/.25t
&2, ﬁ/m(\(’ﬁ
- @r€§éﬁx

S PERMIT o

A REPAIR
SEWAGE DISPOSAL SYSTEM |
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY O%' AL @0 - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

pisTrICT__ 34

gy |
461-9933 M\\n1 Nk XED ; )

Jack Fyock IS PERMITTED TO INSTALL ______ALTER _X
ADDRESS ___ ' PHONE 988-9270
SUBDIVISION Woodmark, Inc. roap 12506 Canter Lane LoT 41, Blk A., Sec. 1
PROPERTY OWNER -__George Munder

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _4

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

PLANS APPROVED BY C. Williams DATE 4/15/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 THREE 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.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

W’FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
CANTDN ol

PERMIT CARD \/

SEPTIC TANK, LEVEL (=X 1SONG CLEANOUTS _(EXiSTIN G

DISTRIBUTION BOX, LEVEL NIA

TILE FIELD, DEPTH

LNET IS
: 0.5 FT. TRENCH WIDTH Z FT. .

GRAVEL DEPTH 7 Ft M{. TOTAL LENGTH 7-5 FT.
ONE $iDe wALL .
NUMBER OF TRENCHES i TOTAL BOTTOM AREA 5 2_5 ¢

————

SEEPAGE PITS, INSIDE DIAMETER == FT. DEPTH BELOW INLET__ FT.

ABSORBENT AREA gg 5 SQ. FT.

REMARKS__ 228 8L = OK o DD CToNC, {i&&ﬁ

bATE SYSTEM APPROVED L/' 2% ‘{(ﬂ INSPECTOR ‘5 / M
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j9‘ # . ¢ , | | f A 12865
/ ! SEWAGE DISPOSAL SYSTEM : ’

% M MARYLAND STATE DEPARTMENT OF HEALTH
H

OWARD COUNTY o ELLICOTT CITY
‘ ‘ ' : 2 © 3rd

!NDEXED . DATE_Z2/18/77

Liberty Backhoe Service, Inc.

DISTRICT

IS PERMITTED TO INSTALL

ADDRESS__ 7311 Brangles Rd PHONE

A.SEWAGE DISPOSAL-SYSTEM LOCATED AT

Woodmark nc. : 12506 Canter Lane - LoT 41, Blk. A.

}"‘”’SUBDIVISION ROAD

o X RENXEXXNUNEXE George Munder Sec. 1
PROPERTY OWNER : : -

ADDRESS

' SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA _sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________'SQ. FT. '
et : .
SEPTIC TANK CAPACITY__1250 GALLONS N <

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

orHeERDRY WELL - 120 square feet absorbent sidewall area to begin below inlet pipe . :
per bedroom. Inlet pipe 3 ft. below original grade. Maximum depth péermitted

for dry well below original grade is 11 ft. Place dry well about 95 ft. from

rear lot line and 80 ft. from right sideline ‘as seen when facing lot from Canter

Lane, '

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST RRON. PERMIT VOID AFTER
THREE 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 ACCEPTED.

PLANS APPROVED BY__ B.W. Monaghan pare__3/4/68

'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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S— INDICATE _NORIH. — NAME ADJOINING ROADWAY AS B =HE {
I
1
\

C AP A
W/

PﬁRMlT CARD — % 7 E D et

/%’%@/iz%z— 21 emowns 01| O/

DISTRIBUTION BOX, LEVEL

Dm; DEPTH___ ' ] FT. TRENCH WIDTH 2‘“ FT. q
?’91{’7 w. rorac enern_L S
numsen o trencues— ] 1oraw sorrom anea_) 2= C
daital @’Zf/? _FT. DEPTH BELOW INLET__ 7“2~ .
' ssoreenT Area__ 2 5] sq. Fr. IR m -0
Sy %/67”“?’5 N @I A ot Lol g )
/(”5/ O -CovER T AN 3!//«%@ usé’?” S & W@;@ A Ppi2
/“0/\/& X /%oa/c., Ll LPRTZINEC R/*} 7/2/6/72M§/m
ﬂ/md@/\ 3 /w fv@@ﬂfm\%f{« PAotel spns 25t T/24/9) ¢5’04%
f’PZ’m\Q &//%éaﬁ{, ‘o BTA el e 3
YO 2 85 v stmpd L £ B 12 SR e

@?u»

DATE SYSTEM' Al:f:OVED 7/%/ 77 7 INSPECTOR V‘ZQ’WV "97‘?4‘5'@7 %ﬁzjg‘ i ,

SEEPAGE PITS, INSIDE




\APPLICATION Az
¢ 4.]: SEWAGE DISPOSAL TESTING. P
/4 //?> ’7(;0 | MARYLAND STATE. DEPARTMENT OF HEALTH |
HOWAF\’D COUNTY jonn o ELLICOTT CITY
:3° - MW 250 41 R
g e | /ch» Cohwest T T o DATE_\?,LZJ.,L&?._
&/awm» Lol oy ttoen Mw EA?‘WW
/‘@u ; Jm—é&tﬁh—ﬂ f%aﬂ L /r'M %WM Mﬂ
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND , ' '"
I, HEREBY, APPLY FOR THE 'NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGEA
“DISPOSAL SYSTEM. ;
PROl;’E!r?TY OWNER m - /élwg, M/
" . ; - - 7 et
ADDRESS 23] = i i ~ PHONE:
PROPERTY LOCATION ; _ | _ o .
» SUBDIVISION______WoodmarlL,_In S _LOT NO.._ -t
ROAD AND DESCRIPTION /o? tor: B X 7 O : D : %47
; , o 2 ;) 7 5
' Lo 235
527

OCCUPANT___ ‘ ‘ : . BHONE__ , ,5 e :
‘ . Sy : Vel . ‘;4 . . e . - e ‘:f') ) -5 " )

. i L Ty ST i UL T | ST //( ; .

PERSON TO CONSTRUCT SYSTEM_ _ . y ) cuint P
s R - ”',A..' . [, ) e 1o . J . ‘ .
ADDRESS e — % pHONE--_
BRI e e : W -

o - oy < S SARE : N
Size oF Lot "' 300! x *'7?' x' 2461 x ‘LOOY TYPE BLDG 3 nrﬁ\

B ’ niin e L ) s : B NUMBER OF a\maéous

: . . - ~ b - . .

‘ fu T N
IF NOT SINGLE RESIDENCE DESCRIBE i

SIGNATURE, bF APPLICANT

‘{PPROVED BY l\ﬂw% - FO-R - ﬂﬂﬁ WJ/ DATE 3 L/ ég

" IKIN F' SYSTEM)

 REJECTED BY - : FOR : = DATE

(KIND OF SVSTEMl

HOLD PENDING FURTHER TESTS -~ . : . ~__DATE.

REASONS FOR .RE;ElCTION orR HOLD:&G 7//?//}/5 &izﬁf/é /QA{/"&/ /:Z/ fl/ﬂ‘;j/’
| - - , - | 4
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.INDICATE: NORTH. =: NAME.IADJOlNiN&RO‘KI’WAY‘?A&B"QE‘ LINET

DATE

TEST NO.

DEPTH

. START

T PREWET

- 8TOP

" YEST - 1" DROP

" S8TART

STOP

TIME »
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9
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REMARKS_ | A




SEGUENCE NO. |~
(WRA‘USE onLY) |-

IN COLS- SKQM‘LL CARDS)

_DATE RECEIVED
" (WRA USE ONLY)

cor, 34 | .

. 2 s,;” (szo. NO.) 'e -
LT e

T

R \z‘“’{ofl\ »

. Lic
pATE L

"737

NUMB ER .

ENSE

5TREET: ’
OR RFD. L L'\ : : |
. cou 36" coL. 88
: F o poST. | t , I )
“f8-18 . N Rt ER e . R ‘coL. 76
BJ 1]  conrmuen. ] DRILLER INFORMATION

z'/

SIGNATURE - [

SR

1 -2 3 {seqt'noO.)
MA X IMUM PUMPlNG RATE (GALLONS PER MINUTEI)

22 N
E MUNICIPAL WATER SUPPLY | Gy v E

- PRIVATE WATER.COMPANY- "

f'E's*r‘;‘ .

A N T S v T
MUST HAVE.STATE HEALTH.DEPT, APPROVAL -~

8y 9
AN [&

”ﬁge ’?»»ffﬂf.

SOUTH -~

EAST

(4bﬂﬂx‘
N . NORTH

| ON_WHICH SIDE OF'ROAD - IE

(CIRCLE APPROPRIATE. BOX) ‘.
: © 32

_OISTANCE FROM ROAD :
(ENTER'DISTANCE' AND CIRCLE. L.t
* APPROPRIATE BOX) . - “34

JI]I

3839 | |

-

| APPROXIMATE DEP‘I"H OF WELL

Irsz'f
28

' APPROXIMATE DIAMETER OF WELL

(NEAHEST INCH) :

3

30-37 AIR ROTAR
. i

BORED 0R AUGERED), ‘JETTED R )

AIR PERCUSSION

.
. CABLE REVERSL ROTARY .

OTHER (DESCRIBEI

‘METHOD OF. DRILLING USED (CIRCLE APPROPRIATE MEYHOD)
RIVEN

ROTARY-v HYDRAULIC ROTARY)

DRIVE POINT

THIS WELL WILL DEEPEN AN EXISTING WELL

. L : - ﬂ

PERMIT NUMBER OF WELL TO BE" REPLACED OR DEEPENED (IF AVAILABLE)

4\

* 52

] rRoaDS AND STREAMS WITH NORTH-IN THE DIRECTION OF'THE ARROW; AND.GIVE DIs~
‘ TANCE FROM WELL:T0- NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE.:

PERMIT NUMBER

APPROPRIATION

ITT

NOT TO BE FILLED IN BY DRILLER “(WRA USE ONLY:

ENGINEER REVIEW
> \DISTRICT

NO., *

DRAW AISKETCHBELOW SHOWING LOCATION OF WELL IN- RELATION 7O NEARBY TOWNS,; -

SKETCH. ALSQ. SHOW, BY MEANS OF AN. ‘X"’ THE ‘WELLSLOCATIONIN. THE BOX' BELOW,-
AND ‘THE Box NUMBER FROM. THE.‘WELL'LOCATION MAP, | . e N

. Du; [9 ];3 IO IS»{A['? 17J

Lmaald %v . dee%xﬁ?;‘ﬁ%fm

gy

WA Samtanazl '

ELEVATION AT, .
. WELL HEAD (FEET)

65666768\’

. e sa4: "BOX :
o i WRITE - - e : NUMBER .
RCE INITIALS - . i
I TIAL L coum‘rro»n{s, l ] [ply{ 1 .. N f.; 35’
. . 67.68. . g B 70 7| 72 73 74 75 75 77 ‘7879 . Lk s
) Bl 4 | CONTINUED TNORTH L L o
coomeArE - B
1.2 3 (sEQ, NO.) . 6.
FTATE HEAL H - LT .
CIRCLE '‘BOX counrv NAME L COUNTY NO, ', leasTi [ -
¢ MO.‘ OAY Y ;é’ . ] coorpiNnaTE .
%ﬁf ! ﬂfﬁ%ﬁmt’d w2 .

SPECIAL

8151 R

CONDITIONS: 8-6

(WRA USE ONLY)

2 (seqQ. NO.)

‘smmmm

LIII[II!IIII IIIII!IIIIII IIIII

3

TIIT

EREERERE




T

SEQUENCE NO.
(WRA USE ONLY)

6604

(s:q. TN s

i TO BE PUNCHED.
3- 6>0N LL CARDS)
] -

(THI®N
IN COL

"E40F MARYLAND
WATERRESOURCES ADMINISTRATION

. TAWES STATE OFFICE.BLDG., ANNAPOLIS, MD. 21401

ELL COMPLETION REPORT

THIS REPORT ‘MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER ‘WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY . .
NUMBER . : '

— <
S DATE RECEIVED .
. {(WRA USE ONLY) e

WRA U2 f

" DEPTH OF WELL

4%”@953”7’7‘ 1

DATE WELL COMPLETED

yXa7 , "-1

> {TO NEAREST FOOT! 26

- 22

LI T

/
/

LL’?

28 29 30 31

32 35 36 37

‘OWNER M/}@ ﬂ///?/fé’

IV . ’ _— DRIL‘LE:RS DENTIFICATION No. | %/ J
6{0#@& S S S U '

LAST NAME

f@?( é/“/"(;:

(’/A‘ /4(/5‘,@-

STREET OR RFD

POST OFFICE

FIRST NAME

E((I(@W (’7}/

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

i lSTATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND'IF WATER BEARING -

WELL HAS. BEEN GROUTED -
{CIRCLE AFPROPRIATE aox)

DESCRIPTION . | FEET
{USE ADDITIONAL SHEETS ' -
IF NECESSARY

10 |BEARING

CHECK IF
WATER

TYPE«'OF GROUTING MATERIAL (CIRCLE BOX

FROM

2] .
Shntey |2|0]

~
y’o

ﬂ/m«/ﬁ/ 5 @ f” 3
ﬂ'fﬂf f‘(ﬂ Te

¥0

149,

CEMENT

/) BENTONITE CLAY

45 46 45 46

57 NO. OF. POUNDS 5/%
‘GALL?‘NS,OF‘INATER ] 92 gﬁ

 NO, OF aA_G‘s
§ a

3 ’-j

DEPTH OF GROUT SEAL (o NeAREST FoOT)

(szo.'No.)i 6
PUMPING TEST

7

HOURS PUMPED (TO NEAREST HOUR) | R |
. . . 8 -

9
4
PUMPING RATE /
(GALLONS PER MINUTE TO NEAREST GALLON) L J
- P - S N 15

1 2 3

METHOD USED-TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES
\ B'A WELL
WELL W

EELECTRIC LOG_bBTAlNED

WaAS' ABANDONED AND SEALED WHEN THIS
AS COMPL TED

'rzs-r WELL CONVERTED TO PRODUCTION WELL

| DIAMETER OF SCREEN L;_J INEAREST INCH)'

| HEREBY CERTIFY THAT 1
‘CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT
TO DRILL WELL'®, AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE"
-TO THE BESY OF MY KNOWLEDGEA. INFORMATION AND
BELIEF. -

HAVE COMPLIED WITH ALL |

.GRAVEL PACK

FROM TOo ..

. Ilm 1

DRILLERS NAME
s ZFK%A)/&A 2, /
SIGNATUR’E%/ (’,«4/:/7,,» /)7/

5=

5// o
/;« -

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED.IN BY DRILLER) .

N T ) (E.R.0.S. ) e
L1 -0
NEEZ 774 75 767
TELESCOPE™ LOG ~OTHER DATA
- CASING

INDICATOR. (.. CAVAILABLE

FT. | BEFORE | (NEAREST
48 52 54 . © * 58 . |PUMPING. - J Foo
{ENTER O.IF FROM SURFACE) . 17 i, g
CASING. . CASING RECORD BN WHEN R / 7{& (NEAREST .
TYPES x L . J
I . . . PUMPING FooT
'INSERT ) 1 s T clo 22
APPROPRIATE 5 TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
conE STEEL. CONCRETE (FOR PUMPING TEST)
BELOW’ . pis
l pI LI [o_ITJ . AIR BPISTO‘.N TURBINE
| L. - 27 . 27
: : PLASTIC OTHER . .
! - ' OTHER
: - - N o CENTRIFUGAL ROTARY. n (DESCRIBE
MAIN NOMINAL DIAMETER . TOIAL DEPYH . 27 27 'BELOW)
" CASING TOP (MAIN)CASING OF MAIN CASING : -
TYPE - {NEAREST INCH).‘ (NEARES‘T FOOT) JET B'SUBMERSIBLE
P . ; . # T — ' . -
J . / é/ - 27 - 27 L.
L2 1
60 61 63 6 . 70 .
E OTHER CASING truseo) - = . | PUMP INSTALLED
. é' . DIAMETER - DEPTH (FEET, TYPE OF PUMP.(WRITE APPROPRIATE LETTERIN .
i (INCH) FROM -~ . TO BOX — ASEE ABOVE.: A,C,J, P, R, S, T, 0) 25
c : ’ - i
A L 1 L 11 J . YES NO™
S - . DRILLER WILL INSTALL PUMP
INV B . - (CIRCLE APPROPRIATE BOX)
G L [ i1 y | caraciry: - '
GALLONS PER'MINUTE - . .
SCREEN TYPE S EE RE OR (TO,NEAREST GALLON) | - ol
OR OPEN HOLE" B . 3 i R “35
INSERT | l | B|R| HIOI oo S . .
A PPROPRIATE PUMP HORSE POWER -~ L_ -
X P STEEL on“aosr?zeop“ HOLE : : o 37 41
PO WAL ® PUMP COLUMN LENGTH. ' | . :
A 'a:ng ’  (NEAREST FOOT) -+ SRt T a7 -
. CASING HEIGHT (CIRCLE APPROPRIATE BOX
N ) ) PLASTIC OTHER . ) AND ENTER-CASING HEIGHT)
c I 2 : I . “LAND SURFACE )
ER S (sEQ. NO.) & : : E] BELOW . (NEAREST
o DEPTH (vearesT 'whoLE FoOT) . L& ] Foom)
E /Ai a . FROM /TO ﬂ 49 50 51
A - © ¥ LOCATION OF WELL ON LOT
C B f.g 1 g = ‘5 N ASNOVV_ PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ] . IR . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND’
S - Zl S s . . INDICATE NOT, LESS THAN TWO DISTANCES ~
e » L 0 1. (MEASUREMENTS TO WELL).
R 23 .24 26. - 30 32 36 - |- ’ ' -
s E . s N
N : o IR - i
X 38 .39 a1 43 47 I 51 )
' SLOTSIZE 1, _ .2, ‘3, E

S HeAw
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