,PERMl T\ -2 :jlaé ,

. . , Repalr
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

6" g Lowm&b COUNTY 'DS 2700\ ~ ELLICOTT CITY

EN@&XE@ DISTRICT __;EL,_

DATE 4 7/%/

Jack Ryock . IS PERMITTED TO INSTALL_____ALTER_X
aooress_ 13775 Triadelphia Road, Glenelg, Md, 21737 PHONE.__988-9270
*+ SUBDIVISION : B - roap_ 2313 Broadwater Lane LoT

PROPERTY OWNER___Robert Tucker

ADDRESS 5313 Broadwater Lane, Cla___.l:k_SVill& Md. 2102_2_ . fﬁﬁ‘,@, J 8.54" O // 7
‘SPECIFICATIONS . o " o . . ‘ o
SEPTIC TANK CAPACITY ____ GALLONS .

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH - DEPTH FEET, BOTTOM AREA _ sQ. FT.
 SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA sa.fT.
INLET PIPE . FT. BELOW ORIGINAL.GRADE. MAXIMUM DEPTH- . FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
~ LOCATE DlsédSAL AREA _FT.FROM FT. FROM _ LOT(I;INE AS SEEN WHEN

LOT LINE AND
FACING LOT FROM '

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

" recommend the repalr system. M 7() Qézf ,&W\ ]2 % %,a]o
I"’w 44”76 «/(P@/éﬁ%i“" C’”M, *”-%‘va ?ﬁ— O’UV oZm)
N Lo Lo § P .,f/ - *ﬁ» mw,u

PLANS APPROVED By _Falmer F. Wine =~ : DATE 4/6/81 .

' 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.’ T _

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND. PIPES MUST BE 6 INCHES IN DIAMETER.'CAST IRON, CONCRETE OR TERRA &N‘
COTTA ACCEPTED. Q

| 1
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD-23



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE

D

PERMIT. CARD-.

SEPTIC TANK, LEVEL.

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH

GRAVEL DEPTH

NUMBER OF TRENCHES /[
. I NN

SEEPAGE PITS,

REMARKS 6/2/2 /5/8 ‘7% @M/

CLEANOUTS
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_FT. TRENCH WIDTH

X

FT.
10O e

TOTAL BOTTOM AREA \5 é D

IN. TOTAL LENGTH

INSIDE DIAMETER

FT. ~DEPTH BELOW INLET

ABSORBENT AREA. 5L D ga. Fr

&

&/ £/%)

N
DATE SYSTEM APPROVED

INSPECTOR




- R . | ap §K B
. @@45  PERMIT o P
- - A 17T
‘ V7 SEWAGE DISPOSAL SYSTEM =

\ MARYLAND STATE DEPARTMENT OF HEALTH
o HOWARD COUNTY ' ELLICOTT CITY

IN@EXED \ pISTRICT_ 28

arte._ /29175

%
. @ . . ,

Gary Weincoop

: 1S PERMITTED TO INSTALL X ALTER

S

ADDRESS, Mt, Alry, Maryla.qd S PHONE
A SEWAGE DISPOSAL.SYSTEM LOCATED AT__. i
: ‘ o SR 313 Broadwater Leme - - 8 T
. SUBDIVISION _ B ROAD ‘_531/3Mroa ater Lane Lot .
- Magry B - n
_ PROPERTY OWNER Mary E. Tacker
825 Bowie Road, Rockville, Maryland Phome: 762 6251 ( / 77
wie: Rosd: tville, Maryl one' -
ADDRESS 2 bad, sockvi 3 s, g nZ 2_2426_
SPECIFICATIONS 3 bedrooms » ~ - - /@o{@
DRAIN FIELD _ DEPTH FEET, BOTTOM AREA___ SQ. FT. .
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________sQ. FT.
/ ¥So
SEPTIC TANK CAPACITY__;%LGALLONS

v FOR G‘ARBAdE}Gng QEOB». INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

DRY WELL - s8q. ft, sidewall area, Place the dry well inlet 3%’ i‘t
Qe grade and the dzy well bot’com 1155 ft below grade. Place the dry well WG /20 ¢
£t from vhe lot line whaieh— » | ~

W‘d‘ag Tt trom the 16Tt side of the lotas seen when facmg the 1ot from

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON,
—PERMIT VOID AFTER THREE YEARS.
NOTE:

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL, “STAND-PIPES_MUST BE, 6 INCHES
TN DIAMETER —CASTTRON, "CONCRETE ~

Raymond Hodges : b;TE-‘ g 11/ 13/72

PLANS APPROVED BY

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

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

Lot LT




INDICATE NORTH.

= NAME ADJOINING ROADWAY AS BASE LINE.

PERMI|T CARD__

N SEPTIC TANK, LEVEL____(OK " CLEANOUTS 07< 7/” s ‘Z’[‘ o 6”4

-»\;«\

DISTRIBUTION BOX, LEVEL

o

TILE FIELD, DEPTH__—____________FT. TRENCH WIDTH_ "~ et

GRAVEL DEPTH N, TOTT&L;LE[J_G'T)-;#___’____F'I‘.‘ ‘ : ,

NUMBER OF TRENCHES._;__ TOTAL BOTTOM AREA

SEEPAGE PITS, INSIBE-DTAMETER Spr DEPTH BELOW INLET__ ) /4 FT.

ABSORBENT AREA %gf sa. FT.

REMARKS

DATE SYSTEM APPROVED

. . q‘ ‘ o
), I ﬁ , ¢ |N5PECTORJMM\—J&!}L L— s




2 APPLICATION — ~oxz

SEWAGE DISPOSAL TESTING
| MARYLAND STATE DEPARTfMENT OF HEALTH
HOWARD COUNTY v . ELLICOTT CITY
' , pISTRICT__9th
S DATE_ 9/28/72

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISPOSAL SYSTEM.

PROPERTY OWNER Edward Ta}bott, Trustee

PHONE._ 926-3007

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE J

ApDReEss_ 11 Park Avenue, Gajjtﬁersburg, Md. 20760

PROPERTY LOCATION:

SUBDIVISION . , LOT NO.

ROAD AND DESCRIPTION

The S.E. corner of Linden Chapel Road and Broadwater Rxmz

Road.

OCCUPANT : ®HONE

PERSON TO CONSTRUCT SYSTEM ‘ ’ |
ADDRESS » PHONE ‘

SIZE OF LOT 5.000 acres ‘ ’ TYPE BLDG.__ 5 Or ‘4 bedrooms
NUMBER OF BEOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT Richard Hallowell, Agené - 286"2988

APPROVED BY —— FOR DATE
REJECTED BY FOR : DATE

(KIND OF SYSTEM) j
HOLD PENDING FURTHER TESTS » DATE

REASONS FOR REJECTION OR HOLDING

(XIND OF SYSTRM) D . ‘
1
!

THIS IS NOT A PERMIT
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e

DNR—131 (7/73

FlLE

EMERGENCY NO. (If any) =

IR 2 8 3 2 | Wea USE oY) STATE
- zk& (SEQ.NOT) - P2

f -t

(THIS NUMBER 1S _¥rBE PUNCHED -
IN COLS. §56 ON ALL CARDS)

0F M AR YLAND -
'WATERRESOURCES ADMINISTRATION - .
TAWES STATE.OFFICE BLDG., ANNAPOLIS: MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

‘ : NP
AVERAGE DAII.Y QUANTITV NEEDED {GALLONS PER DAY} l -4’7‘?" s

DATE RECEIVED
(WRA USE ONLY)
{ OWNER. { :
3? 7 B COL 18 LAST NAME ¥ FIRST NAME coL., 34
sSTREET. :
OR RFD 1
COL 36 coL. 38
}’/ L
POST .. ‘
OF FICE l '
8139 l. 87 i j : COL.
B[ conrmico ] DRILLER INFORMATION v , ~LOCATION OF WELL
1. 2.3 (sza.wno.) 6 ) 1 2 3 . (sEQ. NO.) s i b [
. 1’1!'=n=‘ LICENSE . ;’f~ a3 COUNTY R DR AT A DA e s -
DATE L_ “ NUMBER L F J S 8 .. .e\DO NowAsnn;wAfE COUNTY NAME) - 21 -
" 80 lsueDIVISION L i ' —
- 28 - #7 42
3 o
L A J|secTion CL L 42
FIRST NAME .44 48 .80
. - ] NEAREST »TOWN{ : = .
SIGNATURE L_ ). 52 i —‘1"-]
MILES FROM TOWN (ENTER o 1rn townl_— -[ (M)
B l 2 ‘ : 73 76 7778
1 23 (s£q. wO,) ) l . DIR ECTION FROM TOWN
(SEQ. NO.) ) . N (ClRCLE APPROPR!ATE BOX) _

USE FOR VATER (CIRCLE APPROPRIATE 8ox )
" HOME (SINGLE OR DOUSLE HOUSEHOLD UNITONLY) . .~

e
ruwuus. AGRICULTURE, mmu’ﬂbu o

.-

INDUSTRIAL , COMM[IFIAL,’ STATE AND FEDERAL GOVERNMENT,

MUNICIPAL WATER SUPPLY-

nfiey

1

° ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

32 32
DISTANCE FROM ROAD - AR
(ENTER DISTANCE AND CIRCLE L . L R
APPROPRIATE B0X) 134 R

. . MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY - / o o ) :

Tesy

APPROXIMATE DEPTH OF WELL: . - L

drget

APPROXIMATE mme‘r‘ék’dﬁ:wea.t.

. C ] (NEAREST INCH)

{2037 atr-RoOTARY

METHOD OF DRILLING USED (ciRcLE APPROPRIATE ME THOD )
BORED (OR AUGZRED) JETTED DRIVEN

Ty,

) R- PERCUSSIO;\ ROTARV (MYDRAULIC ROTARY)

‘REVEiEE' ROTaRy

CABLE DRIVE-POINT

OTHER (ol:scmol:)

< RE’ PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE uox)

‘B TNIS WELI. WILL NOT: REPLACE AN ElISTING WELL _

. THIS WILL wiLL R!PLACE A W!LL THAT WH.L BE ABANDONED AND SEALED

B THIS WILL.W!LL IIPLACE A W!I.L ‘I"I'IAT WiLL BE USED AS A STAN_DGV . ’

5

THIS WELL WiLL DEEPEN AN EXISTING WELL )
PERAMIT NUMBER OF WELL-TO BE.REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCH BELOW SHOWING LOCAT(ON OF WELL IN RELATION TO NEARBY TOWNS .=
ROADS AND STREAMS WITH NORTN IN°' THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL .TO NEAREST ROAD JUNCTION. OR STREAM CROSSING SHOWN ON Tr:i
SKETCH, ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN: TN: BOX}ELOV\

AND THE BOX NUMBER FROM THE WELL LOCATION MAP, . _”’:\ .

HEALTH~ B

0 oL . e L O :
a - - 82 - : ) !
NOT TO BE FILLED IN BY DRILLER wra useonwy) ' ; i
2::2??"”'31.'.":". | | [ [ 1 [ ] ] ] ] | "&‘.'s"f..“'c‘.r".‘.éf‘-"” [:] _ ot [5 ‘ i
1 ’ T i 65§ pox & g v S | .
| e O R I TR R T i
. R L i b__.___f;_____'].h_ ______
Bl 4' CONTINUED zgg;:m”! ] ml ' I l [l I o
1 3. (SEQ. NO.) -, 80 51852 83 84 88 :
TATE HEALTH : . . T - .
- 6:1::::.: ::yx igz;l?mqu l ) I ’ | "‘\I ’f'l 4 [ | : :
'DATE I | ! | | . ELEVA’I’ION‘A7 °8 BD 60 o102, 08 b
o 4:a, il e 3 Ea . WELL HEAD (r:zr) 55 66 67 65 | 0/0 I-g/0 . _,‘
ols] ﬁm SESERNNENRANE
T 23 (eE Weo IHIIHIIHI il I[.I;IIIHI_I_-IVIl,IlIlIIIlIIHI - :
: ) . 63 :




DNR 214 9/71

S!QUINCE ‘NO. :

C|1. 1 3 9 8 |wmavseoncy) |-
T 2.3 (Geq. - 40%) ,'e;.gj . O

(THIS NUMBER 1S TO.BE  PUNCHED -
INCOLS, 3-6 ON ALL CARDS) ~

TAWES STATE (

STATE OF MARYLAND

WATER,BESOURCES ADMINISTRATION

E OFFICE BLDG;;
WELL COMPLETION REPORT -

ANN&POLIS MD 21401 S

IN 30 DAYS

THIS REPORT. MUST BE SUBMITTED WITH-
AFTER WELL! L%

PLETION

. S e I i
FILL[ (N/THIS/FORM compl ETELY¢) ‘
COUNTY. ~
NUMBER o

. DATE.RECEIVED .~
(WRA USE ONLY)

 DATE WELL COMPLETED

Wi ] ,‘

DEPTH ,QF WE

.PERMH; NO. FROM *'PERMIT TODRILL WELL."

FOL-TBI-10FERB]

. L 4 22 {TO.NEAREST FOOT) . .26 :28 29 30 31 -32.33 34 35 36 37
815 I I I I I I I : IR " DRILLERS IDENTIFICATION no. | 7 : J
BW.N’ER 'éf’/") %ow ) .
e s AL o T
STREET OR.RFD' : MM“ _ POST OFFICE 7

RN R WELL DESCRIPTION

Y

WELL LOG

STATE' THE KIND-OF FORMATIONS PENETRATED, THEIR
COLOR, DEFTH THICKNESS AND IF WATER BEARING

DESCRIFTION FEET

.-FROM __

X : WRTER
USE ADDITIONAL S EEYS
IF. NECESSAR HEE B ...|BEARING, |

.TYPE OF GROU:)ING MATERIAL (CIRCLE B

.EMENT BENTONITE CLAY
45746

GROUTING RECORD

NO -

} _NO. OF BAGS

EEN GROUTED, : -
PRIATE BOX)  {.

b B

F 44

45 46

NO. OF POUNDS /qa@

IMETH

48 - 52 54 58 .
(ENTER O IF FROM SURFACE)
CASING - C ECORD I
TYPES | ‘A.S.'.NG R ‘0 = - T

APPROPRIA

_INSERT.

TE

fwHEN
PUMPING: .

TYPE ‘OF PUMPED USED (CIRCLE APFROPRIATE 80X)

’ s )
(Foa.,sumpmc TEST

\m ;)I I'PISTON."‘:'

SED'TO "
. w:Asu’nz ﬂuMPmc R v:

4 N = X : S A
FROM" __ﬁL__-m. TOiL_rT.

BEFOR
PUMPING

[2]4

-27

MAIN
CASING

NOMINAL -DIAMETER
TOP. (MAIN}CASING

TYPE

{(NEAREST I

TOTAL DEPTH
' OF MAIN CASING
(NEAREST FOOT).;

cH)

27

e

3 (sso'.,'né.)_. 6 - -
_PUMPI‘NG’TEST ¢

i
lade

Co27 v

ENTRIFUGAL
54 |

LI CL 27

e
SUBMER;IBLE

) (NEAREST
=l Foor)

1 (N:Am:s"r
) .

TURBINE

N T OTHER
ROTARY ' (DESCRIBE

BELOW)

61

63

‘az—vra xTOPm
)

OTHER CASING F usen)’

DEPTH (FEEYI
FROM

DIAMETER
(INCH)

on’
0
bl

INSER

EEN TY-PE.-
OPEN HOLE

T

PLASTIC . ~OTHER,

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN

PUMP INSTA LLED "~

BOX -~ SEE.ABOVE: /A, C, J; P, R,’S, T, 0}

ORITLER

{CIRCLE- APPRGPRIATE BOX ).

GALLONS

{TO NEAREST .GALLON)

A YES
WILLTINSTALL PuMP :

| capaciTy:

‘PER MINUTE -

NO

~PUMP -COLUMN LENGTH SRRE
ANEAREST FOOT}

" CIRCLE APPROPRIATE ‘BOXES
GIEWLL WAS COMPLETED i

EELECYRIC LOG OBYAINED

TEST WELL CONVEHTIED “TO 'PRODUCTION WELL

ELL.WAS ABANDONED AND SEALED WHEN THIS i

. (sso. 'NO.)”

- ..
DEPTH (nearesT WHOLE roor)

g

49

(.CA;ING HEIGHT (CIRCLE APPROPRIATE"

AND ENTER CASING HEIGHT)

ABOVE ° )
co LAND -SURFACE
BELOW.'

(NEAREST .

‘ - I FODT

BOX

| HEREBY CERTIFY THAT | HAVE COMPLIED WiITH ALL
CONDITIONS STATED ON THE ‘ABOVE-CAPTIONED: " PERMIT
TO DRILL WELL'’, ~AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S Ta'os, ACCURATE, AND COMPLETE
TO THE BEST OF MY. KNOWLEDGE. INFORMATION 'AND:
BELIEF. ¥ : - .

GRAVEL. PACK- - {

(P EASE
1.PR

DRILLERS NAME s B ' '- Lo, - S

L/— m‘s%e MM/

INT)

SIGNATURE

"IF WELL.DRILLED ‘WAS A
FLOWING ‘WELL CINCLE BOX

oy

" iNprc

WRA USE. ONLY- (NOT

.TELESCOPE

_CASING _

¥

B8E FILLED INBY DRILLER)
W Q

74 75 76
. OTHER DATA'
AVAILABLE

LOG
INDICATOR

M ASUREMENTS TO WELL).

LOCATION OF WELL ON LOT

-SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC ,TANKS, ‘ANO/OR OTHER LAND MARKS AND ™

ATE NOT LESS THAN TWO DISTANCES

SRS

" HEALTH




