APPR VEL

. \_ S PER M lT 7/2/4477[7/ o 32044

A__Repair
SEWAGE DISPOSAL SYSTEM 4

‘ - ‘ MARYLAND STATE DEPARTMENT OF HEALTH" v
“  HOWARD COUNTY \'}-'\-%’LC\QOB% ~ ELLICOTT CITY
' - ENDEX ' DISTRICT__4th
DATE_.7/20/82
| . - . _ . o . . . . 5 R \ /
Arnold Septic Tank. Service - s PERmﬂ_ED To INST‘LL ALTER X‘ -
~ . * ) . ’
ADDRESS Jacobs Road, Mt. Airy, Maryland 21771 _ | PHONE.: 795 7873 .
SUBDW‘SK')'N - . . ROA01095 Hoods MJ.ll ‘Road . LoT Parcel 181
PROPERTY OwNER____ alter F. Terry :
PRE—— 1095 Hoods Mill Road, Cooksv1lle, Md 21723 _ ‘Phone: 489-4994
SPECIFICATIONS ‘ f
SEPTIC TANK CAPACITY —____ GALLONS T
DRAIN FIELD — DEPTH —_ FEET, BOTTOM AREA i _sQ. FT.
DEEP TRENCH —__ DEPTH FEET. BOTTOM AREA sa. FT. ’
SEEPAGE PITS —____ _ABSORBENT SIDE-WALLAREA _—____ sQ_ FT. ' o L
INLET PIPE _ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______ FT. BELOW ORIGINAL GRADE
. - . - .
EFFECTIVE DEPTH AT _ FT. BELOW ORIGINAL GRADE. ' N
LOCATE DISPOSAL AREA - FT. FROM —__ LOT LINE AND ————FT.FROM —___LOT LINE AS SEEN WHEN
FACING LOT FROM : j'/z, h '
TRENCH -~ 90 ft, long, 8 ft. deep, with & ft. of stone under pipe.
— -~
James Stayer ) ' : = : - 7/12/82
PLANS APPROVED BY - DATE

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE . ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON
PERMIT voID AFTER THREE YEARS. )

NOTE:  INSTALL STAND PIPE ON S_EPTI‘C TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER.‘CAST IRON, CO\NC-RETE OR TERRA

COTTA ACCEPTED.

’INSTALLEFI IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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! iNDICATl lNORTH- - NAME VADJOlN"ING VROAOWAV AS BASE LINE. _
PERMIT CARD____
'SEPTIC TANK, LEVEL . CLEANOUTS:
. DIS}'RIBUTION BOX, LEVEL
VILE FIELD, DEPTH ‘ %  FT. TRENCH WIDTH__ %~ FT. :
GRAVEL BEPTH 6 /T:f7' IN. TOTAL LENGTH m ?O
NUMBER OF ‘TREN;HES / __ _ TOTAL BOTTOM AREA. y ¢L7LO
SEEPAGE PITS, INSIDE DIAMETER ' FT. DEPTH BELOW INLET. S _FT.
; 'Aason7EN1' ARE ' ___sa.FT. o L p R ‘ |
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SEWAGE DISPOSAL TESTING -

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND. MENTAL HYGIENE

p Repair perc

HOWARD COUNTY HEALTH DEPARTMENT ‘ : o ‘
strict 4tk

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : /a2

TELEPHONE: 9922330 . ' DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT-(OR RECONSTRUCT} A SEWAGE DISPOSAL SY\STEM.

PROPERTY OWNER Walter F. Terry

aooRess _ 2099 Hoods Mill Road, Cooksville, Md.' 21723 PHONE 489-4994

PROPERTY LOCATION:

Parcel 181

SUBDIVISION : : LOT NO.

ROADT\ND DESCRIPTION 1095 Hoods Mill Road, Take Route 97 North approx.unatelg 1 mile from I=70

bridge on right hand 51de, wooden fence on both s.1des of driveway; name and number on
mailbox; house sits way back off .road. '

? o C .
SIZE OF LOT () - . TYPE BLOG. E‘xlstl‘ng Hou_se\
' ’ o ' ' S (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA‘ILABLE. ! FULLY UNDERSTAND THE

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

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIs LoT. _/S/ 'Bud Arnold for Walter F. Terry
(SIGNATURE OF APPLICANT)

APPROVED BY : FOR . DATE
REJECTED BY , : FOR DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

INDICATE-NORTH - NA OINTNG no@v A?Ase,gms,

DATE . TEST NO. .. DEPTH . START - -~ STOP - - START - - .STOP TIME
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EMERGENCY

NO (If ony) -

| {IWRA USE ONLY)
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SEQUENCE-NO. |-

.STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
_/APPLICATION FOR. PERMIT TO DRILL WELL

‘WRA PERMIT NUMBER

/7

V»FILL IN THIS FORM COMPLETELY

\PRIVA“TE WATER COMPANY -

. TEST

OWNER . '
FIRST NAME - coL. 34
L STREET ' |
‘M- .|OrR RFD i 2 :
\ 90 P - coL 36 coL. 58
I ’ ' © |PosT . |
OF FICE L
8-19 coL 57 . ’ - coL. 76
B[] cowtmuen ] DRILLER INFORMATION Bl3] ] ; LOCATION OF WELL
1 2 3 (s‘zo.lyo o) . 1 2 3 -(seq.nO.) 6 ,;/ A Mmucﬁ{/%
’ LICENSE | COUNTY L . / s i : )
: DI\TE 1 ] NUMBER L S o .. 8 (DO NOT. Aaanr_vmn: COUNTY NAME) . 21
4 ' 80 |suspivision - L : _ . . ‘ j
. 23 . C ‘ 42
L L )J|secTiON: - L . . | 4 - g7 sLOT L . }
FIRST NAME . Y A 48 50 -
. - _NE_ARE-:ST_ TOWNI e il il = - . - ]
SIGNATURE L. < j : 52 ‘ = L &F : I_I_LI
I i R MILES FROM TOWN (ENTER O IF IN TOWN)I I - e M
Bl2] WELL INFORMATION 73 76 7778
7 2 5 Grawed e : : e B I 4 [ _ ] “DIRECTION FROM TOWN
' MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - Ié' J 24/,3\\ (s:o. No. Y6 - (CIRCLE APPROPRIATE Box)
{ 12
AVERAGE DAILY QUANTITY NEEDED (GALLOKS PERDAY) - Z'QJ : LN fon i , EIE“S'r IEIE NORTHEAST, 5°‘”"E“ST
s, . USE FOR WATER (cIRCLE APPROPRIATE BOX) ’Esoum E WEST - sou-ruwzsr
( I/NOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 . . 8 / . o
. ”.
. . NEAR WHAT' | /? @d‘\??i’/l/
B FARMING, AGRIC ULTUR’Ev.' JIRRIGATION AD TR NoRTH
o Lo . - ON"WHICH SIDE OF ROAD .
. . (CIRCLE APEROF‘RIATE EOX)
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL,  GOVERNMENT., . B v . .o ' ’ 321
22 ’ .- . . .
. *DISTANCE FROM ROAD N
[E MUNICIPAL WATER SUPPLY {ENTER DISTANCE AND CIRCLE. I -
' ' APPROPRIATE BOX) ¢ 34

MUST HAVE ‘STATE HEALTH DEPT. APPROVAL _

7
3839

APPROXIMATE DEPTH OF WELL

24

28

|FEET.

|APPROXIMATE DIAMETER OF WELL

F o ’
. ST .
. 522, (NEAREST INCH)

DRAW A SKETCHBELOW SHOWING LOCATION OF. WELL IN RELATION TO NEARBY TOWNS,

| ROADS: AND STREAMS WITH NORTH IN.THE DIRECTION-OF THE ARROW AND GIVE DIS-

TANCE' FROM WELL TO NEAREST ROAD JUNCTION OR STREAM..CROSSING’ SHOWN ‘ON THE °

AND THE BOX-NUMBER FROM THE WELL LOCATION MAPR,

METHOD OF DRILLING USED (cmcu: APPROPRIATE ' ME THOD )

'(oa‘Auc:nzn) JETTED ’

OTHER (n:scmsz) >> e

REVERSE-ROTARY

DRIVEN

AIR-PERCUSSION ROTARY

(HYDRAULIC ROTARY)"

DRIVE-POINT -

39

R

~

b

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

EPLACEMENT OR DEEPENED WELLS (CIRCLE ‘APPROPRIATE BOX)

1

_THIS-WELL WILL REPLACE A WELL THAT wiLL BE’A’éANbON‘Eﬁ AND SEALED

E THIS WELL WILL DEEPEN AN EXISTING WELL. v

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

PERMIT NUMBER OF WELL TO BE REPLACED CR DEEPENED {13 AVAILABLE)

41

52

NOT TO BE FILLED IN BY DRILLER WRA USE oNLY)

.3.

APPROPRIATION I I I | I I | I I I J ENGINEER REVIEW- = ° D
PERMIT NUMBER - DISTRICT NO.
: 54 o T R 63 " | .65 . /
. LA EN'S G'W Q.C L U : < =
MUES T comimons [T 7117 N cwg
N BOX A . . N I v o i
L 67 68 - : i . 70.71 72 73 7475 76 _77.78 79.° o e
B[4| continueo . | HEALTH DEPARTMENT APPROVAL ZgﬁlZ.NME BER f BE
12 .3 (sea.nod 6 . n?ﬂriﬁmw o9 a0 “ 50 5152 53 54 5§
B FCIIQEEEHEQI( .., .. COUNTY NAME COUNTY NO. EAST ‘ ’ I n i
. Mo, DAY YR. - N - 4 COORDINATE | a 4
= - 57 58 59 60 6162 63
DATE L Iﬁ oy I‘,.7 I°‘7 ],,a. l = ELEVATION AT .. ) . .
A o as . 48 . WELL HEAD (FEET) Leleerlolar | 0 g0
BI 5 | v SPECIAL CONDITIONS a- RN s I 7 -
T2 5 Geawol s IIHIlllllllllllllllllllIHIIIIIIIIMIIIIIlII‘I_I”I-,;.I./’I'IIIIIII.-

63

SKETCH. ALSO SHOW, BY MEANS OF. AN *'X'', THE WELL LOCA'I'ION IN'THE BOX BELOW," 8




~TetouENCE No.
(WRA USE.ONLY)

'0-8E PUNCHED, . B
LL‘,_CAR.pS),". - L

e ATE oF MARYLAND
- WATER RESOURCES ADMINISTRATION"

T L TAWES'STATE OFFICE BLDG., ANNAPOLIS, MD. 21401' R

| THIS' REPORT MUST BE. SUBMITTED WIT
IN 30- DAYS “AFTER w:u.' COMPLET|0N.

“IN THISAFORM COMPLETELY
| counxy ;- - ’ -
| NumBER. S

DATE!WELL comﬂ.:rco B

lowner

FERLY

\.AsT‘NAME,.-

L /Y

STREET OR RFD‘ —l

WELL LOG .

STATE TME KIND OFvFOﬂMATIONS PENETRATED, THEI‘R‘
COLOR DEPTH, THICKNESS AND 1F. ‘WATER" BEARING

" " DESCRIPTION. _FEET _ Jeneck ir:
USE IADDlTION‘L S EETS N - ING‘ .

roeds

F NEC ESSARV FROM 70O -

af!‘?

rGRdUTING Rggoag
‘ WELLNAS BEEN' GROUTED "
CIRCLE APPROPRIATE BOX)

m&\s‘!(\" »
UTUNG MATERIAL (CIRCLE B'OX

Hgﬁ"fl YL 23 (seQ. No) .6'. e :
ol PUMPING TEST

"|serore’

‘(ENTER 0'tF FROM SURFACE)

52

PUMPING . . ‘L

" CASING.
TYPES -

INSERT."
APPROPRIATE
. " CODE

"BELOW |

‘'WHEN.-

j (NEAREST

L .. cON

PUMPING = 5- FOOY)
5 -
cnz_vgv"‘;-: TYPE OF PUMPED) USED (CIRCLE 'APPROPRIATE Box)

T

HER'

MAIN
CASING

.TYPE .-

"NOMINAL DIAMETER = TOTAL
TOP (MAIN) CASING

A .(\,f

:

I

L CPLASTIC - - OT

. (INEAREST INCH)

JOF "MAIN CASIN

fother - ) L
(DESCRIBE ’
‘.m:u.ow) .

DEPTH

Los Lo X
: E'ébamgnélsté

60 6"‘ -

63 .

az=wro'zarm|

]

IAMETER "
(iNCH)

. PUMP INSTALLEDH
TYPE OF PUMP (WRITE ARPROPRIATE LETTER'
BOX — SEE-ABOVE: .A, C, J P, R, S, T,/ 0}

L PR

DRILLER wilL INSTALL PUMP
(ClRCLE APPROPRIATE aox)

CAPACITV

—

GALLONS PER MINUTE - . °° ; - ]
F(To NEAREST GALLON) . — L g

- FumP HoRSE POWE

PUMP/COLUMN LEN
(NEAREST roor)

CASING HEIGHTj (CIRCLE APPROPRIATE BOX .-

AND ENTER CASIN m:lr.u*r) i

.Buﬁcm:c Lo'c. qatuhen R T

\ WELL" wAs ABANDONED AND SEALE
W»ELL WAS COMPLETED .

. G Lano SU’EFACE . i
| Elww B TR ST L N B

39 - .""'50 s L.
- .LOCATION OF VIELL ON LOT

N SHOW PERMANENT STRUCTURE 'SUCH:AS. BUILDINGS,
-4 ‘sSerTIC TANKS ND/OR OTHER LAND MARKS ‘AND T .

INDICATE NOT-LESS THAN TWO. DISTANCES . R -~

(MEASUREMGNTS TO.WELL). ) -

.33

-39

e SLOTSIZE 1,

3,

TEST WELL CONVENTED TO PRODUCTION WELL e

‘TO DRlLL WELL ,VAND THAT ‘NFORMATION'

i MEREBY CERTIFY THAT i HAVE C.OMPLIED WITH ALL

DIAMETER OF SCREEN l—] (NEAREST mcn)

CONDITIONS STATED ON THE, ABOVE-CAPTIONED NUPERMIT
_ONTAlNED
|N THIS “REPORT IS TRUE,- ACCURATE, AND COMPLETE

GRAVEL 'PACK

T0. TNE BEST OF MY KNOWLEDGE; 'l NVFJORMATION-‘ANI‘)’

IF WELL DRILLED. WAS. A
FLOWING WELL cmcu.: 80X..

wRA usE ONLY (NOT TO BE-FILLED" IN-BY DN|LLER)
“(E.R.0.5.) .

YELESCOPE
ICASING -

72

SL06

INDICATOR

77475776 PR
OTHER DATA -
AVAILABLE" .

HEALTH




