Bt b L e " p_ 26825
alispzam - PERMIT
al ‘3/ e/ A__ 25760
.. : r,,,v«SEWAGE DISPOSAL SYSTEM
"9/4]77 " MARYLAND STATE DEPARTMENT OF HEALTH
OWARD COUNTY O 205506 ELLICOTT CITY

pDiIsTRICT__4th

' ‘NDEXED DATE J%Z

Woody's Remodeling and Building IS PERMITTED TO INSTALL_X___ALTER

ADDRESS Mt. Airy, Maryland PHONE___ 253-5092

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

/RH¥

SUBDIVISION roap__Florence Road ror_Parcel M-2
PROPERTY OWNER___John J. Wicker .
AppRess_1428 Kanawha St., Apt. #2, Hyattsville, Md. 20783 Phone: 439-9561
SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK cAPAciTy_ 1000 / GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

otHer_DRY WELL AND TRENCH - Dry well to have 250 sq. ft. sidewall area. Inlet at 4 ft.
below original grade (effective area starts at 6 ft. below original grade). Maximum

| depth permitted for dry well is 10 ft. below original grade. Locate dry well 210 ft.

| from Florence Road and 90 ft. from left lot line as seen when facing lot from Florence
Road. For 3 bedrwom house - trench to be 42 ft. long for a sidewall area of 170 sq. ft.
For a 4 bedroom house - trench to 78 ft. long for a sidewall area of 310 sq. ft. Inlet
into trench at 4% to 4% ft. (effective area begins at 6 ft.) and maximum depth 10 ft.
Come off left rear corner of dry well, run trench towards left rear corner.of lot.
Follow contour to keep trench level. NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING
STONE IN TRENCH. NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT

PLANS APPROVED By William W. Zepp pate_ 8/10/77

VOID AFTER THREE YEARS. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

. PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEP'I'ED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF AN STEM.

>
BUILDING PERMIT SI BLDG, PERMIT. ~
TURN SIGNED . T
Ar3ley 2@1&?%-5%&6@0 yRETURNED \&é_/gﬁ .
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(. APPLICATION 25100

- . 6\0\\ ~ 0)\& SEWAGE DISPOSAL TESTING s wee
STATE OPMARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT —3ei DISTRICT _4th
ENVIRONMENTAL HEALTH SERVICES DATE _5/3/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO' THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM.
epoPERTY OWNER _JOhn J. Wicker
aporess 1428 Kanahw # i PHONE 8-439-9561

PROPERTY LOCATION:

suepivision __(Chestnut Hills) LoT Nno. _Parcel M-2

roap AND DEscripTion __Long Corner Road

size oF Lot _2.898 acres TYPE BLDG, 3 OT 4
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/ John J. Wicker

APPROVED BY 7/%"'/ 71%‘7 FOR pﬂ/”;ﬁ;—‘% DATE '77/77
LA 2

/’7 (KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

ey . - 2063Y

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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" APPLICATION

o SEWAGE DISPOSAL TESTING

J . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL

HOWARD COUNTY HEALTH DEPARTMENT -7t
ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-5000, EXT. 356 i et

A

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT)

DISPOSAL SYSTEM.

PROPERTY OWNER — C. P, Musgrove
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A SEWAGE

ADDRESS

15714 Allnutt Lane, Burtonsville, Md. 20730

PROPERTY LOCATION:

SUBDIVISIOL (Chestnut, Hills)

Ion (o] Ro
ROAD AND DESCRIPTION g Corner Road

PHONE

LOT NO.

384-6

203

Parcel M

6.
SIZE OF LOT WET Sencs

IF NOT SINGLE RESIDENCE DESCRIBE

TYPE BLDG.

3 or 4 bedrooms

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /S/ David Armeld

Y

/

./

/ / 1/ - ¢ {- y 2
APPROVED BY L FOR , LK DATE ‘D
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEPAL . NOTES:

: PROI‘E"?I‘Y SHOWN HEREON LOCATED ON TAX MAP @ ',

2. TITLE REF. L 6360 10k v PARCEL . 132(PaRT OF)

 JoEHE .*o'".; SHOWN $TEREON COMPLY WITH THE MINTMUM :

LT OWNERSHIP WIDUH AND LOT A:\]:\ A8 RRQUIKED BY THE

0 MARYLAND. STATE DEPT. -OF HEALIR RECULATIONS. :

i TQTAL NUMBER. OF LOTS . z
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DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY)

A4 3. e 315 6
1 2, 3% (seq. no.) €

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON AiL CARDS)

. STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED Wi TH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED X $
(WRA USE ONLY p Y
.

DEPTH OF WELL

PERMIT NO.FROM *"*PERMIT TODRIL W LL"

o

| EALY ) / /)
DATE WELL COMPLETED L { | [E ' -?‘K<"lh
L ] [ | l l ] 22 (TO NEAREST FOOT) 26 28 29 30 31 32 33%4
dira — - DRILLERS IDENTIFICATION NO. | J
OWNER
LAST NAME FIRST NAME
7 / F Ay 4 o
STREET OR RFD POST OFFICE —
WELL DESCRIPTION
WELL Loc GROUTING RECORD 2 cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sEq. no.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) { a ¥
= ) a4 a4 PUMPING TEST
DESCRIPTION FEE CHECK IF TYPEFOF GROUTING MATERIAL (CIRCLE BoOX - o
(use ADDITIONAL SI-’EEYS WATER / }
IF NECESSARY FROM T0 BEARING m —
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L
%5 46 5 a6 e -
- 77
4 PUMPING RATE
N AR NAYS NO. B POUNDS (GALLONS PER MINUTE TONEAREST GALLON) | * |
!/ 1 15
!
| cALLONS OF waTER e A, S ! -
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (To NEAREST FoOT)
-
~ «/ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
P ]
FROM FT. 7O ! FT. | BEFORE | (NEAREST
48 52 54 56 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17
TYPES PUMPING L | FooT)
CIJ [ g
APPROPRIATE A A 1 TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (For PUMPING TEST)
BELOW AIR Emsrou . TURBINE
' 27 27 27
PLASTIC OTHER
! OTHER
- CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 270 goELow)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
¢ d = f
v > Y 27 27
L | L J
60 61 63 64 66 70
E OTHER CASING (F useo) PUMP INSTALLE
A DIRRE TEl FEETH ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c TR UFEET BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO T T L e 29
C
A L ] L 85 | YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L b [T ) | cAPACITY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) |
OR OPEN HOLE 31 35
INSERT S| T B|R | H I o l
Al | ] ] [ [ ] PUMP HORSE POWER L 1
on STEEL  _BRASS OPEN HOLE 37 et
SRDE b g PUMP COLUMN LENGTH 1 §-+
BELOW - (NEAREST FOOT) rE) a7
CAS]\NG HEIGHT (CIRCLE APPROPRIATE BOX
BULASTIC s OTHER AND ENTER CASING HEIGHT)
C rz ABOVE
LAND SURFACE
1 2 va (seQ. NO.) 6 (NEAREST
BELOW
DEPTH (NeAREST wHOLE FoOT) ;—1 FooT)
& 4 A FROM TQ, 4%
y /
A TR )1 o i LOCATION OF WELL ON LOT
G 5 5 T8 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H T SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
3 L g B | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 ¢ o |
N
38 39 41 45 47 S1
ELECTRIC LOG OBTAINED
SLOTSIZE 1, - 3,
[E]n:s'r WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN L~ | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO -
TO DRILL WELL'', AND THAT INFORMATION CONTAINED *
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L o4 | {

TO THE BEST OF MY
BELIEF.

KNOWLEDGE, INFORMATION AND

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

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

(:H:NATS): / T (E.R.0.5.) W Q
— of ]
7 > 72 74 75 76
SIGNATURE - Zf';f.?:”‘ :"?DGH:ATOR 2::|ESAI::‘£A
HEALTH

-
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