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aht 2 PERMIT 7 e

-7 SEWAGE DISPOSAL SYSTEM
I MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTYA o ELLICOTT CITY
pisTriCT_3rd

DATE_10/17/78

Donald Parlette .. IS PERMITTED TO INSTALL_X__ALTER
: . i .
appress. 0°75 Route 32, Clarksville, Md. 21029 PHONE___286-2140
SUBDIVISION _ roap_Route 32 § Route 99 Lot 7

' PROPERTY OWNER Mr. and Mrs. Edward Sadler

ADDRESS : I S

sPecIFicaTions . 3 bedrooms

SEPTIC TANK CAPACITY %ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA. SQ. FT.

SEEPAGE PITS __X____ABSORBENT SIDE-WALL AREA 125 sq rr. sidewall area per bedroom below inlet.

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORI.GINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DlSPbSAL AREA FT. FROM LOT LINE AND FT. FROM

LOT LINE AS SEEN WHEN
FACING LOT FROM )

Locate dry well 84 ft. over from shed towards right property line and 120 ft. towards

rear of lot when facing lot from road and on 11ne with back of shed.

PLANS APPROVED BY Charles B. Streak?r _ . _DATE 11/7(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 CiALL 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. CAST IRdN. CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BA.I LINE.
Mw o>x é\.w\ AAW

PERMIT CARD

SEPTIC TANK, LEVEL. CLEANOUTS
DISTRIBUTION BOX, LEVEL _ - o \
. . . . . e Y f
TILE FIELD, DEPTH ~ ___ FT. TRENCH WIDTH — FT.
—_/

GRAVEL DEPTH . TOTAL LENGTH — FT.

NUMBER OF TRENCHES — TOTAL BOTTOM AREA_ _
SEEPAGE PITS, msuﬁs DlAM/Er'rER 5‘({ FT.  DEPTH BELOW INLET_ 1 FT.

ABSORBENT AREA.

REMARKS
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. 51 ENVIRONMENTAL HEALTH SERVICES

A

0 APPLICATION st

b SEWAGE DISPOSAL TEST'NG

o NE
o STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIE E 60

: -3 r‘l& i
HOWARD COUNTY HEALTH DEPARTMENT _3/6 = Mg o l‘ﬁ‘@?‘ﬁ"&/fu_o 3raly;

DATE 10/17/27

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 p

' elemone ss s extse M Z;f:w /L 2S5 & Z 77&4/@»0

A/n/u?'/ u%u >
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%Wwwww%ﬁjm M»yﬂ
‘ %M A“““—J%A(KWMU !:Z) o1 ‘%M//yry .

Tvoi THEACOUNTY HEALTH OFFICER o ,{j \Jgf{, Tene > aaa /?_‘MJ;

ELLICOTT CITY. MARYLAND

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

DISPOSAL SYSTEM. ‘ _ w%

PPOPERTY OWNER __Mr._ & Mrs. . Edward-Sadlex : Py

ADDRESS _ : : PHONE

. , @,} 7,/4,7/ Lo/
PROPERTY LOCATION: ’ ' _ st

suepIvISION — (former Slack Estates) LOT NO. 3 Ve » |
| /474‘—1—0 Wzﬂ(/r
POAD AN'D‘DESC!éIPTIO‘N' r*nrfnpr af Bt 99 and old Rt 29 : n y P Z ?4/
N
SIZE OF LOT _5.000 acres TYPE BLDG. mﬁr P

BER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILAB

SIGNATURE OF APPLICANT f %L : g‘ ”“‘""*

APPRPOVED BY. Q l? M FOR J‘Z M DATE /7/72
‘ (xmo OF SYSTEM) P
REJECTED BY : ' FOR \ e— DATE .
R (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS.FOR REJECTION OR HOLDING e

BLDG. PERMIT SIGNED

AND RETURNED 3/3

/0(.)\.11 b
£ p#ébddb

THIS IS NOT A PERMIT




INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE

TEST NO.
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CONRIST (73770 R - EMERGENCY NO. (If any) - ’ ' S <L e
5 859,‘".@5.‘:“5::5‘:&; T STATE OF WARVLAND 76 7 pa

Pl St . waTeR nesouncesAommsrnAnon ﬁ/\ , - AN

e < (szq. W) ER TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ‘ 1/ T A }\ } 7

e o AL eanoa " APPLISATION FOR PERMIT TO DRILL WELL FILL ™ 'rms FORM COMPLETEL"Y

" . 'DATE RECEIVED

17 wra USEONLY) . L R N :// : ‘2* ) A . ¢
| Q)quf]g OWNER R i /:{/f‘ 6‘“’/ ~1' : : Q _' >2. . 790 /07
oa IV DR CO;L s LAST NAME £ A T FIRST NAME : © coLs 34
V70 z:*:.sgl @m f’m-wL |

COI. 36

AR _"POST

A - |oFFIcE L : =z D N S — — . :
__a-|s _COL B7. . .. NI R : P N _coL. 76
e a] 1] “continven ] T DRILLER mronunlou T B] 3 ] LOCATION or WELL®
: 3 GrawsT e : ] N RN IR IR £/ L
Fie “ CrceENnsE” - {eounTy - ]
//l ‘7/ o NUMBNER L (/’2" L : 21
Lo £ A 80 | SUBDIVISION - [ G|
e ) s a2
s 7 ;ﬁ’, el S - T Lo
1t e e . ", SEC'TiQN- N B o |
’ FIRST NAME i "' LAST NAME : - ;44 L

NEAREST TOWNL

SIGNATURE L__ A

’~BIZI

.] . omscnon FROM TOWN - 5

re = (CIRCLE APPROPRIATE BOX)

g . b ‘;‘:IEW‘SY N NoRTuw:sr
fusawor L sﬂgﬂz 3?

\NS PER- Mmuﬁ:)

l; j’“ :
5
¢

: j AVERAGE DAILY;QUANTI‘ Y NEEDED (w.n.ousa:amv) l
: 14

. USE'FOR\WATER (cmcn.: APPROPRIATE aox) ST
’fnouz(smm.so' < DOUS el

H USEHOLD UNIY ONLV) - . <

»uam;uc, AGpucuL:r €, lhn‘a»lisA‘non N L AT T RORTR. soum -
: : : C T e . ON WHICH SIDE.OF nouﬁ P
L e I RSP R . (cmcu APPROFRIATE aox) :
INDUSTRIAL ,"COMMERCIAL, STATE AND FEDERAL GOVERNMENT, i ) R T :
P T et T : " DISTANCE FROM ROAD . /G S 4
"MUNICIPAL ‘WATER _?UEP\-V : {ENTER DISTANCE AND CIRCLE’ | ~J v
- Nk - 8 1 e84 37 :
) 1 APPROPR ATE BOX)" - 1o 3839
pmvrr: vuru counmv ) DRAW. A SKETCHBELOW snowmcx.ocrrlou or WELL m _RELATION TO NEARBY TOWNS.

ROADS AND STREAMS .WITH NORTH IN THE DIRECYION ‘OF THE ARROW, AND GIVE D15,
| TANCE FROM WELL TO NEAREST ROAD JUNCTION ‘OR'STREAM CROSSING $NDWN ON-Tri
| SKETCH. ALSO SHOW, BY MEANS OF AN X", THE WELL LOCATION IN THE BOX BELOW
AND TN! BOX. NUM.EN VROM THE W LL LOCATION MAP,

Iﬂ@@@@;

T TEST -

S ) i R Lo R f"}Q'" o
APPROXIDMTE DEPTH OF WELL - .. ‘=L24 LG e O &{; C()owz)

At ca\smé/dboue 6roumj |
" |apPROXIMATE DIAMETER oF VIELL X / wenes j,,.'c..}", L. I ] ;Zr,fvj«ff A 7 »_(}_»’v e
“ETWD OF DRILLING USED (CIRCLE APPROPRIATE u:rnoo) A . %% PB ‘ \ F) CYZA Qg&ﬁﬁg W OV}"h D0 id)ﬂ !

BORED (0’ AUGENED) JETTED S DRIVEN. oo

S@ Ph«m@. Scoacﬁ Ol

80-87 AIR ROTAuv B AlIR- PEvauss.iou ‘_’ROTARV (Nvoluuuc norAnv)

i M 7 REVERSE:ROTARY DRIVE POINT ..« 1.
OTHER (otucmu) v' S e . é :

TF

REPLACEMENT OR. DEEPENED VIELLS (CineLE ApPRoPRIATE BOX)- =

f. TKIB WELL Wikt NOT NIFLACE AN_ EIISTING WELL

s:E].

DI

a i 82 R
NOT TO BE FlLLED |N BY DRILLER: wrauseoNLy)- = - R
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B] 4] - convmuzo || HEALTH DEPARTMENT APPROVAL © .. "' ‘};;,:;..I'M’;T»E" ]] | 1‘*] ]5)[ B
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. R T e ars - =
DNR 214717°7 7} .

cli]- 5480 ‘Iﬁ.?i’ﬁé‘foui‘ﬁ RS STATE OF MARYLAND . . : .*,2"530“5335 “Z‘éfln“wiﬁiMLEL?L!T'fo”N
kA R PR A WATER RESOURCES ADMINISTRATION :
T2 5. TstQ. NG 6 - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD.. 21401 CFILL IN THIS FORM COMPLETELY

_.‘:"c':,z":.“;:fo;it‘ivii::;f"“, 5= WELL COMPLETION REPORT .~ gg;g;; 1.

B |7 Joifal T e
- 1 Vi l - - - * R . . u .. - _/ R d
. DATE WELL COMPLETED - j /’? B B :‘ L 5

/]
- ' - o 22 .. (To NEAREST.FOOT) ™. 26: | s . P2 29 30 31 32 3334 35.36.37 B E
Lo . o - . . ’ L - o o Lo s . . oy s . ) |
- . . Lu] I l l I ] — e e DRILLERS IDENTIFICATION No. L_ 2” il L -
OWNER_. £ A3 . (P44 . . - S
- LAST NAME ) . -7 T B . FIRST NAME - o ‘
'STREET OR RFD 7 7. /43 Vivl @{7”’ ‘f: Y . . POST. OFFICE /L t‘i’f/é 2 = f&?ﬂ) -
- - - T 0 - — B
] WELL DESCRIPTION R R AR . ;
WELL Lo . .GROUTING RECORD . ‘ c|3 - .
JSTATE THE KIND OF FORMATIONS PENETRATED, THEIR © .-’ WELLHAS BEEN GROUTED. . 7 2 3 (seq. NOTT 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - . (cmc LE AppnopR“AT £ f : : J . .
- o P = . L ce PUMPlNG TEST
: DESCRIPTION - FEET . leueckir | TYPE OF/GROUTING MATERIAL “(CIRCLE . : . ‘ .
(use ADDITIONAL SHEETS ] WATER . . . . -
\FsNECESSARY FROM ; . .. .. o 2
- - CEMENT, 1 HOURS 'PUMPED (TO NEAREST HOUR)" | T |
. : ; ; : s e B R 5
T EEU - % . 4. 4546 e ) L. .
. e /,, = . ; : R O R B R 5, B
g 2, . 4 PUMPING RATE
NO. OF BAGS 4 %% _NoO. ——— | (GALLONS PER MINUTE TO NEARE ST GALLON) I_Z____j
ot wwer L0 : T
- . . . A - < . - - . ) ey
i . N oo GALLONS OF WATER Ll — - 'METHOD USED T0 - L@)”‘y%lé /' j»"
.S /gfi/@ 5;{“ . o | e " L o R MEASURE PUMPING. RATE AL I
bl < 2 g a&’é b 5 5 . DEPTH OF GROUT ‘SEAL. (TO NEAREST FOOT)
o . | s : IO - E f . VIATER LEVEL (DISTAN‘:;E FROM LAND SURFACE)
5;& € U &,i‘ ? "“‘ et v , FROM" 4 _FT.. TO'. =2 - FT. |eEFoRrE (NEAREST
@ 7 5{ ég v 48 - 52 54 - 58 ° |puMPING .l' J FoOT)
0 4 (ENTER O IF FROM SURFACE) . . ‘ - N7 . -
e F ) 3| o] RES (. CASIMGRECORD-. o wsew | /=@ 0 jugser |
‘| o /2*’ ki / INSERT’ IS | ] Ic|°l N 22 B B 25 8 .
- -{ apPrOPRIATE : - : TJYPE OF PUMPED USED (CIRCLE APPROPRIATE 80X)|- -
. ’ STEEL  *  CONCRETE (FOR PUMPING TEST)
coDE . i ot 4 )
) - BELOW . . - - — ' isTon.
' . EL , [p]"l [olT‘J' E]PIS N TURBINE
ERRE R P | : : X 27 . . .27
- N : . PLASTIC OTHER , ] . -
i 1 . : . L : OTHER
* PR . . CENTRIFUGAL ROTARY. ' (DESCRIBE
MAIN NOMINAL DIAMETER - TGTAL DEPTH - 27 ' .27 BELOW)}
: N . CASING TOP (MAIN)CASING OF MAIN CASING, . ’
- , . . TYPE {NEAREST INCH) (NEAREST FOOT)' o B SUBMERSIBLE
. N i . N @ . | - .27 :
S U S Ll e | ée a , -
L . . 60 61 63 _ 64 ' 66 70 T :
. . E OTHER CASING ur useo) . - : W . ,
A : . TYPE OF PUMP (WRITE APPROPRIATE LETTER IN i
c. DIAMETER DEPTH {FEET) BOX SEE ABOVE: A, C, J, P, “R,7S, T, 0) i
H. {INCH) : FROM T = ° ’ 29
R C . . [
A L 1" L - | I YES NO :
. 5 . - ) - - DRILLER WILL INSTALL PUMP ’ f
) 'N . (CIRCLE APPROPRIATE BOX)
' G | L O | LU )| caraciTy: - )
. : 1 T - GALLONS PER MINUTE ~ ° S
: A SCREEN TYPE ° SEBEEN RECORD - R s (TO NEAREST GALLON) . -| S . J
. X " . OR OPEN HOLE _ . B . - 31 . 35
S | i S el oo co e « |
) PPROPRIATE . PUMP.HORSE POWER B s
. i . < A ! STEEL BRASS OPEN HOLE : oo .. a1 e
R e AR IR RS R ;%€ 00E ©-% QR.BRONZE | pomes oltin ERGTI T T ety e s e
. N - BELOW . ~(NEAREST FOOT) a3 T a7 . i
: CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
: PLASTIC  OTHER : .D AND ENTER CASING HEIGHT) | (:
C l 2 l adove i ) . i
: X LA)!D SURFACE )
. o 1.2 ¢3 (sEQ. NO.) 6 BELOW R, . (NEAREST
. ) . . DEPTH (NEAREST wHOLE FoOT) L.~ - . ) Foor)
! : . B E. /}V 63 FROM ) To* a9 50 - -
Coe ey .
. : A 18 |C LY | &8 LOCATION OF WELL ON LOT
H C 8 11 15 17 . - 21 . N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
N H — 1 : . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
1 S . - INDICATE NOT LESS THAN TWO DISTANCES
- c . L oL . : K | MEAsuReEmENTs To.weLL) - -
CIRCLE APPROPRIATE BOXES - R 25 24 26 . T30 32 . 36 ] . :
A WELL yas ABANDONED AND SEALED WHEN THis | E Y : ’
WELL WAS COMPLETED E 3}
N t i | i _J o
E] o . . cfoen.. 38 .39 a4t 45 47 : 51 : ) .
ELECTRIC LOG OBTAINED . : i v oo o .
. N g " SLOTSIZE 1, 2, 3, .
E]T:SY WELL CONVERTED .TO PRODUCTION WELL E : : : B /\@
. = TN | 'DIAMETER OF SCREEN ke 1 nearesT INCH) 24 -
) HEREBY -CERTIFY THAT 1 HAVE COMPLIED WITH ALL = S .56 60 . o
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT . A FROM "TO - et - =
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . : ) R = e
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pacik | | L ] SR .
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND B R N L -
BELIEF, . ) oo \F WELL DRILLED WAS A . .
.FLOWING WELL CIRCLE BOX N ;
DRILLERS NAME . ) — = " . . : A
/ : . WRA USE ONLY (NOT TO BE FILLED INBY DRILLER)} - LI N
7 F . "{E.R.O.S. : w_Q i) s
o /,, £ Lps mé’bﬁ‘/ N - ©Rossd N NS N
—|.a0 e oo Y
/ 2/‘" R T2 © 7475 76 - .
SIGNATURE ~.¢”7 K’fm ,444( - TELESCOPE LOG . ) OTHER DATA | . S
: ] ; CASING . ' . INDICATOR - -~ AVAILABLE, : -
) A ' ’ Sl
n ‘& . o '
T e e - HEALTH - © o D




