PERMIT ...

SEWAGE DISPOSAL SYSTEM : A 21580

. A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT_ 5th

| INDEXED 20
. HOWARD COUNTY HEALTH DEPARTMENT g1 J-Com N or) DATEM ,
BUREAU OF ENVIRONMENTAL HEALTH' Fror~ pav
e ~D DATE SYSTEM APPROVED __ "/ 2/%5_
XXMERIFRX  313-2640 Vb ‘
R 16’0 { ,J@[ U 9/\44
3 "0 on w Fr. wspector AL,
Jack Fyock Septic Service R IS PERMITTED TOINSTALL "2 __ ALTER X
ADDREss 13775 Trladelphla Road, Glenelg, Maryland 21737 PHONE __ 988-9270
SUBD|V|S|ON FOX Haven ) . LoT 2 V' : ROAD 13993 Clarksville Pike
PROPERTY OWNER . Thomas ‘ v
: ) o , 13993 Clarksville Pike |
ADDRESS v ) ) nghland Maryland 20777
/
SEPTIC TANK CAPACITY 1000 GALLONS .3 342
NUMBER OF BEDROOMS 3. 7/?75

/9% SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 52? -

REPAIR - PURPOSE - Septic system has failed. -
all for 1nspect on when ground is Opened s0 sanitarian cap recommend repair. 06/01/95

77,1()7/02/ fne 6 Y Treond, 2 Zonde //%Aa_;@ /h/gfz?ﬁ% ?xﬁfmaﬂ? e,

Cf&kvj ?%-%/xﬂ/m ﬂﬁw.w&g/ %7///7//5’ R : \
NN |

PLANS APROVED BY A i A : . DATE
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEF’TIC SYSTEMS (l E. TANK, DISTRIBUTION BOX TRENCHES) TO! BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIF!CALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN 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 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ‘

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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<D Bjof — /9/*/11 ﬁj}.mmcm Ng’azy{ NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL : o gctws CLEANOUTS _ 57 //‘74;\/.0/ & xL i
DISTRIBUTION BOX LEVEL 74
DRAIN FIELD/TITLEDEPTH ___ [/ FT. TRENCHWIDTH ___ 27 FT. INNETDEPTH__ 3 FT.
' EFFECTIVE GRAVEL DEPTH -/ FT. . TOTALLENGTH_ /57  FT. _ '
‘ it
NUMBER OF TRENCHES fhe ONE SIDEWALL/BOTTOMAREA 760 sa. FT.
DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET __FT.
ABSORBENT AREA _SQ.FT.

REMARKS: __ ] resch @ﬁns glﬁom DWW Closrbudt — 55 ;(49 Gharae }?W /7/42?/,?5’

. : 7
DATE SYSTEM APPROVED _ ‘/7//(7/7{ _ INSPECTOR_%N%
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s 21580
SEWAGE DISPOSAL SYSTE {o-5-73 A
MARYLAND STATE DEPARTMENT OF HEALTH v
HOWARD COUNTY . . L ELLICOTT CITY
| 1N@EXED - DISTRICT__5th
| | DATE 1{57/ 75
Eqwin G. Willson (JUM) 1S PERMITTED TO INSTALL_X___ALTER
abpress____Ashton, Maryland” 20702 i pHoNE.__TTh-9698

'A SEWAGE DISPOSAL-SYSTEM LOCATED AT

!
!

) { P ; . B T,
: b te e ) . ( ;
PROPERTY owNer___avin G.iWildson | S \ . L

Ashton, Marylend 20702 =
7 ,

SPECIFICATIONS _3 bedrooms

ADDRESS

v
FEET, BOTTOM AREA____ . SQ. FT.

DRAIN FIELD DEPTH 4
o . . 1 : . T
SEEPAGE PITS_._’ ABSORBENT SIDE-WALL AREA___________ sSQ. FT. '
) Jooo ' '
SEPTIC TANK CAPACITY__ 1296~ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 8O%. ‘
DRY WELL ~ To. have 120 sq. ft. effective. s:.dewall absorption area per bedroom

{oﬁoegin below Eﬁe Tirst b It. of non-porous so aXimum depth. permitte
,wgll is 12 ft. below original grade. Place the dry well 75 ft. from the rea.r lot

[inie and 3 . Trom the .left Side 1ine, &5 seen when Tecing the property Iyom the
unnemed right-of-way. S -

" NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. .
T PERMIT VOID AFTER THREE YEARS. )
NOTE: INSTALL S’I‘AND PIPE ON SEPTIC 'I‘ANK AND DRY WELL.. STAND PIPES MUST BE € INCHES

»3in o 1537

L Frank Skinner v | 1/16/75 J
PLANS APPROVED BY. _DATE

ya

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOPI AN INSPBCTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. . i

'NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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§

o N'e

. IF NOT SINGLE RESIDENCE DESCRIBE .

| THE SYSTEM INSTALLED UNDER'TH)S APPLICATION IS ACCEPTABLE; ONLY UNTIL PUBLIC
. FACILITIES BECOME AVAILABLE. - .

.-
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i SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT _2th

ENVIRONMENTAL HEALTH SERVICES - DATE _-6/2/75
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 ’ ‘{ g R
TELEPHONE: 465-5000, EXT. 35%6 3 B\&. , :

woorﬁ, ' %oir [19.50 .:.af-II;J-oJu ‘.

TO:. THE COUNTY HEALTH OFFICER lgl M’?/ .

/ ELLICOTT CITY, MARYLAND

‘ . - 1 ) o
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘ ‘
i R {

PROPERTY OWNER. Edwin G. Wil Lson yak < :

ADDRESS Ashton, Md. 20,702 IPQONE 774%9598
PROPERTY LOCATION. Highland, Md. -
SUBDIVISION | - (Fox Haven) Lot No. 2

Off E. Side of Rt 108 on first private road

ROAD AND DESCRIPTION

approximately 400' N. of Patuxent River

SIZE OF LOT

y Parcel 2,, a5‘015 ac. 713/3633:' rv;t’éuois. res.. - 4 bedrsm

i [}
NUMBER OF BEDROOMS

. )
3

- !

S H v

L\
" SIGNATURE OF APPLICANT Richard Hallowevll -286-2988
/_= . . h . AN ,-
APPROVED BY WW%«/%&VM FOR di\m}fa” v ' _DATE 7//6/‘7<
. ) (KIND OF SYSTEM) r 7

DATE

REJECTED BY . o :FOR

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

08, 7L,
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< AEMERGENCYI TEMP ‘NG |r ANY -

SEQUENCE NO

| AR STATE OF MARYLAND
' ‘ APPLICATION FOR PERMIT TO DRILL WELL o
‘ please pnnf or type ’ '

WRA PERIVIIT ‘NUMBER -

HO 73+ 3‘(7@

fillin this form completely -

" LOGATION OF WELL

B 3 s J B T; ' o

‘/'I ‘2 3‘ v . 8 Y 2 . - . B . . . :
COUNTY". - }{:/W _ : o L

a 5 C . - T2
SUBDIVISION. 70-/ 7r, a,,,a,.,L e -

( v s, 42

LAST NAME

‘ ‘:_SECTION S / “/ o “ - -y
il | NEAFIESTTOWN.. WM ,Z_k/ e e -

' OWNER L
: /5 é’% 7*2‘ = ‘ . MILES.FROM, TOWN “(esfer & if.in town): . A o Iﬂ;j !
3 v ,; R STREETOR RED B 4 — J' - A : .
ﬁ\ﬁﬂ. ol i DIRECTION OF WELL FROM /j/og v
TOWNST __STATE =% 10 ZIP_J TOWN (CIRCLE BOX): . .. NEAR WHAT ROAD™ .
ﬂll CONTINUED J DRILLER INFORMATION ‘ N
" ON WHICH SIDE OF ROAD " " '

"‘77"L|‘CE’NSE NO:s6

7/,? /e,

SIGNATURE

DATE

| {CIRCLE APPROPRIATE Box)wg\':T

70@
34 DISTANCE FROM. ROAD .=

Bl 2|

1723

. AVERAGE DAILY QUANTITY NEEDED

APPROX PUIVIPING FIATE (GAL PER MIN)

WELI. INFORMATION/
S [

- "~
(GAL. PER DAY)

&Q___

14’

| CIRCLE APPROPRIATE. BOX') 4 B

SHOW LOCATION OF WELL WITH

USE FOR: WATER (CIRCLE APPROPRIATE BOX)

@Q—IOME (SINGLV 3 c

OR DOUBLE HOUSEHOLD:A NIT(fO

*‘AFARMING (LIVESTOCK WATERING & AGRICULTURAL
,IRRIGATION) [N e :

- INDUSTRIAL COIVIMERCIAL STATE AND FEDERAL GOV
: OTHER. (REOUIRES APPROPRIATION PERMIT) ‘

: ,PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES
lAPPROPRlAT|ON PERMIT AND STATE HEALTH DEPAFITMENT
~'APPROVALY}.. e , .

1. TEST, OBSERVATION MONITORING (MAY REQUIRE '

."vAPPROPRIATION PERMIT) s : : 3

N FROM THE MAP HERE""L- :

CAN “X*IN THIS;OX —-—> -

1o/21/ 81 Han on

Sz,gz: 9777% 57(? gﬁfg |
%ATZA/HEJ? LE"T“TE}Q

CWRITE THE BOX NUMBER'.

;DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

. 28

REET

"IN RELATION TO-NEARBY TOWNS AND ROADS_ AND

T NEAREST |

= e (C:rcle Appropnate Box)
THIS WELL WILL NOT HEPLACE AN EXISTlNG W L

. -NOTTO BE FILEEDIN BYDRILLER::
HEALTH DEPARTMEN éPPROVAL

STATE HEAI‘.'TH

CIRCLE BOX -

it

OIEAST

Aw .55, GRID

'sPECIAL CONDITIONS

IHEREEED D II“




’ - -
;\_) . A /
s .
- N
’ N

/ SR e St i
¥ Fﬂ )< ::75%?5‘:??&" TOR

@ /0 r“" OWEN /JOLL’ MZ’A$0)2§@ 'w;'r'/v‘ WoE STRM/.;,
(3

g T CAS’/AZ&V o= AF?’ @u‘?’ 0/-" /Q&UN@

.V’/fc* CASING 15 SLoTrEn N@&)& g@?“:?&‘/lﬁ
FIACkED wiTH GRAVE. % ore For o=
@Gwi&&/é;, 1S BENTONITE &7

CUT NG PIP Nom START T~ ¥3 o '
GRW"G& e /@@ﬁ R&C@Rﬂ @5 5/4;&5 a@m@g ofﬁ/c&- |

1007" 8/

LETTCW\ Wﬂ)ﬂt‘/\/ ;:,)‘ﬂérﬂ//v/tvé— *H»aw WE"’/—*’L

\ Qﬁ” 57‘"@0@75}{) 77}/6 /1 A 5’17;‘ g /‘A"?“/ o T
f‘ﬂ.om VY R

s rM/)A/Z/?..s T‘*Yﬁﬁ 0/‘- ws%c |
LS BT R @Mﬁ’?@ A-e o 2

i % Lo oS g
oL :



L. F. EASTERDAY, INC.

., WELL DRILLNG - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. Airy, Maryland 21771
PHONE. 829-1640

October 19, 1981

Howard County Health Department
Bureau of Environmental Health
3716 Court Place

Ellicott City, Maryland 21043

IR

Attention: Frank Skinner

Subject: Deviation from well standards for HO-73-3970, located in
~ Fox Haven Lot 2; Owner, Ed Wilson

Gentlemen

The well dr111ed for Ed Wilson in Fox Haven Lot 2 has been completed. Because
of the difficulty to find water on the property (3 dry holes) and a very limited
moving area, we find it impossible to comply with the established regulatlons for
well constructlon in ‘the Piedmont area (rock drilling).

We are requestlng a deviation for this particular well, Referen ce, Subtltle
17 "Sanitation' 10.17.3 'Well Construction', .07 "Constructlon Standards"
"Well Casing', (3) '"Minifum C351ng Length", (b) The well was drilled to a depth
of 160 feet, has 4 GPM, and contains 27 feet of steel casing. It has gravel from
the bottom of the casing to 12 feet, bentonite 12 to 11 feet and cement 11 to 0
feet, with 14 bags of cement in 11 feet open hole. Also, under E. '"Well Screens'',
’ (4), in order to let the only water hit at 14 feet be avallable for use, the -
casing had to be slotted because the 10 inch hole had already been drllled

- The owners are very much aware of the situation and are willing to try the
well. Should you have any further questions, or need more information, please
contact our office. We will await your reply to this matter.

Very truly yours,

s

George F. Easterday
Vice President

GFE/ob

cc: Ray Ludlow, w/Completion Report
Ed Wilson



C|1 8 1 4 6 SEQUENCE NO. STATE OF MARYLAND _ _ | THIS REPORT MUST BE SUBMITTED WITHIN.
| RS (WRA USE-ONLY) . WELL COMPLETION REPORT;”K Y Z(())B:lws AFTER WELL 1S COMPLETED
( Coe . FILL IN THIS FORM COMPLETELY" °° TY @ W
.l"c'fu"s”";i:oif.ﬂ Zi:o":f"" R PLEASEPRINTORTYPE ' *. .  |NUMBER. A AUS 80 ¢ ot ot o2
-~ P [ R o R -~ -\,- ] — ;i
pate 'fji;‘*gn’ij) RZY/2Y. AN 2 De morwer _PERMIT NO. 1
'DATE/WELL COMPLETED -~ - - - P o 'FROM “PERMIT TO DRILL WELL
: TIIr1J - . o - BEIFPEREIZS
8e13 [ I | l l =3 ERIN (TO NEAREST FOOTY); /k«” LG e TR TR REERED ;/5 T 37
: ' = 7 ¢ . R v .
OWNER r\’r\'l i son = (%3 <§£ : SR 3 2
B ast name . . 1A . irst name I -
STREET OR RFD__ Ni@i /f?%(i i0F TOWN LG b ?@ U & : S
S T s - ] =N y . ! TR . J - )
SUBDIVISION L. Haven SECTION e LOT. =L —
Not required for driven wells WELL HAS BEEN GROUTED @ C|3 - :
~ STATE THE KIND OF FORMATIONS (Cucle Appropriate Box) - Y ~ 1.2 .3 .(5eq noy 5 ’
‘. PENETRATED,THEIR COLOR, DEPTH, L £ e

1 THICKNESS AND IFWATER BEARING . | TYPE OF GBOUTING MATERIAL , . PUMPING TEST ¥ e
TDESCRIPTION (Use FEET ] Check | CEMENT "BENTONITE CLAY HOURS PUMPED (nearest hour) 1?___1
additional sheets if needed) EpSuT 1o | If water s, . Y

' : bearing § NO. OF BAG ‘Zéz__ NO.OF POUNDS,M

P T g

o GALLONS OF WATER _Z2 f;imz:eNs?g':GTE (ga1. per min. .L,
C ) - DEPTH OF GROUT SEAL (to nearest foot ) .
. < \ : METHOD USED TO !
4—”"05@ i \ S Sl ég N 3 f?r,mm ",Q 6 Lt to__/ srsin ™ | MEASURE PUMPING RATE //é'uekf*" )
/ / T v A (enter i’ from surface) cminmnianfl WATER. LEVEL (du'ance_f,rom,lqngutfq;e) .
I S j : : casing . : _
&/»a “ < 191 . ' fvpes( - STT (o) BEFORE PUMPING 4 4 1
s . insert \ l | I | | l -
" | [ eeeropriate : STEEL CONCRETE| WHEN PUMPING = i //ﬁrf) -
/é/cw/ 5/47_} /( be||ow : ‘ ’ TYPE OF punfp USED (for test)
-]/ : kl' } g_,‘ ’ PLASTIC OTHER A air piston turbme
ofgomTe 1917 T e CoEe @
. ) MAIN =~ Nominal diameter Total depth = o : th
/ - CASING . ' top{main)casing of.maincasing . @ centrifugal [E rotary . : (ges?:rnbe :
. TYPE (nearest inch) (nearest foot) 27 . 27 . 27 below)
¢ |17]58 : : ’ : u
bi"/’w Nb é/a . S 7/ ) é 7 jet : @ submersible R
' . B 11 _ z 1 %7 ' 27
R N , 60 61 62 64 66 70 .
P . , E OTHER'CASING (if used)
rrl e/:;.;... R 3 /60 A diametér; 4 (fu aepth (teet)’
. °Q5 ‘! 1 S " inch . 4 fro to
N . ' 'v‘r}v\é t\\w\\‘ CA N N T A R S B s i ; INSTALLED
LI e :?} S : - . s DRILLER WILL INSTALL: PUMP
N ] rI‘lr- I 1 - o (CIRCLE APPROPRIATE BOX) N
GL L 4L J L s {F DRILLER INSTALLS PUMP, THIS SECTION
" — MUSTBE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE

or open hole

TYPE OF PUMP (WRITE APPROPRIATE

insert™\ ‘ ] LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN [ (A.C.JP.R,ST,O0)
code BRONZE HOLE - | capaCITY: : v
b°'°‘” | GALLONS PER MINUTE ) h
PLASTIC GTHER | \© nearest gallonl 5 —3|
2 P PUMP HORSE PQWER L : —
} . N sl 4' 73, 5€q. o 6., L | Ruve COLUMN LENGTH@earest ek —
~ S AT B I “DEPTH (nearest ft) .o f L a3 47
. .
' A lm Z{ 0 CASING HEIGHT (cnrcle appropna!e box
vl c - < |s ” L4 21' and enter casing height)
| Mo B above
s = _ LAND SURFACE
C: 2 . 1, R , - - -
= - - 2 23 % 26 Qe 3¢ B : 9 ) ’ (nearest
i . CIRCLE APPROPRIATE BOX E TR E E 1 below ) o S ! foot)
A WELL WAS ABANDONED AND SEALED : 1, IR : LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED v L ~ SHOW PERMANENT STRUCTURE SUCH AS
~+ . F SLOT SIZE 2 3 . BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED . . K R T T LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER = . ‘. . . _{NEAREST THAN TWO DISTANCES
WELL - ‘ OF’SCF\;EEN e z e . IN;'CH) (MEASUREMENTS TO WELL)
T WEREBY CERTIFY THAT | RAVE COMPLIED wiTm ALL e ',56fr°;“r i ‘(‘2) - ) ! o

CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT -

TO DRILL WELL'', AND THAT INFORMATIOR cou'rAm::IGRAVEL PACK 1—- . ' . -

IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWL(DGE. INFORMATION AND -

srLicr. IF WELL DRILLED WAS . .
JFLOWING WELL CIRCLE BOX @ :

DRILL SIDENT NO.. l——v——"%j

5 WRA USE ONLY

/MQL, P / el (NOT TO BE FILLED IN BY DRILLER)
DRILCERS SIGNATURE . T (E.R.0.S) . S
(MuST MATCH SIGNATURE ON APPLICATION | o wa - Sl

~ 4 75 () .

Aot Y St | o] A1 [11] ,
SITE SUPERVISORSign.df driller or journeyman’ TELESCOPE LOG OTHER DATA N 30
responsible for sitework if different from permittee) CASING INDICATOR . (//ﬁlzm (A v *

. . 2 —

EBEE™ A B =38



