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. SEPTIC SYSTEM TO BE INSTALLED FIRST BEFORE BUILDING PERMIT IS SIGNED. 1 8/8c
~
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v SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 05- 354 (L LT ELLICOTT CITY

INDEXED pisTRICT___Sth.

DATE 3/13/79

Olen Ketterman IS PERMITTED TO INSTALL_X____ALTER
ADDRESS PHONE |
570 |
suspivision_Simpson Woods roap__Simpson Road Lor_1, Sec. 2 |
PROPERTY owner__ T aul Montgomery
ADDRESS IV ad® O o i |
speciFicaTions N 4 bedroom | ﬁ
\
sepnic TanK capacity 1290 a4 i0ns |
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. {
SEEPAGE PITS ______ABSORBENT SIDE.WALL AREA 125 gq ¢y, PeT bedroom
INLET PIPED FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___12__FT. BELOW ORIGINAL GRADE T
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM
Location per engineer}s platt: 50 ft. from right property line and

100 ft. from new front property line when facing lot from Simpson Road. 1

(Perc hole 8§9) If dry wall § trench is used, you need a 5 foot earth |

Vv o b e ER 7i o *
buffer between dry well and trench. 3/ 7 71/* s Z‘éz{ ﬁ”?, |

o 7
dgl/ il

‘4

F.F./ Charles Streaker 1/13/78

PLANS APPROVED BY 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. »
PERMIT VOID AFTER THREE YEARS. >
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE ORTERRA (g | ‘
COTTA ACCEPTED. 4
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 4
HD - 23



|
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

e } SImPsow ReAD
PERMIT carp L2 © © Jor \/ , ST :

SEPTIC TANK, LEVEL 1250 {ﬂgmﬁg\ CLEANOUTS v CAST | nu)

DISTRIBUTION BOX, LEVEL _

TILE FIELD, DEPTH \2= \?“'/Afrf. fnsucﬁ \&lo'm £

-
GRAVEL DEPTH 1 W TOTAL LENGTH 70 FT.
NuksEn SRSl TOTAL ééok:)Aau 630 2030

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA
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__ AVD WATER TEST roNpUCTED o0 PIPE FROM HousE TO TANK. Mo Hyuse pLavs
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- -~ . -APPLICATION s

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENT L HYGIENE
ucho.o CCUNTY HEALTH DEPARTMENT M@ /L,«Aé DISTRICJT
. TNVIRONMENTAL HEALTH SERVICES 27 g D"‘Z;E B0 )77
‘" ©.BOX 476. ELLICOTT CITY, MARYLAND 21043 5/7 /Z,// i 7
it < ’«17/ %& e

TELEPH \ A,ZM/@,‘J /«,Juw/f/ aALd_z/:'—@ //%m /«—«-’Z&t(/
/nvﬁz/u/m/a/m, JJ/Z/_/ /2. /{ff/“/tu\n M/{/lu W

/u/.«f&z: sa’ 7¢u.m Ml)f /6”“" 2ra 100 :
o e

« &

Pﬂ)/J/M : :/
TO: THE COUNTY HEALTH OFFICER @»7 ,(74 ,/ JMV{/!—/ZM/ QQA/ /
ELLICOTT CITY, MARYLAND @ oy /{
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO '-ows-rnucr (ow R /%ic/f A s:wnsz
DISPOSAL SYSTEM. pﬂ*‘le | a Lt / "—e”’f
PROPERTY owuznz’ LMD Boa({ INC. VITE 128 /V’a’" /

ADDRESS \oco CEDTUQ‘L p‘-’uu COL., MD.ZIOM PGRE 730 - 0500 \

N\
PROPERTY LOCATION: : 2, /{/D'LUMWLM '_%
s:anlwsuon Simpson Wooos SEC'T‘O” %/ Lot No /f(‘ //U %
ROAD AND DESCRIPTION S'“PSOP QOLO &OC-K- A O = W/@M

SIZE OF LOT 03")00 ¥ TYPE BLDG. 3 oR 4-

e
NUMBER OF BEDROOMS

‘

T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT Elo <. &Jy / /2““"14 .? b@

M/ ¥/
APPROVED BY :/7';/[ /Www/&ufﬁéron_ﬁ?&lm /‘?//@
p KIND OF SYSTEM)
REJECTED BY 2( Y ko oF / ') FOR DATE

- {KIND OF SYSTEM)
\__—-’-'/’ "_—__———‘—'

HOLD PENDING FURTHER TESTS

/ ' "A ; E ‘
{. {< .
REASONS FOR REJECTION OR HOLDING L(/‘ (7 Hf Lo Lol ,J,: BEY S
/ | : 3 o
: T W

THIS IS NOT A PERMIT-
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE ONLY)

ev"3212

1 2.9 (seqQ. NO.)
(THIS NUMBER IS TO BE runcm:o

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

8 12

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) % J

USE FOR WATER (CIRCLE APPROPRIATE BOX )
[g HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

IN COLS. 3-6 ON ALL CARDS)
DATE RECEIVED
(WRA USE ONLY)
14 OWNER | J
COL 18 LAST NAME FIRST NAME coL. 34
STREET
N /)g or RFD | ]
0 \q coL 36 COoL. 88
1575000 [serree z
: 1
813 | \ CE o ey coL, 76
Bl1 CONTINUED J DRILLER INFORMATION B] 3 | I LOCATION OF WELL
1 2 3 (s£qQ. no.) [} 1 2 3 (SEQ. NO.) 6
COUNTY L
DATE L J lN-'UcMEaNE'RE L | uy- (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suepivision | J
23 42
L J |SECTION L J LoT | 2l
FIRST NAME DRILLER LAST NAME a4 46 48 50
NEAREST TOWNL _ | {
SIGNATURE L ) B ‘—'lL]
MILES FROM TOWN (ENTER O IF IN Town)l ol e
Bl2] | WELL INFORMATION 78 76 7778
T 2 3 (. woo 6 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 1 2 3 (seqQ. nO.) 6 (CIRCLE APPROPRIATE BOX)

E NORTH E EAST @ NORTHEAST @SOUTHEAST
E SOUTH E WEST EE] NORTHWEST @ SOUTHWEST

8 8 8 9 8 9
NEAR WHAT L
ROAD

11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
3 3
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J 1
APPROPRIATE BOX) 34 7 2820

-~

JFEET
24

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL | ] (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AuGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

OTHER (DEscrisk)

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

E] THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
B 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)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN "'X'', THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP, ‘

1 \

65 A TS/ e |
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1
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12/ /18 {

/

| J T
NO":’ TO BE FILLE‘D IAN "Y DRILLER (wra use on‘:n i |
aarwitee [TTTTTTTT [ Jowewiarie  [] 3 i ‘
A 67 68 'E.""}?,““ SIS Lln :z 7a 74 78 76 11In[7oJ . - e T: 1’{_ ““““
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL wowrw ——— [T [ [ ] |
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DNR-214 (7-77)

SEQUENCE NO.
(WRA USE ONLY)

Cl 1 e Ql(

a )=
[ RS

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TsEQ; NO.T~ @ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
Lo R W g , WELL COMPLETION REPORT COUNTYH

THIS REPORT MGST BE S_\gBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

DATE RECEIVED
(WRA USE ONLY)

v DATE WELL COMPLETED

DEPISQF WELL
J
L J

PERMIT NO. FROM '"*PERMIT TOD LWELL"'

22 (TO NEAREST FOOT) 26 28 29 3031 32 33 .34 35 36 37
WE: A58 ’ L.
i - - DRILLERS IDENTIFICATION NO. ol
OWNER
LAST NAME TFIRST NAME
STREET OR RFD L : - POST OFFICE
WELL DESCRIPTION R I
WELL Loc GROUTING RECORD  yes ko cls3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ) T "2 B (5£G. NG} 5
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) s
- 44 44 PUMPING TEST
DESCRIPTION FEET CHEGK IF TYPE OF GROUTING MATERIAL (CIRCLE B0X)*
(use ADDITIONAL SHEETS B 70 . |eEARSE E
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) it i, D
45 46 25 46 - <

75"

GALLONS OF WATER

NO. OF BAGS—LNO. OF POUNDS m

DEPTH OF GROUT SEAL (to NearesT FooOT)

FROM_LFT. To é i FT.

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) l I

1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (0#gANCE FROM LAND SURFACE)
BEFORE | (NEAREST

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTRIC LOG OBTAINED

1O

21

Zmmoawvy TO>»m
N
Il

48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 29
c'r‘:rs::'tusa WHEN | éﬁg E ! J (NEAREST
PUMPING FoOT)
INSERT lsl.r] Iclol 22 25
APPROPRIATE T T TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE b (FOR PUMPING TEST)
BELOW
py i Tt Eun [E] PISTON TURBINE
PLASTIC OTHER &1 ik
| OTHER
Y . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 . BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
27 27
| 3 =y J
60 61 63 64 66 70
E OTHER CASING G useo) TYPE OF PUMP (wn!:'l:'tzplr:w.rm“\&t%?n:n N
c DIAMETER DEPTH (FEET) E: v
< el o o BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) T
C
A L gl ¢ ghd ] YES NO
S DRILLER WILL INSTALL PUMP
u (CIRCLE APPROPRIATE 80X)
G L | L fog ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN HOLE 31 35
INSERT |S‘TJ l [R] IH]O]
APPROPRIAT PUMP HORSE POWER L |
b > STEEL ASS OPEN HOLE 37 41
copE or "BRONZE
PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLABRIC Y DTALR . AND ENTER CASING HEIGHT)
. ABOVE
c I < ] LAND SURFACE
1 2 VS (seQ. no.) 6 B BELOW (NEAREST
DEPTH (NEAREST wHOLE FooT) Gt DL ). FORYY
FROM 49 50 51

BTEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

23 26 30 32 36
3
L 1L )
38 39 41 45 47 51
SLOTSIZE 1, a, 3,
oiaMETEROFSCREEN L | (vearEST INCH)
56 60

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).

CONDITIONS STATED ON THE ABOVE=CAPTIONED ''PERMIT
TO DRILL WELL'", AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM TO

GRAVEL PACK L J |

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GSB

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

(PL:As/ T (E.R.0.S.) W Q
PRINT
o]
£ 72 74 75 76
SIGNATURE £ TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE
HEALTH
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CLARK, FINEFROCK & SACKETT
ENGINEERS - PLANNERS - SURVEYORS
11315 Lockwood Drive
Silver Spring, Md. 20904 593-3400
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