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TG PERMIT R

A25300
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

INDEXE DISTRICT__5th
OS5~ 4 Al OATE 6/26/78

Jim Brittingham IS PERMITTED TO INSTALL X ____ALTER
ADGRESS Ellicott City, Md. // gqg
susbivision_Simpson Woods Roap__ Simpson Road Lot 3s Sec. 1
BROMERTY OWNER Jacyn Development
ADDRESS AN Y : L 0
1

speciFicaTions 4 bedrooms

sepmic Tank capacity 1250 gauions

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA __ 139 _sq ¢r. P€T bedroom

1

INET PIPEr =25 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L2 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 65-70 FT. FROM left Lot une anp 29-75 1 erom XEXERERE XSLEN WHERX

XIS LKA 1left front corner point when facing lot from Simpson Road.

PLANS APPROVED By _Cnarles B. Streaker At 8/12/77

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 VOIp 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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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PERMIT CARD NO‘iC, ‘Q'H— =
SEPTIC TANK, LEVEL / 2% 0 77!9’% CLEANOUTS O < / O/<
DISTRIBUTION BOX, LE\Zl;Lf R ’f_‘\ o=l Lok
[/
ALK FisLo; DEPC BB | et TRENCH WIDTH 2~ FT. Z _\:

GRAVEL DEPTH 7/, T IN. TOTAL LENGTH___&I___FT.
NUMBER OF TRENCHES TAL BOTTOM AREA

SEEPAGE PITS, INSIDE m < FT. DEPTH BELOW INLET - r FT.

7
= 7))
ABSORBENT AREA Z &~ & saQ. FT.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGJENE
c!-3 58 *‘L ) 75/"%%

HCWARD COUNTY HEALTH DEPARTMENT DISTRICT B
TNVIRONMENTAL HEALTH SERVICES /‘(7}*" 7—/”/ 2 A JJV bomg (25

" ©.AOX 476, ELLICOTT CITY, MARYLAND zuu@ﬁ - DATE

TCLEPHONE: 465-5000, EXT. 356 vy 7(@ 4{,44,1.2) /?F7 oL
o W Wt s W
Ik Y A A1) dsthed “Ml /MJWWN

- dedh g Tl M Y foo
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TO: THE COUNTY HEALTH OFFICER e Q 5 Q’(/Z;-O
ELLICOTTCITY, MARYLAND ’ :

U -

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWDL;

pisPosAL sysTem. PHASE I, Ltn 3
PROPERTY ovm27 LMDBO%JIUC %ITQ l_& , @ /(/"’7“‘1-"'\"’
B onkes. 1O0DO CEu-rugq Q.Au Cou.Mp, 2I044 o 130 ’°5f/l<z¢u_.d

PROPERTY LOCATION: ' /f/_/ ’ /A;"A/

SUBDIVISION .__.ng"‘ Son ('UOODS SECT‘W ONE— 2o/~ / /"/ 3

LOT NoO.

ROAD AND DESCRIPTION SIMPSOAJ QOAD : &OC-IL A

4¢ Yoo / Sl . |

NUMBER OF BEDROOMS ‘

SIZE OF LOT TYPR BLDG,

‘

‘T NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT w f/la' M@*—L ZZ bﬁi ‘ '
ov ol«t_, :
' APPROVED BY Z' M//P%Aé_,, o i:;ZZC % 4’/m\ﬂ: /’2./

‘(KIND OF ’V’Tlﬂl

REJECTED BY - FOR: :
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : O e S ——

DATE

REASONS FOR REJECTION OR HOLDING

mﬂ

HIS IS NOT A PERMIT



INDICATE MO® v, — NMAME ADJOINING ROADWAY AS BASK LINK.

£

vl J _ i PRE-WET TEST . 1" DmOP
ot | oare TEsT NO. pEPTH START sToe START sTom TIME
e : :
| VAR N W T R 2
‘
2 p 3 /_"4,,/‘ 10 : f './‘7 2/ 5/’4
L= s ! 39d 0 40f 42| 2
~ o7 - — o
[ 2 ;) 33 ' J ) 43
$ T 0 0 v 530 1030 ;59 -
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LAEGEND

/. ¢ ontour Interval
$ 2. ES(/j/‘/ﬂj CO/I?(Z)UI' == “@- iy R

2 £+

3 Froposed Confour ——4

4. Spof flevartion

5. Direction of Drosnoge.

*/7£

GENERAL NOTES

/

1. Lot 3 /3 recorded on Flot 3754

SITE DEVELOPMENT PLAN
LoT By SECGH, AREA /

S/MPSON WOODS
57 ELECTION DISTRICT

FHOWARD

Scale: 1=50° Pate: feb, /778

CLARK, FINEFROCK & SACKETT
ENGINEERS - PLANNERS - SURVEYGRS

 Silver Spring, Md. 20904 593.3400

CO., MARYLAND

11315 Lockwood Drive

585-L(



DNR-214 (7-77)

NCE NO. -
1] _6595 4T:.ﬂ. o) STATE OF MARYLAND W30 oars ‘Arren weke coupLimIon

r WATER RESOURCES ADMINISTRATION
3= 2 -.; (SEQ. NO.) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

IORSHRUMAES TR, 4s Pucuto WELL COMPLETION REPORT COUNTY '

NUMBER

DATE RECEIYED® DEPTH OF WELL

(WRA USE.ONLY) o R A M NO. FROM "*PERMIT TODRILL WhLL""®
DATE WELL COMPLETED ¢

(TO. NEAREST FOOT) ¢ ‘ 28 29 3031 32 33 34 35 36 ?7

DRILLERS IDENTIFICATION NO. Ls J

.

OWNER f : . I~
LAST NAME -t - FIRST NAME
STREET OR RFD 3 = : JIe Y POST OFFICE JIAy. FiCle Liots
S : A
S R \ g WELL DESCRIPTION ;
L WeLL LOG J GROUTING REQ%Q TyEes ¥ NO c|s3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (seQ. NO.) 6 ‘
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (cu.CLg. APPROPRIATE BOX) . . |
] FEET . 44 44 PUMPING TEST |
DESCRIPTION CHECK IF TYPE OF GROUTING MATERIAL (CIRELE BOX)*
(use ADDITIONAL SHEETS WATER A
IF NECESSARY FROM T0 BEARING -m
B | CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L_ __J
ry £ 45 46 45 46 E 8 9
T i n PUMPING RATE

NO. OF BAGS __2 . ____ NO. OF POUNDS

(GALLONS PER MINUTE TO NEAREST GALLON) l l
11 15

J |
GALLONS OF WATER - 7 |

METHOD USED TO :
DEPTH OF GROUT SEAL (to NeaREST FooT)

MEASURE PUMPING RATE 1

. WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM Y, to FT- |l eerore

= (NEAREST
48 - 52 54 58 PUMPING B J Fo
(ENTER O IF FROM SURFACE) 17
A CASING RECORD e | T
PUMPING FooT)
INSERT s | T clo 22
i3 |
b € ;| APPROPRIATE SFEEL ) '(T’_YOL’EU?;&:JA:EPETD USED (ciRCLE APPROPRIATE BOX)
CODE =
BELOW :
— 9 % ; l = I LI »t° lT] 3 E AIR B PISTON TURBINE |
W ] P\.as*rl;./» “OTHER... < v = ‘
T = 3 OTHER
- CENTRIFUGAL ROTARY (DESCRIBE i
" MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW) |
CASING | TOP(MAIN)CASING OF MAIN CASING
P ¥
; : TYPE |  WEAREST |\ncu) (NEAREST FooT) i TE¥ E] e
3 - - . 4 6 ¥ 27
L A 5 | .
60 61 63 64 66 70
£ OTHER CASING (Ff useo) PUMP IN LLED
A St e Gees TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
M (INCH) rROM T0 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 5%
e c :
A L g JlS 1 YES NO
s DRILLER WILL INSTALL PUMP
L -y (CIRCLE APPROPRIATE BOX)
< J G L e L uT ) | caPaciTY:
. e 44 GALLONS PER MINUTE
{ SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | |
3\ \ { OR OPEN HOLE 31 35
\ \ A
C P 215 INSERT |s|1’1 IBIRI IHlOl \
- v ot PUMP HORSE POWER + L i
STEEL BRASS OPEN HOLE 37 &1
- it b % PUMP COLUMN LENGTH 1 j
. fBELOW, (NEAREST FOOT) a3 a7

VAe
N~

PLASTIC OTHER

CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

\ h LAND SURFACE

T aRioys (seQw é 6 (NEAREST
BELOW
TH INEAREST WHOLE FOOT) g I SRR R
E FROM 10 49 50 51
1|+ l 3 ) LA ; . LOCATION OF WELL ON LOT
C B 3 11 15 17 g 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
& H re—— \ SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
b 55 INDICATE NOT LESS THAN TWO DISTANCES
- C L | 1 i AR | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R ST e e s e\ I
WELL WAS ABANDONED-AND SEALED WHEN THIS E . -
w:u. WAS couwu:v:n E 3 : |
N L i, . i
B 38 39 41 45 47 51 i D
ELECTRIC LOG OBTAINED 2 ¥ 3 N\ 5
N\ : SLOTSIZE 1, 2, Al 4 ]
Brzst WELL covﬁ:nr:o TO PRODUCTION WELL N\ E
> ENINTUN, piAMETEROFSCReEeN L | (NearEsTiiNcH) & w ) .
I/HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL L 56 60 N )
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT S NI FROM To

TO DRILL WELL'',, AND THAT INFORMATION CONTAINED
IN THIS RERORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L | |
TO E BEST O KNOWLEDGE, INFORMATION AND |7 X

¥ - - o S el IF WELL DRILLED WAS A

BELIEF i y y f J
S , 5 FLOWING WELL CIRCLE BOX "B ~d 7
DRILLERS NAME A TEANS WE \

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) \ i1

(:kf:rs): ) ;;.% $ .-‘.‘k % o T , (E.R.0.5.) W Q ' . :
=kt P W (L] =3

F = - oy 72 1 74 75 76

SIGNATURE — 1'"”‘ S 4 = £ : Gl “TELESCOPE LOG OTHER DATA
y - < ;r CASING - INDICATOR AVAILABLE
. 1 .
NPt b 4 - -
5 o

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

Bl1| 458 [weisend STATE OF MARYLAND g7 WRA PERMIT NUMBER
s : WATER RESOURCES ADMINISTRATION | 9~
N4 2 §F . (seq.NO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

(tris HUMIER IS TO BE PUNCHED

IN COLS. 3-8 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED >
(wﬂAUF1LV)
\ owNER | | |
\\ COL 18 LAST NAME FIRST NAME COL. 34
g STREET
orR RFD L |
5, coL 36 coL. 55
"bl POST
\ ofFFice L J
8- coL 87 cOL. 76
Bl1] conrmven | DRILLER INFORMATION B3] | LOCATION OF WELL
1 28 (seq. no.) [] 1 Xy (sEqQ. NO.) ]
COUNTY L J
DATE L J ::.JCMEBNE': = e i 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision L : —
23 a2
L J|sEcTION L J LOT L <}
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL S
SIGNATURE L ; 52 I—ﬁ
MILES FROM TOWN (ENTER O IF IN Townl M
B|2] | WELL INFORMATION 73 o &5 ]
1 2 3 (Gra.won e Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 2 3 Gea.woo e (CIRCLE_APPROBRIATE SOX)
e 12
AVERAGE DAILY QUANTITY NEEDED (caions peroav) L i i [E]“" EE MORTNEANT EE'“‘”"“S'

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8. 8 9

USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]soum E Lo Ez’ Sontiwess B_T_Jsoumwzsr
8 8
w

NEAR AT | |

FARMING, AGRICULTURE, IRRIGATION 1 NORTH SOUTH EAST WEST 30 ‘
ON WHICH SIDE OF ROAD ‘

(CIRCLE APPROPRIATE BOX) |

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 3 |

22
DISTANCE FROM ROAD

MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J '
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3845
PRIVATE WATER COMPANY 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 DIs
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-

CEEE

TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N ! :
APPROXIMATE DEPTH OF WELL = sareer Y] Ca sroy
APPROXIMATE DIAMETER OF WELL (NEAREST INCH)
o 45t opr
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) j/ 5"0’)
CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE) Y
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) 0
E THIS WELL WILL NOT REPLACE AN EXISTING WELL : (/ (
)

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 4

39
E] 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)

L g T
a1 52 I
NOT TO BE FlI.LEGD IAN DPY DRILLER (wRrA use ONLY) :
senmirsvweza | |1 1 1L 1 L] | | ohvmerse " tod ;
63 ¢s | sox > I
. A EN S c W QcL U NOMBER |
FORCE G] NITIALS CONDITIONS Ll [ l l I i T J N o s
67 68 R B L F e S o A e S T A | b S et
B|4| conrmueo |  HEALTH DEPARTMENT APPROVAL morwe VIR WO |
T 2 3 (seq. no.) 6 - 50 51 52 53 54 55 :
RIRIESBOXT" COUNTY NAME COUNTY NoO. EasT l
E] MO. DAY YR, b <o ludug g [ l l ] [ ] J :
57 58 59 60 61 62 63
R LJ_LLLLJ APPROVED BY. p ELEVATION AT D:]:l:] |
2 el A weLl wean (reem) Gl gl

T e CTTT TP S O ]

HEALTH




