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W e : PERMIT “vked r2525
gl‘,'bO' - fv’ A : A__Repair
e -  SEWAGE DISPOSAL SYSTEM
F MARYLAND STATE DEPARTMENT OF HEALTH"
"HOWARD COUNTY OS‘ ‘,é@\q Uk ELLICOTT CITY
' DISTRICT__OTA
!NDEX DATE__8/26/81
Jack Fyock IS PERMITTED TO INSTALL_X___ALTER
ADOREss. 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE___988-9270
SUBDIVISION &WCCQ /6/0(79(/ roap_ 11509 Crows LoT
PROPERTY OwWNER___ Mre—=fterrEwing /%;7 Q. _and TNes, Serens Marbom
ADDRESS 11509 Crows Nest Rd,, Clarksville, Maryland

SPECIFICATIONS

SEPTIC TANK CAPACITY —_ _________GALLONS

DRAIN FIELD DEPTH FEET, 80TTOM AREA SQ. FT.

DEéP TRENCH' DEPTH FEET, BOTTOM AREA sQ. vFT.

SEEPAGE PITS ________ABSORBENT SIDE-WALL AREA SO.. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. .

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - Call for insepction when ground is opened up so sanitarian can

recommend repair. ., lﬂ / ’/
/0 @4 /éf ez A’/?ﬂ\/jf/ /9’”/ // 4 R

4

5;4 O s /c?mn/aa /ﬂ/i@ /////\UM/J’/Wfﬁh\ bt 50/74// w”//
7
/f/%/%\/_p é/f“’ f/; ﬁ/{

PLANS APPROVED BY Palmer E. Wipe ‘ pate ___August 26, 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.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. BIDG. PERMIT SIGNE
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. : ANR RET RNED. /

. -
PERMIT VOID AFTER THREE YEARS. ' ' %"Zﬁ

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA .

L,7

TITEY

COTTA ACCEPTED.

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

BLDE. PERMIT S . ‘.f
PERMIT iul\a —
AND RETURNED fiﬁééﬁ BLOG. . 7). Fop nrecaw ony
- wil# Y5y S AN HOARD COURTy .0 - ARTHENT
W ﬂ/D M//ﬂ}f/7 . 10-164. . .
' %/""( EH-2-1079
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§/27$"l OR %
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0871
SEWAGE DISPOSAL SYSTEM -89
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY Tat : ELLICOTT CITY
A M lN DEXED DISTRICT 5

DATE_5/30/72 _

q ¥

Jack Fyock 1S PERMITTED TO INSTALL_. X __ ALTER

ADDRESS Ten Oaks Road, Glenelg, Md. pHONE _286+2G39

A SEWAGE DISPOSAL-SYSTEM LOCATED AT —

{

susoivision__Clarksville Ridge roap Crow's Nest Road _ LoT__ 39

PROPERTY OWNER V. J. Gallagher; Ewing

ADDRESS Surrey lLane, Clark_s_villg. Bidge
speciFicaTions 4 bedrooms
DRAIN FIELD

DEPTH FEET, BOTTOM AREA _______ SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ SQ. FT.

SEPTIC TANK CAPACITY_LZQO—_GALLONS

Z.

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. &'

Leaching Bed -~ 600 s4. ft. bottom area with a depth of 7% ft.
“below original grade. 2 ft. minimum oI gravel under pipe. Flace

Leaching Bed in area between 30 and 70 ft. from front lot line and M
between 30 and 90 feet from right sideline as seen when facing lot At

—_ from Crow's Nest Roada.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
P¥RMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK.

WHEN LEACHING BED IS EXCAVATED CALL FCR INSPECTION BEFORE ANY GRAVEL IS IN#
PLANS APPROVED BY__hemas—J+—Gramil OATE__2/172/64 'STALLED.

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.
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INDICATE NORTH, — NAME A@JQ“N"NWQVﬁMAS BAGE LINE. t
( :'ﬂ Bapd D A

PERMIT CARD /4

o il
o UL

DISTRHBUTHQN BOX, LEVEL 2

LD, DEPTH ,\ f7 n&%wn@ﬁm FY.

GRAVEL DEPTH «'Dl/ ?éj%fgm@—'fw t'§ ? e ;?7

. ’7; vl
NUMBER OF TRENCHES TOTAL BOTTOM AREA f

DEPTK DELOW INLET_—__ FT.

SEPTIC TANK, LEVEL CLEANOUTS

SEEPAGE PITS, INSIDE DIAMETER -FT.

ABSORBENT AREA s@. FT. °
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SEWAGE DISPOSAL. TESTING.

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY

£ ;@“’ T e
‘z‘%y A,aé'ay e 55‘41 D‘}TE_ZML-/
“’Mfw"’% e gwfé %¢ %
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I"POSAL YSTEM I . : :

Crio APPLICATION 2=
! ' s t :? o P

. Y s ! \ g S )
PROPERTY OWNER_____. V. J. Gallagher /; C I MENA )
ADDRESS ;f ‘IOPHOI\‘IE, AT 62663 -
- PROPERTY LOCATION: 3
suleviSION Clarksville Ridge R . LOT NO.__39

ROAD AND DESCRIPTION.

. RN
Crows Nest Road :
N
OCCUPANT PHONE. .
s : . v ARRPR IS

PERSON TO CONSTRUCT SYSTEM .
X o ‘ o . . . -"“}
ADDRESS R - :
A ) oo

_ ‘ y PHONE ' .
SIZE OF LOT 1 zcre + R )

: . TYPE BLDG . el //
\ . . T I T : ) -
IF'NOT SINGLE RESIDENCE DESCRIBE i

. NUMBER OF BEDROOMS
- ‘- . 5 A : y ST
. ‘\ . K “f P R 3

’ ’ SIGNATURE OF APPLICANT
/APPROVED Bw/fagaou/)

"REJECTED BY

4,»-~ ot [ oatE 7//’- ,/é .é/ —
(KIND OF; YsTEM) . )
Y -/

, : DATE
(KIND OF SYSTEM)

ll

HOLD PENDING FURTHER TESTS A

DATE

- REASONS FOR REJECTION OR HOLDING

2 o T

THIS IS NOT A PERMIT
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WR-W3 9/71

EMERGENCY NO. (If any) -

. SEQUENCE N
1Bl 0 4 lD [(DWR usE ONLY)
- - . .

..J- ek
1 2 3 (5£Q. NO.) 6 emsdias
A(THIS NUMEER 1S TO’EE PUNCHED . ‘A °

IN COLS. 3-6°ON ALL CARDS)

0. -

—STATE. OF- MARYLAND
DEPARTMENT OF WATER RESOURCES - -
STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

DWR PERMIT.NUMBER .

i e e

FILL IN THIS FORM COMPLETELY .

(DATE‘JRECEIVE[} .r‘v / R
DWR USE ONLY. .
oWNER .| %//’ M/ 4 \.-/’)?./‘.é : ] f
K COL 15 LAST'NAME % . FIRST NAME coL. 34
4 ) L / o .
ZLRF‘::E.JIJ//S/«:; A;/f»w 7 ff/?{/j* - L
CoL 36 . . . I - coL. 58
~ bz 2
| |setTee # @‘MM /W;/ 7 & 2 g
8-13 . co : rd . cor. 76 |
Bl 1] .conrinven.: | B DRILLER INFORMATION BRI B | 3J L | . _LOCATION.OF WELL = .. . . |-
2 3 GEa.wo ) (3 ST s TeEawe WW / T B
. ' . COUNTY 0@ AP et 1 ) ]
DATE L~ ﬂ;’g _' / j / i :LCMEBNES: L é/ 27" g 1. R © - (DONOT ABBREVIATE;OUNTY NAME) . 21
i ' f . : . ,so SUBDIVISION. // A/’fﬁ,w&éyy Al e 25 Ty
/f o e oy 42
L& ;/ /Z///‘%// «—/”/ . | [$ER TiON ., . €L .. eoT l : =§ Wl J
TFIRST NAME . E . DRILLER. LAST NAME sl R 2% %“ ‘{wl‘, . 46, - / B . 80.
"//ﬁ g (/ f ‘AS . NEARE T TOWN’ 2 g ,/'ﬂ//f/AJ /7 _ . |
SIGNATURE. LE" Ll / ] ,-Y.iﬁ’?eyq ﬂfixﬁ{)%‘ a ' o l—lll
Mng'\sq’;‘ @MQ%TOW&NSENTER O.IE IN/TOWN)I - - ot MY
B 2] B MELL INFORMATION B;iiag‘f‘uﬁ:. i o | 73 76 7778
1 2 3. (sso. NOo.) - & S . S = L R - DIRECTlON FROM TOWN .
MAXIMUM PUMPING RATE (GALLONS PER" MINUTE) . - o 3 3 - (SEQs NOw e EIRCLE APPROPRIATE-BOX). e e

ZF) 17. i

. USE FOR WATER {CIRCLE APPROPRIATE sox) A

OMESTIC, HOME (SINGLE OR DOUBLE: HOUSEHOLD UNIT ONLY)

PRIVATE WATER COMPANY -

. TEST - -~ . . ;"’-'-‘

" souTH: lz] wesT ‘NORTHWEST "s'o,uTH‘W'Esi- -

NEAR WHAT
ROAD . —

o oy -#  NORTH
"ON WHICH SIDE OF ROAD
(cmcu. APPROPRIATE aox)

. : : R g2

DISTANCE FROM ROAD :
(ENTER DISTANCE AND, cIRCLE [ -
APPROPRIATE aox) a4 -

3839

APPROXIMATE DEPTH OF WELL &

24

L /M |FE;T :

APPROXIMATE DIAMETER OF WELL

Lo / C(NEAREST:INCHI: .

30-37

* METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)"
BORED (oR AUGERED) JETTED:

.JOTHER (DESCRIBE)

L . . .
AR- ROQV/- . . AIR-PERCUSSION
3 ‘ v
caBEE= - . :

REVERSE-ROTARY"

DRIVEN

ROT ARY “(HYDRAULIC- ROTARY)

_DRIVE-POINT

89

[=]

@THIS WELL WILL NOT REPLACE AN EXISTING WELL ™/

THIS WELL"‘WH:LWRE-PL‘ACE. AWELL_.THAT

I

- _-RE PLACEMENT OR DEEPENED WELLS (cireLE’ APPROPRIATE sox)

I'LL .BE ABANDONED AND SEALED

’~U

THIS WELL WiLL DEEPEN AN EXISTING WEL‘ . .
PERMIT NUMBER. OF WELL TO BE REPLACED. OR DEEPENED {F- AVAILABLE)

L

= - . .
E] THIS WELL WILL REPLACE A WELL 'rnA'r«wu.L BE USED AS A.STANDBY. ~.* = /| °

41

52 :

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
SKETCH. ALSO .SHOW;.BY MEANS -OF AN-'*X "', THE WELL" LOCATION lN THE ‘BOX . BELOW.
AND THE BOX NUMBER FROM THE WELL .LOCATION MAP.

NOT TO BE FILLED IN BY DRILLER (owr use onLY) V

FTATE HEAL')l'H
41 CIRCLE 'BOXJ -

-(SEQ. NO.}- 6 wbmm

APPROPRIATION [T [T - T [ | ENGINEER REVIEW - ~ - e T T
PERMIT NUMBER o | . DISTRICT-NO.." o Y e
C 54 v - 63 N E g ZQ
weite: o on T T AEnscwacty | Seen S
rones [l comomons T 4 9a | es
87_68 : SRR 70 71 72 73 74. 75 76 _77.78 79 -} - S A S
B[ 4 | coNTiNvED ] HEALTH DEPARTMENT APPROVAL:. okt |
COORDINATE. - -
Y : 50 51 52 53 54 55

2@6)@

MO. DAY YR,

COUNTY’ NAME

COUNTY NO.

%ﬁ ;

EAST '
COORDINATE |~

|

|

e

57 58 5960 61 62 63 |- ' /‘ :
|

DATE lﬁ’ L“él £ ]“7|'7~| M “APPROVED BY T . . ELEVATION AT
o e 5 . ‘'WELL HEAD (FEET) - -
- 43 48 Palivor F.Uine . Divestar 65 66 67 68 ] 0/0 5/0
B] [ | CIAL CONDITIONS NLY
1 2 3

e noo TIIIIIHllilIlllHlllHllIIIIl EERENGENINNNANRRENNRREN]

HEALTH

DRAW A SKETCRBELOW: SHDWING LOCATION OF WELL IN RELATION TO.NEARBY TOWNS, \



.WR - Weq4 9/71

1 -2 3 (szo.-,u,g‘),

<]7['00888,

S
(THIS NUMBE’.ﬂ IS" 0"BE PUNCHED
IN coLs, 3 L} DN ALL CARDS‘?‘

6

STATE DF MARYLAND
- 'DEPARTMENT OF WATER RESOURCES" v
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 201 [l THIS FORM COMPLETELY |

WELL COMPLETION RE PORT

THIS REPORT MUST BE .SUBMITTED WITH-
IN .30 DAYS AFTER WELL COMPLETION :

SRR A

DATEéﬁsczlvs
(DWR USE ONLY

o

.8-13

ol - 73

"paTE weLL coliPLETED - L

DEPTH O

L

TT1T)

'Fz V ,fa

TbOF WELL

Copd” antd

PERJILF NO. FROM “PERMIT TO DRILL wgLL''

- f;//

OWNER

e @«ﬁvﬁ

TR~
ELEN

IsTateE THE KinD OF FORMATIONS PENETRATED THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
(cmct.z APPRO

DESCRIPTION

M F NECESSARY

(USE ADDlTIONAL SHEETS

FEET = |CHECKIF
WATER -
FROM | TO" ' |BEARING

U

e

A

W

GALLONS oF WATER

DEPTH OF GROUT SEAL tro NEAREST FOOT)

T K LAS?ME D j r i o ~\1> JEIRST NAME. & - YL
T - A e I f
STREET OR-RFD /j Rl ’&{”g/‘/"& A /f' ? ' POST OFFICE 4 ,f“"?/ it
WELL DESCRIPTION PR ' N IR
WELL LOG . -+ - GROUTING.RECORD . . NO Cl3 | o

IATE Box)

T4
NG MATERIAL (CIRCLE BOX)

NTON-ITE‘CLAY-

43

"I PUMPING RATE ™" é
i (GALL‘ONS PER MINUTE TO NEAREST GALLON)
: I3

2 " & a k]

MEASURE PUMPING RATE z

METHOD USED TO. e WA@()

WATER LEVEL (DISTANCE ‘FROM LAND SU'FACE)

FROM, F. —FT. |BeroRe |. ﬁ g : ) (NEAREST-
48 .52 54 58 - PUMPING - | - - FOOT)
(EN'::EAFSQI::;F FROM SURFACE » . . j(/’ . . :., L 20 . .
. WHEN: © . Rt "'-".‘.'v‘(NEAR ST,
RS CASING RECORD GG 282, 6 Sy NEARFeT
I c" |° I 22 .28
O  T.YPE,OF PUMPED USED (cmcu-: APPROPRIATE sox)
: “CONCRETE (FoR UMPING TEST)
o
- AIR Bm_s-ﬂm . TURBINE
PLASTIC! - OTHER - o .27 . s
i oa B - . THER
sl <. CENTRIFUGAL ROTARY DESCRIBE
. s . . p BELOW
MAIN NOMINAL DIAMETER: * " TOTAL DEPTH - . 27 Lo . L
CASING TOP (MAI,N)vCASINGj‘ OF MAIN CASING’ y L o . E
TYPE . (NEAREST INCH) . (NEARESJT or) s E'SUBN‘,ERS[&LE
ST 6 i ’
; : . 1. .
.60 -6.1 63 . 64 . 70. .} s N R B
T OTHER CASING s R -PUMP INSTALLED™ -+ -
E B STAmEneR 2 (,'F.Uszg_)m (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN-
C - Ce BOX - SEE ABOVE: .A, €, J, P, Ry 5, T, 0O)
H - {NCH) ) FROM To oo TR > GEAAN o e B 29
c L I ) 1 IS S NO
A = : I DRILLER WILL INSTALL PUMP
B ? : . " (CIRCLE APPROPRIATE BOX) -
IN L | 1 | |earaciTy: C
- GALLONS PER MINUTE" N Y
SCREEN:RECOR: (TO NEAREST:GALLONF: . - 57 e - P
li‘s,l T l R t J
. PUMP HORSE POWER
STEEL - ‘o o AT s
“frPume.coLumn LENGTH T e,
(NEAREST Foor) 43 - - a7

"PLASTIC’  OTHER

CASING HEIG'H_T {CIRCLE APPROPRIATE BOX

]

ELECTRIC LOG OBTAINED .

- CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND:- SEALED WHEN THIS
ELL WAS COMPLETED

stsf WELL CONVERTED TO PRODUCTION WELL

' 2y3 (seqa. N0 -6

DEPTH (NEAREST WHOLE FOOT)

. FROM - To
E 1 v . - "
A L - J 1 ]
C 8 "9 T 16 17 21
S . ° L | M
g 23 _24 26 30" 32, ~ - 36
E-s . o
E “L_ L | J
N 38 -39 41 45 a7 51
slorsized, 2,3,

{1 ijvf 4

};‘ o . AND ENTER CASING HEIGHT)
ABOVE ) ’ . .
D Y . LAND SURFACE .
: : . Co “2 . (NEAREST
|.- BELOW. S =S,
o g - - - FQoT)
49 . 50 e S1 - )
- LOCATION OF WELL ON LOT -
N 'SHOW PERMANENT STRUCTURE SUCH AS .BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND

INDICATE NOT LESS THAN TWO DISTANGES
. ‘(MEASUREMENTS TO WELL ).

'

{757

! HEREBY CERTIFY THAT

HAVE COMPLIED WITH ALL
CONDITIONS STATED ONTHE ABOVE-CAPTIONED “*PERMIT

DIAMETER OF SCREEN

5 (NEAREST INCH)

- FROM =~ . 1o
7O DRILL'WELL'', AND THAT INFORMATION CONTAINED Lo
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK [ I 1 | .
TO THE. BEST OF MY KNOWLEDGE, INFORMATION AND 7 -
T Do s s eo[7] ‘
DRILLERS NAME/ / T e L FLOWING WELL .

- DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (£.R.0.5.) w ! .

_ : 70 72 - 74,75 76 4

SIGNATURE — i TELESCOPE LoG ' OTHER DATA
GNATU - CASING INDICATOR AVAILABLE .7

HEALTH
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“  HOWARD COUNTY

'PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
4 3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043

_\:" '\\}r ")

<

——
—

SERIAL. NUMBER
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483+

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

| GRADING/SEDIMENT CONTROL DOYES QNO

SDP #

11509 CROWS NEST ROAD
29

DESCRIPTION OF WORK AUTHORIZED
TNSTALLATION OF CONKEETE VUTTERS,

: _ Crasd S0 ¥ noRo
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OWNER NAMEANDADDRESS v . PHONENO. | SIZE OF BLDG, FRONT DEPTH _ HEIGHT
MR.€MRS. SOREN WARBoM 50: V76 -C440
ViZoq CROWS NEST Raad
CLASVILE  MABNAND z:ozq
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ROOMS
: ' S - BATHS
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