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Jeiz o PERMIT —
. o W 4 - V A__Repair |
W _ SEWAGE DISPOSAL SYSTEM |
MARYLAND STATE DEPARTMENT OF HEALTH?® 1
HOWARD COUNTY ONA- AU LG T ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH DlSTRIC‘f dth ‘
992-2330 (
i N D EX ED DATE_ 11/1/83 '
Ronald L.. Eyre IS PERMITTED 76 INSTALL ___ _ALTER _ X _
ADDRESS _ 2710 Duvall Road, Woodbine, Maryland 21797 ;HONE 489-7205
SUBDIVISION Mérdecai Hoseh property RoAD _ 2710 Duvall Road LOT 3

PROPERTY OWNER __Ronald L. Eyre

ADDRESS ___ 2710 Duvall Road, Woodbine, Maryland 21797

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

GARBAGE GRINDER?  YES NO
SEPTIC TANK CAPACITY ___“__ GALLONS NUMBER OF BEDROOMS
REPAIR - C(Call for an apgointment when ground is opened up and Sanitarian will ' -

recommend the repair area.

PLANS APPROVED BY Frank A. Skinner ' oate _41/1/83
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 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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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PERMIT CARD ' // - | /
SEPTIC TANK, LEVEL. 509 e} CLEANOUTS
DISTRIBUTION BOX, LEVEL_.
TILE FIELD, DEPTH 7 FT. TRENCH WIDTH L FT.
GRAVEL DEPTH 7 INT TOTAL LENGTH_Z2 FT.
. g ' O NE St DEwALL 305/-
NUMBER OF TRENCHES____.. TOTAC BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET. FT.

- ABSORBENT AREA S0~ sQ. FT. ADYD rlonS

Remarks___ SYSTEN. oK.  nexp To 5€€ House ConnecT e,
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SEWAGE DISPOSAL SYSTEM ﬂ”&;z:' A
MARYLAND STATE DEPARTMENT OF HEALTH ﬂQ/

L EU.
DATE 3/15/74

///34‘/7% lNDEXED . /7,/7! ”]és{:R'CW 4

¢ £S5,

Y, =

Ronald E IS PERMITTED TO INSTALL X ALTER

ADDRESS____ 8752 Town & Country Blw PHONE 442-2239

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION : ‘ : ___roap___Duvall Rd. (see LOT 3
: appl_ication for better directiéns)

PROPERTY OWNER_____ Ronald Eyre

ADDRESS

SPECIFICATIONS - 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA______~___ sQ. FT.
SEPTIC TANK CAPACITY___1,000  GALLONS

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

oTHER_Dry well to have 115 sq. ft. effective absorbent sidewall-area below inlet.

perc holes closest to right line and put system in first on fringe of 10,000 sq. ft. ——
NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.

PERMIT VOID APTER THREE YEARS. _ .
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL S S

PLANS APPROVED BY C. B. Streaker DATE. 3/28/73

FlkL SEPT!C “-TANK-AND:DISTRIBUTION -BOX WITH. WATER. BEFORE CALLING FOR AN .INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : o

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL-OPERATION OF- ANY..SYSTEM. P L L TP e e mtee. e e e

NOTE:  BUILDING PERMIT WILL NOT BE SIGNED UNTIL SEPTIC SYSTEM IS _INSTALLED AND APPROVED. . .
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DISTRIBUTION BOX, LEVEL
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TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

e ey,
" GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCH;SE__ TOTAL BOTTOM AREA

) ] , y
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APPLICATION

. SEWAGE DISPOSAL TESTING A
« STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ ’

H WARD COUNTY HEALTH DEPARTMENT ¥ /coofj-y,y i DISTRICT hth

:’ ' IVIRONMENTAL HEALTH SERVICES /2 fd;,cﬂ 754/‘ DATE 2/20/13

P. O. BOX 476, ELLICOTT CITY, IARYLAND 21043 .
TELEPHONE: 465-5000, EXT. 353[”
S

’;7 /Z””C“’w"’w’ //S'_,{,ﬂ/

45 LAy

Y. //'4—7/2&4/4_% g /_,L\..WZ, OASt_s / %_j’ i /’u/ *'4//64 e‘_’/( W /z Ab

3 /Zﬂf«’{.«m oy / P ,z/ Y e
(gl e e G

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND A

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. ‘ '

PROPERTY OWNER . Mordecai Hoseh
» ) Any questions call Louise Adams.
ADDREss __Woodbine, Maryland - PHONE _ _931-5L458

PROPERTY LOCATION:

SUBDIVISION LOT NO. 3
ROA% AND DESCRIPTION Duvall Road - off Ed, Warfiedd Rd. - approx. % mile in on Duvall
oad, Look for Plerre Dugan Real Estate sign on left - up on hill. '

o TYPE BLDG, __ 3 or L bedrooms
R A I R U, NUMBER OF BEDROOMS

_SIZE OF Lot 5 acres

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /[s/ Loulse H. Adams
APPROVED BY a W“i;«,/zx : FOR : DATE f/z /P, i/
“IND OF SYSTEM ) 4
REJECTED BY FOR P cem— DATE
(KIND OF SYSTEM) ————  —————
HOLD PENDING FURTHER TESTE— DATE

M 77 9 R AV

REASON:!

THIS IS NOT A PERMIT
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DNR—131 (7/73)

EMERGENCY NO. (If any)'=

SEQUENCE NO.
WRA USE ONEY)

)

1 2 "3 - (fEq. NO.) 6
(tH15 UMBER.1S TO BE PUNCHED.

STATE - OF MAHYLAND
WATER RESOURCES ADMINISTRATION .
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 L

WRA PERMIT NUMBER

7 e

f

8
HEALTH .

Jin cbrE. 906 oN ALL caRDS) e '‘APPLICATION FOR PERMIT TO DRILL WELL - FILL IN THIS FORM COMPLETELY
] DATE RECEIVED . . ) - o 2l
¢ (WRA USE ONLY) v P N
: bwNER | il . i
COL 15 -LAST NAME %5 coL. 34
i STREET . o
OR RFD | i A ‘ REPRsS » |
coL 36 ! ¢ coL. 88
POST S -
OF FicE L f o T i TR .
8-13 . coL 87 . S .2 - . COL. 76
Bl 1] contmuen f DRILLER INFORMATION B[3] LOCATION OF WELL
t 2 3 (sEQ. NO.) [ 1 2 3 (SEQ. NO.) 6 7 i ' 1/ .
- # L . ’ T S S B .
: 4 4 = /4 4 £ 7 COUNTY - L . et A . |
. 'y, VR , LICENSE LA e s =
bATE L 4 ! g ' NUMBER | 7 | . (00 NOT ABBREVIATE COUN.TY NAME ) L
p H/ 77 80 [suspivision L . L — J-
// 23 : % - 42
- "’ . . t i ye
Lk ) |secTion Dol . J sy roriL_ I
FIRST NAME LAST NAME ) 44 o 46 # a8 80
. v ¢ 5 e :
= - NEAREST TOWNL &« o e i#77 L i J:
SIGNATURE L_ . J sz ’ i z
N J { S Ml
fawee fo ey T IR " e MLLES FROM‘ QWN (ENTER O IF i Town)
¥ 7 3 76, 7778
Bl2 ] T \VELL INFORMATION . - .. 3 Lk
T2 3 GEa.wed 8 o e b B | AL = |-, 7 DIRECTION FROM.TOWN = - - -
MAXIMUM PUMPING RATE (GALLONS - PER MINUTE) :la kL 2 2 3 Gea.noo 6 -+ (CIRCLE APPROPRIATE BOX). K
. 12 o S : ..
o . )
AVERAGE DAILY'QUANTITY NEEDED (GALLONS "PER'DAY) L & . ‘9 - E"";’”"v* Z EEAST "°'""“3T- 5°”T”E“,ST
v _USE FOR WATER (circLE APPROPRIATE sox) [E]sou-ru' - m WEST SOUTHWEST <
I/HOME (SINGLEOR DOUBLE HOUSEHOLD UNIT ONLY} ‘./:'. 8 r‘ R : '
| : NEARWWAT L
FARMING, AGRIC(_ILTURE. IRRIGATION - o T
' ’ ON WHICH SIDE OF ROAD .
ce o ‘. o ) VoL (CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT." g R ' ‘32
. ) . ’ - D|STANCE FROM ROAD
MUNICIPAL WATER SUPPLY : (ENTER DISTANCE AND CIRCLE ° “
s s . ’ - APPROPRIATE BDX) . 34
AR . e - MUST HAVE STATE HEALTH DEPT. APPROVAL -
PRIVATE WATER COMPANY i ) ’ ‘ . DRAW A SKETCH BELOW 5H°W|NG LOCATIDN QF WELL IN RELATION TO NEARBY TOWNS.
. - ROADS 'AND -STREAMS ‘WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. i . TANCE FROM WELL TO NEAREST. ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE .
TEST SKETCH. ALSO SHOW BY MEANS OF AN aex, THE WELL LOCATION |N THE BOX BELOW
AND THE BOX NUMBER FROM" 1THE WELL-LOCATION MAP,
. N
APPROXIMATE DEPTH OF WELL b ;g FEET
" |APPROXIMATE DlA“ETER OF, WELL " {0 (NEAREST InCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORBD {OR ‘AUGERED) JETTED DRIVEN
80-37f’AIR-ROTiR' "‘} . AIR-PERCUSSION ~ROTARY (HYDRAULIC ROTARY) ]
caBLE~" REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBE) : L
RE PLACEMENT OR DEEPENED WELLS (C1RCLE APPROPRIATE BOX)
ITHIS WELL WILL NOT REPLACE AN'EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED i
" : 7
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED A’S A‘STANDB’V
) B THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
R s o ] e L.
.4 82 . .o
NOT TO BE FILLED |N BY DRILLER WRA'USE ONLY) .
APPROFRlATIoN 5 . : ENGINEERYREV‘LEW
PERMIT NUMBER . . 1. ‘ '
) sa BT BOX
WRITE ) "NUMBER
. FORCE INITIALS . CONDITIONS ;
: ‘ _JiNBox: ; 1 8/8 v
- ... 87 _88. -~ 7071, 72, 78 74,775 76, 77 78 79 B
B| 4 | continuen | “HEALTH DEPARTMENT APPROVA NomTH . !
COORDINATE |
1 3 (SEQ. NO.) _ 6
(snn-z HEALTH Lo |
CIRCLE BOX EAST . i
0. _ DAY YR, Coom-’m“TE, O e to- B |
l I , 57 686:5.60761 ‘62 63 L |
DATE =5 LEVATION AT - . i )
A | 3 | |—? lA l L e E
- : w b’ (FEET :
o BT W garo B ELL HEAD- [FEET) oo og 57 68 | 0/0 1 g0 .
Bl 5 l SPECIAL CONDITIONS B-83  — ° - ~= (WAA USE ONLY] ) B -
T2 s meawed 6 | lllll Hlllllllllllllllll llllllll|ll|JHIHIHI.HI.
63

s
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DNR 214 9/71

1 BT

))'

T 2 3 @Eqyno 6

(THIS,NUI@BER IS TO-BE ‘PUNCHED ° .
IN COLS. 3-6 ON ALy CARDS). :

STATE OF MAHYLAND -
'WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD, 21401

BEN IN 30 DAYS AFTER WELL COMPLETION

THIS REPORT MUST BE SUBMITTED WITH-

- FILL IN THIS FORM COMPLETELY

COUNTY . T
NUMBER ™ ) .

A' DATE RECBIVED
*  Twra USE.ONLY) .

» : (7

—F - 74_/

%EPTH OF WELL.

/ DATE WELL COMPLETE{

P20

. =7
PERMIT NO.FROM ""PERMIT TODRILL WELL

M-Il [-fofe v [o]

COLOR DEPTH, THICKNESS AND 1F WATER BEARING

(CIRCLE APPROPRIATE. BOX)

a4

aa

e '-'? ¢ 5
= o . .22 ‘ITo.NEAnEsT. Foor) 28.29 3031 32 33 34 35 36 37
o - Nannnnniis ! 77 N
. . : 813 ~‘ ) L!.ERS(,,}ID}E/?-TIFIICATI?N NO. . -
~ B - A .
Z : 4 E )
gf’ . > . e
OWNER /‘1//%2 %{/{, 4.
o ‘y LAST NAME W, &J FIRS NAM ?/
STREET.OR RFOD S 7\ /;’ i ;22 /2—'—' ﬁd;ﬁ‘ = POST OFFICE Ai&(' C’Z/& ?;9/
. WELL DESCRIPTION " o RN T
WELL LOG ‘ GROUTING RECORD - - ye=™ o - ci3 <o
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS ‘BEEN GROUTED C‘ ya m 1 2 3 (seq. NO 8

: PUMPING TEST

DESCRIPTION . FEET - {eHeCK TYPE or “GROUTING MATERIAL (CIRCLE 80x)° j .
HEETS | |rrom, | om0 .. [eEARING @m e e e e e ot Y A
CEMENT ERTONTTE €AY HOURS PUMPED (TO NEAREST HOUR) . i
%546 . .
ﬁ , 5@0 TrumpinG RATE
) NO. OF BAGS NO. OF PGUNDS. {GALLONS PER MINUTE TO NEAREST GALLON)
5‘7)" /@0 GALLONS OF WATER 3 ¢ /
: - METHOD USED TO ;
A : : c . MEASURE .PUMPING RATE
) / ) DEPTH OF GROUT SEAL (ro NeAREST FoOT)- .
YR - ? 20 . y 'WATER LEVEL: (bisTance FRom LA'ND SURFACE)
g Z;, /@6 FROM" FT. TO 2] pa— ) P \ 4‘5'@ ANEAREST
. - f 48 - 52 R 54 i 7 "58(;} ZlpumPinG L 1 FooT)
(ENTER O IF FROM SURFACE) f? f ;9 A R . 20 .
< CTAYSPIENSG CASING REQOBQI L WHEN L - é"“}O " | (NEAREST"
Sl \ ' o : - . PUMPING FoOT)
e ) " INSERT [s l J IC IOJ 22
. APPROPRIATE' " T TYPE OF PUMPED USED (circLE aPPrOPRIATE BOXI|
: . STEEL® .. CONCRETE (F QR=PYMPING TEST)
R CODE L . .
: BELOW = = o PISTO TURBIN
' iy e iR E] sToN URBINE
. 27
I PLASTIC OTHER . . .
. 1 o ) "OTHER
' " ‘ CENTRIFUGAL ROTARY {DESCRIBE
MAIN NOMINAL DIAMETER - -TOTAL DEPTH : : 27 . 27 BELOW)
CASING TOP {MAIN) CASING - OF MAIN.CASING, : '
N « TYPE . .. (IIE_AREST 1NCH) RES : B SUBMERSIBLE
S|7 c& . 2/ =
L L S -
. . N 60 61 63 - 64 66 i 70
E OTHER CASING (r usco. PUMP INSTALLED"
A DIAMETER DEPTH (FEET) TYPE or PUMP (WRITE APPROPRIATE LETTER IN.
¢ y BOX — .SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) - FROM To ; 29
c - ’ .
i 1 I J L ] L - NO .
s DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
\ G L | L 1L 3 CAFACITY._ ,
. ' — GALLONS PER MINUTE . '
- . B SCREEN RECORD {TO.NEAREST GALLON) L S
. 3 35
P R PR LY (e ! ‘*?-—v,'-.—,‘ﬁex.gﬂr = ) = a1
cooE PUMP COLUMN LENGTH
N BELOW - - (NEAREST FOOT)- 43 a7
. : . S NG HEIGHT (cIRCLE APPROPRIATE BOX - *
: PLASTIC ~ OTHER AND ENTER CASING HEIGHT)
C I 2 I ABOVE .
) . - - - LAND SUREACE o
‘ . L £ (sEQ. NO.) 6 BELOW ' (NEAREST
. . DEPTH (nearesT whoLe FoOOT) - EEEERU— S
49 50 51
. . . L’OM @ﬁo \
. 3 el o 6 ) LOCATION OF WELL ON LOT A
- 17 31 N SHOW PERMANENT STRUCTURE SUCH_AS BUILDINGS'
; ! SEPTIC TANKS, ’AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DlSTANCES . -
N (MEASUREMENTS TO WELL)., - = . .
CIRCLE APPROPRIATE BOXES - 36 . .
A WELL WAS ABANDONED AND SEALED WHEN THIS ez
WELL WAS COMPLETED N |
o ’ 38 39 4t T s1
ELECTRIC LOG OBTAINED .
) SLOTSIZE 1, 2, 3,

BTEST WELL CONVERTED 'I'O PRODUCTION WELL

| HEREBY CERTIFY . THAT .1 HAVE-'COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE .

DIAMETER.OF SCREEN. L_________J (NEAREST INCH)

ro . 3‘8‘ “&FRQM :TO

GRAVEL Pack- .- ) RO N P .

THE BEST OF MY KNOWLEDGE, INFORMATION AND [~ P -
T0 sT. - o - IF WELL.DRILLED WAS A
BELIEF. - ) . . ...68
FLOWING WELL CIRCLE BOX

DRILLERS NAME . . . . - . .

JWRA USE ONLY (NOT TO BE FILLED IN.BY DRILLER)
{PLEASE T (E.R.0.5.) Lo w Q
PRINT} L F .. S

7

- . 72 74 75 76 N 5
SIGNATURE TELESCOPE Loc - - _OTHER DATA". e

¢ CASING INDICATOR | AVAILABLE <, . ) -

3 .

HEALTH
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SAMPLE - KO SCALE
Submit 3 copies
st — »
25! ’
x Elev. at time of percolation fest 436°. + 16"
R A + 1t
351 )_,;\)‘ Bxiat. Elev. 435
\_“ o Inv. Elev. 432% "F‘Z—ﬁ»&{”
‘ UK
\ L CES.
Exist. Elev. k35°, + Z-07
160 ‘l _,,, Inv. Blev. 433, - -~ _ " 175°
) Inv. Blev. 433,2°, - .- e
" 25-‘—9{ ' Yeoy .
F. F. &36.¢ 0 A
Base ka8, | ?- A
¢ £ et X 7 1
Q \\\} 22 . b, ZA’( .2l N /{/ A 'éf,
\ 750 S X oL
U,\ & -, e metl g o
'S ! 0(," s .
‘é/i 3 - Water wollij:_ﬁ‘_‘_;ﬁ;_ 0 — 25! " —
oz Exist, Elev., 438,° S
/‘Z,” g /-"
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- T
ACKE 3

1 CERTIFY TBE ABOVE MEASUREMENTS AND ELEVATION DIFFERENCES ARE ACTUAL
AND CORRECT FOR THIS PROPERTY.
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