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 PERMIT o=

A__32587
'SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH : 4th.
' 992-2330 E N D EX D|STR|CT
: o 4
| paTE__8/8/84
Arnold Septic Tank Service i A IS PERMITTED TO INSTALL _ X ALTER __ -
ADDRESS __Jacobs Road, Mt. Airy, Maryland 21771 PHONE 795-7875
SUBDIVISION rRoaD 1745 01d Annapolis LoT
PROPERTY OWNER Barbara Dorsey
15707 Quince Orchard Road
ADDRESS Gaithersburg, Maryland 20877

IF GARBAGE GRINDER IS 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

SHALLOW DRAIN FIELD - 194 s¢. ft. per bedroom. Minimum total sag. ft. 582. Trench to be 3 feet
Wide. Inlet 3 feet below original grade. Maximum depth 4% feet below original grade. o
Effective area begins at 3 feet below original crade with 18 inches of stone below distribution .
‘pipe. (194 fit. total trench length) LOCATION: First trench to begin 160 feet from 0ld
Annapolis Road and 125 feet North of the existing well. Second trench to be separated from
first by at least 6 feet. 'Both trenches to run on level ground roughly parallel to 0ld
Annapolis Road; all parts of trenches must be 100 feet or more from existing well.
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution

box is requiared. Trenches to be installed on level cround. :

Craig Williams 4/25/83
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COI: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.

Z3see Y

*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.

INDICATE N%RTH - NAME ADJOINING ROADWAY AS BASE LINE.

=

SEPTIC TANK, LEVEL “— cLEANOUTS O 7
' “—
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH 74 2~ __FT. TRENCH WIDTH 3 _FT.
: y '
’
GRAVEL DEPTH S - iN. TOTAL LENGTH "‘2 Jo FT.

NUMBER OF TRENCHES '2

SEEPAGE PITS, INSIDE DIAME.'TER FT.

TOTAL BOTTOM AREA é oo

DEPTH BELOW INLET

ABSORBENT AREA é a3 8SQ. FT.

REMARKS ?//‘5//5‘% &/\) é—' Cam @é@’ M QX

DATE SYSTEM APPROVED

)15/ &4

INSPECTOR 5%}
<7
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

“HOWARD COUNTY HEALTH DEPARTMENT : : "f ///’\
" ENVIRONMENTAL HEALTH SERVICES : : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . /7 - / L// k
TELEPHONE: 992 2330 " DATE 3{ a { 33

L.

o

TO: -~ THE COUNTY HEALTH OFFICER

N LUEUE SV U, S

ELLICOTT CITY, ¥ MARYLAND )

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

PROPERTY OWNER /
77

ADDRESS 17 %DX H ?',HZ (D n/H" A’ L’X mcﬁ S pone Y
: ysuamvusz / | ' ' LOT NO. V’/ <Q‘/7 o
ROAD AND DESCRIPTION Ve E‘A’S.‘l- 6)&& b’@ O LCQ A‘ l\)LO A'P, ’b ’ch 4 ?L/\g @(j‘((\\u b)S(‘ﬂuj
un) ‘Rlom Laiel prd¥apm /7%7ﬂ/c/ AZ/M/?—.QQZ‘Z [zl
size oF Lot 0»/) 9/3 P—CR&S ,, ' TYPE BLDG. /S F D . ‘ ,“

(NUMBER OF BEDROOMS)

/-7
Mae—sso gl

i,

i

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UN\BE{?STAND THE

Al

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. X )@W /OW

"""" (SIGNATURE OF APPLICANT)d

APPROVED BY : _ - FOR ) DATE

REJECTED BY - . FOR . DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNE[J

AND, RETURNED
Zﬂ@/}*¢ﬁ7¢ 77 j/?ﬂ

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

' TEST - 1" DROP .
DATE TEST NO DEPTH START STOP START _ _STOP TIME
j v 2 2its Tits 2ize | YAl
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7 7 7] THIS AREA INDICATES A PRIVATE SEWAGE EASEMEN:
L_{__/] OF APPROXIMATELY 10,000 SQ. FT. AS REQUIRED €Y
%RYLAND STATE DEPARTMENT: OF HEALTH AND MENTAL HYGIENE FOR
#iDIVIDUAL DISPOSAL. IMPROVEMEN

” ek o + ‘ ‘ =NTS OF ANY NATURE IN THIS AREA] .
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.« HOWARD COUNTY HEALTH DEPARTMENT

=

JOYCE M. BOYD, M.D., M.P.H. BUREAU OF ENVIRONMENTAL HEALTH

COUNTYY KEALTH OFFICER

ELLICOTT CITY, MARYLAND 21043
TELEPHONE:

461~-9933

March 5, 1985

Mrs. Barbara Dorsey
15707 Quince Orchard Road
Gaithersburg, Maryland 20878

RE: Occupancy Approval
1745 0l1d Annapolis Road

Dear Mrs. Dorsey:

Having inspected your recentliy installed chlorinator this .date, you have
provisionally met the Health Department requirements to occupy the above re-
ferenced premises. The approval is provisional because there are certain water
sampling requirements that can only be met by repeated sampling.

The chlorinator was required because of recent (December 11, 1984 and February
21, 1985) water samples that showed contamination of your water supply by coliform
bacteria. If a more recent sample taken February 25, 1985 reveals no coliform con-
tamination, you will be eligible teo apply for an additicnal sample to be taken with-
out the presence of the chlorinator. If that sample is also coliform-free, then you
can remove the chlorinator from your water supply.

If either of those samples reveals continued contamination of your untreated
water supply, then you will have to continue to use the chlorinator. In that case,
you should request periodic re-sampling to assure that the chlorinator is working
broperly and providing its intended protection.

A related concern is. the nitrate content of the water supply. Two samples
{December 11, 1984 and February 22, 1985) showed nitrate levels below the prescribed
limit . Another sample (February 21, 1985) was over the limit. In each case, the
nitrate content was close to the maximum limit. E ’

There is no requirement relating to the nitrate content on a previously approved
well of which yours is one. However, it would be advisable not to allow infants to
consume water from this source until additional testing confirms the safety of this
supply.




‘ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO/
(OEPU "BE ONLYj

1 006

(’THIS NUMBER 1S TO BE PUNCHEB
IN GOLS. 3-6 ON ALL CM}DS)

EL2N

STATE OF MARYLAND
% . : PERMIT TO DRILL WELL

please prlnt or type

OEP PERMIT NUMBER

ERCET-CHEDR]

hll in this form completely

Dat¢ Received -~ ‘ & /ﬂﬂ—ﬂ
AERAES oWé; INFORMATIO/N/~

L N VERIEL T T T1TT]

L]
RHEERS I

1

T L R TEIOET T ]
Enneing

D

OState?.

DRILLER INFORMATION
Doeoone
AE OO

HoL 1]

53]

LOCA TION OF WELL
PN T T 1T]
[k R T I7T PRIACR I T KETT]
SECTIOND:D D:I:] _
FUEIFERCET T T TTTTT [T

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) l%‘;,l_L_L_l_M_L'_I

v, CacdlE RDBU
Oriller's Name *
L Feonidlun av;%h:.reﬁm,

Firm Name

GAs wam Claw ek WA aﬂ\% Wi ymd. 20y

Orge 7 Goo Tdle Sy

77 License No. 80

(‘*/7 AL
Signature 7R Date
8] 2] WELL INFORMA TIO.N
APPROX. PUMPING RATE GAL. PERMING[BT [ | | |
8 12
AVERAGE DAILY QUANTITY NEEDED [T
BOIOL L]

=, | jTBl'—:J

'DIRECTION OF WELL FROM

76 77 78
17>

[OLd Donn onlis &)

L
" NEAR WHAT ROAD 30

TOWN (CIRCLE"BOX)
. NORTH

(W) 2 [€]
WEST@EAST

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

L] - o

FANCE FROM ROAD

ENTER FT or MI

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

§

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" COUNTY NAME

* GRID

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL _

HOWARD Y
COUNTY NO.

STATE HEALTH
INSERT S

OEP. ‘
SIGNATURE

. DATE ISSU
o) o]%
43 .

NORTH

ED a T. 5 oy /_41

48 CO SIGNATURE EXP. DATE

[ Iﬂﬁlc?l°l°l°]‘ EAS*I;’)-WI%oLoIo]

A;PPROXIMATE DEPTH OF WELL ‘ FEET

. NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED . Jetted & DRIVEN
%\m ROTary AIR:PERcussion  ; ROTARY (Hydraulic Rotary)
- REVerse-ROTary DRive-POINT

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

THIS WELL WILL REPLACE A WELL THAT WILL BE
J ABANDONED AND SEALED

PTHIS WELL WILL REPLACE A WELL THAT WILL BE USED
(O JAS A STANDBY

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

ceavaiAsLe) W[ T [ [ [[[[[[]]n

Not to be tilled in by drilfer (OEP USE ONLY)

APPROP. PERMITNUMBER[ ] [ T [a[a]r] ] | ]

EIEEEAEE [P

WRITE
INITIALS PERMIT No.

GRID
50
SHOW MAJOR FEATURES OF 5_3_ 55
BOX & LOCATEWELL
Job (bm)o/ele 0 o
L7 s/TE.

WITH AN X ‘
SOURCES OF DRILLING WATER
—
( BACS cemenst
/4. 84 il

RN A
2.
3. .
- WRITE THE BOX NUMBER
FROM THE MAP HERE

Ao *
£4D i

E

@x‘—

- N

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

1 72 73 74 75 76 77 78 19
SPECIAL CONDITIONS

HEALTH




SEQUENCE NO.
(OEP USE ONLY)

2599

ci

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

1 23 - 6 . . -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . COUNTY - R =
IN COLS. 36 ON ALL cA 0S) 20 PLEASE PRINT OR TYPE NUMBER § 5¢€ 7
MR _ LEVL6W Ok 3//7/3504/ PERMIT NO.
DATE Recelved / DATE WELL COMPLETED Depth of Well ~ " 'FROM “PERMIT TO DRILL WELL"
IIII‘I'JV 5014 % 25000 | Je- HO- &[T -10195T6
8 .:b-lwl‘ : [—] 1 L I 15] (TO NEAREST FOOT) LIzslaolmIazlsslaalaslas[;
OWNER D&’:’S@V V@vmé ,
Iy
STREETORRFG __ 45280 Ol ¢ 4&&@;’& lis R, . firsthame Lo w ocdbic B
SUBDIVISION _ &40 *7""  pavcel 247 SECTION ___ ™ ____loT_ s
WELL LOG GROUTING RECORD /23 cl3 '
Not requiired for driven wells- WELL HAS BEEN GROUTED . [E[ o 8

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

DESCRIPTION (Use FEET i?\:‘vg(t:gr

additional sheets if needed) [ FROM [ TO | bearing
7?;0% ,90('/ O 2:9
Basers (il = |

o ietsry 1T /9. | 2o
; fa 3G V&
3048 5@_66/0 col
Popovrn SliTet co
Blug  Shte5C |7

Rastar?y 5/:’?1'/6’ 60 é/_

B s Slate é; £

62|
AR
5/

3oo

Pasasyy Shete
Bl Shie
Paown S/
Blus Sk

A7y
™~

3

‘| GALLONS OF WATER

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL :

ceMenTfiC BENTONITE CEAY -

NO. OF BAGS

DEPTH OF GROUT SEAL (to nearest foot)

rom{O] T T 1 ] ofZ ] ]
TOP 52

a8 BOTTOM 58
(enter O if from surface)

_t« NO. @l}:éOUNDS _EM |

PUMPING TEST
HQURS PUMPED (nearest hour) $

lllll
METHOD USED TO JO;»
MEASURE PUMPING RATE 1 &’U“C"/“D )

WATER LEVEL (distance from land surfacé)

BEFORE PUMPING ..
17 20

PUMPING RATE (gal. per min.
to nearest. gal.)

3

* casmg ’ w SETR
typ
msert .
appropriate STEEL CONCRETE
PIL] (O[T
below PLASTIC OTHER

| “whien pumPING

(UPEOF\ UMP USED (for-test)
\jj'/j [E]piston turbine
27 . 27 57 )

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

B EEEEE
63 64 66 70

centr‘ifugal @rotary @ggseéribe

27 27 below)
@submersible

jet
27

27

60 61
OTHER CASING (if used)
diameter depth (feet)
inch from to

g 53
OZ—m>O TOPmM
«

" | DRILLER WILL INSTALL PUMP

PUMP INSTALLED

YES Qx@
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

[

.or open hole
(S[T] [BIR]
insert
appropriate STEEL BRASS_ OPEN
code BRONZE . HOLE
below P{L [O[T
PLASTIC OTHER

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
=

TYPE OF PUMP INSTALLED
3

PLACE (A,C,J,P,RS,T,O)
35

t

~

DEPTH (nearest ft. )

ENERRlEOEEE
IO

CIRCLE APPROPRIATE LETTER
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

ZMMIO®W IO»mM
N

o ' .

Q0]

. -

<D A

| 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
OF MY KNOWLEDGE. «» .

IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER D:D:D

37 ’x
PUMP COLUMN LENGTH D:E]:D
(nearest ft.) ) e -
_GASING HEIGHT (circle appropriate box
and enter casing height)

ik‘d:: above :
49 LAND SURFAGCE
' (nearest
below foot)
49

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

SLOT SIZE 1 2 3
DIAMETER [:I:]:ED (NEAREST
OF SCREEN INCH)
56 60
rom to

f
GRAVEL PACK _ _
IF WELL DRILLED WAS-

| FLOWING. WELL INSERT - -

JL J

DRILLERS IDENT. NO.

Lot c_a.o‘fjfd’m»

F IN BOX 68 68

(WA Wed

§
L

DRILLERS SIGNATURE | Pk
(MUST MATCH SIGNATURE ON APPLICATlON)

B S oripser

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T (E.R.0.8) waQ
: 74 75 76
o 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR .

-/
@( /% __,'ﬁ
, AT

~
O
A%

Vel o

R

Old Bnno.Eols \“},x{

HEALTH



