- PROPERTY OWNER

i N o SEWAGE DISPOSAL SYSTEM |
» MARYLAND STATE DEPART‘MEN"T OF HEALTH
HOWARD COUNTY ELLICOTT CITY

ENE}gg DISTRICT 6.
@6-1—”“?3 . DATE__6/6/66

Elwood Scaggs IS PERMITTED TO INSTALL X ALTER o
ADDRESS Murphy Rd., Laurel, Md. PHONE PA 5-0324

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION A roap__ Vollmerhausen Rd. LOT
Helene G. Lash |

ADDRESS.

sPECIFICATIONS ~ [ bedrooms

DEPTH FEET, BOTTOM AREA sQ. FT.

DRAIN FIELD

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPACITY_ 1,000 GALLONS

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

orHer. Dry well - 400 sq. ft. absorbent sidewall area below inlet pipe.
Locate dry well between 40 ft. and 90 ft. in back of the house and 150

ft. to the left of the existing house as yowlthe house.

R. Fletcher DATE 12/17/65

PLANS APPROVED BY.

1
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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APPLICATION ~ »—=

et v
4/»:- \ - SEWAGE DISPOSAL TESTING
: " MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
WOM% /ﬂﬁ@%/ DISTRICT .-

)& f LO0 M\/ DATE___LZ_,[J.;,L&E:_

m o oy M
%M%/ ﬁ4//¢;§0%#9? :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Helene G, Lash

ADDRESS Savage, Maryland 7 PHONE

PROPERTY LOCATION:

SUBDIVISION : LOT NO

ROAD AND oEscmPﬂON__Slnllme.nhaus.en._Rd..___c.nass River = land on left side - first
place coming from Savage-Guilford Rd.

OCCUPANT — PHONE _
: . . o

PERSON TO CONSTRUCT SYSTEM . , — hy
’ \\ . f

ACDRESS PHONE :
SIZE OF LOT 17 acres TYPE BLDG | L e

NUMBER OF BEODROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/"SIGNATURE OF APPLICANT. 4 L4
APPROVED BY .;){/, f L AF
y ,

REJECTED BY FOR DATE
(KIND OF SYSTEM)

';/é’ . /é;/;  /~
fj%”/l//u"% DATE / ’/ / é 2 -

(KIND gF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIC IS NOT A DERMIT .
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/,L/
A ' HOWARD COUNTY
P MARYLAND STATE DEPARTMENT OF HEALTH
/ _ 8 Church Road

ELLICOTT CITY, MARYLAND
WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well.

This is to certify that the well which has been completed on the below property

has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health,

Th

1. Type, diameter and length of casing éﬁw.p 2) ﬁ LM
2. Total depth of well /d%

[0}

following construction and performance characteristics were noted:

Aeali L

3. Type, diameter and length of strainer . Size of screen
openings
L. DMethod of sealing top and bottom of screen

N

. lethod of grouting Ceopremi . Quantity, cement used 2 By lbs.
Gals. water yr >4 .

6, Standing water level (depth below ground surface when not pumping) 35 7

7. Yield of well in gallons per minute O ; elevation of water
surface when pumped at the desigriated rate, ‘5\0 .

8. HNumber of hours pump cperated at stipulated rate during pumping test '%

9. Record of any other pumping performance jbﬂ%——(, o

10, Log of materials encountered during drilling SR el KL grr 2 O 27~
r d

11, Physical appearance of water at end of final pumping test Wd/uZZA—, oot czen
12, Variation in vertical alignment (how much the well casing varies “rom a

truly plumb line) throughout its depth Azt
13, Disinfected by éb ounces of Cllertecx % Chlorine (Brand name

[4

Property Owner MM %—t% Address M

Location of property Q,f. MM/‘;Z W‘,/

Health Department Number Dept. of Water Resources Permit No. & MZ;S 5"

Date:%&oy\x,&? s 19 é M

Sig#hture of well D}lller

INSTRUCTIONS: This form is to be completed in duplicate and certified by the well
driller upon completion of each drilled well. One copy will be forwarded to the
property owner by the Health Department along with the final approval of the well.




" CTBNR-131 (7-77)

EMERGENCY NO. (If ony) - 5.0~

7

T B7ER

1 ) SEQUENCE NO.

B‘ / 5,787 mu‘f:ﬁmm o

1,2 9, +IsEq, NO.) “o~~ * A
(THIS NUMBER 18 TO BE PUNCHED ¥

‘STATE OF MARYLAND ~
_ WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

Ho-72-3 792

'|IST NAMI DllLLEI LAST NAME

Sl

SIGNATURE L W"%jv

i .

'_/7 . ZW/LK—« J
£

INCOLS. 3-6 ON ALL CARDS) -~ IR _FILL IN-THIS FORM COMPLETELY
- B
oATE RECEIVES) - L LR /,W P2 / o /’/‘ ) )
%7 owNER | il S 7 ‘;"LL%{’Q’/‘-’ e - |
I COL 18 LAST NAME ll/»% . Yo > FIRST NAME. . coL. 34
Py 9 f"/) . p 74 , /s /{/)‘ ’ : .
j e B Jemeer /.5 ,dmw/w’éz&a/o&v A - 1
H coL 36 / - coL..88
i Nane 7 i .
[T = S YT S A LA .
8-13 ; coL 87 ~ - coL. 76
B{1] ~conrmueo DRILLER mroauulon B] :-W ‘ | LOCATION OF WELL =~ -
1. 2 3 -(siq. wo.) s . 3 (5€qQ. NOJ) e ; { ’ -
3 ﬁg“‘f . ; COUNTY L A 1JM J
. DATE:FW’ 2 é,', /:7’ ? / ) :IUCMENEsRE LZ 3 g 4 8 (DO NOT ABBREVIATE COUNTY NAME) 21
e 17 80 |suepivision | — . J
1 1‘ s “) 23 - 42
i m%’g\ /i W J]secTion J LoT | j

NEAREST TOWNl

Aémrmév . : I

MILES FROM TOWN (ENTER O IF IN TOWN)I
73

Bl2] [ WELL INFORMATION __ 76 7778
15 2 3 Grawoo e < B|4] | DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) Le |zJ T 3 3  (sfa.wod 6 - .. [(CIRCLE APPROPRIATE BOX)

AVERAGE DAILY QUANTITY NEEDEO (GALLOMS PER DAY (- 73 4 ﬁ) E NORTH E]“" EIE NORTHEAST s°‘””‘;‘s'

USE FOR WATER (CIRCLE APPROPRIATE BOX ),
,ﬁ. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) °

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,
22

MUNICYPAL WATER SUPPLY
MUST HAVE STATE HEALTH DEPT. APPROVAL

PRIVATE WATER COMPANY
R

/
TEST,

APED O

T muonruw:sv sour'uwzs-r
8 8 .8 9 8 oﬁiﬂ/‘

Q Qe
wsswnr | Vallrion - o

R Xl NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD ) N
" {CIRCLE APPROPRIATE 8OX) L(;" ) } N
: 3 32 32 32

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

APPROXIMATE DEPTH OF WELL /2o

. _JFEET
24 [ 28

N

AND THE 80X NUMBIR FROM 77

APPR-OX|“‘TE DIAMETER OF WELL L 16 . (Nt;tST INCH)

METHOD OF DRILLING USED (cirRcLE APPROPRIATE M:fnop) {
‘BORED (OR AUGERED) JETTED DRIVEN ¢
R —_— _— f

30-37 (Mf-np'r.nv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

‘CABLE REVERSE-ROTARY DRIVE-ROINT -~ -

,

OTHER (DESCRIBE) &

REELAC,E,M,E!WELLS (CIRCLE APPROPRIATE BOX)
T

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED

| THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

’)‘fh‘?‘g}‘? @ T .

L . _J I
4 <82 . ) g«%’
NOT TO BE F"..LEGD |AN BFY DRILLER (WRA use oNLY) : )
Ftsoriaghahiis S [ |~ [T 111 } | ”] ] e [] . g@; = ’ E
waire TA E.NS 6 W Q C_L U NUMB ER ; o D '
FORCE INITIALS CONDITIONS [ ] [ I I [ I [&/[%[ ] N ejf /7 R
67 68 . 71 72 73 74 78 76 77 76 719 . , e ) —-‘T‘——'—’—L—-\
[4T continueo |~ HEALTH QEP.ART.MENT APPROVAL - 222.'.'.',.,."; |;;m] L)[@[()L@] ’ | S
iszq. no.? & j%@\v).&}fg“_%ﬂ [(/%’ # ;Qifff 50 8t 82° 83 84 B8 :
.41 E] (‘c‘;«':f:"%é:‘f H ) coun‘rv NAQEM. - - COUNTY NoO. EAST A | . !
\“ M b 3 iL/ff; f 7 oo cosmmmaTs I%J?Blzii%olzej;lz’l%:l | -
DATE (JU l Z‘I !I ]_I APPROVED BY - E‘L&v::lztm A(I-:n) etsriss | oro - : o
BLS ] . SPECIAL CONDITIONS 8-6 ONLY - - . - . ‘*' o : .
T 2 3 (sea. noo em[llllﬁl Hll [ LUiiH RIERRRERNRRENRENENNERRNNRE R Y
. = o5  --

HEALTH

TORAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY YOWNS .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-

4 TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP¢€
SKETCH. ALSO SHOW, BY MEANS OF AN X *', THE WELL LOCATION IN THE BOX BELOW

WELL LOCATION MAP,

WELL Ok
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SEOGJENCE NO’
(WFIA USE ON LY)

Ic

i 2 3

STATE SOF |
WELL COMPLETION REPORT

THIS REPORT MUST BE: SUBMITTED WITHIN|
30.DAYS AFTER.WELL 1S COMPLETED

“THICKNESS AND IF WATER. BEARING

DESCRIPTION {use - FEET Theck | CEMENT (€ [MI
addmonal sheets if needed) 70 if water

F ROM

Cas

bearing

from __

NO. OF BAGS
GALLONS: OF WATER

OF GRiii ;ING MATERIAL
A5 4 6 f \i

BENTONITE CLAY B

NO.OF Pg(u%yosd_sﬁg:

67 . 5 - ~ -
%8 P =" "TFEILL IN THIS FORM COMPLETELY |COUNLY. -, e :
m"c'iﬂ's”;?ﬁ"ou‘.l‘l g o PLEASE PRINT OR TYPE noveen A 143548
Pote Recew&id . "_ g "//', ﬁ/{‘ /g p/ i .. PERMITNO, |
WRA yse only ~“DATE WELL COMPLETED Dep‘;:% Wwell 'FROM "PERMITTO DRILL WELL"
i - . Lk : 5 1 @ ‘:':" 3
T P H | l I [ J “727; (TO NEARESTFOOT) % l%‘ 11 E&L 3[34—‘7; ZJ%] o
lowner _E=ASH ™ RLM
- “Tast name, .. e
ST-REET’OR RFD_ 5%2 '?5‘ -V@AL 2 _ Sﬂ. UAG L
. SUBDIVISION o it — _ SECTION ____ LOT
NEEI_. LOG . | -
Not requured for driven wells ‘WELL HAS.BEEN GROUTED .‘xv @] Cl3 : . .
STATE THE KIND OF FORMATIONS 1(C|rcle Appropriate Box) T3 Séq nhol =
“PENETRATED, THEIR COLOR, DEPTH, TYPE P PUMPING TEST

HOURS PUMPED  (nearest h%

&

PUMPING RATE (gal -per min.

“ft.

48 ‘TOP

(enter i) if fvom surface)

BOTTOM SH

to nearest gaI)
NMETHODA ISED
- MEASURE PU_ PING RATE L

J WATER LEVEL {distance from land surface)”

casing
types
appropriate STEEL CONCRETE
code
berow Iy Jolt]
| _PLASTIC _ OTHER
N . oY
. MAIN Nomnnal dlameter +.  Total depth. b_-_
_.CASING top(mam of main casing :.
TYPE (nearest inc| (nearest foot)

60 61

767

BEFORE PUMPING | 2
V7 i /20 . :
WHEN PUMPING _l22 5 TS. g
| TYPE OF PUMP USED {for test)
.1 ; o ﬂ piston . turbme
- 77 - . .
e : other
centrifugal ]R/I (descnbe :
27 37, :

227 below)

E - : YES NO
DRILLER WILL INSTALL PUMP >
(CIRCLE APPROPRIATE BOX)'

or open hole

msert
appropna!e

codé -

below

1 E OT ER CASING (it used)
A depth (feet)
c to
H . ©
‘C e,
| " o i
N N .
G L SR I I 5
screentype SCREEN RFCORD

LslT] (BIR]

STEEL ' BRASS,
BRONZE

=IMeST BE COMPL!
5 vegor PUMP}%*IW“
g) (Aze#1, P R, S.T.0
E 1

g to nearest gallon} i, oy

IF DRILLER INSTALLS PUMP, THlS SECTION

XC%PT HOME

LETNER INBOX ,S

79 -

PACITY:. £
#GALLONS PER M NUTE‘““‘“""‘”’

KL
PUMP HOFISE_E‘}OWER I

‘ - —iclal
b A A ...z(?'!.-i;'-‘ A= P L’f'
¥ :

Geq" noT

DEPTH (nearest ft.)

CIRCLE APPROPRIAE’E B@X

A WELL WAS ABANDONED. AND SEALED
WHEN THIS WELL WAS C@MP !ETED

[E] ELECTRIC LOG OBTAINED ™

WELL

TEST WELL CONVERTED TO PRODUCTION

TO DNILL wEeELL'
Hn TS REPORT IS TRAUE, ACCUNATE,

BELIEF.

| MEREBY CEATIFY THAT 1 HAVEL tounu:n‘wun« ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
', .AND THAT INFORMATION CONTATNED -
AND COMPLETE |

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND»,

E l.
A __3_3__
S < 15
3
R W |
€ 23 24 26 30
E
N 5 7
. L J 3
349 39 41 45 47 51
SLOT SIZE . i 3 - ]
DIAMETER  .{NEAREST
INCHY ~

‘OF SCREEN-" .+
. .7

i - o -
"PUMP COLUMN LENGTHG\earest )

*-CASING HEIGHT»—(cnrcIe\approprlate ~box
d.enter . cas g helght)

R

A..:T'-ﬁ (nearest
~ 1 toot)
i 51

LOCATION OF WELL ON LOT

SHOW PERMANENT: STRUCTURE SUCH AS
BUIAI__DING SEPTIC TANKS AND/OR ‘

DRILLERS IDENT. NO.

TURE/
GNATURE ON APPLICATION

DRILLERS SIG
(MUST MATCH

GRAVEL PACK i

SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee)

iFWELL DRIELEDWAS e
JrrowinG weLL ¢iRcie:BO; -
“JWRA-USE ONLY = '

(NOT TO BE FILLED'IN BY DRILLER)

T ’ (EROS) .WaQ

- 74 75 76

70 . 72 P "
|TELEscoPE  LOG OTHER DATA

CASING - '

INDICATOR

BALTH :
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