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3 I¥ PERMIT Pl
7 - - | 4 . R.27433
oo SEWAGE DISPOSAL SYSTEM
MARYLAND STATE IDEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
DISTRICT___ Sth
INDEXED DATE 3/9/79
Donald Parlette : IS PERMITTED TO INSTALL_X ___ ALTER____
ADDRESS : PHONE
SUBDIVISION Fox Pause . - ’ ‘ ROAD 6570 Route 32 LOT 3

PROPERTY OWNER___ME. Rao

ADDRESS i - —

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY 1250 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA ____.SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA ______ SQ. FT.

SEEPAGE PITS ______ABSORBENT SIDE-WALL AReA _120 sq ¢y, Per bedroom in system.

INLET PIPE 5 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 23 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT ______FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _260 1. FROM __£ZONtor Une aND 75 ¢1. From 28FE 10T LINE AS SEEN WHEN

FACING LOTFROM  Route 32.

Raymond Hodges 10/17/78

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. CAST IRON, CONCRETE OR TERRA <
COTTA ACCEPTED. ; BN

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

HD - 23
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‘ SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT < & /& : DISTRICT sth

ENVIRONMENTAL HEALTH SERVICES o7 ER. SHE ST pate _L/13/18
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 - (

TELEPHONE: 465-5000, EXT. 356 /\ Qﬂ § %C Q, S ..
SYSTEM [FIRST PBEfForBB s FERMIT

TO: THE COUNTY HEALTH OFFICER P

ﬂELLICOTT CITY. MARYLAND _
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PP OPERTY own.ER Edwin G. Willson property
ADDRESS : , PHONE
PROPERTY LOCATION: ’ 3
suepivision . FOX Pause LOT NOmswR
POAD AND DESCRIPTION Route 32
SIZE OF LOT 3 acres | TYPE BLDG. _3 or 4 bedrooms

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/ Edwin G. Willson

soonoven sl iz s 0’77/&%%&% 0/ 17/ 7@

/ yno OF SYSTEM)

REJECTED BY FOR DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /i j g )\Lﬂ‘ef /@J% /Zf:«\f’th/v ﬂ{/ﬁ /< //?(? 2"’2
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- THIS 1S NOT A PERMIT
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=3  (seq: Noo) . 6
(FAI'S7NZNBER 1S _TO BE PUNCHED -
IN COLS. 8+6 ON-F: ek cums)

STATE" OF MARYLAND o
. WATER RESOURCES ADMINISTRATION = =~ *
'TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER L—”‘“

: JL?‘O /\.{) e 4 ]/75/

“FILL IN THIS FORM COMPLETELY

_ DATE RECEIVED
(\NRA ‘USE'ONLY)

7 | ’W/ ’u"/ }"“J,«—*.. {(ﬂ é&,&»’ﬂ‘\

| \o\\/‘“ %

”m |

FIRST NAME .

COL 18 LAST NAME -
. 2 i
pf STREET ,.,’7/ /7’@/
‘A R CLE = S il
coL . E .
36 / C i coL. 88
PosT’ R LA . Q/ :
loFFice | £ A - -
- 813 coL 87 5 coL. 76
Bl1] cowrmuen- '] _DRILLER‘!NFORMATION _ LOCATION OF WELL -
1. 2 3 (seq. no.) ) . ~ .6 *y PR
. AR S o Q/é&?‘-’ﬂ-"t[ N
| // 5 / 7 ?/ LICENSE (/0 " ; (D0 NOT, ABBREVIATE COUNTY NAME) 21
DATE NUMBER ' | 4 | 7:,&% 7l Md‘ N
) (,?r_,.,-w" T2 B 80 ’ y 22 A < ) g
7 L, - Tt e s -
A [ : J Q""’}@‘. JPIR-L BN J
TIRST uAME A : Mnmun LAST NAME . T 80
SIGNATURE L/f / 61«—24&1.,, et 3 . Q . I_]LL]
— : MILES FROM ToWN (EnTER © 17 1n TowNl : i LAL
Bl2] ]  WELL mronmmou o : 73 76 7770
I 2 3 Graweo e e B[a] ] ] - DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLous PER MINUTE) le _' - 23 (seqy NoAd § 8 ’ (CIRCLE APPROPRIATE BOX)
. -2 « C
I .7 .
AVERAGE DAILY QUANTITY NEEDED (cALLONS FER OAY) | Gou | E““". ( EASTY EE] NORTHEAST EEI“‘”““S'
: . - 1 N 2 o o
PN ‘ USE FOR ﬂAT'ER (CIRCLE APPROPRIATE BOX ) B s0UTH E w:s'r . EE NORTHWEST ;ouruwzsr
(I D,I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py ‘ e e 9 e
. _ ST ” NEAR WHAT . | Ia :‘ ,.ﬁ o ’
B FARMING, AGRICULTURE, JIRRIGATION, by : e ‘. NORTH souTu EAST WEST 30
) ON WHICH SIDE OF ROAD . .
. - . - - (CIRCLE APPROPRIATE BOX) .
[I’ -INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., . 32 .92 "’,}”’ I\
. AR < fleixy
22 - . . B FLX
N - Lo e 'DISTANCE FROM ROAD . 4 o
: El MURICIPAL WATER SUPPLY - . ’ {ENTER DISTANCE AND CIRCLE | // o J 1
‘ R . o o APPROPRIATE BOX). 4 37
L  MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
PRIVATE WATER COMPANY. DRAW A SKETCHDELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
. . . ‘ ROADS AND -STREAMS WITH NORTH IN THE DIRECTION OF ‘THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twi
TEST SKETCM. ALSO. SHOW, BY MEANS OF AN **X'', THE WELL LOCATION IN THE BOX BELOW
. - . -] AND TH[ BOX NUM‘:R FROM TNE WELL LOCATION MAP, .
K , /QJ"O N . . e
APPROXIMATE DEPTH OF WELL . ‘2‘ : zfrzzr o P
APPROXIMATE DIA“ETER OF WELL | Iﬁs j (NEAREST INCH)'

METHOD OF DRILLING USED (ciRCLE APPROPRIATE ucmoo) :
BORBQ (OR AUGERED) ’ JETTED DRIVEN
SO-SZ,ffM R-RO'};A»V

“AIR-PERCUS310N. ROTARY (HYDRAULIC noi‘Aav)

(\ CABLE ; REVERSE-ROTARY DRIVE-POINT

OTHER uuacmn.)

(W!

_RE PLACEMENT OR. DEEPENED VELLS (CIRCLE APPROPRIATE 80X )
A7 .
K THIS WELL WILL NOT REPLACE AN :xlsnnc WELL
RN JE———————

q

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

39 » )
E]’ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL B :
PELRMIT NUMBI‘.R or WELL TO BE. REPLACED OR DEE’ENED (IF AVAILABLE)

9 &’
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(WRA USE ONLY) -] -
w2 .3 (s:o. No.L. . 6

ITHIS NUMBER 1S.70 BE PUNCHED . "e
IN coLsT 3-8 on: Lk, ChEms) 1

A

THIS REPORT MUST BE SUBMITTED wi
IN “30 . DAYS AFTER WELL COMPLET

TAWES STATE OFFICE: BLDG., 'ANNAPOLIS; MD. 21401 [7FILL N THIS FoRM COMPLETELY
WELL COMPLETION REPORT SR 1»{ . ﬁgzg;; o

T DEPTH OF WELL o eemn

. /S /1»/51’3 4 I

. 22 7 {TO NEAREST. roo'r) v

DATE RECEIVED N
(WRA USE ONLY)
. 1

NO.FROM **PERMIT TODRILL WELL""

DATE yEVLL’CO'MI’LE ED ..

8-13|” U ME

ownEn____ ///MA@ZW - %w/ﬂf L _ PR .

X . E’AST NAME . . FIRST NAME .
--ST-YREE‘I?‘éR RFDZ : j'ﬁ ﬁ&,‘& :?:QT -‘POSTVOFFICEw /(““(/f/g” fjﬁ

N _ - " WELL DESCRIPTION ‘ e A G
WELL LOG ] L . GROUTING RECORD DR

ci|3

STATE THE KIND OF FORMATIONS PENETRATE(), THEIR - |. "WELL'HAS BEEN GROU‘I’,EQ‘J' T3 3 Tsea. ol — . - |
COLOR, DEPTH, THICKNESS A_ND'IF"WATER BEARING P (cmc|_: APPROPRIATE"'BO - . ¢ N .. T E
- T - } - R PUMPING TEST
DESCRIPTION E ~ JCHECK IF s TYF‘E OF /GROUTYING MATERIAL ( .
(USE ADDITIONAL SP’EETS . }
NECESSAR X -

FROM | To-

= T BENTONITE CLAY, HOURS. PUMPED ,(TO NEAREST HOUR)
k= - o IS aro -

NO. OF ‘POUNDS.

e 7f : :
GALLONS. OF WATER __- st )
- - - 3 'METHOD.USED TO -
MEASURE PUMPING RATE

] . ‘ - PN R | - : WATER LEVEL (DISTANCE-FROM LAND SURFACE)
2/,{/? '>7'«>,c Q_, - ;);) f"?sﬂ AT FROM" Lﬁr? T P RO :5:4%155 I‘—7 : WS . J weanesT

48
| IENYER O IF FROM SURFACE) .
LTI A T T | @ cASINGRECORD

Gl [l

STEEL ~ ‘concaz'r:

JWHENT 1 l (NEAREST
PUMFING 22 -FOOT)

| TYPE’OF PUMPED USED (CIRCLE APPROPRIATE BOX)

(FOR PUMPING TEST)

INSERT
R ] R ’ APPROPRIATE, \.

e ) : ) R copE . ,
) : ‘BELOW e — : 1 c
- : IPI‘LJ IOI‘T] o °f Bmstou_ T.l:v.RBINE
D - | L © Wl PLASTIC -* GTHER i o :
L B — — — - . OTHER
. ARSI { T - CENTRIFUGAL {DESCRIBE
. i FE IR S MAIN NOMINAL. DIAMETER - TOTAL DEPTH 27 BELOW)
P . - . . ) CASING .- TOP (MAIN)CASING ' OF MAIN.CASING : 5 - )
; - e . . .
. . ‘ TrY ,E (NEAREST INCH) (NEARE‘ST Foot) .JET . B<$UBMERSIBLE
i . L . . _“5/ AT 3 ? . 27 . 27 -
ST o : "60 61 .63 6466 .70 . T
',V", R . . R . R R B e | . Co : T D.
: R S o :E\ ’ OTHER CAS|NG “F useo) " TYPE OF PUMP (WRIPT'.:MAPPPIRNOSPRIA';\EL-ELETYER IN
. c . DIAMETER DEPTH (FEET) [eox < see aBove: a,c,J, P, R, S, T, 0)
H - INCH), ' ‘FROM ‘10 e 2 e 29
-lA [ IR | ] L 1 C . . “YES .. NO
S .. : Ty R N . DRILLER WILL INSTALL PUMP . )
| IN . (CIRCLE APPROPRIATE BOX)
G L ] L |1 .y CAPACITY
’ . 5 - — GALLONS PER MINUTE .
- . screen type - SCREEN RECORD- .. e o tro NearesT GALLON) 2 . J
. = OR OPEN HOLE = . ° o . S E . . s - - - 35
. INSERT lSITI ”“éIR - ’|H|"o ; 0 o : L
"/ aprropriate N . .| PUMP HORSE POWER L - 1
- . - - RS T ~STEEL ‘oR BRRAOSSZ OPEN HOLE - A ) _oar f
. . - B STEEL | oRBRASS EN HOLE . Sl e
oy ; cooE. : PUMP EOLUMN LENGTH l
; BELOW ANEAREST FOOT) a3 a7
kW3 . - . . IR ‘CASING HEIGHT. (cIRCLE APPROPRIATE BOX
: . QTHER _AND ENTER CASING HEIGHT)
: : . Ic l Vo ’ | : ABOVE S .
- : . . . B © LAND _SUB;FACE .
1 (szo. NO.) [ ' - < é {NEAREST
’ BELOW | /’-‘5\ | FOOT)

DEPTH {NEAREST WHOLE. FOO'I;)

c’:) ) EROM B :
1 Oju L /,, o T LOCATION OF WELL ON LOT,
: 5 777 23 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
*_ . R B ‘ . SEPTIC TANKS, AND /OR .OTHER LAND MARKS AND
1 ' . S IND|CATE NOT.LESS THAN TWO olsrunccs
S B B SRR ER o IMEASUREMENYS To WELLI. '

CIRCLE APPROPRIATE BOXES -

zm‘m;unir‘-znx»m‘_‘
) N

.23 26 30 ‘32 T 736 | R P =
A WELL WAS ABANDONED.AND SEALED WHEN THIS . : T . '
WELL.WAS COMPLETED - . ) 3| . .
),(A - . R E . 0 1 L o : :
A . - 38 39 41 " . ‘45 47 51
ELECTRIC LOG 0B AINED R B o o . . .
. - . ‘eSLOTSY1ZE 1, : 2, 3, . . .
27 - = — ‘ !
TEST WELL CONVERTED To PRODUCTION WELL R A T . o - R -
B DIAMETER OF SCREEN | __ : _J (NEAREST INCH) ¥ -
- . |+ HEREBY CERTIFY THAT a0 HAVE COMPLIED WITH ALL . DA . 56 .60 - . :
CONDITIONS STATED ON THE ABOVE-CAPTIONED. 'PERMIT | i . - FROM - K TO
- TO DRILLWELL'" AND THAT INFORMATION CONTAINED | R Ttk e . B
IN THIS REPORT IS"TRUE;, ACCURATE, AND'COMPLETE ] GRAVEL PACK B - J 1

IF WELL DFIILLED WAS A )
FLOWING WELL CIRCLE BOX

TO THE BEST or, Mv'j.
BELIEF, .. L
Sy

DRILLERS NAME; @

*.

KNOWLEDGE, INFORMATION AND

aj;/f[;}.s’ FEY /);’

| =
- o e e . S 74775 76 :
sncNATunEM’-‘M;‘?‘ mv/ /ﬁ?%ﬂ* w/fﬂ—&l TELESCOPE - - . LOG - v . OTHER DATA :

CASING . INDICATOR ' AVAILABLE
u V N = s - - -

S e HEALTH 0




