| SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY - - . _ ELLlCOTT CITY
] : DISTRICT _3zd.
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Jack Fyock / g : IS PERMITTED TO INSTALL _ ALTER_X
ADDRESS : ‘ _ » . _PHONE 988~9270
SUBDIVISION T . v .. . _.roap_820 Driver Road Lot
PROPERTY OWNER M. J. Moody
ADDRESS 820 Driver Road N e - \-M
SPECIFICATIONS . ’ L . _ : - ]
SEPTIC TANK CAPACITY —_ GALLONS T
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _______ABSORBENT SIDE-WALLAREA _______ SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ____.___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA ____ FT.FROM —____ LOTLINE AND — . FT. FROM —___._LOT LINE AS SEEN WHEN
FACING LOT FROM ' '

REPATR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN

RECOMMEND REPAIR.
/WzL\.‘)OW/@W //ﬁh ﬂ(’ee/to——wr/Z? X/%’»Cﬂf "é}ﬁﬂamw@

/WA/ %‘ﬁy%w’ c:mZ:I:» Ov /@ﬁm oa/ ﬁ@/\m@a%

PLANS APPROVED BY _ Palmer F. Wine . DATE Januarg 5’ 1981

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.
- o ' BLDG. PERMIT SIGNE / .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . : S ' .
| (AND BETURNED ZZ5Z/Z - pxy
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 7& /éié”é/ '
PERMIT VOID AFTER THREE YEARS. - oy
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE ORTERRA

v
A

Q

COTTA ACCEPTED. B A
*INSTALLER IS RESPONSIBLE FOR OBTAINlNG FINAL APPROVAL ON THIS PERMlT N

HD - 23
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s LT INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD_._ . [~ o ‘
SEPTIC TANK, LEVEL. : CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH // FT. TRENCH WIDTH_ <2 FT.
GRAVEL DEPTH g IN. TOTAL LENGTH___. S0 Fr
NUMBER OF TRENCHES / TOTAL BOTTOM AREA 4‘ - ﬁ"@/
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT.
‘ABSORBENT AREA_ %w __8Q. FT.
REMARKS /,/é]/é;/ - Dk Z)_‘ Qf\/\&\/ 9\/@ /&\)«Méj__ ﬂ( \%E
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AN ,

v o D Y NAe L,

YA SY.




R

Y

DN

g

VLU D 1S A SSOCAsTES

s 0

oV D

v S U A
VY40 2O 4

E—K\‘DTLL)C» “oTT
PROPOsED WVEW LoT %

\ E X STIG.

Pt = 4'!&0

——-\ . "
\\Q\\
. : \
Tt )

\ GraAdil
N DZ«\JC:

7=

oo

P el TS

EX\STiO%
Ml e \

250 /385

\ -

%

ST o4 DS &

e

C.

 iso. 00'
_5740 55 45° W >0
W / / 78
L 6 .,
PLAT OF ProPOo%ED AODITION
LA zeUCE L. Mooo PROPERTY
» 320 ORI E12. 20D
BRO ELECTIONY OIS TRACT
)-\owf»wo Co. o ‘

e

b/z‘a/s(




LowenD cO- FO

ROAD

e

A THE PO

ro

Sk OF

6 PUBLIC

(PROP GO BW)

~

Dooprre®

,OH..MO ’

2,-2290.00 L:20004

N4
K

!

150.04°

- 135.00°

50.00¢

25090

j‘

58C 04 JO'W 2809

®

o
R F o

\&44

S840 LW "BTTAZ

<

e

. O




‘:%\*‘

A

Ich 3@21;f

1 223

SEQUENCE NO.”
(OEP USE ONLY)-

(THIS NUMBER IS TO BE PUNCHED'
IN CQLS.-38-ON ALL CARDS)

FILL IN

STATE OF MARYLAND
.- WELL COMPLETION REPORT S

THIS FORM COMPLETELY

- PLEASE PRINT OR TYPE

. »'| THIS REPORT MUST BE SUBMITTED WITHIN .

45 DAYS AFTER WELL IS COMPLETED.

'saa';z; ? 21097

PERMIT NO.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND tF.WATER BEARING

».\

.DESCRIPTION (Use:

it water amenz 8 o

Hard Black &
Blue Sapdstoz

e Harél Br@m,

Sandstone &
@ravei ‘
Hard Black
- sandstone

Blu@ & Blacac _'

e im | s o screen type |
33@ 335 X or open hote *

335 (353 |

DATE Received . DATE'wg;L;g COMPLETED Depth of Well _ Rl FROM PERMIT 70 DAILL wsu."
[I1111]| ERIowElT] ARNE @fk

.8 5 [ 20 . oo he (TO:NEAREST FOOT) " -+ ~ 7 ze 29 30. :n 32 3 34'35".)6 37
OWNER WWG%%ﬁxf' ( | 5*%UQ@LL$J<;% ? _
STREET OR RFD TS DRAUTE. @1y, fsthame TOWN. Mﬁ\&.&? g1l < Vﬂ (Z;L .
SUBDIVISION MAP 10 (311-# Yol SECTION __ LOT F) 4 7 B

WELL LOG GROUTING necono/ es \ no cls3 Lo
Not required for driven wells’ WELL HAS BEEN GROUTED / Il E - 2 Jd

(Cucle Appropnate Box)’ . / A
o ,TYPE OF GROUTING:- MATERIAL™ O
oo CEMENT BENTONITE CLAY

. 46 .
___Q;NO ‘OF. POUNDS 4’

DEPTH OF GROUT SEAL (to nearest: foot)

4$gff mﬂm ))1yrwrw T]h

BOTTOM

(enter 0 if from surface)

, o PUMPING TEST
.HOURS PUMPEO (nearest hour)

PUMPING RATE (gal per min. [
- -to nearest gat.) - .

METHOD USED TO. T :
‘MEASURE PUMPING RATE P lowmet @75'

WATER LEVEL (distance from land surface)

BEFORE PUMPING .-

CASING RECORD

[sIx] [c[o]

STEEL CONCRETE

PLASTIC OTHER ¥

P[] [O[T] |

WHEN PUMPING ....
PTYPE OF\PUMP USED (for test)

@alr /ji ] r\f@plston ; .turbrne

27

Y - ] } )
MAIN Nominal diameter - Total depth . -
CASING top (main) casing -of main casing
(nearest inch) - (nearest foot)

additional sheets if needed) | FROM | TO. | bearing ‘NO. OF BAGS
Dirt . O X[ |GALLONSOFWATER
1soft O%m Cle'.gj_?_' el
& Samd - | L1
Soft Brown | .| _ 5
' Sm@@tOﬂ@” 8 - . _casing
Haxd Bluwe - | | | vaefS(""
Sandstone ladged - L[ nser
&/ Boft Brown| | | P ode
sand - . 16 | 21 below
Hard Black & ol
- Blue & White| = | RN R
sapdstome - | .21 318| | . tvee
Hard White = | R Y R - U e
- Sandstone 50 a

] [3_]90[”170]

‘.‘centrlfugal ‘E‘rolar_yn ‘ @(O;:seé"be

g o

7 o © 7 below)
m)ei - @submersuble ‘

27 27

“ depth (feet) ‘-
from to -

(Y]
e .
©z-0»0 To>m

b J L ‘ FEeN

PumMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO\
(CIRCLE) (YES. or. NO) i ' ,{.9
. IF DRILLER INSTALLS PUMP, THIS SECTION
-MUST BE COMPLETED _F_OR ALL WELLS

.insert
appropriate
-code
below

SCREEN RECORD |

ST - .
BRONZE HOLE

PIL] [O]T]

" PLASTIC OTHER

EXCEPTHOMEUSE =~~~ "= =

. TYPE OF PUMP INSTALLED ~ =
PLACE (A,C.J.P,RS,T,0) [;]
IN BOX-SEE ABOVE:

CAPACITY: = - ° - —
GALLONS PER MINUTE ...

(to nearest gallon)

IS
-]

'

L. oh N

VRN VYoo
4

‘DEPTH (nearest ft)

1[2_[9410 SLIEE 134 I

55
.—'4_\_
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P

~
|
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P ‘TEST. WELL CONVER
WELL - -

~ 'CIRCLE APPROPHIATE LET”ER
A “A'WELL WAS ABANDONED AN
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED . i
TED TO PRODUCTION

il

32

D/SEALED .
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t T SIZE 1.
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AMETER
CREEN

F

OF MY KNOWLEDGE

§ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL;(
_} AND IN CONFORMANCE WITH ALL CONDITIONS-STATED IN THE | ‘GRAVEL PAC
ABOVE. CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED MEREIN IS ACCURATE AND COMPLETE TO THE BEST.

ST LANDSURFACE N

PUMP HORSE POWER . . I;EDE:]

. ai

" PUMP.COLUMN LENGTH m
(nearest ft) 5 -
wCASiNG HEIGHT (circle ‘appropnate box

above» - and-enter casing height)

w| Clooow § - 2] ot
4 . T -

" LOCATION OF WELL ON LOT °
SHOW PERMANENJT\(STRUCTURE SUCH AS
BUILDING, SEPTIC' TANKS, AND/OR

| LANDMARKS?AND INDICATE NOT LESS-

* THANTWO'DISTANCESF} :
(MEASUREMENTS TO WELL)

CONSTRUCTION

-3 s . M 'L
IIIII ‘.’,‘)EC‘L’?EST 3

DRILLERS IDENT. NO.
_Ronald L. Ryl

296

ey

F IN BOX 68

IF WELL DRILLED WAS "
FLOWING WELL.

INSEAT f","[:]f'.ia,p'*

;if }("“"’T ) . ‘\‘u

Z'f‘

=)

OEP USE ONLY

’ DRILLERS SIGNATURE

w‘

b e S

P
. (MUST MATCH: S/!GNATURE ON APPLIC{\TION) e
5-\ ,

\;1! / ’{’ L.-«fZOD

' SITE SUPERV)SOR (sign. Aot dnller”or |ourneyman~~ TELESCOPE
. responslble for sitework if different 'rom permlttoe) CASWG

(NOT TO BE FILLED IN BY DRILLER)

(EROS) . T WwWQa

74 _75_76
.12[3'
LOG ... .. OTHERDATA
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EMERGENCY/TEMP NO. IF ANY -

I8 1 5@@ [l | SEQUENCENO:- - -\ "% SeTATEOF MARYLAND * * ¢ | 1 OFP PERMIT NUMBER.

e [ CEPUSEONN. T PERMITTO'DRILL WELL - | Lé‘,(l SR NEHE .j;[,z:]) 'n‘
|(trd é%Lg 3%EgN‘sATL(L) gERPL;JSP:CHE'D I o please prmt or'type I L in this form completely v -
LLL TT) omnenmrommanon | ClaaAE AT TTT] .
» 7] ; 7 g "acoum'v SRR
[“JJﬁllﬂﬂdﬂéﬁlﬂﬁJ"‘J 1tmﬂlﬂqlwﬂ|mmW1 TTIT) |

CEMUROE I T | So P ey
lﬂ[ﬁl/x v\l 247 l"“‘lul i 1 | 7 W é f,{fl fl/l /I‘“?I If/[/lflzlfl'] [ ] I l J

. Town A »7_[)Stale72*./ C Zip | 76 . .
) 5% NEAREST
» * ° _ DRILLER INFORMATION A o, MILESF J A4 Tml
Ronald L. myk@ﬁ 7 ‘ ROMTOWN (enteromn town) s s
D'“"*'*ergg%"%iwg‘t@z fotary Well Dri llfme"se S nc : a
Fitm Name - i - liﬁk@g IQC'ﬂbngu:_c'-no‘n OF WELL FROM FQ?O X)E’l%?@? Rd., ’ ]
Cielrs Bomx “’861” W@s‘tmln@t M. 21&‘\3? TOWN (CIRCLE BOX) NEAR WHAT ROAD B
Addrees LA / j . T Sy . \‘ ¥ : NORTH O
- ] “/,/.,A,p/" “‘ . ,Mx’ j! /ﬂ? f _ON WHICH SIDE OF ROAD .
Slgnatuve ) /“' K Date 7 - (CIRCLE APPROPRlATE BOX) W@T easT’ .
S R Bt . |
B| 2| . WELL /NFORMA T/@N " sOUTH |
APPROX. PUMPING RATE (GAL. PER MIN. _ = B
( )Illll T e
AVERAGE DAILY QUANTITY NEEDED" 7 I /,ls ] 1 l J . DISTANCE FROM ROAD :
(GAL. PER DAY) : EGY; - eNTER FT or Mt | A 7]
USE FOR WATER. (ClRCLE APPROPRIATE BOX) T T . % . NOTTO BE FILLED IN BY DRILLER
: : . - P
&. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e as HEALTH DEPARTMENT AFRROVAL . .,
'FARMING (LIVESTOCK WATERING & AGRICULTURAL . - - |- -.ﬁ%&@&g@) ST @’MQ 1
“JIRRIGATION) : . - COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. & .| OEP- S e STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) L ~ SIGNATURE. — INSERT S "
"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES |- [RRAIEISSUED _ . Fise . OTIRIE T
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT B Hfj {'k,d :ﬂ r.,:l ] iﬁ f’v \.,f\»fit‘\ RN a"}‘\ £
APPROVAL) = T 43 % CO SIGNATURE % EXP. DATE
S NORTH "L EAST [ AT ST =T &,
TEST, OBSERVATION, MONITORING (MAY REQUIRE . o @ : W] 4 olofo
APPROPRIATION PERMIT) | R0 L I I !” [0 | ] -95"’_.[2‘{L~l L J I l I
‘ — E SHOW MAJOR FEATURES OF Q&\
APPROXIMATE DEPTH OF WELL -.. FEET ST a,?ﬁH&ALNOSATE WELL ——»|  "9%
sounces OF DRILLNG WATER | =~ N\
' 6?0 NEAREST Cig eI
APPROXIMATE DIAMETER OF WELL : . NCH . 1. Y .
2. :
METHOD OF DRILLING (ircle one) : “aq, ) _ g(_,%
. ) - RN
BORED (or Augered) . JETTED o Jetted &DRIVEN . WRITE THE BOXNUMBER . = | - * = . o i
AIR ROTary‘ AIR PERcussion ROTARY (Hydraullc Rotary) FROM THE MAP HERE :
CABLE -~ - REVerse-ROTary T “DRive:- POINT o
o _ LR € 7 f%/@ i '
other : ! R
i N (:j f -— % .
REPLA NT OR DEEPENED WELL :
EPL (?:ﬁ-‘tl\éfe AP?’ROPRI ATE BOX) ..S L | DRAW A SKETCH BELOW SHOWING LOCATION: OF WELL IN
: RELATION TO NEARBY TOWNS AND ROADS AND. GIVE
E] THIS WELL WILL NOT REPLACE AN EXISTING WELL - ' - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL- REPLACE A WELL THAT WILL BE
— ABANDONED AND SEALED : . '
39
L8]

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

cFAaLS (T T T [[[]]]]]]s

Y ¥

N

&

-

< o
[ I

Not to be filled in by driller (OEP USE.ONLY)

S L . =)
. APPROP. PERMIT NUMBER e Glalp
eevo.enurwonoen [T T T Te[ [P T T T
. o L8 F .
FORCE| mm PERMIT No { b b { L L i“:"»: ,
" ga iN BOX - ST T T T T 778 7 L

SPECIAL CONDITIONS ) o S e N

- HEALTH



i . Pl /ﬂ : .
REGION ___ ' N AREA RATING
AéKNOWLEDGMENT ) - ' ‘ . i
‘ AND; DATE Howard County Department of Health \ . DISPOSITION DATE
CONTROLS p o v ( 3 o :
Ce BUREAU OF ENVIRONMENTAL HEALTH
i ‘ : _ )
T | { . RECORD OF INVESTIGATION
LOCATION 8RO Drivep R Wesrerd of  2eiveR A 21p
OWNER o .
OCCUPANT O____ M oodY FALBS N Saooress__ MAL 0 QY4 .9  evone
‘COMPLAINANT | e ADDRESS = PHONE
REASON FOR INVESTIGATION _____ /¢l Sr72= TwSpPecidons - JCEPLACE I F Sires
CODES

RECEIVED BY o DATE - ___ASSIGNED TO - DATE
DATE OF INVESTIGATION 1 , TYB ; — WEATHER
REPORT - ol \
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__SANITARIAN

OATE SUBMITTED

HD-172

ﬂ;& /,—/c-'s'?;' | o N @%‘@%q—) e




