ﬂ\"p'f‘u‘ 4 «2( 1&/
3’\\ ‘\ m_

. \ e 29014
¥ s PERMIT '
A_26372
= M@,&V SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
pisTRICT_Oth

Fﬁ S TETS oate_10/13/78
0'/ < L s tatiad e L

Mi - y IS PERMITTED TO INSTALL_X _ ALTER
| ADDRESS PHONE
} SuBDIVISION___Hallmark roAaD__Hallmark Road tor__ 29, Sec.2
PROPERTY OWNER Mikolosko ‘ .
ADDRESS - _—

SPECIFICATIONS ¢ bedrooms

SEPTIC TANK CAPACITY 1250 ALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA saQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA Q. FT.

SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA _135  sq. r1. per bedroom. Total absorbent area in

: dry well is 288 sq. ft.
INLET PIPE _3%___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ 10 FT. BELOW ORIGIFAL GRADE 7

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate the dry well 165 ft, from the road and 10 ft. from right (lot 28) lot line.

Trench to be 50 ft. long with inlet 3% ft. and maximum depth 10 ft. Start the trench

165 ft. from road, to run on contour, towards left of lot.

4 {114
PP David O'Neill/F. Frommelt DATE 7/30/77

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.

BLDG. PERMIT SIGNED
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNED ‘/i _/;’;4
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ol A g 2 P

PERMIT VOID AFTER THREE YEARS. ' ’ WA&&(‘»

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA (_)3
COTTA ACCEPTED. ~

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

HD - 23
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DISTRIBUTION BOX, 'LEVEL N&_. '

TILE FIELD, DEPTH__ 10  FT. s‘TRE‘NC‘:H WIDTH_ &L/ kT,
GRAVEL DEPTH / CS \ll.ré" TOTAL LENGTH Y : FT.
. W . :\, ST
NUMBER OF TRENCHES ﬂ"’ TOTAL BOTTOM AREA 293 et
Y. 9PN =10 v . ., e
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AR ucmON R

SEWAGE DISPOSAL TESTING

P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| HOWARD COUNTY' HEALTH DEPARTMENT

DISTRICT

ENVIRONMENTAL HEALTH SERVICES | : : o ; DATE ) ME)F/477

P O.BOX 476, ELLICOTT CITY MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

. DISPOSAL SYSTEM.

3 o

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

JoHN HlKoLAg KO

1

PR OPERTY OWNER

ADDRESS

2205— ﬁo XLeEY ZOArD' PHONE ‘25-2 »34/7£

T IMoNIUM, MD, 2043

' P‘?OPERTY LOCATION:

ALL MABK

~ ‘SUBDIVISION

yEC'TlON L Lot No, 29

coxn’ ano oescmerion _ EALL MAEK fzoAb L

TYPE evLocl.‘ j 014

sn;s OF LOT i l A'C"E é——:t')

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF PEDROOMS

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPT‘AB:LE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

_ SIGNATUI?E o]: AP?LICANT \JO#N MM/OLAS Ko &’)

L stin_

Iqwéovzn' oy L PO L ett

REJECTED BY

FOR /A/T’f’/ﬂ nAVTE 4"}&'7@ “

(KIND OF SYSTEM)

FOR — L DATE

HOLD PENDING FURTHER TESTS

(KIND OF SYSTEM)

DATE

REASONS FOR REJECTION OR HOLDING

BLDGTERW ST T

AND RETURNER /,,/7?
--h—..;..gd“,
W# 3 72\7&7

THIS 1S

P

NOT A PERMIT
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P.

: SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT s I:,D

HOWARD COUNTY HEALTH 'DEPARTMENT

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

WO THS 15 For- ECTEST(T0 IIEKENSE” TG 66 I/ whics 4 foms oA A€ BULT),

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND™

. : i
{. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR!RECONSTRUCT)

DISFPOSAL SYSTEM

roorenty ownen S M NS, qu/ MiKorhsio Hbes.

ENVIRONMENTAL HEALTH SERVICES - . DATE Ju 1,497

A SEWAGE

coomces _ U8 TURAELS BLDly CoLUMB, MARYLAM) HoW _ prione - 995-0UL

PROPERTY LOCATION:

SUBDIVISION 1%41"”}1#% SWOA/I - o “":OT N;).' 2?

ROAD AND D‘EISCIVQIPTI‘O/':J_ MLW#% ﬂ@ﬂD k

SIZE OF LOT | 0”;4@@( C?—.) | I : o TYPE BLDG, 30ﬂ¢

«3;/'_ NUMBER, or BEDROOMS

L

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS AFPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC :

FACILITIES BECOME AVAILABLE ko
SIGNATURE OF APPLICANT /{ % %/\L % /Z/F@ OZM\

APPRPOVED BY ‘ i .FOR . R ‘DATE
’ {KIND OF svs*rr.qp

REJECTED BY —_— : e FOR . , : DATE
' ' (KIND OF SYSTEM)

HOLD PENDING FURTHER,TESTS —. - — / DATE: IR

REASONS FOR REIEEPION-OR HOLDING. b/ """—5@- EM_«.JR T M,a,u&}/‘w)\ ass AN A

cB&J

THIS IS NOT A PERMIT
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DNR-131 17 77) i

| EMERGENCY NO. (if any) - R

8|1 1927 @iﬁ“&;‘:ﬁ:& SR ? STATE OF MARYLAND " WRA PERMIT NUMBER
‘ 13- iy : : WATER RESOURCES ADMINISTRATION ~ O -
128 (s€Q, NOJ) 6 TAWES STATE OFFICE BLDG., ANNAPOLlS‘ MARYLAND 21401 /,a 7 i 4
(THis nuuaan 13 70 BE PUNCHET ‘ S a A
INJCOLS: 3-8 ON ALL CARDS) - .°& i APPL'CAT'ON FOR PERM'T TO DR".L WELL hLL IN THI/FORM COMPLETEL
' DATEJRECHIVED T T - ; T .
o (WRAUSE ONLY) . '1«‘, /Q Ay - [ . .
) i, I7g OWNER . | /Bn t/ﬁylf.// {// < Vel o -'W/ @‘?M /,Zﬁ‘*/{/ i 1
g 9’b ’ m coL 18 LAST NAME .L,/ B % | ' FIRST NAME coL. 34’
Lo . R Vel ‘ 7 o :
: , ,D()p . chaR:yEJ (R -~/ - - -»wé? & ,.N/,,;;,f s fé&’-f&’{&/‘-f’ ; <
’ / W . coL “ ) :\ : = - - - coL. 88
1! POST l ¥ &‘ .. .' o . 7’»’: ) ‘ A )
i (O OF FicE coL 87 N ) . coL. 76 |
BT conrmus - il /DRILLER INFORMATION ’ :,le 3.] ; ] ~ " LOCATION OF WELL  *
vo2-3 learwed 6 - 20 v 2 37 (ske. wou) - 6 “ZA"' ) -
=h - A . ; : 3
i . ‘ . COUNTY L /i ///ﬂ/r'/}(/ )
DATE L é{/}‘ £ / f ? 7 ?1 J ‘:IUCMEBNES: l' : /?jf 1 (DO-NOT ABBREVIATE,COUNTY NAME) o2
y . , 80 |susDIVISION \%/? £ ?} /7/ o) - 3
. S 23 ; a2
; L b o . : . . - .
.'—QZV‘QWA/‘/ ‘“/ /)aﬂ?vmf-e S 3 j|secTiON | L @ 1] T LoT | 7 il
“FIRST NAME | 7 Dnlu.:n L L LAST NAME] ] EERR R 1] - 46 a8 ’ 50
: T -|NEAREST TOWNL 27 it e — ]
SIGNATURE L. ;-/z A }a‘/y 7/6414-«/,;@— 3 L 82 ,o?,f_ . |—]7j
A . 1 . __IMILES FROM TOWN (ENTER © 1F iN 'rowull ?"‘,’, . Ml
Bl2]. ] ] weLL mroaunlou _ - I3 : 76.7778
" 2 3 Gre.moo 6 . 4 Bl4] | . DIRECTION FROM TOWN
: MAXIMUM PUMPING RATE (GALLONS PER mmur:) L ‘fzJ CEE ) GEG, HO.) 8 ° i"""f\:\‘ APPROPRIATE BOX)
N i . - 1, — oo . - A N )
AVERAGE DAILY QUANTITY NEEDED (uu.um PER DAY) l 7\5 & - J : E-"““‘ ] El“” ( | HORTHEAST EB“‘”““SV
2 i B T . .
o ."USE FOR. WATER (cmcn.: APPROPR!ATE sox) ‘ south west MORTHWEST SOUTHWEST
{j ME (SINGLE OR DOUBLE HOUSEHOLD umTf onLy. = g  -.;‘ E] . E] } -
o f ; :S:S WHAT Q/ﬁ/f '/??f/f,{j, Mf
ARM ‘ 1t NORTH . sou-ru EAST. wEST 30
~ e i /£ | ON WHICH SIDE OF ROAD
EI’ s : (CIRCLE APPROPRIATE BOX) [E] Q
. . - . - 32 T ':)n
i . - G- 1‘} g DISTANCE FROM ROAD 3 @ ) =
. E ﬁUNIClPAL WATCR SUPPLY } IO TR (ENTER DISTANCE AND CIRCLE | ] i
i I L o Lo N K APPROPRIATE BOX) 34 - 37 Li
RO e . . -“MUST MAVE STATE HEALTH.DEPT. APPROVAL. . 3839
(3 PRIVATE WATER COMPANY [ ERTE T : "ORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.,

) - : . o L 7 |moAps AND STREAMS WiTH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dis5 | |
i - N I A TS PP TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twi -,

: TF" ’ T i AR : o SKETCHALSO SHOW, BY MEANS.OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW :
2 - P AN - o - 'AND. THE BOX NUMBER FROM THE WELL LOCATION MAP, . :

i
APPROXIMATE DEPTH 0|= WELL b - Q&O ﬁr:zr <?? ij’gﬂ”\_/
APPROXIMATE mAuETER OF VIELL |§*' A .(..mm mc1 ,éz#“ T
METHOD OF omu.mo usen (CIRCLE APPROPRIATE. METHOD) 3_ @"ﬁ Qc’ S R

BORED (or AUthtD)

L 30-37 AIR ROTAIY:

CABLE

JETTED DRIVEN .

ROTARY . (nvn RAULIC nounv )

H/z%

. A|R PERCUSSION

DRlvz POINT -

REVERSE- ROTAnv
4
&

OTHER (Dl:scu{:) .
“RE, PLACEMENT OR DEEPENED WE}LLS (CIRCLE APPROPRIATE aox)

e !

A

TMAT WlLL BE ABANDONED AND SEALE‘

B y

TNIB WELL: WILL. l!PLACE A W!LL}TKAT wiLL BE USED AS A STANDBV O

I
1
H
i
u ¥
'I'le WELL WILL DEEPEN AN«EXISTING WELL N
PIIMIT NUMBER OF -WELL TO BE IEPLACED OR' DEEPENED GUr AVAILABLE

” ‘|'., . \, ']‘ _‘} _:4 —
¥ a = T R 82 - it A - e
4 “NoT TO. ne FlLLED IN BY DRILLER (WRA USE ONLY) 3 \:’Z{f’é{f,—ﬁ : ’ ESe
s [T [TT1 T e O == | s
R T e s o wa e o | e
: NIT ) Conn'n‘;'lons;: [ I I I I l ‘ [g{,l ,yl J B N 4/&0 A ors e | /8
- L 67 68 . .1 36 7172 7374 7876 7798 390 .- 1 —— kT T T T T T DT
B|4| | conrmueo | - HEALTH DEPARTMENT APPROVAL - {. i [woawme = ]"’/l\f]x}"](/]()] T
f1 2 31 (sea.wo.y 6 : m 341(7795 cooney 50 5152 5384 88 | I I N
a1 JQEEE“EQ)% " s ’_c‘o}m T NAME - : { COUNTY NO.- east .. If l&l{jlff‘l/ ),I,; q{,gl‘ n : -
. N . i . . v v . | cooRDINATE A4 WA FlL 7] .7
B ] LT e |- (L :.
s ’bma d M. ToRBed; Sam"t arjef: -iﬁ‘{‘lé‘i’é “(Iuh A P Yo
815 I . SPECIAL CONDITIONS 8-69" - - ONLY o] * i
2 ‘;(s:o.no. ii 11 _vlvl,lllllIlHllIILIHIHI'l
¢ ] : 63

= [ITITLIITTL

HEALTH
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DNR-214 (7-77) -

Y

SEQUENCE NO. [ .
{WRA USE ONLY) B

9876

3 (ssq. NO.) [

(n-ns NUMBER IS TO BE PUNCHEDS
IN<C0LS.53 -6 ON ALL CARDS) E
= “

R
2

STATE OF WARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 27401

WELL COMPLETION R EPORT

THIS»REPORT MUST BE SUBMITTED WITH- }
IN 30 DAYS AFTER WELL COMPLETION N

FILL IN'THIS FORM COMPLETELY

COUNTY : .
 NUMBER .

DATE RECEIVED
(WR'A USE ONLY)

DEPTH OF WELL

R N

i

8-13

26

A

(TO NEAREST FOOT) .

PERMIT NO, FROM **PERMIT TODRILL WELL'"

] | T
. /;/ 7 ‘ #3
4 o ﬁ B 4/ R Pt o
OWNER N A L7 e ¢ LS v e B S
AT T EASTON AME™) ,,_, > “’T'r‘ S s b j' g Fmsr NAME

Fy

o

AL

PR P e ooy

TR et

,’)

O 1457
| 45

A pCEMENT,

NO. OF BAGS

GALLONS OF WATER

o
) & / 2 i ) .
|sTREET OR RFD ? ’“"f“i"{’{ Boas ol (f FLpLgd ot POST OFFICE f ‘ﬂ /’ﬁ"“'“” -
WELL DESCRIPTION e . 5 . . .-
WELL LOG | _ GROUTING RECORD. ves. - o - | C[-3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . WELL HAS"BEEN GROUTED 3 2 3  (SEQ. NO. ) 6 -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) <
i . . 3 PUMPING TEST
o DESCRIPTION - FEET cHECK IF TYPE OF, GROYTING- MATERIAL (cmcn.a BOX)*
U PP AR skaYIEE TS FROM |i ‘To ' |BEARING : oS o
= M FOSCTRa v B m—— BENTONITE CLAY : HOUR) s,

~.{Hou

45 46

—:———LLNO OF POUNDS / 2//
4%

DEPTH OF GROUT SEAL (ro NEagEST FoOT)

‘(GAL

e e

£, O NI ) .
EROMY FT. 102 _FT. |sEFore ¥ 2! ", \WWEAREST
TS 52 5a % 58 |romPinNG L "5’“ 3 ) FooT)
{ENTER O IF FROM SURFACE) . 17 : - 20
CASING CASING RECORD 0 - WHEN. - o »Fg J (NEAREST
1.PumMPING — - *FOOT)-
NN oo oo -
APPROPRIATE . TYPE OF PUMPED USED (ctRCLE APPROPRIATE 80X)
“STEEL "CONCRETE " (FOR .BUMPING TE
CODE : ' N
N 3
] P .
T U (S R o
) ‘ Maar T 27. -
. PLASTIC GTHER . 4 . - _
| ; : OTHER .
. . . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
_CASING, TOP (MAIN)CASING OF MAIN CASING :
TYPE (NEAREST INCH) (NEAREST. FOOT) et E] SUBMERSIBLE
27 -

7

. (5/‘

PUMPING RATE

METHOD USED TO ’ /
MEASURE PUMPING RATE i//f
e

WATER LEVEL' (DISTANCE FROM ™M LAND SURFACE)

RS PUMPEDV:_(T'OQEAR'E?;T,'
- .

)

LONS PER MINUTE TO NEAREST GALLON)

1"

61 64

OTHER CASING (.F} Gsen)

TYPE. OF PUBAPl (WRITE, APPROPRIATE LETTER IN

CIRCLE APP.ROPRIATE BOXES

ELL WAS ABANDONED AND SEALED WHEN THIS
L WAS COMPLETED ' Lo

E]u'z;nuc 1LOG OBTAINED

BT;ST WELL CONVERTED TO PRODUCTION WELL

SLOTSIZE

| HEREBY CERTIFY THAT | HAVE /COMPLIED WITH ALL
CONDITYONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BES&T OF MY KNOWLEDGE, INFORMATION AND
BELIEF. .

DIAMETER,OF SCREE

np

(NEAREST INCH)

GRAVEL PAcx" - ,»I

f f\{564:

DRILLERS NAME LR f . o

IF WELL DRILLED WA i
FLOWING: WEL.L CIRCLE ,BOX
—————————— Y

R. W Q-
PLENSE /i«a’//,, / / fi//?f/mw T (£.R.0.5.1 .
RlE -
7 e _
e ’ = 72 74'75 76
SIGNATURE ‘*"'f" ks ELESCOPE LoG LOTHER DATA
3 ‘// CASING, ~ INDICATOR AVAILABLE

WRA USE ONLY. (NOT TO’BE FILLED INBY DRILLER)

E.
A
I DIAMETER ‘DEPTH (FEET) . o :
M (incH) FROM - T0 BOX SEE ABOVE: ‘A, C,' J, P, R, 5, T, O} 25
c PN
A L ] L 1 1 . ) YES  LWB S
S DRILLER WILL INSTALL PUMP . )
IN (CIRCLE APPROPRIATE BOX) . \ :
G L [ . Pl ) | caraciTy: Terais
- - GALLONS PER MINUTE
SCREEN RECORD (TO NEAREST GALLON) | ﬁ
- . 31
s{T e|Rr H|O '
l_l_l l_.l_] PUMP HORSE powsn o |
TUSTEEL  CBRASS HGPENSHOLE . Frotamea e R e
OR'BRONZE PUMP COLUMN CENGTH : | .
(NEAREST FOOT) §
- CASING HEIGHT (CIRCLE APPROPRIATE BOX \\
LOTHER AND ENTER CASING HEIGHT) ¥
N = ry M -
# ;Aaovs - . ;
cl2 * g LAND SURFACE D
12 ¢ (sEQ. NO.) E] BELOW o ANEAREST
DEPTH (NEAREST WHOLE FOOT) : 2 Foor) ¢
E /i FROM To 49 80 S ;
- . L e . e
A 1) L ﬂ/ A LOCATION OF WELL ON LOT
c 8 15 17" e 21 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, * '
H ) " SEPTIC TANKS, AND/OR OTHER LAND MARKS AND el
S wE . INDICATE NOT LESS THAN TWO DISTANCES
c - | (MEASUREMENTS TO WELL). MRS
£ N AT L.C
E : w 4 4 FIES
: _ -
4 Ve i
38 51 b ﬁ” 7«#9?' e ; |

HEALTH




. HAD_MARK | ROAD

A3oRMw)

[

10! MAGADAMORIE |

o '?'fmx"wmmsoo

2 BRICK $ALUMINGH'
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