#1-45

%&Tm ~ PERMIT . 52T

b o o - SEWAGE DISPOSAL SYSTEM A
| , _ - REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

;,‘ o ﬁ N D EX EE} qg 5/1 , DISTRICT 5 th

- HOWARD COUNTY HEALTH DEPARTMENT DATE___
BUREAU OF ENVIRONMENTAL HEALTH 'D 'D DATE SYSTEM APPROVED _9 ! [ I 95

AGMR  313-2640
INsPECTOR_DK'S

_ Jack Fyock Septic Service ’ : IS PERMITTED TO INSTALL _ALTER_X "
ADDRESS_13775 Triadelphia Road.Glenmelg, MD 21737 PHONE___ 988-9270 |
SUBDIVISION __Simpson Woods Lot_18 ROAD _7246 Meadow Wood Way
PROPERTY OWNER . ~ Neil Sullivan ' '

ADDRESS _' '

sepmic TaNkcapaciTy_{O0 QO gauions ~ 545

NUMBER OF BEDROOMS 3 i t’Z;: ' "T@Zi
|25 SQUARE FEET PER BEDROOM 7(%72’

LINEAR FEET OF TRENCH REQUIRED AR '

REPAIR = PURPOSE - SEPTIC SYSTEM HAS FAILED
Call for inspection when ground is opened so sanitarian can recommend repair.

TSIl trench off edishna dr\fmaei OFY  COPHLIF
nler 3 ,  botorn N —Stone, 7’

~ A Y el e afa1f
PLANS APROVED BY : Wﬂ@ Yy - ‘ . DATE q."f WA A
‘COVER NO WORK UNTIL INSPECTED AND APPROVED ' '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
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.

= [DEOS SV
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. | _ Meciden) Wwood wWlow
SEPTIC TANK LEVEL . FNSHNG

CLEANOUTS EX(SH N

“/
DISTRIBUTION BOX LEVEL N/ A
DRAIN FIELD/TITLEDEPTH__'© __FT.. TRENCHWIDTH _ <~ FT. INLET DEPTH 2
EFFECTIVEGRAVELDEPTH __/ __ FT. TOTALLENGTH_ 96~ FT.

| NUMBER OF TRENCHES ___ ! _ WEBRIAREA_OOS  sq.FT.
DRYWALL INSIDE DIAMETER EX/GJE g:-r. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _ 38 SQ.FT. + Ex/a#.
REMARKS: 9/11! A5 EBinM - OK o cover” odl (oork. PKS

DATE SYSTEM APPROVED 9 [/ / // a5

- Pt ,
INSPECTOR %jfj?i//@ “{ \;%ng




PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY .. ELLICOTT Cl'l:I
BUITXEAU OF EN;/QIZR-(ZI:I:OENTAL HEALTH\\“ HN@Q DISTRICT \)‘ oL
i DATE_5/23/84
Neil D. Sullivan IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS 6238 Old‘Wash.ington Road, Elkridge, Maryland PHONE __796-8823
SUBDIVISION Simpson Woods RoAD __ 7246 Meadow Wood Way or 18, Sec. 2
Neil Sullivan ' 3 /T\/ : DY o0 VEEN

PROPERTY OWNER
J MV
ADDRESS F AN .AQ \ 4
' F 27
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% M%ﬂ /}/

GARBAGE GRINDER? YES NOX

SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS ___ 3

DRY WELL OR DRY WELL AND TRENCH. = 12 m |
total sqg. ft in dry well 375 sq. ft. Inlet 3 feet below original grade. Maximum depth 10 feet

below original grade.  Effective area begins az%‘a: feet below original grade. NOTE: If
trench is used to make up absorbent area, run e trench on level ground and leave a 5'

17 feet in length Trench
inlet to be samqp.‘a s dr, well, with 7 ft. of stone below distirbution pipe. LOCATION: Place
R 59% S ‘.-.. ( & _ft zong’ side z]ne as _sgseen

being certain that no part of any trench comes w:.thin 75 feet of the Well or witbin 20 feet

of_the house foundation.
PERM--r SIGNEE 4
v;u HETURNED _,f: e
Craig wWilliams. . ) ' DATE 8/10/82

PLANS APPROVED BY
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 IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

>
o
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
© *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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) INDICATE NORTH‘-’-‘ NAME ADJOINING ROADWAY AS DASE' LINE.
PERMIT CARD k : : R ST | PaT
T [ . » . . . : - ~on <o ot
SEPTIC TANK, LEVEL___ l/ - * cLeanouts___L=—T"_ _
\ / R . / g o : LN ies s fal -0
/ . . o 3 . . . 3 :
DISTRIBUTION BOX; LEVEL__ A/, A ' : o - :
T . .. - o= .
TILE FIELD, DEPTH_ 7= FT/ TRENCH WIDTH . _FT.
. ~ . _— .
GRAVEL DEPTH — IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA_—__
Doy GELC 13 %19 g_?""
SEEPAGE-PITS, INSIDE DIAMETERE: 2 7~ FT. DEPTH BELOW INLET__] __ FT.
= ""
ABSORBENT AREA__23 2.8 sQ. FT.

REMARKS Ok T fussn ‘D’/L'YWSC(—( N EzD degAavovTs ﬁOL F“\/AC APPhca Al

. MEAL QIDOW ’
FERN T <AxD STRPLED To IMSIDe ALL, s’/w’/é"/ G&/
{
WELL B FT To HiLSE ~ ox pst Bs, (7

R 55:’/_3///?4% ,F%/Q&' Q,ﬁ!}

DATE SYSTEM APPROVED .J /J/ l/g’:ﬁg

INSPECTOR ‘%’\1
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HSoAPPLICATION oz

SEWAGE DISPOSAL TESTING - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . ) » . DISTRICT { _
ENVIRONMENTAL HEALTH SERVICES - , o DATE /E 2 /

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY, APPLY FOR THE: NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE |
DISPOSAL SYSTEM. /Ve:/ an /_Da,/cy 574'7‘1/10/?/1/ , ,
PROPERTY OWNER‘ / W ‘ LM * L ) , |
ST . 720 ~OS00
/}l K/“L(J[j‘& Wﬂk(//w«zq’ )/a ¢ o

PROPERTY LOCATION: . A/ 222

s > //
SUBDIVISION S/'—Pk PSS~ wo A Z __LOT NoO. 4

RO;\D AND m-:scmpzéuj)éé (W w 0'7—"“( Wa—\

SIZE 6:—- Cor - /d’ o ._ _ | . R TYPE BLDG. 3 KZ

ADDRESS

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM |NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE..

SIGNATURE OF .APPL‘.ICAN'T‘ / S

APPROVED BY : FOR : DATE '
o : o o " (KIND.OF SYSTEM) -
REJECTED BY _ —_FOR : ' DATE
: . ’ . o t (KIND OF SYSTEM)) B P
HOLD PENDING FURTHER TESTS - : i DATE : o \

REASONS FOR REJECTION OR HOLDING 2l i 7 =

skepd 5450 //aéz(/ﬂd
qﬂsfmmﬂwﬂkﬁ§

~ THIS IS NOT A PERMIT

o T e S . ,/




[

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

DEPTH

PRE.WET
START sToP

TEST -
START

1 DROP
SYOP

TIME

DATE

REMARKS

TYPE OF SOIL . .

TESTED BY

ALSO PRESENT: _




i o
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT , : S
ENVIRONMENTAL HEALTH SERVICES i

P.O. BOX 476 ELLICOTT. MARYLAND 21043 \ .
TELEPHONE: 992-2330 - e ’ . DISTRICT S5th.

DATE 7/18/80

" THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

(SN N
oA

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

PROPERTY OWNER __ Phase Two, LTD.

ADDRESS

305 Teachers Building, Columbia, Maryland .21044 . one 730-0500

\
N

PROPERTY LOCATION: ! . R
i ,

Ja
3

SUBDIVISION _IS_meson_Wnndc: . Section 2 . LOTINO.

ROAD AND DESCRIPTION Meado WOOd Way

T

- SIZE OF LOT i ‘Agr e : SR . . — TYPEBLOG. 3 or 4 IBedroo‘mé ‘
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
ANY CIRCUMSTANCE\S. ‘- A |

SIGNATURE OF APPLICANT

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLD|N¢




SOIL PROFILE
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YWEL Lot 3

DATE _TESTNO. DEPTH START sTop START sToP TIME
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TYPE OF SOIL

R TESTED BY S KY ka ?’ L{ 8 0

ALSO PRESENT




“o0 S 7 APPLICATION  .zu

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT __bth

ENVIRONMENTAL HEALTH SERVICES DATE 4y -21-77
P O. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

/3

¢4 )

TO: THE COUNTY HEALTH OFFICER ./
ELLICOTT CITY. MARYLAND

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

DISPOSAL SYSTEM,

®POPERTY own;sn Phase IT Ttd.

¢/o Landborg, Inc., 1000 Century Plaza 730-0500

ADDRESS PHONE

PROPERTY LOCATION:
e _ NEW LoT Y4, s€C 2
L UBDIVISION _ Simpson Woods Section Two : Lor No. 23— BIOCE D~

POAD AND QESCR,PﬂON West Side of Road A; North of Johns Hopkirs Road

SIZE OF LOT 50,800" square feet TYPE BLDG. .5 OF L

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL.PUBLIC
FACILITIES BECOME AVAILABLE. v

SIGNATURE OF y:mr ﬂ&y"-‘t 7z ¢;’a€ @’&“M‘VLP //CQ-;
WZ/{/%% ’ _ FOR ])W M DATE z/ZZ/;jf

(KINO(OF SVST‘M] :

APPROVED BY

REJECTED BY S : : Fdn

; — DATE
(KIND or‘xsvsrlu) :

Wa)a \ . — DATE 5/’0/77

REASONS FOR REJECTION OR HOLDING W %/’Md W MMﬂ

THIS IS NOT A PERMIT

HOLD P
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) r } )
DATE TEST NO’ . DEPTH OYA;:‘t'thIT;’) | 51’1‘."77 o D:?:P TIME
/ -
5/’/?ﬁ7 A 12.° | VisuslL wotay | 2,
N/ 17 B 173 10:35 | f0%do| s0:40 |10 ¥H| o 7
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~_ ¥ - / 3‘
Dol oo _ L

REMARKS w{aﬁ' i A”é e} ;' 1/)46 5;£ Wh:/ A%
TYPE OF SOIL . MW

. TESTED BY sz‘ ALSO PRESENT: é -4/‘644—\7—-)

R ) o/
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e S ; - Wz 1) 98
S Simssen wooss L. . | | — , LI_FZ

- " .

LU NUMDER * &, Spcz f T

Avoorvant Area/vedroom /(O ﬂ/ | BEPTIC TANK 1000 gnl 1250 gal 1500 gal
3 bdrms  _b barme

, / / 5 bdrmo
V" bt WELL 34- L /0% 300
inlet , , "Abs, Arca. K
o Located  //0° ol A Qe ity Ll 2 S gt e b ot Aere e doonr
ﬂ/l’ ‘ W ‘-{‘;Lf%;‘_éy 'l‘/.,-, % ",,' (gy) ’

R " # bedrooms Length  Abve, Area
Iinx, depth 3 - _E27 5o b
. 7z. _57 4o #

d‘% ALY o I 0#{%,\_/»:/»4@ bk ety .,43/;5’ AP Livie . follind

— MI’ mfi "’é é{#y ﬁ/&v{z& %w(/ ¢
L)

AT Y VAT Tnd treneh woe nEeT leave a 57 worth buffer Lolween them,
f neptic tonk 48 3' or more below rrnde, use manhole type clennout to grade,
If more than one trench Lo used opnce them parnllel , twice their depth epart,

eTnll offlce for inspection of trench before Plocing otone in trench,

ALl pipe from housc to.dloposnl area cost iron, ‘
nntalk¥ otandpipe (6" min,) on geptic tank and dry well, Caot iron, concrete, terra '
cotta ok,Tprcnch diotribution lindn moy be clay, anbestoo cement, oranpburg type,
opca Joint cast iron or heavy duty Plastic.(Commercial standard Co226-61),

-




DNR-131 (7-77) _ EMERGENCY NO. (If any) -

Al [ 05 7 NG STATE OF MARYLAND WRA PERMIT NUMBER
2 Ce & . : }
. ol N WATER RESOURCES ADMINISTRATION S e
Eva e o7 ” < N Do .
('v -2 :P; (SEO- o, ) PR TAW,ES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 R e N
. HIS NU JERVIS To BE PUNCHED o B -
1h cols. 376 N ALy cARDS) - - APPLICATION FOR PERMIT TO DRILL WELL 'FILL IN THIS FORM COMPLETELY
) DATE RECEIVED 5 ) ~ - . o -
~(WRA USE ONLY) . B
. VN :,/f/\ - )l
. . fa OWNER L . G DA . i
/7 / 7? COL 18 LAST NAME coL. 34
STREET | 9 ot e
: f b o FI A Rk ST ]
/' 3¢ I- _ coL 36 . - coL. 88
. ) o o P
POST 7 A o i s
. oF Flc e L= s _/‘/,;,f,a,”,;f;, A |
8-13 - coL 87 - - - coL. 76
B|{1] conrimuo ] DRILLER INFORMATION
T 2 3 (sr.o. no.Y [} RS ' : 1 2 3
: : . AN COUNTY J
§0 7 | HCENSE A 74 | . /,' (oovuo*r “ABBREVIATE couu'rv NAME) - 2%
o . NUMBER N I - . . P77 s e ;
77 : © 80 lsuspivision | ; CAT G el J
i ) : 23 . 42
] |sECTION L LOT J
/ - Y a8 50
. | nearesT T-OWN‘12 _ |
SIGNATURE L Ll y : - T - [—]7:‘]
s / ..
: - : MILES. FROM TOWN (ENTER O 1F I Towu)l DT LN
Bl2] R WELL mronunlon _ - - —— 76 7778
12 3 Geawes 8 _ Pull B | 41 B | " DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) La . ] (sEq. N0~ 6 . (CIRCLE APPROPRIATE BOX) )
.8 12 S . .
| avERAGE DAILY QuARTITY NEEDED (cauLows PER DAY) l; 76 [;7 E"”"‘ ! E“”' . EE] NORTHEAST . [ElE]“‘”““sT
14 . ) .
USE FOR WATER (CIRCLE A”nonurz sox) . Bsouru f BE NORTHWEST souruwzsr
SHOME (smm.s OR DOUBLE HOUSEHOLD UNIT ONLY) ) &g s 9
. . . N . ¥, = iy
: : . nGAB what [ ’/?/ L e e 3 TAS B £l x,ifﬁ»’és’f"‘/
rum_luc._Aemcun.run:.,mnncnlou o ) 1° m NORTH s‘o’uru TAST wzs., 730
: y . ON WHICH SIDE OF ROAD ’
- ) . (CIRCLE APPROPRIATE BOX) E]
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., o ' ) 32 .\\
o : - ) DISTANCE FROM ROAD . - AR
MUNICIPAL WATER SUPPLY "{ENTER DISTANCE AND CIRCLE ,I - Y e 6
: . . . i : L APPROPRIATE aox) . 34 37
MUST HAVE STATE HEALTH DEPT, APPROVAL . : : 3839
. B - | - ORAW A SKETCHBELOW SNOWING LOCATIDN QF WELL IN RELATION TO NEARBY TOWNS,

PRIVATE WATER COMPANY )

. . . 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 THEK .

TEsT . 0 ¢ : . S - - SKETCH. ALSO SHOW, BY MEANS OF AN ''X*’, THE WELL LOCATION IN THE BOX BELOW
- N . ) AND THE Nl NUMBER FROM THE WELL LOCATION MAP. <
| — A —— 7?5 N A
« |APPROXIMATE DEPTH OF WELL e —— &7, SPrEET 7 0 L chrS/mwe - ‘ /:‘f R
|APPROXIMATE DIAMETER OF WELL (/o jwcamestinco || .2 a R BovE G/e
= BE METHOD OF DRILLING' USED (CIRCLE APPROPRIATE METHOD) 36— - O fﬁf{/ .
: ' BORED (oR AUGERID) JETTED. - DRIVEN L
: e J’O '—</£7 J i
v Jeo-a7 Alﬂ ROTAIV/) . AIR-RERcussion ROTARY (HYDRAULIC ROTARY) j \’;,
\' : gA é::E ' REVERSE-ROTARY DRIVE-POINT =~ \ // "’hgg@\? C éﬁ
- - : R T T OO e L v‘"‘ ) f\\
oTHER scming) : _ 1 ' 5,// / S
RE PLACEMENT OR DEEPENED WELLS (cmcn.: APPROPRIATE aox) / 7 3
\g@ THIS WELL WILL NOT REPLACE AN :xus'rmc weLy - Lo Co - RIS T SIS
— / _— . N . ¢ .
THIS WELL. wiLl ‘MEPLACE A WlLL THAT WILL !E ADANDONED 'AND SEALED . o 5\%*“}?9-72%9{}_2\;4. o
39 . ; . : P T . g o
E] THIS WELL WILL REPLACE A w;u. fuifr WAILL‘BE usep gs'__les?rAuoav ’ S : S : : e

B THIS WELL wWiLL DEEPEN AN EllSTING WELL. o
PERMIT 'UMBIR or WELL TO BE REPLACED OR DEEPENED “Gr AVAILABLE)

L - - |
an 82 -
NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY)
APPROPR!AT'ON ENGINE(I REVIEW .
"lMlT_N-UMl[. I l l I l | ] I ] ] J DISTRICT NO. Lo D .
" A : A EN s 6w Q ¢t e '58: £ Sl
. . i Y NUMBER
" romce EI:];E‘&E;LS CONDITIONS [ l [ll 1 L l Ié" j . N
) ‘67 68 3 BT 72 73 74 78 76 77-78 79 : i ) I
814[ contivueo |- -HEALTH DEPARTMENT APPROVAL nomTw [ ] , |
3 (S£Q. NO.) 6 - Bt S vy - 'co.c’“m"f 50 51 52 53 64 55 : .
il a3 ) 7 -
L e Sshomare [T LT [ 1] g
oATE lil Tvl l l"i l ”“I EI'-E-V.ATIONEIT 58 B9 60 61 62 63 ‘ »
‘; a1 2 - ‘3‘"@;&1&“ s o WELL HEAD (FEET) leroiao ey 0/0 | /0

N .T‘f'l“l°l°"f'1'1'°"isl°1 Hl'llmllﬁﬁ?ﬂ@ﬁ',lnilmumlm-rm;m

oo ‘¢4 HEALTH . L




DNR-214 (7-77)

s>

Cii1

.63

SEQUENCE NO.
(WRA USE ONLY) .

38

I
(THIS NUMBER 1S T

3 Ts:o. NO.)

N COLS. 326 ON a#LLUARDS)

2wy T
°

BE PUNCHED

STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION .

i TAV{ES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT-""

THIS REPORT MUST BE SUBMITTED wi
N IN 30 DAYS AFTER "WELL:. COMPLET

FILL IN THiIS FORM COMPLETELY -

- | counTY¥y
NUMBER

COLOR, DEPTH, THICKNESS AND \F WATER BEARING

(CIRCLE APPROPRIATE BOX)

. DESCRIPTION FEET cueckiF |
USE ADDITIONAU SHEETS
IF NECESSARY FROM TO ING
€ -

6.6

= L —_—
A 45 46
4
NO. OF BAGS NO. OF POUNDS
1
A
> &3

GALLONS OF WATER

DEPTH OF GROUT SEAL (vo nearesT FooT)

) xe
FROM AY FT ] A FT
a8 52 54 58

DATE RECEIVED . - DEPTH OF WELL PERMIT NO.FROM ""PERMIT TODRILL WELL"" "~
(WRA USE ONLY) N Lie N ;’ - I:
“w _ - K DATE WELLyCOMPLETED L é)w—’ J . [ 7’{@ ~F BI - lawm\
22. (to NEAREST FOOT) - 26 28 29 3031 32 33 34 35 36 37
- e B
8-13 [ 1 | —[ l I ] . R DRILLERS IDENTIFICATION NO. l J .
OWNER AR A S i -
LAST NAME B N FIRST NAME
O N A A . PO S Vo F LS
STREET OR RFD- M R S S L Ll S TRy AT f POST OFFICE Al e -
WELL DESCRIPTION
WELL LoG GROUTING RECORD c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED * 1 2 3  (s£q. NO.) ® -

PUMPING TEST

HOURS PUMPED {(TO NEAREST HOUR)

PUMPING RATE
{GALLONS PER MINUTE TO NEAREST GALLON}

- . ¢
METHOD USED TO QA-
MEASURE PUMPING RATE

WATER LEVEL' (DISTANCE FROM_ LAND SURFACE)

DEPTH (NEAREST WHOLE FOOT)

ETEST WELL C

CIRCLE APPROPRIATE BOXES

A WELL WAS ABA&DONE’D AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTRIC LOG OBTAINED

ONVERTED TO PRODUCTION WELL

BEFORE- L A/q . (NEAREST
PUMPING = -~ FOOT) . .-
“(ENTER O IF FROM SURFACE) 17
CASING CASING RECORD WHEN ; (NEAREST -
TYPES - PUMPING L s &5 4 FooT) -
INSERT ISITl CIOI 22
APPROPRIATE - T coNeRETE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
STE (FOR PUMPING TEST)
(1.7 |
BELOW PIST INE
[—np C [_HO pa B ISTON Ture
27
. PLASTIC OTHER R
l OTHER
. C | cenTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER -TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN}CASING OF MAIN CASING
v .
TYPE (NEAREST INCH) (NEAREST FOQOT) JET B SUBMERSIBLE
S 70 a
: N A2 J
60 63 64 66 ° 70 L . |
j ) LLE
£ OTHER CASING .(F usen) : . PUMP INSTALLED
A DIAMETE A pTH ) TYPE OF PUMP-(WRITE APPROPRIATE LETTER IN
c IAMETER DEPTH (FEET BOX — SEE ABOVE: A, C,J, P, R, §, T, O)
H GUNCH) FROM TO M * ' 29
C
A | .t J J1 . .. . VES
s ORILLER WILL INSTALL PUMP
IN {CIRCLE APPROPRIATE 80X)
G i | L 1 1 ] CAPACITY
"‘GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD . . . (TO NEAREST GALLON) |
OR OPEN HOLE 3
INSERT |sI‘T |BIRI |H|O|
APPROPRIATE . PUMP HORSE POWER L
STEEL BRASS OPEN HOLE 37
N
cooe 8 PUMP COLUMN LENGTH \ 9
BELOW . (NEAREST FOOT) a3 27
CASING HEIGHT (CIRCLE APPROPRIATE 8OX~
PLASTIC OTHER AND ENTER CASING HEIGHT)
c I 2 . J L . & LAND SURFACE
1 (s£qQ. NO.) 6 BELOW (NEAREST
_FOOT)

s 4

pa
L s |
50 51

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND: *
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

! HEREBY CERTIFY

TO0 THE BEST OF
BELIEF.,

CONDITIONS STATED ON THE ABOVE-CAPTIONED
IO DRILL WELL"',
IN THIS REPORT 1S TRUE,

WITH ALL
'PERMIT
AND THAT INFORMATION CONTAINED
ACCURATE, AND COMPLETE
INFORMATION AND

THAT | HAVE COMPLIED

MY KNOWLEDGE,

E

A

c -

H

S .

C

R

E

E

N

SLOT S1ZEI-LY 2, 3,
glf, Ty
‘DIAMETER QF scn:s’rl I I (NEAREST INCH)
FROM To

GRAVEL PACK 1 J 1 i

IF WELL DRILLED WAS A PR

DRILLERS NAME

FLOWING WELL 'CIRCLE BO“X‘M

WRA USE ONLY (NOT TO BE FILLED iN BY DRILLER)

(PLEASE T {E.R.0.S.) W Q
PRINT) .
o]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE
g
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JOYCE M. EOYD, 84.0., 04.P.K.

BUREAU OF ENVIRONMENTAL HEALTH
COUNTY KEALTY OFFICER

TIGER PLACE
83088 FORRESY STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: £92-2330

. May 21, 1984

Mr. Stephen Zabel
15039 Oak Orchard Road
New Windsor, Maryland 21776

RE: Neil Sullivan Property
Simpson Woods, Lot 18, Sec. 2
7246 Meadow Wood Way

Dear Mr. Zabel:

This office has recently assumed responsibilitg from the Bureau of Inspections,

Licenses and Permits for inspection and approval of well pumps, pitless adapters,
and pressure tanks in private water systems.

As this permit process has not yet been formalized, this letter will -serve as
your permit to install the pitless adapter, well pump, water service piping and
pressure tank at the above referenced sites.

Information will be sent to you regarding this permit process as soon as it is

available. The fee for this permit will be ten dollars. Checks can be made payable
tc Howard County Health Department.,

Please call for inspection 24 hours (if possible) before inspection is needed,

and 1f you have any other questions regarding this or other well pump permits, at
992~2330. :

Very truly yours,

- Frank Skinner, Director
Water and Sewerage Program

FS:3r
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COORPINATE SCHEPULE
Vel NORTH EAST

! | 44837475 822076.29

Iz 1 488360.34 821742 .58

3 | #88/72.70 82/626.95

4 | 988449.98 B2/58%2.99

5 | 488385.99 82/758.00

6 | 468399.09 822074.56

30| ¢488280.33 82/452.29

NOTES :

I A/l coordinales showr hereon are based on
the Maryland State Grid System.

2. IR 7his area designaries a private

State Health Department for indivi

THhis easement shall become null and

U @

or ppoe stem /0T driveway.

/1980 reapproval/.

Comprehensive  Zoning Flan.

-

sewaqge easement of ﬂ/a/af*ox/mof/z/ /0000
square feet as required by 1he Ma%/and
a/ sewage
d/s,oosa/. Improvements of any nature /»n 14/8
area are réstricted until public sewerage
/8 avarlable and .5‘erw'0/}77 any resiaential
structlure construcited on this bw?b’/n? sita.
vorq

upon connection fo a pubic sewage syslem.

Q& Denotes a 4x4” Concrerte Monument

Refuse collection, snow removal and road
maintenance are provided Yo the junction
of Tthe flag or pipe stem and thé road
right -of -waqy /ine only and not onfo ke flag

6. The purpose of 1H/s plat is to re-eslablish
the building resiriction lines of Lo? 4 95

shown or FPlat 3878 and 1o show the relocalron

of Tthe septic fank area as per Seplember /8,

7 Subject Fropertiy Zoned Per 10-3-77

TN v - oy Eadl % T T R

Sewer Easement
FPlart 3878 - 710 be .~
agbandpred - - -~

P - L ke e sabweSre gy s L e AR R S

TABULAT/ION OF FINAL PLAT

recorded : /

cluain w/denmz s7rios: ‘None.

(/) Tota/ number of lots and/or parce/s o be

(@) Total areq of lots and for parce/s :/2/0 Acres
(3) Tota/ area of roagways ro be recorded in-

APFPROVEL: HOWARD COUNTY
OFFICE OF PLANNING # ZONING

"1 5 . )
2;: ;&"{}%tﬁf - L\XYX{W\N wz R { [-22-87
/RECTOR ' \ PATE

AFPPROVED:

FOR STORM PRAINAGE™ SYSTEMS AN
PUBLIC ROADS HOWARD CO DEPT. OF PLBLIC WORKS

’;H P
i

- PIRECTOR

-~
- 13 . T
- s > v
“ oo ¥ N AT PRT
. 4 i 1 I' .-l"‘!l'[ /
s EYy Wf‘ % 4 s e AT o i -
VPR ALDOTI
- SiTEE
. S -~
Ea Ty i & ?
> & + N %
4 ~ Q . 3
- NTS o & N S~ g——
2| e
ol |9
N ~
~ N
n L2}
L]
N IS
2 2
O 259 ®

J62.59' fo Corner ar
Johns Hophine Roed

’
'00' /’
/
/
W

(4) Tortal area of subdivision to be recorded:/2/0 Acres

AFPROVED: FOR PrRivaTE WATER £ PRIVATE
SEWERAGE SYSTEMS IN CONFORMANCE W/TH
THE MASTER FLAN OF WATER # SEWERAGE FOR HWARD )

Tt L) My gooe 7. (478
OUNTY HEALTH OFFICER DATE

OWNER'S DEDICAT/ION

7, Nedi/ O Sullivan, owner of The property showrn and described
hereon, hereby adopl this plan of resubdivision and in consideration of
the aporova/ of 7his Final Flat by The Office of Planning and Zoring,
esrablish the minimum building restriction lines. Al easements and rights-
of-way affecting the property are included in this plan of resubdivision,

Witness our hands this /3 '?;'aq of October, /983,

St Ay Sudilon

NEIL O SUELIVAN

- —=Frivate Sewer Easement
Refocalion as per
Seolember /8, /1980 Reapprova/

CURVE [A7A4

RADIUS

ARC

TAN

CHORD

BEARING

45000

03°/1°02”

25.0/

725/

250/

503°57'34"€

WO0LD WAy i

Me “Previously dedicated by Flat 3878

-,

Coun Yy, 25 showr in accordance
amended

¥

e
u EPN i v
[3,/963 -
, -
é ﬂk_ el 5»‘1‘\
E ek 5

T

S gy

SURVEYOR'S CERT/FICATE

/ hereby certity That the Final Flat shown hereon is correct; that it /s 4
resubdivision of all of Lot 4, as shown on a plat of subdivision entitled *Simpson
Woods, Lots | thru 17, Section 2, Sheet lof | " recorded among the Lana Records
of Howard County,Maryland,as Flat 3878; being all of The land conveyed by The
Atlantic Mortgage Investors, Inc., a Maryland Corporation, fo Neil 2 Sullivan
by deed dafed August 3,/98Z and recorded among The aforesard Land Records
inlLiber 114 at Folio 463 and That all monuments are in place or will be /n
place prior to the acceptance of 7he street in 7he suvbdivision by Howard
ith The annotated code of Maryland, as

I e T
' -
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e e e

-
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DONALD B BAcKkerT

Yered [Land Surveyor
Ma  No. 6059

~SECTION2

OAD

~NI- secron 7
N~ ez
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RECORDED, A8, PLAT __ola [/
oNv_[!-A3 -3 AMONG THE LAND
RECORDS OF HOWARD COUNTY, MARYLAND

SIMPSON WOODS

LOT /8
A RESUBDIVISION OF tOT 4

SECT/ION 2
S5th ELECT/ON OISTRICT
HOWARD COUNTY,MARYLAND
SCALE :/"=/00’ SEPTEMBER, 1083

CLARK FINEFROCK & SACKkErT
ENGINEERS PLANNERS - SURVEYORS
/13/5 LOCKWOOD ORIVE -
SIVER SPRING, MARYLAND 20904
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” COORDINATE SCHEDULE

¥ Vel NORTH EAST

: ] SL8374/5 822076.29

( 2 | ¢88360.94. 82/742 58

1 3| #88/72.70 82/626.95
4 | 968449.98 82/584.99
5 | 488385.992 82/758.00
e | 4883992.02 822074.56
30| 488280.33 82/4852.29

;

NOTES :

! All coordinales showrn hereon are based on
the Mﬂ/‘(//ﬂ/)d State Grid System.

: 2. WD This area designates a privale
! sewaqge easemen’ of a/a,amx/maf/t/ /0000
‘ vare feet as required by 7he Marejand

d/SpOSa/. Improvements of any nature /n 75/8

area are réstricted until public sewerage
; /8 avarlable and Serw'c/nq any res/ogential
structure consiructed on This buw/'n7 Sita.

This easement shall become null and’ void
upon comnection To a pubic sewage system.

Q Denotes a 4x4” Concrerte Monument:

Refuse collection, snow removal,and road
mainlenance are /orau/'a’ed to The junction
: of the Flag or pipe stem and thé road

i right -of -wa line only and not onfo 1he flag
i or pje stem /oT a’r/vewm/.

G The purpose of 1S plat is fo re-establish
the building resiriction lines of Lot 4 as
shown or Plat 3878 and to show the relocation
of the septic tank area as per Seplember /8,
/980 reapproval.

0w

TABULAT/ON OF FINAL PLAT

(1) Total number of lots and/or /am-cc/s 7o be
recorded : /

i , gZ‘d 72 Health Department for individval sewage

(2) Tota/ area of fot's and [or parcels :[2/0 Acres

(3) Tota/ area of roadways fo be recorded in-
cluaing widening sryps: None.
(@) Tota/ area o

AFPPROVEA: FOR PUBLIC WATER ¢ PUBLIC
SEWERAGE SXSTEMS IN CONFORMANCE W/TH
THE MASTER PLANOF WATER ¥ SEWERAGE FOR HOWARD &
COUNTY MEALTH OFFICER

APPROVELD: HOWARD COUNTY
OFFICE OF PLANNING ¢ ZONING

DIRECTOR
APPROVE[D: FOR PUBLIC WATER AND

PUBLIC SEWERAGE STORM DRAINAGE SYSTEMS ANG
PUBLIC ROADS HOWARD CO DEPT. OF PUBLIC WORKS

- PIRECTOR PATE

subdivision to be recorded:/2/0 Acres

T

lf

P
EN
s
A
£

CURVE DATA

Sewer Easemen’
Flat 3878 - % be .~
abana’mea.’ -——-

-

-

T NB7° 37 568 ‘€ {Radial)

364.59' o Corner at

Johne Hopkine Roed

0 |¢> A
A M >
T OWNER'S DEDICATION

. Neil D Sullivan, owner of The property showrn and described
hereon, hereby adopl this plan of resubdivision and in consideration of
the approval of this Final Flat by the Office of Planning and Zoning,
establish the minimum building restriction lines. All easements and rights-
of-way affecting the property are included in this plan of resubdivision.

™
Witness our hands this 13 '*daq of October, /983.

oA Spllumn

NEIL D SULLIVAN

| amended

Ne  |raows] A ARC | 7AN [cHORD| BEARING
G-/ \ #5000 | 03°1/702" 2501 |/2.5/ 1250/ |503°57'34"€
<
%o
— = Frivate Sewer Easement
Relocalron as per
Seprember /8, 1980 Reapprova/
N ol . )

oG

SURVEYOR S CERTIFICATE

/ hereby certify that the Final Llat shown pereon is correct; that it /s &
resubdivision of all of Lot 4, as shown on a plat of subdivision entitled *Simpson
Woods, Lots | thru 17, Section 2, Sheet lof | "recorded among the Land Records

‘)

RECORDED AS PLAT

ON

e —m
T =

e

0CT 171583

DIVISION OF Law
OF HOWARD Coipiry

N pe .
i DVIFK‘_Q}"."‘"*"'

, AMONG THE LAND

RECORDS OF HOWARD COUNTY, MARYLAND

of Howard County,Maryland,as Flat 3878; being allof the tand conveyed by the
Atlantic Mortgage Investors, Inc., a Maryland Corporation, fo Neil 0 Sullivan
by deed dated August 3,982 and recorded among the aforesad Land Records
jn Liber 1114 a1 Folio 463 and That all monuments are in place or will be in
place prior to the acceptance of /e street in the subdivision by Howard
County, 45 Shown in accordance with 1he annotated code of Maryland as

SIMPSON WOODS

LOT 18 ,
A RESUBDIVISION OF LOT 4

SECTION 2
Sth ELECTION DISTRICT
HOWARD COUNTY,MARYLAND
SCALE :1"=/00’

SEPTEMBER, /1283

et /3, 1963

Dath

DONALD

Reqistered Land Surveyor
Md  MNo. 6059

CLARK* FINEFROCK & SACKETT
ENGCINEERS  PLANNERS « SURVEYORS
//13/5 LockwooD DOR/VE :
SILVER SPRING, MARYLANYD 20904
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NOTES! :

1LTHE LOTS SHOWN HEREON COMPLY WITH MINIMUM OWNERSHIP WIDTH |
AND LOT AREA AS REQUIRED BY Yn( MD.STATE DEPT.OF HEALTH AND
MENTAL MYGIENE.

2EZZ77) THIS AREA DESIGNATES & PRIVATE SEWAGE EASEMENT OF ;
APPROX . 10,000 SQ.FY. AS REQUIRED BY THE ™D, STATE DEPT.OF o
HEALTH AMD MENTAL KYGIENE FOR INDIVIOUAL SEWAGE DISPOSAL. . Lo
IMPROVENMENTS OF ANY NATURE ARE RESYR;CT(D UNTIL Puauc ) i
SEWERAGE 1S AVAILABLE AND scnv»c:m; Auv Rt‘,slocu’mu. STRUC- N — e JUNE

TURES CONSTRUCTED OnN Y”ES[ BUILDING- S"ES THIS EASEUENT . - J.EG -
SHalLl SECOME NULL. AND VOID UPON. CONNECTION YO & PUBLIC . %QPERC TEST{GOOD) |3}
SEwAGE SYSTEM. R ) ) ' . 24 @ PERC. Tesr(c,ooo)n_,so s
. : ‘ . 3. @ PERC. T:snnocm
T 4. @ WELL i

". ALL PERC.TESTS FIELD LOCATED.'

| HEREBY CERTIFY THAT THE MEASUREMENTS
FOR THE SEWAGE DISPOSAL AREA ANO FHE |

4 RS

/V ewbm-,‘ DATE

! LPPROVED" FOR vanz WATE 1 b K b
;, owenne Savean popaare | %CTION 'Wv?@.~ T

H[ALTH DEPARTMENT | . LQT + .
o 1 | STELECTION DISTRICT HOWARD COUNTY o. _
‘ _COUNTY MEALTH OFFICER OATE. | AUGUST '15.1560 . SCALE:|'#5Q"
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