\

¥ PERMIT .,
o ' SEWAGE DISPOSAL SYSTEM = ‘R=psic

A /6602 .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE o .
- DISTRICT

_ HOWARD COUNTY HEALTH DEPARTMENT g D\%\QO \7“/ | : DATE___déV
IR BUREAU OF ENVIRONMENTAL HEALTH

e INDEXED f’ff“““".:::'::::: ==

@

Jack Fyock Septic Service

- S : s PERMITTEDTO INSTALL __Aer X
ADDRESS _ 13775 :Triadeiphia RD. . " pHoNe 988- 9270 |
susDNision____o0dmark - Fep f/ ot 47, Bik £ roao 12230 Garrol Mill
PROPERTYOWNER - Dav:Ld A. Carney ' o T o '

-~ ADDRESS - _ ‘ _

-SEPTICTANKCAPACITY lZDO GALLONS N ) :

NUMBE.ROFBEDROOMS TSN %7 , |
SQUAREFEETPERBEDROOM *5@5 'v o | \‘ "

LINEAR FEET OF TRENCH REQUIRED _ 67 o

6/13/94 Repalr—Purpose— Call for 1nspect10n when ground 1s opened so sanltarlan can
~ recommend repalr. . :

From o /S‘:/-//'\G a//—\/we,/l %1nsfﬁ~f/\\\o//@:7‘w /Sublro-m hol eu'\@/ ‘
' \Aila' ‘ euﬂ(LAfaS .”A,’:fu* 3 "‘-1 'l Eﬂw}k y L
77‘@');:/&\ es V’-a rum %owcec—c/'s _ O/f/ueeo Sung B
- Inledf, 3 /o éa)‘c/-e'm N/' store. é/ § s
'PLANSAPFIOVIEDBY 45%4’\6@( /Qﬁés_ /"Q”/ G, \ A 'J_--- _ '~‘DAIT',5 ' é’///g/c/,é/ -

. COVER NOWORKUNTILINSPECTEDANDAPPROVED D i @

BT S ;

‘ NEITHER THE HOWARD COUNTY. COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

. NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90°. SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT )
. ACCEPTABLE. . . . . L : :

~ NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION eox TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) _ | , : A N : .

'NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVELIN TRENCH(ES) )
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCOR ABS '
PERMIT VOID AFTER ™0 YEAFIS . ' T T ' '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. : .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

\

ka\
: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT - \S\
 "HD-260(6-90) .. *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘ : % »
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Elc:ﬁ————‘____" »
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE - ’
, v : Qarro// Ml e . .
SEPTICTANKLEVEL. __ ExiSHNQ ~ CLEANOUTS Qf“ﬁ o s+, dndl ewe o ofcO,
DISTRIBUTION BOX LEVEL ___ O , ,
DRAIN FIELD/TITLE DEPTH __ // FT. . TRENCHWIDTH___Z _FT. INLETDEPTH__ \3 ___FT.
. - ‘ O > !
EFFECTIVEGRAVELDEPTH 8 FT. TOTAL LENGTH 7 67" Hotol
NUMBER OF TRENCHES ___ 2 ONE SIDEWALL/BESERIRAREA _ 9> SQ. FT.
DRYWALL INSIDE DIAMETER £X 45779 FT. EFFECTIVE DEPTH BELOW INLET _EXiSHO

ABSORBENTAREA 534 sQ.FT. +&x 517 'fﬁ
REMARKS: 6/13/0/‘/-4 oK Yo cowr all work - DRSS

DATE SYSTEM APPROVED ofi1z/a4- INSPECTOR -ON



BT PERMIT oo

.. A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION____Wnndmark . R ROAD_ Carroll Mill Rd . LOT___c_ﬁl__.___447 ke E;.
s PROPERTY Pwrs,ERJ i

 ‘ADDRESS

 PLANS APPROVED BY___ D. W. Monaghan - ____DATE_..11/4/68 . I

e PERMIT VOID AFTER THREE YEARS NO‘I‘E INSTALL STAND PIPE ON SEP’I‘IC TANK AND DRY: WELL

/" FILL SEPTIC TANK AND DISTRIBUTION BOX WITH. WATER BEFORE CALLING FOR AN INSPECTION 'COVER NO WORK - |
TUNTIL INSPECTED AND APPROVED. .o . ‘ :

W 5 3«%7}

) A 13607
M . SEWAGE DISPOSAL SYSTEM SR

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY o o ELLICOTI' CITY
' " pISTRICT___ 3

\IND EXED " '. : o - g V'.DATE_’- a;é/'zlﬂ‘l‘z;.v '.; 'A'

23

IS PERMITTED TO INSTALL- X . ALTER _

Pt i e CEEC T

ty, Md. . pHONE___ 465-6530

S : W L RN T

A?,Z? 0

Hn. v s pﬂVfc/ICé/‘*/Ve,y ST see

SPECIFICATIONS - 4 bédrooms

. DRAIN-FIELD______ DEPTH _FEET, BOTTOM AREA o sa.FT.. Y.
. SEEPAGE PITS .. ABSORBENT SIDE-WALL AREA%.L.‘-SQ.} FT.

SEPTIC TANI( CAPAClTY‘ 1 200 GALLONS

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

_ bent §idewa11 area Der bedtoom to beqin below 1n1et L

‘NO'I'E ALL PIPE FROM HOUSE TO SEPTIC 'I'ANK MUST BE CAST IRON.

_NEITHER THE HOWARD COUNTY : COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE )
SUCCESSFUL OPERATION OF ANY SYSTEM ) . o o o : ’ O :'>,'

‘ : : : BLDG. PERMIT SiGNE

- IR AND RETURNED jé?
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD %24/ :
SEPTIC TANK, LEVEL zﬂéj : CLEANOUTS : ﬁ :

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH— . FT. TRENCH WIDTH___ ‘ FT.
 GRAVEL DEPTH _ IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES TOTAT. BOTTOM AREA____—___
SEEPAGE PITS, {NSIBE-BIAMEIER \ 4 » SKDEPTH BELOW INLET gﬂ + et

ABSORBENT AREA H# %/ﬁ . FT.

J

DATE SYSTEM APPROVED g %%ﬁ g v « INSPECTOR f U /&%/4///;




. APPLICATION =
i 1 ’ -, SEWAGE DISPOSAL TESTING | ' P B

' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : ELLICOTT CITY .

uplic Za /.3 lactrsnt  Zgezal Sio0o guk- S .
s ~ i 'f/ ’ i ,,g:::vya// > 00 4 ..L | DISTRICT 3
f DATE_,S/20/68

‘MZ‘ VLS WA@WWMMV%WW Wtﬁ//u/;mzz

a/ug 9«»,&4/.;' ”“‘_

s g

| Plae g satle GG o) o BT Aok arid 5 i) e s e
TO: Sm/COUNzHEmeéE’ W Wéé /; j‘k‘ /147 | .

ELLICOTT. CITY, MARYLAND

JU

1, HEREBY, APPLY 'FOR. THE N;

ECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM ’

PROPERTY ow.N'ER ___Woodiark, Inc

g -

s

PHONE 531-5164

" PROPERTY LOCATION:

4 e ]
.
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'ROAD AND  DESCRIPTION.

ar Qll M'v'l "leoad"‘ mlivetie s e et

. N T
<, Yo b, )
_ OCCUPANT SHONE
: o i o ] N o R \
PERSON TO CONSTRUCT SYSTEM
- . MR 'J.‘:,}A::; Y R s T N ’\ : RS
* ADDRESS . PHONE
o BT R R . 1 : . 58
SIZE OF LOT i lBO' x 300" x .1 261 % 300" L L TYPE BLDé . L Z A L
. R L i X Lo - R ., NUMBER OF BEDROOMS’
LA R N R

) U, e DA "
IF NOT SINGLE RES‘)DENCE~.DESCRIBE

' SIGNATURE OF APPLICANT /s/ Mafk Wakefield, Jdr.

 svenoveo ov Mt Dlomesg Kome _gon___ gttt

<
“(KIND OF SYSTEM)

REJECTED BY

(KIND OF SYSTEM) ~~ "

HOLD PENDING FURTHER TESTS _ DATE

'REASONS FOR REJECTION OR HOLDING
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PROPERTY OWNER z e Z A CZ,_, por 2
P.O.ADDRESS C Z“ L2 k' re ﬁ

' DIRECTIONS TO PROPERTYM :

DATE REPORTED ‘Zéf/z

TELEPHONE

[
" JINFORMANT

y,(;;u//

N

ACTION TAKEN

FINAL DISPOSITION




EMERGENCY NO. (If any) —

WR-W3 9/71

SEQUENCE NO.
- |IDWR usE ONLY)

ol STATE OF

3’/ “(SEQ. NO.) -2
(THIS mrmésn IS TO BE PUNCHED
1IN COLS. 3-6"ON ALL CARDS)

1 a2

. MARYLAND
\ * _DEPARTMENT OF WATER RESOURCES
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

DWR PERMIT NUMBER

;f-,:(/.

V 4,;;_,0. . -,._‘vj’/i,j
A

é‘DATE RECEIVED
. (OWR USE ONLY) . . ) -~ o -
owner | fygon. . ‘un A |
= coL 15 LAST NAME’ . FIRST NAME coL. 34
STREET 7? Uﬂté” /{AM f!WQ o |
OR RFD : . B |
- ‘coL 38 . ' : coL. 55
_ rost % Jykesville, :%@%@ﬁd .2? 76’4 - ‘ f ,
OF FICE - S -
8-13 coL 57 t},,-«s# Yo Y . cOL: 76
B[ 1] conrmveo | DRILLER INFORMATION B|3] -] LOCATION OF WELL _
1 2 38  (SEQ. NO.) 3 T 2 3 (s:q. NO.) 6 ’ ’ -
a. 79 1972 LICENSE p COUNTY = ' /{om/’d : . J
NS 20 €, ) 21
bATE | rire 7. 2 | nuMEER | 2 1 P Q (DO 'NOT ABBREVIATE COUNTY NAME .
A % 77 80 ‘sﬁmwswr« z@@%%m@é : )
. . - E . a2
- » - - R K $3 44 .
L 1{: .‘gnlnmn ﬁ!ﬁun 23 gmmm A fm 3 o - ki “TION ‘gﬁ@% J - LOT ¢ &?? ]
< FIRsT NAME. - " DRILLER : . LAST NAME ; a\ ‘48 50
S o o w}az’yz’t .F @é@fd@fg&@ R
sueNégf URESL_” ! L L Pt e s o & ’:; - E’-- . 5 2 i . ’_I-_;_l_|
— , — _ i MILES FROM TOWN (ENTER o 1Fn rownl M)S
Bl2] . ] WELL INFORMATION 73 76 7778
T2 3 GEa.wed 6 ' : - 5 1B8]4] ] DIRECTION FROM TOWN
MAXIMUM PUMRING RATE (GALLONS PER MINUTE) ) lE . . 12I 1 2 3 (SEQ. NO.) s - - (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) | an EI NORTH. E]EAST EE ".°RT"EAST{# S| B souThEAST

USE FOR WATER (circLE APPROPRIATE BOX )
DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

) oo

N

FARMING. AGRICULTURE'. IRRIGATION ~

| INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 ! .
MUNICIPAL WATER SUPPLY } .

MUST HAVE STATE HEALTH DEPT, APPROVAL

‘PRIVATE WATER COMPANY

aloloja -

TEST | .-

’ .
.. SOUTH E] WEST @ NORTHWEST EI‘ SOUTHWEST

S
8- : : ‘8 9
NSAR WHAT | f panadd Wil .
: 11 NORTH SOUTH EAST WEST - 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROFRIATE BOX)
32 32’ . ; H

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

&0

.\&
(vl

3839

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

) . » 1IN . ;
APPROXIMATE DEPTH OF WELL CVE 150 5 FEET : . j
- i .
APPROXIMATE DIAMETER OF WELL : 6 (NEAREST- INCH) ~ /’
METHOD OF DRILLING USED (¢IRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN /
: : i
30-37 AIR-ROTARY CAIR-F’ER::USS!DN»li ROTARY (HYDRAULIC ROTARY) /
CABLE REVERSETROTARY DRIVE-POINT ]
OTHER (DESCRIBE) _ /
= - = B I . -
RE PLA%EMENT; OR.DEEPENED WELLS (cn?cgz APPROPRIATE BOX) ¢ ; h‘! .
B & ) i . % s " P ’
{[N¥] THIS WELL WILL NOT REPLACE AN EXISTING WELL * - Y
. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED ' 1%,——’-\
39 j L3 : . !
: E THIS WELL WILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY
B THIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
l : I | .
41 . 52
NOT TO BE FlLLED IN BY DRILLER (DWR USE ONLY)
-|approBRiATION [T A ENGINEER REVIEW -
PERM!T NUMBER - : . : _DISTRICT NO.' o 1 - ] ]
EE “54 : . 63 65 | mox 4 I
R A ENs e wact u b \oueek /‘P/'o
: S WRITE — , ]
. FORCE. JNITIALS CONDITIONS B ' _N ,.—’?4A s
'3 : '67_68- . 70 71 72 73 74 75 76 77 7879 - - R S - . .
o g - i L
R X . . - LR e \NORTH - .. . oL My ’
B 4 | : (con'rmgs)n v J HEALTH DEPARTMENT APPROVAL. womTH . . |¢, [@[,3]0‘] 4o | . X .
SEQ. NO. 6 g
! N EQV&?&I‘@ 29)? 50 51 52-853 54 55
L ATE HEALTH DU
41 - CIRCLE BOX EAST

COUNTY NAME COUNTY NO-

MO,

‘.:D.mb A I;; 11 712

DAY YR.

APPROVED BY
: g

] 57 58 59 60 61 62 63
ELEVATION AT

COORDINATE

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,‘?
ROADS AND STREAMS. WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DiS~- .

SKETCH. ALSO SHOW, BY MEANS OF AN '*X"’, THE WELL LOCATION IN THE BOX BELOW, N

a8 . Palmer )jgjn Dip Ci‘@i‘ Us.":;:y““" FEET) 55766 67 68 0/0 5/0
Bls | l||lll|l|lH||||||IIHHCII'I HEEEERERNENNRRREARRRREREENE
MMM | | g




; ISTATE’ THE KIND OF" FORMATIONS PENETRATED THEIR .-

WR - W& 9/71 . N

H 'Q“'"“' RPN

SEQUENCE NO.|
{DWR USE ONLY.

59%6 03

= "2‘ '-*’/"(S!Q. NO.), ] 6 e
F‘THIS NUMB:R 5 TO BE PUNCHED T - A

&

STA‘TTE OF MARYLAND
DERARTMENT OF WATER RESOURCES

- STATE OF EICE BLDG., ANNAPOLIS, MARYLAND 21401

+
,\r

+ WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY.:

‘COQUNTY - = .~ GG P
A AV

.&zmv““

=
¥ RATE RECEIVE
(aNR..USE ONLY
RHS h

. DEPTH- OF WELL

DATE WELL- COMPLETED

'JJ 100 - J

F

22 (TO NEAAREST FOOT) 26

[LLLLI

J . L _DRILLERS :IDENTIFICATION NO. L.

NUMBER
PERMIT NO. FROM **PERMIT TO- DRILE WELL™.

(e -AHR AR

.f28 29 30.31.32. 33 34 35 36 37"

Lm_,,

@Mon, !Jug

OWNER -
Lo . LAST NAME

0@:’2 /!4,!;1 [)za. :

STREET ORRFD:

e ﬂpog opplcgﬁuke/wlle

FIRST NAME

WELL DESCRIPTION

WELL L.OG

GROUTING RECORD

§ COLOR, DEPTH; THICKNESS: AND IF WATER BEARING:

WELL HAS BEEN GROUTED _ - .
(CIRCLE APPROPRIATE sox)

DESCRIPTION : "F-EET .- |cHECKIF

) E 'ADDITIONAL 'S EETS
.= - IF--NECESSARY

44

BENTONITE CLAY 5
- 45.46.-

‘NO. OF BAGS_ NO. OF. POUNDS.

GALLONS OF. WATER :

DEPTH OF GROUT SEAL (To NEAREST roo*r)

cs

HOURS: PUMPED (TO NEAREST HOUR}L

PUMPING RATE
* IGALLONS PER MINUTE ‘TO NEAREST GALLON)

-39

METHOD USED TO .
MEASURE PUMPING RATE

[IM

WATER LEVEL' (DISTANCE. FROM LAND ‘SURFACE)

: .,4-2 S

(NEAREST

(ENTER 0 IF FROM SURFACE)
AS1 N B
" ANSERT O\ __Is IJ [ IOI
APPROPRIATE -\
. STEEL ~'CONCRETE -
CODE
BELOW.", iz TURBINE
- e | 0T . e - : : -
-] PLASTIC _ OTHER - T T
B T - - o U THE
+ LS . TR CENTRIFUGAL ROTARY = (bESE
- MATN NOMINAL DIAMETER ' ‘TOTAL DEPTH L A R N
'CASING§ TOP (MAIN).CASING "OF MAIN.C B Y anus RROCRREMEPEEE R
TYPE (NEAREST ANCH). - (NEAREST El'-'suBMERs'IBLE' .
7' - : 27,
K .
szl ¢ ) 57
- 60 61 63 . 64 .66 70. .
E OTHER CASING — : PUMP INSTALLED ‘A Lo
A ! uF. yseo) . : TYBE oF PUMP (WRITE APPROPRIATE LETTER IN
C DIAMETER DEPTH (FEET) B8OX SEE ABOVE LA, €, J, PR, 5,.T, O} .
e T 1 UNcH) FROM .70 = t i PR BT
c L 1 ol R s NO
A - DRILLER WILLTINSTALL PUMP .~ . .
? . . . (CIRCLE APPROPRIATE BOX ) .
) E L ) . | CAPACITY. e ’ R

- 'SCREEN.RECORD -~ ' -

kA

STEEL

[ APPROPRIATE
©o.€ODE .
BELOW ~

BRASS .- OPEN HOLE
OR BRONZE - .

PLASTIC

[=]8] fmfof

"OTHER -

“GALLONS PER NMINUTE"
{TO NEAREST GALLON) -

"Pbr‘/ip ’R"oRs'E’PoviER.
PuMP CQLUMN LENGTH .-
(NEAREST FOOT) . - T 43" 47

CASING HEIGHT (CIRCLE APPROPRIATE BOX-

ol
N

"CIRCLE APPROPRIATE .BOXES - °
i A.WELL WAS ABANDONED AND SEALED WHEN THIS
. WELL WA COMPLETED

2 y3
= [ Ao
A |-
1c - 8 k)
b i
S
hE
R .
E .
E"
N - 38 2390 a1

SLOTSIZE 1,

R L'A_NQ sU'REA'cn»: . . -
R - (NEAREST
FOOT) .

: o AND ENTER CASING HEIGHT)
I BELOW o

. 49" ‘50" . st

LOCATION OF WELL ON LOT.

- SEPTIC TANKS; AND/OR OTHER LAND MARKS AND'"
- INDICATE NOT LESS THAN. TWO DISTANCES
(MEASUREMENTS TO WELLI.

I HEREBY. CERTIFY THAT '1°

TO DRILLWELL'', AND THAT INFORMATION. CONTAINED
IN° THIS REPORT |5 TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. ) e

“oianierTER OF.scRERN'"
HAVE COMPLIED WITH ALL |-t S T
CONDITIONS STATED ON THE -ABOVE-CAPTIONED ‘"PERMIT -

' - ©+ FROM . .TO-

GRAVEL .PACK | - N O ]

IF WELL DRILLED WAS A

- DRILLERS NAME

FLOWING WELL CIRCLE BOX

_DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T . (E.R,0.5.) R w.
‘70 | . 72 : 74 75 76
TELESCOPE LoG OTHER DATA

CASING INDICATOR AVAILABLE .

SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, .-
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