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. = SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY /'/‘ - ELLICOTT. CITY
. ’<L/“' DISTRICT_4th

e

-

;;:' ?XEB | DATE_5/1/79
T, (/M% TN

ion . IS PERMITTED TO INSTALL.X____ALTER
ADDRESS. Sulte 218, Teachers Bldg., Co}‘"'umbia., Md. ‘21044 PHONE
suBbIVISion. brantly -ROAD 3372 Brantly Court or 19, Sec. 3

PROPERTY OWNER antl;L_neMaLopme%Qeﬁaer&t-mn fm e ‘ﬂ/f Zy,,z&m“

m ' .
ADDRESs.  Same as above B

speciFications 4 bedrooms

sepmic Tank capacity — 1250 gaiions
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH __ FEET, BOTTOM AREA sQ. FT.
o SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA 125  sq ¢y, Per bedroom below inlet.
INLET PIPE __*__ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __ 11 _¢T. BELOW VORIItGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LoCATE DIsPoSAL AREA — 90 1. rromTEENE o7 1ine anp 225 pr rromEZONt o7 Line as SEEN wHEN

FACING LOT FROM burntwoods Road. If trench is needed run the necessary distance
to make up absorbent sidewall area. Leave 5 ft. earth buffer between trench and dry
well. Trench to run on contour. . CALL FOR INSPECTION OF

I

o (l foi297sﬂ |
}(,/7 PERMIT | _A. 29482

STONE.
PLANS APPROVED BY- Charles B. Streaker , DATE 4/6/79
COVER NO WORK UNTIL INSPECTED AND APPROVED ' ) i 7 :

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DlAMETER

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANKVAND DRY WELL.V STAND PIPES MUSTBE 8 INCHES IN DIAMETER. CAST I‘ROI\.I, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FlNAL APPROVAL ON THIS PERMIT.

BLDG. PERMIT SIGNE
AND RETURNED 2227/ P2
/% )35

HD
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I&DICATE NOR‘I’H 6AME ADJO!NING ROADWAY AS BASK LINE.

%ﬂ//{ é\-’————-

PERMIT CARD L N P @AM@"”“ W"‘&?@ ‘W"’M/g’“"”’)) o ST, 0V
SEPTIC TANK, LEVEL ,'& "7 cLEANOUTS / /

: ' S ,\//, : . 3 7. C. 7. C,
DISTRIBUTION BOX, LEVEL A : SR : —

TILE FIELD, DEPTH___ /7 Fr. trenchwiotH L .

f : T . .
- GRAVEL DEPTH___ 7 -(1( TOTAL L‘ENGTH _ 1(9 FT. © i8 2

NUMBER OF TRENCHES l i TOTAL BOTTOM AREA —
04&57‘ dﬁJthM/ P ,,M W? , . )3‘:
SEEPAGE PITS, lN?IDE DIA”ETER : FT. DEP’TH BELOW INLET 7 _FT. = 3%

ABSORBENT AREA_ §2~5 * Q. ’ F'T

REMARKS 7’“")4" OKth‘{ &AMW%/&' @Iﬁ;&) Cld’w’// { AU un Z ﬂ:%

V0w |
Z//6/7?@MJ W M%)'WM ar2) b 3 ,,,/’ff;/u

Y W7

DATE SYSTEM APPROVED _ 7/ / 6/7 7 A pta "/‘“*”“’*@mspzcmn A % '



M;; £o-APPLICATION,  .amem

¢ : ' SEWAGE DISPOSAL TESTING

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MEN AL HYGIEOT.\E' :

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
/% 7 ENVIRONMENTAL HEALTH SERVICES Vi Tam/leé 4p. /272241&12/02/77

DAT
ShedxX a76. ELLICOTT CITY, MARYLAND 21043

uspuons 465-5000, EXT. 356 Qﬁ M /2 5 z

A 0 pes ,@ 30” W
| ;:7;7’% i m/ 220 w A
TO: THE WALTH OFFJCER /y /

ELLICOTT CITY, MARYLAND : 7 /J»{/U‘Y'M

- < |, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO COMSTRUCT (OR RECONSTRUCT) A SEWAGE

Dl’enosnL SYSTEM. ‘ _ - (/) S M

. PP OPERTY OWNER' Brantly Development CorporatiOn

V/MW;OV

ADDRESS 218 Teachers Bulldlng, Columbia, Md. ' PHONE _230-0810

' m\&\"\ M B (‘7) Z—W
PROPERTY LOCATION: . j 7 %(
. Brantly - Section 2 vLoT NO. j a:g

3372 ' T
bOAD AND DESCRIPTION' Na¥ Brantly ‘Court, North of Brantly Drive (?) }'&M Z, M)W

SUBDIVISION

SIZE OF LOT 1.3 Acres ‘ L TyPE BLDG, 4 Bedroom

NUMBER OF BEDROOMS

{

IFENOT SINGLE RESlDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY TIL PUBLIC
FACILITIES BECOME AVAILABLE. , BLDG. PERMIT. SIG %/

4 ' AND RETURNED 5
SIGNATURE OF APPLICANT i . : IA oo d 7/, . ')K'f%?

APPBOVED BY. C f’m FOR@ ﬂ/y /EAJJDATE %/4/7?
f'ﬁ?(/j/lz_\z | / ) //M:w (KINDQF’VST\IM]

—

(KINO OF SYSTEM|

_REJECTED BY DATE

HFOLD PENDING FURTHER TESTS DATE

REASONS FOR Rmn HOLDING /% 1/_71_4 /JA ﬁ/ézﬂ%‘zz_w—

(5/27/,;’{ W‘?W
THIS 1S NOT. A PERMIT
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<. APPLICATION 2aser

- T SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARDCOUNTYHLALTHEEPARTMENT DR o DBTRKT_&*WQL____
ENVIRONMFMTAL HEALTH SERVICES N : pATE Aug. 17, 1976

P. O, BUX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH orru;t}:n )
ELLICOTT CITY, MARY,LANI;....: . g o : ,
|, HEREBY. APPLY FOR THE NECESSARY T;EST'I.N'-ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM. ' o ' '

.ADDREsbs‘ zlxlea;hei-s 1u1ld:np~ 5 - prone _730-0310
: Columlua, Md 21044 ,

F“?O’EF\’TY LOCATION

‘18~

SUBDIVISQQ{M i an v o nal

OAD AND DESCRIPTION BliX)

SIZE OF LOT " ., 45000 Lf. ' . . o B} . ':_rYPEVV BLDG. 3:or 4 bedroom

i
AR

NUMBER OF BEDROOMS

IF NOT SINGLE | RESI’DENCE Déscmas‘ :

THE _SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PURBL IC
FACILITIES BECOME AVAILABLE : :

SIGNATURE OF . APPLICA\UT /S/ Huph Cole

APPROVED BYy o FOR : /

— ; SR DATE
: (KIND OF SYSTEM) {

REJECTED BY —____ o _ FOR

- DATE . B
{(KIND OF SYSTEM) . LAY

HOLD PENRING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING,—- L SO .

S TS NOT A PERMT
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. DNR 1ar (7 77)

7{8121 'J:.: T

o APPRDXIMATS OIAHETER OF VELL‘ “| 97 ) (uunsf mcu)

EMERGENCY NO. (If any) =

o v

: SEQUENCE NO.
Bl 1 7642 | wRA Use ONLY) STATE OF M
12 3. (SEQY N N E R
(THIS NUMBER 1S TO BE “PUNCHED ‘& *
m"col.s. 36 ON ALL CARDS) . @

’ “WATER RESOURCES ADMINISTRATION :
TAWES STATE OFFICE BLDG., ANNAPOLIS‘ MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

¥ WRA PERMIT NUMBER

H 9-73%-2782

ARYLAND o

FILL IN THIS FORM COMPLETELY\‘

DATE.RECEIVED® K
- (WRA/ usE ONLY)

N :“ : -t :‘\\ -
owNER %

) COL ll LAST NAME

’ i
STREET
OR RFD I X !

“.coL 96 . s

POST

FIRSY NAME

SIGNAT URE

k

oo L
oeia . OFFICE o ” =
Bl 1]  conviiven |.‘ -+ DRILLER INFORMATION e s LOCATION OF weu. e
123 (SEO. NoLT- e - ) . "(SEQ. NO. sz ) % : -
c //W & /g ., LicENsE - 2 3 %’ COUNTV v lﬁ» 100 NoT«AB n‘,{vu\ E TY 5 . z|l
DATE Lﬁ WL“ | NUMBER L L .;) NOY=ABBRE T COUN NAME
ol . : : suaolvnmoﬂ l /
. g 20 - . . _ A 23, 42
T W Mf}z/l/ y ’ o ~ / :
1 &, B W&%Q . JlsecTion: -y ‘LOjr.; { ‘? j
. ‘ORILLER.. ’ T, LAST'NAME - S T 44 48 80

N ///3

76 7778

- WELLINFORMA‘I’ION
1 .2.8 = (SEQ. NO,) ~ 6 S ’

DIR ECTION FROM TOWN

MAX!MUM PUMPING RATE (GALLONS. PER ann:) L _

AVERAGE DAILY QUANTlTY NEEDED (GAI.I.O'BPERDAY) l : ‘é _

- "USE FOR WATER (CIRCLE APPROPRIATE uox)
/) HOME (SINGLE GR DOUBLE HOUSEHOLD UNIT ONLY) .- . | - R

FA}!MIIG. AGR|§ULTUR;;. IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, | &' <

MUNICIPAL WATER SUPPLY.

NEAR WHAT. |
[ R6AB A

(CIRCLE APPROPRIATE BOX)

NORTHEAST SOUTHEAST

" ON WHICH SIDE OF-ROAD
. (cmcu: APPROPRIATE BOX). l ;l
. .. J
"“‘:“': T R AN . '
“DISTANCE FROM ROAD"
"(ENTER DISTANCE AND CIRCLE L
“APPROPRIATE aox) 34

2;: : N
EE uonrnwes-r -souruw:sr )
o -

R } MUST HAVE STATE HEALTM.DEPT. APPROVAL
PIIVA‘I’I WATER COMPANY: - 2 - ) it

E]
Nu)
iC
[

[

TEST

+

APPROXIMATE DEPTH.OF WELL ¢ ' .

. OTHER (ol:acmu:)

METHOD OF DRlLLING USED (cmc\.: APPROPRIATE METHOD) - -
BORED (oR AUGERED). “JETTED DRIVEN T .

30-37 AIR ROTAnv AIR PERCUSSION: - ROTARV (HYDRAULISC. ROTANY)

‘cABLE . ';Revzns: ROTARY DRIVE-BOINT ..

RE I’LACEMENT OR DEEPENED VELLS (CIRCLE APPROPIIATE aox) '

7
TNIS W[I.L WILL NOT REPLACE AN I'.XISTING WELL "“‘

m THIS" VllLI. WILL R!PLACE A WELL THAT WILL BE ABANDWED AND. $EALED R

:_Y’ma VltLL"WILI. lu:m.Ac’rA wiu.L 1jnA'r wu.u.;a:‘uszn AS A snunuv N
THIS WELL WILL DEEPEN AN EXISTING WELL - .
num'r NUMBER OF WELL TO:BE REPLACED oR OEEPENED ur AVAILABLE)

- 41 . g 52

T
o~

| ORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN%.
. | ROADS AND STREAMS WITH, NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13 o

'} TANCE FROM WELL TO NEAREsT ROAD! JUNCTION OR STREAM CROSSING SHOWN ON -Tr&
SXETCH. ALSO SHOW, BY MEANS OF AN "X" THE WELL LOCATION IN THE BOX BE\.OV\’

AND TNE 80X NUMBER FROM'TME WELL LOCATION MAP,

| Mwﬁ /S—éﬁ N

1 ﬁ/&!?g s N
J WELL, 0}4 $@5=
/ O‘Tﬁigf}&, e

NOT TO BE F|LLED lN BY DRlLLER (WRA USE ONLYY

AéPROPRIATIDN ENGINEER NEVIEW L

PERMIT.NUMBER I ) l I II [ J l ] “DISTRIET NO. © LI SRS -
i s e Sen s o wac iz e: '233‘555‘;_'5
ronc:‘_' o couolnous r1 I ] l L_ Ifl vf’l J / N
d 67. 68 s ;70 71 72 73 74 76 76- 77.7 L
Bla] - conrmuen | .- HEALTH DEPARTMENT APPROVAL. A morin. - R
1 2 :8 :(SEQ.NO.) ' 6 H@ward caow.'ia L 1 o
G e — o L
- Mo. DAY Yn. / fﬁ( 3 . ~ :CQOﬂDINATE’> 7 e 9 6; e S < 7\ . f\: -\‘- N . Iv
. DATE l @I 5[ 0[ 8‘1 7| 4124;;.@ T p,uovzo‘“’ E s .EL:vAnonuns' ° AR C I (
. re L. onala _")M‘.me _ S@ﬁiﬁuifl 100 WELL HEAD (n:zv)l or0 w i | s/0.
B] 5 I e _ SPECIAL CONDITIONS o-e_ s (MRA ONLY" v
Sl e TTLTITII [TTTCOITE ] -
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DNR-214 (7-771

o

SEQUENCE NO. —
{WRA USE ONLY) - v

ci'l. 6422+

%
1. 2 3 m(s:o.-uo) ,.\6 -

(Th_ls}numasn s T0 BE PUNCHED
IN COLs. 328 ON ALL CARDS)

- STATE OF MABYLAND .
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE’BLDG.;’ ANNAPOLIS MD! 21401 -

V_IELL' COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AF'TER WELL COM?LETION

FILL: IN ‘THIS FORM COMPLETELY

s o [eounTy -,

o NUMBER :

., {(WRA'USE ONLY)}
1=+ e '

“paTERECEIVEDT

DEPTH OEWELL.

©- (1o NEARESY_AFOOT) - 26

DRILLERS

PERMIT NO. FROM "'PERMIT TODRILL WELL"

29 3031 32 33;}4 ’35 36 37\

X - J

ISTREET OR RFD

OWNER

S

ot
s iltsts

WELL LOG

© ‘ WELL DESCRIPTION

GROUTING- RECORD

STATE THE KiND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, . THICKNESS AND IF WATER BEARING,

. . " WELL HAS BEENIGROUTED"
W{CIRCLE- APPROPRIATE BOX)

NECESSAR

(s DESCRIPTION FEET CHECK IF
A .
USE PDITIONAL SF’EETS FROM _ 10 NG

|

' GALLONS oF WATER

DEPTH OF GROUT SEAL (TO NEAREST FOOT) .

cl3]

12 3

“(seqs NO.) 6

"PUMPING TEST

HOURS PUMPED {TO NEAREST HOUR)

S PUMPING ' RATE trornie et o e / R
(GALLONS PER MINUTE TO NEAREST GALLONJ I~—]
1 15

i

e

METHOD USED'TO .
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES -

ELL WAS ABANDONED A’ND SEALED WHEN THIS.-

A W
WELL WAS COMPLETED

BELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION WELL

DIAMETER OF SCREEN l_—___] (NEAREST INCH)

TO .THE BEST OF MY

| HEREBY CERTIFY THAT t HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT®IS TRUE, ACCURATE,
KNOWLEDGE, ", INFORMATION "AND
BELIEF., C s s

AND COMPLETE.

FROM LT0

GRAVEL - PACK L

F WELL,DRILLED WAS A

DRILLERS NAME

FLOWING WELL CIRCLE BOX °

‘WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T - : {E.R.0.S.) w Qo .
A (11
R 72 74 75 76
TELESCOPE LOG 3 " vv"' .~ OTHER DATA R
AVAILABLE

CASING " INDICATOR

HEALTH

Y /“’7
FROM® - 0 F7.. 70O C Y ¥ FT. | BEFORE { £t (; (NEAREST
a8 . 52 54 - 58 JrumrinG ¥ = J Foor)
{ENTER O IF FROM. SURFACE - KA < 20
e ] . .
L CASING. QASING BEQOBQ B WHEN - L - \"‘.J | (NEAREST'
T ,Pu PING . Fooﬂ
“INSERT I I 22 .
APPROPRIATE " ¢35 Y TYPE OF PUMPED USED (circLE APPROPRIATE.BOX)
NCRETE’ | (FOR PUMPING.TEST)
CODE
( BELOW'. : 43‘ 5|-R' ° . B RISTON TURBINE
I l I =5y . . Ny
OTNER - .
— - i o . OTHER
K e e ) . CENTRIFUGAL ROTARY . (DESCRIBE
MAIN NOMINAL DIAMETER' TOTAL DEPTH : ‘27 - . 27 BELOW)
- TOP (MAIN})CASING OF MAIN CASING . . .
_ (NFANEST -INCH)_ (NEAREST FOOT) i [E] SUBMERSIBLE .
- N .
) T (/: . . (/ ,;// 27
L Jo L
63 64 66 ,70
-|e OTHER CASING (iF useo) g PUMP INSTALLED :
é‘ CDIAMETER - DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN |
H (incH) . . . FROM 10 .gao,x_ ~ SEE A.BOVE. A, C,J, P, R, S, T, 0) T
c ) . o : o
A b . ] L J | S . LooyEs N
S T X DRILLER WILL INSTALL PUMP g )
IN ’ A . (CIRCLE APPROPRIATE BOX) A
16 . e capACITY:, o
L I i1 _J : !
g GALLONS PER MINUTE ’
] ORD {TO NEAREST GALLON) — |
ENIHOLE =« * - 2 P L L 5.
I_l_lﬂ_]”F‘E] T e B
PUMP HORSE POWER L - =
STEEL nemAss OPEN HOLE [ 37 41 B
e ° JRUMP: CDLUMN LENGT T |
(NEAREST FOOT) a3 a7 - T T
CASING HElGHT {CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)
Il ' vLANvD‘SURFACE
(SEQ. NO.) " 6 ; ~ \/‘ (NEAREST * | oy
" DEPTH (neaResT WNOLE F‘OOY) e ) FOOT)
E FROM . /’ .50 - 51
. Pt , - i
A K e . LOCATION OF WELL ON LOT
C "SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
16 17 21 s . . SuC
H . * : .SEPTIC TANKS, AND/OR OTHER LAND MARKS AND P
s . - * ANDICATE NOT LESS THAN TWO DISTANCES
c . 41 - ] . (MEASUREMENTS TO WELL).
R 30 32 36 . ) 4
N _ I L - | B
T, .38 39 a1 45 47 j .51 ' :
SLOTSIZE 1, 2, 3, TRt e s







IS

“rReERET

NOTE: SEWAGE PUMP REQUIRED
FOR BASEMENT SERVIGE.

AFPR@VED For' prwmfe wmfeﬂ Fivate
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