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. ; SEWAGE DISPOSAL SYSTEM

. L MARYLAND STATE DEPARTMENT OF HEALTH .

“—’LAJ (1 ,‘w ‘ /‘(—6—4

HOWARD COUNTY INDEXED ELLICOTT CITYW j

DISTRICT___5th

30[9//[424[[ i ro.?j_, il 06 DATE_10/17/77

— Miller & Minogue IS PERMITTED TO INSTALL % ALTER
ADDRESS. 16713 Goldsboro Ave., Laurel, Md. PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

/3060 é;/%r%é,wéﬁ
suspivision__White Oak Estates ROAD ror_21

PROPERTY OWNER___William Tropf

ADDRESS 18213 Queen Elizabeth Drive, Olney, Md.

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.
SEPTIC TANK CAPACITY___1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 350%.

oTHER__Locate trench 220 ft. from the front lot line and no more than 30 ft. from the
right side as seen from the rodd. The trench will be 2 ft. wide, 10 ft. deep, and

— contain 6 ft. of stone. The trench will follow the contour of the land. TWO INSPECTIONS

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 YERRS.
NOTE: INSTALL STAND PIPES ON SEPTIC TANK. STAND PIPES MUST BE 6 INCHES IN DIAMETER.
CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED BY__Robert Moorefield pate_4/11/77

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 RESPONSI.LE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . 1

.//f f/r o 1" {,LC - — Cé/(—k —’/ " £ f’“j"‘-v

’%//77- e g o
W

sz A u«///,o - 2l 2 f/ﬁ/ﬁ/a : K%




{

J i RTH. — mADWAY AS BASE LINE.
b\\ aint PatvicKs Ct,

Qur AAZE LS, S ctiva o Adol 4 3t Lol it TS

% 280 « .,(
\ 3 ¢
200 e Lj/ .
s
)
150 i C
) % 5
100 HO' 100
)
" 4
50 50

PERMIT CARD ] &

SEPTIC TANK, LEVEL \/ CLEANOUTS C)/<

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_ FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH FT.
2 SIDEWALL
FOTFAL BOTTOM AR

NUMBER OF TRENCHES

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

ABSORBENT AREA._

REMARKS ////7 7 7[)0%"’%\0{ ,Z{, /f&:zﬁ "‘53)" ('m ,/‘-'y,t;‘é!“ i“( é!“”L

M#M,&QJML@«J% d&,ﬁ, Q,K‘ & pal Cod Lron I E%éﬁ,
wepticoh A btk 725, " [0f20)77" A bl ?5‘/ «

@chgﬁ% 1’5%&? Lo LA At L2 AL,

OK T6 Coox T pr /Zf“},&év-km )0o/roT77 S& Ao A GE /@R,

DATE SYSTEM APPROVED INSPECTOR




et At A FE %JMW}%’ 5

 ftfrr Ao PM, s i covecn urlie Daiiiiced

Ml B kel They dmidt 2oy harl tpprinTiant— s
R Ner W@%ﬁ@oggme/w% wrece,

Mo e

7

# 2 v 4 At SO BN S "/" A (
¢ /{71 Z%A ..14) 0, PSS gg“‘;/'/ﬂ ¢ B

H1TH79 s6c o7 el




Af / 2 "'/ 7? d,@ No onezE oMb
Q/V_/" [F O (S L g < — )7E2
279 1 C.~ATZEHD %—‘) M= 227 7
‘ J N STAeeEr., JB THNR S Y STE M

CAr BT PRI 40




b v»: \
. APPLICATION -

& g % P

b / SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT  S' 4. : /opp ; DISTRICT ___5TH
ENVIRONMENTAL HEALTH SERVICES 14 /___d_ DATE _3/3/77

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

: - 'ZZQ’L‘“\%“jA:(MJMMm &'(
o R v e s T fa
M%% Ao M\é /

TO: THE COUNTY HEALTH OFFICER - -
ELLICOTT CITY, MARYLAND 2 W \141—
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSAYRUCT) A SEWAGE

DISPOSAL SYSTEM.

eroPERTY owner _William J. & Cheryl G. Tropf "

appress 18213 Queen Elizabeth Driv‘e, Olney, MD. 20832 rrions 1452448
PROPERTY LOCATION:
suspivision . White Oak Estates iy Bl WV 21 @d)
eoap anp pescripTion _Off Highland Road
SIZE OF LOT 40,000 sg. feet Bl G o6, @r 7 fi

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

~

FACILITIES BECOME AVAILABLE. BLDG. PERMIT SIGSI\LL;:D/ y
AN TURNED ¥ 7//7
SIGNATURE OF APPLICANT /s/ Cheryl G. Tropf RE ’ :___mgLL
M AU g ——

A;"nnovso BY %/@m‘%/# FOR = AQ’W pate ¢ A;yf 22

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

= P =
OLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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o APPLICATION 057

,""}M i SEWAGE DISPOSAL TESTING "

‘ : j STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _2th
ENVIRONMENTAL HEALTH SERVICES DATE __8/13/Th4

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Mr, Paul Kottis

ADDREss _1015 Gadsen Ave., Silver Spring, Md. 20904 730-7950 (Mr, Light)

PHONE

PROPERTY LOCATION: !
24 f) ST Y

SUBDIVISION White Oak Estates 25’ Sec. 1

LOT NO.

ROAD AND DEscripTion _unnamed Road off Highland Road

sizE oF Lor 140,000 sq. ®x ft. * 3 or U4 bedrooms

TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Paul Kottis

APPROVED BY FOR DATE
(K'ND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCY NO. (If any) -

DNR—131 (7/73)

- SEQUENCE NO.
: D q (WRA USE ONLY)

BEV

1 2 3 (sEQ. NO.) 6
(THIS NUMBER IS TO BE PUNCHED
IN €OLS. 3-6 ON ALL CARDS)

| 4 STATE OF MARYLAND
~ WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

k0-73-/63% |

FILL IN THIS FORM COMPLETELY

8 12

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) 114 55

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

&
INDUSTRIAL , COMMERCIAL,SSTAT.E AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY
3 MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

P

LIEGEGE B E

TEST

DATE [SECETtus
(WRA USE ONLY)
- 5 | |
OWNER
/O 5 76. COL 15 LAST NAME FIRST NAME COL. 34
STREET
P M .|lor rFD L |
. 3 D e coL 36 coL. 58
POST | |
oFFice L
8-13 coL 57 coL. 76
Bl1] contmueo | DRILLER INFORMATION B|3] LOCATION OF WELL
1 2 3 (seq. NO.) 6 1 2 3 (sSEQ. NO.) 6
COUNTY L J
DATE L J ::IUCMEBNESRE [ &' 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioN | J
23 a2
L ] | SECTION L J LoT | J |
FIRST NAME DRILLER LAST NAME 44 46 48 50 }
NEAREST TOWNL . | |
5 7 ‘
SIGNATURE L J 2 ,__r\_]
MILES FROM TOWNYENTER O IF IN Town)l M
B|2]| WELL INFORMATION 2 k]
T 2 3 Gra.wo 6 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)

.
S |SOUTH

2.9

8 8 9
NEAR WHAT L
ROAD
1 NORTH SOUTH EAST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 32 32

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

APPROXIMATE DEP?-HLOF WELL e 53 FEET

N\
APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

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

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
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 THE
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 el Z&
1 el O

222

L

S |

41

52

NOT TO BE FlLLEGD IAN BPY DRILLER wra use onLv)

APPROPRIATION

smmerisios [T T T LT T [T []oessarse [
54 63 65 BOX =
ALEN SNG W Q@ C L U UM i
WRITE =
FORCE INITIALS CONDITIONS[ ] ' N
IN BOX
67 68 70 71 72 73 74 75 76 77 78 79
Bl4| contmueo |  HEALTH DEPARTMENT APPROVAL noRTH L & &6
COORDINATE
1 2 3 (seq.nNO.) 6 50 51 52 53 54 55

TATE HEALTH
41 IZ' ®IRIE 5o

MO, DAY YR.

oate | [a2]s]7]s]

EAST

coomomars (| | 1] [ ] ]

57 58 59 60 61 62 63

COUNTY NAME COUNTY NO.

ELEVATION AT
WELL HEAD (FEET)

APPROVED BY
65 66 67 68

0/0

5/0

SPECIAL CONDITIONS 8-

LY)

Blsl 43 48

e ANDE ARNRNNNDABRRRNANIERRERERERN

HEALTH
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o (72 - appuatstys
R Are W hore o)

/ e Bxbotidy

.-U A ' "y

o~ T8

@

i

,oo\)@é—l‘pé —_—
]
L~
N~

k—— | oL _ﬂ : ___»1

- 3 PAT7 FICK S el g




NR 214 8/71

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
.. l

WELL COMPLETION REPORT

- STQUENCE WO. = = =,
i o Y omA Ut e v) b msléfoﬁr?ge's‘ﬁﬁms"&non IN 30 DAYS AFTER WELL COMPLETION
T %2=3 . (stq.no.) © TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE REGEILED
(WRAYSE ON . d

DEPTH OF WELL

. »

DATE WELL COMPLETED

ey S 245 |

22 (TO NEAREST FOOT) 26

-
8-13

PERMIT NO.FROM **PERMIT TODRILL WELL""'

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. E: J

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

« DESCRIPTION Caw
E ADDITIONAL SHEETS
e IFDDNEC ESSARY FROM TO BEARING

(CIRCLE APPROPRIATE BOX)

TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

BENTONITE CLAY

45 46

CEMENT

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (ro NEAREST FoOT)

FROM FT. TO FT.

OWNER
LAST NAME FIRST NAME
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves NO cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED E 1 2 3 (SEQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) B;J
9

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l____j:

1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE L (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17
CASING
WHEN (NEAREST
TYREE PUMPING l FooT)
INSERT s|T clo 22
APPROPRIATE e CoRCREYE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
BELOW
"9 ¥ o Th Eun Bmsrou TURBINE
I PLASTIC OTHER i 21 “%
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 33 (EREOW)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

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

CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) E SUBMERSIBLE
y 27 27
| ! R J
60 61 63 64 66 70
€ OTHER CASING (r useo) PUMF INSTAL
A il b OEPTA HEEY) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM * S TR TR YA 29
C
A | S| I YES NO
S DRILLER WILL INSTALL PUMP
;‘ (CIRCLE APPROPRIATE BOX)
G L B ol y | caraciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L J
OR OPEN HOLE 31 35
G171 IR [F]e]
- R b PUMP HORSE POWER L 1
o STEEL  BRASS OPEN HOLE 37 -
T s PUMP COLUMN LENGTH | j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER . AND ENTER CASING HEIGHT)
. ABOVE
c I 2 J LAND SURFACE
1 2 vs (seqQ. no.) ] (NEAREST
BELOW
DEPTH (NEAREST WHOLE FOOT) b L 0we o ) ¥0GT)
E FROM To 49 : 50 31
L 1 |1 ' LOCATION OF WELL ON LOT
C B k] T 15 17 & ] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
[ 2 L ] L 1 (MEASUREMENTS TO WELL).
R 26 30 32 36
E I p
N L J % J -
38 39 a1 45 a7 51
SLOTSIZE 1, 2, 3,
olAMETEROFSCREEN L | (NeAREST INCH)
56 60
FROM TO
GRAVEL PACK L J 44 i

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GOE

(PLEASE
PRINT)

SIGNATURE

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

T (E.R.O.5.) w Q
o]
72 74 75 76
TELESCOPE OTHER DATA

LoG
CASING INDICATOR AVAILABLE

e

HEALTH




