PERMIT = r—=—

_ Repai
SEWAGE DISPOSAL SYSTEM -A_=epair f
. MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY. o ' ELLICOTT CITY
’ BUREAU OF ENVIRONMENTAL HEALTH s Nl ! ' -
> o | ENE}@ DISTRICT__4th
/ | - DATE_12/12/83

Hatfdeld Backhoe : IS PERMITTED TO IWLL ALTER X
— p
ADDRESS __Route 97, Glenwood, Maryland » PHONE 4gg - /\?\505
SUBDIVISION . - Roap 846 Hoods Mill Road o

PROPERTY OWNER __State of Maryland - Juvenile Services

 ADDRESS __846 Hoods Mill Road, Cooksville, Maryland

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

NO

" GARBAGE GRINDER?  YES

SEPTIC TANK CAPACITY _____________ GALLONS NUMBER OF BEDROOMS

REPAIR = Call for an appo.intment when ground is opened up and Sanitarian will

S - recommend the repair system.  J— /NP _OuT. ‘#: o/~ // d// 7z
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PLANS APPROVED BY Frank A. Skinner 12/12/83

DATE

g S
</

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

z5t d

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 Y

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

rd : : 4
. INDEXED
\",/vu : : ' ‘ ’

DATE_ézzuzl__

17836

Costello Builders

IS PERMITTED TO INSTALL X __ALTER

ADDRESS 2800 Belmont Ave., Baltimore, Md. PHONE__ 245-2800

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

‘ : \ l ? l I\% .y
SUBDIVISION (Hood's Mill Farms) ROAD Route 97 - %*ses LoOT ,o. "
. application for better directions

PROPERTY OWNER Howard J. Kline
ADDRESS WW g4é 7{% 97 (_’,0—04‘:,(,0.4,(,2,2,! Ty - /723
SPECIFICATIONS ~ 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS \QBSORBENT SIDE-WALL AREA__________ SQ. FT.

SEPTIC TANK CAPACITY___1.000 GALLONS

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

OTHER___Dry well is to have 125 sq. ft. effective absorbent sidewall area per bedroom

below inlet. ‘ Inlet to be 4 ft, below original grade and maximum depth 12% ft, Iocation
£ dry we be 15 hack property line and 55 ft, in from right side
line when facin ot fx oute 9 Seé sketch) .

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
PLANS APPROVED BY_____C. Streak@¥cpnerpp DATE 1/12/73
NOTE: DRY WELL NEEDS: TO BE XXZEEXER WHEN EXCAVATION IS MADE.

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO. WORK
UNTIL INSPECTED AND APPROVED. . i

~

NEITHER THE HOWARD COUNTY COMMISSIONERS: NOR THE HEALTH 'DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ! : : : : \\
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PPLICATION o

SEWAGE DISPOSAL TESTING P
By STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE N
‘HOWARD COUNTY HEALTH DEPARTMENT DlSTRICT 4th
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1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE

i

DISPOSAL SYSTEM.

3

PROPERTY OWNER —_Howard J, Kline -

Arw questions call Mr ¥Wm, L. Swann,

aporess _Foute 97; Woodbine, M3, 21797

PROPERTY LOCATION:

éuaoivnsnpn (Hood's - Mill FW) _ Lot No

ROAD AND DgSCR,PT,ON' Route 97 - 1% mles north of intersection of Boute ho and Route

‘ 97 - west s1de of road. Builder s sign on lot (Dorsey)

' SIZE OF LOT 1-21‘8 seres = 0 000 — . TYPE BLDG, —3.0r'h bodrooms - :
. . : vl ' o e NUMBER OF BEDROOMS. R

IF NOT SINGLE RESIDENCE DESCRIBE “ :

‘ THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
) FACILITIES BECOME AVAILABLE ‘ : . . .

SIGNATURE OF’ APPLICANT /- ‘Tillia.m L Swann o g

i/APPRovED BY . C ////- /Z/ : FOR &,{,@ ,ﬂ/ﬂ DATEJZ/S ‘ ‘ rg

ND OoF SYSTEM) ’

' REJECTEDBY — - . - ' == : ' FOR_ < : DATE
v : I ’ (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' : — e DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

b
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SEWAGE DISPOSAL TESTING

PR

HOWARD COUNTY HEALTH DEPARTMENT ) .

‘;(}LELEPHONE 465- 5090 EXT. 356

T

/5’7&«‘&@71 /(»-4-4,/ S JJ fﬂ;.

TO: THE w‘ﬁTY HEALTH OFFICER
ELLICOTT CITY MAITYLAND

7 .? 4. '-.I/t{-,m. 6ATEI{Q{7§’9 /T2
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ENVIRONMENTAL HEALTH SERVICES = - é/ / /
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 //’7’ >3 M
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RUCT (OR’ RECONSTRUC’T)

17836

STATE OF MARYLAND DEPARTMENT OF HEALTH ANB MENTAL HYGIENE )
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. ~PROPERTY\ OWNER

,.l

ADDRESS

e S
‘PROPERTY LOCATION [
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(Hood'zs lMlll ‘Farms) , : DS

. LOT_ NO. |

et s T -...“-,.m_,-. At ot st e s e P BT —w———t
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'suaq!_\(“lggqn : e

'ROADQ.,AND;DESCRIPTION .
N l._‘-., Y

97 - west. side of road. Bullder s s:.gn on lot (Dorsey)._

4

Route 97 - 11/ mles north of 1ntersect10n of' Route 40 and Route

o . . i A
. + o N S 1.
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E IF' NOT SINGLE RESIDENCE DESCRIBE —

Y

UMBER 'OF BEDROOMS

SIZE OF LOT l 2h8 acres : RIS R . TYPE BLDG. __3__Qr_lL.b.e.dmoms__._

s

N
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i FACILITIES BECOME 'AVAILABLE -y

i

S

“S.IGNATURE OF APPLICANT Is/. Wllllam L Swann : -' AR
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B AT e J\( \L Any questions call Mr Wm.iL Swann ,.
Route 97 Woodbine, Ma, 21797 A -} prone ._286-2608 _h
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EMERGENCYNO (Nany)- { ) T _ o
‘ - DWR PERMIT NUMBER ‘ 1

B R i STATE OF wmvu\un
DEPARTMENT OF WATER RESOURCES o

DG.; ANNAROLIS, M ARYLAND 21407 .

0 DRILL WELL “FILL IN THIS FORW COMPLETELY

ey © | STATE OFFICE BL
Eruis MUMBER 13 YO BE PUNCHED APPL|CAT|ON FOR PERM‘T T

I COLS. B0 ONALL CARD'S) T 1;‘»
DATE AECEIVED & - ., T S 7 ’ -
(DWR us: ouu) . L / . ) B o . o A y ,/ . ‘ '
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\_M—-fz’g.._ A -,,_.'__Z ‘_;_;Z'.f_% . ,_.'_..;A..,,‘__, - t R o %2 S T :
. : i R MiLES FROM TOWN (ENTER O IF 1% fown)\___,f__’—z—.—‘4‘—-~_—
WELL NFORMATION e I 3 ‘ : 73
81al T DIRECTION FROM TOWN
(CIRCLE APPROPRIAT( sox)’

Bl2 B

T 2 3 (s£Q. NO.) 6 ) 55 .

| MAX!MUM PUMPING RATE (GALLONS PER MINUTE) ° : l———» P —-a’ 1 ired (SEQ. NO.)

. " V- N ¢

VERAGE DAILY QUANT\TY NEEDED ) (GALLONS pER DAY . b . @"“”‘ ) “” [E“”“““ -5°‘"“““
e A S TTRT : o
USE FOR WATER (CARCLE APPROPRIATE pox ) - . ‘$OUTN w“,’ EE NORTHWEST -souvuwx:t
DOMESTIC, HOME (smc.u: oR DOUBLE HOUSEHOLD gNiT ONLY) i P P
’ e T buear WHATH - &_” j 7 :
o " froao - S R L— W aus A o
' 1 o NORTH

{DE OF. AOAD

) B 'AI\MING AGRIGUL Y URE, u_am(.Anon . N R . 1 .
" SRR ‘ . ON WHICH S :
- o - (CIRCLE APPROPRIATE aox)

INDUSTRIAL COMMERCIAL, 8 7nTL AND FEDERAL GOVERNMENT. e : ) B
’ mstncE "FROM. ROAD
(ENTER DISTANCE 'AND CIRCLE

APPROPRIATE BOX) -

TO NEARBY TOWNS,
w, AND GIVE ols-

UNCTION QR UTRES SOWN ON THE g
e, THE WELL LOCATION IN THE GUX BECTWTT

€ WELL LOCATION MAP.

ON OF WELL iN RELATION

UNICI?A[ CoATER SUPPLY 1

WJ-' us.,aer« nswr APPROVAL '
PRIVATE WATER COMPANY o L ApRaw A SKETCH BELOW SHOWING LOCAT!
. : . * A HOADS" KND GTREAMDY WITID MORTH. LN LHE
; e FANCE FROM WELL 10 NEAREST ROAD™J
Ow , BY MEANS OF AN ‘"X

~ ,,,j _M‘.‘q -ﬂ’l:\‘v‘l-:;

SKEYEN.ALSO SH
UMBER FROM ™

. TEST - - ’ , c o
- - . e ¢ g e i AND THE BOX N
APPROXlMATE DEPTH OF WELL ba - /(L( TN 565 FRET Y
‘_————MM_——-—————‘Mu .wd_____,_____‘___'-——
APPROXIMATE DIAMETER OF WELL »{;_,\._/f.‘_,-___ [ wEAREST nCH)
IS e e T Lo -..,-_...._.____d___,_‘
A MET“O[’) OF DRlLLlNG USED (€ IRCLE APPROPRIATE’ Mzmoo)

QORED (on Auaam.o) ‘JETYEO omvaN P
: KR

; so-aié o Ro;}v - U AIR- EPCUSbION

ROTARY. mvonAuuc ‘ROTARY L
Eoo

b

- "gAgLE ) REVERSE-ROTARY ,'.-?E‘VE“.’_O":LI o
: 'N” YT YT SR ‘ R _m\ ; "“’"_‘ S ‘
REPLACEMENT OR DEEPENED‘WELLS (CIRCLE AP‘PNOPRIATE,BOX). 5 !

! wELL wiLL NOT RiPLACC AN EXISTING WELL
________.——-————

THIS WELL will REPLACE A WELL THAT witL BE ABANDDNED AND SEALEU
—-—"_——————-—""-"‘L\
. . W

™I

L BE usen AS A sTANDBY |
2

THIS WELL WiLL N'E‘Pﬂ'éﬁ&}_ﬁi&l."fﬂl\_\' Wil
' . 5’. . . ~ - K . ,’. l
WELL & 5 o

@ THIS WELL wWiLL DEEF(N AN EXISTINC..‘ B
PERMIT NUMsER OF WELL ‘\’0 BE® RE’LACED Oﬂ DEEP:N

£n;UF AVAILABLEY
? o {

NOT TO B‘ FILLED IN BY DR|LLER BWR USE om_v) o

APPROPRIATION
PERMIT NUMBER
. s B
FORCE ||: COND\YIONS

20 '
N . . DN 70 7\ 72 . 7374 7576

ENGINEEN vanzw .
DISTRICT NO.

e

;_EN S'Gwo'

§ noRTH

AT e ] AT OETARTHET S L | L |
T2 8  (seq.no.) s \H,’.)W&rd‘-' IR . 36 ) ' 80 51.52:83 34 95
E:\ P" - 5. ‘ A courn‘v Nog . ’CA ST

X ! : i b CDORDINATE ..-.

F ATE HEAL
C\RCL
§ : 57 56 §9:60 81 62, 63

Iﬁjig / L APPROV!;)[BAV:&JZP“}‘%“F;;%“ ‘*LEV“’w" o -- - - S n
; . weLL REap FEET) ‘g5 ee 67 68 | 0/0 . /0

Palmer I‘ Wine Directorx
DW

B 5 pecm\. CONDI‘HON‘; 5 63







WR-W-4_ 9/71 « ] - —‘—'—‘—“——‘W R =
c|i] 8897 [ --STATE OF MARYLAND S0 s N e cows. Lo
. e . WATER RESOURCES ADMINISTRATION- e S
T, 2 3- (seq. nod & TAWES STATE ‘OFFICE BLDG., ANNAPOLIS, MD 21401 F”-L IN THIS FORM COMPLETELY
'F
L. 50 O ALL CaRoe) " WELL COMPLETION REPORT NUMBER J
(gc;,f‘:ugscé ZF;E{? - | - " DEPTHOF VLELL PERMIT NO.FROM "PEﬁMle{{)oRlLL WELL''
3 , * * D‘V\TE‘ WELL COMPLETED = - sl {A/D | . [ﬁlﬁl-l’?lgl _ Iﬂ)‘lfr/?J\@J
[N . 22 (TO NEAREST FOOT) 26 28 29 3031 32 33,34 35 36 37
g 7 7 [ . 4
@ “ et Lg] %[ZI /I /];g] : ORILLERS DENTIFICATION Now L ’%0 J
e SR ' ) :
hl}nfi j//(ub“ }7,4

JOWNER

STREET OR RFD

LAST NAME

159U

Bnd )\1\/{;

Hoad

FIRST NAME

POST OFFICE

)C'A I+lri’;a,i ¢ .i\@a.\"“,\l /(,;Jn(‘/

WELL, DESCRIPTION

WELL LOG

COLOR, DEPTH,

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
THICKNESS AND IF WATER BEARING

DESCRIPTION FEET

Diet

)
ol

L3
It

ii‘%}u& Rock

I d B}Lé) P\DC}\

( s
SE A TI A ETS -
v PD‘EngSkRsY £ FROM TO BEARING
:
Fo (e

O :3

ko)

GROUTING RECORD

S NO
WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE BOX) E
. 44 44

TYPE Of~GROULING MATERIAL (CIRCLE BOX)"

CEMENT) _BENTONITE CLAY

45746 45 46

NO. OF BAGS _L_____g
P .
GALLONS OF WATER ) /0?

DEPTH OF GROUT SEAL (To nearesT FooOT)

28

gﬁ

IS ?7
NO QF POUNDS

fo

(seq. NO.) 6

PUMPING TEST

1 2 3

HOURS PUMPED (TO NEAREST HOUR)

LL]
3
PUMPING RATE

{(GALLONS PER MINUTE TO NEAREST GALLON) l g’ I
15

'Q/cw vete v

WATER LEVEL: (DISTAN(;’E‘ FROM LAND SURFACE)

METHOD USED TO
MEASURE PUMPING RATE"

CIRCLE APPROPRIATE BOXES

AW
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

ELL WAS ABANDONED AND SEALED WHEN THIS

I H

TO

IN THIS REPORT

EREBY CERTIFY THAT I

DRILL WELL',
‘s TRUE, ACCURATE,

HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOV.E-CAPTIONED
AND THAT INFORMATION CONTAINED'
AND COMPLETE

DIAMETER OF SCREEN l I (NEAREST INCH) : .

FROM FT. TO FT.|BEFORE l (NEAREST -
48 52 54 58 PUMPING - } Foor)
(ENTER O IF FROM SURFACE) 17 .
CASING CASING RECORD WHEN . /30 (NEAREST
TYPES i PompinG - L J ‘Foot) -
M [l
APPROPRIATE i TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
conE STEEL CONCRETE (F OR“PUMPING TEST)
BELOW —
Ip["‘ o= <E]}'m E]PISTON TURBINE
27 L
DLASTIAC OTHER .
——— l - - : - OTHER
- ¢ . CENTRIFUGAL » ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
I .
TYPE (NEAREST INCH) (NEAREST FOOT) .JET B SUBMERSIBLE
SIT),_ ¢ 30, |7 =
L N L J
60 &1 63 - .-, .64 66 - p 70.. -
E e OTHER CASING (i useo) - . TYPE OF PuMmP lWRIP;LE,MAPPPlRNOsPTIIAAl;tEETTER IN
c ) DIAMETER DEPTH (FEET) T
b (INCH) FROM T BOX SEE ABOVE: A, C, J, P, R, 5, T, o} >9
c
A L 11 ] L ] . o
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G 1 J l L : l CAPACITY:
’ GALLONS PER MINUTE
SCREEN TY PE SCREEN RECORD (TO NEAREST GALLON) L |
| or oPEN HOLE . 31 35
E EH FEE '
A PPROPRIATE PUMP HORSE POWER L
STEEL onas ss Eonsn HOLE - 37 4
coDE ) . . .| PUMP. COLUMN LENGTH o
BELOW ‘ 3 {NEAREST FOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
iez PLASTIC  OTHER @ AND ENTER CASING HEIGHT)
sove
c I 2 d LAND SURFACE
1 -2 ¢3 (seq. NoO.) 8 E] BELOW ' {NEAREST
A DEPTH (NEAREST WHOLE FOOT) |——2——J FooT)
E . FROM . To a9 . 50 51
A 1 | 1 ] LOCATION OF WELL ON LOT
C ) 3 I 15 17 23 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H . > SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO ' DISTANCES
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