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¥ T ' SEWAGE DlSPOSAL SYSTEM :

- - MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT :?4 gh - -
“HOWARD COUNTY omZZ

BUREAU OF ENVIRONMENTAL HEALTH O\J\ 3\'\%‘5%&0 S /257 O .

461.9933 _ DATE SYSTEM APPROVED 2 ‘

1

1

|

,HNDEXED | .mmnam_lgkbf»

Allen's Equipment Rental

IS PERMITTED TO INSTALL X ALTER _

ApDRess 15050 Carr's Mill Road, Woodbine, Maryland .21797' PHONE - 854-6561"
-su.aoMSiONTTim Dowd Property B géAD'FISSBB.’Ca’rr's Mill Road Lot 1
\‘.\‘ PROPERTY OWNER ___ ~ ~ _ Mr. James Mullins 1
5 " ADDRESS | 1

SEPTIC TANK CAPACITY ___1000___ gaLLons NUMBER OF BEDROOMS ___ 3

TRENCHES - 220 sq. ft. perbbédroom. Trench to be 2 feet wide. - Inlet 4 feet below.
‘ , ~'or1g1nal grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 4 feet below original grade. 5 feet of stone
~below distribution pipe. )

Place the distribution box 115' from the rear lot line and 65" from the'
right lot line as seen when facing the property from Carr's Mill Road

. Run_trenches along contour toward right side of property.-

'NOTE - - No trench to exceed 100 feet in length. Provide a 6" - 8" diameter tltLOL,
_— — -cleanout and cap to grade or above on. septic tank ¢9&ku/ :

LOCATION

PLANS APPROVED BY ' - ' Craig Williams.. cm

COVER NO WORK UNTIL INSPECTED AND APPROVED

“oate __03/29/90

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESFONSIBLE FOR THE SUCCESSFUL OPERAT!ON 0? ANY SYSTEM )

’ NO?E. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE:

ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100FEET FRON WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIIED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING G(’RAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCN TO E;CEEO 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 rwb YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON.CONCRETE OR TEREA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED C ‘

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: "CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

~ HD-260
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- ; ' ' SEWAGE DISPOSAL TESTING
... . .STATEOF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . ' _ . S :
R © 70U DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES ‘ ; : o
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . oo, . 4/15/82

TELEPHONE: 992-2330 . a L : S : 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 SYSTEM.

Tim Dowd

PROPERTY OWNER

15535 Carr's Mill Road, Woodbine, Md. 21797 ,,HON’E _ 854-6651

ADDRESS

PROPERTY LOCATION:

SUBDIVISION : ' : . - ' _ otno. 1
ROAD AND DESCRIPTION Carr's Mill Road
' \ |
"SIZE OF Lot 3 acres : ' i . Tﬁbr';’i_E"BLB'G.‘ 3 or 4 bedrooms -

(NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE LiNDER ANY &MSTANCES ALSO AGREE TO COMPLY
- WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. & \ UWD@(\M M J\ :

\

| ; ;
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE 1

\

|

(SIGNA OF APPLICANT)
APPROVED BY , - : FOR ) ) ‘ DATE
REJECTED BY _ ‘ o _ FOR - NI . DATE }
HOLD PENDING FURTHER TESTS . - S ‘ DATE . i

REASONS FOR REJECTION OR HOLDING

e

'THIS IS NOT A PERMIT
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PPLI

SEWAGE DISPOSAL TESTING

377 |

) . STATE.OF MARYLAND - DEF’ARTMENT OF HEALTH AND MENTAL HYGIENE P
"HOWARD COUNTY HEALTH DEPARTMENT ‘ ; ’ ’ : \
ENVIRONMENTAL HEALTH SERVICES : . DISTRICT _4eh———
" p. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: :992-2330 . . DATE —4»‘,'1'57"82—‘_

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECE‘SSARYI TEST IN ORDER TO CONSTRUCT (OR RECONS"I"RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Tim_.DQHQ _
Aooaessmmw;aoné » 8‘5‘4-;6_651

PROPERTY LOCATION'; 7 B | /
SUBDIVISION i : : - I : Lot N/O/A S

roap anp oescriemion __Carr's Mill Road : : '

P

SiZE OF LoT —_% acres , i __ TYPE BLDG. ‘
A T o z -~ (NUMBER OF ‘BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATIONIS ACCEPT&BLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY- UNDERSTAND THE

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT, _ ;a : \
, : (SIGNAmﬁ%or APPLICANT)

- APPROVED BY . . FOR i DATE

REJECTED BY ‘ FOR : . DATE

HOLD PENDING FURTHER TESTS i » : a : DATE

REASONS FOR REJECTION OR HOLDING

T~
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| GENERAL NOTES

NG 4522°W 5504

I TAX MAP:14 PARCEL ‘10

2. CARRS MILL ROAD IS AN
EXISTING PUBLIC ROAD.

3 PRIVATE. WATER AND SEWAGE
SYSTEMS ARE TO BE UTILIZED

4. ZONING MAP NO.' |4

~N 57°42'46"E 21.98

5 DEED REFERENCER MY JF-(4%

_6. EXISTING ZONING: R

ROBERT T
2.86715 AC.

ROBERT T. DOWD, JR.

lﬁiu .L"\{J 2 A_LﬂJ) 1 LAJ’Y“(L_U:TJ" | N

RT DOWD,JR -
R & DRIVEWAY FOR USE
IN COMMON

OWNER & PETITIONER

- ROBERT T. DOWD JR.

15535 CARRS MILL ROAD

WOODBINE ,MD. 21797

PAEKING £ 5,24, —
: E". 6/:'\1"):\

N\
_DRIVEWAY FOR USE INCOMMON
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HOWARD COUNTY HEALTH DEPARTMENT

C N U ~ Bureau of Environmental Health

s 0 liioiw] 00 . 3525-H Ellicott Mills Drive

R0 s Ellfcott City, MD 21043 '
o Lo 461—9933 .

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION o

_ .,TNew Installatlon “5"N‘f frv'-f*- lf;'y[ ’jt' - ﬂgi.Receipt'#k*wzapi»-‘
-j.Replacement o V' ' P o ' Date o

Name of Installer /\/ﬁﬁ@@% \//VA L}7’Z/" Telephone _ éék ,3 6_38
' L I”M“@mw/fé /Wl? e

- License Number N ‘ : : CET
: Certified Well Pump Installer Well Driller o Registered Plumber ‘ o
3 ' /. . L

Name of Property Owner >~04vv5s FALL{hV\S ”~, Telephone

- Subdivision _“Tim Denod Mr»\/\ ‘Lot # l _ Well Tag ¥ HQ _Qﬁ Q &0
_'Site Address 15&5132) (ztrw~s Uil Poa v

Pump - SRR Motor. .. Pitless Adapter
1. Type % ... .. 1. Horsepower _____ . ' 1. Make -
"~ a. Deep well jet . . 2. RPM ___.___ . 2. Model #

b: Shallow well jet __ . ©.. 3. Voltage , . "3, Depth

c. Submersible __ .~ o a0 RN
2. Make __ . . b.J220 __-
‘3. Model ¢ el e
‘4. Capacity ____ - GPM - G
5. Pump exceeds well’ capacity “Yes . No" - L E
6. If Yes, is low pressure cutoff switch installed? Yes _____ - No- -
7. What methods are used to protect the pump‘ and electrical. wiring from

vibrations? . Torque arrestors - Cable guards { : Other

Tank ~ ©- B T, S Plping;, , ‘v;f,_j_; Well data . _
1. Capacity o .t Type . 1.°Depth ___ - ft.
2. Pressure’ rellef .. 2. 8ize __.___ . 2. Yield__;__vGPM
~ valve? __ "~ . 3. NSF and/or BOCA 3. Static water: -

' IR = Code approved __ -~ ‘level __ ft.

4. Depth of supply . 4. Will water supply
o 'llne L = . be disinfected by
- T S installer°

I understand that it is ny responsibility to notify the Howard COunty Health
Department when the installation is ready for- inspection (otherwise this permit
is null and void) . L S .

f.All information given above is true to the best of my knowledge

- Signature of Applicant i?fh

Date

”'NOte A sticker indicating approval/status of ‘the installation will be placed v
on the well casing at&ﬁhe time of the. inspection.

 wasd 26198 UK cove WORK . musrepeck 75
A ;szﬁa ’@g/f;fﬁ9%T” T‘WQBlkﬁphf'l fe) (;/ °7’9 /z%?/gé%iﬁba‘-”’
\ /&)L/L,;—Aoy /N ;mg ﬂ/’\/ 4/7 /&0/ (5%\ aTc:‘ 07&"/)




1CIEAR ’U 91{ * | ‘sequenceno. = 'STATE OF MARYLAND - ™ * ™ f  STATE.PERMIT NUMBER .
T DR USEONLY) - " PERMIT TO DRILLWELL: [A/]@[ 5B lo[]5 }@| |
B ,‘g”ésofsu"gee'zgh'fﬁ;& giRPSJgC',"ED " s _ .please print or type - o 3 LTl in this form completely .

Date Régeived (APA) - /5/J>f - [8l3] . < rocamon:oF weLL - o]k
IOIéIMzJ]%HJ OWNER INFOF?MATION N N A S / /8 c,
. e | HolualgIdl | | [T l;__I [ iz - t’“‘“’[bq
. |7’\|0[w e |~| L L4 PP T ] Chm man e
”'T'sl”s'l”a”’l Saun wl"e' Anan o) | e LI IR
[SEISET TCIARI S ] [Iﬂl‘bILI e R )
M/l@]f)lh[q\![ I{}ﬂ&‘l I I | I 705‘&872«;2[ Z‘?I_?I T I%LEAL-EL%\L"?IM l | II I I I I I I J ||71|
DRILLER INFORMATION ’ |1| T 1]
) GEOY‘QE F. Easterday |T|v|_l_| MILES FROM TOWN: (enter0|f |n town) L
’ Enllerﬂagihk],' Easterd : . 77 License No. 80 Bl 4 ]
Firm Name L osterdey, ¢ Mt Ad " —%FQEICT'ON OF WELL FROM I(Vﬂﬂﬁﬁ NEﬁgvc‘l-(l.A%ROA;R \7) I
0265 Brown Church Rd., MXZAXMK 'md"'5¥771 | Tow(GRaiesox) -

NORTH

,_‘ :.- Zrens

. Z ﬁw@/ &-2-45

ON WHICH SIDE OF ROAD -
‘ ghl——— Y (CIRCLE APPROPRIATE BOX) W 5’5@
' o l.\m : s
B]2] - WELL INFORMAT/ON Y . SOUTH

2 -
APPROX; PUMPING RATE (GAL. PER MIN.) m

@/EF%CEE%&J\I{.\)( QUANTITY NEEDED IS'IQIOI l L I |

DISTANCE FROM ROAD

ENTER FT or Mi ’EE

R N S

3N .38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) SR ~NOT TO BE FILLED INBY DRILLER
- (J@] y@ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ j HEALTHDEPARTMENT APPROVAL
- >[£ | FARMING (LIVESTOCK WATERING & AGRICULTURAL ' Howpa O 37 0 AXNET
- IRRIGATION) . COUNTY NAME o O COUNTY NO. 7"
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ; STATE T D
— 1 OTHER (REQUIRES APPROPRIATION PERMIT) _ . . _ SIGNATURE INSERT S
<" PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
J-ABEROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |0|(, | /]9 %9 | AA)k.QQwa\ {z /"1‘/3'9
APPR%/AL) R 48 CO SIGNATURE - ____EXP_DAIE
TESTAOBSERVATION, MONITORING (MAY REQUIRE v NORTH EAST.
APPROPRIATION PERMIT) - ( : .':\ 1 QRID lgl 3' §|0|0 |505| GRID|O|7I XlélOlO Iol
; - SHOW MAJOR FEATURES OF /
APPROXIMATE DEPTH OF WELL H.-- FEET , I\?V?TXH&AII-\IO)((:ATE WELL X’/ g7 tiw
SOURCES OF DRILLING WATER w&éj AT
N NEAREST
APPROXIMATE DIAMETER OF WELL (. B INCH _ 1. L()e,.{/ 48 ¢ 7L /Q 52
‘ = -2
Ay ) METHOD OF DR/LL/NG (circle one) 3
. 33 BORED (or Augered) JETTED ~ , Jetted & DRIVEN | \oire ThE BOX NUMBER. e ’
- éfﬁ EOTary > AIR PERcussion - - ROTARY (Hydraullc Rotary) FROM THE MAP HERE ' - = |. L
CABLE L REVerse-ROTary } DRive-POINT i : -
s ; E 4 Q
7 %0 ~
other - - X 1 030
7y ; — N 530 ~—[o00
REPLACEMENT OR DEEPENED WELLS -~ - -

: © (CIRCLE APPROPRIATE c DRAW A -SKETCH BELOW. SHOWING LOCATION OF WELL IN
. (CIROLE ARPRO BOX). : " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
-+ DISTANCE.FROMWELL TO NEAREST:ROAD JUNCTION

IS WELL WILL NOT REPLACE AN EX\IS]TII\ﬁG WELL

‘ THIS WELL WILL REPLACE" A"WELL/THAT WILL BE
ABAﬁONED AND SEALED R ¥r

THISYVELL WILL REPLACE :A WELL THAT: WILL BE USED ~ . -
AS A STANDBY

i
. [D | THIS WELL WILL DEEPEN AN EXISTIN,G \X/ELI’.aj

* PERMIT NUMBER OF WELL TO BE REPLACED. OR DEEPENDED *
".F\.AVA'LABLE’ TR L T T -

--Not to-be f/lled in by dnlle'r' ('OEP USE ONLY) .

--APPROP PERMITNUMBERI [ | | [eialr| |- ‘1

FORCE .E !NLTIALS PEHMIT No | H’ 4-]55;] 5]—| 7 3’ d 4: .t )

272 73 74 75 76 77

SPECIAL CONDITIONS

ok




SEQUENCE NO.

:'. DATE. Recelved ¥

(DENV USE ONLY)

(THIS NUMBER IS 'FO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

" PLEASE PE

ST/COUSE; ONL?

L LLLIIT

2

1l...

DATE ‘WELL COMPLETED

. (|és

@O QT FooT) -

'“strname

__TOWN-

e

ECTION

L/“,» Aol

Sl
ey

. SUBDIVISION g Aderidy

Lty rWELL LOG’
Not: requwed for driven wells ~

'WELL HAS BEEN GROUTED

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

1 TYPE QF-GROUTING MATERIAL

DESCRIPTION {Use - FEET | Check -

T0

bearing

addmonal sheets if needed) FROM ] P avater

-

‘GROUTING RECORD‘

(Circle:Appropriate Box)

NO. OF’B"'AGS R ? “NO! OF POUNDS_M
GALLONS OF WATER ____ # et ,
DEPTH OF GROUT SEAL (to nearest foot)

T 0P, 52 BOTTOM N
(enter O |f from surface) /. .

" ‘gasing_ - CASING RECORD T

*

. ,STEEL CONCRETE

. PLASTIC OTHER

" insert
appropriate
code
below -
Lo B

.a|r

Nomlnal dlameter TotaI depth
top (maln) ‘casing - of main casing .
(nearest mch) (nearest foot)

) Iézélf.-t 1]

70 .

Y
MAIN
CASING.

‘TY

lul \-I

B to nearest gal) -
) _METHOD USED TO'

TYPE OF PUMP USED for test)

. plston )
) centnfugal rotary
: ) 77

N WM
,_ *""“W\m‘ ,
submersnble

'Atu‘rbil;we"
27 .

) ther
m other

(describ
27, below)- ,L_

E
A~ -
c
C
“tA
S
-Fl
N *
}G

depth (feet)
. _from - to

L PUMP INSTALLED
" DRILLER WILL INSTALL' rguMP‘ )

“(CIRCLE) (YES orNO) .
" IF-DRILLER INSTALLS, PUM :

screen type -
_or open.hole )

- linsert
. appropnate
code

CIRCLE APPROPRIATE LETTER

o .WHEN THIS WELL WAS COMPLETED
- - ELECTRIC LOG OBTAINED L

L TEST WELL CONVERTED TO PRODUCTION
. WELL .

‘. AWELL WAS ABANDONED AND SEALED’ f

| I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

3
i -] ACCORDANCE WITH COMAR i26.04.04 “WELL. CONSTRUCTION""

"AND IN CONFORMANCE - WITH ALL: CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND: THAT "THE | INFORMATION PRE-

SLOT SIZE 1. ‘, -
" DIAMETER "

. OF SCREEN
- BB

(NEAREST,

e from
"GRAVEL‘PACK L

FINBOX 68

_(NOT TO BE. FILLED IN: BY DRILLER)

OEP USE ONLY . .

: ?DRILLERS SIGNATURE L
: (MUST MATCH SIGNATURE ON APPLICATION)

T (EROS)
i . i 74 75 76

TELESCOPE - LOG

" OTHERDATA |. *

CASING




%/ /5. 53{

© . FIELD DATA SHEBT ' o
HOWARD COUNTY WELL YIELD IEST .

.&F o‘?‘YO

‘Nell Permit No. - HO

. Location” ofpropertg (road) C»m,/{.s M:u, LJS P e R
. Subdivision DPowd PrgPents . . Lot _) ' .Block Plat _ Sec. e
' Well briller __pAsTeno I A— Owner.  T1M TowD —
pepth of well /A0 ;Q’QG/m ‘ : ,
Distance of measuring point: (M.P.) above ground. __g&L ‘
_*gema ntex level (S.W.L.) below M.P. 29fcer _ ,
3!!.«23 z‘zte pmmim o mcexmir dzawdown /e..w Mfaf /CSO,,.u.é ‘ |
! Time pump started gyg | " pumping rate JLC‘//)?. I -
i’oulwtiu 4. to reacb pumping water .level ,gg ft. below M.P. ; 3
k XX, Roaovqry,,ptmp test data - observations to be recorded every 15 minutes :
» PUMPING RATE FLOW METER READING CALCULATED FLOW
P time to £i11 K1 | . (if used) | (gallons per
gallon bucket - | _minute)

Zzec. NA. _Vaclzn.
e T Vacstm. .

N glm. |

N laecem.
. acsem.

12687,

\eai pat.

chrmrtiessr NI T N A ST s el et s e ...~’_.\,:.».,.‘,¢,»g G
, A E L. B D
»;'/' L . gjﬂm‘ . :
7 . ” . . .
: 02-87
:> &
4




468

9-10 '|9775%]

120 5101.169

T 1z |5)53 |891.97 |52 2342 | 18181 Neg 5 W R TT’

§

- : |
T T 345940 19-16 |naver|paas (uteis” {13.43" NAPH IO WLISBL ' % -
5909 |2 2407|1016 | NSO W 1907 -] -

501 T 5210595 T Y 7
000 | 9000000 12 'f’ . “%5
7224 ©032.602

554 5216329 BECEEN

08 - ] 5453615
. 376 5665068
031 5714 454
. 285 5861.280
195 - 5895.550 .

&

LAND DEDICATED YO
VSE FOR PURPOSES OF
. _ pUBLIC ROAD (012

TABU LATIONS

UMBER OF LOTS: .

REA OF LOTS: 50»5/\1‘.

REA OF RIGHT-OF-WAY DEDICATION: a1|2
REA OF FLOOD PLAIN DEDICATIONt NONE
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