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M /1/M;f’ PERMIT "SI

oA SEWAGE DISPOSAL SYSTEM

! p. 0
/ 30 / MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY
% 7 ' DISTRICT Lth
' N@EXEB | . DATE__6-15-T3
Hershel Nootenboom : . X. - i
. IS PERMITTED TO INSTALL ALTER :
ADDReEss_____Rt. 1, Wooldbine, Md. | PHONE T95-9499

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_. : " : |

SUBDIVISION Popular Heights SnbdzvisionROAD ]Cl?ardy Road LoT J
PRépERTY OWNER Hershel Nootenboom . -
ADDRESS Rtl, Woodbine ,Md
SPECIFICATIONS 3 - Bedr;)oms
DRAIN FIELD I‘DEPTH : FEET, éorrom AREA sSQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA sQ. FT.
SEPTIC TANK CAPACITY. 1000 GALLONS ’

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Dry Well - 100 sq. ft. absorbent sidewall area per bedroom to begin below
the inlet, Maximum depth permitted for Dry Well is 12 ft. locate Dry Well 520 ft.
from rear property line and 48 ft. from left side line as seen from Hardy Road.
NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.

PERMIT V@D VOID AFTER THREE YEARS.

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

IF WATER ENCOUNTERED STOP DIGGING AND CALL HEALTH DEPARMINENT.

PLANS APPROVED BY Robert V. Torre DATE. 10-28-72 )

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 IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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IN‘DICATE NORTH. — NAME ADJOINING ROADWAY .AS BASE LINE.
. g’;
PERMIT CARD -
SEPTIC TANK, LEVEL. CLEANOUTS
DISTRIBUTION BOX, LEVEL_ :
TILE FIELD, DEPTH__ . ___FT. TRENCH WIDTH____ - FT. .
- . 1 B B Bl i
GRAVEL DEPTH IN. TOTAL LENGTH. __FT. - ‘
NUMBER OF TRENCHES TOTAL BOTTOM AREA_- i i
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. :
ABSORBENT AREA sQ. FT.
1
REMARKS . |
|
|
DATE SYSTEM APPROVED “



APPLICATION S
5o . P
20T ) SEWAGE DISPOSAL TESTING —
’ . MARYLAND STATE DEPARTI;'AENT OF HEALTH
] - ° {" .
HOWARD COUNTYAngJW Tk - 3-@@"]’%" pe ':; ELLICOTT CITY
K , ’ —f & 5y 97 .
 DISTRICT 4
0&? M«Qﬂ - /00”'7 7‘“’/ "'f"‘“”’é' aedd ‘“"‘"’{M"g’ﬂ ' " DATE 11/17/72
Oton it W"" o g MM /:’D 27 |
. %&JMW OLﬂf“d W fl—‘hf\ y/l/
. 23 / AL
i %w%w&yé ‘f‘"f’“z "
“ s X .0 % \, K
: TO: THE COUNTY HEALTH ‘OFFICER™ M “?Z/M g‘)f
h ELLICOTT CITY, MARYLAND
) I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO co~s~muc7 (OR nsconsrnucn A SEWAGE
DISPOSAL SYSTEM. ; A
PROPERTY OWNER : ;' Noxman Jenkms
ADDRESS Rt. 27 Mt'-. ALW, Marvla.nd ] ] PHONE
PROPERTY LOCATION: | "
suap|v|5|o'|-q A P‘o‘plar Heights Subdivi.sion O ) LOT NO. J
ROAD AND DESCRIPTION _____ Hardy Road - - ' Tl eenooon )
. OCCUPANT____ V e OHONE _
| - 44 <t
| . <‘ Bl Ve | '
| . PERSON TO CONSTRUCT SYSTEM L . ;- _
| ADDRESS_- SR S S . __ PHONE
1 si2E OF LoTo V346 (x 1201 %'120 x.1208°sd.'ft. .~ type wLoG.___ ~ 3 or 4.
‘ . Y N . ’ oA : N'UMIIIR'Q:F agonoomMs
A T c (single Fmly. Dwllg.)
IF NOT SINGLE RESIDENCE’ DESCRIBE > — — :

SIGNATURE OF APPLICANT /b/ W

- APPROV‘ED BY u: 0//%/ V _7—5"%“/ FOR. O’{'L/ ZU‘Q’M __DATE '/fﬂ’fg;?/‘?z“'

{nn or svsTtEm)

IXIND OF SYSTEM)

| REJECTED BY___ i ' FOR f DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A 'PERMIT
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Plat Nn, 24

& @z ‘ L ]
T ~ PLAT OF
P _ SURVEY ,
. Part of Lot J

. . PAPLAR FEINAFTS SHROIVISINN
W, .Ford T : Howard County, Maryland !
Agancate Scale 2" - 200'  5/17/71 E
RENN SVRVEYS ) : Plat Bk B¥ Jr.3 g
: 7

e

Demascus, M3,

Bexzinrine fnr the seme at an iron pipe 8long the north margin of
Heidy Road, said pnire bing the common corner betweet Lot o and Lot X
POPIL.AR JQIGHTS SUBDIVISION as surveyed by W.E, Talbott 8/17/0b5 and racorded
among the land records of Howard Conunty, Naryland in Plat Book BV Jr. 3
Plat No, 26, and running with said common line N 28-10 E 1290.9% %o and
iron pipe, thence S 62-38 B L2,7 to an iron ﬂireo thence by a line of

- division now made S 30-10-10 W 1201.,32!' to the pleace of beginnin conteinind

25,199 qquaxe feet of land more or less,
%""‘f‘ V‘.i‘ ., ) PR Y ,-: '\‘1 Lo \j’ \‘ ,/-, y ~.’, R I{}?fm\% .
' g e A Date 5/17/71 - : Flwooa L, Renn
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WR-W-4 9/71

STATE OF MARYLAND -

COLOR, DEPTH, THICKNESS AND IF

WATER BEARING

FEET'

DESCRIPTION
(USE ADDITIONAL S EETS
AF NEGESSARY)--a-r: -

d-EROM - |5-- TO- }|BEARING ¢

CHECK IF
WATER

:|.NO. OF BAGS

- }

(CIRCLE APPROPRIATE BOX)

GALLONS OF WATER i
DEPTH OF GROUT SEAL
82

4
{ENTER O IF FROM SURFACE) -

FT. TO

FROM

(To NEAREST roo*r)

54 58

FT.

PUMPING TEST

e

HOURS PUMPED (TO N

LI =
AREST HOUR)

PUMPING RATE

{(GALLONS PER MINUTE TO NEARE‘SY GALLON}

-|[SEQUENCE NO. THIS REPORT: MUST BE SUBMIY%ED WITH-
cl1- 1 5 9 5 (DWR USE ONLY) - IN 30 DAYS AFTER WELL COMPLETION
WATER RESOURCES ADMINISTRATION - :
T 7 3¢ Gia.wed 6 TAWES STATE OFFICE- BLDG., ANNAVPOLls MD 21401 - [_FILL IN THIS FORM COMPLETELY
I M R ' WELL COMPLETION REPORT I vy
< < - s ) - -
(BQLEUQE(:(EJX\E{? /}977 I-y g - DEPTH OF WELL _ PERMIT NO.FROM ‘'PERMIT TODRILL WELL'®
‘ ' DATE wsu. COMPLETED { ///0 - - -
2 22 . (To NEAREST FOOT) 26
) [—l I I l I J DRILLERS IDENTIFICATION NO i‘ - »‘,j\{/ l
8-13 15 F . ' . 21
~ T ; _4_..; ) I /
OWNER_: A 'fﬁ3~-2.v et T 3 ‘/:1/{; -~
PR LAST NAME NAME p
‘ : 7/ 4 i i ;{/’
STREET OR RFD i - POST OFFICE
: WELL DESCRIPTION..
WELL Lo6 .. GROUTING RECORD ves w  [©]3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR v " WELL HAS"BEEN GROUTED ° 1 2 3 (SEQ. NO.) 3

CASING ~
‘TYPES  ~

" INSERT

'‘CASING RECORD

1)

APPROPRIATE
CODE;™
BELOW _,

(FOR PUMPING TEST)

[F]rsvon

4 ERR! . 15
3oy s B s v
|meTHoD Useo To . R
MEASURE PUMPING RATE z l (/{’L”
WATER LEVEL' (DISTANCE FROM LAND SURFACE)
BEFORE- A (NEAREST
PUMPING L- /0 _J “Foor) -
e N7 20
. - P R

WHEN °0 .- | /0 | (NEAREST
PUMPING 52 ‘FOOT)

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

BRASS
OR

|a|n] i.HIO,l i

TOBEN. uod:-« .
BRONZE .

OTHER

PLASTIC

GALLONS PER, MINUTE
(ro N:AnEsT'GALLON)

TURBINE
CPLASTIC <0 e - L
— T g = . . OTHER
* . . i CENTRIFUGAL ROTARY (DESCRIBE
MAIN 7 NOMINAL DIAMETER ~ TOTAL DEPTH ' 27 sg7 BELOW)
. CASING - ".-TOP (MAIN)CASING OF MAIN CASING . : T T
TYPE - (NEAREST INCH) (NEAREST Fpor) SUBMERSIBLE
- 7}— u/ ,«/ ' ? 3
J . | - 1
.60 61 ,64,,, __70 e e )
E o OTHER CASING UF usep) PUMP INSTALLED .
A. DIA“ETER DEPTHIFEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
ﬁ (INCH) * FROM T0 BOX .— SEE ABOVE: A, C,
c . s h
A L 10 J L J -
S ORILLER WILL INSTALL PUMP.
IN (CIRCLE APPROPRIATE aox).}
G L 1 | 1 ) TAPACITY: ; ]
i

"PUMP COLUMN LENGTH

{NEAREST FOOT). a3

47. - -

1: ‘_:2" vs

ELL WAS COMPLETED

E]ELECTRIC LOG OBTAINED

~

CIRCLE APPROPRIATE BOXES

ELL WAS ABANDONED AND SEALED WHEN THIS

TEST. WELL CONVERTED TO PRODUCTION WELL

(SEQ. NO.), 6
. - DEPTH (NEAREST WHOLE roo*r)
E . : FROM To.
A | )
H 5 17 21
S . R
Cc . 1 1
R 23 24 26 30 32 36
E
E 3 ’ :
N L 1L |
38 39 41 45 47 EXIE
SLOTSI1ZE 1, 2, 3,

’Aaov_s*_-

(] sevom

49

. LAND,‘S_URFACE
. e

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING. HEIGHT)

(NEAREST

L [~ ] FooT)
.50 S1 -

z

(MEASUREMENTS T0O WELL).

I HEREBY CERTIFY THAT 1

|70 pRILL WELL'',

IN THIS REPORT IS TRUE
TO THE BEST OF MY"
BELIEF.

HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT
AND THAT INFORMATION CONTAINED
ACCURA\'E.
KNOWLEDGE,

DIAMETER OF SCREEN L__—J (NEARE'ST INCH)

AND COMPLETE

FROM

GRAVEL PACk

To

1

INFORMATION "~ AND

1F WELL ORILLED WAS A,

DRILLERS NAME

FLOWING WELL CIRCLE BOX»

o “

\-4 < Lon A

(g-ﬁls’f;)s.\/ 0S¢ ;.)A ;/}7 2] u/ i/(".

SIGNATURE —=

7”_7///2/.4': ‘ t;{

T . {E.R.0.S.)
o]

CTELESCOPE - .
CASlN(‘; i

72

"
@

.LOG ..
INDICATOR

" 7475 76
OTHER DATA
AVAILA&LE

LOCATION OF WELL ON LOT
SHOW PERMANENT,STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, ANG/OR OTHER LAND MARKS AND
INDICATE NOT,LESS THAN TWO DISTANCES "

V




“ DNR-131

"“EMERGENCY NO. (If any) -

B .
L AEyYSy o077 | SEQUENCE No.
e 3% .| lPWR usE ONLY)

fyHL L MBERLTE..TO BE PUNCHED
ofs:"3-6 dN aLL chRps)

STATE OF MAHYLAND : DWR PERMIT NUMBER
_ DEPARTMENT OF WATER RESOURCES
Py ST . ' STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401 V,,/Jgj /% 5oz
b} APPLICATION FOR PERMIT TODRILL WELL . 5l v 7HiS FoRm COMPLETELY

DATE," azcElvED S |- ‘7’9

‘(DWR

5:..4—

USE ONLY);, = wﬁ%
T OWNER\I £ /L’&W

coL 1% LAST NAME

"‘04 /5 o S

,i,?g‘o:;,7§ 0278 |

‘/Flks‘r NAME . . COL- 34

8 C) 2
g N
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) |‘4 . J

coL 36 ¥ A o coL. 55
oFFice L /‘PW W H]
8-13 oL 57 cOL. 76
B[ 1] contmueo | -~ DRILLER INF ORMATION 8[3]
"2 3 (sEQ. NO.) 3 1 2 .3 (sEQ. NO.) L
7 COUNTY - L J
: LICENSE 2/ : _
DATEM ‘Z 3 /(?7 =  NUMBER ‘2 =2 ° : L fl ‘-
P SUBDIVISION L avasdl { i ]/—/J
I~ FR— 23 _ S : i
c,) ‘ ~f N _ . _ o
L /@’% Lo | Frlaater O 4| secTion T Lot | - -
5 CFIRST NAME E DRILLER - & LAST NAME7 ) ) 50
! o 5 Mwi/ Ty d o E S NEAREST ToWNl j‘om ‘*%J*WM SO it 2D
SIGNATURE L__ieeZ b L e . P WL PN j . J é’:g S Vl—lll-l :
. - L MILES.FROM TOWN (ENTER O 17 1N Town L ¢ /:’ £ MJi
Bl2] = | WELL INFORMATION - 73 76 7778
12 5 (GEa.woo 8 . R S Bl4] 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L - | i2% '3.%(,5750. No.) 67 (CIRCLE APPROPRIATE BOX)

."E FARMING, AGRICULTURE, IRRIGATION

. El MUNICIPAL WATER.SUPPLY .

E] PRIVATE WATER COMPANY

USE FOR WATER (cIRCLE APPRO

PRIATE BOX)

DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

INDUSTRIAL , COMMERCIAL, STATE AND ?EDERAL ‘GOVERNMENT.

} MUST HAVE STATE HEALTH DEPT. APPROVAL

paRr

[ S |SOUTH @ WEST m NORTHWEST )SOUTHWEST

8 80 : .
7
AR WHAT }w@% M .
AD ( |
: 1 NORTd SOUTH EAST ° WEST 30

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) é:e

DISTANCE FROM ROAD : . b (o3 @
(ENTER DISTANCE AND CIRCLE- | .
APPROPRIATE BOX) . 34 . .

7
3839

APPROXIMATE DEPTH OF weLL - o/ 2 =% _reer
APPROXIMATE DIAMETER OF WELL | @' | (NEAREST INCH)

OTH ER (DEscnlaE)

METHOD OF DRILLING.USED (ciRCLE APPRORRIATE METHOD).

CABLE ' . REVERSE-ROTARY,- DRIVE-POINT -

' BORED (0R.AUGERED) JETTED "DRIVEN
» —_ —_
30-3,7/A|R-ROTARF - AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

1 X

REPLACEMENT OR DEEPENED WELLS (cIRCLE, APPROPR!ATE Box) L

E)n«ns WELL WILL NOT REPLACE AN EXISTING WELL <~ "=* -

' THIS WELL wWiLL REPLACE A WELL THAT wiLL BE" ABANDONED AND SEALED
39 .

E THIS WELL wiLL REPI;ACE A WELL THAT WIiLL BE USED AS A"STANDBY

B THIS WELL WILL DEEPEN AN EXISTlNG WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR D

EEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW SHOWINGLOCATION 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 JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN *'X"', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP, . . -

N
e ‘x
2/ ‘ | % . .

L J 1
41 52 ’ !
‘NOT TO BE FILLED IN BY DRILLER (DWR USE ONLY) ) o : X
o o .
2::3‘7:“&3:4'&".1 | f TT T T[] J"é"}'s"ri‘.c“r"ﬁ‘éf” [ }
s - 65 I sox E 7 b !
' A ENS G W Q. L U NUMB ER |
FORCE ED?FIE!ELS " .. cownpiTioNs JW‘ N 5"#; O o/s | 5/5
67 68 ) 70 71 72 73 74 75 76 77 78 79 Y L
B]4| contmuso | HEALTH DEPARTMENT APPROVAL womvw 4 L] |
1 3  (sEqQ. NO.) 6 . . Hew d 8 50 51 52 53 54 55 I
(] mwess - S o ?f‘l}n = |
e o P g | CREEEEE] .
60
Io bl b fr 3] o 7 i ;,f”it T Areery LT T ' :
48 Paimer F . ine . e or - 65 66 67 68. | 0/0 /0
B] [ I R SPEClAL CONDITIONS 8-6 NLY
1 2 3  (sSeEQ. NO.) lllllllll“

DWR USE O C— - ‘
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.- HEALTH



