SEWAGE DISPOSAL SYSTEM

* gfe‘f?‘?  PERMIT

‘ """ MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY o //p’z/gf_ ELLICOTT ay.
o DlSTRlCT___J_’Q_

| v_,.w/wwé W/&M
|NDEX

Jack I‘yock . - *ls PERMITTED o' INSTALL L ALTER X

July 2
DATE luly 1, 1982

 ADDRESS 13775 Trladelohla Road Glenelo Md 21737 o PHONE 998 9270

SUBDIVISION IO'(‘7 Blk 6 ;?(2 Lfv\!l&-l(thJH )B ROAD“ 4983 Mornlnp Star Dr._‘ LOT .

PROPERTY OWNER__Garl lerllnver

ADDRESS 4983 Morning Star Dr., Dayton, Md. . 286-3006
l SPECIFICI;TIONS .

‘ ,SEPTIC TANK CAPACITY ____GALLONS

sQ. FT.

DRAIN FIELD | DEPTH _ FEET, BOTTOM AREA

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _____ ABSORBENT SIDE- WALL AREA 7 sa FT. )

INLET PIPE" FT> ;a_gLow ORIGINAL GRADE - MAXIMUM ogém' . FT. BELOW ORIGINAL GRABE

EFFECTIVE DEPTH AT . FT. BELOW ORIGINAL GRADE. ' ' - ‘

LOCATE DISPOSAL AREA _FT. FROM _ I'Fr[fﬁo‘n.a i - _ig_oy LJNg‘As SEEN WHEN

.LOT LINE AND

FACING LOT FROM

(“\]"I’AIR - CALL I"OR INSPFCTIQN WHEN GROU‘JD IS OP’“\IED UP SO c’./\I\IIT/\R]CA“\I CAN RECO“IML\ID I‘IPAL\.
/14#«4?&, mq,\c*m@we, i o mm |
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PLANS APPROVED BY —Dalmew' D' Wing e L DATE _Tulw 213
COVER NO WORK UNTIL INSPECTED AND APPROVED:. :
NEITHER THE HOWARD COUNTY COUNCIL NOR-THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH o '

| NOTE:. NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER L

© NOTE: AL PIPE FROM House To DISPOSAL AREA MUST BE CAST IRON. o

S T N

(PERMIT VOID AFTER THREE YEARS

" NOTE: . INSTALL STAND PIPE ON SEPT|C TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DlAMETER CAST IRON, CONCRETE OR. TERRA

COTTAACCEPTED ’ - : L . ‘ .

" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

SEPTIC TANK, LEVEL

DISTRIBUTION BOX LEVEL - . -
TILE FIELD, DEF’TH_//_—_%’ _FT. TRENCH, WIDTH
b} .

NUMBER OF TRENCHES

GRAVEL DEPTH

SEEPAGE PITS,

REMARKS /2 /?Dﬂ

INSIDE DIAMETER

CLEANOQUTS

g A

ABSORBENT AREA

.2

TOTAL aowé‘ﬁ AR>EVA‘
‘ozmn BELOW INLET
00 sar | |
QO ﬁ wa,d/ @;:ﬁfb g

s

FT.

IN. TOTAL LENGTH /C z FT.

o)

A

/@

10

‘Z/,;Z/f.ﬁn or Covens @g@,w %_,E &W

DATE SYSTEM APPROVED

5/ —2/ 2

-INSPECTOR




18037

> PERMIT WT{«:*—

AR _ SEWAGE DISPOSAL SYSTEM . - L
MARYLAND STATE DEPARTMENT OF HEALTH V
HOWARD COUNTY P : ELLICOTT CITY

DISTRICT 5th

s

PHONE

© Jack Fyoek . - S R L v
— : i — IS PERMITTED TO INSTALL__ALTER
ADDRESS. ' Ten Oaks R?f‘d» Glepels, Md. . o _ ‘ 286«2939

¥

A SEWAGE DISPOSAL-SYSTEM LOCATED AT____

SUBDIVISION ‘Linden E;I;ape'l Hills , ROAD

Morningster Drive = . T, Blk, B, Sec. 2.

PROPERTY " OWNER ‘Frank F. & Linda Willson

Ashton Marylan& 20702

ADDRESS

SPECIFICATIONSr k-be‘glrooms

DRAIN FIELD. "DEPTH FEET, BOTTOM AREA : _SQ. FT.
' SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________ SQ. FT.- '
SEPTIC TANK CAPAcCITY__ 1200 ' - gaLLONS

FOR GARDAGE CRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

40THE DRY WELL - to be 100 sq.. ft. of absorbent sideva.ll area belov the 1n1et
pipe per bedroom. NMaximym depth of dry well to be 12 ft, below original grade,
_ locate dry well 65 £t, from rear lot line and 90 f£t. from right side 1:lne as
—seen when facing from front Iot 1ine. ‘ o , D e

3 : ) USE "“0 SEPTIC TARK MUST BE CAST IRON.
PERMIT VOID AI*'I‘ER THREE YEARS ‘

PTIC TANK AND DRY WELL.

h/22/ T1

__DATE.

i PLANSX’APPROVED py_ vames T, Wri'eht

~FILL SEPTIC TANK AND DISTRIBUTION BOX- WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK_
UNTIL. INSPECTED AND APPROVED . : . : : . :

L NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- "SUCCESSFUL OPERATION OF ANY SYSTEM. ' - : :

i




Vo Al 1acsiak_on.

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD ;Q&"V“J

) . _
SEPTIC TANK, LEVEL.__ 6 K 4300 ?@ﬁ’ . cLEaNouTS A £

© N>

DISTRIBUTION BOX, LEVEL

o v - < .
TILE FIELD, DEPTH————________FT. TRENCH WIDTH FT.

L=

GRAVEL DEPTH i IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES — .~ TOTAL BOTTOM AREA

odonda prcdlen oy p1¢4 3

FT. DEPTH BELOW INLET

ABSORBENT AREA q‘lf sQ. FT.

REMARKS

DATE SYSTEM APPROVED 4\»3%79 INSPECTOR R. 1MN‘/




A P P I. i c A T I . N A 15768
| SEWAGE' DISPOSAL TESTING Pl

MARYLAND STATE DEPARTMENT OF HEALTH .
A LLICOTT CITY

B TO THE COUNTY HEALTH OFFICER
FLLICOTT CITY, MARYLAND )

_ ) I HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE o
‘- DI°POSAL SYSTEM o Lo . . ‘ Lo . I O _a . . :

PROPERTY OWNER _

. —~ = SR L » , 'h;r. J@hnsc.n
Aoonsss Ashton. Maxylanés 2@'702 Y PHONE. 9244811

" PROPECRTY LOCATION:

suapw;gop{: ) s ‘Linden Ch_peal 31115 - s ‘ . : LOI NO 7 Blk.,

ROAD AND _béscmpnoug - -:Roa& ge

OCCUPANT____ A L e eHONE__

PERSON TO'CONSTRUCT SYSTEM.___ ..~~~ ' " '~ = "~

A,

" AooRESS__ o e L PHONE. -

T e o 44,200 8q¢: £t - o s L yeE Bl A ] g .
S'ZF o:'i- l..07 = : - ; . o — -TYPE BLDG. NUMBER OFlagsRooMs -

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE-QF APPLICANT /9/ {f‘RObG-’,r’G“ Johngen

. APPROVED B
. mz_._;,sc‘rz' :

. HOLD PENDING FURTHER TESTS =~ " ' = patE

o are 4//,:2}/7/

JAAND' O' IYITEH)

- DATE

IKIND OF nvn‘rum

' REASONS FOR REJECTION'OR HOLDING _-

THIS IS NOT A PERMIT
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_APPLICATION ~ »==
| B \‘ - SEWAGE DISPOSAL TESTING ‘. - P‘———
| ,' MAR\?‘ILAND STATE DEPARTMENTAOF ,HEALTH |

%ELLICOTT chv
DISIZCT ’ e S

,/DAT

3/9/7J'~g '

Bl

v
o e e e

Y
.. TO:- THE COUNTY HEALTH orr:csn o T, O AT Lol
FLLICOTT cmr MARYLAND AT R URTEE SRR RS , RS

. I, HEREBY, APPLY FOR: THE NECESSARY TESTS IN onosn 'ro co~s~mucr (on RECONSTRUc‘n A sr-:w;u;s
T Dl“POSAL SYSTEM b : , _ :

b
aE
S

'.IPROP_E‘R'TVY'VOWNE'R’ ) Fr;mk o k. T.i’ﬁ@a Willeon &t a1

Mr. Johnsen.

ADDRESS Ashtbn Marvland“ 207 ) PHONE_.924-4811 ]

"PROPERTY LOCAT'ION

!

i
, R '
sueb_nv:suON . ilinden Chanel Hllls .

¥
i

_Lov No: L. Bik; "Cf, Sec. 2._

_TYPE®BLDG..__ 3 ord . -
. A NUMBER OF BEOROOMS. - .

Vi ., B

APPROVED. By

"’W‘{W FOR {\j/}'éf&; y ,

o~

REJECTED' ay.__

IKIND OF BYSTEM)

. HOLD PENDING: runTHEn TESTS -~ SRV . "DATE_

REA.SONS'FOR.’REJ‘ECTIO‘N OR H’O.LDiNG e RS S PR
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PRE-WET

TE&T 1" DROP
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ONR—131 " - e B EMERGENCY NO. (f any)

- P
Bl 1 4352 PwRuseonv)| .STATE OF MARYLAND . < W FERMIT NUMBER
,; DEPARTMENT OF WATER RESOURCE o

T 2% s (SEQ. o e . STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21406"//% . /53’ - Lgf;;;," ool
(T"*-?’Nwﬁ“ IS TO BE PUNCHED - M APPLICATION FOR PERMIT TO DRILL WELL E ‘FILL "{TH'S FORM CdMPLETELY

IN COLS. 8-6 ON ALL CARDS)

ENFATIS - P | , | o
Nownen 1 k’fv;«/wg R [EE  H. e
i i ) . COL 15 LAST NAME ) . FIRST NAME : coL, 34 '-.‘?\
LR £L2 QUINCE OQRCHARD RD |
ors o BosT. L G /4 THE RS@U RG’ : MQ:; . | 20 7 é@ ;OL. -
Bl 1] contmues 1 DRILLER INFORMATION B3] S Tn7 I S LOCATION 0|= WELL

1 2 3 1 2 3 (SEQ. NO.)

- (seq. NO.) . . /-/ w R D .
. . . [é) A J
Toate | // 0 /73 ‘ :LCMEBN;: l 2, [4) ? | counTY (DO NOT ABBREVIATE COUNTY NAME) 21 .
: 77 80 | sUBDIVISION %}7" ] K H71 11¢ ]

~ 42
L /7{& MJA R D - vD / //'J M SECTION .LOT | . J
T FIRST NAME | *PRILPER . LAST NAME ] i Lo 44. 48 80
\j : B{ . T % %/ . oA NE!'ARES‘VT TOWNL__i D 4{}/ 7’@/ i L)
. «B"?\GNKT ure: L & @?’?Z@ 1 gt e osan :

A e . . . Y N
L Py I § T Lz
‘ \ [ / Ml
MILES FROM TOWN (ENTER O IF IN TOWN) i

—

Bl2| : | WELL INFORMATION __ - 73 T 7e717e

S o wo ® Rue REIDEE | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la ‘i T 3 3 (era. nod 6 (CIRCLE APPROPRIATE BOX)

AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) L o0 N & E"“T". {E].E"s’ EE NORTHEAST .EIE'“”T"“ST

<

) USE FOR WATER (CIRCLE APPROPRIATE BOX )" ’ SOUTH E] WEST- E;JZ] NORTHWEST Emsou'ruwzs‘r .

Dh-DOMESTIC, KOME (SI“NGLE OR DOUBLE HOUSEHOLD UNIT.ONLY) .

3 5 8 8 9. 8 9- ) .
R . . NEAR WHAT | /ﬂOR[A/C- \STAR Dl’?l - 1

B FARMING, AGRICULTURE, IRRIGATION . T - NORTH SouTH CAST WEST 30
: ‘ ON WHICH SIDE OF ROAD- ) @
. N {CIRCLE APPROPRIATE BOX) E e E| @
[] INDUSTRIAL , COMMERCIAL, STATE AND -FEDERAL GOVERNMENT. . 32 32 . @92 32 |
22 C ‘
. : DISTANCE FROM ROAD . . - .
- @ MUNICIPAL WATER SUPPLY c . (ENTER DISTANCE AND CIRCLE . | /00 _J IEI]
: : . APPROPRIATE BOX} 34 i ’ . 7
) : MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
PRIVATE WATER COMPANY. . : . : DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
i 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
TEST | - . SKETCH. ALSO SHOW, BY MEANS OF AN ‘X'’ THE WELL LOCATION. IN THE BOX BELOW,
. . . AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL . L_ /50 _greer [N
‘ ' _,.,!L( - '9*5
APPROXIMATE DIAMETER OF WELL - | & (NEAREST INGH) W . jf,’vf
[
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) 3!7’

BORED (OR AUGERED) JETTED DRIVEN, /
30-37 AIR-ROTARY - &IAIR-PERCUSSIONa ROTARY (HYDRAULIC ROTARY)

CABLE ' REVERSE-ROTARY DRIVE-POINT

OTH ER (o:scmas)

SEe il R Y SR

|89

RE PLACEMENT OR DEEPENED WELLS tchrete APPROPRJIATE BoX)

7
. @) THIS WELL WILL NOT REPLACE AN EXlSTING WELL :
B

THlS WELL WILL REPLACE A WELL THAT wiLL BE:ABANDONED AND SEALED

- tn
E THlS WELL wWiILL REPLACE A WELL THAT WILL BE: USED AS A STANDBY

- . 1 (M'/"
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L i
a1 j N 52
NOT TO BE FlLLED IN BY DRILLER (DWR USE ONLY)
AfrRormisTION CTTTTITTT 1 enoineen mevicy. [] -
' 54 _ : 68 65 | sox E 53’ 690
WRITE A ENSGW Q. C L,V NUMB ER
FORCE [:D::l‘lglokxl.s CONDITIONS l I | l rl I IVVIJ - N 5/ 0
67 68 : 70_71 72 73 74 75 76 77 78 79
B[4] contmueo . | - HEALTH DEPARTMENT APPROVAL 2323&."”5 |§ Ho &}l"‘ !
1 2 3 (seq. No.) 6 . 0 51 52 53 54 55 : o
a1 E} (HQEEE"ES}( Howirsd AME c?ﬁ??no. >EA>ST P - '
Oo. DAY YR, / /A /L @7/ - COORDINATE '[3! \Zlﬁgleolé)!é}l{} i : :
P - . . . 5 s 2 63 - :
DATE Q hl ] 2 I 3 7 T APPROVED '{:j’”j R | ELEVATION A'r5 : . Xx I
a3 as__ Palmer F, Wine, Director | &t "% "E'T) 5556 67 68 | o/0 : | 570
B] 5 I . SFECIAL CONDITIONS 8-6 _ (DWR USE ONLY) - :
T2 3 _seawod emlllllllll\llllllll[lllllIll|llllllllllll-lllllllllH|
. - 63

HEALTH




-
WR -W-4 9/71
SEQUENCE NO.

» ..
‘ Cl1 . 20 9 5 ‘lowRrusE S(itf_Ly) =

3 PR
1.4 2-"v’3f (seq. NO.) 6

(TRES“NUMBER IS To-8E PUNCHED
IN’?OLS. 3y &on ALL CARDS)

TAWES STATE OFFICE_B

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WELL cw?uenor« REPORT

BLDG:; ANNAPOLIS; -MD: 2]4

ITHLS, R

;PFW\JST BE SUBMITTED WITH-
g L30

AETER WELL LO_MPLETION

_.FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

8/18/73"

DEPTH ‘OF WELL -

DATE WELL COMPLETED . ot

)

(TO'NEAREST FOOT)

[ul [rrj AT

* N
PERMIT NO. FROM '""PERMIT TODRILL WELL""

(LAl -TAZ)- L=k 1)

28 29 30 31 32 33 .34 35 36 37

DRILLERS IDENTIFICATION NQ. L ?m ]

WRATERy  TER i

OWNER

LAST NAME

REe mmﬁ

STREET OR RFD

POST OFFICE

FIﬂST NAME

LﬂmgﬁD)QTW 20

' 2,
LT e

WELL . LOG

: o . . WELL DESCRIPT[ON \

> GROUTING RECORD

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

. DESGCRIPTION
“(USE- ADD T IONAT sn-‘ecrs:.w.‘
ESSARY

F‘EC

HICA SOTL
HEOA RUCK. -

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

}
tas '46/ R
; . )
No. oF eaGst___ A0} No.'OF POUNDS _9&@._

H
@@
DEPTH IOF GROUT SEAL (TO NEAREST FDD‘T)

' o
GALLONS OF JWATER
: i

cl|3

1 2 3

————

Ll( Aean.

(s:o. NOW) 6

P

p/k PUMPING TEST»

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON}

METHOD USED YO
MEASURE ‘PUMPING RATE

LB
WATER LEVEL: (0iSTANCE FROM LAND SURFACE)
BEFORE L ’ 'Dm

PUMPING .. .
P ¥ ] T ) 20

| (NEAREST
FoOT)

CASING

lNSERT
APPROPRIATE
CODE
BELOW

PLASTIC

WHEN
PUMPING-

& 8o
22 :
TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

MPING TEST) -
E PISTON &

27

il (NEAREST
FOOT) |

TURBINE

TOTAL DEPTH
OF MAIN CASING
(NEAREST FOOT)

NOMINAL DIAMETER
TOP (MAIN) CASING
(NEAREST INCH)

MAIN
CASING
TYPE

s

OTHER
{bEScRrIBE

27 _BELOW])-

SUBM»ERSJ BLE
%

T 6 | o
61

63. 64 66

6
70

- 60

OTHER CASING (IF USED)

DEPTH (FEET)
™

QOZ—WwrO TOPrm

e
; . PUMP INSTALLED
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX — SEE ABOVE: A, C, J, P, R, S5, T, 0) -
. ) -

L]

29

. . - LW YES
DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

CAPACITY:

APPROPRIATE
__CODE
P AN

BELOW \

ASS. OPEN HOLE
OR BRONZE

PLASTIC OTHER
i

GALLONS PER MINUTE
{ro NEAREST GALLON)
o .

ot
. UMP HORSE POWER
A

PUMP COLUMN LENGTH

{NEAREST FOOT) a3 a7

HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)

A
WELL WAS COMPLETEDé‘R’

TEST WELL CONVERTED TO PRODUCTION WELL

R

E]zt.zcrnlc LOG OBTAINED *

y3 (sEQ. NO.) 6
DEPTH (nearesT wHoLE FOOT)

FROM TO

e
"’53"‘%,:

26
7 38-:39

SLOT SIZE

1, 3,

13

LAND SURFACE
(NEAREST

| 9 I FOOT)

K LOCAT|0N\0F WELL ON LOT Y,
(SHOW PERMANENT STRUCTURE\SUCH AS BUILDINGS,
erTic TANKS, AND /OR,OTHER LAND MARKS AND
/ TNDICATE NOT TESS THAN TWO DISTANCES

(MEASUREMENTS TO-WELL).

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT
TO DRILL WELL'’, AND THAT INFORMATION/ CONTAINED
IN THIS REPORT IS TNUE..ACCURATE. AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. [

DIAMETER'OF.SCREEN L~~~ ] (neaREST INCH)
. 56 60 . :

DRILLERS NAME

[

wer _ HOMRD  DTIL

A/@&f o ?“,,//

SIGNATURE

- . ; - TO
oo e o :
TGRAVEL PACK L

F WELL ORILLED WAS*A
FLOWING WEL

(NOT TO BE‘ FILLED IN BY DRILLER)
o

74 75 76
OTHER DATA
AVAILABLE

LOG
INDICATOR

TELESCOPE
CASING




