALTH AND MENTAL HYGIENE P A

HOWARD COUNTY HEALTH DEPARTMENT
IRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT, MARYLA[‘!D 2_1043 Srd
TELEPHONE: 9922330 DISTRICT
/,/J . . e ‘ DATE 1/31/79
e . _

Py

~ BLDG. PERMIT SIGNED - .
/ AND, RETURNED, ¢
- il ¥ 57257
TO: THE COUNTY HEALTH OFFICER -

S &L

" ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER George & Connie Davis . GI‘e'g Cole

3FAFIRT( g”/ww

223 F Woodhill D¥rive, Glen Burnie, Md. 21061 0v 760-9091 Rbe

ADDRESS PHONE

PROPERTY LOCATION:

susomssowWOO D STU 6/< ﬂ/}?@g &{774*‘7@ %‘r NO.

ROAD AND DESCRIPTION/&&:E Cavey Lane WM /Z"l// M%&

SIZE OF LOT 5.045 acres TYPE BLDG. 3 or 4 bedrooms \)//«\4

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

I FULLY UNDERST}N,D—TF[E FEE CONNECTED W|TH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANC

SIGNATURE OF APPLICANT / ) .
DAL e / ‘ | 5/ f &
APPROVED BY 7 i @V %Z}Z/;% el FOR A/) / aviliva @M DATE 7 / f 4. / 4

|
REJECTED BY _ FOR DATE . .
|

HOLD PENDING FURTHER TESTS DATE

REASONS FOR I;EJECTION OR HOLDING' //5/77 - /‘/VLJ? FoR RENV]E W SLOW /’7"'@/-/‘ A H
%/IA/?%“* HZ’&/Q Fort REy/Ev wiTH FEe  He 5SANP
tﬁ;( 0}4 CALLED - GREG COLE T H/M RESCLT7 "> ¢

 THIS IS NOT A PERMIT
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 PRE-WET . TEST - 1" DROP
START ) _START STOP

[ D /7/%: L4407 2471154 7 {Hicues)
S |4 L alausl su70 53 6
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' SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT | , DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES j DATE e n,
P. 0. BOX A476, ELLlCOTT CITY, MARYLAND 21043 ’ G ;{5 L
TELEPHONE: 465- 5000 EXT. 356 /7

—

L = (2 e s/L;ﬁ/g(
20 = Ljﬁﬁ% —= /5D 42’//5/6

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

Appress __Wigley Road, Jessup, Maryland 20794 _ PHONE ' 990-5462

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

sizE oF Lot —__3.045 acres ‘ : ‘ ___ TYPE BLDG, 3 or 4
NUMBER OF BEDROOMS .
IF NOT SINGLE RESIDENCE DESCRIBE . ' — : (Single Pmly. Dwilg.)

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

SIGNATURE OF APPLICANT s/ Jack Fisher

seemovED BY v//%w% Zog  ron DU 2 =N Vs

(KIND OF SYSTEM)

REJECTED ABY . - FOR .DATE
HOL.D‘\P‘ ER TESTS WW% DATE Cﬂ/i/?o
REASONS FOR REJECTION OR HOLDING \MM ;0" W Md'

"/

THIS IS NOTAAPERMIT

(KIND OF SYSTEM)




" TESTED.BY

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE L'lNE’.

CavEN

LANEg —s

/. ,
b —» )4

= j2me

DATE TEST NO. DEPTH ’7‘.:.E-WET.TO STYA!NSYT - oas::" TIME
/ H 7:57 EEARE 58 | < 0D =2
R/7¢ /-A 13 )59 | 2o | 206 | 216 | 0
' 0 372 EREY 222 R A2 R 2H A
2-A 15 2:2) 2:25 | 2:25 | 232 y
3 R W@%mﬂ ) MMC;/:
. !

y o | e fp wh | atlleley

' : | . 4 r
& 3 | 29| g:02] 2008 | 3020 | /8
S-A |- -/3 33306 | 3706 1312 6
S

a 13 N N waded @ /
13036 /3'/L ?:722‘? 02-;2‘/’ ',2 297 23t 3.
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T S AT
DNR-131 (7-77)

e
EMERGENCY NO. (If any) -

- -

°[*l. 2833

SEQUENCE NO.
(WRA USE'ONLY)

oy

(741 SPNUMBER IS TO BE PUN

i
17 e 38 (¥Eq.NO.) 6.

IN COLS. 36 ON ALL CARDS)

CHED -

'

v

STATE OF MARYLAND

WATER RESOURCES ADMINISTRATION L L2 0y A S
TAWES STATE OFFICE BLDG., ANNAPOLIS. MARYLAND 21401 . H@—?ﬁ—% i5g
APPLICATION FOR PERMIT TO DRILL WELL . | FILL IN THIS FORM COMPLETELY :

WRA PERMIT NUMBER #~

A T
5 'DATE RECEIVED
(WRA USE ONLY)

¢

MAXIMUM PUMPING RATE (GALLONS PER MINUTE)

AVERAGE DAILY QUANTITY NEEDED {(GALLONS PER DAY) (‘
- 4

= > s oo
OWNER | hﬁqﬂ I‘J o @thg’@?/ : ..
} ] 7ﬁ coL 18 ‘LAST NAME R FIRST NAME® coL. 34 :
9 B meo | 223 = WIOODHN I pe. S
3 0 coL 3¢ : . coL. 88
7 ! d < :
o 9: Setlee L _GLEM m | MD. _Z106] )
= coL 87 ] K ) coL. 76
Bl1] conrmueo ‘] DRILLER INFORMATION: ;. . 1813] | LOCATION OF WELL
1 2 3 [(sgq. woJ) Py 2 3 (sEQ. N0l 8 H
4 K " Jeounry s OY"V?F\\ > )
L / {f / 7_) | LICENSE L é@é J (Do NOT Apn:vuw: COUNTY NAME) 21
PATE NPIMBER 77 . SUBDIV.ISION L \lw@@/ﬁfﬁ’%f K :. ,{)!D}@—z. = 4
, . ’ - 23 N 42
2 ( ) : ’ = o)
L //\,] L» /Ai /W\ H?) ’f\//\ﬁfi\y j]secTion L J ) LoT L Pf l'l)’ |
FIRST NAMl DRILLER S LAST NAME 44 ¢ I’f\ ‘>‘>‘ o . 48 30
/ jz / ) . NEAREST TOWNL »’I\\‘JL)QKW\;\ ?(ﬁ/’\/( /Z“ |
SIGNATURE L 1AL 2 /’/JML oo U 3830 I r 82 ‘ . - : [_]IL]
MILES FROM TOWN (ENTER O I7 In Townil Z M
Bl2] ] WELL INFORMATION : S 78 77378
1.2 3 (te.moa 6 -1 AL [4] » | DIRECTION FROM TOWN

500

B FARMING, AGRICULT

TEST

E] MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY

URE, IRRIGATION

USE FOR WATER (CIRCLE APPROPRIATE BOX )
N BN -
/| D[} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

} MUST HAVE STATE HEALTH DEPT, APPROVAL

T2 3 CIT TN e ° (CIRCLE APPROPRIATE BOX)

N . N
< s: SOUTH - WEST NORTHWEST SOUTHWEST

8 ° g = 8 o
WH; A ,/.
NEAD WHAT | f‘/\\ AN
N uoaru SOUTH ~  EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ( '
. 32/ 32 2 -
. 1F 1T
= E)
7 DISTANCE FROM ROAD Zx = ;
.(ENTER DISTANCE AND CIRCLE | PRTAS . J @D
APPROPRIATE '80X)} 34 37 3639

APPROXIMATE DEPTH OF WELL 4 2 O (5 pa
APPROXIMATE DIAMETER OF WELL ZA | (NEAREST INCH)

BORED (onr AUGIII

TROTARYD
R Ro; RV/,

OTHER (prscniek)

o) JETTED

AIR-PERCUSSION

REVERSE-ROTARY

METHOD OF DRILLING USED (cgncn.: APPROPRIATE METHOD)

ORIVEN

DRIVE-POINT

"ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED W‘ELLS.v(cmcu APPROPRIATE BOX)

F
,\'\ v THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILAGLE)

41

82

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

FORCE
67 68

CONDITIONS

NOT TO BE F"-LEGD IAN BPY DRILLER (wRA uSE ONLY)

:::::::l':c:;l:‘u. ls ] [ | l | ] I ] I'GSJ ENGINEER REVIEW

DISTRICTY NO.

L]

A EN S G W Q C,L U

LI

AA]

L1

71 72 73 74 78 76 7778 79

DRAW A SKETCHBELOW SHOWING LOCATION OQF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS- -
TANCE FROM WELL YO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THK
SKETCH, ALSO SHOW, BY MEANS OF AN ''X’’, THE WELL LOCATION N THE BOX BELOW

AND THE BOX NUMI[I FROM THE WELL LOCATION MAP,

\A/O DS f’»i\

Q% ééo - C@sryC
2 PBove G
\ﬂ{ /4 3? — OLLEN /Jalc-

-\1?/9 G's CEMENT

2= ?

o ek
% 3/7/72

4 1
- |
= |
3 !
> |
£

ssox 220 : !
NUMB ER y - |

. N ﬂélsﬁ o/s | 8/8

Bl 4 l CONTINVED
r 2 8 (seq. NO.) L]
(s] BT BT

0. OAY

Tl v

[ HEALTH DEPARTMENT APPROVAL

\

AL T3]

COUNTY
‘

w=l I bbb

YR. '7/‘

NAME

COUNTY NO.

b “

a8 one ﬁ‘(

@)\

S e ﬁ.vr

vommemare bl | ] , |

80 81 852 53 54 585 : '

EAST 1 N * ) €47

| coorDINATE |/ | NN \a<\
87 58 B9 60 61 62 63 A

ELEVATION AT |

WELL HEAD (FEET) 65 66 67 69 0/0 . | 5/0

SPECIAL CONDITIONS B -6

1 2 3 (SEQ. NO.)

lllllllll

|| lllLLLJl [TI1] l l NINRRNNNEERENERERRARENEEI

HEALTH




,;'?»&nim'(s.;;, R e el
. . TGUENCE WO. n - — . I — ‘ B o 1.
lelEb sy e CSTATEOFWARYLAND | waioes wenaomn |-
A e e WATER RESOURCES ADMINISTRATION B A
1 4 (.to- No )T .5‘ S L TAWES STATE OFFICE BLDG.; ANNAPOLIS; MD 21401 A N\\THIS FORM
[ileLlY%’;‘i"OL‘AI‘I eanosha T ] - WELL COMPLETION REPORT" ' gg;ggR ST
' DEPTH OF WELL- Ce

AT AR A . ’ ’
DATE W?LL COMPLETED. . R . / 22'5 N I

COMPLETELY - |-. -

. _DATE RECEIVED
- _"(WRA USE ONLY) .
v

s
joxe - ' < 5
- ¢ : .- 22, - {TO.NEAREST FOOT} . 26 .- ©.y .. - 2%8°29 30.31 32 33 34 '35.36 37
o . ) ., IS . . 3k 27
S ey ) ; ) . DRILLERS-IDENTIFICATION NO. | . J

8-13 T -

O

LASY NAME
<2 S
7

STREET OR RFD—{2im ~D

Lk”) 2 E; \,4

N AFIRST NAME ,

OWNER

% POST OFFICE " *m‘ (w{\"

) - WELL DESCRIPTION . : U N . . .
B WELL LOG N C T GROUTING RECORD YE . No - o F C 3 . . T
STATE THE KIND OF FORMATIONS ENETRATED, THEIR .| © ©  WELL HAS BEEN GROUTED - 3 37 3 " (sea. wol) s "
I COLOR, DEPTH, THICKNESS AND IF WATER BEARING‘ (CIRCLE APPROPRIATE aox) . . N i
i - - = Y B PUMPING TEST
E DESCRIPTION - TYPE OF GROUTING MATERIAL (CIRCLE BOX)® - 4 '
{USE ADDITIONAL: SHEETS L . .
IF NECESSARY ¥ - -
TTCEMENT HOURS PUMPED (Y0 NEAREST HOUR) . L. &— |
- . P 8 9
< o .
2 P ——— e 1. e - - h . " RS
U ~ o ‘buME NG RATE iO
(ﬁ,,; /3“ );: . NO. OF BAGS (GALLONS PER MINUTE TONEAREST GaLton) L V2 J|
Vit il . 1 15
GALLONS OF WATER; METHOD USED TO
MEASURE PUMPING RATE
= - N DEPTH OF GROUT SEAL .70 NeAREST FOO’T)’
'1"”332 ‘/‘}.E ‘j AN f"f’, ﬁf N WATER LEVEL: (DISTANCE FROM LAND SURFACE)
Pl U AT o FROM FT. *'TO 'r’?f’u;_) T FT.|BeFORE - ..
: 48 52 54 K 58 PUMPING il
(ENTER O IF FROM SURFACE} s 17 '
CASING, . CASING RECORD ST T WHEN . (NEAREST
TYPES & e : R PUMPING { = J FooT)
. INSERT A 22
N APPROPRIATE | . TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW B PISTON TURBINE
| R . y : 27 27 . |
- _ ... PLASTIC . .
! B . i OTHER 4
~ At s ) . 21 - CENTRIFUGAL ROTARY (DESCRIBE o
AR ¥ 277 7 TP e Pool IR AN N L Two
f)ﬁ)_( \;%{p»» \’\(/1;{13/ TS T A /| 0 MAIN G NomiNAL'DIAMETER' ToTAL BERTH 2 27 . . 27 PBELOW]
L7 b A § I an # dé/? }/ CASING TOP (MAIN)CASING OF MAIN CASING
) P
i TY E (NEAREST{\INCH) (NEAREST FOOY)‘_ E SUBMERSIBLE 3
. £ ﬂi{ - . Af/%é‘* . i 27
oo
PR e ? . 1 | | < 1 (
60 61 63, 64 66 70
E OTHER CASING (i usep) PUMP_INSTALLED
A g TYPE OF PUMP (WRITE -APPROPRIATE LETTER IN-:
c DIAMETER DEPTH (FEET) BOX_— SEE ABOVE: A, C, 4, P, Ry S, T, O)
H (tNCH) . ‘FROM - TO B v 29
g . - c
A L ] ] | YES
S g = | DRILLER WILL INSTALL PUMP
lN - (CIRCLE APPROPRIATE BOX)
. . G . . L -] L S ] CAPACITV
: : i - GALLONS PER MINUTE- s > e |
: SCREEN TYPE . SCREE D .. . 8 (YO NEAREST GALLON). .. | i
OR OPEN HOLE i 31 38
[s]r] [e]r] l‘l‘“‘h ’ '
. - . PUMP HORSE POWER L N}
STEEL P BR oss OPENTHOLE ' a7 41
e I e = e, . QR _BRONZE | s s |-PUMP-COLUMNLENGTH. . p—
d . - ‘CASING HEIGHT (ciRcLE APPROPRIATE ‘BOX
. R PLASTIC °75‘E“ AND ENTER CASING HEIGHT)
o ’ ) c i 2 . l : L. 1. LAND SURFACE
1 A & (SEQ. NO.) 6 B 7 (NEAREST
‘ DEPTH (NEAREST WHOLE FooT) A g ) S S A— LN
E A E FROM To . A9 50 S
Ve s - VR ey \ N
. A 4 . L@,&,& j 1 F 7P ey ) ', LOCATION OF WELL ON LOT -
. C 5 5 1T 78 73 =37 ' | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
L - H S \ SEPTIC TANKS, AND /OR OTHER LAND MARKS AND -
S ] INDICATELNOT LESS THAN TWO DISTANCES :
C - 2. - L . - ) 1 - | - (MEAS REMENTS TO WELL).
CIRCLE AP\E’ROPRIATE BOXES - R 23 . 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED wHen Tis | E .
WELL WAS COMPLETED E 3| . : .
N L )L J
E 38 39 41 K 45 47 51
ELECTRIC LOG OBTAINED - - . ) :
. B . . SLOTSIZE 1, 2, 3,
-
'Tzs‘r WELL conv:ny‘cﬁ"l’o_‘.’gggbi_JCTloniweu. fal ey L VA . af ; Cyn
- R W l‘ Iy "UIAMETER oF scnzzuy (AR} INCHN
| HEREBY CERTIFY THAT | HAVE COMPLIED wiTh ALt |2 T A 86 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED, ''PERMIT e 8 FROM
TO DRILL WELL'', AND THAT INFORMATION‘CONTA}_’ENED. Loaad g i
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