PERMIT o3l
SEWAGE CHSFW)SAH_ bY@ffENﬂ .
MARYLAND STATE DEPARTMENT OF HEALTH'
HGWARD COUNTY __ M}g _ ELLICOTT CITY

w lzs‘\ N \(_/\ DISTRICT ﬂ‘
39’\ \°} ch 5%\{7/ DATE 4&0/71

Paul Schissler, South Carroll Backhoe Service - | L.oLtrrn 1o INSTALL__X  ALTER

7311 Brangles Road, Marriottsville, Md. 21104 pﬁoNs 795-2642

ADDRESS

SUBDIVISION o ROAD 8548 Reservolr Road LoT 3

FARLAND

PROPERTY OWNER___G€0rge B. McBarland ,

s . -

8658 Reservoir Road, Fulton, Md. 20759~ Phone: 725-3914
ADDRESS kel
SPECIFICATIONS #X 5 bedrooms
1500
SEPTIC TANK CAPACITY ALLONS
DRAIN FIELD DEPTH __FEET, BOTTOM AREA sa. FT.
S~
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
DRY WELL  SEEPAGE PITS _X___ ABSORBENT SIDE-wALL AREA __220 gq 7. PEr bedroom.
9
INLET PIPE __>___FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __~____FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _137 ' FT. FROM L£ront 1LOT LINE AND iFT FROM MLOT LINE AS SEEN WHEN

FACING LOT FROM Reservoir Road. The front lot line here is the line which is
458 99 ft. long running N 49 degrees 52 degrees 4S"E.

. PLANS APPROVED By __Raymond Hodges DATE 11/15/7

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 1S 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. N ]
PERMIT VOID AFTER THREE YEARS.
NOTE: lNST;ALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
‘D /

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

" PERMIT CARD___ | : . ST nW

QK.
| SEPTIC TANK, LEVEL.@K/ soo W CLEANOUTS v
Top I's }:'7" TOC 3FT YNIER GAowns)

DISTRIBUTION BOX LEVEL

)
QJJF%I{EJED, DEPTH . 7/2_

FT. TRENCH WIDTH 2 FT.
GRAVEL DEPTH_ '/ w0 TOTAL LENGTH_ oD _ 7 FT.
- NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAC.sE‘.PITS, INSIDE DIAMETER < FT. DEPTH BELOW INLET 6 FT.
- . ABSORBENT AREA___2. 70 sQ. FT. TOTAHL

il

‘RE ARKS.LG CAZION 28 ﬁg{ﬁ“ ﬁﬁ/‘\/\f) ADD STop7 8 ”T_@ BTN
CFiIMes 1 P RY WEI ¥ prrad s:(u«u_ o) 7O
, IR ' )
COVER Tanr S povse szweR R T/s/b P cToryors

o Jg N T"&%\sm (o¥2pev. STOWE NOT To LTO g7 pPRY WELL
. <63

) [9 éT/J//" ADIED 2 F/2% \irec e
’ DATE SYSTEM APPROVED 47// ///T/// msrscron/wlﬁv\‘ fj/uc/ﬁf
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7% APPLICATION - aabeer

P.

A e .

‘?ﬂ}‘-"Q . SEWAGE DISPOSAL TESTING
/ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Q\

DISTRICT _S _—

HOWARD COUNTY HEALTH DEPARTMENT

(ENVIRONMENTAL HEALTH SERVICES DATE G-2%-11
P O BOXA476,. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 /

/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PPOPERTY OWNER /G QE\S‘L% c % \Q,\QY ﬁ\«\—f“\gﬁ
- W ’ o>)d
ADDRESS S3) sé:\&\‘ S\ QRO s o \K‘\\? PHONE q‘l{’?q\“\

PROPERTY LOCATION: . N&M/L’ 3
i o] LOT NO. \1?g

DISFOSAL SYSTEM,

h

SUBDIVISION

2+ °
REs e NS Ko Yo Xy

<4

POAD AND DESCRIPTION

szt oF Lo W peae rvee sLoe. > S ™

T
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION jS ACLEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILAB% )ZD
SIGNATURE OF. APPLICANT
/7/14/

onre L)1 S/

APPROVED B : L ! ' FOR
74 IND OF SYSTEM)
REJECTED BY - FOR k‘ DATE
(KIND OF SYSTHEM))
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




- o —t— @
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE . . ‘
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REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT: y/ ’,/<




DNR-13% (7:77) EMERGENCY NO. (If any) —

STATE OF

o[1] 5837

1 2 3, (sEq.NO.)” 6
(THIS NUMBER 'S TO BE PUNCHED
IN COLS. 3°% ON ALL CARDS)

WATER RESOURCES ADMINISTRATION
OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

N FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

HO- 73 (>

FILL IN THIS FORM COMPLETELY

MARYLAND

DATE RECEIVE
(WRA USE ONL.

Ml o ST LT

|
Mrﬂ g L 15 LAST NAME FIRST NAME coL. 34
/ﬁ‘ ‘|sTrREET
or RFD | |
/ﬁ coL 36 coL. 58
q POST
FFICE l <
8-13 ('ﬂ’l ZAC{ oL 87 coL. 76
Bl 1]  cdivtues ] DRILLER INFORMATION B3] ] LOCATION OF WELL
1 2 3 (seq.wod 6 1 2 3 (s£q.NOo.) 6
COUNTY Le ]
LICENSE 8
paTE L ] NUMBER | (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivisioNn L —4
23 42
L J|sEcTION L J LoT . J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE L_ " 52 [__E_]
MILES FROM TOWN (ENTER O 1F In Townl = M
IBl2] | WELL INFORMAT ION = 28 JETe
1 2 8 (e wo 6 B|4| | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 1' zJ 1 2 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (cALLows PeroAY) | i [E]"”"‘ El“" EE]'“’""“" EE'“‘”"“S'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum E e EE wonvabest Egsoutuwzsr
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) s s S =
-S:. WHAT l
B FARMING, AGRICULTURE, IRRIGATION Py 1 e P TS —pe 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ Ig_] @ [g]
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. )
22 FiT|
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J E‘E
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
E 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 Trs
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.
APPROXIMATE DEPTH OF WELL F g FEET N
APPROXIMATE DIAMETER OF WELL | ] (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) UQ,
BORED (OrR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) gq O
CABLE REVERSE-ROTARY DRIVE-POINT / 'Z y
N
-
OTHER (pEscrisg) ﬁm }gCLfle ) g 4
REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)
E THIS WELL WILL NOT REPLACE AN EXISTING WELL
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 o
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L = T
&1 % 52 |
NOT TO BE FILLEGD IAN B'Y DRILLER wra use onLY) :
APPROPRIATION l’ I I l ] I I | | I ] ENGINEER REVIEW D |
PERMIT NUMBER DISTRICT NO. |
54 63 % N aox E |
A EN s G W iQ €L U NUMBER |
WRITE
FORCE Djl:l;lol‘Ls CONDITIONS Ll I/'I ] J N Ea (it
67 68 72 73 74 TS 78 773000 MR -5 SNBSS e e KT hE i TRt e
Bl4| conrmueo | HEALTH DEPARTMENT APPROVAL wowwe - 17 el A » |
1 3 (s£q. no.) 6 P e * 50 51 52 53 54 55 ;
owa £7
41 B &1‘}5:"53)‘(’ . COUNTY NAME COUNTY NO. osv [ [ l iJ ] [ I |
MO, DAY YR. géyammn: ) :
_ 57 58 59 60 61 62 63
DATE [ I ] ll l I ] APPROVED BY :&IV'A*W" e |
a3 B A ' 48 0. 87 6] o70 | s/0
Bl g[ SPECIAL cmol'nous l o3
T 2 3 Gra.wol IIIllIlIIIII HHIHHII EERRRRENERNERERRARENENEE!
63



7

DNR-214 (7-77)  ° L

[SEQUENCE NO.
(WRA USE ONLY}

4

cl1

0,35}4

,m con.s.,a 76 oN ALL CARDS)

1.2, " [sEq. No.) 6
(THIS NuMBzRus T4 BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES-ADMINISTRATION |

‘TAWES STATE OFFICE BLDG., ANNAPOLIS,"MD. 21

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAY S AFTER WELL COMPLETION
3 Kl 4 27N . ¢ o

401 FIeLaN THIS FORM.COMPLETELY

COUNTY R
NUMBER s

DATE RECEIVED
-~ (WRA USE ONLY)

L 4/4 ey /66

F'ERMIT NO FROM **PERMIT TOQRIL WELL"

DATE WELLYCOMPLETED R { | b 1/-. S
! : 22 {TO NEAREST FOOT) 26 ‘28 29 30 31 32 33 3 35 36 37
813 LLSI T T ] 12:]2' DRILLERS 1DENTIFICATION NO. L i ‘Z _J
T e, - v
OWNER___a ./724’ FH R4 Blriy i3 /4@5576 i

AME

/” i
Tl g R 7

A

POST“{OFFICE

EIRST NAME -

7;,1/%72»‘/@/ s

STREET OR RFD

WELL DESCRIPTION Y~ ~ P

FTT

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

DESCRIPTION CHECK IF
(USE ADDITIONAL SPjEETS WATER
| F NECESSAR

FROM

TO BEARING

\-
i -CEMENT

C"3

GROUTING RECORD veﬁ no "

WELL HAS BEEN GROUTED'
(CIRCLE APPROPRIATE BOX)

- 44
TYPE gr/é’:c\ TING MATERIAL (CIRCLE BOX)*

A BENTONITE CLAY.

.N\357a6 45 46

/+2.N0. OF POUNDS M;
GALLONS OF WATER éo "‘

DEPTH OF GROUT SEAL (ro NEAth‘:sT FoOT) '

O i e F

'NO. OF BAGS

a8 52 54 Y. s8
{ENTER O IF FROM SURFACE) .
‘CASING < °
CAS INC CASING RECORD
INSERT [Sl TJ IC|04|

APPROPRIATE

STEEL

CONCRETE

1 2 3 (se@. NO.) 6

PUMPING TEST

HOURS.PUMPED (TO. NEAREST HOUR)

. A

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) ;___j

f)ucif”“ﬁ’m o

METHOD USED TO
MEASURE PUMPING'RATE

WATER LEVEL: (DIS)’I;A g:\jrao»(i LAND SURFACE) '*
BEFORE . . - (NEAREST
JPumPIngG l iy 2# FooT)

IS0
Lo &3
WHEN "75
PUMplNG :

" 22 .

T;Y’PE OF, PUMPED USED (cmct.z APPROPRIATE BOX)

r(ron PUMPING TEST

] (NEAREST’
FooT)

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED |

BELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

conE " A .
BELOW E PISTON TURBINE
T N . - 27 ‘
| : PLASTIC "OTHER .
: - . : OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN - 'NOMINAL DIAMETER  TOTAL DEPTH . 27 27 BELOW)
CASING ~ TOP (MAIN)CASING OF MAIN CASING R
T»YPE (NEAREST”INCH) ANEARES JET B SUBMERSIBLE
= — -/ ’
> ?:2 ] 27
- K L . 110
60+ 61 63 . 64 66"
) P_IN _.LED
E OTHER CASING (iF usep) PUMP_INSTALLED
A DIAMETER D EPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C 7 BOX -~ SEE ABOVE: A, C, J,P, R, S, T, 0}
H (INCH) FROM TO X ! 29
< e .
A L N R }t i YES NO
B - > DRILLER WILL INSTALL PUMP
IN . . (CIRCLE APPROPRIATE BOX)
G 71 | {1 3 | capaciTy: ’
- > - GALLONS PER MINUTE [
SCREEN TYPE. SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN HOL 31 35
.
INSERT SIT] '[BIR] IHlOJ - .
I - ‘PUMP‘HOR_SE POWER L 1
APPROPRIATE © STEEL' - "BRASS ~OPEN HOLE i Lo 37 ' sat.
B cobe OR BRONZE - PUMR. COLUMN LENGTH Lo ]
BELOW’ ~ (NEAREST FOOT) a3 a7
_f/ CASING HEIGHT (CIRCLE APPROPRIATE BOX
- PLASTIC  OTHER . ANDIENTER CASING HEIGHT)
- = =2 - - > -
1 2 Vs (SEQ. NO.) 6 (NEARESY
4 DEPTH (NEAREST WHOLE~FOOT) l—l FooT)

| 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
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. B

H
L
E. /J - <7;'ROM TOQ
A (J | L./ )1 ﬁ() A
ﬁ 5 ] T 15 17 - 21
S 2
C. 8 It 1
R 23 24 26 30 32 BED)
E .
3 | I .

N { | i

38 39 a1 B 45 47 s1

SLOTSIZE 1, 2, 3,
DIAMETEROF SCREEN L | (NEAREST INCH),
: 56 60

° FROM T0

GRAVEL PACK . L . M J

ORILLERS NAME

/’ g ?/m 2 o

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT.TO BE FILLED IN BY DRILLER}
¥ {E.R.0.5.) W Q

o]

TELESCOPE

72 74 75 76
OTHER DATA
AVAILABLE

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

. LOG
CASING INDICATOR

HEALTH

il e e s e U et

P,

1
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