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il ) SEWAGE DISPOSAL SYSTEM : A-
3

. MARYLAND STATE DEPARTMENT OF HEALTH »
HOWARD COUNTY ELLICOTT CITY

ST wam, TR

Jack Fyock IS PERMITTED TO INSTALL__ X ALTER

pHoNE_286+2939"

ADDREss__Ten Oaks Road

-A SEWAGE DISPOSAL-SYSTEM LOCATED AT

_ /59 '
SUBDIVISION IR __roap_BrowndBridge Road - seeor 3
' application for directions
proPERTY owNer___Paul C. Thompson {William Leishear)

‘ADDREss___Highland, Maryland

SPECIFICATIONS 3 bedrooms

DEPTH

" DRAIN FIELD v FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____ = SQ. FT.
SEPTIC TANK CAPACITY 1000 GALLONS

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

otHer_ DRY WELL - 100 sqe ft.:of absorbent sidewall area below the inlet
pipe per bedroom. HMaximum depth of dry well to be 11 ft. ‘ldeep. Locate dry
well 82 ft. from rear lot line and 26 feet from right side line a i
seen fx'om sta.ndlng on Brown Bridge Road f‘ac:r.ng lot,

NOTE: ALL PIPE FROM HOUSE TC SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

James T. Wright « DATE 2/5/69

PLANS AEPROVED 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.
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INDI(‘T\TE NORTH. — NAME ADJOINING ROADWAY AS BASE LI

BReNS BRIDGE RD B ¥T BuDED

PERMIT. CARD

SEPTIC TANK, LEVEL/// T 1/%4/@/& CLEANouré A

DIST(UTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH ; FT. e
. >
NUMBER OF TRENCHES TOTAL BOTTOM AREA . _%r? <
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET v S S
2- &7 ot %M@ ékf?v /

ABSORBENT AREA__3 2 & sQ. FT. %‘//V&/M@ m .7
REMARKS 1 //5/7 [ )7/1’/%’ Acpa L AP, /&7/‘/1/ 7/57/%%/%/(

vl ﬁ/ﬁ/?,w%@/w 9D 7

Tee e, ey T Pl

e clrtrsy Corvnlort — 3 @&/M////W;é@@wﬂ
| QAL %OWQJJ&M/&?// 7

DATE SYSTEM APPROVED / } // g/’ 72 |NSPECT°R>%~/L//~")) Lzr2r /?/ﬁ’? <y ‘;A ‘




- SEWAGE DISPOSAL TESTING

Z/}/xﬁ" ’i; i; o 8 14207
| P

l”‘ 4 MARYLAND STATE DEPARTMENT OF HEALTH
4a¥l’ HOWARD COUNT Yie ﬁ,\ :
. Y. LAt 3%/40”& MLLICOTT CITY

oo fon 1f 2 DISTRICT____ 5 ____
5 ’ W DATE__1/1k/69 _

WMMM

“ TO: THE COUNTY HEALTH OFFICER
ELLICOTT ciTy, MARYLAND %/ﬁ%&y 3/2// /7L QZ/Q/Z?MZJ

I, HEREBY, APPLY FOR THE NECESSARY JESTS IN ORDER 1:0 CONSTRUCT (OR RECONSTRUCJ” A SEWAGE
DISPOSAL SYSTEM. M@, ‘7‘4‘“
PROPERTY OWNER : Panl C., Thémpsen .~ = ﬂé e o sd

ADDRESS PHONE_____AT _£-2279 e

PROPERTY LOCATION:

' . 'SUBDIVISION__ ‘ ' LOT NO 3

ROAD AND DESCRIPTION

W D Y N /»«@/

v PERSON TO CONSTRUCT SYSTEM ///iﬂ/,@/ /»;ﬂ%’\ﬁ 5/ ﬁ— w/f%’/c’f‘*‘; A- {%/ «/?:/’:?4 (j

ADDRESS - : : PHONE

SIZE OF LOT 514733 aqa.. ft. : —TYPE BLDG._ /f)mc L
* . ’ : R OF BEDROOMS

(‘ﬁgng,le Family)

|
‘ ’ IF NOT SINGLE RESIDENCE DESCRIBE
| ’ .

ff""“" o

: SIGNATURE OF APPLICANT /&,{2,@/},4 : i '
' ;ADPROVED B .LAZ‘/%— _%_M&__DATE 2 /5//7é ?
IND OF SYSTEM)
REJECTE . S .__DATE :
. {KIND OF SYSTEM) . :
HOLD PENDING FURTHER TESTS : ' DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT

i
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REMAR%J

\ ALSO PRESENT : - LOT NO. 3 , L /
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AP-P:%I:—-I*E ATION

SEWAGE DISPOSAL- TESTING

{ .o ‘ MARYLAND STATE DEPARTMENT OF HEALTH , -
o HOWARD COUNTY é’}‘ on 3, 5,(/‘,2,,@,” 75& /e BLLICOTT CITY
v Vi<  DISTRICT 5

ugg,;ﬂ ‘{ 7 ”/%’” Wy‘/f"‘%ﬂﬁ’”““"a DATE_MA.L&S—.,
,,f /fi @ /LA/J/“C @(/ /L@L A C 5{:, /4&49 ffl/u'i. ] / ‘;/ o e
i ol e Lt g
73’//@&’ //lafzt /ﬁ/- WJL/K&-'»—»’_ \/

26 fux %A&/Wi At %/\"W ’&’ "i’{' e fp X tes 7 /44’/‘” /v?»f(bz.é%@ e

| TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND ‘

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

| CISPOSAL SYSTEM. - g Cs Lo
PROPERTY OWNER Paul C. Thompson . »
, .‘;\\ . ) . » Al H
ADDRESS__- Highland, Maryland:. . _ PHONE, AT 6-2279

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION -

OCCUPANT _
PERSON TO CONSTRUCT. SYSTEM SR AN
P SR { RN S U U L B
" ADDRESS. S . . , .+ s . PHONE /
L ‘r,. e S ~E 5 Wit y B Sy S w ‘

SIZE OF LOT - £t LTl we o 0 TYPE BLDG % or b

N C T N ,,,\5\ BN Lot e - ¥ ‘lx - NUMBER OF BEDROOMS
IF'NOT SINGLE RESIDENCE DESCRIBE___ , . (S:Lngle Famlly)

SIGNATURE OF APPLICANT W@

APPROVED BY

REJECTED BY -’ -
. lv/ (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS._ _ i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

5
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SOIL AUGER FINDING

TESTED ?Z/Z/?}

REMARKS,

"+ ALSO PRESENT.

LOT NO. 3 :
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PLAT OF SURVEY
FOR

PAUL C. THOMPSON
FIFTH ELECTION DISTRICT OF HOWARD COUNTY
~ HIGHLAND, MARYLAND
SCALE:1IN.= I00 FT. JULY 9, 1968

Al

.l <y & .
2 e \s - }\1
’;:’( ' ‘g“’}?.,&f-é*&wﬁff““
Cloude M. Skinner Jr. Reg. Eng. 8 Land Surveyor No. 2237
. /
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PLAT OF SURVEY
FOR

PAUL C. THOMPSON
FIFTH ELECTION DISTRICT OF HOWARD COUNTY
HIGHLAND, MARYLAND

- SCALE: 1 IN.5 100 FT. - JULY 9, 1868

Clauﬂo Bi Skinner Jr. Reg. Eng. & Lond Surveyor No.2237
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EMERGENCY NO. (If any) — - _ . ' B - ) L '

(s[)sve:i::i;:_g.) STATE OF MARYLAND DWR PERMIT NUMBER : .
‘l DEPARTMENT OF WATER RESOURCES .

A }1#9}0 ATE OF FICE. BLDG., ANNAPOLIS, MARYLAND 21401 /47{5? 753 "ﬁ"‘/Zé’gw

APPLICATI_O!! FOR PERMIT TO DRILL WELL - FILL IN THIS FORM COMPLETELY

ERTYS YO BE PUNCHED
+ 326 ON ALy CARDS)

A s .
= =
¢ DATE RECEIVED . m A e

(DWR USE ONLY)
gf{s-&f{r' ué’,ﬂ/

{/7” OWNER COL 18 'LAST NAME
/ / W\ léyjﬂEET R .
/ R RFD L 92
) coL 36 .
o |rosT //j .
o1 - oFFice Lo =i 77 ‘
B 1] contmueo | "~ DRILLER |NF0RMK’TT’10N B[3] | LOCATION OF WELL
T~ 2 5 (sga. N6 6 & T 2 3 (seq. NO.) 6 ;? M i
COUNTY L . ¢ - 1
loare lf%{:ﬂ? eP‘" ?}. 7” "&7 . | :LCMEBNESRE'_} l g/ EZ?' . - 8 - (DO NOT ABBREVIATE couytv NAME) 21 .

"80 | SUBDIVISION L

. J
L ,/&f&séfw - - SECTION ) LoT | : . J

“ I MAXIMUM.PUMPING .RATE (GALLONS SRER, MINUTE). . o e

JAvERAGE DAILY QUANTITY'NEEDED (GALLONS PER DAY) L o 2 s E'WR,T” EAST EB"”T”“ST

FlRST NAME _' e - DﬁlLLER - LA%T NAME _' 48!{ LT ‘48 & 50,
/uf:’J - g % T & : l ‘j ,/)’// R |
?gur-»- ; & L InEar ST Jown
'SIGNAT URE (7/ W%f el ‘ﬁkf%y «E y o ' ? ’—ﬁl-l
| l I - : MILES FROM.TOWN (ENTER O IF In Towu)l = = ;”77'8
Bl2] WELL INFORMATION o Z2 -
Tz s Grawen 8. . 47 B[4] . ] “DIRECTION FROM TOWN,
- J . ¥ . (C_;RCLE APPROPRIATE sox)

S1o-2 39 (SEQAINO 6. s

L/I/D°MEST|C. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - 8

USE’ FOR WATER ((I1RCLE APPROPRIATE aox) I—i—lsw"‘ o E WEST E]zl NORTHWEST

. . : . i | ugar wiar ’/:7‘}3 44’/}”1‘44 /r’?lf,,&»ﬁ’fff ﬁ ,ﬁ?s”/ i
.F FARMING, AGRICULTURE, IRRIGATION :

11 NORaTe "'SOUTH (?rEAST WEST 30

Sl ON WHICH SIDE OF ROAD )
l] LT ) (CIRCLE APPROPRIATE BOX) G\

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

IS : . F
R DISTANCE FROM ROAD 3 ga
MUNICIPAL-WATER SUPPLY . (ENTER DISTANCE AND CIRCLE | ﬁ.

B APPROPRIATE BOX) 34

- A } MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E PRIVATE | OMPANY . DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS, -
P 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
TEST .- o ‘ ’ o SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE" BOX BELOW,

_ 1,' | AND,THE BOX NUMBER FROM THE WELL" LOCATION MAP.
APPROXIMATE DEPTH OF WELL , L iz = ' A}

JrFeeT
4 24 28

APPROXIMATE DIAMETER OF WELL . é ] (NEAREST INCH}

OTHER‘.(DESCRIBE) - AN

METHOD OF DRILLING USED. (CIRCLE APPROPRIATE METHOD)
BOREDd(OR AUGERED) JETTED DRIVEN

30137 AIR ROTARY

\n

CABLE.

SERCUSSION © ROTARY (HYDRAULIC ROTARY).

DRIVE-POINT .

_(;;#REPLACEMENTORDEEPENED

LR

WELL WILL NOT REP

THIS WELL wikL- DEEPEN AN ISTING WELL! "F ;
PERMIT: NUMBER OF WELL TO BE REPLACED OR DEEPENED GF AVAILABLE)

R - T
S 47 - 52
"NOT TO BF FlLLED |N BY DRILLER (DWR USE ONLY) ‘
APPROPRIATlON T ~‘ ENG|NEER REVIEW - N
PERMIT NUMBER I ] L | I I | | | l "'l DlSTRICr NO. D ) .
63 ) N Cliss s0OX
. . . A ENS G W Q ¢pl,u NUMB ER
FORCE ‘:]:HN i’iL CONDITIONS ! l WA
67 68 _ 70 71 72_73 74 75 7677 78 79
B|4| cowtivueco |  HEALTH DEPARTMENT APPROVAL NORTH |Mddéjv_]
: COORDINATE
12 3 (SEQ.NO.) 6 HBoward 301,}6 . §0 51 52 53 54 55 |
E GTATE MEALTH . :
41 CIRCLE BOX COUNTY NO. EAST
MO. DAY YR. / j . COORDINATE A / {l:‘_) li Zlm /',b ,
? 73 i %7758 %960 &1 62 63 X
DATE Il l l| O! 5|712] - * ABPRovED BY . . ELE’ELVLA‘f'EAN AT ) ! :
s Palpmer Fo. %Wine, Dirscter jY GOSN (FEET) Tge5e 57 68 ) 0/0 | 5/0

PECIAL CONDITION WR USE ON LY

RN esﬂlll|l|||ll||||ll|lIlH HENERNEEINSNNENINRERNUREAREEEN

HEALTH




SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH- -
(OWR USE ONLY]. - = . STATE OF MARYLAND ’ IN 30 DAYS AFTER WELL COMPLETION
_ , ,/1 DEPARTMENT OF WATER RESOURCES - : i .
| ST - ﬂ-fZ;S.T, TE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 FILL IN THIS FORM COMPLETELY |
o Mé’a;zﬂs TQBE. PUNCHED - i 1 T 1 ] . ‘} COUNTY -
IN. cOTS. 3‘5 ON, AL% CARDsl . WELL C_OMPLET|0N REPORT : NUMBER
T B - — - -
{DATE RECEIVE . 3 : : . DEPTH OF WELL . : . PERMIT NO. FROM ‘*PERMIT.TO DRILL, WELL"'
(DWR USE ONLY o - . N . t i
C Ahee ser=7R TS VSRS
. . DATE WELL COMPLETED L | —
) . . 22 {TO NEAREST FOOT) °.--26- B 28 ‘29 30_3! 32 33,34 35 36.37
| ' Ly o - 7 |
. . 813 5 . : ‘ ,‘omt.t.’zas IDEN‘-I'IIVTICATVION NO . _
AL N S o : .
OWNER ‘Ao“”“"’//é‘""'z Vy 4 : ) -
. . LAST NAME . R . i B e - FIRST NAME //. T
) . . ] < e S . 3
STREET OR.RFD S : N . : . POST OFFICE j;"' Loy
- ‘ ) WEL L DESCRIPTION . . S G . .
_ WeiLi.ioe_ — : © .. . GROUTING RECORD. vs . o I3 . e
- e NS - ) 4 ! WELL HAS'BEEN GROUTED S —~J
STATE THE KIND,OF FORMATIONS PENETRATED, THEIR - |- : T .2 3 SEQLNO.) 6. -
COLOR, DEPTH, THICKNESS. AND IF WATER BEARING . . | . (CIRCLE APPROPRIATE BOXJ. . |:r:]A o — ¢ QPUMPING TEST » L
. DESCRIPTION . . FEET —|CHECKIF “TYeE or,e’ﬁ"é‘u‘rmc MATERIAL (cmct.: aox) e LT - o
(use ADR ITIONAL Sl»’EETS I WATER . - <o L S /
NECESSAR FROM TO  |BEARING . .. . S . ] .
e - CEMENT .. ¢ BENTONITE CLAY, {nours.PumPeD (TO‘NEAREST HOUR)-. - | =7
A5 465 . . - - A R - EE L I - .9

.NO. OF BAGS

/a{ 00 PUMPING RATE . ‘,2

(GALLONS PER MINUTE 7O NEAREST GNLLON)

~ K l . . . A1 — ‘li'i .
L/ ¢ : . - . . .
,: /6 SJ / 'GALLONS OF WATER 7%7 METHOD USED 'TO' * //Z:é‘;//m;/% .

NO. OF-POUNDS

e K60l | DEPTH OF GROUT SEAL (ro ieancsr Foor) .t |MEASURE PUMPING RATECS———
50 . o 0 —— a : “7/1 R WATER LEVEL‘ (DISTANCE FROM LAND SURFACE)
R FROM &L Fy. to L ¥ kT, -
’ . as T s2 - 54 T RiFING .- ‘—;0 j NERESST .
3 X - '7 . ) N (ENTER 0 IF FROM SURFACE]) . . L . 1? P 20 R
P R . SR T %AYSPIENS(?V - CASING RECORD- . . B \gﬁﬁgl- = '2 / s/ L Ly (§53§§s?'
g . C INSERT . 2 : 25 .
D% i K 2 APPROPRIATE -} * - ¢ "5 rT] < |~c l-OJ R TYP,E OF PUMPED USED (CIRCLE APPROPRIATE Box) .
. . STEEL - CONCRETE. (FOR PUMPING TEST)

.CODE

. | ) N . .
- . .BELOW : 'l AR : E]PISTDN' TURBINE ¢
: - !P F‘] : |£ ’ v '27 ' , '27' » : :
{ ) PLASTIC - __OTHER s L o N o
' ) : : . : THER
. CENTRIFUGAL ROTARY - DESCRIBE
: o i ) ! AN BELOW
. . MAIN NOMINAL'DIAMETER TOTAL DEPTH | o 27 e i 27 P
. - . : CASLNG TOP (MAIN) CASING OF MAIN CASING g I
oo CL ) . ) TYPE " (NEAREST INCH)  (NEAREST FOOT):- B SUBMERSIBLE - -
| s Flie . 2 S
ol A . . 60 61 63 .64 66 - . 70 j ..
: . . coe N N B 5 3 OTHER CASING e -j PUMP: INSTALLED
A . ARt ('.F Uﬁi%’h (‘FEET) - 1 TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
ﬁ . i UNCH) “Erom " "1o . [BOX - SEE AsovE:" A<, s, R, Ris, T,0)"
c ! I I I | e : oo oo
. A DRILLER WILL INSTALL-PUMP -
. i o -(CIRCLE APPROPRIATE BOX) . -
‘ ' A , L 1 ; I L | L j Jearacivy: % .
: - - GALLONS PER MINUTE - y
- - . SCREEN RECORD . ©v - - ](TO.NEAREST GALLON) - 35
- - . " I
B : “ g & . RE . e [ N -.41
! : PUMP COLUMN LENGTH . i
: ‘ ‘ (NEAREST FOOT) - T a7
. # oy CASING HEIGHT ' (cIRCLE APPROPRIATE BOX
. . . LASTIC °T”ER : ) . AND ENTER CASING HEIGHT)
S | Qo
) S . . o o §.  LAND SURFACE .
1 2 1’3. (SEQ. NO.) . 6 l BELOW (NEAREST

‘DEPTH (NEAREST wuox.z FOOT)

L__.'?i__.._._.J FooT)
51

£ FROM 99 . 50 B
) 13 AL R e . "'LOCATION OF WELL ON LOT
1 Cc’ 8 9 .11 15 1 21 N  sHow PERMANENT STRUCTURE SUCH AS BUILDINGS,
B H : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
- . ) l’ l: B . N INDICATE NOT LESS THAN TWO DISTANCES
oy - g ', 3 S - i T | - (MEASUREMENTS TO wsLL).
“CIRCLE:APPROPRIATE BOXES [ 30 32 . © : 36 . . B B
A WELL WAS ABANDONED AND SEALED WHEN THIS 2 ) e L .
WELL WAS ‘COMPLE )
; s E L 11 =
o C N -38 :39 © 41 - -45 47 X
ELECTRIC LOG OBTAINED - ) ) - L
) : . . SLOTSIZE 1, . 2, . 3,
ET_EST WELL CONVERTED TO PRODUCTION WELL
DIAMETER OF SCREEN . |(N£AREST mcu) . -
| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL i T
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT - rnom To
TO DRILLWELL'!, AND THAT .INFORMATION CONTAINED ) . //1”1‘/5.7
IN TH!S REPORT IS _TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L J. L J r/I=E ,
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND ; L,f-‘-‘" L
BELIEF. B IF WELL DRILLED WAS A -
ORILLERS NAME FLOWING WELL CIRCLE BOX -
: DWR USE ONLY (NOT TO BE FILLED-IN BY DRILLER)
(PLEASE T " (E.R.0.5.) w
PRINT?_ D
. 2.
70 72 P 74 75 76 ,,?‘{ )
TELESCOPE .LOG e OTHER DATA #
s1 A 2
| GNATURE CASING INDICATOR AVAILABLE /@’f’x

HEALTH




