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~ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOARD COUNTY 0S 2647 a“ | ELLICOTT CITY

DISTRICT___5th
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Liberty Backhoe Service, Inc. IS PERMITTED TO INSTALL X __ ALTER . |

ADDRESs__ 7311 Brangles Road, Marriottsville, Md. PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

¥

SUBDIVISION ROAD Sa.nner Road LOT_6

PROPERTY OWNER___Petrick LOpdane—Parr— MS’

ADDRESS.___ 31202 Cherry Hill Rd., Apt. T-3, Beltsville, Md.

e Lo’
/_vMM M%L: ;4;;7”“

SPECIFICATIONS 3 bedroons

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 50%.

OTHER__DRY WELL-to have a
inlet, Inlet to be 3 ft,. b@low orig:.nal grade and maximum depth 11 ft. Location: Have
t si :
& trench are used, you must have a 5 ft. earth buffer between teench & dry wel.l, and
TWO INSPECTION OF TRENCH; BEFORE AND AFTER GRAVEL IS INSTALLED.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON, PERMIT VOQOID AFTER 3 YEARS.
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN
DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS Apprng BY Charles B, Streaker DATE 8/1277

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. '
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INDICATE NORTH. —~ NAME ADJOINING ROADWAY AS BASE LINE.

o

; . E ¢ 1
{  PERMIT carD 53)5 42 Jz/vf)( iy S, c,.‘;} B

SEPTIC TANK, LEVEL CLEANOUTS ﬁ(i 0///;\
‘ *  DISTRIBUTION BOX, LEVEL N/ﬁ

. { ’ o —

—FE-EIELD, DEPTH FT. TRENCH WIDTH FT.
—_— 7
’ GRAVEL DEPTH IN. TOTAL LENGTH FT.
: N*----’ (m—,
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‘ ' SEWAGE DISPOSAL TESTING
p m STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE/O p OMM

Sth
WARD COUNTY HEALTH DEPARTMENT % TMJAE DISTRICT 2""(%"”
t 477 gNVIRONMENTAL HEALTH SERVICES DATE 24995777

:E-t;f::,:;f-.i::':.,?s_'::;.*:;:""“""“°‘; 0«7 sl 2o s [5027 71 W
\> Aadoed /@M W Y /f MM)

A }/4 "f 5 / ‘Xb ILM/

" iu M W;%{w //w -/ W 1,5//;/
: \ /\ ‘ ; _ (5 .2, 4’/

e ELLICOTT CITY, MARYLA DQ\\‘K \,ﬁ’”ﬁ?‘ , Z j ) % 2 /Z‘%&/ @ (M/'{/ ;:

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CO,NSTRUCT (OR RECONSTRUCT) A SE AGE

DISFOSAL SYSTEM. Mg/ W M)

> ' ,‘:vjx—) 2 , ) .
Patrick R. and Diane M, Darr “/x"'.?l.“jz!égz Z ing @ 2 /"""L“‘x’

aporesd 1202 Cherry Hill Rd., Apt. T-3, Beltsville, Md. PHONE __937:-2 99

20705 % M
PROPERTY LOCATION: ;

SUBDIVISION

POOPERTY OWNER

RPOAD AND DESCRIPTION Sanner Road, Clarksyille, Md

SIZE OF LOT 10 acres‘m/l 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/ Diane M. Dayr Lo dy/77
on ED BY

. FOR ﬂ-—M»iU-{ /l ‘*WnATE /7/77

fcIND OF SYSTEM)

T —— .
REJECTED BY FOR e

(KIND OF SYSTEM)

DATE

HOL,l) PENDING FURTHER TESTS
’

oATE 7 |
:0 77y ' m M g/'/ liun AA i
L2 0{'} jOLDING L ://ﬂ Pirysa v, H

f f/ g ( / % )
K AN s Z/\j S L)  Mert) R Lay,

é/”//? M/ - Mﬂw Vard //fd.[

~ THIS IS NOT A PERMIT:*
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v, PRELIMINARY APPLICATION A 18275

S
A A . ) SEWAGE DISPOSAL TESTING P
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ‘ DISTRICT 6
ENVIRONMENTAL HEALTH SERVICES OATE . 4/6/73

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER PHASE ONE, LTD.

appress 4000 Century Plaza PHONE 997-2290

PROPERTY LOCATION:

SUBDIVISION at Pindell School & Sanner Roads LOT NO. 6
ROAD AND DESCRIPTION
SIZE OF LOT : 10.633 ac. Tveg BLDG, 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 . \’W Q’Q""N

mALAN C. BORG, PRESIDENT
APPROVED BY N § FOR DATE

(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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T EIRR 0395 o] STATE OF MARVLAND .~ | WRAPeAmT NOVeER
L R - WATER RESOURCES ADMINISTRATION .. N,Z._, ,;’_/ R By //,,

o 23 ..(5.?}:‘;{: I . -TAWES STATE OFFICE BLDG;, ANNAPOLIS MARYLAND 21401, " |~/ ,(':/ / - A
¢ v M to B N = T T
v cois.’seg on ali caros) = e e APPLlCATION FOR- PERMIT TO DRILL WELL:" FILL IN THIS-FORM’ COMPLETELY
. pate recéVED . o - 7,‘/
“wrAusEonY) | - _— ' @ ’Z, 4]
,qq / ownen L& 7@%»7,,,, P é’;«m W/m S T }/ 7 5 j
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o \ ,OFFICEI [’ ’}}(/ ) : ’ : P |
\ 8-13 coL 87 L R . ‘- coL. 768
B[1] cowrmuen - [ - DRILLER INFORMATION R C1E - J ' LOCATION OF WELL" o
1 2 3 (SEQ. NO.) -~ © . Fb1v 2 3 (seq. NoO.) 7/ : . .
3 - I . . oL Y 7 I COUNTY . . L~ W"’“ 2 . 3 J
DATE L v/;" /{7 ?/7 7 ) ::JC:BNESRE L (/’/2- . RS B SR :Z/\;;o NOT ABBREVIATE COUNTY NAME) = .. 21
v . : 77 ... eo]lsusbivision | Yo : _ ]
5 ;z’ e f : . R : : é S 2
B N L/ 5’“"”’?”%' 4 ‘ - ' iisectioNn . | . | NN SN~ J
. FIRST NAME '~ - - . LAST NAME . I E . 44 L. a8 f 48 S 80.
: o L F / :;/ et Ao NEAREST TOWNL /’MM? £V '/U"" AN
4J |SIGNATURE L"" ‘s f"? - Yy S 82 . e Q ‘_—ﬁj
f(/' - - — — = — - — MlLEs FROM TowN AENTER o TF N, T?wull" :
Bla] . . e -~ - WELL INFORMATION' _ " — KR . 767778
2 s Geawon 8 . o B Bla] . - o DIRECTION FROMTOVIN
MAXIMUM PUMPING. RATE (GALLONS PER MINUTE) . la — - 121 1 2 3 "{SEQ. NO.) - 8 AR L. (CIRCLE APPROPRIATE, sox)
AVERAGE DAILY ‘QUANTITY NEEDED (GALLONS PERDAY) [ 600 g El"d“" o B“ST E EE] NORTHEAST, SOUTHEAST |

LI USE - FOR WATER (circLE APPROPRIATE eox). S () boutn - E] WEST v NoRTHWEST -sournw:s-r

/l l/ HOME (SINGLE OR DOUBLE HOUSE”OLD UNIT ONLY) . © 8. /z d 8 9 ' -
A6AB WA ./!’ WWJ' : S

[B FARMING, Acmcu;rua:. IRRIGATION R o o - 1| . - NORTH souTh . EAST:, . WEST - 30
’ ’ s : : ON. WHICH SIDE OF ROAD - N 3 <
. . . - . g - {CIRCLE APPROPRIATE BOX) E v B {B/‘ E]
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. RS A ' ¢ 92 32 32 32
22 . o . : ; - . o . . N "_\
) DISTANCE FROM ROAD - /c?,f" ’
E] MUNICIPAL WATER SUPPLY } - _ (ENTER DISTANCE AND CIRCLE ~ | L . ‘vi
: . . ’ U APPROPRIATE BOX) | 34
) o Lo L MUST HAVE STATE HEALTH DEPT. APPROVAL .
B, PRIVATE WATER COMPANY - . - g NS onAw A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY -TOWN:
: : . L e Do ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DUs
: : : U oL - | TANCE FROM WELL TO NEAREST.ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tro
TEST - . ST : - SKETCH. ALSO SHOW, BY MEANS OF AN *'X*’, THE WELL LOCATION IN THE BOX BELOW
- AND THE BOX NUMBER rnom»T_ussw;ELL LOCATION MAP, .
= : ; o0 o e e L .
APPROXIMATE DEPTH OF WELL - L /5 - Jeeer |y ; Mﬁgi

24 : N - o 28

|APPROXIMATE DIAMETER OF WELL - (- “ by eanest ew

- METHOD OF DRILLING USED -circiLE APPROPRIATE' METHOD)

P BORED (on AuGERED) JETTED DRIVEN . -’ v
: 80-37 AIR-ROTARY ’ AIR-PERCUSSION. ROTARY (nvnluuuc ROTARY) -
§ . CABLE - REVERSE-ROTARY DRlvE POINT -

! . OTHER un:scnlu)

Yoo Iva—

-RE PLACEMENT OR DEEPENED VELLS (cmcLE APnopalATE Box)
!

" THMIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL ﬁ!LL‘REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

THIS WELL WILL IE’LAC‘E:A WELL THAT WiLL BE USED AS A STANDBY

< B
. - B THIS WELL WILL DEEPEN AN EXISTING WELL .
) PERMIT NUMBER OF WELL TO BE REPLACED OR DEEFENED AIF AVAILAOLE)

\‘. ’ lu — - — ‘ azl R
~NOT TO BE FILLED IN BY DRILLE‘R (WRA USE ONLY) o ' I
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EMERGENCY NO (If uny) -

| sequENncE NOL]. 5
[IWRA USE\ONLV}': T

STATE OF MARYLAND Lo

- * . § WATER RESOURCES ADMINISTRATION "

- TAWES STATE ‘OFFICE BLDG., ANNAPOLIS, MARYLAND 21407
APPLICATION FOR PERMIT YO DRILL WELL oA

NMM;;

ey N
poome o I . ;‘I:
Jowner L {ERAN
o coL 1B LAST NamE
STREET | :
.|orR RFD
- coL 36
“lrosT )
ofFFice L -
coL 57 - ]
B[ 1] conrmuen " DRILLER INFORMATION B{3] - ] 'LOCATION OF WELL. = -
T 2 3 (5eQ. NOO ' T T 1.2 3. (SEQ.NO.) 6 /S/ Sl
e I - 7 i ~—:;I . JcounTy N T ’Qf,,é/’M/‘f’/ . “
et 7L / | RICENSE = ' T -8 ¥ (DO NOT ABBREVJATE COUNTY NAME) T 21
DATE | — 8 J-'NUMBER | = J - . ‘;;] /{ @‘ -8 ) . §
e £ 77 80 |suspivision L. = AR -
7 LA AP —
L T Lo it £ 41/ ) |secTion | 1 . Lo;r L 2 ]
FIRST NAME ST ,DRILLER' R // LAST NAME R T 44 / 46 (/55 - 80-.
A S 4/ /(/ -~ InearesT Towni {M@@W c T
SIGNATURE L _ '/ ‘!’W‘!/ g M o 52 /; : 3 Ij%:I
: — — _ : d /?I's_ﬁs FROM. TOWN (ENTER &’ IF IN TOWNII : M
Bla ... | WELL INFORMATION/ : 78 76 7778
‘1 2 8 "-(seq. wo. ) 6 : ) ‘DIR ECTION FROM TOWN
MAXIMUM PUMPlNG RATE (GALLONS PER' MINUYE) L L (CIRCLE APPROPRIATE BOX)

. 4 2)} /" ’“\‘*
AVERAGE DAILV QUANTITV NE EDED. (GALLONSPERDAY) I & ° 2 N

g e b3

T

USE FOR WATER (circLE AFPROPRIA}'E eo'xJ -
OME (SINGLE OR DOUBLE HOUSEHOLD \)Nir ONLY)

FARMING, AGRICULTURE, IRRIGATION ;. ~

INDUSTRIAL -, 'COMMERCIAL , STATE AND FEDERAL GOVE
MUNICIPAL WATER SUPPLY

’ } MUST HAVE. STATE W

L o LTH DEYT. APPROVAL
PRIVATE WATER COMPANY > B

TEST .

4

NORTHWEST SOUTHWEST

’&M,@-L V2

TR 'NORTH.  SOUTH - EABT 1% WesT
ON WHICH SIDE OF -ROAD E] @ .y/} D
(ENTER DISTANCE AND CIRCLE |

(cmcu: APF’ROFHIATE BOX) .
APPROPRIATE aox) 34

g WH‘{RT L

DISTANCE F‘ROM ROAD

. , 7 .
- L . E 3 3839 -

.DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATILON TO NEARBY TOWNS.

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN. ON THE
'SKETCH. ALSO SHOW, BY MEANS OF AN *''X'’,
AND THE BOX NUMBER FROM THE WELL’ _LOCATION MAP, -

APPROXIMATE DEPTH OF WELL - L 2 Jrecr
APPROXIMATE DIAMETER OF WELL .~,A é (NEAREST INCH)

4
S
,II

. I
W 30-37 AIR ROTARY } .
N TS

METI"IOD OF DRILLING USED (CIRCLE ‘APPROPRIATE. METHOD)«
BORED (OR ‘AUGERED) JETTED DRIVEN

AIR-PERCUSSION

BLE REVERSE-ROTARY . DRIVE POINT

OTHER ADESCRIBE) L

ROTARY (HYDRAULIC ROTARV)

”T?EJPLACEMENT OR DEEPENED WELLS (CIRCLE APPRGPRIATE BOX) -

,,' E THIS. WELL WILL NOT- REPLACE AN EXISTING WELL
g _, _— .

THIS WELL WILL DEEPEN AN EXISTING WELL - ” . )
PERMIT NUMBER OF, WELL TO BE REPLACED OR. DEEPENED (F: AVAILABLE)

1 o
a1 . 82

NOT TO BE FILLED IN BY DRILLER wRa use onwn

(TITITIIT]

APPROFRIATION ENGINEER REVIEW

|PERMIT NUMBER DISTRICT NO. 3 i
. 4 . . ’ . fsE N, S G W Q C L GL? ‘Il '.I%{-);’;iua. A
FORCE _ I’:’IRIEIOEXLS . CcONDITIONS | | gﬁﬁi*’ . {4}' .
N 67 68 70 71 72 73 74 75 76 77 78 79 ] -
B{4]| - contmuzo | . HEALTH DEPARTMENT-APPROVAL - womTh ']::I ] | J
12 3 . (sSEQ.NO.) 6 [ :
“Howawrd - 25@1’3 T 50 51 52 53 54 55
E (s:;IIf.EEngffIH . f/aacouury' NAME i COﬁUNTY‘ NO. . igz‘;?l;ATE r\‘l I"I :[ l} I«:*J
ot (T el ofiontd e Mo ho o | R0
43 a8 w@na&ﬁ I @ﬂa‘maﬁ Senjtaridn WELLREAL FEET) G es sy 68
BI 5 l : spzcuu. CONDITIONS 8-6 -(WRA USE
'lnz'sv(ssq.u_o.) sIIIIIII|I||||I|IIILI|I||IIIIIIIliIIHLIIIIIIIl|IIII||"|II
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ROADS 'AND STREAMS WITH NORTH IN'THE DIRECTION OF THE ARROW,. AND GIVE'DIS- °

THE WELL LOCATION IN ‘“THE BOX BELOW,




ONR 214 -9/717 . BT

'Asr-:ousncz NO. ] - .
(wRAuSEONLY)

STATE OF MARYLAND
WATER RESOURCES: ADMINISTRATION

. THIS_REPORT MU'ST BE SUBMITTED ‘WITH-
. N 30 DAYS, AFTER wi LL

(.OMPLETION

- FILL IN THIS FORM COMPLETELY

,N,,coa.s. 3 O'ON ALL CARDS )¢ L WELL COMPLETION REPORT - . - ggb’lg;; '. . ' ' .
oare nEcEED ] ,, -,fa ,7/7 ] T DEPTH OF WELL-. ” NO. FROM **PE, »
. $(WRA usz ENLY) / O
<x 4’ -
oW - . 'DATE/WELL COMPLﬂTED ——? O i -
> I I [ H | l I I . . 2._2 (to r_a:AREsT FO?[) 26
3-13' it = - g Lo I = -
OWNER \Sf(,//'fl'v 50&/;6@5 //Va' Lo el . .

LAST NAME

/é}é

STREET OR RFD-

L/ru.c; /%?"a;ém‘ /a,/

POST OFFICE‘

FIRST NAME

¥ ) WELL DESCRIPTION

04 un—}}-’f ‘4, '.,,/ // Z>

WELL LOG

GROUTING RECORD

. STAYE THE KIND: OF FORMAT!ONS PENE‘\"RATED .THEIR
COLOR,-DEPTH, THICKNESS AND IF°WATER BEARING

CWELL HAS ‘BEEN GROUTED. s L
L(CIRCLE APPROPRIATE BOX) ,

FEET

» DESCRIPTION 'S . _ HECK I
USE’ ADDIE"I'CIgggL SHEET FROM. - R

o

BENTONITE CLAY

45 46
P SER J‘&
OF POUNDS 22 " —___ X

TNo. NO.

OF BAGS /

GALLONS OF WATER o -

L DEPTH OF GROUT SEAL .(To NEAREST FOOT)

0 ~»,,_.,°2_§

‘(sEQ. NO. )

PUMPING TEST

MHOURS' PUMPED (TO NEAREST.HOUR)
PUMPING <RATE ) - )
{GALLONS PER’ MINUTE 'ro NEARESY GALLON) L I

e s

Bwfcif"’

MEYNOD USED R
MEASURE PUMPING RATE,

| WATER LEVEL. (msnncz FROM LAND‘SURFACE) : )

5"’0

Le o]
CONCRETE ~

Naoh

STEEL

PLASTIC

APPROPRIATE
‘coDE

FROM FT-lsEFoRE . | (NEAREST .
., 48 : 52° 54 - JPUMPING . FooT) *
(ENTER O IF FROM SURFACE) .' L . 17 ) o 20 .
.CT»:(SPISSG QASING REQOBQ - HEN | A 3’5‘ 3 .t (NEAREST
5.0 . : PUMPING " FOOT) -
. INSERT" 22 °- -2y

g TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

(FOR Pumpmc TEST
S ;B‘PISTON

TURBINE

277

TOTAL DEPTH
OF :MAIN CASING
. (NEAREST FOOT) -

NOMINAL DIAMETER®.
. TOP {MAIN}CASING
_{NEAREST INCH)

.jf/';a. 5,

{ OTHER -
((DESCRIBE
27 BELOW) |

B SUBMERSIBLE

L2 e T

63 . ‘64 66. ... 70, - —
E OTHER CASING tr useod © - 7. ) D _PMI_NM
A -DIAMETER : DEPTHVIFEET). TYPE OF PUMP (WRITE APPROPRIATE LETTERIN.
i T ] . lncw) ROM - ‘o BOX — SEE. ABOVE:. A, C, PR, ST 0)
‘A ; L~ I gL J o e i YES:
$ - = B R N ‘DRILLER"WILL INSTALL .PUMP
h h ’ 27 - (CIRCLE,APPROER!_}AT_E BOX)-
G - 1 - | L =L fcapaciTy: a -

gREEg REQOR S

STEEL BRASS OPEN HOLE
OR BRONZE

fPuMP COLUMN LENGTH .
| (NEAREST FooT) Y- rea

"GAL'LONS PER MINUTE *
(TO NEAREST GALLON)

PUMP HORSE POWER" ~ L

ys - (sEqQ. No.) 6 - ' :
R DEPTH (Numzsr WHOLE FOOT) .

- CIRCLE APPROPRIATE BOXES

A WELL WAS AaANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

ELECTRIC Lqét; OBTAINED.

TEST WELL CONVERTED,TO Pﬁvobucnou WELL

. - FroW IR ? 0 -
‘ o ] \-f Z ]
i . 1% 17— 1

L JoL— -

26 30. 32

S . L . S |~
.38 39 41 45 47 51 -

SLD'I"élZE: [ -3, =

CASING "HEIGHT. (CIRCLE APPROPRIATE BOX
B AND ENTER CASING NEIGNTI
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