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7}9“1 A__32561
o me 5 9 SEWAGE DISPOSAL SYSTEM
? MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY M- U | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH NPANaRy - 4th
992-2330 N ih U,LI_‘_( DISTRICT
DATE July 25, 1983
Claude Cissel : IS PERMITTED TO INSTALL __~___ ALTER
ADDRESS 14079 Brighton Dam Road, Clarksville, MD . , PHONE 854-2006
SUBDIVISION Oland Property ROAD 1750 Daisy Road ' Lot 3
PROPERTY OWNER Ronald B. Carter
ADDRESS 8388 Court Ave.,.ﬁlliCOtt‘City, MD 21043 Phone: 461-2855
‘
" IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. / 4} &
GARBAGE GRINDER?  YES No __ X : ' 5
SEPTIC TANK cAPACITY _ 1250  gGaLLoNs NUMBER OF BEDROOMS ___4 LY

TRENCHES- 158 sq. ft. per bedroom. Trench to be 2‘f‘c._‘wide. Inlet 3 - 4 ft. below

original grade. Bottom Maximum depth 8 ft. below original grade. Effective mrea

begins at 3 - 4 ft. below original grade. 4 - 5 ft. of stone below distribution pipg.

LOCATION: Place the first trench 200 ft. from the right side line and starting about

, ]
65 ft. from the front lot line, proceed to dig the trench towards thec rear of the lot.

BLD& PERMIT SIGNED

BWDC. PERMIT SIGNEDY ,
o . AN RETURNED <&/7/ 272
Frank Skinner . ’ : j %

PLANS APPROVED BY e DATE _

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAR'I_'MENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USEIj 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.

; '\'.e,ﬂ
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. W NSy

AND ,RETURNED

PERMIT VOID AFTER THREE YEARS. W/ ﬁk
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST JRON, CONCRETE OR TERRA COTTA, OR m

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTI(} SYSTEMS. EH - 2-1082
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PERMIT CARD

SEPTIC TANK, LEVEL. __ &=

DISTRIBUTION BOX, L.EVEL

lNDICAfE NORTH. ~ NAME ADJOINING ROADWAY AS BASK LINE.

o

CLEANOQUTS

FT. TRENCH WIDTH 2—

TILE FIELD, DEPTH

GRAVEL DEPTH

S ﬁmn@ TOTAL LENGTH 33@/ és

o mE S1Beue

" .NUMBER OF TRENCHES L—

SEEPAGE PITS, INSIDE DIAMETER

ABSCORBENT AR EI\@g @

FT. DEPTH BELOW INLET

_SQ. FT.

DATE SYSTEM APPRCVED [/ 227-33

TOTAL-BOITOM AREA

C ol =

INSPECTOR
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mAPPI.ICATION

SEWAGE DISPOSAL. TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /4
HOWARD COUNTY HEALTH DEPARTMENT .~ 1 .. = DISTRICT e
ENVIRONMENTAL HEALTH SERVICES j T ¢ DATE - J-/18- /983
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 i i ’ . . o ]
TELEPHONE: 435—5000 EXT. 356 : o )

. : . é
- Vi e .
S ¥
ot : ‘ 0
TO: THE COUNTY HEALTH OFFICER . S B o - e

ELLICOTT CITY, MARYLAND
3

. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYST“‘EH_ | f?on/euld ? Ca ,\fe,

PROPERTY O“ER

ADDRESS 5335 ayﬂf lqoé- EZC/@"-/—. C/f/ i /00 PHONE ¢é/' 28SS

F7 O
#no»EnTv.Locrrlon @/5 o415y '8040 A/’ﬁ,eox Jéao wﬂ/ o //O /%z/fg- s

susDIVISION - 064,00 ﬂ?o/’g)??’)" R . 'Lor'ﬂo. 3
‘L . 320 0 228
_ ROAD AND DESCRIPTION F/Qé’7'5 2{ ‘4[0"/@ 0’4/‘77/ '90’4'0 Séo * ..48:‘

| /mp Dﬂw fﬁ?ma/ |

e L T R - ‘., S R N, A e
SIZE OF LOT . ¥ -‘ ‘3 ’7(’ ‘~ - _TYPE BLDG. &

’_ -'-.—' '“ con e s Fan o ?t- I AL *‘ e "™ MUMBER.OF BEDROOMS’

IF NOT SINGLE RESIDENCE DESCRIBE L —— — '

THE. SYSTEM INSTA?.LED UND‘ER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES* BECOME AVAILABLE , ' | .

vonFrendee o 6 /83

(KIND OF SYSTEM)

SIGNATURE. OF- APPLICANT
e

APPROVED. BY .

REJECTED BY. e 77 . ~FOR o DATE
. . Lo . . {XKIND OF SYSTEM}
HOLD PENDING FURTHER - TESTS - ___ : ; — — — DATE-

REASONS FOR REJECTION OR HOLDING.

BLDG PERMIT SIGNED B . ‘BLDG. PE‘RMIT SIGNE

//%/

THIS |s N'[T

| PERMI T_~

PN

—AND ETURNED e _ N —
' i —/“’id, - ﬁ/&/ﬁe J %?/9/.9/:/;, ..
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. TYPE OF SOIL :

INDICATI NORTN - NAMEK AOJOINING IOADNAV A’ IAI! I.’NE

feeny e o waln “ooa

{7 7 emewET N S s ".OROP.

3 - |/o; 174.\44 4049170 149 ‘/‘\lé"l; 3

Q\\

oy "’ 2, Jreis=s") oo tra oo (/109 ) 9
Sy . -g'....,._‘,,..m /Q ‘sd,, /O ;57 ./,D.;,Véw .;7.‘ /qor‘":v:é"-qm Q:;.‘w. ,‘
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FCH SN O
L N

: 1 . AU R DR hodrd . s N ERTRARIEE: VR
- DATE TEST NO. ! DEPTH .T‘.T 'TOP STARTY SYO' TIME

. »,7 /0 ‘,ng I/@ "{ gﬁ /5 @,} ? /0 \5_.34_' :.,.,.Z:p. [ BT

REMARKS -, __% LU 0T e

_TESTED BY ' ___ -

. . ALSO PRESENT: f%‘gﬂé’
NS b " . . £ ., s * .




srbuENce NO. .
WOEP USE ONLY) -
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| 23

7744
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STATE OF -MARYLAND ~

WELL COMPLETION- REPORT

-THIS REPORT MUST BE SUBMITTED. WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

Not required for driven wells __ :

STATE THE KIND OF RFORMATIONS - . »
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
. (C:rcle Appropriate Box) -

TYPE OF GROUTING. MATERIAI.

g ' YY) ‘
CEMENT BENTONITE CLAY L

.m“e%rs’%%ﬁénizf’m@““ e R e Y NOwBER A:s'ols 6l
"?Oaé% Egg%‘:ﬁ:)/“ B o : Depth of Well - PERMIT NO. -
R DATE WELL COMPLETED Lo FROM “PERMIT TO DRILLWELL"
U—LUXLM@Q.‘? v 3, {TO NEAR?ST?OOT): ) M_LJ_L.LTLL_I_U“ 9 T ?ﬁ -,? I,, Q =
OWNER CQV‘;‘QV QOMG , d -
_IsTREETOR 'F,u='|‘;’)5(:‘am‘e Dalﬂv Qoa& ™ mmrown . L-fsbo-h L L ;
.|SUBDIYISION O lawd PVD PN“I SECTION — o=

4
o PUMPING TEST
HOURS PUMPED

ifisi

- or openhole

?dEdS_‘(;HlF:TLC‘)L\‘I .'(Usem) FEET = - .S::gf: ‘(n'egrest Vioun.l‘.,_v_ﬂ_»]9
itional sl s it nee = r ns-m'e’ ' : ' :
— |FROM | TO lyearipg ] 77 (7277,
: NO. OF BAGS NO.OF PO os_£ :
SR S | - |eALLONS OF wATER ___ et f;’,',‘ﬂ’::;"s? 'Z,A,TE (9" per min. I
RS . - - | oePTH OF GROUT SEAL (1o nearest looé) METHODgUSED To - . -
W SM ﬂ % SRR B 8 o (entev [ .:lt o ° face) 77" > - | MEASURE PUMPING RATE L—LAM
- . . - e S P - . . WA L distonce. from land wrface
: ‘ rom surface TER EVEL ( )
‘ v ; | casing  CASING RECORD. : "3 o
S B % types~. - = BEFORE PUMPING 1. .
oy Cronsts| 30| | ZE0N " B [0 o
\ ay : PR S ?9";“’)‘;’;"?? ‘STEEL ~"CONCRETEJ] WHEN PUMPlNG l A ) -
T - N : b.llow IPI LI ]olTl - TYPE OF‘ PUMP USED tor Test) - ‘
- _ PLASTIC . OTHER. air [P] piston * T]turbine
=3 @ oo [Rleee
A - MAIN Nominal diameter ..-Total depth R N other’
- CASING " toplmainicasing - “of main casing °°""""9°' - @ fotary (describe -
~+TYPE (nearest inch) .° (nearest foot) - 27 ) 7 27 ‘pelow) - .
. e : ! ot ible
S[A ¢, oo (@ (5
s 50 o1 & 54 .66 70 e, U o
! E OTHER CASING (if used) S
- P A . diameter . - oepth (Oee()
B . i : 5 s ; coineh Lk tro e ;'-.ow - .
s 1 ¥
. g — 1t Jl . PNA,E YES f‘i_O
e s . ' L. DRILLER WILL INSTALL PUMP. . @
' 'l‘l ’ | I . (CIRCLE APPROPRIATE BOX)
R 2 G [ J-L 1.1 3] IF DRILLER INSTALLS-PUMP, THIS SECTION
) ' " o SCREEN BREGORD - MUST BE COMPLETED FOR’ ALL WELLS '
el screen type g ' EXCEPT HOME USE " .7

N

aporopriate\. - STEEL - BRASS, - OPEN .
code . = BRONZE HOLE .
below

PLASTIC OTHER

-

ma

. no 3

DEPTN (nearest ft. )

TYPE OF PUMP (WRITE APPRO°RIATE
LETTER IN BOX.-'SEE ABOVE: }
(A, C,J,P,R, ST, 0 - )
CAPACITY? '

GALLONS PER MINUTE
{to nearest galion)

29,

L - 1
. “a . -~ - . 3
PUMP HORSE POWER __ .

1

PUMP COLUMN LENGTH(neuest '9_—.
- -t 47

. .
T A - 3@@ CASING HEIGHT (circle appropriate box
g s 3 353 ox : . ‘and enter. cnsmg height)
b above
/, s - A " LAND SURFACE
- - ' 2 v-.-"” s % ~3°J' ~l"‘? % . - » - ’(ne.ave‘st
* CIRCLE APPROPRIATE BOX . E 1 = ‘ : [_‘_-'*_:I below J v Q . toot)
. A WELL WAS ABANDONED AND SEALED " |- °| N 5;. 5 _LOCATION OF WELL ON LOT
IR 39 . <7 - 51
WHEN THIS WELL WAS COMPLETED: e K . . SHOW PERMANENT STRUCTURE SUCH AS-
E)ececrmiciosostameo |- SOT SZE e  BUILDING, SePTic TANKS aNbion
TEST WELL ONVERTED T0 PRODUCTION DIAMETER. =~ * (NEAREST -] ' THAN TWO DISTANCES
P WELL: ¢ OF SCREEN ;  INCH) . (MEASUREMENTS TO WELL) - .
- S6 .. 60 . - E PR o . B
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED °,,°m o - T e -
TN ANDIN CONFORMANCE WITH ACL CONDITIONS STATED : . . :
IN'THE ABOVE GAPTIONED PERMIT, AND THAT THE INFOEN}% GRAVEL PACK . e s
TION PRESENTED HEREIN IS ACCURATE AND COMPLET \F WELL DRILLED WAS" L H
) |F LowinG wELL GiRCLE BOX LE_] . -
DRILLERS IDENT. NO. L———ig—/—l A - — N
. OEPUSE ONLY" - ' :
Ut s 2. W lttproic (NOT TO BE FILLED IN BY DRILLER)" :f'
DRILLERS/SIGNATURE 7 T {EROE] . 2
{MUST MATCH SIGNATURE ON APPLICATION - S w Q. ) x
.74
: o] oA L 3
SITE SUPERVISQR(sign.‘of q(ilier or,jpurneyman o TELESCOPE. ° LOG i : OTHER DATA .
responsible for sitework if different from permittee! CASING - INDICATOR : : .

~ 0

HEALTH




- EMERGENCY/TEMP NO. IF ANY’

sl1]- (0223 Ysggpugggg{jg( ©/0°  STATE OF MARYLAND = (OEP PERMIT NUMBER
* ) ey N - - .

=  AFH34CTHFPERMIT TO DRILL WELL HIOI—IZII [-P |t 1013-1
‘:fL”é%ES%%ESQ?AIi’SER"D“S“f“E” ZBUCrrf—  Pleasepintortpe " filin this form completely

Date, Réceivad M—’% Y s5/8 57 ﬁ]_sj LOCATION OF WELL.
[Olﬁ,/*l.;llgli 13] OWNER/NFORMATfON . *)/A//* N [MOILUIA'VZ\DI l T 1] 'I-‘I.‘l

CERFEFRETTT ] 1@!&’!&“‘1‘”” -éﬁ”ﬁw;oxplﬂlo lﬁlelr\ﬂyf‘r EEEEN
FBY YL ERFRVEL T [ TT11] | pasc=c '
l%.l‘/“ll‘l’lﬁlﬂ tf;lﬂcll I‘H/I ;Z‘g?!:?-_l_/_lgglil?_ﬁ] | [E] ISIb 6 Wl ] ]

.
TT11 [
52 NEAREST TOWN 7
DRJLLER INFORMATION

[ ]

, Y S - FZ—ET?H MILESFROMTOWN(enterO|fmtown[7 | | ]7615‘?]7}3]
/ % \‘ 4 : 77 License No. BO BI I . T :
= 1DI§!ECTI(;>N OF WELL FROM | N i; o » |
< /12 WWW MW . TOWN (CIRCLEBOX) | " ‘NEAR WHAT ROAD 30

ﬁ v T NORTH
- gp«/?»é/ﬂ 9 "7? W WZY r= ON WHICH SIDE OF ROAD
St 7 i / (CIRCLE APPROPRIATE BOX) EI%SIT
B | 2 | WELL INFORMATION . ) so.uTH

APPROX. PUMPING RATE (GAL. PER MIN.) \
12

34 VOI l J37
AVERAGE DAILY QUANTITY NEEDED \Klo el T T 1]
20

DISTANCE FROM ROAD

ENTER FT or M|

(GAL. PER DAY)

‘ . ) 3B 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) o NOT TO BE FILLED IN BY DRILLER
. S , ALTH DEPARTMENT APPROVAL
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH , ROV
FARMING (LIVESTOCK WATERING & AGRICULTURAL H'O WARD _ /4 3&5@/
IRRIGATION) COUNTY NAME ‘ . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE. INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE "ZSUED - Z gé / 3
: APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT W 5"[/ I 31 // ,g/f
: APPROVAL) . a3 - 48 CO SIGNATURE EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE : 5 g 0 | oo ero P |2 {/lolofol.
- L APPROPRIATION PERMIT) - GRD i — EIZ 81 o] |63|

SHOW MAJOR.FEATURES OF

. ) T s Smrs .
APPROXIMATE DEPTH OF WELL BH.. FEET - \E/’V?;(H&ALNO)?ATE WELL -
24 28 { /ﬁg
é : SOURCES OF DRILLING WATER | /Z§ Z 5

' ) ] . . NEAREST T W E L0 »
APPROXIMATE DIAMETER OF WELL : -~ INCH W-’L’f(/ ﬂ/ «
- - #2. T : : .
METHOD OF DRILLING (circle one) - s | S G et
BORED (or Augered) - JETTED " Jetted & DRIVEN WRITE THE BOX NUMBER -~ _L ) )
3gmary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE , lp =

| caBLE - REVerse-ROTary DRive-POINT | = ° ' @¥ '
- T T _ el 780 (A :
L other _ _ _ ] - .

— R EXTIG
REPLACEMENT OR DEEPENED WELLS : .
. (CIRCLE APPROPRIATE BOX) . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

. ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@THIS WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE - - :"N
ABANDONED AND SEALED & ‘

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENDED

Md 194

(lFAVAILABLE) iv‘”l l ] l I I I I } l l I I J52 ) ’ Bﬂe&da' &’l/ ‘ .
e | " ™" Notto be filled in by driller (OEP USE ONLY) . R N 2 ,- & of 204y E
| ApPROP. PERMIT NUMBER | ] [ T Ta[a] p[ ] ]

W R0 Y g‘

FORCE] :WN?T&ES PERMIT No. [H ]01] nigs L{A] - [%[[77[0 ]&] . l Q

SPECIAL CONDITIONS o -

HEALTH
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