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SEWAGE DISPOSI‘\L SYSI’EM A
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUN Y ELLICOTT CITY
) 1% )7‘6 304 4 DISTRICT___ird
(1 o - DATE_8/23/77
“’ﬁ/ ) fl‘ Vo 5!« y/ :( > 4! ,./."".4, ) :
— Sanuel-Jiolf— IS PERMITTED TO INSTAI.L_L_A7LTER
ADDRESS___ 9372=puff Court IN.B-E,X_E.D_PHONE : /)/ =
A SEWAGE DISPOSAL.SYSTEM LOCATED AT A ) oA s |
|
(e 50 |
SUBDIVISION :}(/) ROAD___0l1d Frederick Road 772 142 |
A A N Y
PROPERTY OWNER_nlmtcn:eh{;lj C Z/ﬂv‘tf{b&[ JOZ""LL ‘74&5'—7"?&56[
£ ,
ADDRESS = — =
SPECIFICATIONS 4 bedrooms . 3
D-R-A-I-N FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______________SQ. FT.
SEPTIC TANK CAPACITY__1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER__DRY WELLOto be located 524 ft. from the front of the property and 105 ft. from the
left property line (fence) as seen from the road. The invert will enter the dry well
at 3 ft. below original grade and the maximum depth of the dry well will not exceed 10 ft.
Absorbent sidewall area will be considered from 4 ft. to 10 ft. below original grade.
There will be a minimum of 135 sq. ft. of vertical absorbent sidewall area per bedrooms.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 YEARS.
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STANR PIBES MUST BE ¢ INCHES IN
DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

DATE

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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. eux: PERWAT: suenzu ‘
jfesitous AND RETURNER 021‘717’2
W#3537<{

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD : ¥ !
/ _.}4(1“"7% /- ),
SEPTIC TANK, LEVEL 1K Lt  CLEANOUTS gk s
v L{\
DISTRIBUTION BOX, LEVEL
[( —
TILE FIELD, DEPTH___ FT. TRENCH WIDTH .
GRAVEL DEPTH 8 JNT TOTAL LENGTH 30 FT.
NUMBER OF TRENCHES l TOTAL BOTTOM AREA b
oA ¢ )N U0
SEEPAGE PITS, INSIDE DIAWERI = FT. DEPTH BELOW INLET A
f L1 A - e
ABSORBENT AREA L _7Z sa FT
v."' 7 S / i’)) y/ ~ : ] :l
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" APPLICATION ...

7/ hr Y AP, o »47 SEWAGE DISPOSAL TESTING .

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT  _ . “DISTRICT 1
ENVIRONMENTAL HEALTH SERVICES 380 - 5004/ atE /3 7L

O.BOX 476, ELLICOTT CITY, MARYLAND 21043

Ya2 - /257’;«:/
_TELEPHONE: 465-5000, EXT. 356

”L pw o T Ax Areated 5'/.‘//" 7~ 74‘,7,“%/—
i/of#%m—\ﬂx/d/ ,AA.L(FW)MM /
/;»./Q,d;_ o J @3’%0 é. MﬁZ.M MZ{MD Lv//(xz-tzd
W,.c, Thow will e o snis-of )35 Zf af nelbiSubeodod o
/a//f 7¢
TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

CFrorERTY ow“n?&o«ﬁm N Nacolans and Lwive Macolans

oomeas 000 % Leslie Steeet e LU= 31| SRS

et e )65 4 £ 79
(k2r)

SUBDIVISION o 'r NO. M&MJ
“ROAD AND DESCRIPTION Mﬂ?v‘\l Q& Qﬁm 2D N?X:\' "'h

_@%gimgms Tem onN \Q(ﬁ— D

“SIZE OF LOT é ggq P o~

IF NOT SINGLE RESIDENCE DESCRIBE

PROPERTY LOCATION:

L/,
TYPE BLDG.

L]
NUMBER OF BEDROOMS

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

“SIGNATURE OF APPLICANT 3\\(\\ \% Ol &m \\Q/\DX&W\D

APPROVED BY _% %W%B FOR D/"“\ W&% DATE /’//’//?5

(KIND OF SYSTEM)

REJECTED BY FOR

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PLAT OF SURVEY
FOR
EDGAR M. MACULANS
> COUNTY

NERD

THIRD ELECTION DISTRICT OF HOV
SCALE: | IN.= 200FT. NOVEMBER 21,1955

jf
/ R
| - o )
/ -C—‘i‘/?l-'._% l/‘)z '.'\4:':;4’.” )r- (_i/", - C izl Lot
CLAUDE M. SKINNER JR. REG. “GUY C.SYKES REG,
ENGINEER AND LAND

[
ENGINEER NO. 2237
SURVEYOR NO. 1273
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DNR-214 (7-77)

SEQUENCE NO.
i gan7 [ STATE OF NARYLAND R P
J WATER RESOURCES ADMINISTRATION .
T 2 3. (seg. w0 6 -t TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL/IN THIS FORM COMPLETELY
- .‘:";:.’;‘Z";‘:":At‘i Tanos) e WELL COMPLETION REPORT rowir A22 €34
¥ . r J
& e;:g:::;:) l o] + ,7,/_/ e DEPTI"l Of WELL
& DATE WELL COMPLETED g /é" i J
22 (TO NEAREST FoOT) 26 28 29 3031 32 33 34 35 36
- Lul l l I I20I DRILLERS IDENTIFICATION NOi )L
OWNER I’b ge ‘,:'; L 99
LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

GROUTING RECORD

YES) NO
WELL HAS BEEN GROUTED ]
(CIRCLE APPROPRIATE 80X) (

c|3

1 2 3 (seqQ. NoO.) 6

-~ : 44 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE or GROVT ING MATERIAL Tc‘lncv.: BOX)"
(use A}l_JDIéI’IONAL ss,z:vs PROM 76 . m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
.45 46 45 46 = @
(2 oV PUMPING RATE
- —_— . il
NOs OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) I_é_]
1 15
GALLONS OF W R 8: !g !:E—!
- o ATE -~ METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NeaREST FooT)
{ 77 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
7
> FROM FT. 7o — FT.|BEFORE L 3,,; (NEAREST
48 52 54 58 PUMPING —l FooT)
(ENTER O IF FROM SURFACE) 17
> CYAYsi"ENSG CASING RECORD WHEN 1 {é ! ! j (NEAREST
PUMPING FooT)
INSERT | s | Tl | c oI 22 25
APPROPRIATE T ONEREAE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
3 3 o CODE (For PUMPING TEST)
4 ¥ BELOW
lf‘{ LplLl [olTJ Eun Bmsron TURBINE
27 27
PLASTIC OTHER
' OTHER
g Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYP
E (NEAREST INCH) (NEAREST FoOOT) Jt:'r B SUBMERSIBLE
’ /60 27 27
L ] L J
60 61 63 64 66 70
E OTHER CASING ur vseo) TYPE OF PUMP ( RPTUMAPPPIRNOSPT!IAAI;IE-fEDTTEﬁ IN
C DIAMETER DEPTH (FEET) soxE s::uAaovvz- 'AE €i 4 Py R, S, T, 0)
H (INCH) FROM TO = ke L R RS Sl 29
C
A L L J 1 YES NO
s DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L | -2 ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 35
darelig
APPROPRIATE PUMP HORSE POWER L |
PPR STEEL  BRASS OPEN HOLE 37 L 4
N
cobe N PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC, OTHER AND ENTER CASING HEIGHT)
c|2 | (] asove
LAND SURFACE
1 2 173 (seQ. NnO.) 6 B (NEAREST
BELOW
DEPTH (NEAREST WHOLE FoOT) L. =7 - _J-Foom)
E FROM To 49 50 51
A | T J LOCATION OF WELL ON LOT
c 5 T 5 17 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H = SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S s INDICATE NOT LESS THAN TWO DISTANCES
c L By e | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES B e T e =
@A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 L 1 |
N
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
E]'r:s*r WELL CONVERTED TO PRODUCTION WELL
oiAMETEROFSCREEN L | (NearEST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | J L |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
L e IF WELL DRILLED WAS A oh
FLOWING WELL CIRCLE BOX
DRILLERS NAME e
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE T (E.R.0O.S.) W Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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SEQUENCE NO.
(OEP USE ONLY)

</ 78

i
! 23 -

STATE OF MARYLAND
WELL COMPLETION REPORT

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

/’, :',*!

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 2 N2 24
iIN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Wk o0 S
Date Received
PERMIT NO.
OEP use onl
( 7 | - DATEWELL COMPLETED D s

FROM “PERMIT TO DRILL WELL

. 2 /1914 l/l = ol
7 52 %1 ] T I T 22 (TO NEAR EST FOOT)  ®
OWNER ~NadSTa —eYy »
last name, o~ 11 ] f 4 first name R / / 1
{ C { F e d Lic K N J Alcod <tce W
STREET OR RFD o 8 —{ of e d s TOWN S f¢ \ 3
SUBDIVISION 28 SECTION ___ LOT =8 Bt
Not_required for driven welis § weLe Has seEn GROUTED ,; @ Ci3 I
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) { ' O T T L) -~
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “ i 2
THICKNESS AND IF WATER BEARING PUMPING TEST -
DESCRIPTION (Use FEET | Check | CEMENT .m BENTONITE CLAY HOURS PUMPED . (nearest houry L___— |
additional sheets if needed) [T T 1o ! water v S, A ¢ ’
bearina § NO. OF BAGS NO.OF POUNDS £~ / /-
GALLONS OF WATER fyﬁ’:::‘f ':.A)TE (gal. per min. - i
DEPTH OF GROUT SEAL (to nearest foot )7 METHODQUSED es HOF -, W
f &/ .t - Vo V"7 o
P s e B "°m° gwmﬂ ==z "t- | MEASURE PUMPING RATE L E J
WATER LEVEL (distance from lond surface)
CJSII'\ L LA
2 oy BEFORE PUMPING 7D
t mserl IS l Tl Iclol v y/¥ 9y i
: '°°'°°d'.'"' STEEL CONCRETEj WHENPUMPING L~ 7¢ -
CO!
b.,m, lP] l.] loh] TYPE OF PUMP USED (for test)
PLASTIC  OTHER air piston T] turbine
@ (el
MAIN Nominal diameter Total depth 3 other
CASING top{main)casing of main casing @ centrifugal @ rotary (describe
TYPE (nearest inch) (nearest foot) 27 x 27 pelow)
y 7 /a y jot @ submersible
L = 1L z 1 27 77
60 6! 62 64 66 70
E OTHER CASING (if used)
A diameter depth (uct)
(o nch from
H
PUMP INSTALLED
5 L ol % 4 ‘1 DRILLER WiLL INS‘:AL: A (o
s
"‘l I l (CIRCLE APPROPRIATE BOX) [E
G L i1 1L s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
Sersen yge WDBD. EXCEPT HOME USE
s TYPE OF PUMP (WRITE APPROPRIATE
insert [S|T] [B[R] [H|O] ] LeTTER INBOX- SEE ABOVE:
ppropriate STEEL BRASS. OPEN (A, C, J, P, R, S, T, 0) s
code ONZE HOLE CAPACITY:
°°'°"" GALLONS PER MINUTE
PLASTIC OTHER {to nearest galion — ~
( 2 PUMP HORSE POWER A
4 7 41
2 °° no ¢ PUMP COLUMN LENGTH(mann n) :
e DEPTH (nearest ft.) 47
A 'V/TIL 2y Vi o / CASING HEIGHT (circle appropriate box
¢ . — . 24— = and enter casing height)
B ’. above
e LAND SURFACE
(R: | - o . J
E 23 24 26 30 32 36 E] £ (Ma'es‘
CIRCLE APPROPRIATE BOX . - below ) o 4 foot)
. A WELL WAS ABANDONED AND SEALED 3 ' Y P LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED S ST 4 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
‘E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL < OF SCREEN 3 INCH) (MEASUREMENTS TO WELL)
56 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
TION” AND.IN CONFORMANCE WITH ALt CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA- IGRAVEL PACK =k -
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO e wel | DRILLED WAS
T/ FLOWING WELL CIRCLE BOX @ . .
DRILLERS IDENT. NO. 7 4 /Y /
' OEP USE ONLY
4 5 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T ER.O.5) —
(MUST MATCH SIGNATURE ON APPLICATION o wa
74
o[ 0
SITE SUPERVISOR is:gn.ol driller or journeyman TELESCOPE LOG OTHER DATA‘
responsible for sitework if different from permittee! CASING INDICATOR

HEALTH
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L5t ! Firsey
7
Cwnazr & Nane Crpsrans, Ltoyn
Las Sisi

Well Location:
//z WRITCLD

County |
gSubdivision £ (L F0_ A2 Aeppcies foAD
Section Lot ‘

Nearest Town Lo psT e

WELL AT TN RO

Permit Mumbf ® abandened uxil («f any ‘.ﬂ]

SORT
S PITIEIEEIEN
1
O Srs

Maryland Grid Locciion

E j/ b e,
N

l A4

Box Number

rilizd

O ,\‘G“Ed

_ 0/p S/
Show woll locotiorn by (X)wiihen cox

Log of Sealing W.aterial

a Rored or Augered
O Cihzr, speciiy

Depth of Wil ZA2C)__ Feet

Type of Cs3ing
l‘ﬁ;el

/ :
Size of Casing '2(:{ Inches x

=3 ony casing removed MYes , ONo

¥ yes, emount removed 2 (feet)

Maierial From \
oS pllnzl Y00 ‘ ,
CTC" ™ & /“7L (:’O
/"// A K/f

s'as. casing ripped of periorated DYes /02)/{‘40

License 3

4 i







