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&_~P:~~tn~~~ • ~I J..;i I e, -2 

_s~.· . • .. · p3J..//f 
· V - -·A Repair 

. . SEW~G~ DISPOSAL SYSTEM ·. . 

MAR'YLAND STATE DEPARTMENT Oi= HEALT~t•. 
• •• • • . • t • • •. I • • 

HOWARD COUNTY ~LLICOTT CITY 

~IN\ tD>JE~. --
4th DISTRICT ____ _ 

.., .... ---- · DATE B/23/82 

__ J_a_c_J_ .. _F_!:...JO_ck_.___,;. _______________ , _ __,,---15 PERMl'TTEC TO INSTAL.i..l ___ .,.4i.. T£R __ x_ 

AOORESS 
1377 5 '1.'r iadelphia ' Road, .Glenel g, Md .--'-·-2_1_7_3_7_...,...._-',--pHONE ...... -9_8_8_-_9_2_7_0 __ ,--___ _ 

• • • ZX11 14720 Dorsey Hill Rd. L·oT-sueoiv1s1ON __ --''------'----'----'----------ROAO • • • • -'---------

Leo• Butler 
. PROPERTY OWNER-----------------'--'-.,-----'--'--------'----'------~--

ADDRESS 
14720 Dorsey Nill Road, _Glem-:ood, Maryland • 217 38. 

-=-.......;~_. _ _;_:__ __________ ---:-----:-

. • I 

SPECIFiCA TIONS. 

SEPTIC TANK CAPACITY ____ ,..ALLONS · 

D~AIN .FIELD ---DEPTH • ___ FEET. BO.TTOM AREA - · __ SQ. FT. • 

DEEP ;TRENCH ___ ._ . DEPTH _- ·--· FEET. BOTTOM AREA_' - .- SQ. FT. 

'SEEPAGE PITS __ __,.AASORBENT SIDE-WALL AREA ------ SQ. FT. 

INLET PIPE-· _ . _ •• FT. BElOW :ORl~INAl (,,RADE. MAXIMUll,(OEPTH . ......,. ........ - FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT --- FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ---FT. FROM _ . __ LOT LINE AND ·--- FT. FROM --.,.,,....LOT LINE AS SEE':' WHEN 

FACING LOT FROM 

REPAIR Call for an appointment 'when ·ground is opened up and Sanitarian will 

recommend ·the ·· :{epair .,;;ystem . 

PLAN,S APPROVED BY 
. J!II ·Palmer F ; f!lin'e " B/23/82 
-------------------------'· DATE _____ .._ ______ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED ; ' 

·NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR Tl:tE SUCCESSFUL' OPERATION OF ANY SYSTEM . 
· - • ' • J 

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

NOTE: . . .. NO_DRY ;,;ELL SHALL .EXC,E.ED_J 5. FC>OT 1'.N DIAMETER. 

NOTE : ALL PIPE FROM H'OUSE TO DISPOSAL AREA 11/!US.T BE CAST IRON. 

i>ERM1T·voio ·A'tTER ·tHREE veAR·s . • 

NOTE : .;.. INSTALL STAND PIPE ON .SEPTIC TANK ANO DRYWEU.. STANO PIPES MUST BE II INCHES IN DIAMETER . CAST IRON. CONCR[TE.ORTERRA 
. , •• , . .. , · •• • . • . -: • •• ·-· __ , ·• • • • , p •• , . , ' . ; .. .. . • • • '. , • • • • • ' • : · ' 

COTTA ACCEPTED .. , 

*;INSTALLER ·1s RE.SPONSlBLE 'FOR OBTAINING FINAL APPROVAL ON THIS PERMIT~· ' . • . . . , ' . 

. . • . . . . 
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IN01CATE HOIHH. - HAME ADJOINING .. OA0WAY AS ■ASE L.11111: . 

~ PERMIT CARO ___________ _ 

I Oen) 
SEPTIC TANK, LEV ...... _________ _ ~ s_g • . · q C::LEANOUTS---~~-----------

OISTRIBUTION BOX, LEVE~ _______________ ..;__ _____ .,_ ___________ _ 
I 

TILE FIELD, DEPTH _______ FT. TRENCH WIDTH ______ F.T. 

GRAVEL DEPTH,· _______ JN. TOTAL LENGTH ______ FT. 

NUMBER OF TRENCHES·------ TOTAL BOTTOM . ARE,"'-------

SEEPAGE PITS, INSIDE OIAM.ETER_· ______ FT. DEPTH BELOW INLET _____ ......,;.. __ FT . . 

, -.,""'..:, , PJ n- . 
_., , 

DATE SYSTEM APPROVED,.... _w--:--'· (0.___..2._._..3-,./___:8::...· _2-_. ---,.-INS~ECTOR_· -'_5',=--~---,,-f"· =..:.)'------------

· --···-- -
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EMERGENCYfTEMP NO. IF ANY 

B 1 • •• 9935 SEQUENCE NO: 
(DP USE ONLY) . 

1 2 3 • 6 • 
42'(THl!>~MBE~IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) • 

STATE OF MARYLAND 
.. PEBMJT .Tb DRILL WELL 

please print or type • 

STATE PERMI_T NUMBER 

18101-1s 1a 1-ro1111111 
10

• fill in this form complerely 
79 

Date Received (APA/ 

,, I~ 1oJ6-l8d€YI OWNER INFORMATION 
8 13 

lr:1)1u.lTl~l~l/?I . ILi Z:1O1 I I I I I I I I I- I. :· 
• 15 la"st Name Owner First Name .• •• 34 

1114191:/141 -lklul)( V~lu.l&IYI ltdDI 11 1
55
·1·· 

36 • . • Street or RFD • 

-GIL~INl£1Lt.;l 11 l -l l- bt1Dlollif7l3fiJ 
57 Town • 70Sta1e72 • · · Zip . 76 

DRILLER INFORMATION 
-·George L Easterday 

••. t.D:illefran°!d in Easterd~yp Inc. 
,~ 1°·1 •• 1 ,-
77 LiCense No. 80 

9ib~•1srot1n thur ci'l • Rd. p Mt'.Airy p t-1d. 21771 
12/1 /88 

Date •. • 

.' , WELL INFORMATION 
1 

·. APPROX. PUMPING RATE(G~~- PER MIN.)!51 11 -1 1 • 
. . . . 8 

12 

AVERAGE DAILY QUANTITY. NEEDED ·I~r~· ~~t~-1--- ~j~j-. ~-1 ~1 - · 
(GAL. PER DAY) : • . .a; . ..;),.,._. =~a.....=[O"-'--· __._ _ ___._ _ ___.__ ,.,..... 

. 14 20 

, • USE FOR WATER (CIRCLE APPROPRIATE BOX) -

HOME (SINGLE OR DOUBLE .HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL • 
IRRIGATION) •. . •• •• 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L...'..J OTHER (REQUIRES APPROPRIATION PERMIT) •. •. •. 

· PUBLIC OR PRIVATE WATER COMPANY (REQUIRES • · 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) • • .. . . 

IT7 TEST, OBSERVATION , MONITORING (MAY .REQUIRE 
L...'..J APPROPRIAT_ION PERMIT) 

APPROXIMATE oEPTH oF wELL ,bl lo I.al I !FF.ET 
• 24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL_-=(a=-_____ tNCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) . JETTED • Jetted & DRIVEN 

, .. 

~ AIR-RO~ AIR -PERcussion· ROTARY (Hydraulic Rotary) · 

CABLE ,,. ... , .... ·~HEVerse -'R0tary , DRive-P0INT: .. 

other _________________ _ 

REPLACEMENT OR Dfi.EPENED WELLS 
. . • (CIRCLEAPPAOPRIATE BOX) , 

. -~ -. . • HIS WELL WILL NOT REPLACE AN_ EXISTING WELL
0

• 

· y THIS WELL WILL. REPLACE A WELL THAT WILL.BE · 
ABANDONED ANO SEALED 

J~HIS WELL WI LL. REPLACE A WELL THAT WILL BE 'USED 
AS A STANDBY . • 

D THIS WELL WILL: DEEPEN AN EXISTING WELL • 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEN OED 
(IF AVAILABLE) 41 I I . I I I I • 11 . I • I I I 152· 

Nor robe filled in by .driller (OEP USE ONLY) 

APPR0P. PE.RM IT NUMBER I · I I I I GI A I p I I l 1 • 
54 63 

FORCE(EJ~~::~s PERMIT No. (#lo 1- IB lg I - In I? 13 § I 
67 68 IN SOX • 71) 71 72 '73 '74 75 76 77 78 '19 · 

SPECIAL CONDITIONS 
\. 

LOCATION OF WELL 
, 2 

-1 H,,.-lo""T'"I w ....... l A-.1--,-,.c=-tts-.-l -.-'-.·I ~1-.J-_ ........ I ~l~I ...,..I 
• 8 COUNTY • : • • • 21 

• I· I· ·I ·I I I ·I I I I I I I I 
.... 23.SUBDIVISION • 

·· ·sEcti6iii'~I ~,~,~- I • · ·LoTOTI •. 
• · · ... : o . 46 • 48 ... ·· so .... .. 

IR.· h h< lr3 lu IQ.jY I I • 1 I I I I • I ,1 I I I I I 
•• • • 52 NEAREST TOWN • " • • • ... ,--,.--,,--,--,--,--, : 71 .. • 

~i~~s °FROM TOWN (enter
0

0 if in town)ll.,I I I IM I 1-1 
73 . 76 77 78 

. t . . ~ . . 
. DIRECTION OF WELL FROM 
TOWN (CIRCLE B?X) 

N 

11411 D 1:itJ/2.<,Ei/ fo(/L l t:51 . 
1 t • NEAR WHAT ROAD • • • 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

.r .. . : 

341 s-10 lo I 131 
. 

.DISTANCE FROM ROAD ' 

ENTER FT or Ml IF~r I 
38 39 · • 

SHOW MAJOR FEATURES OF · 1, 1, ........,....,.,= / W- ~ 
BOX & LOCATE WELL __ __.►, 
WITH AN' X • 

SOURCES OF DRILLING WATER 

1. I.A.J<.: L. t.... 
2. 

:RITE THE BOX NUMBER !!i. w -vi) Q . . ; - ~ 
/ FROM THE MAP HERE ·I . .... ~ 

• El . + ·,1 L ·,µ_ ·cellf' 
N 111J ~ -~ r r J 

DRAW A SKETCH BELOW SHOWING LOCATION OF WE . 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE .FROM ELL TO NEAREST ROAD JUNCTION · 

N 

L • •• t-. s~./ ' \·'· . • 

1 • 

• J 

· .. ...1.·t 

• I 

.I 

·' 



C~~. t·· 6 6 7 5 SEQUENCE NO. 'I ' • (DENV USE ONLY) 
1 2 3 6 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON~Ll CARDS) 

STAT~·OF :MARYLAND. 
WELL COMPLETION REPORT 
Fill IN .JHIS FOAM qOMPLETEL Y 
•• - PL~ASE PAINT OR TYPE -

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS CO~PLETED. 

COUNTY ·: -~ . I .- • ') 
NUMBER (, ' , ' 1 0 l, 

11. , - -

DA TE Received DATE WELL COMPLETED 

I I ,1 I I I I 
8 13 

I~ 121..2 blx'bsl 
5 s 20 

(Li,v/ (>t.J . O"'-
Depth of Well -

22 g, b b'I I 126 

(TO NEAREST FOOT) 

1.-/n/57 C 41AoM "PE:~~~~~ ND~lll WELL" 

IHlol-12191-10111 :} I ?I 
28 29 30 31 32 33 34 35 'l6 37 

OWN ER P ! I 7' I F f · { .~ (I 

STREET OR RFD ___ 1_as_r_na_m_e_· __ ._rt'fZl7iaYro--csff]f[EITT11~irst name TOWN --""'-r ~f;_• ~~---f .... _i ,_.J _A,_,.' ry _________ _ 
' " 

SUBDIVISIO~ • ~ "' -· SECTION LOT 

I I ,iWEtl LOG WELL HAS BEENGAGOAUOTIUNTGEADECOAD~~ ffi]no. C I 3 I }'-lot requir~d for driven wells 
(Circle Appropriate Box) Y N 1 2 

STATE THE Kl~D OF FORMATIONS TYPE OF GROUTING MATERIAL , 44 PUMPING TEST filJ 
PENETRATED, T<HEIR COLOR, DEPTH, 
TH)¢KNESS AND IF WATER BEARING Check CEMENTkclMli BENTONITE CLAY I etc I HOURS PUMPED (nearest hour) 8 9 

D.ESCRIPTION (Use FEET if water ~ /_ 45 46 PUMPING RATE (gal. per min. I /I I I I 
t-a_d_d_iti_o_na_l_sh_ee_t_s_if_n_e_ed_ed----1) _F_R_O_M-r_T_O_t--be_ar_ln-1g NO. OF BAGS cp NO. OF POUNDS {a:;(, to nearest gal.) ...,. ff,.,., .... ---'-·~-~-= 

GALLONS OF WATER 3,{) METHOD USED TO /J lei: 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1/Y-r,CJ'.'. '-

from!11 I I I IJ ft. to (I lg I j ·1 ]11. WATER LEVEL (distance from land surface) 

i M TOP _ 52 . 54 BOTTOM _, .56 . , BEF_ORE i,PUMPING -~121 I I 
• ' (enter 0 if from surface)' 11 

17 - - · 
20 

• 

e'\I:;I.9 CASING •eco~ilJ,I ci~J~\, :::•o~::~:Guseo }t,~~~ J ~ I 
code ~ !OJTI k!"Anir (f]piston [!]turbine 
e:ow PLASTIC OTHER ~.,,!' 21 21 

D ~ 
' \ 

cJ 1 

( . ,~ 

I 
15 

Y rr-, riil fnl other 
MAIN Nominal diameter Total depth ~centrifugal LB.Jrotary ~(describe 

CASING top (main) casing of main casing 21 21 21 below) 

L.1 · __ </l 

E 
A 
C 
H 

TYPE (nearest inch) (nearest foot) 

I ~1,1 [ill I I 
60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

Q]iet 
27 

[§)submersible 
27 

PUMP INSTALLED 

' 
I 

I 

, 

C I I I A DRILLER Will INSTALL PUMP YES ~ "\ 
(CIRCLE) (YES or NO) ~ s 

,~ .. I I I I I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS 

screen type SCREEN RECORD 

~ code BRONZE 

lHIOI 
OPEN 
HOLE 

EXCEPT HOME USE • • 
TYPE OF PUMP INSTALLED } ; 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX-SEE ABOVE: 
CAPACITY: I I I 

31 

· . · □ 
29 

I I I 
35 

i :. ' tor :;;;~:):~e ls~J~I • lB~l~J 
below ~ 

PLASTIC 
!OITI 
OTHER 

GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER I I I I I I 
£1_gj 37 41 

-~ ,...
2
__,,---, DEPTH (nearest ft.) ' ' . .. rn~~=s~-?t\~!1N =~~~~~ J 431 I I 147 I 

1 I U L 11 l~I I I I .-, ,.-.,-0 ..... l-oJ-r---.-l -,I CASING. HEIGHT (circle appropriate box 

·c· -8 . 9 . , , • 15 11 21 59"'a ,ove 
! · -1' I? \ l\ _ .. ~- _ _ _ . ~r+l } and enter casing height) 

H2I I 11 I I 11111111 1~,, LANDSURFACE 
s . . . . . . r::, b 1 . .. rn-7 (nearest 

t-,,---------~~-~--~-----1 c 23 24 26 JO 32 36 □ e ow ~ foot) 

• • CIRCLE APPROPRIATE LETTER ~31 I I I I I I I 11 I I I · I I 49 
• so-

51 

A A WELL WAS AB~NDONED AND SEALED NE 38 39 41 - 45 47 51 LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED l SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE, __ 2___ 3_._ _ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS p TEST WELL CONVERTED TO PROOUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN ...,ss='""--'----'--'-so.,,..1 INCH) . (MEASUREMENTS TO WELL) 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to ~ 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK•~-------~--------'' ,,t. Ii 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS - ~ • 11 · \\ 
PRESENTEO HEREIN IS ACCURATE AND COMPLETE TO THE BEST • □ · .::._ \;)_ ~ -'1 W

1 

it 
OF MY KNOWLEDGE: FLOWING WELL INSERT '-~ .,.. 

t--C-..;.;....-'-',;;,c..;..:=::..;:..:c_ ___ /_/ ______ ~ FIN BOX 68 68 

DAILL1's lDENT. ~/ 1 o/.,...+.-1 ' .,.f_NE_J_/_Ts_i_~_EN-}-1l_L_E_D_I_N_B_Y_D_R_1L_L_E-RJ-----t ,.; -

DRl~s''t1~~ATJ~~ (h,;;;t,f:,,r •• ,, T (E.R.O.S.) WO f '-- ~.,Y 
(MUST MATCH _SIGNA~UR ON APP;,'t ATION) 74 75 ,76 ·* • l)v .,_~ 

I .\ 0 _./. ~ ~ - I 10D 12D I I I I ' 
-=s~ \IT~E~S~U~P~E~R~\li""'~,-::!O;,R,..:(:_.sig,-1..n.a,o~f 'e=:d::::ri~ll e,::. r::o""r ::::jot-. u-rn-e-ym-an---"-I TELESCO PE LOG 0TH ER DAT A . ~-. 
responsible far sitework if diff~r~:nt from permittee) CASING INDICATOR 
_________________________________ ...... _________________ ..,... _ _ . 

COUNTY 

i 

I 

I 

' 



HOWARD COUNTY 
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 

3430 COURT HOUSE DRIVE 

ELLICOTT CITY, MD 21043 

RENTAL HOUSING LICENSE 

LICENSE NUMBER: T00011777 APPLICATION DATE: 7/13/2005 ISSUE DATE: 6/30/2023 

PROPERTY OWNER INFO: PROPERTY LOCATION: 

NICOLE & ARYA EBRAHIMI 
14722 DORSEY MILL RD 
GLENWOOD, MD 21738 

Subdivision: 

Lot No.: 

Tax Map: 21 

Zoning: 

Grid: 

14720 DORSEY MILL RD 
GLENWOOD, MD 21738 

Public Owned: 

Historic District: 

Historic District Registry No: 

MANAGEMENT COMPANY INFO: BILLING CONTACT INFO: 

Year Built: 

Name of Complex: 

Type of Rental: 

No. of Stories: 

No. of Units: 

Comments: 

1900 

Single Family Detached 

NICOLE EBRAHIMI 

14722 DORSEY MILL RD 

GLENWOOD, MD 21738 

Rental Property Details 

No. of Smoke Detectors: 

Sprinkler System: 

No of Sleeping Rooms: 

Type of Smoke Detector: BATTERY 

Number of Bedrooms: 

This License Will Expire On: Friday, July 18, 2025 

APPROVED BY THE DIRECTOR OF INSPECTIONS, LICENSES AND PERMITS - BUILDING OFFICIAL 


