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g w J6f o PERMIT 5 r222m

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 05 -5 DA\ ELLICOTT CITY
BUREAU .OF ENVIRONMENTAL HEALTH D|STR|CT

992-2330 E@E ) ( : _ . oATE j’ % Z Qéil

\
Donald Parlette IS PERMITTED TO INSTALL X ALTER 1
ADDRESS 6575 Route 32, Clarksville, Maryland __ PHONE __286-2140 1
SUBDIVISION Simpson Woods ROAD 7323 Méadow’Wood Wag_;LOT 12, Section 3 . ‘
PROPERTY OWNER Charles .& Elizabeth Raubacher |
: 13401 Kiama Court

ADDRESS Laurel, Maryland 20707
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY _1250 ___ GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide, Inlet 3% feet below original grad
Bottom maximum depth 9% feet below original grade. Effective area begins at 3% feet below
original grade with 6 feet of stone below distribution pipe. LOCATION: Start the trench 10 feet
from the right sideline and 410 feet from the front lot line as seen when facing the lot from
Meadow Wood Way. Continue to dig the trench on level ground, the necessary distancé, running
towards the left front sidé of the lot. NOTES: No trench to exceed 100 feet fn length. If
more than one trench used, a distribution box 13 required. Trenches to be installed on level
ground. Provide 6"-8" diamter cleanout and cap to grade or above on septic tank and drywell.

If a garbage disposal ls used, increase septic tank capacity by 50% and increase absorbant
sidewall area by 22%. Call-for two inspections - before and after Stone is installed.

PLANS APPROVED BY __Frank Skinner DATE 8/15/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL'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. ‘ . sQ
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 b\\

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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‘ INDICAIE NORTNl. — NAME Ao.:‘om‘ma ROADWAY AS BASE LINE.
’ . Zy © .
PERMIT CARD : w(z Lt
) . . Tég{} .
SEPTIC TANK, LEVEL. |/ CLEANOUTS 3T ~/antble Du” ot s
DISTRIBUTION BOX, LEVEL __NONVE -
oy
- /,w.. R
TILE FIELD, DEPTH__ 7$ FT. TRENCH WIDTH _ 2 _FT. S s
. . o "
GRAVEL DEPTH G ¥tT IN. TOTAL LENGTH 5 ___FT. ¢ ' xécf y
N - B T
‘ £ 400
NUMBER OF TRENCHES / TOTAL BOTTOM AREA /50 260
’/ % /;s”)l ¢ é)“/qb\
SEEPAGE PITS, INSIDE DIAMETER_ &0 ( *¥* ) pT. DEPTH BELOW INLET_&_ FT. |25 2%
R 7 —
ABSORBENT ARea__ 260 sa. FT.
REMARKS

_:’/9‘6/?7 ok 1O 4C,ouéa\., Y. ook

DATE SYSTEM APPROVEID ) 7 ’/39/57 INSPECTOR C’/u;.,.a,.\\ l\») k@_&&‘:\d

‘h_—i'____’_J
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/ ~.. - SEWAGE DISPOSAL TESTING ‘
- STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE __
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT __2
ENVIRONMENTAL HEALTH SERVICES R : " DATE %&2_ S-5%

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-58-80--E%TF 356 ?q?— 2—;30

"%Q&/é%w’% vt ifa o~

- "/ " - ey /
/ v, : | J/j///.s -7 0 o &/9"’/(_, . %/‘\

TO: THE COUNTY HEALTH OFFICER .
: s

ELLICOTTCITY MARYLAND

..HEREBY. APPLY FQR THE NECESSARY :EZT?DN ORDER TO STRUCT (OR RECONSTRUCT}] A SEWAGE

DISFOSAL SYSTEM. M

PBPOPERTY OWNER M%W J/r\v(} /U") ylxt.

9 { L Ao born /walykm !
ADDRESS == _ PHONE

: T3 : é‘ - ocr — - i /i —
PROPERTY LOCATION: dw) hfj%% ( 77,4: 3563 E
4 FH

SACH i Y

K07 : .
'SUBDIVISION j)""P 3/°"\' W&U’{/}’ S?éc 3 Lot No. { ,M

Ry
POAD AND DESCRIPTION7 Vw"’ (,(/(nr’L W'«\J/

SIZE OF LOT 2‘77 4 : . ; TYPE BLDG. V% '74"'” . 31"/

N MDER ‘OF BEDR/OMS

IF NOT SINGLE RESIDENCE DESCRIBE

- . . - \.'_‘.

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

" SIGNATURE OF APPLICANT %”‘“—7 b[% 04 e,

APPROVED BY J %hl—v\‘_ " FOR +‘TMCA-¢S DA;TE /3%3

(KIND OF SYSTEM)

REJECTED BY . FOR

DATE

[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5"/:26/&3 Dl& mn M JRE [?M Ne& ABiteke S2H-

THIS IS NOT A PERMIT




INOICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

LAY‘! ' YEST NO. DEPTH

TEST - 1
STARY

&\gw/‘%vpa OF SOIL .

REMARKS

TESTED BY

ALSO PRESENT:




T ADDRESS

SUBDIVISION - . LOT NO.

"~ SEWAGE DISPOSAL TESTING -

i STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

“ . . . ’ (‘
HOWARD COUNTY HEALTH DEPARTMENT BRI L / 5th . -
ENVIRONMENTAL HEALTH SERVICES : o ' : DISTRICT : e
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ] " ' 3/25/‘33 ,
TELEPHONE: 992-2330 L © DATE ) e

s o (// L ) : . -
- o : :

TO:  THE COUNTY HEALTH OFFICER . . ~
ELLICOTT CITY. MARYLAND : ' . . . . .

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

pnoﬁéawownsn Atlantic Mortgage Investors, Inc.
.««*"/ ¢/o J. L. Newburn, 5501-103 Twin Knolls Road PHONE 997-3815-"

Columbia, Maryland 21045
PROPERTY LOCATION: '

.Simpson Woods 12, Sec. 3

off Meadow Wood Way, : o R
ROAD AND DESCRIPTION : - - ‘ L L .

: ' 3.77 acres o : ' 3 or 4 bedrooms
SIZE OF LOT . : :  TYPE BLDG. :

(NUMBER OF BEDROOMS)

s

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREETO COMPLY

/s/ James L. Newburn, agent of owner
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ‘ - )

(SIGNATURE OF APPLICANT)

'APPROVED BY _ ' FOR _ . DATE o
REJECTED BY ' S : FOR DATE . R
HOLD PENDING FURTHER TESTS L DATE

REASONS FOR REJECTION OR HOLDING
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TYPE OF SOIL |

EH-12-1079'

| ‘ . ‘ TR -REZ"!J)
-TESTiD By % lt#’@@(‘ré§ . . 4 ‘ . :ALSO PRESENT %;&\)N@a& Fﬁ | I
. J Nf‘r U 7/ la §<\ j . i‘/’ “//




HOWARD COUNTY HEALTH DEPARTMENT o : @ DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

APPI.ICATION e

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465 5000 EXT. 356

e it 4o Y 7
TO: “THE COUNTY HEALTH OFFICER ,C:”‘ L MO
ELLICOTT CITY. MARYLAND / 6 gﬂ 74"%'

DIsSPO

PROPERTY OWNER %ﬁﬂ)" j %C‘L N

'ADDRESS ' : PHONE

SYsTEM (kAN W‘Tm 3. LWW:J 25 og
ol = 135 g }Ww@ e latesirs Bligrns Bt

Qlofu, 1,04740"'(// /7f%f%'—4wﬁ/m‘/t,éf«&n/,«2i f,—,.u /FWWWM

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

SAL SYSTEM,

PROPERTY LOCATION: . @ ) JJ.A - 3

POAD

SUBDIVISION _: S'Mpso’\ wQOJ(S 3. 3@,3 /i LOT NO. 135 B"‘é b——

AND DESCRIPTION .

SIZE OF LOT S . : , : TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER'OF BEDROOMS

A
THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACI

LITIES BECOME AVAILABLE: "

SIGNATURE OF APPLICANT 0%

APPROVED BY WM /—"“ FOR — Q/M oate . G r</- P
" (KIND OF SYSTEM ) . .
REJECTED BY L . FOR e . DATE
: : : (KIND OF SYSTEM)
HOLD WWZ DATE 7/23' 77

REASONS FOR REJECTION OR HOLDING _pi'(/t”“— \LM%@ e W M

MWW

THIS IS NOT A PERMIT;
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. Dl‘ﬂ ;'IIT NO. D!PTN CTA.‘ZT - sSTOP STARY : STYOP TIME
' y D = 3:32 [ 72:34] 3:34 |[3HO | € P
7/ D 13 3:32 ] 3:3%] 3:38 350 | 12 A
. c 5 | 3wy | 3°st] 3's/| 355 H 12
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S D / E‘ME'RGENCY/.TE.MP NO iFANY S - . . . -
A1 A a SEQUENF NO. b - . 1. . WRAPERMIT NUMBER
B i ,.7349 WRAEONH L "STATE OF: ‘MARYLAND' O
APPLICATION FOR PERMIT TO. DRILL WELL H 7 4; - “f@gg

(THIS NUJ»ER IS TO BE PUN/ ED B -
IN COLS.3-60N 4L L CARDY - R please pnnr or type

_fill in this form completely

DATERECEIVED /R //6"/8’/ - ‘.' oo B3 . LOCATION OF WELL -

=L , - . Lo . ToZ23 '
;3),/2 A P(WRAUSEOMLY) T county A"\Zéﬂ/

m OWNER INFORIVIATION v B _ ) P ,
Q. 30 R "SUB'DIVISIOI\I. / W e

’ : R 23 » _ —
. /ff/@’fﬁf Wﬂﬂ;n/aﬂ)\gﬁgw/ﬁwk.: SECTIONL — ‘3> = LOT L
CLAST NAME™ . OWN R .~ FIRST NAME %4//

'NEAREST TOWN | .

! 34 33 - == i
7é "’/ Z A}/—%M M . '.':_._:_“M-I,LES FROIVI_-;TOWN' (enter ° if in town)

\H STREETOR RFD "/'B'4 - =

\//I@f?’//&w// Ao jﬂfﬁ 51—4 . DIRECTION OF.WELL FROM -

TOWN 57 S STATE . TR TOWN (CIRCLE BOX)
B]_;I] CONTINUED I : DRILLER INFORMATION S B

' T /FA) | onwkick sioe oF roap

i "\/:6@417[ wL MA <—//7/_€- 23 Y NN W 7%.| (CIRCLE APPROPRIATE_BOX)W
T/DRILLER'SﬂNAME ~ - 77 LICENSE'NO:#0. o . |

mmﬂ/\ Zﬁ MML /.J—//g//f/ e Res:r

SIGNATURE. : : -DATE S = ‘:;.r:..@. @275

B3 _ - " 1 RPN :D 34 DISTANCE FROM ROAD
| ]I [ ‘ I e WELL INFORMATION ~ 3 R 577 (CIRCLEAPPROPRIATEBOX)

APPROX PUMPING RATE (GAL PER MINI

| 8 - 7 77 | sHow LOCATION OF WELL WITH
T AVERAGE DAILY QUANTITY NEEDED {GAL. PER DAY) SEy : AN X" IN THIS BOX ———-—) ]

o - USE: FOR WATER (cmcuz APPROPRIATE BOX)
‘ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYI

) FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATIONI

. INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . | wRITE THE BOX NUMBER
*. OTHER (REQUIRES APPROPRIATION PERMIT) : - | FROM THE AP HERE™ |

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , o R
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. | e @0 4 C e
APPROVAL) " :* L : -

000 #

TEST, OBSERVATION, MONITORING (MAY, REQUIRE FER R " 4/70 @‘—'~
APPROPRIATION PERMIT) , ‘

- — DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
Q 6] c . IN RELATION, TO NEARBY TOWNS AND ROADS AND
= FEET GIVE DISTANCE FROIVI WELL TO NEAREST ROAD
) JUNCTION

APPROXIMATE DEPTH OF WELL »'2 —
e )

: S / NEAREST |
APPROXIMATE DIAMETER OF WELL — — . INCH N )

\

Mefhod of DnIImg (cirefe” om)

.BQ.B.F.D.(OR AUGERED) -~ JETTED v JETTED&DBDLEN'

30— (A@v . Am_zgacussmw - BOTARY (HYDRAULIC)

'DRIVEROJNI ROTAR

1T REPLACEMENT OR DEEPENED WELlS
. .(Circle’ Appropnate Box)-.

(!/THIS WELL'WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL HEPLACEAWELLTHATWILL BE
- ABANDONED AND SEALED , i ]
THIS WELL WILL- REPLACEAWELLTHATWILL BE USED C i - pu— : : : R
" AS A'STANDBY . R | ~ RN . NOT TO.BE FILLED INBY DRILLER ' °.
THIS WELL WILL DEEPEN AN EXISTINGWELL . = - . HEALTH DEPARTMENT APPROVAL*

_PERMIT-NUMBER OF WELLTO BE REPLACED OR DEEPENED ™ - .+ § HOU)A IQD = A ;?fédﬁ/ -
(lFAVAILABLEI ar _ 52 - _ COUNTY'NAME =~ - 7 COUNTYNO.

—— S — EHA O
emyy.nller (WRA'USE ONLY) - I'sienaTure SRR, : 'STATEHEALTH

. APPROPPERMITNUMBER -"I I II IGIAI PJ ] I‘-Ii? lmo oavlgg . v
| LPPROB PERMITNUMBER. * ~ )12 / QM;L

63
AENSGWQCLU

Eé3 . - NATURE -
~JGRID " . 55 GRID 57 63

(WRA USE ONLY)
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®LOCA77<9A/ POLBT Fua . Bor fu5. salP. GRov 7. wa%
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“c ] 1 3 7 3 SEQUENGE NO.. ;. STATE QF MARYLAND' P THIS. REPORT MUST BE SUBMITTED WITHIN
s ﬁ? (OEP USE ONLY) " © WELL COMPLETION REPORT o 45 DAYS AFTER-WELL IS COMPLETED.
, e o COUNTY - -
‘J(THIS NUMBER 1S *(ﬂsE P NCHED FILL IN THIS FORM COMPLETELY é’& G
-(|Nrc0|.s 36 ON RLL CARDS). 7. . PLEASEPRINTORTYPE . - NUMBER @ (@‘% e
' Bate Rectlveds. T - cos R R T < PERMIT NO.
OEP use dhi . L [ " . ) . . .
(OEPuse W) &+ paTE weLL COMPLETED : : D%‘)?%;;”’%e“ S  FROM "PERMIT TO DRILL WELL \
A A ' (W A X ] Co :
o b W vl . , . -(TO NEAREST'FOOT)"_*
P N N ay T N '
OWNER Addan. wc Cﬂ 1?’@(* ae jfw WGS ,/é&?\‘s TM@ - F(N s f
Iast name irst name B
STREETORRFD_/ M?&i Jo v Waia d L@&/\/f .,TOWN ﬁ\—} — —
] UBDIMISION . Sﬂ%‘/&!r) £ A WO@ @9@ o SECTION . : LOT = ‘“nj et - R
T Lot CRUUTING RECORD ‘AM — y e e B
< Not_required for driven wells WELL HAS.BEEN GROUTED @ Ci{3 . I
"STATE THE KIND OF FORMATIONS Y(Circle Appropriate Box) O TR T R 7T RS \ \\\ .
. THICKNESS AND IF WATER searING * | TYPEO HOURS: BUMPING TEST & "W,
. |oESCRPTION Tose T = FeeT [ Cheek CEMENT BENTONITE CLAY URSPUMPED (ewrest houn £ 2
- —fadditional shoe(s i needed) [FR T 1o | water { RS Y 3 N
., 12 theatoa kno. OF 8AGS 44 . NO.OF POUNDS 2& £ (74 E
o, GALLONS OF WATER = £’ ¢ :’;J:ﬂ‘;:g?g';‘,‘*,“ (9al. per min. ot oA
, r"? SR /; DEPTH OF GROUT4SEAL (to nearest foot) : NRD et
2 PP - Y/ »% ﬁa ‘METHOD USED TO Ly AR NN
/{,//f@"flf/}j»y SHads "°"‘:.,—w—.—(m” o _orrea "', | MEASURE PUMPING RATE: (. Lot
- L : Larom sur ac WATER LEVEL (dmonce from lond wr‘u:e) A
v . BEFORE PUMPING "% T
Y] r - ; F R .
2R /;/ﬁ = appropnatle\v ) S]’EEL CONCRETE WHEN PUMPING |77 A e ] > Y
; oL "[PIL] _[OlTl TYPE-OF l:UMP USED (for test) - T .
" . v ey ) ; PLASTIC _ OTHER F[A)s" >
e ’ 7/’/}‘%/&/ I VAN - : ‘ F7 . o
s < 3 Nominal diameter Total depth . L = ther *
w1 P ’%/ : - aASING . toplmainicasing... ot maincasing centritugal - Eﬂ '°""7 (:os::'vibe
5 ‘ R ’ ‘ TYPE (nearest inch)' (nearestfoot) _ . v e 7 below)
T N A ¢ 4a. f@e Yy
: : N == f 1 éf 1t == 1 . . ’ \/
B . . i . . 60 6! &2 64 66 70 . .
i E OTHER CASING (if used) R
= A . diameter aep(h (1eet) i ;
[ . v oz S inch fro - - -
L, N N X" ! \ .
- hS ‘ K- 3 . P R
e S ¢t I e o A e ML-QP NSTALLE YES INO -
S U & o A R S - ER— . 1 ‘DRILLER wiLL INSTALL PUMP . E
< : " RS EW , i R (ClRCLE APPROPRIATE‘BOX)
& ¢ § ¢ p B MRS R "0 : ;

N | N 5 et - GL. T 4w, ]IF DRILLER INSTALLS PUMP, THIS SECTION:,
SRy SN e . N — MUST BE COMPLETED'FOR ALL WELLS "
N Ny, L & | Yscreéntype SCREEN BECORD: % . EXCEPT HOMEUSE S Lo

N \ Q ' 'e or openhole ‘ . R kY N
i SR IR O . - s TYPE OF PUMP (WRITE APPRO"RIAT.
R i © /7 insert [sIT] [B]R] {HIO] |} LeTTeR inBOX - SEE ABOVE:
N " appropriate\ STEEL BRASS, OPEN (A C,J,P, R, S T 0) ,’,‘ ‘: b 5
‘ ' code ‘ " BRONZE HOLE | capaciTy: o 1o e
‘ S R E NSy GALLONS PER MINUTE | '
X ~ RV A 2 ! {to nearest gaiion} : 1
: % NI AN N - -~ PLASTIC OTHER T 7
Pl NN o Kl2] | . . PUMP HORSE POWER v -
i N . ~ 1.2 3 Beq. nod s - : K .
\ NG ‘ - 4, Q- PUMP COLUMN LENGTH(ngi
3 ' . . '}E - DEPTH (nearesl n) [ 47
Y A . ‘\"3" . v A . 3 cii:lk’%\"él?‘,; in CASING ‘HEIGHT_ (cucleappropnate DO« i
- ¢ : : é‘/i.%) P e m K ; < and enter ‘casing henght)
- N A x_\ H o ;
» N . 3 {LAND'SURFACE o
\ . \r S \ % ! L B i R § TR 1 -
| - N il 23 W 78 30 ‘37 R T > K B
4 E N;\ - : SO gl S (hearest |
i; CIRCLE APPROPRIQTE BOX' ENT . ‘ it |
N . A WELL WAS ABANDONER AND SEALED™| . "[: S i) o LOCATION-OF WELLON LOT  + |
: WHEN THIS WELL'WAS COMRLETED “-""'T"w‘ SN R T T A \SHOW PERMANERT.STRUCTURE SUCH As!
| -1 subT SIZE E Sy S s - BUILDING SEPTIC TANKS, AND/OR =~ "
ELECT”“C LOG OBTA'NED,g: )I «;*v-'r e NEEE , LANgMARKs "AND INDICATE NOT LESS* .
TEST WELL CONVERATED To PRODUCTION DIAMETER - ™" % %, (NEAREST - THAN. TWO DISTANCES - 9o A
N WELL Y \ OF SCREEN- | 5 - INCH) : (MEASUREMENTS TO WELL) j .
. A — . CH .
‘ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED | : from to N ' o
TION AND TN CONFORMANGE WIT ALL CONDITIONS STATED gk '
INTHE ARGV CAPTIONES .zaa%mr#amg L M T ——
THE BEST OF MY KNOWLEDGE. g |13 WELL DRILLED WAS v ‘;’
\ ‘ B ’ FLOWING WELL CIRCLE BOX [’a
DRILLERS IDENT. NO. ;
; ) OEP USE ONLY ». -t " S
~ 7//@@;,;9 (NOT TO BE FILLED IN BY DRILLER) Lok
DRILLERS- SIGNATURE — . T IEROE) - e
(MUST MATCH SIGNATURE ON APPLICATION T - : e waQ
* . s R B - 747 7,
e -0 - O [T11:]
o ISITE SUPERVISOR {sign.of drilter or journeyman ™ - I Te[ESCOPE LOG OTHER DATAL.
responsible for sitework it ditferent from permittee . CASING - . INDICATOR .

©7 " HEALTH | -




'5th Election District

. Howard County, MD
\ Scale 1"= 100'

Reviseo Percocation Test: Data

PR TP

KEY:

® Denotes Well — Drt U.Ea\
O Perc Test (Good) 197?j o

B A e ST UT Y

r

[UE A ;\

J . - - - - '-» .

’ ) A, N
N e S i ST SR A

O Perc Test (Good) 1983
Nuwmbers (0" " ) Coyves poud o

vder d.&"‘ 59;
@ Well (Prop) ovder o, 1‘)

Vi Bl

(- wlts,
&E;j

10,000 sq, ft. septic area
- on original plat

New 10,000  sq. ft. septic
: S area

~ SIMPSON WO0DS

SECTION 3
LOT (2

- I hereby certify that the measure-
- ments for the sewage disposal area and

the evations are as designated.
/ %V%w« 64832
- ,Date

James L, Newburn

Approved for private water and private
sewerage systems. Howard Co.
Health Department

\;\P - 57{{,(,0.. é-? *—/" ‘

{Egjmt@ﬂealth Officgf g (Date

<




