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©*  PERMIT
S '~ SEWAGE DISPOSAL SYSTEM B e

' : o MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT—Q-/L//——/ g "

L7 HOWARD COUNTY . . DATE

. " BUREAU OF ENVIRONMENTAL HEALTH QW 3%%6\\1) ) DATE SYSTEM APPROVED ZZ P E‘F ?

| 461.9933
L A | \N DEXEE} a | INSPECTOR C“’_
Williem Cumberland IIT L I PERMITTED TONSTALL _ X acTeR
ADORESS - — - I £ “457
e sJaDIVISION Patapsco Overlook . __ROAD 16113 Patapsco Overldoks Ct 3, Sgg.l

| o L yames Wright. S
PROPERTY OWNER |
, -~"16113 Patapsco Overlook Ct. ‘

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 1250 gawows NUMBER OF BEDROOMS ___%

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below °
original grade. Bottom maximum depth 5.5 feet below original grade. Effective -
. area begins at 3.5 feet below original grade. 2 feet of stone below
A - .distribution pipe. o
LOCATION - Place the first trench 160 feet up the left (635') lot line and 65 feet off
the same lot line as seen when facing the lot from Patapsco Overlook Court.
: ‘Run trenches on contour toward the right lot line.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout -
and cap to grade or above on septic tank. . : -

PLANS APPROVED BY - 81d Abel '

ﬁone 6/29/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED N : ’
" NEITHER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
- NOTE. CLEANOUT azoumso EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o
NOTE ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE sv:cancuu AUTHORIZED!
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘
NOTE: MO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 TWO YEARS ' .

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIANETER CASTIRON.CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 A
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INDICATE No.ﬂ"ﬂ — NAME ADJOINING ROADWAY AS BASE LINE
N
i /
. SEPTIC TANK. LEVEL cLEANOUTS 3T
| . .
h " DISTRIBUTION BOX. LEVEL et
| <t : o
DRAIN FIELO/TILE FIELD. DEPTH __ S Z _FT.  TRENCH WIDTH ___2 FT.  INLETDEPTH 32— _FT.
: o, | 2¢rS
‘; EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT
b NUMBER OF TRENCHES = ONE_SIDEWALT/BOTTOM AREA _LSS-__ SO FT.
. DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.
N ' ' -
AN -
; ABSORBENTAREA .. SO FT.
" REMARKS é/?«é/gi ol TV Cng. AL Lotle, )
. : { {
;.--* -
\ kY
=% . o <\. -~

DATE SYSTEM APPROVED .

SN, -2,

<[x]5i




EMERGENCY/TEMP NO. IF ANY

-

Bl1 | SEQUENCENO. - | =

7 1 O 1 _(DP USE ONLY) -
12

(THIS NUMBER 19 TO BE PUNCHED
LIN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND"
PERMIT TO DRILL-WELL

please. print or type .."

‘ STATE PERMIT NUMBER .

lff-/IOI BE-DPE 1

flll in this form completely

Date Received (APA)

1OI512]3181F |

: OWNER INFORMA TION

Last Name

| Rt

Name

Street or RFD -

I‘S [t edéls | lCJ/*I"?lf = I‘-l

_[T;osfm

—70Stater2

1~_IWI/(IHGU4]7‘1 [ﬂaTMIFLSLJ_ IR 1L ]

o]

~ | 'SECTION

LOCATION OF WELL
1

"‘_"WIOIMJMT‘?;LOLI [TTTT [

8 COUNTY

:'_-',_'liz’alsglm“lf’lslci’l OPERIIZER T )
i BT ]

5 52 NEAREST

om“Wﬁ"""‘fJWIJA;:i

; /90‘ Lonvirw O it) 27+ gy
LT S S et

“Zi
) . Date -

Signa!uve R4

7 L _ J2p T8

JZ@/)[DR%ZZV:@O;MAUON W © - MILES FROMTOWN (enteromn towny ‘ 76‘?': L -
DnllersNams - Al - — 7?!—@?’_‘””9 80 - TBTET — . —
T Ralph mayue vew guulieg " L | [PaFarso c)m(oe&&*. ]

DIRECTION OF WELL FROM NEAR WHAT,ROAD
TOWN (CIRCLE BOX) € oAD ¢ . ®
o RS ¢ NORFM

&

ON WHICH SIDE OF ROAD -

B| 2| WELL INFORMATION

' APPROX PUMPING RATE (GAL. PER 'ﬁ-.--

AVERAGE DAILY OUANTITY NEEDED I‘—\Old ' .|2°]j

(CIRCLE APPROPRIATE 80%) i

[ T SOUTH

J[ZE0

TANCE -ROM ROAD"

L] ]37

DIST

(GAL PERDAY) = -
USE FOR WATER (CIPCLE APPROPRIATE BOX) "

' E OME [SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" -
FARMING (LIVESTOCK WATERING & AGRICULTURAL -

BN

EAST -

ENTER FTorMi ..
\

NOT TO BE FILLED IN BY. DRILLER
. HEALTH DEPARTMENT APPROVAL

 fb

A= Sl N

-t - REPLACEMENT OR DEEPENED WELLS"
o _ " (CIRCLE APPROPRIATE BOX) .~ - .
IS WELL WILL NOT REPLACE AN EXISTING WELL :

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE'USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL .
' PERMIT' NUMBER OF. WELL TO BE REPLACED OR DEEPENDED _

wEvASLe W[ T[] [ [ [ [ [ [ ][]

IRRIGATION) 'ourT\Vm\ME ~ COUNTY RO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov; : o 1
|OTHER (REQUIRES APPROPRIATION PERMIT) i _.(;%Dﬂgzesrs — INSERTS - -
ATE ISSU
_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -~
APPROPRIATION PERMIT AND STATE HEALTH DEPARTVE ] [Q v, 1215 ﬁ]}’f] ,.},K/ #/ £ /? zgf 6,}? s
APPROVAL) \ ™~ 48 CO :sl'GNATuf ; EXP. DATE _
NORTH . EAST P
TEST, OBSERVATION, MONITORING (MAY REQUIRE | IS ]0] 0] 0 Ao Flolofof -
| APPROPRIATION PERMIT) -~ - = P S‘ 2 G @?I?J ] I’ IMJ :
: SHOW MAJOR FEATURES OF . Mmﬁm e OK
" APPROXIMATE DEPTH OF WELL ..@.. Feer \§ - BOX.8 LOCATE WELL - C 4% -
WITH AN'X 6@ of('ﬁ’.'\'g'fl' .
6 " enisr SOURCES OF DRILLING WATER .
N NEARES R
APPROXIMATE DIAMETER OF WELL INCH, - - 1L0L LA t+o Cas ’\3) 34,
METHOD OF DRILLING ircle one) ‘ N fgote @ 50 .
» BORED(or Augered) .. JETTED - Jetted & DRIVEN WRITE THE BOX NUMBER H, ofen ﬁol& 1V
K FER- -RQTary AIR- PERcussuon .- ROTARY (Hydraulic Rotary) FROM THE MAP HERE T
- CABLE . REVerse-RQTary DRive-POINT | ;-—/ 5’/‘@ O
o € D >¢ g
- other
. — 000
' N Sb ¢ 2= {000 -

Bl

-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST&S{O&‘D JUNCTION_ "

N

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

APP_ROP.PERMITN.UMBER L] [ 1 {elalr] [ 1]
S 63

A - T
FORCE@ZH::%LE PERMITNO dlol -8l -lob 217

S Guer(ocl 0%

SPECIAL CONDITIONS J#* 5~ £ D%Y
. e Y5 -555)

R Y

{ - COUNTY




Cli1 SEQUENCE NO.

9683

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

(Circle Appropriate Box) m
. TYPE OF GROUHNG MATERIAL . - . **.
CEMENT@ BENTONITE CLAY -
. 45 , 46
NO.OFBAGS _ 75 NO,.QF POUNDs 7 $9¥
GALLONS OF WATER. e

| DEPTH OF GROUT SEAL (to nearest foot) ... ...

ft. to a1 ]
48 P 52 54 BOTIOM 58
(enter 0 if from surface)

‘from

: 45 DAYS AFTER WELL Y P .
(DENV USE ONLY) WELL COMPLEZION REPORT = ELL IS COMPLETED
('rms NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . /‘7 . ?
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Ny yé
PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL“ '
LITTIT [dAduldds . oz2lader] s |
3 Tl 3 » 20 . (TDINEA%ESTFOOT) za 29 30 3132 33 34 35 %37 |
OWNER LN TEHT IO , J
STREETORRFD ____ 25\ Somt05e ¢ Qurglogse €4 IMMe  rawn _ 630058/7€ B
SUBDIVISION __#H 2042500 Qurt Coosg SECTION / ___Lo1 .
WELL LOG ¢ GROUTING RECORD 4 cla
Not required for driven wells . WELL HAS BEEN GROUTED — >
—

casmg

typ

msert
appropriate

code

elow

CASING RECORD
[S[T] |

STEEL CONCRETE

{B[D [O[T]

PLASTIC OTHER

adlions sheets f needd) oM 7o hasaie
T Sa | S 2|
l/ﬁ//uw,v Shnll] 2| el v
/97%# §{r)/{‘_’, PR R
Y& Late|sv|9s
Agws L ate] S| 194

U0

MA|N Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) {nearest foot)

Klue Hoke

2_&.’5

OTHER CASING (if used)
" diameter depth (feet)
inch from to

J L J L )

OZ-ur»O TOPM

PUMPING TEST
HOURS PUMPED (nearest hour) |3 - |
8

. ]
PUMPING RATE (gai. per min.

-to nearest gal.) @:D:Q

MEASURE PUMPING RATE |

METHOD USED TO ?"
Zf (% |
" WATER LEVEL (distance from ldnd surface) -

BEFORE PUMPING I.
IIIEI

TYPE OF PUMP USED (10! test) .
turbine
7

@ air @plston
7

27

WHEN PUMPING

: . ' other
@ centrifugal @ rotary. {describe
27 27 27 pelow)

’ []jet @ bmersible
77

- (CIRCLE) (YES or NO) *

* PLASTIC ‘ OTHER

J L JiL J— |
screen type SCREEN RECORD
or open hole [S]ﬂ B R] mm
insert STEEL BRASS ©ORE
ap"’°g"a‘e BRONZE HOLE
code N 1

DEPTH (nearest ft.)

lxu

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

3l H[evcan

g 23 24 LZ;I rl l'301 [32 I ' AS_GJ

b (LTI
orseten, LT L L] e

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(nearest '
foot)

to
J L )

L)

from
GRAVEL PACK |
IF WELL DRILLED WAS
FLOWING WELL INSERT

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
DRILLERS |DENT NO.
,J/Z

OF MY KNOWLEDGE.
%}‘
T e
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLlCATION)

AL S

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of drillef or journeyman
responsible for sitework if different from permittee)

T (E.R.0.S) waQ
. N T 74 75 76
-0 0
TELESCOPE ' LOG . _OTHER DATA
CASING .- INDICATOR , g

YES
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: A
GALLONS PER MINUTE
(to niea.5est_ga|,lon), B e ®
PUMP HORSE POWER E_:I:D:Q
PUMP COLUMN LENGTH DIED
(nearest ft.) o v
CﬂNG HEIGHT (circle appropriate box
ovg ‘and enter casing height)

3 LAND SURFACE
[E_] below k3
49 5 %

" 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)

V7
fog line

FA
/ jio*
@} c

.COUNTY
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Page

Date ‘7//15(«
t//

Well Permit No.

o - L0028

B
oy

Review Ok Y/I«57€8/ C‘«/ '

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

7785 co QU (oo £e (,vf

BCS  0GoR look

Well Driller

/
Depth of well 2 (//5/
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

L. magne

Lot :3 -Block

owner Cdﬂ{xhii

Sec. z

B

20 77

- I. High rate pumping —-- reservoir drawdown

Time pump started

7,320

Pumping rate

/SO é;;f?/??

Total time ;2,.5’ s7,0/°to reach pumping water level /2 & ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals ' : ‘gallon bucket ; minute)
245" /200 /S et L&A M
L. oD )20 15 Y74
e /2D 5~ \ 7
2.30 /20 /5~ | 7
&' 4s | /20 4F (5 i \ 4 £ e
9.0 | /20 /s~ \ o
P s / 20 15 \ 4
g, 30 /A /4 \ 4 '
7 s /2 ofF (S ar~— ] ;/@ﬁ i
yZ/Mal 120 /5~ |/ of
/015 [ 20 /5" \_/ 4
(030 Lo 5 o o\ A
(o .4 5~ /ZD-/f— /6/2//\/' \X/ %ﬂiﬂlﬂ/\'
[\
[
|\
[\
A
[\
[\
[ \
|
Vl
e TS 7L Slap~ 5 Sog.




+ .. APPLICATION .oz

' D|SPOSAL SYSTEM.

SEWAGE DISPOSAL TESTING F '
STATE OF MARYLAND DEPARTMENT OoF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

- © DISTRICT tith
ENVIRONMENTAL HEALTH SERVICES ° T g
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .‘ DATE _2./9/ 8J.

TELEPHONE: 463-3000, EXT. 356

“: . i )
‘ I
O -
‘5\“ 3
S : : . ‘ ) .. - %
TO: THE COUNTY HEALTH OFFICER ; )

ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

L : B 679y
' Ww 75‘(
PROPERTY OWNER - JM(s U\)Mdﬁ“ S """I
Aopress /O E Brook Lee III, 13838 Ga. Ave, Wheag;_.on Md ‘

' . . oT3 Sec. d
’ROPERTY LOCATION: “ ’ ,\/ B
SUBDIVISION W IOMWSCO C)ueuoom LOT NO. 3 ng” g
‘noaD ano pescrierion —_Md. Rte.94 and 01d Frederick Rd. |

. JMIZ PMMSco f)um[wu;(
s1IZE oF LoT X 3 ac * § . N -~ ':_ TVPE BLDG. J MJ /7/' S ,
) L » . B | Nun.ntl? Q?Insnnl’dg'ﬁs_iz o '
IF NOT SINGLE RESIDENCE oescribe NAL ' — e — ST r SR

THE SYSTEM INSTALLED UNDER THIS APPLICATIQN IS ACCEPTABLE ONLY UNTIL PUBLIC .

rAanmes BECOME AVAILABLZ % /{ J Ly .
s.... 3 *;‘ D iy e . ! ) I . .. ‘: . el ,
smNATum: or Awucnn -, 140 . —— S5

J\ vnw-a. L e g nt . _.‘, [ . o \ .,_: 3._.;
APPROVED ‘oY ‘t‘“’ 2 SR ——FORY . DATE L1~
S _’:r.,...,.hs f‘ ..-1’ e B LIV T e ) "‘.‘._‘."D.e'-'!s'u:“l' T |
n::zcuo BY . . S — L e FOR e ' DATE L |
L ) co : {KIND OF SYSTEM]} ’ 3 :
HOLD PENDING FURTHER 'r:s'rs . . DATE e

REASONS FOR R:J:CTION OR HOLDING M////f/ LA

IS N;T A PERMIT
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-r

e

4

' SOPAWP/Petiton .
B subd',"wn ‘i\%r‘\ llh.

/‘/

Cutrhege

[ é L //l/#‘ % Property Owner’s Name

’Address . / (f / 14
cny U) \Hh

Home Phone // (0 )
Applicant’s Name & Malling Addmss, {if other thon notod here

.*[,\ L, P
"IV/J hruh‘&lh'c‘!‘f”r

c r/uul///f 1efd U'VC
Phons o//t GYS bipy - Fax

! lquq

: Lot size J I

'Extstlng Uss: "”"3

2.rd
: <
',Doecnption of Work '/0:[(, 54 '* A\l :/ & Jh sl

':31';' "l/(ru /////.//“ /Ilar?

d C' nnructlon Coc{ 3

| Proposed, Uu'or()' k///,'—\/'f]ﬁ(r =

] Contractor Company [l//? ' r//ﬁ_[' /{ % /’ ;/ilr =

Contact Person //K,//r // /(/rnk/v /é

Addrass ‘/9/‘1 /// e J‘ /..2’1_’-4! #//’

State /’/ Zip Code 4 [[ /é ',_.

Llcenso No. :

' BUILDING DESCRIPTION - COMMERCIAL

<4 ik b e £ | Prone oo 77 7y Fex
S Oc upant oy T‘nant ( iy Engnnoer or Archutoct Company
: Contact Name) (4 ’/ 4 s Z K/ ‘t 60 K ,/é Contect Person
Addms .Addross i -
CIty SO . State ZipCode City,_ State .Zip Code__
.Phonel/// 9//////) Fax l " -] Phone FQx .‘

BUILDING DESCRIPTION - RESIDENTIAL

Height: .~ S Water Supply: 1 sF Dweﬂing'(l:l SF Townhonso';:l Water Supply: '-_ o
ST w Public ' S Widlh “Public . b .
No.of stories: . .~ 1 7 i . Private Ist floor: . R X Private . -
L Goa o e Sewngegl;sposal: 2nd floor; Scwage Disposal: . ..
Gross area, 8q. ft. per floor:” . * Private - o Pmmte
LT e " Finished B D Unfinished B 1 0
ot Eleciric YesO No O %“"’:f‘l’,,“’j":’ Slobon Grade D) . - Electriv Yes O Yoo’
Use group:. . . Gas - YsO NoD o of Be Gas ~* YeO No'O
L T R : Multi-family dwellings:

. . - e Heating System. No. of efficiency units: Heating System: :
NConstmcuonlype 0t - | Electric- O Oil .0 No. of 1 BR units: ‘Electric O- Oil 'O ™
RemfomedConm Lo Natural Gas O -No. of 2 BR units: NaturalGas' o

Strucmml Steel s -PxopmeGas'D No.of 3 BR units: Ons o
Smnklersystem "NAQO. ,(P'S.L L= —— : g Sp:mklcrsyutm N/A [a} '

o Ful’ ‘ Footings . | __weasmsp
Paﬁml Roof: ___ - NFPA#BR
OthetSunmsswn R . L ____ Other:.
i__HofHeads . State Certified Modular '

L S . ’ ______Manufactured Home - ) )

REREDY CERTIPI AND AGRSES AY [ TO MAKE' Q@ X (3) THAT Ri/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY .
WHICH ARB APPLICABLE THERETO, (4) THAT Re/oxts oNTHE 5

: 4ppﬁc¢nr /’Slgn re.
. / i\ -

(ﬁmtwmmmnmmmmmm ‘
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