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L PERMIT A s

, 31228
S SEWAGE DISPOSAL SYSTEM ,_
MARYLAND STATVE DEPARTMENT OF HEALTH”

\ e .4;;-;0WAR% COUNTY 0S5 _’57 722> . ELLICOTT CITY

o w o DISTRICT_2tR
INDEX paTE_9/23/81
W. W. King _1S PERMITTED TO INSTALL X ALTER
ADDRESs. 80973 Hillmark Court, Frederick, Md. 21701 . PHONE._ 662-6990
susoivision__Fox Haven ‘ ROAD 14085 Route 108 Lor_12
PROPERTY OWNER Robert and Susan Bard v
aporess_ 11119 Willow Bottom Drive, Columbia, Md. 21044
SPECIFICATIONS 3 bedrobms
SEPTIC TANK CAPACITY LALLONS
DRAIN FIELD —_____ DEPTH FEET, BOTTOM AREA sQ. FT.
, DEEP TRENCH DEPTH _ FEET, BOTTOM AREA sQ. FT.
DRY WELL SEEPAGE PITS %X ABSORBENT SIDE-WALL AREA isa fr. . Per bedroom.
INLET PIPE 3-3% . BELOW ORIGINAL GRADE MAXIMUM oepmlo -10% FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

‘ . LOCATE DISPOSALAREA —___FT.FROM —____ LOTLINEAND —— FT.FROM — LOT LINE AS SEEN WHEN
FACING LOT FROM '

Locate dry well 50 feet from the left (S 540. 26_" 29" E) lot line and 387 feet up from

the left rear corner point of lot-as seen when facing the lot from cmmmon righe-of-

way.

PLANS APPROVED BY Charles B. Streaker BATE 4/3/81

COVER NO WORK UNTIL INSPECTED AND A-PPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1s RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: ' IF TRENCH IS USED CALL FOR msvscnow BEFORE PLACING GRAVEL IN TRENCH.

rypfe;_ NO‘DR_Y WELL SHALL EXCEED 15 FOOT.IN DIAMETER.

NOTE: T ALl PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. ‘

. NQ:I’E: ) INSTALL STAND PIPE ON SE\P.T|C- TANK AND DBY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
"COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. '

EH-2-1079




PERMIT CARD_

INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL M : S CLEANOUTS 3, ,1 . ~
DISTRIBUTION BOX, LEVEL - *
TILE FIELD, DEPTH FT. TRENCH WIDTH ‘ FT. -

GRAVEL pEPTH IN. TOTAL LENGTH _FT. O

' ‘ 3IHSO

_NUMBER OF TRENGHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE mAmgrER \5 @ FT. DEPTH BELOW INLET 7.5 _FT
ABSORBENT AREA =3 7\5 sQ. FT.
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R — — T gt = = — . I - I L~ —
< Cl1 8 2_6 8 | SEQUENCE NO. Yo STAT"E‘GFMAIARYLAN D> .. [THIS\BEPORT MUST BE SUBMITTED WITHIN
R e— ':W,l - (WRA Liec ONLY) | ° s #WELL COMPLETjON REP_O:RT ; 30 DAY S\AFTER WELL IS COMPLETED

E: (THIS NUMBER 1S YO a: :UNCMEO F|LL INIH"S’; : COMPLETELY = eDUH‘TY Ji- &//’
IN'CBUs, 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER {} 0\// P
(D"'re’Re‘e”ﬁd L wE a1l | : PERMIT NO.
. VZRA use only s, - DATE WELL COMPLETED D;‘j’;" of Well FROM "PERMIT TO DRILL WELL"
: V. ; e e
3 A . : R EATR I I lH’lOI |7l3| |§lq @l@l
: i " LL I ] [ ] s —(TO NEAR EST FOOT) 2 2825 30 3132 33 34 35 36
OWNER Bclz V'ﬁ% Bcgrg(égu@ J
¢ ast name rst name . .
f{strReeTorRFO___ /#0885 M4, R#-e fOR TOWN M)q@/& laud .
| |susDiyision Eox Havew : SECTION LOT fR !
o Lo :
Not_required for driven wells WELL HAS BEEN GROUTED Cﬁ> @ C|3 : :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T 73 (56G nov 3
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ‘ ' PUMPING TEST
THICKNESS AND IF WATER BEARING ) i PUMPING TEST /
BESCRIPTION (Use FEET [ CReck™ CEMEN) BENTONITECLAY HOURS PUMPED  (rearest houn 1|
1 additional sheets if needed) FROM T0 |bfwater T OSESTE / Y As/ :
; . - 2earina § NO: OF BAGS NO.OF POUNDS/.QQZ PUMPING RATE (so1. per-min.
. _ - GALLONS OF WATER /2 ¢ to nearestgal) 9P
Bﬂwwlv S/-ML@ o 70 DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO 75
5 SLAT Sl o F st / MEASURE PUMPING RATE 1___J / ME__,
U'» b GLATEGS ki ‘(e"'e' Mifrom:Surtaceki. il WATERLEVEL (disiaree from fopd syrface) &
. casing CASING RECQRD . . £
: - typess, — BEFORE PUMPING . |
insert . ' 4/).2\5"
» app;z%!ate STEEL  CONCRETE] WHENPUMPING L -
h ! below /- TYPE OF PUMP USED ttor test)
| PLASTIC _ OTHER | AT [P] piston [T] turbine
)2 : ’ v i 77 27
. N MAIN Nominal diameter Total depth : o . th
. . CASING top{main)casing ' of main casing @ centritugal ER] rotary (gesi',ibe
TYPE (nearest inch) s  (nearest foot) y 7 7 ) 27 below)
- — ’ 1) iet submersible
o N ‘S- / |___é : 1 ) L : 7 y i . @
o L 60 51 &2 , 70 ) e
Eoe E OTHER CASING (|f used)
) A -diameter depth {feet)
. Y g inch from to
e 3 Sl EEE X S e o
o N 5 D
2 el o ) gﬁ;gmp INSTALLE YES NO
' s ~ DRILLER WILL INSTALL PUMP ok
- ! I l ' _ (CIRCLE APPROPRIATE BOX) ‘\)
GL L | L I )} IF DRILLER INSTALLS PUMP, THIS SECTION
) : MUST BE COMPLETED FOR ALL WELLS .
.. . osrcz’;if;‘;‘mg ) EXCEPT HOME USE
- A F b TYPE OF PUMP (WRITE APPROSRIATE ’
.. ‘insert tsit] [BIR] (H[O] | LETTER IN BOX - SEE ABOVE: :
B - T [ aeeropriate STEEL BRASS, OPEN. | (A.C,J,P,R,S T,0) -
.. ) code . BRONZE HOLE CAPACITY:
! ‘ o betow ) GALLONS PER MINUTE
b to {to nearest gallon) — A
PLASTIC OTHER [ ] 7
. -k [ | [ ' - PUMP HORSE'POWER ) )
! 'y y L @ . 37 A1
- i : A 5- P35, Beand : . ;R._u.MR,CQLuMAN;LENG_TB@e_are,st f__:)__,
T ¥ - DEPTH’ (nearest f} ) g TR N E o w
. i T CASING "HEIGHT (circle appropriate box
; c ;{ 09 i 72 L—-—-—éé? < 5 and enter casing height)
N H “
As [ LAND SURFAGE
& LE . )L ‘
SRIRRE : : 2 S KRN T T) 30 32 36 / (nearest
CIRCLE APPROPRIATE Box "% JE : ‘ EJ below ) i i foot)
I - A WELL WAS ABANDONED AND SEALED B . - LOCATION OF WELL ON LOT -
WHEN THIS WELL WAS COMPLETED “ o SHOW PERMANENT STRUCTURE SUCH AS
[E) everarc Loc oatameo | ser s SUNDING SErTICTANKS ANDjoR
TEST WELL CONVERTED TO PRODUCT NJOIAMETER. . (NEAREST THAN TWO DISTANCES
WELL s el 'OF SCREEN ¢ : \éé‘--I,"‘I-NCH) (MEASUREMENTS TO WELL)
6 L i
Lom?::?;n::::;?o ;:Av’n; ANBAO\CI:E (C:::":ILO':SDW'II:RAN';ILY s from to . I? /14 l) R T 2/"2
Tn This REPORT 15 TAVELACCUAATEY Ane ot rse JGRAVEL PACK 4 : b — ! ’
‘:ZL"TEN'!. BEST OF MV' ::%.NOW‘LLI:DGE. (NFORMAT‘ION AND lF WELL DRILLED WAS . ¥ )
N / 3;,4; -7 JFLOWING WELL CIRCLE BOX @ ] b
DRILLERS IDENT.-NO. - — " : : . ‘ §
e WRA USE ONLY ‘ i} L
[\)ﬂ}@j - @mﬂ (NOT TO, BE FILLED IN BY DRILLER) . ‘ { g 0 wc’:;‘»
'DRILLERS SIGNATURE _ - (ER.0.5) _ N i
(MUST-MATEH SIGNATURE ON APPLICATION . - - WaQ z % VMQ
\L /Qﬂ 74 75 76 ) =
/9//{9’3 K ' 70 ‘ 72 | I | l ) ~ U(rﬂj@}
1SITE SUP\ERVISQR (signef e ariller or qurn_eyrrlan |+ecEscore - Log' " OTHERDATA /’OX Hi
responsible for sitework if different from permittee) CASING - INDICATOR * . - .
) ‘ B ol . s EA )

-




EMERGENCY/ TEMP NO IF ANY

' SEQUENCE NO. |.: o o . WRA PERMIT NUMBER, 2
sl 6240 SWRAUstoncy| . STATE OF MARYLAND -~ HO-72-300¢ J
(THl\Nu‘MBER 1S TO BE PUNCHED- ] A“PPLICATION FOR PERMIT TO DRILL WELL T > fOO
IN COLS. 3-6 ON'ALL CARDS) e please pnnf or type - - . fill in this form completely
DATE RECEIVED M/&‘?’f?f e e Bl 3” — '61 LOCATION OF- WELL ’
78 (whaufEonLY) 13 R | R T :
o - A . _ E B T iGH rd.
WNER INFQRMATION. -~ . - . - |7 FOPNTY et Houa . T
5,9—' Vo }' R /4. | SUBDIVISION ¢ :fox_ Haven .
d‘ \X @& & Lo fe N o NI@ : . . 12 “
N WY Y/ Bob & sue  f secmion1E i LoT _
I‘_SAST NAM \\\ ' OWNE’R I ..FFIBSTN.A:\M“E. NEAREST TOWN _ Highland L —
tmq TilTow Bottom Drives | wilesFROM TOWN. (emer o i in w o A I
., _ *- - STREET OR RFD SRR T  E— '
. Do T 23 % ) P
f‘O'lumh“‘la~ M3, : _ 2100l |DIRECTION OF WELL FROM. |, 14085 Route 108
TOWNS7_ . STATE o _76ZIP_|TOWN (CIRCLE BOX) " . NEARWHATROAD .. %
BLII CONTINUED I " DRILLER INFORMATION D SR ] BT B . .
{ N ) - . P . - . N . . \
, = e L ON'WHICH SIDE OF ROAD -~ '
- ﬁobewh L . &.Line : L 139 (CIRCLE APPROPRIATE BOX)W @@‘A
DRILLE 'S NAME - " 77 LICENSE NO.#0 [. i
!‘Q’(f ('jﬁ/yu‘? 14""2”/"81 i . ) SOUTH
SIGNATURE . DATE" . N A T
m—— 34DIS 37
B[2] T weLL lNFORMATION DISTANGE FROW ROAD Ti)
: 3 : ) ( CIRCLE APPROPRIATE BOX ) Tl
APPROX. PUMPING RATE (GAL. PER MIN). o B — _F oT—
5 00 7Z | SHOW LOCATION OF WELL WITH
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) ol § AN “X" IN THIS BOX ————>
~ USE FOR WATER (CIRCLE APPROPRIATEBOX) v 58 yof % G/m.wy B ,
. m/w R
[E HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) - |+ 78‘11/2 6 ,?6/59/
— FARMING (LIVESTOCK WATERING &AGRICULTURAL : - 7/ ! W ¢l 35 R -/ _
[ IRRIGATION).” S S v , / A , :
o I &/M MU;,M o X
INDUSTRIAL COMMERCIAL, STATE AND FEDERAL'GOV. . | 'WRITE THE BOXMUMBER  / o, I
22 m OTHER\(REQUIRES APPROPRIATlON PERMIT) .- - - . | FROM THE MAP HERE | C%‘ '
. PUBLIC ORPRIVATE WATER COMPANY (REQUIRES 1 . R e —3
"APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- ool 800
: APPROVAL) : . . T : 000
3] TesT. OBSERVATION, MONITORING: (MAY REQUIRE . = f . © M 480 %‘—- LY
. APPROPRIATION PERMIT) : : : _ :
e — ———— {DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
. - S : IN RELATION TO NEARBY TOWNS AND ROADS AND ,\‘MW
APPROXIM_A.TE.DERTH OFWELL 200 et | GIVE DISTANCE FROM WELL TO NEAREST ROAD .. (,,\
G v g?‘ - ; . 28 | JUNCTION _ A
' I (' - NEAREST | . Y V2 .
APPROXIMATE DIAMETER OF WELL - — 5 new - | N - R, _
Methd Of Dn”mg (clrcle one) ’ "
 BORED (OR AUGERED) -METIED C. C seTTeDspAWEN (|| Wlare
- AIRROTARY - KRFFRCUSSION - BATARY (HYDRAULIC) .| : o
GABLE - REVERSE AQTARY © D.Bl\_/E-P_Q.lN_I ROTARY g
other __ : - ;- L SN
--REPLACEMENT OR DEEPENED WELLS A I o
= (Circle Appropriate Box)* : _ é -
THIS WELL WILL NOT REPLACE AN EXISTING WELL i /f,/a;’/' ‘ o
; THIS WELL-WILL REPLACEAWELLTHATWILL BE - el i \
'” ABANDONED AND SEALED o SRR b . "
B], THIS WELL WILL: REPLACEAWELLTHATWILL BE USED .. - ; .
. 'AS.ASTANDBY: .- -_NOT TO BE FIBLED IN BY DRILLER
THIS WELL WILL DEEPEN AN EXISTING WELL - T HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELLTO BE REPLACED-OR DEEPENED Howard .- - -~ 7221500
(IF AVAILABLE) i 57 - .,COUNVT-Y"N‘A:ME i coum‘rv NO.
S — mEHA L a2
- ‘illed in by driller (wRA USEONLY) SIGNATURE S EP;QLTEEE::)E(A_LTH
P . - - . 41
APPROP: PERMIT NUMBER EENE lGlAl Pl l ]j e .rm__ Fra},zlg jn ganltarlam 7/ 2
S Ca - o[ To[7]al @Vw 5715/
WRITE. o - A E N s G w. Q C.Lry- Co “TIGNATURE. DATE
FORCE- ”\”T'A'-S coND|T|0Nsl TTT T lJlfl J_NORTHWEASTWELEV FT) l_]._l._l_.]
-~ 67 68 ¢ IN BOX: 70 71 72 73 74 75 .76 77:78.79 JGRID : GRID 57 - I 58
- IB|5] - ] SPECIALCONDITIONS 8-63_ . . (WRAUSEONLY) iE -
) HlllllJlIlLIJJI]T!IHIIIIIIHLIJIIIIIIHIIIIHIIIIIIIT




6z 92 ¥ <

&y
. )
f 30

/,(‘ g, |




SEWAGE DISPOSAL TESTING
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE'  * p

'\

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330 DISTRICT

5th

iDATE _3/13/81

TO:  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND ‘ I
A ' AND RE URNED :
| HEREBY. APPLY FOR THE NECESSARY TEST.IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM: c/ ,% % P /.V
-/
PROPERTY OWNER Richard Hal _.1 1
- Hi hland Md 120777 -
ADDRESS g ’ . PHONE 286-2988
PROPERTY LOCATION:
susoivision ___Fox Haven ‘ ! torno. 42

ROAD AND DESCRIPTION

Route 108 - east side - fitst*#; pr.ivate road appréx;imatelg 400 ft. North

of {’é’tuient River

Size oF LoT 8.990 ac;és _ TYPE BLOG. 3 or 4 bedrooms

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

ra ,

ANY CIRCUMSTANCES. O T - o :
/ v o " L e Pl Y oy
f// 545 e £ "5774« ,r,-‘ /7/\-/ A0, f /’ L, /€ ‘t“f‘;"’/) “‘:;j;"{f‘g s o0/
SIGNATURE OF APPLICANT v’(f"f;f/,.d,—fi//ﬁ”y'fz’* i, o - r::-’*”"/" 4 /_«,\;/f/ - /S ~
. . . e ' . y" K
(_0&,.1 -ﬁ{ ‘/'f; = OR _m e d ot DAfEE |
LW SARBIEA A, o, WK Aq/ e
: . ji ’
REJECTED BY . FOR e DATE
. et e
. ’ %Ma’
HOLD PENMWW’?STS »” itz Svmarift) DATE
- T e s e
REASONS AQR.BEJECTION OR Howu% 7y N_Q o B B q g o
g ot Al
- ) _g;' % v '“*‘VW ANt B o M/:@ JJJ(«,/

.év,,,

THIS IS NOT A PERMIT |

BLDG. PERMIT SlGNEDV | f\
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sdo.713, 7 s APPLICATION
JEETR S . SEWAGE DISPOSAL TESTING P
’ . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 5
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 7 S
ENVIRONMENTAL HEALTH SERVICES | DATE /75

P.O0.BOX 476 (ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT.356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE'
DISPOSAL SYSTEM. i

Rich:ard: Hallowelli ‘

PROPERTY OWNER

Highland, Md. 20777

ADDRESS PHONE

286-2988

PROPERTY LOCATION: Highland, Hd.

SUBDIVISION (\%‘SZ : ) . LOT NoV. ’ 3‘

Off E. side of Rt 108 on first private road

ROAD AND DESCRIPTION

approx. 400" N. of Patuxent River
Parcel }%, YOO 8.990 ac 713/368

re. 4 bedrms

NUMBER OF BEDROOMS

SIZE OF LOT TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

. THE SYSTEM INSTALLED UNDER'THIS APPLUTATION IS AC TABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
) : ( '
chard Halllowell v

SIGNATURE OF APPLICANT

|/\PPROVED BY M«M ror oy well DATE /,/E%ZZG___

(KIND OF SYSTEM))

REJECTED BY FOR DATE
: (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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APPEOX. 10,000 ] A5 €EOUICED BT TUE MO STATE | 50 :
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This AQEA AQE RESTRLETRD yuoTLPUBUC SEW/ER 1S N
Avansole THISRASEMEST SHALL SHACOHE OULL fvom?

bl
VPO CoNdECTIoN To o oL SEw A se SUSTEM. | O
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