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'SEWAGE DISPOSAL SYSTEM
MARYLAIJID STATE DEPARTMENT OF HEALTH”

ous! e —emd

HOWARD COUNTY | N - ELLICOTT CITY
' ‘ pisTRICT | 3xd

B . EN@‘?EE | DATE 11/19/79

h pEel i i aet
v ; ) : , , |
A e . . :

. Floyd Seiss | IS RERMITTED TO INSTALL__ X __ALTER

i

ADDRESS i : : PHONE

Dickey? Farms ' 1013 pay Road 11
SUBDIVISION o : e b RO AD e 104 LOF -

T - tea
=T i i

Samuel Chayt

. PROPERTY OWNER

. 1118 Elm Road, BAltimore, Md. 21227 Phone: 247-3659
ADDRESS : j ~ il
V7 " SPECIFICATIONS 3 bedrooms ; AT R
000 f T j e
SEPTIC TANK CAPACITY ______GALLONS | ; 4
DRAIN FIELD DEPTH _ FEET, BOTTOM AREA $Q. FT. '
e DEEP TRENCH DEPTH '; FEET, BOTTOM AREA éo FT. 1

p ,
SEEPAGE pns ____ABSORBENT SIDE-WALL ARgA 135 sar| per bedroom

v 3 1] Ny
INLET PIPE - "memﬁﬁﬁe_mm_afmﬁmwnammu GRADE
EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA __ FT.FROM _______LOTLINE AND —_____ FT EROM oo LOF LINE AS-SEENVIREN IMAZ S
} . FACING LOT FROM -
TUQ jAVIL AAT DITAEE
Locate dry well 270 ~ft-from the éae o%ﬁ‘t}ie road and 32 ft. in ¥rom the left as

JOVEALY KOG MOITUBIATRI"
»~geen-from-the- road‘.*""l'f “trench tsmé‘c’r‘z*“"ddltlon, Teave 5 ft. earth baeffer between

’ B2 TN b o k- Te S W i {1 Jc WA §
trench and dry well. Trench to’rfvii’orr'eamﬁ”zﬂ E%"wi‘:h"é‘)‘.fggé .

X HTDWIAL JATOT Wil H¥TH30 JIVARD
. B oy s . RO ERT Z0y 3R MUK
Robert-B—Moorefidli% WaARERSstATRT 1797 % 873778
PLANS APPROVED BY DATE
= COVER NO WORK UNTIL INSPECTEB.AND APBROVED.. TI.LHl WOIZE HTAIA T . BETEMAID 3CUI2ME 279 DA

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS REsp?NgégLE FOR THE SUCCE%SFH%O?%M@NY SYSTEM.

e g

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
SHAALEF

»»»»»»»»»

NOTE; __NO DRY WELL SHA%»&QME.QJQ.EQQTJN.DJAMHEB:
NOTE: AL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ‘
PERMITVOTD AFYER THREE VEARS, ™~/ = e

NOTE:' INSTALL STAND PIPE ON SEPTIC TANK AND DRY, VE],L_SIAND_ELEESM
COTTA ACCEPTED.

PNS'TAttEﬁ‘ﬁRE‘SPUN'STB'[EFUﬁ OBTAINING FINAL APPROVAL ON THIS PERMIT.
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g L A INDICATESNORTH..=.NAME ADJOINING ROADWAY:AS BASE LINE.

i

PERMIT;CARD= sa oo, A/M:f"ﬂff_,

yd

SEPTIC TANK, LEVEL

CLEANOUTS.

RISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT.

TRENCH WIDTH

R

GRAVEL DEPTH IN.

TOTAL LENGTH

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER ‘ 00 FT.

TOTAL BOTTOM AREA

Bt BN R X e w3 CEa ron

s ABSORBENT“AREA"N“"‘H;O‘G

29155

REMARKS

No CLERDOUT S
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_) 5 ) \‘P % 7 SEWAGE DISPOSAL TESTING

\// ) STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND. MENTAL HYGIENE = p

BTN /

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT_MARYLAND 21043 :
TELEPHONE: 992-2330 . . ’ S ‘ : DISTRICT

| ' . ' S B DATE,§//79

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER _ ‘Y?Qmué’/ 64'4‘1 7’ =
ADDRESS __._Lﬂ é—CM ﬂ') A 3 Z’& : ’Ld a? / "? pHons g? g7 7)’6 § . 9

PROPERTY LOCATION: . o : S : o :
susDivisioN T /[ ﬂiCl(s % é-m %_A_..LOT NO. 2
ROAD AND DESCRIPTION __Cnb_yt @ | : '

SIZE OF LOT 5//’2' y ' . ‘ TYPE BLDG. j

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

A ‘e | S BLD .
ANY CIRCUMSTANCES. S _ G. PERMIT SIGNED :

| MOQ‘ S | AWD RETURNED /9“7
SIGNATURE OF APPLICANT 1-’«- - , ‘ %Lﬂ 40 906’

APPROVED BY Q’ /&V ‘FOR ‘g&\“aﬂ“""@’ __oae /L -é@,// 2// 25
"REJECTED BY ____.: RIS 1 ___FOR. ‘ DATE
v R .
HOLD PENDING FURTHER TESTS ‘ . : : DATE

REASONS FOR REJECTION OR HOLDING

m&ﬁff’/ ¥ 40905

4N
£

THIS IS NOT A PERMIT
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CAPPLICATION  .aua1r

P

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT B | DISTRICT 1
ENVIRONMENTAL HEALTH SERVICES | . : DATE. 7,;7-7é

P O BROX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: d65 5000, EXT. 356

Cer Co

: ‘ /
TO: THE COUNTY HEALTH OFFICER ' !
ELLICOTTCITY. MARYLAND :

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM

PPOPERTY OWNER. /0/’76’15 W /7/C‘/4(<‘ l/ .' ” o |
ADDRESS FOFS;V?%G (/ \S)V/éGSU///s-, ﬂ/Q( VPH;‘QNE V&? 7/ F

PROPERTY LOCATION

comorvision 29/ ,?(-/ TEU A e e iﬁ-l //
RPOAD AND DESCRIPTION' /7(4/ /?O/ 74a @ﬁ(/@?ﬂ A/?—/‘o/ 5‘0/7/,9 Qe

SIZE OF LOT Q’f 799} ,. : _ TYPE BI.DG ;'2 : ,
E : : : e W .. ... .. . .. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE: DES(’R!BE

THE SYSTEM INSTALLED U
FACILITIES BECOME "AVAIL

IS"APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF - APPLICANT .

APPBOVED BY .-

e i . " e FOR T - DATE _.
" L (KIND OF SYSTEM) ’

REJECTED BY .. e e . FOR e e . DATE

(KIND OF SYSTEM

HOLD PENDING FURTHER TESTS — S s DATE"

REASONS FOR REJECTION OR HOLDING

HIS 1S NOT A PERMIT
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DATH TEST NO.

DEPTH

" START

" pRE.wET ,
srtop

TEST . 1*° DROP
START ‘sTOP

3

243
L

<

> 43

o

f 297

i2f3/24 . [

/3

L 45

2 ‘f/}«-"‘b‘

92

»

3

4

REMARKS"

TYPE OF SOIL

TESTED BY ___

. ALSO PRESENT:




DNR-214 {(7-77)

A1 T A SEQUENCE NO. |< .. N - "THIS :REPORT' MUST BE SUBMITT.ED. WI"
clit!l’ (\NIAUSEONLY) IO STATE OF MARYLAND 30 ~-DAY S AFTER WELL ZCOMPLET - L
s NS N WATER RESOURC S ADMINISTRATION : e :

4 . )

AT ; FILLPIN THIS. FORM COMPLETEL

‘[¢tHIs NUMBER ls_Io BE .Pumcnzn COUNTY ° o 2
IN COUS, 3:6 ON n.u cnnos) " NUMBER'

DATE RECEIVED .. | . & DEPTH OF WELL R .
(WRA USE ONLY) - o o . R )
R 45, oy | » :
A .. . {TO'NEAREST'FOOT) . .26 ", . . . . 8 29 30°31 32 33 34 35 36: 37
[ X . - f)‘;;"f
8-13 " DRILLERS {DENTIFICATION NO. |- ki =
- §
s e 3 - : . :
OWNER Chaye, . 5 i g o . Q
" LAST NAME - ] " FIRST NAME
g i 1;13 ‘ j : T : o s»vq4“""(ﬂ MR
STREET OR'RFD-Z22*" £ . - POST OFFICE —2ik : bdla s
s WELL DESCRIPTION . _ B N L . - R
3
VS __WELL LOG - .. GROUTING RECORD . C|3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR -} .« WELL HAS BEEN-GROUT Pk i ] PR (szé. ) 2 AR A, -

cou)_n DEPTH, THICKNESS AND tF "WATER BEARING . .. (CIRCLE Apppopm,n: B0 //’A c s ‘
, : S i N Ny v v B v PUMPING TEST - - -
DESCRIPT.ION . . FEET execkar | o TYPE OF _GROUTING, MATERJ.A C(EIReTE Box) . ” - . . -
(USE ADDITIONAL SHEETS: WATER B s 8 . -
IF NECESSARY FROM TO  [BEARING |/ ; L .
— g W CEMENT / ’ BENTONITF CLAY HOURS PUMPED {TO NEAREST*HOUR) . L : J
8] s %;3‘_& 46" e 8 S
% e = - . . v .
: vl - . g‘ 3 : K . .
. . . . i & R ; PUMPING RATE . 6
) ) NO. OF BAGS __ ”,,l . N’o. OF POUNDS GALLONS PER ‘rguT;jIQNEAVREsj;_GALLON) [ |
13 P ) < 1. ! . L7 ! A PR .
& 2188 9 34 S - } . x : ! s
' GALLONS OF WATER R «5{[‘\ - : v R R
- - METHOD USED TO . PRSIy IR
MEASURE PUMP!NG RATE
DEPTH OF GROUT SEAL .(ro NEAREST FooT) )
i M~ e s L N
IR . . -~ ~35, ~ L JWATER LEVEL (DISTANCE FROM_LAND SURFACE) _ _
FROM - —FT. .TO_ FT. | BEFORE -~ ro ; | (NEAREST
48 52 54 58 PUMPING FOOT}. ..
{ENTER O-IF FROM SURFACE) ) - 17
‘.:r‘:,sp'é‘s“ . CASING RE;OBQ - L WHEN < (NEAREST
. - B PUMPING FOOT) .
INSERT L I .'«I c o_l e 22 25 .
. - g 3 Y ‘
APPROPRIATE |- i’ . domeREre T TYPE OF PUMPED USED (crircie APPROPRIATE BOX)
: : STEEL coN (FOR PUMPING TEST)
[4-1.Y-3 . E i N
BELOW : p : AR - msrou TURBINE
I 2 3 O 2 PR L L
’ i FEN o v e 27 T 27
' ' L PLASTIC - OTHER X TS o o )
i i - . OTHER
. \CENTRIFUGAL ROTARY {DESCRIBE
MAIN.  NOMINAL DIAMETER  TOTAL DEPTH . 27 27 BELOW)
co i . . CASING TOR {(MAIN)CASING - OF MAIN CASING o~ ‘
s o - I e @ g A )
*)u‘p{;{m feamr 33 @5 5Z TYPE (NEA_NEST INCH) (NEAR;SI FOOT) JET E SUBMERSIBLE
sl o ats , . . . . .
“ £ .o 5 e 27 to
S| ® U > T 37
. L. Sl i J
: . 60 - "61 63 © 64 66 . 70 N R o
T - e TALLED. '
E OTHER CASING (F useo) PUMP INSTALLED
., A BIAME TER bEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c . <, BOX — SEE ABOVE: -A, C, J, P, R, 5, T, 0)
H . incH) FROM e TO : 29
c : . ; o . .
A Lot I - ‘N - .. YES NO
S " R ORILLER WILL INSTALL PUMP :
|N ; - N (CIRCLE APPROPRIATE BOX) AN
4 . TE N se
i / b G . [ ‘ 11 ) | capaciTy: -
" GALLONS'PER ‘MINUTE- * * = *= 0 o cove |
S vyee - SCREENR RD- . ... ... .. | (ronearesT caLton) | . A1
>t N : . . : ‘ BT 38
H v INSERT L S| T BlR " W odd - .
C oo - i . l l ] PUMP HORSE POWER . L i
mq@urz s STEEL BRASS OPEN HOLE - . - 37 41
cobe RS OR 'BRONZE PUMP COLUMN LENGTH
o .  BELOW A - (NEAREST FOOT} - - Y T R
; CASING HEIGHT (CIRCLE APPROPRIATE BOX
- ) AND ENTER CASING HEIGHT)'
Q i .
[ Ha - e L2 e e - - - LAND=SURFACE vo— -~ <o o]
1 2 ‘73 (sso. NO.) 6 ¢ . . (NEAREST
, \ . - DEPTH (NEAREST WHOLE FOOT) L~ ] room)
. : FROM; . To | R 50 51
J L. - Yas-y ) LOCATION OF WELL ON LOT
Vs 17 —27 - | ' SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
- : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND. - *
. INDICATE NOT LESS THAN TWO DISTANCES
I . | - (MEASUREMENT§ TO WELLJ}. <~ -
CIRCLE APPROPRIA-TE BOXES" . B I R oo
30 32 36 1
A WELL 'WAS ABANDONED AND” SEALED WHEN. THiS s
WELL WAS COMPLETED L . |
) o . 38 39 a1 a5 ‘47 . st .
ELECTRIC.LOG OBTAINED ; T o :
. . SLOT SIZE | 2, 3,
[E]Tzs‘r WELL CONVERTED TO PRODUCTION WELL ! S -
DIAMETER OF SCREEN l__—] (NEAREST. INCH) .
I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL | 2 L 56 __60 s -
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT ] . FROM , To,
. TO DRILL WELL'’, AND'THAT INFORMATION CONTAINED Lo i . .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE |.GRAVEL PACK ..l J. | : d,
- T OF MY KNOWLEDGE, INFORMATION AND g -
;;EL,T;:. "_6 ° R ' . | 1F WELL DRILLED wAS A .
- - FLOWING WELL CIRCLE BOX " *
DRILLERS NAME 3 )= - .
s F. WRA USE ONLY (NOT TO BE FILLED IN BY ORILLER) 5

(PLEASE LT (E.R.0.S.) R W Q

RINT) i L. A ) .
- SRR | |
‘ N s 72 C 74 75 76 _ : 5,

SIGNATURE/ | TELESCOPE 7, LOG . - OTHER DATA | ‘ " 3

RO A casInNG INDICATOR | . CAVAILABLE




B =
DNR-131 {7-77)

EMERGENCY NO (II ony) -

il [

“SEQUENCE NO.
(WRA USE ONLY)

o

TAWES §TATE' OFFICE BLDG;,

346 ONALL cuws)

STATE OF MARYLAND ~=I-f,;
WATER RESOURCES ADMINISTRATION AR
NNAPOLIS: MARYLAND 21@1

APPLICAT‘ION FOR PERMIT.TO DRILL WELL ..

o WRA PERMIT NUMBER

_?‘,’7 ‘”33)/2_

FILL IN THIS FDRM COMPLETELY:

DATE RECEIVED B "u* )
(WRA USE ONLY)

BRSO o S i:ixaw e Sam ;-:» Ty
R \’ﬂ .. |owner | : L i v :
U’I?‘? L . oo lu LAST- NAME FIRST NAME coL. .34
ad ) 0 |sTreeT, 17 : :
qI, or rED L |
T o coL. 58
Py e ey ,
L AL 21227 ‘
5-13 ol . - - . coL. 76
T - 3 A o E
Bl 1] contimuro DRILLER mromwnou o Iel3] | "LOCATION OF WELL
V2 3. (skq. wo.d o o ' 2 8  (sEq. No.) 6 S ) )
) ’ L = Y ! Cos COUNTY oL : S RN ek . )
DATE L= e 4, 1979 - 4 :LC:BN;: L 256 | = © & (DO NOT ABBREVIATE.COUNTY NAME). 21
i : o Con RIIE SUBDIVISION " |_ AT ‘ o |
: . 28 ~ . T Y H
) .ﬁ 2 . . - N
L : ﬁ SECTION L J LOT (- 2 J
 FIRST NAME i a4 40 - 50
. o g N - s o & [ N
A S e /')a TR \NEAREST Townp fiasfeenaerd F % : |
Merenarone LA np i T -~ I—IDT
- : — MlLEs FROM TOWN (ENTER o 1.4 m,'rnquI My
B\Izl J 76 7778
" 2.3 GEa.woo 6 B-[ a4l T DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER.. Mmun:) B la- & J. 72 3 TTera.woa 6 - .- - (CIRCLE APPROPRIATE sox) i
o e R ' , .
AVERAGE DAILY QUANTITV NEEDED. (uu.ous PenOAY] [ ¥ a— E“”" E]“" EE "-°'?f"“33 s°°"”“s'
RN 2 . e T PR N ~ e -
T B K R T i s . -
s USE FOR WATER (circLE AFPROPN}ATE gox ) ' /,ﬂ [{Isoum E] w:s-r m NORTHWEST sou‘rqusT
,‘,/ I | nou:,(smm.eon DOUBLE HOUSEHOLO UNITONLY) . * - L i 8, 8 a s o '
N , . = . . .
DN . ' ) ' - NEAR WHAT - TEend
. L) pAYH ey
PARMIIIG. gcmqu‘uun:; IRRIGATION © ¢ . “S"’ \ IT - e TasT
i ON WHICH SIDE OF ROAD . .
. . L . - (CIRCLE APPROPRIATE {80X)
INDUSTRIAL , COMMERCIAL, STATE AND. FEDERAL GOVERNMENT. . - i TR R | N . 92 32

MUNICIPAL WATIR SUPPLY

) o MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY . L .

s -

HEBB

B st

. DISYANC! FROM ROAD
A{ENTER DISTANCE AND CIRCLE L
vanonuﬂ: BoOX) | 34

- [M]

3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW; AND GIVE DiS-
TANCE.FROM WELL TO NEAREST ROAD JUNCTION OR S‘I‘REAM CROSSING-SHOWN ON THK
SKETCH., ALSO SHOW, BY MEANS OF AN X', THE WELL LOCATION IN ‘I’NE BOX BELOW
AND THE BOX NUMBER FROM TME WELL-LOCATION MAP.

APPROXIMATE DEPTH OF WELL

37 CASIME

"JE .
'ﬁ - EAS éa'rsz'r
APPROXIMATE DIAIETER OF WELL A I (utu:s'r mcu)

ﬁf‘ FIBOVE @;@

METMD OF DRILLING USED. (CIRCLE APPROPRIATE METHOD).
BORED (or AUGERED) JETTED DRIVEN L '

.

80-87;,A|R ROTAIV%.\' 'AIR PERcussxou ROTARY (NYDIAULIC'IéI’ARYI’

et
gABLEW"“ R

- REVERSE-ROTARY . DRIVE-POINT

OTHER (nl:scmn:) : - i

saq'~opsy - .

-
F

/ / ~Bres @ngwJ

.RE PLACEMENT OR DEEPENED VELLS (cmcu: APPROPRIATE’ aox)
-\

TNIS WELL wWiLL ‘NOT II'.PI.ACE AN EXISTING WELL !
———— N

THIS WELL will RIFLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 - L. N [

B TMI\S_NILI. WILI. IEPLACE A WELL‘I'KAT'WILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXIS‘I’ING WELL
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENE

I v ) . ‘f,
. 4 S - ~ | .
. . NOT TO BE FILLED IN BY DRILLER (WRA, USEONLV) z i - )' .0 : o
: " 7 . :
senmeensston [T LT[ [T T [ [-) Sebashestd | - H
e -84 o ‘BOX -E E) : I
oL - A ENS G WQCL U NUMBER - LR |
. WRITE o — — i ] = .
FORCE INITIALS cONDITIONS - l . h/l;{,o{ . N[ 248 o/ | 8/8
.. e71 68 70 71 72 73 74t78 761 77278 79 K- A e T- T oo
Bl4] cowrmuro | HEALTHDEPARTMENT APPROVAL FS I P Y S P P )
L b1 2 Ta. (sea.wol) 6 P A 80" 81 sz 83 84 BS ' . :
STATE HEALTH - =L . . L
LTt e e L R
DATE IOI(&I{} I‘\I\‘ip] o A?Pao;:'o;v — ;\ ® ELLEVA‘I’IONSA’T “ Bo02 0182 03 ' o I |
a3 e Ponald V. Mong "Ivm S{Q’Rl aria: WELL HEAD (FEET) oy e 67 68 0/0 "o)o
) BI 5 L SPECIAL CONDITIONS 8-8
2 5 teea won eH—HIHIIHLIIHIHHHLIIﬂl Hﬂlllllllllllllllllllll
o e i 63 -

i
1’

[H]IEALT[H!
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" This property ls not focatedinaHUD, . -
i denmtifind Saocial Flood Hazard Area,




