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PERMIT ks rorzzer

By A__33214
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”
. HOWARD COUNTY g - ¥ : ELLICQTT' CITY
BUREAU OF ENnglg__Ozr\;g/IoENTAL HEALTH * EN@EX DISTRICT___ 4th.

ST e O_S*QCMK@%”\ _ DATE__7/26/84

&

Foqle \Septic . IS PERMITTED TO INSTALL __X ALTERL,_.T_[}ﬂ
q 7
 ADDRESS 1115 Streaker Road\ yke ‘ PHONE ___795-5670 ¢
susmvnsmwwﬁﬁs _"“ROAD __3526 Rosemary Lane LOT __ 222
PROPERTY OWNER - _Clyde E. Duncan
. 5666 Thickett Lane )
ADDRESS ' - Columbia, Maryland 21044 .

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES __ NO_X
““SEPTIC TANK CAPACITY ___1000  GALLONS ~  NUMBER OF BEDROOMS _ 3

TRENCHES - 158
grade.

trench 125 feet from the front lot line and 110 feet from the left side lJ.ne, as seen When o
facing the lot from Rosemary Lane. Continue to dig the_tzench_an_ley_el_gzaund_,_zunnmg_towards
Rosemary Lane. NOTE: No trench to exceed 100 feet in length. If more than one trench used, . © .
a distribution box is required. Trgnghe&_tg_he_ln&talled_nn_leyeLg.:aund._—Call_fo:_inspection :
of trench before. and after gravel is installed. Provide 6" 8" diameter cleanout and cap to ' ' |
grade or above on septic tank.
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PLANS APPROVED BY Frank Skinner DATE 6/21/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL 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 HOU\SE TO S}EPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. ‘

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRvYVWELL‘ STAND PIPES MLTST 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 FINA‘L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. | EH.2.1082
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APPLICATION .o

SEWAGE DISPOSAL TESTING - P—
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __3rd
ENVIRONMENTAL HEALTH SERVICES ' o ‘DATE 5/23/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 3 B R

! o 67'/??@ ' wvcg
TO: THE COUNTY HEALTH OFFICER : &é %zakejf Aa,,_&

ELLlCOTT CITY MARYLAND
I, HEREBY APPLY FOR THE NECESSARY TEST IN: ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS %eyhﬁead——Tmonrmn—Md——Ele9-3 V PHONE __258=3478— 52" Y 2

SUBDIVISION (Rosemary Estates ) : / ; LOT NO. 222/

ROAD AND DESCRIPTION Rosemary Lane

6 res . - : : '
size of Lot _1:997 acre : SN ‘ TYPE BLDG, 3 _OF b bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

' /s/ John M:Lkola.sko
SIGNATURE OF APPLICANT

& _ - . . —
Apnovzo BY M&/ FOR 0”\/ L el/ pate ! /;L/ /7(

i } (KIND OF SVSTEM)
REJECTED BY ' : : FOR —— DATE

(KIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS - . — ‘ — DATE

REASONS FOR REJECTION OR HOLDING ..

BLDG. PERMIT SIGNEP %
‘ AN RET UHNED

Z fﬂ,ﬁ ZZ 5/5“/0 )

NOT A PERMIT




INDICATE NORTH. -~ NAME ADJOINING ROADWAY AS BASE LINE.
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TYPE OF SOIL
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ALSO PRESENT: iszﬁ. gcﬂ




) EIVIER\GENCYITEMP NO IF ANY

|

» T SEQUENCE NO.

g A 3 6 / 2 (OEP USE.ONLY)
2 3, v =

I 'S NUMGER 1S TO BE PUNCHED
N Q%Ls 360N ALLIGARDS) s

b

1

STA'I'E OF MARYLAND
PERMIT TO DRILL WELL

please pnnt or type

OEP PERMIT NUMBER

HELL I—Iowls?ﬁ |

hll in rh/s Iorm comp/etely

Date Recenved .
IOI&IOI"IXI"/'I ow ERINFOFIMATION

IPIKIIIWIBI IHIOIMICIbI%I/ ILI0I8I*~IS‘I I I

- Last Name Owner . First Name

Street or RFD

‘_‘ISIYIKIEISIVI'I »I*I&I- LI

mla

70State?.

o Zip”

@ [ORCTATAL RG] [PFIAlele] [T 1 [ ]

a7 I7l?lﬂ ©

,1A

DRILLER INFORMATION o .
: 3

Town
;;: ler s'Name

o

. BCOUNTY

{HoWATRIZ T T L

~. 23 SUBDIVISIO

- f‘_SECTION EI:I:I LOT ) ;
”"-NIQIAIGIIIIIIIIIIIIII
52NEAREST 71 N
, 'MILES FROM TOWN (enter0|f|ntown)I2I I I76I'7V:I7LI

g LOCATION OF WELL |
15 5
ETFTATFIAL ISISI+IHI AEBITT1]

A

rg%m%47”www*—
S5z 7%&

Addsess

Slgnature } ‘-f

: Date

77 License No 80 .

79/ MM/W 1/7‘)/’-_':&
24/ 5

B 2 WELL INFORMA TION

APPROX PUMPING RATE (GAL PER MIN) E-.-.

AVERAGE DAILY QUANTITY NEEDED . ‘
(GAL. PER DAY) | IfI?IOI I I __IZOI '

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

[} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

e ™

22 OTHER (REQUIRES APPROPRIATION. PERMIT) - . )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ..~ -

; APPROVAL) .
TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE.HEALTH DEPARTMENT o

- : : IM ,.ZQ,V,J__ |
DIRECTION OF WELL FROM — —%
TOWN (CIRCLE BOX) NEARLVVHAT ROAD .
. ! . NORTH
. ONWHICH SIDE OF ROAD @ =
* (CIRCLE APPROPRIATE BOX) WEST.E e ;
. S] :
R SOUTH
‘"\, N . H
L wulS|2[s] v b
DISTANCE FROM ROAD i
* ENTERFT orMI -. !
: ] . 38 39
L : . NOT TO BE FILLED.IN BY DRILLER CL
.~ ..+ - "HEALTH DEPARTMENT AZROVAL .
coumv NAME ' " COUNTY NO.
. OEP - L. STATE HEALTH
* SIGNATURE __ INSERT S .

) o

'GRID

DATE ISSUE
?]’o‘[/" ‘

MW ¢//J’7
48 CO SIGNATURE . © EXP. DATE

BRSTelo]o] I8’IIIOIOIOI 0

GRID

NORTH

APPROXIMATE DEPTH OF WELL BEE.- FEET -

: NE'AR.E:ST.
. APPROXIMATE DIAMETER OF WELL . o )

CINCH

N METHOD OF DRILL/NG (curcIe one) o
' 'BORED(or Augered) ' Jetted & DRIVEN

,\

. JETTED © . .
2(7)' ATREHOTary -AIR-PERcussion - ROTARY (Hydraullc Rotary) e

" CABLE REVersé-ROTary _ .DRive: POINT .

other RN

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX). - o
THIS WELL WILL NOT REPLACE AN EXISTING WELL

“THIS WELL WILL REPLACE A WELL THAT WILL BE S
ABANDONED AND SEALED. .

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

@ THIS WELL WILL DEEPEN AN EXIST!NG WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR\DEEPENDED.

tramuste W[ TTTITITIT [T

Not to be f/l/ed /n by dr//ler (OEP USE ON LY)

.APPROP PERMITNUMBER- |>I I T. IGIAIPI B I63I'-

’IMFORCE .- INITIALS PERMIT No. [(-1 [ OI - | 8] /I - IOI L/'Igﬂ

768 -IN B T\ 72 7374 75 76 77 78 78

.'SHOW MAJOR FEATURES OF
" WITH AN X.

, |
. SOURCES OF DRILLING WATER Dk C’““““—vvo
I WELL ‘ 50— v
2. U T R

. WRITE THE BOX NUMBER
FROM THE MAP HERE

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ ~
RELATION TO NEARBY TOWNS AND ROADS:AND GIVE -
. 'DISTANCE FROM WELL T0 NEAREST ROAD JUNCTION

BOX & LOCATE WELL _____',

gio 8 | T e
Co[FEe s—|m 3/7/¢4

,SPECIAL CONDITIONS soTen

. HEALTH .



* STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING

o ' THIS REPORT MUST BE SUBMITTED WITHIN -
C(1 4 50 7 l SEQUENCE NO. STATE OF, MARYLAND ' 45 DAYS AFTER WELL IS COMPLETED.
I, 2 {OEP USE ONLY) 'WELL COMPLETION REPORT o
THIS NUMBER |3,TG BE PUNCHED FILL IN THIS FORM COMPLETELY : DR E ey "
fN COLS. 3-6 QNPALL CAFLDS) F " PLEASE PRINT ORTYPE NUMBER /4 R [SS7
v 7 ‘ ~ - ' — PERMIT NO.
| DATE Rédeived .- | DATEWELLCOMPLETED __Depth of Well = " "FROM.“PERMIT TO DRILL WELL" |
| B o7l 2BPR] ] = O0[-F1/1- 3
LLLITT]| Bl m BRI w|2|w|3 S AE|
'OWNER Pr ime. Homemee,S R N SR
.| sTREETOR RFDA feugE Emavy Lawe . first name . _TOWN _ G/eue(c. o,
| suBDivision _R ose tmavy le-m‘c.c - _SECTION____-—™— ot RIN . j
‘ ~ WELLLOG™ . -GROUTING RECORD o 1C|3 ' D
Not required for driven wells WELL HAS BEEN GROUTED - .

(Circle Appropnate Box)
TYPE OF;GROUTING*MATERIAL@

aTERALEY
BENTONITE Crav [B] -

1 2
e PUMPING TEST
HOURS PUMPED (nearest hour)

N HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED'IN.
ACCORDANCE WITH COMAR .10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

' .| ABOVE -CAPTIONED PERMIT, AND THAT THE INFORMATION |

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST"

DESCRIPTION (Use FEET [ Check T ' = | PUMPING RATE (
additional sheets if neeQed) FRQM \TO bearing i NO. OF BAGS /2/ NO %: POUNDS //j ‘0 nearest gal) . “ A...
N . ‘ | GALLONSOFWATER ‘MAETHOD USED'TO = - )
&V’M S/{ z : . 34 i DEPTH OF GROUT -SEAL (to nearest foot) MEASURE PUMPING RATE 'L : |
et 8 o - from 0 ft. 10|§C’ l _]“__ . WATER LEVEL (distance from land surface)
_ . ) R — 0P~ 54 BOTTOM 58, - —
. A .% éi- N ?, (enterOuf from surface)® BEFORE PUMP'NG ¥ . )
" Y : casing | CASING RECORD o ' —
Jande P o CASMGREGORD _ wenewens (/1G5 ]
L 6al3a3e insert - =
g f B Dt _-'app,opriate‘ - STEEL CONCRETE - TYPE OF PUMP USED (for test)” '
|Gy mscacno Sooe [AJar - [Pleiston - [Tlwroine
T Sl el°w.: PLASTIC.. OTHER A= e 7
' V- = y ‘ ‘ other.
'MAIN -Nominal diameter Total depth :.»qentrifugalv ."0“9")’ ) {describe
CASING ‘top (main) casing of main casing | 27 s 2L 27 be|ow)
o .TYPE (nearest mch) (nearest foot) . . . . — Y B
. - ) ' o jet s@ibmersible . - o
G e s rm [é]?] IT 1= =
. 7,/_;5/ ‘ 60 6 53 64
T R £ OTHER CASING (nf used)- B _ L
A’ . . --diameter ~ depth (feet) - — —1
g . - inch . -from. - to L . ‘W - .
& -l T | DRILLER WILL INSTALL PUMP - YES /ih,o )
s — —— = | (CIRCLE)(YES 0r'NO} . - ~ o
r!; R U . o : - IF DRILLER INSTALLS PUMP THIS SECTION
‘G ] I I L i Ji_— . | ‘MUST BE COMPLETED FOR ALL WELLS
= e ro 0 " - EXCEPT.HOME USE
;f;%‘z’;‘r{gﬁa V——*'SCR.‘EEN RECORD Cs : TYPE OF PUMP INSTALLED.
MNNG :_r[-sm ‘[BIR] [H[O] [ PracEdcsprsTO " - L
inser 'SSEeC  BRASS OPEN | !N BOX-SEE ABOVE: o
appropriate ) .~ . BRONZE - HOLE CAPACITY: D:]ID
. ’ . "GALLONS PER MINUTE :
: below . 'PE -(to nearest gallon) L3 LR
= . PLAS o, © PUMP HORSE POWER D:IID :
Cl2] o : o * PUMP COLUMN LENGT _
- 2 . “
s 2 . RN AP DEPTH(nearestft) ; (o v «(nearest i) BEEEE
1! CASING HEIGHT (cnrcle appropnate box i
E I% o [&I é] I | ”3'0'3! l ] ¥ SL% i~ and enter casing heught)
c 8 ¢ {.F|.200ve
‘A m .49 \ LANDSURFACE :
B L2 Y - ! b )
; f“ . 8 s 24:"_[‘ I ] I 1LJ l I l I 'EbelOW‘ - ,(n\?c?:ta)St
" CIRCLE APPROPRIATE LETTER <E-3’l‘-_‘ BE |l l| l I ” | I | Ij LI 0 s
A A WELL WAS ABANDONED AND SEALED Ely e L L 1 " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : B - 'SHOW PERMANENT STRUCTURE SUCH AS. -
| E ELECTRICLOG OBTAINED - . SLOTSIZE 1" 2 : 'EAJII\JLE?I\I/I,\A% SEPTIC FNADhtéiTé,\l{l%QTESS
" p TEST WELL CONVERTED TO PRODUCTION . DIAMETER _ (NEAREST
P lESTW ) oF SCREEN BEEE INGH) THAN TWO DISTANCES

OF MY KNOWLEDGE
" | ORILLERS IDENT. NO- ,?3?

—{FINBOX68 - - -

om.
GRAVEL PACK; o
IF WELL DRILLED WAS -~
FLOWING WELL INSERT

Sto. - A,.,"".".‘f” 1
g Y

e '(MEASUREMENTS TO: WELL)

/V-B, 1"0 AOT

QW,,L Z. Ww»e—
DRILLERY SIGNATORE
(MUST MATCH SIGNATURE ON APPLICATION)

|oepuseonLY . ' .
| ot ToBE FiLLED IN BY DRILLER) :

SITE SUPERVISOR (sign. of driller or jdurn‘eymah'*
responsible for. sitework if different from permittee) J-

' >ea-'

C

! R S (EROS) _ ,
S I . 74 75 76 0.
L
TELESCOPE o LOG OTH EH DATA
CASING INDICATOR -,

wa

‘Hw;m |
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Wit 8 Dl

\ Lovx

/’\CR£S AN

T EXIST, GRN. AT DISTR. BOX. ‘ 393.50

.fg INV. IN DISTR. Box 389,50

,4 INV. ouT OF SEPTIC TANK 3%0.,30
INV. IN SEPTIC TANK 390,70

. INV,OUTOF DPWELLING 391.30

' FIRST FLOOR ELEW. 40(.00
CELLAR ELEV. 393,00
WELL ELEV, 398,30

: No, OoF BEDROOMS 3

\ ACREAGE. |.cC2 ACRES

» . LAND SURVYEVYOR 8440 .
‘ - 3312 EMERALD DRIVE SYKESVILLE, MARYLAND 2t784 PHONE (301) 793-2210
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LIBER 75/, Follo 652
ROSEMARY ESTATES

"ELECTION DISTRICT 3
HOWARD COUNTY MD.

SCALE: |':
DRAWN: TAN. 28,

joo '
1984

- I CERTIFY THE ABOVE MEASUREMENTS
AND ELEVATIONS ARE ACTUAL AND

CORRECT FOR T%IS PROPERTY
'SLgned RIPY.v. . LA

FrleNs '393-7



