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A PERMIT e
)W |

A 27452
. SEWAGE DISPOSAL. SYSTEM . :
‘ | Witfrq P €0
| MARYLAND STATE DEPARTMENT OF HEALTH* Wy )
i c‘
. HOWARD COUNTY" EN.EEQ ELLICOTT CITY
\ . | DISTRICT___Sth

(@QL WM/Q&/KQ;@@UB  DATE : 10/20/78.

\\\\ “ . L : .
Clint Dustin e 1S PERMITTED TO INSTALL__X___ALTER
ADDRESS Lime Kiln Road, Fulton, Md. 20759 ' ’ PHONE.. ?
susbivision___(Soper property) B roap_ 11581 Scaggsville Road or_~ d—

S

PROPERTY OWNER Betty Lou Whetzel i «‘»‘ 1

. . "/< . .
ADDRESS 3800 Green Castle R_oacI, Lammel, Md. 20810 Phone: 384-1591

s

speciFicaTioNs 3 bedrooms / ) ' -
sepTic Tank capacity 1000 gaiions

TRy S DRAIN FIELD DEPTH __FEET, BOTTOM AREA _. $Q. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

Ny

' SEEPAGE PITS _X __ABSORBENT SIDE-WALL AREA 172 <o FT. sidewall areazper bedroom, _

INLET PIPE -3 _¢r BELOW ORIGINAL GRADE. MaxiMuM DEPTH 10 T BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ,
LOCATE DISPOSAL AREA 150 FT. FROM 300 LOT LINE AND 160 FT. FROM LOELIEXASX SRR NN

EXEXE6¥RREMX the intersection.of the 126.05 ft. long lot line with the 300

ft. long property line; that is in perc hole 2, 2A. Startthe trench after as ft

distance. NUI‘E " CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL IS INSTALLED

~

- o Frank Skinner' . ‘ . 2/24/78
PLANS APPROVED BY " - — - PATE ' .

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 ) ; ‘ : N

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUSTBE 6 INCHES IN DIAMETER CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH ~,NAME ADJOINING ROADWAV AS BASE LINE. . PN !
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DISTRIBUTION BOX; LEVEL o NJZMWJ

QEE-HE&B DEPTH. l 0 FT.' TRENCH WIDTH 5 : FT. ' -
‘¢ | ‘ (~ 7 |
GRAVEL DEPTH / - /N. "TOTAL LENGTH Z/<- FT. . ?) / r

PERMIT CARD.

SEPTIC TANKA"TI_EV.E'LL l\?f‘

NUMBER OF TRENCHES: ’ TOTAL BOTTOM AREA
Snmeren b w28
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET , FT. .
T
ABSORBENT AREA_ Q r? »> _8Q. FT.

M,j;l 2429 Locazcon DW 0 ADD ‘Sra/va-ﬁw

10 - ﬁm"c}&% D\l TnsTALL _Q_A-éﬂf\/au‘zs conppo7 L
%rcwa‘”/a plpes CALL (S RB //2@/7# v;?}mmﬁmmm%%'
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- _APPLICATION

/i] I - SEWAGE DISPOSAL TESTING

g 30" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
HOWARD COUNTY HEALTH DEPARTMEiNT }/léfélﬂ & DISTRICT __ d’

" ENVIRONMENTAL HEALTH SERVICES . 5‘7"72:—“1 ~ ’//5"/7)?
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 ‘ ‘? . I ! ) /?Q(SQ FT

WSPHO E 465-5000, EXT 356

TO: THE COUNTY HEALTH OFFICER : /
ELLICOTTCITY MARYLAND :

I. HEREBY. APPLY FOR THE NECESSARY TEST |N3ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISFOSAL SYSTEM. . /@

PRPOPERTY OWNER Bc.ﬁ"q LOO (»Ohej(,"‘z.e,l_
ADDRESS%%@Q @‘QQ@P\J Q—AS‘H\ﬁ, Q_& LPURQ«LLO;EQQNE ng-lscz“

PROPERTY LOCATION: . 3 %Z / ﬁ

SUBDIVISION _: M ' LOT NO.
®OAD AND DESCRIPTION i1S8 Scﬂ‘i‘iSU\ tlae m L\Ad&D(LL mC»Q 33 HC. @AC_\-_
g Mo 873 Tolic 575 ' |

SIZE OF LOT 33 A, = g"»‘%«b‘M l}f‘-""% t""‘#—(— D~ tvee BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE /V/ﬂ

THE SYSTEM |NSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. BLDG. PERMITI SIG ? ,
SIGNATURE OF APPLICANT A/Zf iﬁw Z{j‘&. )AS?D RETURNED 3

g, «Uupa,éf //
_‘\;-{;m&:ﬂay o ’/ﬂ‘/’tZ/ R~M¥MC_LLDATE & 624 7?
= hsamruhb bt A R - AR IND OF SYSTEM )

-~ P— .A.g,..—-—u_m-

REJECTED BY i FOR L i DATE
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . : DATE : : T

REASONS FOR REJECTION OR HOLDING _

TH'S ' 1S NOT A PERMIT




© INDICATE NORTHM. — NAME ADJOINING ROADWAY AS nAnz LINE
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3, (seq. ~o. '
(rms ‘NUMBER 1S TO BE' PUNCHED
IN cOLS: 3:6 ON ALL C’ARDS)

WATER RESOURCES ADMINISTRATION

AWES STATE OFFICE BLDG:; ANNAPOLIS ‘MD. 21401

WELL COMPLETION REPORT

© THIS REPORT MUST BE" SUBMITTED wi
IN 30 -DAYS AFTER WELL COMPLET

FILL IN: THIS FORM COMPLETELY

NUMBER

COUNTY. (;/ngg_jv ;{‘,('3 ¢

=

[

DAYTE RECEIVED
(WRA USE ONLY) =

> D PTH OF WELL

v

DATE WELL COMPLETED -

i
e

126

[3) )

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

[EeBEx

©28 29 30 31

32 33}34 35 36° “37

613 . [ul I ! I [2 : i DRILLERS IDENTIFICATION:NO. l ot )
. T T N B , -
L - LAFRE T A :
JowneR . & : ’
. -LAST NAME FIRST NAME ! i -
Sl ?f?f’ L ; (/NM !3,., ,] é Dol =0
STREET OR RFD A Y A2 ~ POST ‘OFFICE = S -
_WELL DESCRIPTION : T . . L T
WELL LOG : GROUTING RECORQ s\ T we | €3
," STATE THE KIND OF FORMATIONS PENETRAT:O THE'R WELL HAS BEEN GROUTED . ‘ : 1 .2 3 (SEQ. NO.} 6’ ’

COLOR, DEPTH; THICKNESS AND "IF WATER B[ARING

(cmc LE APPROPRIATE aox)

PUMP|NG TEST

: DESCRIPTION . FEET - c‘ﬁ%’{r
USE ADD ] s .
e Igcggél" RYJEETS FROM TO. |BEARING R
I T = = HOURSPUMPED (T¢
N - ,"?;
'S v . PUMPING RATE / ”
: NO, OF BAGS NO. OF P°UN°S | (GALLONS PER MINUTE TO NEAREST GALLON) I_,__j
: : ~
2. To GALLONS OF TNATER /{' o 1"/;
hid - METHOD USED TO - i
. MEASURE PUMPING RATE Jo
DEPTH OF GROUT SEAL (to NEAREST FOO]T)
- ‘
- O - L]{ ””P’a el WATER LEVEL: (oisTance FROM LAND SURFACE)
'Q«?{‘\ o R - i o
W LGS FROM FT. 7o : FT.|BEFORE | 0 | (NEAREST
) : - - 48 - 52 54 58 PUMPING FoOT}
(ENTER O IF FROM SURFACE]) ) V7 . :
S £ E " CASING ‘ : : }‘2 &= . ’ :
o & & CYPES CASING-RE.CORD 0 WHEN 1 4 : .y NearesT
PUMPING FOOT)
. INSERT s l1J |c [o] 22
. ’
- [ g ~=1 4O ;_/ APPROPRIATE T eoWeRETe TYPE OF PUMPED USED (circLe APPROPRIATE BOX)
~ . gy < £ A
5 P.a!t( S, L= conE . (F OR=PUMPING TEST)
' : ‘ BELOW - - PISTO TURBI'NE
l"l J [ " B "
5.0 ; . 27
Ko - PLASTIC OTHER; oS ’ P
R F] I B - . OTHER
‘. CENTRIFUGAL ROTARY . - (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 . 27. BELOW) :
"CASING . TOP (MAIN)LCASING OF MAIN CASING °
P - . .
i I/Y E (NEAREiT INCH) (NEAREST FOOT) JET B SUBMERSIBLE * .
4 4 / Vi . .
- f» (o /Q;i . 27 o
L . : | -
60 61 63 64 66 70 ° — - -
. E OTHER CASING (iF useo) PUMP INSTALLED .
A DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C . ne BOX - SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM ; T : ' N 29 .
C . o .
A L | J L J . ) - YES /uo\,
S ! DRILLER WILL INSTALL PUMP 4 ;
lN " (CIRCLE APPROPRIATE BOX) A
G L | L I L ) | caraciTy:
GALLONS PER MINUTE ' : .
ECORD : (TO NEAREST GALLON) .~ | ; |
- i T p 38
. l s I T | I [ I H I o l)
L e S | PUMP HORSE POWER L S —
T TR ant e s e BRASS"’OPEN “HOLE . 37 ey gt e B Ve
“oRr BRONZE o o
PUMP COLUMN L;NGTH = : I -
- (NEAREST FOOT) a3 _ T a7
T CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
E .PLASTIC OTHER AND ENTER CASING n:ncur)
-C I 2 ‘ - K . ABOVE .
= ' . o LAND SURFACE:
LRSI £ (SEQ. NO.) 6 : : S v ¥ (NEAREST
.. %7 BELOW O
- . — DEPTH (nearesT wHoLE| FOOT) . s %J Foor)
E 137 (J : lFROM . PR .
v J N
A | P 2 /%LQ’ . [ - "LOCATION OF WELL ON LOT
c 8 -} 1 18 17- : ‘N 'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H 7 SEPTIC TANKS; AND/OR OTHER LAND MARKS AND
S ' INDICATE NOT LESS THAN TWO DIST?ANCE\S - :
- - -2 . ! (MEASUREMENTS To WELL). " P
CIRCLE APPROPRIATE BOXES < ‘ J | by :
R 23 24 26 30 32 - ﬁ(c e - : c
A WELL WAS ABANDONED AND SEALED WHEN THIS E. : N o et e e
WELL WAS COMPLETED ‘E- 3 - | - . . -
N L L J ) s
: ; 38 39 a1 45 a7 XE . o
ELECTRIC LOG.OBTAINED - B ) : i T 4 ~ ot 0
. i o sLoT's1zE 1, 2, 3, : SEATE §ive z(‘y&/f ¥
E]-rzs-r WELL CONVERTED TO PRODUCTION WELL ] M . : K
. - DIAMETER OF SCREEN l_;_____] (NEAREST INCH) . . : S
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL - B i /
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM To . £
TO DRILL WELL'', AND THAT INFORMATION CONTAINED B . > i -
IN THIS REPORY IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L JoL : ]

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. e
DRILLERS NAME ~
7 ! Yy SN
Y FEE i s
(PLEASE V#H J/J LTI i s
PRINT) : I' y” rh ”' 7
. v o 2 -
o b

W)

“f’*”ﬁ\ ///Mx r//

jr

SIGNATURE

“

[ FLOWING WELL CIRCLE B8OX

IF WELL DRILLED WAS A

[

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

T (E.R.0.S.) )
L] |

72 74 75 76

L TELESCOPE LoG OTHER DATA

CASING INDICATOR " AVAILABLE

HEALTH




: J4THIS NUMBER 19570 BE PUNCHED . - &

BRENaL (7-77)

EM

ERGENCY NO. (If any) {

LA R = i

~ :

‘@9 (seq. No.) 6 one s

k]

N, COLS. 306 ON ALL CARDS)

) SEQUENCE NO. .
1 //8006 | wra use onuwy| *
@5 "

.

TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

" “STATE .0

F: MARYLANDt“ SR _ WRA PERMIT NUMBER - -

“"WATER RESOURCES ADMINISTRATION - ' ”-A' M /\J (7(1 / 7(/ ( f

. DATE RECEIVED P
(WRA UGE ONLY)

APPLICATlON FOR PERMIT TO DRILL WELL | FiLL IN THIS FORM COMPLETELY

R R ! - g e

z

AVERAGE DAILV QUANTITY NEEDED (GALLGBPEHDAV) L ~ '»L) O@

1 - >
] . L ) : . 3 . i - ' oy f’ e B
o (6 owner | 2}\1/} - L L s -] NC, D |
) - COL 18- LAS HAM:‘ ) - . ) . - FIRST NAMF coL. 34
B ' STREET , ' 7. ix S 5 [NR I o
. ’[% '|oR.RFD s 4 By A i
. 9“/’ o A v cgLse ) coL. 88
R ()LQO . 832’.’.:51 8 s ha - i MESEAES |
{ oL 87 R , : . - . €oL. ' 76
T cowmwime - | DRILLER INFORMATION 813 [ 1 j ~ LOCATION OF WELL E
¥ Iseq. no.) - ; 1 2 3 :(seq. NO.) ij MMI ',-« :
-3 couNTY - | 2 2 |
)(V J 'ﬁbc»fausf é@' 7 f’ 1 E R ARE L (oo NO‘I’ Aaauevu‘ra couun NAME) BEXES
' 80 |sueDiIVISION l 3 ‘\) WA;;A 3
510 ‘ — e
3 //7”*/“’/5 3 fsecTion [ Wé j Lot | LlertE J
oo FIRST NAM! - 5 ~ DRILLER © LAST NAME = - - - 4 ’ 46 . 148 . 80
N . o ¢ . ’ Lo A i B
. R T n/ff;{ /J A , M N NEAREST TO\NNI —..--”‘)} j/f (f“z«"fﬂ}‘( i i »:}7 11
SIGNA““I’_U‘RE""*L : J g Lo, ; . rﬁ
it — s mL,E's‘.:i-'Iaijro’wN (ENTER o{ur N Towni“':f R N SR L LR B
Bla] "% T WELL INFORMATION. ~ } — Il WA 16 177¢
T 2 3 (eca. woo 6 ' o {Bla] | - [ . DIRECTION FROM TOWN
MA XIMUM PUMPING RATE (GALLons PEI MINUTE) lr e’ ‘21 V.2 .3 [lsEq. No.) 6 P c\CIRCLE ‘”'“"““""- Box)

| ’Euo:‘nn - E}:Asr k Nonrn:As-rj
. oo

4

)» AR

22 .
E] MUNICIPAL WATER SUPPLY }
"PRIVATE WATER COMPANY
STESY )

iy
B F’ARMING. AGR!CULTURE "IRR GtATION "m

) USE FOR WAT ER (clncn.: APPROPRIATE Box) Y.
I I HOME (SINGLE OR DOUSLE HOUSEHOLD umr oNLY) : i

m INDUSTRIAL » COMMERCIAL, STA"I"E AND FEDERAL. GOVERNMENT.

s
P

MUST HAVE STATE HEALTH DEPT. APPROVAL

Bsoom [E] WEST EZ] NORTHWEST !

;:\ 8 Lo 8:’“"‘1 ° I
N [HBAB WAt L AV A ‘
3 R B NORTH - sou-rn WEST _ 30
" ON WHICH SIDE OF ROAD ’
(cmcu: APPROPRIATE 80ox)
- - 82 \
' ~ . AFiT]
DISTANCE FROM ROAD % Lo C T
(ENTER DISTANCE AND CIRCLE [___* RS . J{mia i
APPROPRIAYE B8OX) 54’ K :-l7~3889

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.,
ROADS AND STREAMS WITH NORTH {N THE DIRECTION OF THE ARROW,” AND'GIVE D13
TANCE FROM WELL TO NEAREST ROAD JUNCTION ‘OR’ STREAM CROSSING SHOWN ON Trw
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE WELL LOCATION IN THE BOX BELOV\
AND THE BOX: NUMBER FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF weLL o 75O greer [N 3/6‘/‘?‘;— . Could not Grout =700 muss mue /
” ( Q Stuey ,0/0” :
APPROXIMATE DlA“ETER OF WELL L ) (NEAREST INCH)

OTHER "(oucmn)b

BORSD {om Auu:lu:n) ‘JETTED

© AIR-PERCUSSION

REVERSE-RO TARY

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

DRIVEN

ROTARY (HYDRAULIC ROTARY)

DRIVE-POINT

i
f

o

E TNIS WELL WILL DEEPEN AN -EXISTING W!LL N
PERMIT NUMBER OF WELL' TO BE REPLACED OR DKKPENED Or AVAILABLE)

V:"RE PLACEMEN'T OR DEEPENED VELLS (CIRCLE APPROPRIATE 80X).

THIS WELL WILL NOT REPLACE AN ElISTING WELL -

>

_ ‘"!IS wELL WILL REPLACE A WELL THAT wiLL BE ABANDdﬁED AND SEALED ’

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

|

41

82

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

MO, DAY YR,

etz CLITTITTT ) e [ e
E S ‘ s L aox Bl J oV
. N A E»N S G W Q C L U : i <

" pomce ﬁﬁé‘l&u _ . 'connlthng ! . l I .4[/, l Ji N.Uv'vaERVj N ‘i 7 0
> 67 68 | o 7071 72 73 74 78 78 77 78 79 :
B] 4| conrnieo | HEALTH DEPARTMENT APPROVAL Tt ]f’[ ]5}[ {];gD]
12 38 (3EQ. NO.) 6 Hotdra}vd E]Z?@@S 50 8i 82 83 54 88
a1 E é’m‘EE:"ES"T" . - COUNTY NAME - COUNTY;NO

/k&"‘ﬂ/’fﬁ%‘j // gﬁg’d’i/n’; L— .

T 'z:::,.n.,% T4 5D D ]

87 56.59 60 .61 62 63

:‘:ézutanm WELL HEAD (FEET) 'v

ELEVATION AT .

ATE | | - APP| v,
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