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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

~ HOWARD COUNTY D% 3‘55 -791‘;1 ELLICOTT CITY
R DISTRICT___ 2t
M //M/ | paTE__8/9/%2
Jack—Fyock HQ Vf}/ Kﬁ VSCZl IS PERMITTED TO INSTALL ALTER_X
ADDRESS F374—Priadelphia-Road, Glenelg,y-iid. 21737 PHONE SOO=Sfiye
SUBDIVISION roap 4988 Green Bridge Road LOT
PROPERTY OWNER__ (L. Jones
ADDRess. 4988 Green Bridge Road, Dayeton, Mc&_ 21036
SPECIFICATIONS
SEPTIC TANK CAPACITY ,@@O ALLONS
DRAIN FIELD —_____ DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, aorrom AREA sa. FT.
SEEPAGE PITS —___ ABSORBENT SIDE-WALL AREA sa. FT/B R
INLET PIPE i FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 2 T BELOW ORIGINAL GRADE
3 "/
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. I? /fyi/ﬁ
"'L-
LOCATE DISPOSAL AREA L2 FT. FROM Lot UNE aND 22 E7 FROM HOU“’ ‘)-*- AS SEEN WHEN

FACING LOT FROM 6?”@ﬂbﬁiz€\9(ﬂ RA .
REPAIR - Call for an appointment when ground is opened up and Sanitarian will

recommend the repalr system.

PLANS APPROVED 8Y Palmer F. Wine DATE 6/9/82

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 1S 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.

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

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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AND, RETURNED /¢ 1_/ s
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v S S
DISTRIBUTION BOX, LEVEL T R
b TILE FIELD, DEPTH_EZ__FT. TRENCH WIDTH A FT.

’ .GRAVEL DEPTH 7 _IN. TOT.AF. LENGTH ?gi\\ FT. » A ‘% /o p
\ NUMBER Ol;'. TARENC.HESA / | TOTAL BO‘TT‘OM’ARElA“ # ' 70%2,4/ :
— 25 o i

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET:
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o2/ 2 )82 OK & ciotd. oFive

52?{""(‘ L HL Faomw 7Y 5(,’0%:7’ /’%bf?)u/(’i—f@

S L CoVER FAMC F ST Puvr’ L EAND ur T

. Piskr AN4LE LENT OF House szwoi KM

] / 15 Tm%f VKM@W% fwﬁm\ﬁo ovrs~ { Doanowit: @%TM&{Q AR
Mﬁw" %m]“ M@m O / b y ﬂm V%Z@C&-QQ ﬁg@w@ﬁﬁ Zaﬁ&

lW/g;Wag W T2 TP T KRS H B

. DATE SYSTEM APPROVED 3 / 3 4 /6?6 __INSPECTOR
7 cppANGOT o~ oS SEw &n g EAL,L, ,{/.J




*'APPLICATION

- . ) A
: SEWAGE DISPOSAL TESTING !

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = = p

.-HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES J@dﬁc ﬂk —_ MW«BB R

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 00 4.6 &

DISTRICT

DATE _

R “?“WBK MW“"/O#%WW. I

;’é?‘a’“’ 'W"}‘ Tﬁ% /7 ;A«feéo

TO:  THE COUNTY HEALTH OFFICER - MW 5?& / %Uﬁum/é?l j»?ﬂddﬂvg

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

"JILAONES.

| PROPERTY OWNER

i - v i ' ) o N

ADDRESS L i —_— — PHONE

PROPERTY LOCATION:

SUBDIVISION

. ROAD AND DESCRIPTION ‘173}3’ 6@6@‘" %LtOGT Re. - - S S ' R

WEDGE BET wEEN me(r cf(oﬁ'{) Ex(STinG  HAND DUS/ oo ‘SGPT"Q

SIZE OF LOT . - . 5 - - — TYPE BLDG.

(NUMBER OF: BEDROOMS)

L L L : o \ e
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I'FULLY UNDERSTAND THE

t

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

NN T . s

WITH ALL M.O.SH.A: REQUIREMENTS IN TESTING THIS LOT.
- (SIGNATURE.OF APPLICANT)

APPROVED BY S _ ‘ _—FOR : __ DATE
REJECTED BY SRR _ _ o= FOR = DATE
HOLD PENDING FURTHER TESTS .= ' T S _ 2 oo DATE i

REASONS FOR REJECTION OR HOLDING

) 0
:l\b' '\ s ﬁ\‘ : \'7/

THIS IS NOT A PERMIT
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WELL DATA | ' T~ v )
EX. GR. 345" ' -0
FIN GR %95° o
SEPTIC ‘5‘(5'”.‘."‘1'

SYSTEM FROM HOUSE mv %c GO
By GR. OVER TANK 988" »
WV INTO TANK 386,80
NV OUT-TANK %86.20
 EX.GR.DRY WELL 397.80
NV, WT0 DRY WELL 296 00

CopLeT rLAN

_4939 GREENGRIDGE ROAD.
JONES PROPERTY '
PARCEL 109 '
5TH. ELECT. DISTR, HO.CO.MD.
SealE: " Bo GEPT.I1219872 L
AVNER & JOHN § COLLEEN JonNgs

10525614 -




SEQUENCE NO.
(OEP USE‘DNLY)

fc|v

(THIS NUMBER IS TO BE PUNCHED
1IN COLS. 3-6 ON ALL CARDS)

3276

23>

STATE OF MARYLAND
WELL, COMPLETION REPORT,

©FILL INTHIS FORM COM}LETELY
i PLEASE PRINT OR TYPE.

THIS REPORT MUST. BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.. ‘

COUNTY —
31975

£

Date Received
(OEP use only)

s

AEER!

fsl

DATE WELL COMPLETED

1
g . 300

Depth ‘of Well

NUMBER ff/
PERMIT NO.

FROM PERMIT TO DRiLLWELL

22

20 .

{TO'NEAREST FOOT) °

" ﬁ . i - y . .
OWNER . %: ) m&g ayd ¥ SHES Caoei — B
“last name; irst name
W
STREET OR RFD ﬁ 78{? ( o oM bm Jm& é’(?ﬂa ff rown @Q\M&@ B s
ST A N
SUBDIVISION T : secnom s LOT Nk )
— A Ro1e] .
Not required for driven wells l WELL HAS BEEN GROUTED (ﬁ/ @] C|3
STATE THE KIND OF FORMATIONS (Circie Appropriate Box). \Y T 73 6eq nev S .
PENETRATED, THEIR COLOR, DEPTH, . |'7vpg OF GROYTING MATERIAL | P PUMPING TEST
THICKNESS AND IF WATER BEARING - ) : BUMPING TEST
DESCRIPTION “[use FEET Otk CEMENT‘ BENTONITE CLAY HOURS PUMPED - (nearest hour) L )
tional sl S i1 nee S B h
- " [FROMT TO lpearina | No OF BAGS -eA&A  NO.OF PDUNDSGJ( SONPING HATE 5
-y s : - 1. per
"7-0?0 <o) o |« GALLONS OF WATER( 40 __ PUMPING RA (. per min. N { . .
e : B DEPTﬁ OF GROUT SEAL '°) r?earest 0ot ‘S"Q METHOD USED TO JJ( ﬁ}-’
2 hale |4 |21 B e M S22 003 . | MEASURE PUMPING RATEmng( 9,
S [5!£) 5 . R o lenter Ot 1tom surtace) - WATER LEVEL (dvstunce from Iund wr‘;te)
L R - casings. - &ASING RECORAD ' .. . . o
P N RN S A A : SO it 0 L BEFORE PUMPING Je j
2 4 o S . 2 types o . .
($rzowm Whew |97 |42 oot \ [s[1] - [c[o] 3@@
.. : 'aoproc:‘-ate _STEEL. CONCRETE WHEN PUMPING L 3
- . code. . -
@;@;&3\7/ VVI 1C - 1¢a ‘éz.@ b,,lo,. |p| l-l leITI _TYPE OF PUMP USED Uor test) . ’
. T \ PLASTIC - OTHER" ain\ . _|p]eiston 7] turbine
Blue . Wacw | o 17¢ —3 i \Y -
CQ’O ... MAIN Nominal dismeter  Total depth . T R other
ﬁz ’?} VVI Iéf 14 %]'0 : CASING - toplmainlcasing  * of main casing - °°""'f"-9°' @ rotary (describe
‘z;" ’7 L{ | . - TYPE - {nearest inch) (nearest foot) 27 T 7 27 pelow)
p 4 . . —7‘“ o : g jot submersible
g@OOJQ\J n @M ?Q ? 7 \/j § 5 . Ce = &7 - ! E’] .
3 - ‘ € OTHER CASING (it usea) " T
@/(A Fé M i é 28 / 70 é . dnamehter ¢ "aepth (Ieet)
S g 7 {7 “° H , _ PUMP_INSTALLED
G VA i o B e i )t ' 5 ves NOy |
RrEE ) 1IC &, 27 s _ . : DRILLERWILL INSTALL PUMP /
e o i 710 D¢l . 'u‘[' l . I . {CIRCLE APPROPRIATE. BOX) . .
PR S G 1 L 31 4 | tF DRILLER INSTALLS PUMP, THIS SECTION
: - j T MUST BE COMPLETED FOR ALL WELLS i
7 L SCREEN RECORD :
@1«4’5 M/Z N4z 4o 2 60| ;csmm: : _ EXCEPT HOME USE
: C B N I o v — o “TYPE OF PUMP (WRITE APPROPRIATE
insert : LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, .OPEN § (A.C.JLP.R,ST, -
code. .. : BRONZE HOLE CAPACITY: ' '
below ' GALLONS PER MINUTE
Ato nearest _galton) . 1
N PLAST!C OTHER k1 75
2 PUMP HORSE POWER =
T ho 3 , PUMP COLUMN L'ENGTH(neuost n) .
€ ‘ DEPTH (nearest ft.) - 47
A I l ) I (L_ 30 O § CASING“‘*HEIGHT (circle appropriate box
. c- E— . ‘and enter casing height)
" 8 15 |7
. E - LAND SURFACE
2 T E W @ Q\ (nearest
CIRCLE APPROPRIATE BOX E. : e 4 foot)
A WELL WAS ABANDONED AND SEALED' } . 1L 3 LOCATION OF WELL ON LOT
3R e 45 27 51 . -
" WHEN THISWELL WAS COMPLETED : S o SHOW PERMANENT STRUCTURE SUCH AS
» : ' ' . : BUILDING, SEPTIC' TANKS, AND/OR
ELECTRIC LOG OBTAINED * SLOT S1zE ’ ’ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO'PRODUCTION} DIAMETER (NEAREST THAN TWO DISTANCES ‘
WELL - : - OF SCREEN 4 INCH) (MEASUREMENTS TO WELL)
e [T SN BEL OIS o o .
b o
TION E’RESENTED HEREIN IS ACCURATE AND COMPLETE TO ‘ 3 B .
THE BEST OF MY KNOWLEDGE. . IF WELL DRILLED WAS
— JFLOWING WELL CIRCLE BOX: : @
DRILLERS IDENT. NO. ‘ Ser USE ony :
)é/é/w,&%/ %/Mﬁ (NOT TO BE FILLED IN BY DRILLER) %}d : y
DRILLERS SIGNATURE . T < A -« 5
L (E.R.O.u.) wQ i y
(MUST.MATCH SIGNZT%URE ON APPLICATION » & wa : T et
r /%/M A"‘_ /QMD 70 . ” . . ' . ; .
SITE SUPERVISOR {sign.of driller or journeyman -} TE| ESCOPE LOG - ) OTHER DATA C’ _ g@ [ B {? Y
responsible for sitework if ditferent from permittee CASING INDICATOR /;‘;@EEU ISyaCls )= (gkgf,l,

1)

HEALTH
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_ EMERGENCY/TEMP. NO. IF ANY

SEQUENCE NO.

Bl (OEP USE ONLY)

0755

(THIS NUMBER IS TO BE PUNCHED

- 3TATE OF MARYLAND
- PERMIT TO DRILL WELL

please print or rype

CHO-73-4g?

OEP PERMIT NUMBER )

fill in this form completely

INCOLS. 35, QN ALL CAROS) o
[ f.l)lq s

Dat 2 A IEIEI 1 LocaTion oF wELL
ﬂﬁ‘fjer ,?}.S . (OEP Use Only) l i l@z;:&w 123 6 : y .
> . : Ly o

a9 OWNER INFORMATION /j COUNTY & ¢ ARD s
Slralvlplele l/)l Ao lmlels | 1o R 1 I " SUBDIVISION & .

Last Name 15 Owner ~ i 34 Name ", | t Cov '3 L 42

. |- SECTION:" ‘
.ﬂ? b 17 | [ﬁlﬂlAb’l arE i VI/ lkle] | ‘ ﬁ ‘ﬁv p— 0T %
. Street or RFD ™ S5 -NEAREST TOWN l g‘),, v ’ .

/flf;li |/ lél/)l"?‘l r[ |C;L'/BIT| 7] l/WIDI I l 76|Zip : MILESFROMTOWN(emeronflntown) , L @ %7 7|ﬂ|
B[ 7 Continued DRILLER INFORMATION 8] '] 5{/

] l . — - DIIHEZC:JTION OF WELL FROM #gdpf &5@/\/ 5@&6
e F o asreasny [T TZ[0] [BRIGRESSE™ | w
Dnllerchme ’ o 77 LicenseNo. 80 - | = - ' A NORTH
F f, ﬁé’fﬁf(bﬁ"/ /Ajd ) A ON V\'IHICH SIDE OF ROAD f (-
irm Nam:

G 7 Pepsons Cotsc o AV ﬁ}r/] £y //‘/}; - (CIRCLE APPROPRIATE 80X itk 2 [,
Address = /( / : V , / | g . | . STH

rd /ﬂMM/ .;7/".‘ /ﬂ% é//é/ fﬁ.— P
signature / - do Date &’@ /)
BN ] WELL INFORMATION 3@~ DISTANGE FROM ROAD 37 ==
A 6 . (CIRCLE APPROPRIATE BOX) au
APPROX. PUMPING RATE (GAL. PER MIN,) _ S : : , 8P
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ~m - .| SHOWMAJOR FEATURES OF ;F&% ok

20

BOX & LOCATE WELL __._'__,

USE.FOR WATE-R (CIRCLEAPPROPRIATE BO‘X)v- c

) @ HOME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

- [@ irmgaTioN) .
' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL) .
TEST, OBSERVATION, MONITORING (MAY HEQUIRE
APPROPRIATION PERMIT). :
APPROXIMATE DEPTH OF WELL - RYZ _FEET |
. 4 .o . ‘28

A

WITH AN X

SOURCES OF DRILLING WATER
1. )

2.

3.

-WRITE THE BOX NUMBER
{FROM THE MAP HERE |

| @00 o

—

& 7 Cong,
92 %@\wﬁ?@
é“ é’ 02@&%/

- 0/7/6’2 }ﬁ?

RELATION TO NEARBY TOWNS:- AND

5

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ROADS AND GIVE

APPROXIMATE DIAMETER OF WELL Neakest. |
METHOD OF DRILL/NG (cnrcle one) )
BORED (ORAUGERED) JETTED' ' JETTED& DRIVEN
%-"AIRROTARY)  AIR PERCUSSION - ROTARY (HYDRAULIC ROTARY)
~~CABLE REVERSEROTARY - DRIVE POINT
other __ i -
‘REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL <
THIS WELL WILL REPLACE A WELL THAT WILL BE g
ABANDONED AND SEALED' .
w [§ IS WELL WILL REPLACE A WELL THAT WILL BE USED . :
AS A STANDBY ‘ ‘ A B|4] -] NOT TO BE FILLED IN BY DRILLER
(D) THIS WELL WILL DEEPEN AN.EXISTING WELL . , - HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR  DEEPENED HO W AR i) B39 73
(IF AVAILABLE) &1 52 TOUNTY NAME COUNTY NO.
Not to-be filled in by driller (OEP USE ONLY) _ s|GNATURE R STATE HEALTH
approp. permiuwaer LT T T TGTATP] [ 1] / je N
, 54 - & .--.. ﬁ*fz’f b
WRITE O SIGNATURFE
. . : =
FORCE INTIALS peRMIT No. [HC ‘ E%%TH [z;[p |@[:J East |0| gl@|g@_ T exeres BR[O
o2 63 70 71 7273 34 75 76 77 78 79
B[ 5] | SPECIAL CONDITIONS 6—es
12 3
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