Tor T - 03-2979¢9 |

“ PERMIT P S
: « _ | " A _REPAIR
- : - SEWAGE DISPOSAL SYSTEM "”’;Tw
. r
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 2
HOWARD COUNTY . DATE. s
BUREAU OF ENVIRONMENTAL HEALTH . : . «~)0-&
_ 461-9933 : . ~ DATE SYSTEM APPRovso-i-L-—Z__
' ' § ? \; D E }" - INSPECTOR Sl
: ANVDEXED _
Jack Fyock __ISPERMITTED TOINSTALL ________ALTER - X
¢ o 3 -
ADDRESS : _  PHONE 988-9270
SUBDIVISION Evergreen Valley Estates ROAD _3153 Emerald Valley Rd _10r1_3. Blk.D., Sec.7
PROPERTY OWNER S zink
ADDRESS . N

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

. ) [
GARBAGE GRINDER? YES NO % 1

SEPTICTANK CAPACITY ________ GALLONS  NUMBER OF BEDROOMS it

&

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

S VAN
‘ L p D
vy
; N
SN “;
PLANS APPROVED BY , C. Williams , DATE 4/13/87
’ 2E L, - N 3 ¢
COVER NO WORK UNTIL INSPECTED AND APPROVED. . - :

sn

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_.F’ECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). V
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

2 ‘ Emerpidy VA\\M R .
v :
é SEPTIC TANK. LEVEL EXisiing CLEANOUTS G"’)O’STWG C/O ST ‘f"b"‘)
i R .
[ " DISTRIBUTION BOX. LEVEL r l t : :
AIN FIELD)TILE FIELD. DEPTH _L;L_._FT‘ TRENCH WIDTH _a— FT. INLET DEPTH _LL__. FT
EFFECTIVE GRAVEL DEPTH g FT. TOTAL LENGTH b 6 OFT - :
NUMBER OF TRENCHES ' NE SIDEWALL/BOTTOM AREA Sa [6) SQ. FT.
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET : FT.
ABSORBENT AREA 52 0 SQ. FT.
REMARKS

* DATE SYSTEM APPROVED ‘/‘ /0 - &? INSPECTOR S\M
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q/w/w PERMIT N

SEWAGE DISPOSAL SYSTEM A_=====sscce
' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ’ C S = E_LLICOTT CITY
‘  DISTRICT. 3rd
T DATE__.6/24/77
o, I!EEMMQ;
(o ty.ivctost 4
—  Dempsey Basham — : : : IS Psnmtﬁso TO INSTALL__X_ALTER
| ADDRESS_E.BQ_BDXAZﬁ&,_Sllm_Spnng._Md__Z0904 , PHONE 992.5848

{
A SEWAGE DISPOSAL SYSTEM LOCATED AT :

L)

SUBDIVISION Evergreen Valley Estatesf __ROAD Emera'ld,Valley RD. v_ 3, Blk. D., S

Sec., 7
'PROPERTY OWNER___Dempsey Basham _ / :
ADDRESS. P.0. JBoilc 4268, Silver Spring, Md. 20904
spscmcnnor:é 4 bedrooms
| DRAIN FIELD _ DEPTH FEET, BOTTOM AREA . sa. FT.
SEEPAGE PITS .AB.SORBENT SIDE-WALL.AREA;_;SO. .
SEPTIC TANK CAPAciTY__ 1250 __GALLONS

FOR GARBAGE GRINDER, INCREASE'DISPOSA’L AREA 22% & TANK CAPACITY S0%. =

. om_front=tot=tiso § 2 . d seen.

when facmg from Emerald Vallegtde ‘“5?9 "é/’ "“”/ ‘o ) T

NOTE: ALL PIPE FROM HOUSE 'R) DISPOSAL AREA MUST BE CAST IRON PERMIT VOID AFTER
THREE YEARS. . L

NOTE: INSTALL STAND PIPE’ ON SEPTIC TANK AND DRY WELL.

STAND PIPFS MUST BE 6 INCHES
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.' -

DATE_ _

. PLANS APPROVED py P. W. Monaghan - R, Torrer are - 4-5-77

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT s RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM

. ~0
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g

Sr




iNDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .

o ' ' ‘ - i
PERMIT CARD // - CT ) e
e e
SEPTIC TANK, LEVEL , - ~ CLEANOUTS S
DISTRIBUTION BOX, LEVEL / / ,,
e v }
TILE FIELD, DEPTH NCH WIDTH ———— FT. ) ,
;- GRAVEL DEPTH IN. TOTAL LENGTH FT. : .‘
| NUMBER OF TRENCHES TOTAL BOTTOM AREA
. Locde
erorommErEr— 6 O o ,
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET___{R FT.

1; ABSORBENT AREA 4g o sQ. FT.

REMARKS /;Z‘M/ ‘MJ@ “/&W\ AL @// 120 ;@’» W\_(‘Vkﬂ/f)v / G- %’/Z axelis .o
/L/{ /ﬂ\l/u.:x/\'m 2.  Cilna ’\C@/M“”’\ @ﬂ@ 72—9“?7 "’A




APPLICATION

: SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. HOWARD COUNTY HEALTH DEPARTMENT | : ' DISTRICT __3rd

ENVIRONMENTAL HEALTH SERVICES DATE _4/5/77
P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 .

60 S’ 7 — o ot |
: wplc 70—7v£./ /o'lf 7 ]

P.

-y

N

L oﬂ7 vy ,Zﬂ«/_/;_ /d beloe
// ;fi/’"“j? 7/"‘7 7’“’"0“- vawf’w /.4«-/

gt -, -
TO: THE COUNTV/%'H OFFlcERM ™ W : /‘JW‘J éyw(/ M

ELLICOTT CITY. MARYLAND , @

t, HEREBY.‘APPLY FOR THE NECESSARY 'fEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT);} A SEWAGE

DISPFOSAL SYSTEM.

PrOPERTY OwnER _DEMpsey Basham

.

appress _P.0. Box 4268 , Silver Spring, Md. ‘ 20904 PHONE _992-5848

PROPERTY LOCATION:

cusbivision . Evergreen Valley Estates Lot No. 3. Bl1k.D, Sec. 7
POAD AND DESCRIPTION Einez;ald 1all'e)5 Road

size of Lot 40, 114 : ‘ TYPE BLDG. 3or4
. ’ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

IS AGCEPFABLE ONLY UNTIL PUBLIC

THE SYSTEM INSTALLED UNDER IS
FACILITIES BECOME AVAILABL

/ 72 :

SIGNATURE OF. APPLICANT ﬁ =t .

APPROVED BY _é% DATE H, )’ _;,7 ) .
DOF ’VS‘I’EM)

REJECTED BY : DATE

{(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : " - DATE

REASONS FOR REJECTION _oﬁ HOLDING
BLDG. PERMIT SIGNED S

AND. RETURNED (»/353/77

THIS IS NOT A PERMIT
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. . ) B INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE .
h - ’ .
PRE-weT ] 'TEST.. 1 DROP
DATE TEST NO. DEPTM STARTY sTom sTamT sYom TIME >
.
.
¥
i
: 4
REMARKS ! ;
TYPE OF SOIL /

TESTED BY
B ALSO PRESENT:




€

EMERGENCY NO. {If any) -

P - Y
Y

v i
-t -

173 P
|3| 1773 N

8

'SEQUENCE NO. w

T
AWRA USE ONLY) K N
pw. r/. ) . 2 ~

- STATE. OF%

il

"IN COLS.:3:6.0N ALL CARDS)

| S

{1 2.6 (szo. NO.) 6
Ttrrts ' NUMBER IS TO BE ‘PUNCHED

-t kKt

2y

MARYLAND
‘WATER RESOURCES ADMINISTRATION

_TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR: PERMIT TO DRILL WELL -

'WRA PERMIT NUMBER

f“f@ 70‘ “"“‘"/w

FILL IN THIS FORM COMPLETELY

T T

/

it

- DATE RECEIVED
(WRA USE ONLY)

'
lowner !

u_rwnw wck‘bb ..|

vy
L
STREET

P

s@fﬁé A 8

FIRST NAME

OR RFD |

coL 36

|eost.

| e JA}-LA_/ “/t
coL 57 -

oFFice |

CONTINUED . DRILLER INFORMATION

T

(seq. NO.)

LICENSE

LOCATION OF WELL

| COUN TY

VNUMBER

77
(.

f L»( ’i’-t_j

DRILLER / / % LASTY NAME -

Vs

7
oL \,_.J‘ a4

i o X 3l 2 e,

SIGNATURE L

InearesT wam L
N R S 82

Bla| =,

: _WELL INFORMATION
M- 2 3  (SEQ. NO.). & : L :

MAXIMUM PUMPING RATE (GALLON S

PER- MINUTE)

AVERAGE DAILY QUANTITY NEEDED (GALLONSPERDAY) L é;t ﬁ

3//(550. NO. )
: L
& .8

gﬁz»ﬁ} é"?z = .

(DO NOY ABBREVIATELCOUNTY NAME)

i L,/J,rg x' I JL’,,M-V‘L_) /’Q 5’ X r
VA .
7 ) A }
A / Lk
0 i

MILES FROM TOWN (ENTER o IFIN TOWN)I

SUBDIVISI‘ON L

[sEcTiON

73

B | 4 | J "DIRECTION. FROM TOWN .-

USE FOR WATER (circLE APPROPRIA_TE_EO)I)
HOME .{SINGLE OR:DOUBLE HOUSEHOLD UNIT ONLY)

. COMMERCIAL SYATE AND FEDERAL GOVERNMENT
; AT

q . E MUNICIPAL WA.YER SUPPLY
- . WS - N
- - N x

MUST HAVE STATE HEALTH DEPT.

APRROYAL,
cef N

S - t
I/PRIVATE WATER COMPANY

;| o Anaee

i AND THE BOX NUMBER FROM THE

- {CIRCLE APPROPRIATE.BOX) " j
E} NORTH l_?_] EAST || NORTHEAST. IEIE].SQUYHEAST N T
. oy . = P . L - ., B - -,
~
NEAR WHAT. '{ %9\&(" ,f\,{
ROAD Tl AN %9

}\Q;.
1 NORTH“ SOUTH

. EAST WEST
ON WHICH SIDE .OF ROAD - _ E B ﬁ

{CIRCLE APPROPRIATE BOX)
L e \\32 -“32

/5

1 2 3 (SEQ. NO.) -6

8

A
) o

,“‘%_

’ -,
. DISTANCE FROM ROAD e
. _(ENTER DISTANCE AND CIRCLE L

APP OPRIATE sox) o ’34

DRAW A SKETCH- BELOW: snowmc LOCATION OF WELL IN RELATION -TO NEARBY. TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS+’
TANCE FROM WELL TO NEAREST.ROAD.JUNCT OR.STREAM CROSSING SHOWN ON-THE
SKETCH.ALSO SHOW, BY MEANS OF AN *'x'* WELL LOCATION N THE ‘BOX BELOW,

4

| APPROXIMATE DEPTH OF WELL-

T5D

. JFEET
28

N

L 7ATI N MAP.

. APPROXIMATE DIAMETER OF WELL mr;n}

(NEAREST

" - . :METHOD OF DRILLING USED € IRcLE APPROPRIATE METHOD) -
' B_ORED OR-AYGERED) JETTED N DRIVEN )

e

. -
30-37 {KIR: ROTARY/

 AIR-PERCUSSION’
R

CABLE i REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

' ROTARY (HYDRAULIC ROTARY)’

/RE PLACEMENT OR DEEPENED WELLS (cmcu APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

39
’ B THIS _WELL WILL REPLACE A WELL THAT wiLL BE USED AS A STANDBY

=]

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

THIS WELL WILL DEEPEN AN EXISTING WELL )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

<41 ‘52

j

N APPROPRIATION
. PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO:: > .

NOT TO B"-' FILLED IN BY DRILLER wra use.onwn

IBENSENREENE “

AENSGWQCLU

CONDITIONS.

70 71 72 73 74- 75 76 77 78 79

BOX E

NUMBER
HS?"{ Ty N

HEALTH DEPARTMENT APPROVAL
- Howard

CONTINUED '}

(se@.nO0.) 6.7

=,

Y5933,

Fﬂuz -HEAL‘,I"H‘
CIRCLE BOX

‘MO, DAY

7

va*/ nz'-///)’ ;a/m—s&i

CV‘OUNYY NAME COUNTY NO.

l717] 2 ey
a8 Donald W. Momaghan, S@HILGE‘}},

DATE [0 5]2_'1

gy -
RN R}
'-NORTH ¢
50 51" 52 53 54’ 55
EAGT <o 1 i

4
COORDINATE!
B DS s VN
COGRDINAHEP:[’ Ii /I I( l'“ )
AT R

: '57-/58 59 60 61 62 63

[ELEVAT|0N’AT N -
LIWERL wEAD (FEET) s 67 68 | 0/0 5/0

LY)!

Blsl

TTTITTTTTFIII|1|||1IIJ1

(SEQ. NO.) .

IHIIIIIIIIIIIIIIIIIIIIIII

2 3

cot, 3a-|°



. |{THIS NUMBER 1S TO BE PUNCHED & .~
"IN toLsy 3-6 ON ALL CAFIDS) :

WELL COMPLETION REPORT

3.2'.‘-.,="214 9(71 R R A - R : :
- Z NCE NO. . 2 g - RS - - - ——
A 2 44 4 Toeimats| = . STATE OF MARYLAND e TR e
A K | : -WI\TER RESOURCES ADMINISTRATION

[ (ssa. NO. T ' FILL IN THIS F.ORM: COMPLETELY

TAWES STATE OFFICE BiDG., ANNAPOLLIS, MD. 21401

TCOUNTY -
NUMBER:

DAT,E(RECEIVED .
- (WRATUSE.ONLY)

]

DEPTH OF WELL:

/00

DRILLERS IDENTIFICATION NO.’ L .

RMIT,NQ, FROM ! PERMIT TO.DRILL WE

' ,elf‘jl’gl’ SENBEEVEN
32 33 3/4/2 36 37

e |

OWNER:

LAST NAME =

:
NP =

|sTrREET OR RFD——

DESCRIPTION _

WELL LOG C o

P COLOR DEPTH THICKNESS AND IF WATER BEARING

. SYATE THE KIND OF FORMATIONS PENETRATED THEIR'

(us: ‘BESCRIPTION "FEET"
ADDITlONAL S -
I1F. NECESSA RY EETS FRoM TO"

CHECK-IF
wm'r:ré

SNoL

. GROUTING RECORD

WELL HAS BEEN GROUTED

{eircLe. APPROPRIATE 80X) :

OF/BAES

..rnom

/ GALLONS OF' WATER

o)

.NO. OF POUNDS

ea
A 5

FT'.‘

DEPTH OF GROUT SEAL o NEAREST FOO’T)

2 (.)

‘ METHOD USED TO .
MEASURE PUMPING RATE -

WATER LEVEL. (DISTANCE

¢obE
BELOW

P L

Yoo FT- BEFORE
.48 V82 . R ] PUMPING

(ENTER O IF FROM SURFACE) - : o

L.CAS'ING o YR

< WHEN: | {NEAREST

TYPES B FUMPING o FooT)

INSERT : N . < 25
" aperOPRIATE ) TYP OF\PUMPED USED (CIRCLE APPROP

{F-ol

PLAST

1C

L PUMPING RATE )
(GALLQNS PER MINUTE TO NEAREST GALLDN)

(S‘EQ. NOV..;’ 6 R
PUMPING TE'ST

él

70

MPING TEST)

1 oTHER
(DESCRIBE |

STEEL

ASS
oRr BRONZE

LJ_Jblil

VOPEN~HOLE

e MAIN NOMINAL DIAMETER TH BELOW) *
.7 CASING . TOP(MAIN).CASING ~ [GF MAIN CASING -
. TYPE (NE‘.ARE$T INCH) " (NEAREST .FOOT)" |
. ! INE ;
60 . s 7 84 66 . - ’ . S s
1 : OTHER CASING (iF usgn) © ... : : PUMP INSTALLED:
A - B . |TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c : DIAMETER 5 EDEPTH (FEET) BOX — 5:: ABOVE: s 7. 0)
H. . UNeH) s FROM - SR
C - » " e i . ’
TA - l ] Jd L Cas LT ,.
S Rt B DRILLER.WILL INSTALL PUMP 7.
INJ B o s N (cmcn.s APPROPRIATE aox) .
G. M - 1 1l KR CAPACITY R B
: - - a GALLON'S PER MINUTE - - .
: CREEN REGCORD . . .. ! L

ATO . NEAREST. (_;ALLON)

PUMP COUUMN LENGTH -
(NEAREST FOOT) .

cLE APPROPRIATE BOXES
QEV{ELL*AWACSOMPLET

.. ’

o Etl.chm'c :‘-5‘3 oé’mmzn

B"EST WELL CONVERTED To PRODUCTION wsu;

ABANDONED AND SEALED WHEN THtS

) zmmxn’w:nx»m.

38

SLOT SIZE

39

1.

. e D
LAND SUREACE -

- %_. {NEAREST
L " ) FooTt

-850 . P L

r4

¢ SHOwW PERMANENT SYRUCTURE ‘SUCH. AS BUKLDINGS,

LOCAT|0N OF WELL ON LOT-".

SEPTIC TANKS, AND/OR OTHER.LAND MARKS-AND :
INDICATE NOT LESS THAN. TWO DISYANCES'I
(MEASUREMENTS To: wELL). .

CONDITIONS STATED ON THE ABOVE-CAPTIONED’
TO DRILL wey +*
)

IN. THIS REmoRT.
TO THE BEsT oF
BELIEF. .*

1S TRUE,.
MY

‘ACCURATE,
KN;OWL_EDGE,

HEREBY CERHFY THAT 1HAVE. COMPLIED WITH ALL
‘PERMIT
AND THAT INFORMATION CONTAINED
AND COMPLETE '|
INFORMATIQN AND

' DIAMETER OF SCREEN |~ . N
- . 56

. GRAVEL PACK

FROM.

- .60 .- .
C. TO .., -.

’ DRILL_ERS‘ NA ME: -

IF WELL- DRILLED WAS A
qIRCLE Bo‘x,"

“FLOWING WELL-

e

TELESCOPE

“{E.R.0.5.)

72
LOG -

BY DRILLER)
W@

7475 76
OTHER DATA

CASING = -

INDICATOR

HEALTH

AVAILABLE. ..




