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&._.......;;a,2=53=1=0 __ _ 

HOWARD COUNTY 

DATE 12/31/79 

____ J_o_hn __ Fu_l_t:_on _________ __________ ~s PERMITTED TO INSTAL ... I _..;.x ____ -ALTE•-----

ADDRESS Triadelph1a. Road , Ellicott City, Hd_. _2_1_0_4_3_fl ____ PHONE_9:;_8:;_B:;_-_;9:;...4::.:9:...;4:..,_ _____ _ 

SUBDIVISION Simpson Woods ROAO 7217 Meadrn, Wood Wal} LOT 17, Sec. 2 

PROPERTY OWNER __ _:J:..:ame==-=s~ C:.::-~ O:..:r:.::em::=... _____ _ _______ _______ ___ _______ _ 

ADDRESS 5528 Mystic Court:, Colu!f!!,i a__! ~~ --~]:_ 0_4_4 __ _ Phone : 596-3736 

SPECIFICATIONS J bedrooms @ 

SEPTIC TANK CAPACITY lOOO GALLONS 

DRAIN FIELD ---DEPTH ---FEET. BOTTOM AREA ___ SO. FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA _ _ _ SQ. FT. 

SEEPAGE PITS X AASORBENT SIDE -WALL AREA 170 SQ. FT. per bedroom @ 
INLET PIPE ..lL_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ~ FT. BELOW ORIGINAL GRADE. 

~~ 0 f., LOCATE DISPOSAL ARE~ ,-1,j- FT. FROM right LOT LINE AND 135 FT. FRO~eff fr~~ LINE AS SEEN WHEN 

,, ~~ FACING LOT FROM Meadow Wood Way. 
//)""(J"O 

STEM FOR BASEMENT - »e-ga.llon septic tank - Trench to be 30 to 40 ft. long. 
Inlet at 3~ f t. below orlg1nal grade and maximum depth ll 

ft. below origJ.nal grade. Locate i n septic reserve area, as close as possible 
I/,/. to h ouse . 

I o/4'~f. JI. /J.1 SC (IS S £ /J I/ T Orr IC, £ (I; S-/0 t Eat'. £0 T II if' Y..f TEM I /'EA' /=', J= t b K/. u. 
a'E l"'O,f/£ I -v.s .f' ..c C r Io/./, 

C.,4'.S 

PLANS APPROVED BY Charles B. Streaker & Fred Frommelt 

COVER NO WORK UNTIL INSPECTED ANO APPROVED . 

DA TE l_/_1_3_/_7_8_&_1_2_/_31_/7_9 __ 

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 QRY WEU SHALL EXCEED 15 FOOT IN DIAMETER. 

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

PERMIT VOID AFTER THREE YEARS. 

NOTE : INST AU STAND PIPE ON SEPTIC TANK AND DRY WELL STANO• PIPES MUST BE I INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD· 23 

I 



.- . 1' 

SEWAGE DISPOSAL TESTING 

:;- NOT SINGLE RESIDENCE DESCRIBE --~ll...tl..t.J.,!.,!Jll.~~~ ... ~~"ff!!---....;.-----.:.....­
f> 

THE SYSTEM INSTALLED. UNDE ITHIS APPLICATION IS ACCEPTABLE O~Y UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. __ . . .. 

SIGNATURE Of-: APPLICANT d!'~ c . 1/t(J,() • < ~- ~ -~ ' 
• • ~fJ o/ ~ 2/ , "'/r-z- I I 

APPROVED BY C, If, -✓~--rtt/4 ,.OR 4~ s:fR:Ld'/ ;,~L,UTE I /1.?U J 
.q'°KINO OP' SYSTIEMI • --~· 

REJECTED BY -------------l"OR---------DATE----------
CIUHO OP' SVSTIIMJ 

HOLD PENDING l"URTHER TESTS ---------i·..;·---,~------DATE ----------

REASONS l"OR RE.IECTION OR HOLDING----------------~---------.--

• '1/ 3alf 1 &Ad - M '. • '<m - 4~:.;f • ~ci & , ·j/ 
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• uPo/~:. APPLICATION 
~,fl'-. • A 30352 

°'~,1 C':'}• SEWAGE DISPOSAL TESTING -----

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIENE/ p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

PO BOX 476 ELLICOTT. MARYLAND 21043 

TELEPHONE 992-2330 

TO THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

1. HEREBY APPLY FOR THE NECESSARY TEST IN DER TO CONSTRUCT (OR RECONSTRU 

James c. Orem I 
PROPERTY OWNER 

5th 

DATE _l_l_/_9_/_79 ___ _ 

) A SEWAGE DISPOSAL SYSTEM 

596-3736 ~ 5528 Mystic Court, / { 044 
ADDRESS --------------------+-------PHONE-------------

PROPERTY LOCATION· 
,,l,./;_,L_.! 

Simnson Woods LOT NO 17, Section2 
SUBDIVISION ---"'=-----------------1'!..--------

ROAD AND DESCRIPTION 
7217 Meadow Wood Way, 

THE SYSTEM INSTALLED UNDER THIS A 

I FULLY UNDERSTAND THE FEE CONN 

ANY CIRCUMSTANCES. 

/s/ James C 

3 or 4 bedrooms 

NLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

TEST APPLICATION IS NON-REFUNDABLE UNDER 

SIGNATURE OF APPLICANT -------'--------------------",,---------------

APPROVED BY ________ --,./._ ________ FOR __________ __....._ DATE 
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DHIMJI 17·77.I !Ml!!RGENCY NO. (If .,.,) -

e 1. STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

WFIA PERMIT NUMBER 

B 

o•mt IICdlltwm 
tw,tA U. ONLY) • 

COIITINUCD 

a • CQ, NO. 

l'IN■ T NAWC 

I 

~ TAWES STAT£ OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 
APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

, • .. I. 1 1 • 1 (.- , 
OWNl:.R ''--...-------------------=-------';._ _______ ..._ _______________ _, 

cot.. ia LAST MAMllt ,u,s.T NAME COL ••• 

COL at COL, 1111 ,. 
Pon { i~ 4 / . / ✓ I( l.f L/ 
Ol'P'ICE '-----------'----'----------,_ ____________ _._. _______________ .....,,... 

.,,. - •1:"... 

COL 17 COL, 78 

DRILLER IMFORMATION 

OIUL.1.C.a 

L f 
r '/'.1 ~ 

,.,i,' 

I.ICltNII: 
NUMllltlll 

77 

,J • "J 

Ii . .. L 

I.AST NAM& 

J 

•o 

B 3 
2 

COUNTY 

SU■01VISION 

,ft:C TION ( >., 

• 

u 

LOCATION OF WELL 
I 

(DO NOT A.ae111;v1ATC C:OUMT'f NAMl.l 
,, 

LOT ... 

21 

42 

ao 
NE ARl:ST TOl'#Nt-------"---"/,.._",....l'_ , .. ,_.,,1 ___________ ,,.... 

; ,.-1 <"" ~ ~1 U r--+1-, 
--..---------.--------------...;. ____ ;;... ..... .;--.,.<% ..... :'-4MILltS FROM TOWNICNTUt O ,,. Ill TOWll)Ll _____ ....:;_ _____ ..._!Mjtj_M.,.._,

1
.,,. 

78 711 7778 

•GNAT UIIIII 

a 2 WELL INFORMATION 
a a (aa:Q. NO,) • 

MAXIMUM PUMPING RATE !~Al.LONS l't• MINUTE) 
• 12 

AVERAGE DAILY QUANTITY HEEDED IMU.-l'l:IIOA'f) .,_,,--_• __ LJ_· _·_(.._ )_-,nr' 
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USI!! FOR WATER (CIIICl.lt Al'l'IIOl'.IATt DOI i 

t'OMIE 1$1HOU: OIi DDUIIU: HOUKHOLO UNIT ONL V) 

l'AA .. 111., A•RtCUL.T\UI&, Ulltl41ATION 

lNDUaTllfAL • -COMM:&RClAL, STATS: Ako P'~0£1tA.L c.ovc•NM£MT. 

B 4 
2 J (SC:Q, NO,) Cl 

i G•o•TK [!J 1:AsT 

C!]souTN 
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DIR ECTIOM FROM TOWH 
tcutCLI: AJlltllO .. ,UAT(. aox) 
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• ti 

[!Elsou'fM£AsT 
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• ti 
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(CIIICL l 4_.ll'WO .. RIATE ■ 01) ~ 

SOUTH 

GJ 
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30 

r::l OtSTA.HCI fl"flOli.4 ltOAD f"':"T7 
~ MUtUCl•Ati. WATIUI aupi~t,.y } (CMTl.11 DISTANCI'. AND CIRC:LE '=.-,-.-----~_..-__ --_. _____ -=.-:7 ~ 

All'll'JtOPIIIATr: aoxl ... .. r:, MUST HAY£. STAT£ M[Al..TH OE .. T. All'IIIIIIOVIJ.. 183:St 
~ PWIV'ATC WA't'UI COMll'AN'f' OIIAW A SKETCMeJLOW SNOWINSt..OC.-.TiON OF' W&-LL IN 111.LATION to Nt:.AflaY TOWJCI . 

ROAD$ ANO ST"EAMS WITH NOATH IN THI. 01,-IECTION o, TH[ AIUtOW. AMO S IVI 0(S• 
r:, 'rANC.C ,aoM \lf~lL TO N1tA•t•T JIIOAD JUN'CTtON ow STA~AM c"os•1NQ SHOWftl Ott TM~ L!J TC:8T •JttTCN. ALSO ... ow. ·av MC.AMS 0,. AM ...... TKC wrLL. LOCATlOM .,. THE aOl atLOlfllf 

t-----------------------------------t AND TMI eox IU.lMel:(111 1"110M TH~ WI.LL LOCATION MAIi'. 

} .C:/) a,~n.T "'1 ~ti 
,.,,ROXIMATE DErTH Of WELL 

24 

,.,PROXIMATE DIA.MITER OF WELL ~----~" '-----'' (NC IJll:ST I NC NI 

METHOD Of DRILLIMG USED ICtllCLlt AP~IIO""IAU MCTHOOI 

li!!..1.2. (Ott AUU,IICD ) 

1o.a1, ~uv, 
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~ (HTOIIAULIC IIOTAIIY) / ----
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/ ,_;' "'1/'':-

... o_T_" ____ .. _a:_D_c_•_·_•_a:_>.::::::::::::::::::::::::::::::::::::::::::::::::::::~ /2/ '~ 
~ EPUCEMEi,T OR DE!PEMID WELLS tc11,c1..: ..,.,..o,.111uc eOJtl <1 t;;;F; $ IA/ G 

G;J TNl8 WIELL •11.1. NOT 1111: .. LACl AH UISTINC WlL~ ? :.. .a,a O t,,-F -
\ ' ~ // 0 TMIS '#C:LL WILL R&~LACC A WILL THAT WILL a( AaANOONE.D ANO SC'ALl.0 

•• -~ TKta WIILL WILL .11 .. LACI. A W&LL TH.AT WILL alt IJSC:O .... A~ 

TNlS WllU,. WILL DltC. .. &N AN UISTIMS WCLL 
........ ,. ....... u oTwi"C"L TO ar: 911'. .. LA(CO Oil Ot.£11'1'..NE.O tlP' AVAlLAaL.E'l 

t: .e (V).l:f r;Ti 
I 

41 

NOT TO II! PILLED IM BY DRILLER tWRAUS£0NLV) 

::::.~;~~::::. '1 I I I C, .. , .. 1 I ti;,~~~';.~~T·~~: '" D 
~.~4,..__..__.__._.._ ...... _..__.____.~Cl~3.J IIB 

A E H S G W Q C L p BOX 
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c. 1244 STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

nus R E. PORT MUST 9£ .SVt'JMlfTEO Wf 

IN 30 DAYS .&f'T E A WtlL C.O~PLE'.T 

TAWES STATE OFFICE BLDG. , ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 
t fH 1S ft,liUMau, IS TO 8( PUN CHt.D 

j( IN COLS. 3•fl OH At.L CA,tO S) 

0ATt fl:E-C~YD, ~ 
(WPIA US& OHt..Yt .. 

WELL COMPLETIOM REPORT 
DJPTH OF WELL 

lA 165 
2.11 

PC'.JtMIT NO. fl'lltOM ,.PE RMIT TOOlltlLL WELi..'" 

1;.h51 -t131-l 31#.I t 191 
; 211 30 3 1 32 33 3' 3 5 36 37 

0fllLL£ftS IOCNTl,.lC AT ION MO. 
,~ 

WI!: L 
WEL L LOG 

S TAT( TH£ tOMO OF FO~MA.TIOkS PC.Mt.TIU.TEO . TH( tA 
e o t..011: . 0£ftTH, THlCKNCSS ANO IP' WAT[ IJI, a(AfiUM'~ 

N 

GROUTING RECORD 
W ELL kJ\S BEUf G,_O\J T S:O 
lCUICl.£ APP,t'O PA i .t.TE a o,:J 

HO 

N 
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T'YPC. 9,,...~TIHC. M A.T£1UAL lCflltCLt eoxi· 
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C 3 
2 3 (sco. NO,I 

PUMPING TEST 
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P \J MPIN~ lto\T£ 1..0 
tGALLOHS PCft MO\lUT£ T'ONEARCST <.At.LOH) ._J _____ _, 
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L (:,; "L ...>Oi 
i { ' 

GALLONS OF WATER ___ '------------ METHOD US£0 TO 
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wJ s,(J;../c )u "JS' 

DEPTH OF GROUT SEAL 

FROM f-, FT. 
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4& S2 s• 
((NTl[A O 1r ,-,.OM SORY.-.CE) 
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TY:::] CASIMG RECORD 

OPftlATE 

00( 
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t 
MAIN 

CASING 
TYPE 

(G::E] 
ST'E'ft. 

[:G 
PL.A.STIC 

l'iOMIHALI C-I AM tTt:fll: 
t'op o .. f.(uo CASiHI. 

lfftAREST INCH} 

~, )~I +--,Ii b 
61 63 

~ 
COHC!lt£T£ 

EE] 
OTHER 

TOTAL DEPTH 
or MA.IN CASING 
{N E AREST f'00T} 

7 0 

E ,. OTHER CASING (I,- UstD l 

i[D 
OtAMlTEft 

(Ol(H) 
DEPTN (FE.ET} 

,.Jll:OM TO 

I MEA SU RE. POMIPlMCc AATC 

WATER LEVEL: (Dl$TANCC FROM LANO SURHCEI 

8Cl"OR£ 
PUMPING 

17 

....,D 

I 
20 

(NE.AR E ST 
FOOT) 

hU. ARCST 
rOOT ) 

WMEN 
PUMP I NC. 

22 2~ 

TYPE OF PUMPED USED l c1Rc L £ APPR O PR1ATt aox l 
ll'OII PUMPING TE.ST) 

0 CEHTAlYO(i.AL 

27 

□ JCT 
27 

GP15TOH 

2. 7 

[2J TUIUIIN( 

2 7 

PUMP IHSTAC'C'ED l-7 
TYPt 0,. PUMP (W RITE APPAOP"IATE \.£T1'.£JU,i. -o 
eox - SC[ A BOVE: "'· c. J. P."· s. T, 0 ) #~ J ...... 

_,.., .. >0, .... - ~-

S DA:llLCA WILL IWSTi't..L PUMP ~ } I I I I {tlRCLE APPR:oP,UA.TE eox, 

~ C APACITY : 

l---=====--======:!.......!:====--======~ GA L L0N5 PCA' MINUTE 
SCREEN RECORD . (TO NCUtST GALLON) 

31 35 

G
NStR) PPROftifll!"'TE 

COO£ 

clow 

[TI~ 
STl'.. £L 

@gGE] 
PLA5TlC OTH£ft 

C 

1 
C 
H 
s .-----------~--~-----c CIRCLE APPROPRIATE BOXES R 

r7.t. WELL WAS- A6ANOON£ 0 AHO SEA.LCD WHl'..H THIS E 
~WCLL Wft'AS. CO\.lPt.£T£0 E 

~£.Lccnuc LO (. OaTA IN£0 

N 

2 
2 <s cQ. HO.• e 

DEPTH INt AU ST wwoLc roorl 

1[µ(] I ,.;:',<;, I I /Lt;" I 
2ITJ ,._, _1 ______ •_,ii 17 21 

23 24 20 30 32 

31 I I .._,.______... 
38 3D .; t 4ll 4 7 

5LOTS·1 %.C 1 , ___ 2 , ___ 3, __ _ 

GTE.ST WELL CONV'£.lllt'TED TO JlflOOO C. TION WELL 

t-~~----------------------t 0IAMtTt:lt OP' SC.tf£t:N ._,,,-,,-----=" (foff'A,,'!l'..ST tt,I C H) 
I K[ll£&'f C:CRT I N THAT I HAVC COMPL1£0 WJT'K A LL 
COHDITI0'HS STAT(D OM TH E A&0Vl'..-CAPTI0NEO uPE'fOA I T T O 
TO ORILL Wt.LL O 

• ANO THAT I MF"OflMATIOW CONTAtl'tCD 
fN TH tS ,ttPOlltT IS TflUC, ACCUJtA.TC , AN O C OMPLETE 
TO THC 5C61' 01" MY KNOWLEOt.[. l HF0flMA.Ti0N AHO 
SC.LI(,. . 1r WELL ORILLtO WA.$ A 

f"'L.OWIHC. WELL. CU(CLE aoi: 

lHOT TO SE r'lt.l EO 

tt.,R.o .. s .. ) 

D 
72 

LO C 
tHO t C ATOJlt 

HEALTH 

IH ■ 'Y O#l tLt.£11 ) 
.. 0 

I I 
7' 79 76 

Ol'HCR C ATA 
AVU l..48 \. l 

PU MP HOP' S[ POWER 

P UMfl COLUMN L£Nl;TH 
tk(.i.11 lST FObT l 

37 

43 .;1 

CASING HEIGHT (c l flC LE APP'PtOPft l ATC aox 
AN D E.HT£A C.A&ltt G HEIGHT) ~;'\ •. 

W j eovr 
LAHO stnrtf'I\C( 

LI - --'=""= .,.-,,,::...-..JI l~~~~f ST 
!!O !!1 

LOCATION OF WELL OM LOT 


