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SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

INDEXED DISTRICT.__ 4

DATE_. 11/15/74

®

Herman Sirk IS PERMITTED TO INSTALL _X__ _ALTER

ADDRESS Jemings C'hapel Road' Woodbine, M__d. PHONE 489"4724

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

183003 Fredérick Rl

SUBDIVISION roap_ Rt. 144 -~ (see appli. . ot
for better directions)

PROPERTY OWNER Vesley W. Scott

ADDRESS

SPECIFICATIONS — 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA___________ sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________SQ. FT.
SEPTIC TANK CAPACITY__ 1,000  gaLLONS

[

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

OTHER___ _Dry well - 439 sq.,ft. ??ent sidewall area t':o/,,beqin below the fir t 5 f

of ni -absoxbént ground. + _dep rmit¥ed for/dry welX is 14 QZ. helow oxéinal jrade.

ace dry ¥ell 10Q/ft. fxom front/lot lipe and 432 ft. -fom righ# side line/as seen/when

PE R THREE YEARS,

Nm INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL - 6" STAND PIPE; MUST BE USED -
PLANS aPPROVED BY.___D. W. Monaghan DATE 11/15/72

Pt CRST IRON. CONCRETE OR TERRA COTTA ACCEPTED.

FILL SEPTIC .,TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED .

NOTE: ﬁ FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
VOID

NEITHER THE HOWARb COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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v« APPLICATION A —
- " .u~N% SEWAGE DISPOSAL TESTING P

- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY =77 i oo o e ELLICOTT CITY

N , DISTRICT___ 4
\- DATE_10/2/72

PR - el . -
TO: THE COUNTY HEALTH OFFICER [y o TR
ELLICOTT CITY, MARYLAND ; T

s

DISPOSAL SYSTEM. (SARY:

l
{
1]
!
[
i
|
B
l
H
: o
). HEREBY, APPLY FOR 'l’l-lEx NECESSARY TESTS IN ORDER TO CONSTRU!IZT' OR RECONSTRUCT) A SEWAGE
1

i i \

PROPERTY OWNER Weslev ‘Scott » R (,.A_ L
L ACa
l ~ ‘_' l
ADDRESS (& - 21784 PHONE 795-9158

, .

i 4
PROPERTY LOCATION: \,_5 |

¢ ("' , \
SUBDIVISION : - LOT NO

! H [

! : before i

ROAD AND DESCRIPTION

OCCUPANT
’ e [ iy Vs
PERSON TO CONSTRUCT. SYSTEM-___. =" S L
. N o A ) ] PO St "‘,:‘ T S N \."
' e b b L )
ADDRESS - L me L. S e PHONE
SIZE OF Lor._l.ﬂ.o.o_aeve R S S > _TYPE 8LDG. "3 _
e N . . B iy ! ‘ NUMBER OF BEOROOMS
- {Single Fnly. Dwllg.)
IF NOT SINGLE RESIDFNCE DESCRIBE s N
. Lt '
SIGNATURE OF APPUCAN% Eths ’,S’@”,V??V)
APPROVED BY FOR ' —_DATE
: tXIND OF SYBTRM),
_ . i
REJECTED BY FOR : . DATE

IKIND OF SYSTRM) °

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




AREA ___________RATING

REGION .
NOWLEOGMENT
ACKNOTNG ERT | oare Howard County Department of Hesith OISPOSITION | DATE
CONTROLS . :
BUREAU OF ENVIRONMENTAL HEALTH
RECORD OF INVESTIGATION

‘ './s/é/ca(/u\ﬁ/(w LW«/—W‘% ALM /Z@ A LT

OCCUPANT 0, Bos&-Suhi g ADDRESS_ 50T Sk prmppmed)  PHONE __ <
COMPLAINANT_CTM MmA 27 O /& ADDRESS : : PHONE_
 REAsoN FOR INvesTIGATION . Lo ca X Te, AnTgi R

/M Wmﬂﬂfm}« 21747, ﬂ/,g/éz—/dm/ %%WM

| v g/g./,,/y? 775"5( 70
| @lﬁﬁj?g/”zzuwp 7D AD55 L5 (/Mg;c

LOCATION 1 Sooz W,ﬁ—ﬂﬂ/ 2P 24292

OWNER O WESLELEY sSCoTT

WW H&MW 1S5 e lrcf

RECEIVED 8Y ﬁ 1= oare 7 /”% 77 3 ASSIGNED TO A ]ot)" OATE ",7[/55 <

DATE OF INVESTIGATION "\7 / /15 / 7 2 TME 11 oo AM weaTHER AR F WA RN
reporT__2 (1) 9> VIsI1T80 RPSE Lifois TENANT AT /500 %
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..« APPLICATION s

ROAD AND DESCRIPTION

e o N e . SEWAGE DISPOSAL TESTING
- MARYLAND STATE DEPARTMENT OF HEALTH ,
HOWARD COUNTY 777" " s e ELLICOTT CITY

; DISTRICT __ 4

; DATE_10/2/72
- :[

;
{
[
3
{

' |
,l

TO: THE COUNTY HEAI-.TH-dFFlCER [y e e E i

ELLICOTT CITY, MARYLAND §

’.

DISPOSAL SYSTEM. R vy L

1

\
. ﬁ

1. HEREBY, APPLY FOR THE' NECESSARY TESTS IN ORDER TO CONSTRU!}:T'(OR RECONSTRUCT) A SEWAGE
i

PROPERTY OWNER EQ__S_IE_X . ‘Scott e 1

1 I PN ‘ T

ADDRESS 105 vill f‘ PHONE 795-9158

——

i

PROPERTY LOCATION: ; \,‘

-
Z
o

SUBDIVISION

s
i
|

Lor
i

OCCUPANT
’ ... ‘: ‘,1 5'1..: v } oy
PERSON TO CONSTRUCT. SYSTEM-__. ="~ .. _ s \
A TN o g by ‘1 Ty T 5 N ‘-.‘
' e | “, . Ix " wr v "o ’ \
ADDRESS . L B N s PHONE
SIZE OF LOT- L.Q0Q"acve = - . -0 T +_TYPE ®LDG. 3
Voo oy N i oo T NUMBER OF BRORCOMS
= Lo : {Single Fnly. Dwllg.)
IF NOT SINGLE RESIDENCE DESCRIBE. SRR X
DEERES g o . 1ot '

SIGNATURE OF APPLICANT,

APPROVED BY

IKIND OF IY.YIM),:
. . [
REJECTED BY FOR ! — _DATE

IKIND OF BYSTRM! -

HOLD PENDING FURTMER TESTS DATE

REASONS FOR REJECTION OR HOLDING

sy
.

THIS 1S NOT A PERMIT




@

0@

0P 0678

<©

P©

AN

W
£

7

/

3.80/61.97 ¢

°€} N

_3.3€,07.678

K

wWaig .rﬂ s1td

A%

S e alsing

3:lsiry AL

o€ NHMMNAP.FIN:.
L CTIBM dRlvm - -

»ovd:00l NN -

G RATEANG 7,

4\

/

2 N qm.r_;m.m\.
AN e
b $ e

M

S

e
N

/

[

NS ERIA

.00°06\.

%»

_ w.,_ﬁ\_& ._ow_ z

]
c

" |

e
@




— 0 .
ONR—131 (7/73) )/:\ EMERGENCY N'}. (1 any) - .
81160 0 W . STATE OF MARYLAND WRA PERMIT NUMBER
1. R " WATER RESOURCES ADMINISTRATION'

| RN O ‘ TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 : :

caas 3i6 o aLe canoay ' ° .~ APPLICATION FOR PERMIT TO DRILL WELL [ FILL IN THIS FORM COMPLETELY

DAYE RECEIVED L ! y) A
‘- AWRA USE °~L?L . ,.- . ;\..:]/. S L K
J 47 ownEr Lt~ A St P : P e ‘
COLA1Y LAST NAME e z . - . ’ FIRST NAME coL. 34 l
: et . / PN .
iAo ~ ST, A t e Y AP
r i so;a::'g | | B W P ) s .47."7/ AR A b P AT A }
l_ 1" couL 36 7 } § oL T ey ~ g ) coL. 38 ,
if 1 R : ~ g S NET IR ‘
' b2 S l ..‘,//,_".2”;_-’..." &l L r',//'//!'l ol AL 'I/ —]
8-18 R oL 87 : coL. 78
B[ 1] conrinues DRILLER INFORMATION ‘ Bl3| ] , LOCATION OF WELL
1 2 3 SEQ. MO, ’ i Jr 2 3 (seo. mo.) 6 &
. Y, e YT g~y <f - 1/ COUNTY | fr-t u/‘o—-"/ S
paTE L _/;./,/,-/‘ 2y L ‘/[ | :LC:BNE’: l_l N RS § o uov ABBRAEVIATE COUNTY NAME) 21
P A 7 ceT 80 Jsueoivision L |
e 4 ;/ ¢ ./ ,._-4 n/ / 23 42 f
—— 7 L e Fpgto, / J]secrion L < 3 vor 3} |
FINST NAME /!'/.' un}.ﬂ;u . . '/;'7’ LAST NAML a4 : 7’ 40 . a8 50 .
. \_{ b i L s /1 NEAREST TOWNI_._ c b e A , |
SIGNATURE L___.- . 7 LS AT L, S ) m
) = = : )
- z MILES FROM TOWN (entem O tr v Towml . Mt
8l2] ) WELL INFORMATION 73 76 7778
iz s wrawen e Ve B [41 { DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PLR MINUTE] L e J -3 -, (seg. No.) 6 (CIRCLE APPROPRIATE BOX)

a 12 b

: A ‘E] [Jersr  [ne] [sIe]
b1
AVERAGE DAILY '‘QUANTIT.Y NEEDED (caLtoms penoa) L/ (JD —~J | nonH eAsy womtueast [ 3] € Jsoutneast

W

A, P . 3 <. _
> : : o, : ~
) USE FOR WATER (c!RcLE APPROPRIATE 80X ) E : Esoum E wEsTY EE NORTHMWESY EEsuuruw:sr

] s - :

[‘3 HOME (SINGLE OR DOUBLE HOUSEHOLO UNIT ONLY} PR T
. - . f,'b : - .
: ‘ NEAR WHAT . T T .
[ﬂ PARMING, AGRICULTURE, IRRIGATION . RBA3 ' woRTH sau‘ru — st wWesT 30
’ ON WHICH SIDE OF ROAOD .
(CINCLE APPROPRIATE BOX)
E INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT, - LH poy g
2 - . ’ . - E:: Tl
. ) OISTANCE FROM ROAD - Pt
MUNICIPAL WATER SUPPLY (ENTCR DISTANCE ANO CiRCLE L —J [AI: o
" ) : ‘ APPROPRIATE BOX) 34 3 i
. MUSYT MAVE STATE HEALTH DEPT, APPROVAL 3839 Ji
B PRIVATE WATER COMPANY : . : ) . ONAW_A- SRETCHBELOW SHOWING LDCATION OF WELL 1N RELATION TO NEARBY TOWhe h:
S RS - R o ROADS -AND- STREAMS WITH NORTM IN-THE DIRECTION OF THE ARROW, AND GIVE D15 [/
~ ~ - + [TANCE PROM WELL TO NEAREST ROAD JUNCTION OR STAEAM CROSSING SNOWN ON 7~- L
ey SKETCH. ALSO SMOW, BY MIANS OF AN **X'*, THE WELL LOCATION IN THE 8OX BELOW ;= |
. AND THE SOX NUMBER FROM THE WELL LOCATION. MAP. :
- = N 0&«/
: — /...4‘ O 4 T
APPROXIMATE DEPTH OF WELL Y T i /O 6/ 7% L
- - Vi
APPROXIMATE DIAMETER OF WELL e 7 ) EanesT imcH)
METHOD OF DRILLING USED icincLE APPROPRIATE METHOD)
BORED (o Auskrzd) JETYEQD ORIVEN
T ,,.,' — Tt S o, —_—
30-37 AIR-ROTARY (AIR FERCUSSIDI) ROTARY (HYDRAULIC ROTARY)
"'
CABLE RE TRST-ROTARY DRIVE-ROINT
OTH!R wescniok)
K REPLACEMENT OR DEEPENED 'ELLS (CIRCLE APPROPAIATE BOX) ~3=
,'E THIS WELL WILL NOT REPLACE AN KXISTING WELL
(e _—
THIS WELL WILL AEPLACE A WELL TNAT will SE ABANDONKD AND STALED A
89 , i Lo, g — o - ‘ ¢
B THIB WELL WILL MEPLACE A WELL TNAT WiLL 8K USED AS A STANDBY ”
L_:_)] THIS WELL WILL DLEPEN AN EXISTING WELL h : ) : : . -
PEMMIT MUMBER OF WELL YO BE REPLACED OR OLEPENED [IF AVAILABLE) . __.a/
. 42 DA e ‘o
I} L]
41 82 " © P t
£ A AN |
NOT TO BE FILLED IN BY DRILLER wnrauseoniy) ~ /7 ' ™
APPROPRIATION EMGINETR REVIEW 1 .
PERMIT NUMBER OISTRICT MO. : — /4 1 j
54 s T € R @
B8O E ! |
e A EN S 6 W Q C L U NUMBER s ) J
FORCE m NITIALS COMNOITIONS I l ] | | l l I .(I :“l_, l N 4 A J o’s ‘ | 8/8 l
67 o8 30 71 72 73 74 78 76 77 78 79 7 - —-———— T—-———=—-=--- )
Bia]| comvimua | ueu.*rn DEPARTMENT APPROVAL woarm | ' )
. coonpINATE : B
3 (stq. woo) 6 - o ] ) 80 81 62 63 84 B8 !
RTATE NEALTH = S AE LY AT |
41 CIRCLS BOX COURTY RAME COUNTY WO, easyT b
Mo, DAY T8, R coonpiINATE 1
. " 87 88 80 80 61 62 ea |
oare ...-.. APPROVED BY ELEVATION AT [I:]:D of |
d . . . WELL HEAD FLET) “ou-wa 87 89 | 0/0 ! s/0
SPECIAL CONDITIONS 8- e: o : ONLY
Bls| r .
Tt 2 3 (SEQ. NO,} 8
s ; : 63 !

HEALTH

“




e

. » 4 ONR 214 @/71 . /¢
=

~ T ‘.. |9EQUENCE NO. . . THIS REPORT MUST BE SUBMITTED; Wi TH-
) C_ 1 i f WRA USE OMLY) ! - STATE DF MA“YLA"D o 1IN 30 DAYS AFTER WELL C(OMPLETION
e . WATER RESOURCES ADMlN‘STRAT‘ON T - . - -
e. [v.. 2 3 L(sea. N - TAWES STATE" OFFIC@ BLDG., ANNAPOLIS, MD. 21401 -FILL IN THIS FORM COMPLETELY-
< [{TH1s NUMBER 15 % P\m:n:o
] e P A . . WELL COMPLETION REPORT [ ooty
.." . o8 . N
. (nva:: :‘!::l;l:f:” K - - -~ . ) ’aDEP‘ HHOF WELL PERMIT NO. FROM *"PERMIT TODRILL WELL®®
. (wE L Y . : o / P 3 I ) L 2
SR : - J o AT T
N (to NeaREST FooOT) 26 . 28 29 3031 32 33 34 3% 36 37
~ 0ila .. ' ORILLERS IDENTIFICATION NO. | _9’ 2 J
E L}sr RAME — = N / - 7 rmsv NAM
. — - - i : éj K ‘
< |STREET OR RFO— STeos bk et F /'\/ - z POST OFFICE 2 el
- e WELL DESCRIPTION - e . . N ) B
WelL 166 - GROUTING Rgcong €Y o cl3 ‘ '
STATE THE KIND OF FORMATIONS PENETRATLO, THEIR © wWELLMAS B8€EN GROUTED © -f. : . : B
COLOR, DEPTM, THICKNESS AND IF WATER BLARING . (CIIC LE APPROPRIATE BOX) gv, 1 2 '3 ) (sEQ. ~nO.) 6 .
‘ Feer : = < . PUMPING TEST v
. DESCRIPTION EE eweckor | TYPE OFCROUTING MATEAIAL (cmcu: 80x) - - . .’
: (usr. ADDITIONAL s EETS | -} WATER . - o ) ~
NECESSA FROM YO '} [BEARING a. Q i o P :
- - (] 73 3 = CEMENT ~BENTONITE "€ LRY™ *“AOURS PUMPED b NeaREsT-qourt y L Q). <
) ;"} M dt a5 a6 a5 4 ', -t 8 L
<) @ [ od ' o 7 i
A “ PUMPING RATE ~ [od ,
o7 A 74 ?- /d NO. OF 8AGS NO. OF POUNDS L e | (GALLONS PER MINUTE TO NEARCST GALLON) I_‘____J o
"_;../,4’)4/_ ¢ \7 — ) /‘ 1sf |
- / 7 - | ©ALLONS OF wateR - METHOD USTO TO oIy ? -
- s x-ﬂ ol ,O /{70 Lo MEASURE PUMPING RATE P s .
- 1 DEPTH OF GROUT SEAL tro neancsr roors - : i ~
7 . - . 0 5/ . VATER LEVEL: (OISTANCE FROM LANO SURFACE)
; K FROM' FT. TO FT. ggron: (NCAREST
o .. 4 i 52 . k 56 frumeinc.” L —} “Foor)
' .o P O v . {ENTER O IF FROM SURFACE) - . R . o - 20 -
' | [ oW . cAsNGRECORD o |maes [ (/6D j wgamest
. - PUMPING. 52 - 35 FoOOT)

INSERT *
| APNOPﬁl&‘I’E

TYPE OF PUMPED USED {CIRCLE APPROPRIATE BOX!

L FORAPUMPING rtsr) . ;
@AIR I Bousr‘on TURBINE

CONCRETE.:

27
e : .
T T . OTMER - -
R ¥ CENTRIFUGAL ROTARY loescrine |
-, : . MAIN NOMINAL OJAMETER TOTAL DEPTH . Co27 . z7  BELOW).
. CASING TOP (MAIN)CASING OF MAIN CASING . L
. . . T YP.ET:.;- -_-.V(N‘EARE_ST INCH) (NEAREST FOOT) - . I 2 E SUBMERSIBLE

| BRC g T

I L & '
o T o 60 61 63 64 ' 66 70 )

- e OTHER CASING Gr usto) - * PUMP INSTALLED
. . A h TYPE OF PUMP (WRITE APBROPAIATE LETTCR.N !
. ¢ . T OIAMETER DEPTH (FEET)' oox - see A NP el A o
H I‘_‘] _] tinew) . FROM O - Bove: o de . 29 i
c’ M N . |
. A L I L J.( J . ) . YES gy b
s K - ORILLER WILL INSTALL PUMP ' i
. 'N MCIRCLE AFFROPRlAT: BOX) *
A o - T - - GALLONS PER MINUTE - )
P (TO NEAREST GAL_LON) . 351 i

PUMP HORSE POWER | L . |

OPEN HOLE ™

BRASS”
OR BRONZE

PUM®P COLUMN LENGTH 1t . |

L{NEAREST FOOT) ey rs;
o . . - . 1 . CASING HEIGHT=(cCIRELE APPROPRIATE BOX )
. . PLASTIC OTHER ANO ENTER CASING m:mur) *
. l . . @Aeov: ,
- K R LAN ABtnrAc: o
& (seQ. no.} . 6 C- = A sELOW . {NEAREST
! ’ L ] Foov)

DEPTH (NEAREST wnou: roo'r) .

_ : a9 . 50 51
S LOCATION OF WELL ON LOT : -7
- N "SHOW PLCAMANENT STRUCTURE-S5UCH AS BUILDINGS,

.SEPTIC TANKS, AND/OR_OTHER LAND MARKS AND
INDICATE NOT LESS TMAN TWO DISTANCES
(MEASUREMENTS TO wWELL) - -

ClRGLE ‘APPROPRIATE BOXES

A WELL WAS ABANOONED AND SEALEO WHEN ‘I’NIS
WELL WAS COMPLETED

ZmmIAY TO>m

BEL(CTRIC LOG ODTAINED

- TESY WELL cou ERTED.Y0 PRODUCTION WELL.
. OlAMETER OF scn::u,}___—_l (N(AH[ST INCH)

1 MEREBY CERTIFY THAT I -NAVE COMPLIED WITH ALL

CONDITIONS STATEO ON THE ABOVE-CAPTIONED ''PERMIT.] ~ .

£1TO DRILL WELL®', AND THAT INFOAMATION CONTAINED e

IN THMIS REPORT.IS TRUE, ACCURATE, AND COMPLETE | -GRAVEL PACK

TO THE BEST OF MY KNOWLEOGE, INFORMATION ANO [T - ORILLED WAS A

. BELIEF.
' : E : FLOWING WELL'CIRCLE 80X .- . .
ORILLERS NAME - L e .

ranu 7o ] KN

\'~. Y | ’ WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
JeLease Y- T - (€.R.0.5.) - w_Q . : .
PRINT) o= . . & o ] : )
o] , 3
tovaron = ‘ R A
b £ TELESCOPE Lo6 . ©oTn . 2, .
SICGNATURE CASING INDICATOR . AVAILABLE A7 E

HEALTH.




AREA _______ ___RATING

REGION
now DGMENT
Ack "E € DATE Howard County Department of Health DISPOSITION | oaTe
| com'aou _ :
. BUREAU OF ENVIRONMENTAL HEALTH

RECORD OF INVESTIGATION

LOCATION | Sooy W/Z’/QW/ 2w 05 2
OWNER O WESLELE? sSCoTh
OCCUPANT O, Hos&Euhi ¢ ADDRESS mw;moue__
COMPLAINANT_CIM mAa 27 O cie ADDRESS PHONE
- REASON FOR INVESTIGATION ___. M V%M&WX
F) e Bor” g T M&Smﬂw )SDss f/pM\
- M Wm%f\}’ 217497, }A/%'%MW/ @Mﬁ;ﬁlf’%ﬁ%ﬁyﬁ%
RECEIVED 8Y ﬁ = o Z /ﬁ 7? 2 ASSIGNED TO ﬁ}a@' o_xre’ZLgﬁ <

DATE OF INVESTIGATION__ "7 / /13~ / VAR I AM weatHer AR &F WA RN
rerorT 2 /19> VISITEY RASE LLLois TENANT AT LS00 %
cpppeavere RD . SHEE SA)p THR Sre7eEm L S5 S7T/i-c

. VA [Reonjnier o 2t 0, S%/zw
A S d sl Wi s Coirz /%W(/é’a /;W&%\
74{ V\/M . Mj/fﬁ/%ﬂ 10 o, S,XL/,_LLM%L
& b Cr oA ofMMﬂ;{/ ITA/V\// zf” b f""}*\m// /% Ay 27
Q’M% st >/&,M9//ﬁé;r 1 SeeZl?
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