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- SEWAGE DISPOSAL SYSTEM_—
MARYLAND STA_gE DiDARTMENT OF HEALTH”
) HOWARD COUNTY W ELLICOTT CITY
¢ BUREAU OF ENVIRONMENTAL HEALTH : , ‘ ; v . 3rd
: O e IND EXE D DISTRICT
h , : ’ ‘ 5/16/86
461-9933 | paTE__>/16/
_Robert L.Bennett/z M I COW IS PERMITTED TO INSTALL _ X ALTER _

ADDRESS 1221 Roundgate Coiirt, Woodbine, Maryland 21797  PHONE 442~5780

) SUBDIVISION ______Slack Estates ROAD __2025 St . James Place _ LOT 9
{

{ PROPERTY OWNER Robert L. Bennett

l

\ ADDRESS

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

TRENCHES - 175 sg¢. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 3.5 feet below original grade. 5.5 feet of stone below
distribution pipe.

LOCATION - Blace the distribution box 130 feet from the front (221') lot line and 75 feet

- from the left (593.90') lot line as seen when facing the lot from St. James
Road. Run trenches on contour toward the fromfleft lot line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. ' Call for inspection of trench before and after
gravel is installed. Provide 6" = 8" dlameter cleanout and cap to grade or

above on septic tank. oY @

S. Abel

PLANS APPROVED BY DATE 3/24/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NE(THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPbNSIBLE FOR THE SU(ECESSFUL- OPERATION OF ANY SYSTEM. .

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 4

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

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

PERMIT VOID AFTER THREE YEARS. ‘

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.

Isoie ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
(l

EH - 2-1082

;tva ‘‘‘‘ FOR INSPECTION OF SEPTIC SYSTEMS.




LY

/w

INDICATE NORTH = NAME ADJOINING ROADWAY AS BASE LINE. [

S€ Fmes Kef, o

PERMIT CARD

sepTic TANK, LeveL L0800 &/ v~ CLEANOUTS
DISTRIBUTION BOX, LEVEL __ " _ ‘ ' :
. < N . . ” -
TILE FIELD, DEPTH___ 9 FT.. TRENCH WIDTH ;@D _FT. I Ler 7
C - ml lsa

GRAVEL DEPTH S Ft 44, TOTAL LENGTH S (,g

NUMBER OF TRENCHES 2z TOTAL BOTTOM AREA (RSD d
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. , A

ABSORBENT AReA__ (08D sQ. FT.

REMARKS._3-20-8% 2K T AD sww )Pacc | e o FreZcpes - NEED <) [0 Gime fom
” T 7

ST DE ¢ on KT ° WHKE HOUSE rommecnon. S,;»\‘{’évl '

. o;ﬁs svs%r.—:m APPROV%D %'/ / 5 % INSPECTOR & @?ﬂa‘n/ ﬁ%ﬁ %/ s

\
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ff‘\ o SEWAGE DISPOSAL\TESTING
\ : STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  p

A 29659

HOWARD COUNTY HEALTH DEPARTMENT 1/ , i > .
ENVIRONMENTAL HEALTH SERVICES \

P.O. BOX 476 ELLICOTT. MARYLAND 21043 ' : _
TELEPHONE: 992-2330 . DISTRICT . 3rd.,

j/»’”‘ﬁ’z* I~ /Z%Mzw&»(iﬁd B oare _9/22/80

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.

PROPERTY OWNER . et e W ‘ /8# 5‘4“4,#’ ﬂg\c 442—/2'70

ADDRESS ' : L eeowe - Mr. Young - 46 5-4244

PROPERTY LOCATION: "

SUBDIVISION = : LoT No. 9
ROAD AND DESCRIPTION JGH%—P?@”' & O&S— §7‘ ,/é?—»zzd ,5/
;
SIZE OF LOT 3  copes =Ll i TYPE BLDG. 2 or 4 Redrooms

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY ClRCUMSTANCES.

SIGNATURE OF APP

_W/% Lo, 77M M«!i/ /2—/ /S /90

REJECTED BY \ ' FOR' : ' ‘ . DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING //@‘7 /g& %% 0/( /W’W&a\f WMM /? /
////7/9‘9 Fv W//p««@—w, WMMW@/‘:%/%@
, 7w /%7&\ /2 /,%’/&a %ML@}%W\,@// ﬁ/?zﬁ/% G222 [

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING'”ROADWAY AS BASE LINE.
: 4

TEST NO.

DEPTH

START

PRE-WET

STOP

TEST - 1" DROP
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STOP

TIME
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REMARKS -

TYPE OF SOIL -
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~ ANY CIRCUMSTANCES. , ' ' L

. SEWAGE DISPOSAL TESTING |
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE " p

HOWARD CdUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . el

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : o 3rd
TELEPHONE: 992-2330 ' ' o DISTRICT - :

DATE . 9/22/80

TO:  THE COUNTY HEALTH OFFICER”
ELLICOTT CITY. MARYLAND { ~

s,

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

¢ 2

PROPERTY OWNER Slack property

ADDRESS _ ‘ . : : PHONE _MZ. 'Ybiz.nq - 465-4244

PROPERTY LOCATION: : ' , ' o ,

SUBDIVISION 5/‘/%,( fpﬂlafp LOT i - | o;r NO. . | ? L:,,;
ROAD AND DESCRIPTION | Route 99 NEA)Q 7R 7 %1

- 3 acres m/1 ' S oy 4 .
SIZE OF LOT / TYPE BLDG. 3 or 4 bedrooms

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

;
4

SIGNATURE OF APPLICANT

APPROVED BY » FOR ' DATE

REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ?/g-y/gﬂ/ aK /\7%/&%-’
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . . i \
PRE-WET TEST - 1" DROP .
> DEFTH START ___STOP __START STOP TIME
tah Y Liptslinval f1ogl)i52] o

f—

I 446

| E¢ D /ﬁ%@

115y ¢
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(15

[15¢
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REMARKS

ae TYPE or SOIL e

o TESTED BY % 14 QL C° CS "
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n 2957
SEWAGE DISPOSAL TESTING.

| STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

/mb”/y'DBTMCT _ Srd
O _ 4/3/79

_ DATE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES .

P.O. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

TO.  THE COUNTY HEALTH OFFICER S
ELLICOTT CITY..MARYLAND

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

Slack property
PROPERTY OWNER -

- T . ) \ ) ' Mr. Young, Securl_ty Develop-
ADDRESS : : BN ’ ' pHONE Ment - 465- 4244

PROPERTY LOCATION: -

SUBDIVISION ' S : - : , LOT'NO. 9
: Route 99 .-
ROAD AND DESCRIPTION il
3 acres m/1 =~ ~ ’ . ' ’ L
SIZE OF LOT : _ Type BLoG. _3 Or 4 bedrooms

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

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

ANY CIRCUMSTANCES

/s/° Stewart Young for Security Development
SIGNATURE OF APPLICANT

APPROVED BY : . FOR ‘ —_ DATE
REJECTED BY _ - ‘FOR , . DATE
HOLD PENDING FURTHER TESTS , DATE

REASONS FOR REJECTION OR HOLDING ? ? MMM&)%
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" SOILPROFILE - .
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S Q. L : : e N .
3V NI | 208 1 N8 55
' f «'/ R INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Zén. A T M! %ﬁ“&d,ﬂ
PRE-WET TEST - 1" DROP
' START 'STOP " START ' STOP TIME

202 1 0dl) esl/ os s 00|38

Viz e/ N0 ol -ould coe 1) 03 |7
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REEMARKS '}/ Ag Aw At ﬂ—fﬁ 20 //////é/
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a2 % TYPE OF SOIL. s LT I g o /i
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| TESTED BY




T a1 JOMES RD. Gosw) o~
¢ ep 4= -.-& {‘\l O»la 6QOO'E 22100 ) L ' 'ILAX M/\T’ 9 ,PAR(:E]: (’Z,I
E ”° i THF LOT SHOWN HEREQH
s COMPLIES WITH THE MTWTUM
j OWNERSHIP WIDTH AND T.OT
o AREA AS REQUIRED BY THE ;
BAL 3 K MARYLAND STATE DEPARTMENT
, y )] o OF HEALTH AND MENTAL HYGIENT
& %7£;L . )55 | APPROVED: FOR PRIVATE !
, . 11 i la B k! M D) .
// s | . | WHLERMAND PRIVATE SEUAGE :
< : o TOWARD COUNTY HEALTH DEPT.
o CLOT : E
_ owe 0 ' , , A
A4 I " | ; - ; v ‘
ol 50 |2 RN 9 | . ,
e & roe ‘3”&8 R
8 Wikt A o
0 - © ‘ o
5 ‘_ ,
‘83 LOT 9 ;
o 300@c.t 18 — .
N 1o * DESIGNOTES FELD-LOCATED
3 8 . PVERC HOLES
v 2 . 98¢ _ DESIGNOTES CONTOORS FROM
FIELD -RON TOPOGROPHY
g
5 | < |
: Sﬁf(>' FIELD LOCATED PERC HOLES
TOT T BLACK RESTATLS
7.2%6 3rdELECTION DISTRICT
, HOWARD COUNTY -MARYTLAMND
;1?/gj’ SCALE: 1"=100' 25 SEPT, '80
l/ .. ) : . )
BR.L -
N4
G 0720 20 W 22106
| L |
o . . e - - . b e am——— - . R ! - y ’&‘;b’,\. v |
: NOTE: (/%A THIS AREA DESIGNATES A PRIVATE SEWAGE EASEVENT OF APPROXIMATELY
! 10,000 sq' AS REQUIRED BY THE MD, STATE HEALTH&MENTAL HYGIENE FOR INDIVUAL
& SEWAGE DISPOSAL., IMPROVEMENTS OF ANY - —
¥ NATURE IN THIS AREA ARE-RESTRICTED UNTTL | HUDKINS ASSOCIATES, TNC. |
5 PUBRLIC SEWAGE IS AVAILARLE & SERVICING 231 JOSEPH SQUARE —
s ANY RESIDENTIAL STRUCTURE LOCATED ON THIS COTIMBIA, MARYLAND: 210/
) BUILDING SITE. THIS EASEMENT SHALL BECOME ,
* 'NULL & VOID UPON CONNECTION TQ A PUBLIC
SEWAGE SYSTEM, | |
|
t
| |
t
. . |




go;ga/
22/7.00

ST FAMES Roan

'/

No7°59 00

'HOUSE:
WQ
9, FIRST FLOOR 599.3,
S
Q BASEMENT 590.3_
INVERT 594.28.
- --Jl SEPTIC TANK:
) LOTG 5\)' EXISTING GRADE 596.0.—
T 3.004¢ - PROPOSED GRADE 1 596.0
, IR INVERT. IN 593.87v"
J ] /( \\\\\ - oY . INVERT ouT " 593,62v
, N wele . , ~ ‘
/ . // A AN —_ 590 Q TRENCH: \
- / \,\Qﬁﬂf!xi T W — ¢
oy iS58y 17 EXISTING GRADE Q§§596.2\///
771 ‘é\‘ g INVERT W03 2w
. . BOTTOM 586.2 . p TT0
. 7 ) ) (&
sessE ‘“_ ﬁ@ / STONE Q %0~ gg,osls .
- s . "61( WIDTH 2.0~
T : LENGTH 200 |29 FE
- '

I certify'the above measurements
and elevations to be actual and true

@

nll AP

ﬁ/@*”‘g%&/

BT
¢

A
~~~ PLOT. PLAN

LOT NINE

SLACK ESTATES

. 3rd ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=100' DATE 3/10/86
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J , . .. EMERGENCY/TEMP NO. IF ANY

Y

11 -7 -SEQUENCE NO.- | | -
Bldl 55 8  (OEP USE ONLY) }w ﬁ
15 2 3 p LA ,
“(THIS Nuﬁ'aEn IS TO BE PUNCHED'. Iw’ «’iﬁ*
%-COLS. 35 ON ALL CARDS) 'i"’wf“’ -t .

STATE OF MARYLAND
AMIT TO DRILL WELL

" please prlnt or type o

OEP PERMIT NUMBER

”R@LWI|4©EWHI

f:i/ in rh/s form completely 79 :

Date Recelyeq L

N AL AEIEI

NS I'ywwse Sealed
“OWNER INFORMA T/ON

Last Name Owger -

Figst Name -

@ENN%MVIH@WHWMIIIIIIU

LOCATION OF WELL ‘

'-_'I{%Iﬁel?/l“f’l’@ljl\l [T

III

7@

WIKII

TVWVEQI

lllllrmgv

License-No. 80

MEstmmster Rotary WEZI.]. Drllilng,,

Frrm Name‘oil

/;L /,861 I';/es LiAr

L -
Address’ﬂ&/ 7 TR

SIgnature L

IHC

Bl 2 WELL /NFORMA TION
1

“RPPROX. PUMPING RATE (GAL PER MIN),J ....

) AVERAGE DAILY QUANTITY NEEDED :
(GAL PER DAY) S

20

EE@IIIIL;

USE FOR WA TER (CIRCLE APPROPRIATE BOX)
‘ \. HOME (SINGLE on DOUBLE HOUSEHOLD UNIT ONLY)

' DIRECTION OF WELL FROM

TOWN (Cmctiﬁ()}; .

S //\/ﬁ';m — s

YPELLELVESVEER BEVFEL) | S ot |
’@MLV”W@%EIILW%EZ/ifﬁ ?@@g IWKUFMW@WVWIIIILJL"
R@nald L. %’;"}'éég ’NF.ORMALIQN g; :_“MILESFROMTOWN(enter0|fmtown)I/I [ mI’:ﬂI;J N

" Dpiiler's Name _Blﬂ

[ “St. James

' I

Cot * . NEAR WHA_T ROAD'

ON%,WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

0‘

FROM ROAD

.5]0

I'ANCE

;.34l
- DIS

B

3.
NORTH .-

g

WESTEAS-T /
" SOUTH

38 39

" ENTER FT or M| |

-~ NOT TO BE FILLED IN BY DRILLER
: HEALTH. DEPARTMENT APPROVAL

e\

» e el NG
 APPROXIMATE DIAMETEFI OF WELL g \\'

,.%EST : .
‘ / . 2:-‘

Clty

: INCH
iN N\ :
» . METHOD OF DR/LLIN(‘ ‘el one)
BORED(orAugered) . JETTED . \J  Jet
AIR :ROTary. “TAlIR- F.’ERcusswn ROTARY (Hydrau

CABLE . REVerse-ROTary | - -

other - I

b SOURCES OF DRILLING WATER

- WRITE THE BOX NUMBER
FROM THE-MAP-HERE .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

N \
Ci?ms WELL WILL NOT REPLACE’ AN EXISTING WELL
THIS WELL WILL REPLAGE A WELL THAT WILL BE
ABANDONED AND SEALED-
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY 1
I:D:I THIS WELL WILL DEEPEN AN EXISTING WELL'
~ PERMIT NUMBER OF WELL TO BE REPLACED. OR-DEEPENDED '
vPAvaicasLe [ T [ [ [ ][ [[[]=

fl__si0 ")
s 7
,N' 530 - | %

FARMING (LIVESTOCK WATERING & AGRICULTURAL - , ~ : 0’4‘ 39&59’
IRRIGATION) - , B OUNTYN ME - COUNTYNO. -
. INDUSTRIAL, COMMERCIAL, STATE. AND FEDFRALGOV. P ‘) o T STATE HEALTH,
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT{ . - -\ - NATURE, ' INSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~\ -~ " - DATE JSSUED /{ %4//%/8
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMS NT Ak 5 6 A W
APPROVAL): PR : \4 - - O SIGNATURE- "~ | EXP. DATE
TEST OBSERVATION; M NITORIA_ (MAY RE UIRE GRID g’glsgl()lg [l iS]o]0 [ J
APPFOPRIATION PERMITN A - _
‘ —\._ JOR FEATURES OF ¥
APPROXIMATE DEPTH OFWEL_L @’Fsa Rl LOCATE WEF'———’ well

W }2lss bRy Hers senee
Fooar ¥ s oK RY

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY T

DISTANCE FROM WE ﬁNEARrEST‘zROAD JUNCTION

WNS AND RGADS AND GIVE

Not to be h/led in by dr/l/er (OEP_USE ONLY)
APPROP. PERMIT NUMBER [ | - [ 1
WRITE

. FORCE .. AL PERMIT No.
. 67 68 N8O

63

[I’IIUI; 1811 I—IOIB*I?H

LTI

273 74 75 76 77 78

"SPECIAL CONDITIONS b

HEALTH
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.. . . ' NSZOUCD W 2560 (@)’
: £ e ST, N NOTHIOOEY 4
—mE T T T

-2 S

3

2171

r

A€

A\

oF.
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7
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& 7)
, 520 1
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; L_Iu\xc1 RESTRICTIO

BOU
{
BOWDING RESTRICTION LINE

e
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s E
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————— z?-'i%, o ISR 22333 . | ' RelCes - 200 e

TTARBOLATION : -5 o dFe s T e e ~ R T

SN OYTOTaL NOTLOTS 10 BE RECORDED 15, ' | ' L ‘ soyreZOW - v
o , » i ADED =15, () TOTAL -EGRES ROSDWAY TO BE RECORDED : 221 . ‘ ! : :

‘ ACATS S GRE"-@OF Lo LB A | A TOTAL ARES ROGD DEDICATION : 1500 6C. ¢ ot O Emcm%??;‘g%g‘;‘%@
OPPROVED: rol PRVATE WOTER 4PRvaTE | SORVEYOR'S CERTIFICHTE . - ,
SEWERQGE SLBTEMS:.  HOWORD COONTY. T HEREBY CERTIFR THAT THE FINOL PLAT SHOWN HEREON 16 T .G

| HEOLTH DERGRTMENT. CORRELT, THAT 1T 15 O SOBDIVIGION OF PART OF THE LAND

o~ TR ‘_" ' ' ‘
R RN | I Sy i O {’ £ Ve 14 . WHICH B DEED DATED MORCH 5,120 4 ECORDED BMON, PLaT
Sleter M (30 10.p_Poc: OV ))-S£0) | e TR0 Reooms or bowerD t s ey Sone | Bt




STATE THE KIND OF FORMATIONS
PENETRATED, THEIR'COLOR, DEPTH,
THICKNESS AND IF WATER BEARING |

DESCRIPTION (Use FEET Check

f
additional sheets if needed) | FROM Ibev;ﬁtr?g;

TO

(Circle Appropriate Box) .
" TYPE OF GROUTING MATERIAL

' CEMENT[C]M] - BENTONITE GLAY E]-
. 45

a5 46
NO.OF BAGS - NO.OF POUNDS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

goml | [ P el [ ] | Ith

(enter 0 if from surface)

~ _casing
types
insert
appropriate’

CASING RECORD .

PLASTIC

: THIS REPORT MUST BE SUBMITTED WITHIN
cit| O 8 2 4 SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS.COMPLETED
A} (OEP USEONLY) 'WELL COMPLETION REPORT TV a— :
(THIS NUMBER IS TO BE PUNCHED * FILLIN THIS FORM COMPLETELY Y A : /-
IN COLS. 36N ALL CARDS) PLEASE PRINT OR TYPE ' NUMBER 27 6 SC/
R — — PERMIT NO.
DATE Received * - * DATE WELL COMPLETED Depthof Well FROM “PERMIT TO DRILL WELL"
TTI T | 2 s rlo[-[e]/[-l6 R[?]7]
Le 13 L l l l | |2()] . e (TQ NEAREST FOOT) L 29 30 31 32 33 34 36 3 37
OWNER ch\r,—H— Roy “Twes N — W )
STREET ORRFD last name S+ James Rd. " fsteme  ropny . Wes# FW‘ cudship ,
suspivision__SlacK Fsda ke SECTION _ — ____Lox 7 .
WELL LOG GROUTING RECORD  _yeg cl3
S Not required for driven wells WELL HAS BEEN GROUTED . @ - ~

PUMPING TEST
. HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L__ i

WATER LEVEL (distance from land surface)
" BEFORE PUMPING

17 20

LLLT]

22 25

TYPE OF PUMP USED (for test)
: turbine
27 .

@piston
i .

. WHEN PUMPING

-
N

DEPTH (nearest ft.)

—-

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

ELECTFIIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| 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

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

”IIIIIIIIIIII'
.v:.'a.@below.

s other
meter  Total dept ,centr_ug \m rotary (describe
CASING\top (main) 8asing of main casing C a7 i 27 helow)
i (nearest foot ( .
) submersible
Ad ) 27 )
\&6 70 /
E OTHER CASING (i\used) i
£ ;
c diameer .- degt PUMP INSTALLED
H - inch fromy ) ) -
¢ [ " DRILLER WILL INSTALLPUMP  yEs  NO
S (CIRCLE) (YES or NO) !
,L IF DRILLER INSTALLS PUMP, THIS SECTION
\Q L MUST BE.COMPLETED FOR ALL WELLS
. X X EXCEPT HOME USE
oo ty o SCREEN BECORD, }\ -TYPE OF PUMP INSTALLED
A ; PLACE (A,C,J,P,R,S,T,0)
insert e BBA *I%IE%I IN BOX-SEE ABOVE: #
) GALLONS PER MINUTE
below (to nearest gallon) A 3
| > PLASTIC. OTHER | pimp HORSE POWER | - [T 1 “]

. PUMP COLUMN LENGTH DID:]

(nearest ft.) e
CASING HEIGHT (circle appropriate box

above and enter casing height)
49

LAND SURFACE
(nearest

foot)
50 51

~ "LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR:
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

IF WELL DRILLED WAS -
FLOWING WELL.INSERT

DRILLERS IDENT. NO. | . 5

F IN BOX 68 68

é )
[ 1] [ IFIIIII
c 23 24- 32 36
R
s 1 BEEEES
N 38 39 41 45 47 51 .
SLOT SIZE 1 2 3
DlA»METER [:ED:D (NEAREST
OF SCREEN — INCH)
from’ to
GRAVEL PACK{ iL | J

DRILLERS SIGNATUFIE
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY

“|(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (si»gn‘. of driller or journeyman‘
responsible for sitework it different from permittee)

T (E.R.0.S.). . wWaQ
s : P 7475 76
oL A1 [LL]
{ TELESCOPE LOG ] OTHER DATA
CASING. INDICATOR :

ORIGINAL




ROY BENNETT, INC.
1526 s. Western Blvd.
Baltimore, Maryland

Dirt 0
soft Brown Mica 3
Blue & Brown Mica 45
Brown Mica 60

Blue Mica Schist 61

45

Black Estates
Lot #9
West Friendship

HO-81-0299
A29659

60 6 Bags to Backfill

61 Trace
370 :



—— A, e e e Do

EMERGENCYITEMP NO _IF ANY

| SEQUENCE NO. STATE OF MARYLAND . T OEP PERMIT NUMBER
| DEPEREON PERMIT TO DRILL-WELL h W[@[—]gli[ ]@[5[94]
"fga% Rlec_aiwladﬁ .o ‘ B|3| LOCATION OF WELL
e I1R& 1Y OWNER /NFORMATION ‘. :
' . Wlélwlﬁli?ml HEEEE l] :
: IK%Ie.‘I@/IWIﬁ’lTITI IKIOI&]I T LT l l l | e ’
" 715 Last Name . Owner First Name [S]AWJQIXISI lé—l&lf[@ 17|£K| ] l I l ] ]

 Slelle SRR, Bekly] | = oo

li?lﬁlﬁrl?’l 2 Oll?lfl LT ’H@LQJ/]ZRQ] | '|_§£L"?C]fl~5| wlﬁl“?lﬂjﬂll [TT1]

Town State72
— 52 NEAREST TOWN

DRILLER INFORMA TION

ﬁﬁ/g!\ . ﬁ‘d&f/é Wm = MIL’ESFROMTOWN(enterOAifint.own)l?l [ 1 I"':LLI

Drilies Name 77 L|cense No. 80 — .
F.ﬁ/ﬁeuﬁz‘ /"4 qwé’ (we (L //1 , —BJ—"J sﬁ S AMES Kd, 1

1
DlRECT|ON OF WELL FROM *«  NEAR WHAT: ROAD 30

ﬂg/?ow{/f/ d lm’(/ /70/ /77 Y, /ﬁyb, »V"Vl'O}NN.(F?iRCLE sox>

N v T e i e e SlmE Ty .,;,,NORTH R
dd/}//} ya WMS‘/ /&"/ ON WHICH SIDE OF ROAD \.E]

Sofars - 7 L // 4 Date - (CIRCLE APPROPRIATE BOX) WEST = erar
B] 2 WELL INFORMATION ' SGUTH
APPROX. PUMPING RATE (GAL. PER MIN. _
( ) .-.-. 24 J/LO @J J37
" DISTANCE FROM ROAD

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) . |5|0le il ]— [

ENTER FT or MI

20

- ) 38 39
A_A USE FOR WA TER (CIRCLE APPROPRIATE BOX) C : : NOT TO BE FILLED IN BY DRILLER
: TH DEPARTMENT APPROVAL
[ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). : . : HEAL ‘H DE E °
FARMING (LIVESTOCK WATERING & AGRICULTURAL K HoWw ARD 3 . A}LQ(; 59
IRRIGATION) o COUNTY NAME . - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) 4 SIGNATURE SUeo INSERT S =
DATE IS ;
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : I i /_ / )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [O 5le]|3[8]F] v/?’;ﬁ L Sipanr )38
APPROVAL) . 48 CO SIGNATURE EXP. DATE
T NOHTH EAST NI T2 [e
TEST, OBSERVATION, MONITORING (MAY REQUIRE o 3lg|o|o Gro (]38 [i [Slofo]o]
APPROPRIATION PERMIT) ' SAP [51 5ol l 1 lsyl i 15]e] 5
SHOW MAJOR FEATURES OF i R >y
APPROXIMATE DEPTH OF WELL .EE.- FeeT | BOX & LOGATEWELL —— | \
. SOURCES OF DRILLING WATER
. NEAREST
APPROXIMATE DIAMETER OF WELL é : INCH 1u-e L
2.
METHOD OF DRILLING. circle one) . 3
.BORED (or Augered) . . JETTED ... -Jetted &DRIVEN . | :. \oire THE BOX NUMBER
o Ami "ROTary )  AIR-PERcussion ROTARY (Hydraulic Rotary) " FROM THE MAP HERE
CABLE REVerse-ROTary . DRive-POINT ‘ — :
| | | e /0 S5
other -
N 5_3 O 7le—
T OR DEEP ' ; P
: REPLA(gﬁféfg Ag,ROPRfAfENEng)W ELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. : : . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
( HIS WELL WILL'NOT-REPLACE AN EXISTING WELL" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE : : , : v g
ABANDONED AND SEALED . ‘ N 54;9(’/@ C wriog

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL ' R )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED »

aFavaiLaBLle) o T T T [ [ [T T T 1] - é’&/

Not to be filled in by driller (OEP USE ONLY)

>

APPROP.PERM»TNUMBER[ [ | | lelalr] | ]63]

FoRce =[S nmacs PERM|TNO[H]O| BT [-I0E<]
67 6g !N BOX

70 7Y 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH -




et St

SEQUENCE NO. - | THIS REPORT MUST BE SUBMITTED WITHIN
C 1] . \.34 3 O T (OEP USE ONLY) : STATE OF MARYLAND :’ © <51 45 DAYS AFTER WELL IS COMPLETED.
ST -~ WELL COMPLETION REPORT’ R — :
(THIS NUMBER'IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY. = - | COUNTY A Q\ @ (Q <
| IN.COLS, 346:ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER 4 SS9 A
£
. _ T - . : PERMIT NO.
DATE Received |, - DATEWELLCOMPLETED T - Depth of Well ; - FROM “PERMIT TO DRILL WELL”
ERRENNE el | : =) [F]O] | J= HIO-Z1 -6l 28]
8 13 20 ) (T_O NEA REST FOOT) . . ) 29 30 31 32 33 34 35 3637
OWNER Beunel? . Koy , » - ;
STREET OR RFD fastnanes ] Jawes . _ fstname  yowN V-SZC#C ks Covner
SUBDIVISION SlacKk Estates L SECTION __- . LOT g .
WELL LOG _ (GROUTING RECORD g5 cl3
@“\ Not required for driven wells WELL HAS BEEN GROUTED' - i) zv . .
STATE THE KIND OF FORMATIONS | (Circle Agpropriate Box) i PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL. HouFs PUMPED ( o
: e ‘ nearest hour
THICKNESS AND IF WATE: BEARINGC.heCk CEMENK BENTONITE CLAY - )
| DESCRIPTION (Use ET if water 5% 505 PUMPING RATE (gal. per min. ﬂ....
additional sheets if needed) | FROM | 'TO | bearing | NO. OF BAGS N% OF POUNDSé to nearest gal.)
, o GALLONS OF WATER 'METHOD USED TO /g
70f g@/ (’ o 2. . DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE ( “‘C/@W/}
: : ) B WATER LEVEL (distance from land surface
M;/ V ' fromlc?l ITOPI l —Iﬂ to[ﬁl@BDﬁlM l Selft. BEFORE" PUMPI(NG )
: . a8 . -5 54~ OM 88~ --|- - >
! SH Ej . . 7’ ‘ ﬁsQ? o N (enterO if from. surface) : B %
casmg "CASING RECORD. RECORD , ' . ; 7]
: WHEN PUMPING A &
Sl Sows |2 |30 . al
‘ S 5 ,‘;L CONCHETE TYPE OF-PUMP USED (for test) ’
] ) u appropriate LT /
MI C/(/é} . 30 'IO . code . (’ @ air, [E]piston : turbine
: S below PLASTIC, OTHER T 27 57
wc/ Glows  |yo [5O - i . ' he
G N : . other
S}? RO B al A MAlN .Nominal diameter - Total dep.th‘ cent_rlfugal IEFOtafV (describe
. ) ' - }&-}O CASING top (main) casing - of main casing 27 . 27 27 pelow)
e /{ A ' '\50 ‘ , TYPE (nearest inch)  (nearest foot) . =
K : B .Jet L@Isubmersible
D PL] el) gAlIL)
' 1 60 61 63 64 '
£ OTHER CASING (if used)
é ‘ dua}meter _ depth (feet) - » T PUMP INSTALLED
H : inch from to N RS o - ]
¢ l I : ‘ - .| DRILLER WILL INSTALL PUMP "y
A . . YES { NO
s = — ! (CIRCLE) (YES or NO) S’
14 l 1 : | IFDRILLER INSTALLS PUMP, THIS SECTION
G L L ) MUST BE:COMPLETED FOR ALL WELLS
- ‘ . . — EXCEPT HOME USE
. _ : A osrccf)%zf:]‘r{gg ————SCHEEN RECORD 'TYPE OF PUMP INSTALLED : D
. | B . T‘
insert | . |. IN BOX-SEE ABOVE: 5
anoroctiat STEEL ég\BRASS OPEN -
Ff)pcofi)ea © “BHONZE HOLE\“ . ;gﬁtﬁggg:PER MINUTE ED:ED
- _ below : P ~L] o[T | (to nearest gallon) 3 -
S . _FLASTIC OTHER PUMP HORSE POWER I;D:[l;] :
o P .1_.|_2_| . : ', PUMP COLUMN LENGTH EED:I:] .
» - N S AEEEEE DEPTH (nearestft) ‘ (”ea'eS‘ fty .. ot o
b Y }74 O CAS|NG HEIGHT (mrcle appropnate box
_ . E A l lg’l l ] J I/ HPI l I above - and enter casing height)
LTI Fe § 255
=% 2 : . e % (nearest
o . y— L T Sl ke s
T CIRCLE APPROPRIATE LETTER.— _ - gaL l 1T 1 T 1111 i ' X
A A WELL WAS ABANDONED AND SEALED E Lt - — L Ll L ‘ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED - N . ‘ ‘ | A" sHOW PERMANENT STRUCTURE SUCH.AS
E ELECTRIC LOG OBTAINED : S SLOTSIZE 1. 2 3 | -] BUILDING, SEPTIC TANKS, AND/OR -
o R "N ‘LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D—_‘Dj:’ (NEAREST . |' I' THAN TWO DISTANCES .
WELL OF SCREEN L 57 INCH) (MEASUREMENTS TO WELL).
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . f T <
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - rom to ) :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE |- GRAVEL PACK I 3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - :
PRESENTED'HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE: FLOV;'(’)")?G\QVELL INSERT .
FIN ' ‘ _ .8
DRILLERS IDENT. NO. °2>3 " "TOEP USE ONLY '
%; ,; ;; _ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ~ 7~ - T (EROS).  wa
(MUST MATCH, SIGNATURE ON-APPLICATION) : : : 74 75 78
okl § Ve o ] 7]
: - Z_ ' TELESCOPE. . LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman FE g
responsible for sitework if different from permittee) CA.S'.NG o - INDICATOR

HEALTH



€y

L~ s o N . . . ~3

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mitls Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-9933

" Community Environmental Health - 461 9944
Techmcal Services - 461-9955

BApril 18, 1988

Mrs. Joan McClure
2025 St. James Road v
Marr10ttsv1lle, Maryland 21104

'RE: Slack Estates, Lot 9
2025 St. James Road .
Well Permit {#HO-81-0528

Dear Mrs. McClure-

, ThlS is to advise you that the Septh system was 1nstalled, 1nspected
and approved on May 23, 1986.

‘The water sampie recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drinking.

| FINAL CERTIE‘iCATE OF POTABILITY
This certifies that all sampling requlréments of COMAR 10.17.13 "Well

Regulations" have been met for the water supply system 1nstalled under
permit (s) HO-81- 0528.v

Date of Final Sampling . Date of Acceptance
March 3, 1988 , ‘April 13, 1988

‘- }ﬂ/nﬂ f%a%mw
/" Jane E. Nadeau, Sanitarian

Water and Sewerage Program

Water Sample Dates:' 8/21/86
' ' 3/3/88

JEN:hs



