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IS PERMITTED TO INSTALL_X

TN

AODF’ESS 7311 Brangles.,Road Marr1<ottsv111e MdT 21104 PHONE' 795-2642

! .;__A.,L‘%ADIVISION Fox Pause » . - ROAD 6590 Route 32 o LOT Q8

" PROPERTY: OWNER Edw1n G. Wlllson

~

- ooress. Box 37 Ashta”"“n, Md.- 20702 Phone: 854-0300

SPECIFICATIONS T4 bedrooms
“SEPTIC TANK CAPACITY —125_0_GALLONS

DRAIN FIELD . DEPTH FEET, BOTTOM AREA SQ. FT.

Tl _DEEP TRENCH. DEPTH _ FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _’_Aasonaem SIDE-WALL AREA ‘g%ﬁ/:\}so FT. {\

o
INLET PIPE £+~ FT.-BELOW ORIGINAL GRADE. MAXIMUM DEPTH" ! ﬁ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. éQ

S V4 4 4@ '
" LOCATE DISPOSAL AREA gﬂf_ FT FROM EROMA o7 LNE anD FT. Fno&"’é'ﬁ/ LOT LINE AS SEEN WHEN

- FACING LOT FROM R 3 J

TRENC)I(To\be 10 ft,/:geep, w1thﬁ///ft. stonej//Z7> ft. wide and)70 fte long 1f 3 bedloom/
/ -and 5 ft. 16ng if 4 be?;lroom. “Runsditch. on 473 ft. contour 11ne as shyg,wn on
" pYans. L’ocate/tvench 105/ft from -front /1ot /1111e and 105 ft/ “From the crlght/sme line
as seen’ when-facimgilot from Roaxue 32. ‘f -

G 28 [Ty leAA/égﬁ To _PW 120 5@#/}7&% 2R _

\OF7 pref jGanE: s 7 P2 / A& /“/;'rezﬁ

BLANS APPROVED BY __ Raymond Hodges : ‘ .-z DATE 10/17/78
\ - :

!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
{

N

NOTE lF TRENCH iS USED CALL FOR*INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE:  NO oav WELL SHALL EXCEED 15 FOOT IN DIAMETER. BN - /W/ 4’ ( 4 &(
NOTE:  ALL PIPE mom HOUSE TO msposu AREA MUST BE CAST IRON. /)’

b . - R '
PERMIT VOID AFTER maee vEAns L ' ) u 27)57?

NOTE: . INSTALL STAND mpe ON SEPTIC TANK AND DRY WELL: srmo PIPES MUST BE 8 INGHES IN DIAMETER. CAST IRON, couan're ORTERRA
COTTA ACCEPTED. . T Y

o \r *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEWAGE DISPOSAL TESTING P
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . .- . . . DISTRICT. 5th
* ENVIRONMENTAL HEALTH SERVICES , - :  DATE . 1/13/78

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000. EXT. 356 &/ &TE g J= /(;25 f& - ' .‘ .' - o
St E SEXARATE SHEer Fern SPECS

F4
.

s

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

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

DisrOSAL SYSTEM, .o ' L

Edw1n G. Willson property

= z:w@ yo)

PHONE

PROPERTY OWNER

ADDRESS

PROPERTY LOC AlTION:

Fox Pause - T . : .8 _ \
. SUBDIVISION _ . i . LOT NO. _ ; : ions

‘Route 32

RPOAD AND DESCRIPTION

sizE ofF Lot 3 acres m/1 __ rTvPe BLDG. 3. 0T 4 bedrooms
: - v - : : NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
‘FACILITIES BECOME AVAILABLE e -

SIGNATURE OF APPLICANT . /s/ _Edwin G. Willson

,AD""OVED B ' : /W& "'05?Z7/fy Wg‘;"" DATE /é// 7[?3

(KIND OF SVBT(M)

REJECTED BY : (FOR ..

- \. g" (KIND OF SVSTIM)
. a

DATE !

HOLD PENDING FURTHER TESTS DATE

QE ‘SONS FOR REJECTION OR HOLDING l// /7Y%%C dK /"%’%{ﬂgk%/f%&tﬁ//
f’//v/e e SPLA T ﬁf@”fvup Jeli2 /7
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NOT TO BE FlLLED |N BY DR'LLER (WRA. USE ONLY) ~_.' o , : . 4
[z, (T T 1 [TTT ) swwersee [ — b .‘
5 1| sox . E gaé@ 1 |
: WRITE A ENS G wact 2Y NUMBER / 1 e
FoRCcE INITIALS " CONDITIONS. [ l [ l [ [ Iu/lwl J N %/0 . ors - | 8/s
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Bla[ contmueo | HEALTH DEPARTMENT APPROVAL. . worTH & ]”/l~ A ]@]‘{ ] : [
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EMERGENCY NO. (If ony)

,A“

-PRIVATE WATER COMPANY

1Bl1 4462 @iﬁ”ﬁ?gcngvr';,; o STATE: OF" MARYLAND WRA ?ERM'T NUMBER N
, 1 /5‘3 7/1%~ _  _ WATER RESOURCES ADMINISTRATION ' k].,';}_ ey S M / i
s T ..;3..,; ;s;o;::;.z) mz . ” TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401  |; A j e |
D
IN COLS. 3-670N ALL CARDS) q 30 A PPL'CAT'ON FOR PERM'T TO DR"..L WELL | FlrLL IN THIS FORM COMPLETELY |
DATE RECEIVED N e , — - - -
. (WRA USE 'O L ; g o - ° /‘ ;
~ owih i _ l
. FATSL 18 LaST NAME - e i+ FIRST NAME - . cor. 34
STREET Z ol % Do :
OR RFD. L s Eod "’"‘z i G |
L . coL 3¢ S //‘7 L . - coL. 88
- R e N - P - e
] A’gsr Ry e, R
I OF FICE Gzl Ag— ///Z’K{' < |
_ \ coL 57 : ~ R coL. 76
1E 1'] " continueo J DRILLER INFORMATION |Bl3]
- [T 2 3, (sea. woul- ~ v 23 seq. wol) .
' L . v J'&)\.(l > :
. 7 . JcouNnTY B B J
Toate L %v/ /7,’ : i :LC:BNES: L 9/0 N i R BBREVIATE, coun*rv NAME) 21
o ] : 80 |susDIVISION frtp fy s - 4
' :;’/ ? 4; B \ . &2;, 42
| - al iy, : ] ssc-non -, LoT - J
. 'lRST NAME .DR'LLE! ) LAST NAME P f ﬁ‘[" '/r' 48 30
SR A A A 4 7 e A NEAREST ToWNl ( ‘{{ ' o A ; !
Vs1eNaTURE LoioTe L el f it L . Lo ) I ~ : 2~ l'—]u‘]
) — ~ e - _fmiLESs FROM. TOWN (ENTER O IF iN -rowu)l Mt
Bl2] -~ HE - WELL INFORMATION . - 73 76 7778
T 2 3 Gra.weo e R Bl4] ] * . DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS vu mnut:) . La - 1zJ 7. 2 3 (seq. No. );.\ » (CIRCLE APPROPRIATE 80X)
AVERAGE DAILY QUANTITV NEEDED (GALLONS PER DAY) - » & oY - .E]>"°'"" - (."“"”r NORTHEAST -s°f’_,""“s'
,:'\\ USE .FOR WATER {emeeg’ Anmqaauv: aox) E]soufu E’ wEsT NORTHWEST sburuw:sr )
/| B HomE (sinaLE OR DOUBLE HOUsEHOLD UNITONLYY - § i o ) s 9 . - .
g . S usAﬁ WHAT . T f‘//\ 3#’2 - PR
B FARMING, AGRICUL'TURE‘.' IRRIGATION * ROAD ST NORTH souTH - EAsT WEST 30
- o Bt N T N re R T R T R
) E mousnlAL + COMMERCIAL, sSTATE AND r:nsaAL cov:auu:u'r. ’ - ' 32 - ~3z 32 . %20 i
| . - DISTANCE FROM ROAD - ¥ % =
E MUNICIPAL WATER SUPPLY t (ENTER DISTANCE AND.-CIRCLE l . / Bl { J.EE;
- - . ’ . C : APPROPRIATE aox) -34* 37 P
“f MUST HAVE STATE MEALTH DEPT. APPROVAL . 383

J AND THE BOX NUMBER FROM THE WELL LOCATION MAP, - . yk

TEST : )
APPROXIMATE DEPTH OF WELL z“. 50 mree
APPROXIMATE DIA“ETER OF WELL l - (9 | (NEAREST INCH)

30

OTHER (m:scnlu:)

" METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) -
BORED (onr Aucn:n) JETTED DRIVEN

-37 AIR-ROTAIV ¢ AIR-PERCQSSION

¢ y . .
CABLE ~ REVERSE-ROTARY DRIVE-POINT

ROTARY (HYDRAULIC ROTARY)

A

B

&}E PLACEMENT OR DEEPENED WELLS (circLe APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING wcu R N
— {

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

B fNIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY .

THIS WELL WILL DEEPEN AN EXISTING WELL -
PllMIY NUMBIR OF WELL TO BE REPLACED OR OE!FENED (tF AVAILABLE)

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN.RELATION TO NEARBY  TOWN®
ROADS AND STREAMS ‘WITH. NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13 i
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri

SKETCH. ALSO SHOW, BY MEANS OF AN **Xx""', THE WELL LOCATION IN THE ‘BOX BELOV\ .
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"DNR-214 (7-77)

‘ C 1 ¥ ) iﬁ::ﬁs“é':um' “ , N | YHIS REPORYT MUST BE--SUBMITTED WITH-
‘ ¢ ’ .30 DA F ELL COMPLETION™
1 2 6@2 - R I WATER RESOURCES ADM|N|STRATION YS AFTER WELL COMPLETION
g Vi 2 \1‘1\‘ “(seaq. "°-7. 6 - B ) TAWES STATE: OFFICE BLDG., ANNAPOLIS, MD 21401 SFILL IN THIS FORM COMPLETELY
VR e P WELL COMPLETION REPORT .. .~ - . | £8bMI%
. (Dv:';r:: :SE;%I:LE\?) gl; /\ f&/f ) I‘ DEPTH’OF.QV,{’ELkg U o é 4 ) PERMIT rao FROM"PERMIT TODRILL WELL'"® -
o, - “DATE WELL,(:'OMP'L;?EO o S c?z\\/}@ - J I Yl ml _ 14./I

{ro NEAR:STIaoﬁﬂ

- «
i cfl}tﬁ‘ﬁi]NLLERS lDENTlFlCATION N0.<l

28 ‘29 30 31733, 33’34 35 36437 _.

yA ]

STREET. OR RFD

POST OFFICE -

OWNER».’ .?"J' / &QL]A’ )
LAST ME B . " FIRST NAME
- Wiz ; f#Sﬂ?WV /WA&

WELL OESCRIPTION

WELL LOG

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

.'./‘ M/

A DESCRIPTION - FEET . . cHECK IF
USE ADDI TS ‘ S . H

1F gclggéknsv EE S FROM . TO BEARING
<x . R v - X g
/{w w5 j‘&, e g-\_) e i | 2

.fgz,,“
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GROUTING RECORD

WELL HAS BEEN AGROU.TEDT
(CIRCLE APPROPRIATE BOX)

YE: ©NQ -

S 447 . .. 44
TYPE OFGROUTING MATERIAL.(CIRCLE.B.OX)"

OF BAGS,

NO.

o ar-roumne D0
éﬁﬁ%. Ea

) ’” ’

DEPTH OF GROUT SEAL (TO NEAREST FOO’T)

S/ R ‘Zé5

GALLONS OF WATER

rrimM :

.
. MEASURE PUMPlNG RATE i

. WATER,L-EVEL: DISTANCE

1 2 3 (s£q. mo.l 6
. . . PUMPING TEST

HOURS PUMPED (TO NEAREST ROUR) . L
ROURS PUMPED, WTONEARER]

PUMPING RATE
(GALLONS PER.MINUTE TO NEAREST GALLON)

o j
- 1" R

Qa(éi"c “f

METHOD USED TO

ER'OM LAND SURFACE)
é . (NEAREST
J oot}

A WELL
WELL

WA

CIRCLE APPRDPRIATE BOXES . -
WAS ABANDONED AND SEALED WHEN THIS
S COMPL T D

EELECTRIC LOG OBTAINED L

E]'rzsr WELL-couvzn;réb To .Paonucr-go‘f\gztf
. F

i

o2 P B

IN THIS REPORT

BELIEF.

| HEREBY CERTIFY THAT | 1
CONDITIONS'STATED ON THE ABOV,E-CAPTIONED
TO DRILL WELL'',

TO;THE BEST OF MY’

HAVE COMPLIED, WITH ALL
PERMIT
AND. THAT INFORMATION CONTAINED
1S TRUE, ACCURATE, AND COMPLETE
LKNOWLEDGE, INFORMATION -AND

DIAMETER oF SCREEN ;____] (heAREST INCH)

FROM . TO"

GRAVEL PACK |

FT.|BEFORE - {
- 48 52 . 58' . JPUMPING |
{ENTER O IF FROM SURFACE) ) ) Y
CASING CASING REQORQ wHEN - O ) (EAREST
TYPES : . PUMPING L } (d} J or)
" INSERT [s;.‘l TJ . l c ‘ J -o22 .
' APPROPRIATE .- - J - TYPE,;OF-PUMPED USED (CIRCLE; ARPROPRIATE BOX)
o : L STEEL : - CONGRETE' (F:0R PUMPING TEST)
CODE ya
BELOW - - ; n PIS )
. L_plLJ ‘[olT] ALK - : TON TURBINE
| - o J : 27 O 27
PLASTIC OTHER .
I = — ) A OTHER
. : - R CENTRIFUGAL H ROTARY n (DESCRIBE
MAIN . NOMINAL DIAMETER . TOTAL DEPTH ™ S27 C271 T a7 BELOW),
.CASING TOP.(MAIN)CASING OF MAIN.CASING P
TYP; (NEAREST}INCH) (NEAREST FO0T) f-_,E‘T . E SUBMERSIBLE
=y / s ’ ,7(;\ 27 27 ’
- 60 ‘61 63 - 647, 66 70
E OTHER CASING G useo) ' Ew
A . TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER OEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, O}
H {INCH)’ . FROM - T0 ; - et . 29
c . . T ,
A: - L ] L | ] o YES NO
N < | DRILLER WILL INSTALL PUMP
[N N (CIRCLEAPPROPRIATE BOX) .
G 1 | L N ) | caPactTY:
- - GALLONSPER MINUTE
SCREEN TYPE SCREEN RECORD . (TO NEAREST GALLON) L _J
OR OPEN HOLE T 31 35
. INSERT . |SIT| lslhl H]o
OPRIATE ; — PUMP, HORSE POWER : - — |
X *A_P_"Lp_ < STEEL. .BRASS. - OPEN HOULE,: »'f - W A bR L
. .CODE N : i . OR BRONZE - PUMP COLUMN LENGTH - |
BELOW L “a (NEAREST FoOT) a3 ryak
I s N Ea ; = CASING HEIGHT (cIRCLE APPROPRIATE BOX
- Lo ) PLASTIC OTHER . . AND ENTER.CASING HEIGHT)
— x
c [ 2. : RS ] ABOVE
. LAND SURFACE
[ (sEQ. NO.), 6 - BELOW - (NEAREST
. : . - DEPTH (NEAREST WHOLE FoOT) ST FooT)
1 E - ﬁ . FROM Y Tow‘»; 49 50 S1
A A4 /*j" oy ces — -~ LOCATION OF WELL ON LOT
C. 5 17 ] 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H T . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s ; . S INDICATE NOT LESS THAN TWO DISTANCES
C- i N L - B (MEASUREMENTS To weLL)
R: -24 26 30 32 36
23| . .
N - - L I L S |
- 38 39 .41 45 47 51
. SLOTSlZE i, L2, 3,

ORILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

*_WRA USE ONLY (NOT'TO BE FILLED IN BY DRILLER) |

. T (E.R.0:S.) '+ ‘W Q
oL
- . ' 72 74-75 76
TELESCOPE’ LOG . OTHER DATA
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INDICATOR
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