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HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D.,, MP.H.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-8944

Tecr}qicm %er\?(?s fshgé%s

Mr. John Cook
1518 Grooms Lane
Woodstock, MD 21143

Dear Mr. Cook,

The water sample taken on February 21, 1986 from the property located
at 13518 Grooms Lane, was free of coliform and fecal coliform bacteria and may
be presumed to be bacteriologically safe for drinking at the time of sampling.

An inspection of the property located at 1518 Grooms Lane was made
February 21, 1984. The inspection did not reveal any evidence of a visible
discharge of sewage. The only manner in which the system can be more ac-
curately assessed is by excavation. Then the septic system, its fixtures,
. and the soil profile can be properly examined. This report is not an indi-
» cation of future septic system functioning.

Very truly yours,

oﬁz}&

une Leete, Director
Community Environmental Health
Services Program
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FREEDOM SANITATION SERVICE, INC.
2808 Liberty Road
Eldersburg, Maryland 21784
795-2947

March 13, 1986

Howard County Bureau of
Environmental Health
P.0. Box 476

‘Ellicott City, MD. 21043

ATTENTION: Craig Williams

Dear Mr. Williams:

RE: Permit 36217
1518 Grooms lLane
Woodstock, MD. 211653

your request, this will confirm that on
above mentioned property, we installed
following:

(1) 208 ft. x 25 ft. leaching bed

8 ft. deep, 2 ft stone

(500 sq. ft. bottom area)

Inlet 6 inches below grade

System connected to existing
septic tank

Very truly vyours,

Michael Wright
President
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SEQUENCE NO. .
(MDE USE ONL\ﬁ).;,

STATE OF MARYLAND

WELL COMPLETION REPORT 6
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T A

‘PLEASE TYPE

 WELLIS COMPLETED
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'}.;h’é 94

NO

FROM “PERMIT TO DRILL»;WELL”
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-Nominal diameter
top (main) casing
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SWELL™ -

A

- HEREBY ‘CERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED IN

N CONFORMANCE: WITH, ALL CONDITIONS STATED IN“THE ABOVE -
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C3- . -\ )
R 38.°3 .41 s
E ' . )
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METHOD USED TO
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IN BOX 29.
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50 51

(nearest)’
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LoG
INDICATOR

Lok .
~OTHER DATA

- LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
i TH

DENV-CRO7 ;;

@ CouNTY,

P




EMERGENCY/TEMP NO. IF ANY

'i:‘ 23 SUBDIVISION
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;L'QI_,«A
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| -TOWN (GIRCLE 80X
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: PUBLIC WATER SUPPLY WELL
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.‘SEQUENCE NO.
(MDE USE ONLY) .

PERMIFfTO DRILLWELL 6\‘/ |- == ; o 1
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-~NOT TO BE FILLED IN BY DRILLER
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(CIRCLE PPROPRIATE BOX) :

IEz . THIS WELL WILL" NOT REPLACE AN EXISTING WELL
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i ABANDONED‘AND SEALED ' S
HIS WELL WILL PLACE A WELL THAT WILL BE USED /

NTACT LOCAL APPROVING AUTHORITY
FOR POLICY o ~STANDBY WELLS EO

- THIS WELL W)L DEEPEN AN»EXISTING ELL,

DRAW-A SKETCH BELOW SHOWING LO! TION OF‘WE‘LL.‘IN
RELATION TO NEARBY TOWNS AND ROARS AND GIVE
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'EMERGENCY/TEMP NO. IF ‘
CY/TEMP NO. IF ANY > /3

" 47 4 3 (a%%uggé;gg&) STATE OF MARYLAND 4 Y STATE PERMIT NUMBER ‘ '
33 —% APPLICATION FOR PERMIT TO DRILL WELL - _
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Date Received (APA) B 3 LOCATION OF WELL ?
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DRILLER INFORMATION . 7}5 - 0
MILES FRW WN (enter 0 if in town) | M_1]
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AVERAGE DAILY QUANTITY NEEDED
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‘ HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION
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[
- FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. N\ SIGNATURE INSERT S ——#=
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING i1
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‘ A 000  GRD 000
. GRI
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p SHOW MAJOR FEATURES OF 5 L{/ c)w ’ ? ((
BOX & LOCATE WELL e o~ o
APPROXIMATE DEPTH OF WELL. | ¥ FEET _ WITH AN X
24 8
A\ A # .
NEAREST OURCES OF DRILLING WATER &,’ g0 /7f e
APPROXIMATE DIAMETER OF WELL v INCH 1) ,
3\ 2. X
METHOD OF ING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN 9/(@7 5 /ﬂ Bt
\|R-ROTary AIR-PERcussi ROTARY (Hydraulic Rotary) . /
375 ) .
CABLE REVerse-ROTa DRive-POINT
other y : : W W
REPLACEMENJ OR DEEPENED WELLS 000
(CIRCLY APPROPRIATE BOX) 000

@ THIS WELL WILL NOT REFLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL RERLACE A WELL THAT WILL BE USED
39 { AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLlCY ON SPJANDBY WELLS .

THIS WELL WILL QEEPEN AN EXISTING WELL

T EN

PERMIT NUMBER OF WELL-TO BE REPLACED OR DEEPENED I
(IF AVAILABLE) 4 - - © 52 i -
Not to be filled in by driller (MDE OR COUNTY USE ONLY)A \\‘(J c
N prd
APPROP. PERMIT NUMBER GAP
54 » 63
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SPECIAL CONDITIONS ®
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36 ” - * -7 Street'or RFD i B85 .1 oo 48 50 g L

|' _ Woodstock Md 21042 o ey, Woodstock 7 G, . 4 |
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| George F. Easterday MW p 040 | , 7 767778

Drilgr's Name 76 License No. * 81 Bl4] . : .3 i
, S8 120 q i
o L Franklm Easterdav. inc. SR S DIRECTION OF WELL FROM 1518 Grooms Lane |
. FirmiName R TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 17730

| 9265 Brown Church Rd MT Airv. Md 21771 i ON WHICH. SIDE OF ROAD No@m

{CIRCLE APPROPRIATE BOX) E E]
'Slgnature‘ , v FoEead \ 34 80 23704 éoum
B| 2] WELL ‘INFORMATION 5 ) DISTANGE FROM ROAD F;
T o APPROX. PUMPING RATE
3 - (GAL. PER MIN) s . 121 . ENTERFTORMI 38 39
~ AVERAGE DAILY dUANTITY NEEDED - %00 ¢ TAX MAP: / o BLK: _g PAFICEL &é
14 - 20 .

(GAL PER DAY) -
i USE FOR WATER (CIRCLE APPROPRIATE BOX);

x

(JOMESTIC POTABLE SUPPLY & RESIDENTIAL: £

__.4 RIGATION N

3 wﬁm e ]

FARMING (LIVESTOCK WATERING & AGRICULTURAL {
: ,IRRIGATION : , ;

22 INDUSTRIAL COMMERICIAL DEWATERING - i
PUBLIC WATER SUPPLY WELL :

i

; HEALTH DEPARTMENT APPROVAL

Howard p 3¢ 2/7

NOT TO BE FILLED IN BY DRILLER I‘

‘,I

K
J

. COUNTY NAME . - COUNTY NO
STATE
SIGNATURE A

e BN

INSERT e

! T@BI:HH m

: TEST, OBSERVATION MONITORING RO A co S'GNAT)E'
. , : NORTH /-t/ EAST
% GEO THERMAL . : , : ; 13 . GRIDF ._6 7' 00 0 GFIID = ;
. . i SHOW MAJOR FEATURES OF ‘
& , . J X ATE WELL 3 i
 APFROXIMATE DEPTH OF WELL 300 28! FEET . a:?m&A',]of - o
v N 4 ~ - . X
, : .
v 6 TNEAREST SOURSES OF DRILLING WATER -
| APF ROXIMATE DIAMETER OF WELL { INCH ; . §~e"s .
7 sk -
METHOD OF DRILLING (circle one) ; : "3 I ol
ED (or Augered) JETTED Jetted & DRIVEN ;

‘AlR- PERcuss:on
iy
REVerse-ROTary

ROTARY (Hydraullc Rotary)
/ DRlve POINT

L

pd

3

WRITE[' THE BOX NUMBER .
FROM THE MAP HERE

R - - :

-1 REPLACEMENT OR DEEPENED WELLS
f (CIRCLE APPROPRIATE BOX) 1

IE_I THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

. HIS WELL WILL REPLACE A WELL THAT WILL BE USED -
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY i
& IE;

FOR POLICY ON-STANDBY WELLS: .
., PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .

k]

THIS WELL WILL:DEEPEN AN EXISTING WELL "~ 5
(F AVAILABLE) 41

Lfv

. “JI
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-
{ %
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i 83 &
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in 505 .
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RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION MAP
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