T
s e PERMIT
= a A 26382
i . SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH* P
HOWARD COUNTY ¢ ELLICOTT CITY
W / / 78 DISTRICT_ 5th
e }, \
W DATE_6/14/78
Mitchell-wiley . i e IS PERMITTED TO ms'rALL__X__'__ALTn
ADDRESS ‘ _ A N _ PHONE
" suspivision___Hallmark ‘ . roap.__Hallmark Road . LOT_39, Sec. 2
PROPERTY OWNER__Milolosko ;7‘/ /
.' / — -
ADDRESS / A : =
— e : :
. sPECIFiCATIONS 4 bedrooms '
SEPTIC TANK CAPACITY _J.ZS.D_GALLons v O
DRAIN FIELD DEPTH FEET, BOTTOM AREA —____SQ. FT. :
DEEP TRENCH DEPTH " FEET, BOTTOM AREA sQ. FT. -

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA 240 sq. fr. total absorbent area G
INLET PIPE 5 ___FT. sELow.thewAL GRADE. MAXIMUM DEPTH __10___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ‘ : o
LOCATE DIsPosAL AREA —10 1. rrom 1€ft (0T LINE AND _1_3_Q__ FT. FROM _____ XPGPRCKEOBERNREY

'+ RENCLORSKH Hallmark Road. i ' T :
TRENCH-inlet 4 ft. and maximum_depth 10 ft. Start trench 160 ft. from Hallmark Road

and run on contour towards.right front of 1ot - 5—10 ft. from dru wellw.

T

2= 195l Cillot = will 517 Frene§ Vevnbabout passlhd Fo reae o bossr Ll @/54 e
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. , ‘
PLANS APPROVED By . David J. O'Neill » ‘ . DATE . 12/1/77
COVER NO WORK UNTIL INSPECTED AND APPROVED, T s

E

. . f R .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS'/RESPONSIBLE FOR :I’I‘I_E’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. ' _ =

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA »
COTTA ACCEPTED. ' ' - ;3

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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| Nowet -
- lNDlCATE NORTH - NAME ADJOlNlNG ROADWAY AS 'A‘! LINE.
PERMIT CARD O \’\0/03~ ¢”27/7_Q : s T D.W
SEPTIC TANK, LEVEL_ ¥ cLeanouTts /¢

’DISTRKIBUTION BOX,kLEVEL /V/;L ) 4/37/}3 %(d l///%ﬂ‘d

. L :
TILE FIELD, DEPTH_LO;__FT. TRENCH WIDTH 2’ FT.
, 4 gjr
" GRAVEL DEPTH___Q—’% TOTAL LENGTH : FT.

] oue Srse 2.9
NUMBER OF TRENCHES C ! ' JOFAL—BOTTOM AREA FARC:
) ﬂl‘"! My, A . P . “ .
SEEPAGE PITS, INSIDE-UTAMETER l‘l[ ___FT. DEPTH BELOW INLET s—- FT.

Lo

)¢
. ABSORBENT AREA‘_&’.L_Q__SQ FT. .
/. v
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.- APPLICATION  .zessa

SEWAGE DISPOSAL TESTING
STATE OF' MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT

ENVIRONMENTAL HEALTH SERVICES . paTEMNEL28MTT

P.O. BOX 476, ELLICOTT C_IT.Y. NARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH orrlc"sn.
elLicOTT CITY, MARYLAND
1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE .

Joun Mikotasko
2205 Foxtey load  moe 252 —347F
'T‘monH MD, 043 | ~

PROPERTY LOCATION: , S | D
SUBDIVISION _ AL L M A E‘K . TEC TIoN 2‘ LoTr rNoA- Ib . 37‘ - :
"c;_ovno“ AND DESCRIPTION- ‘ & ALl HA:‘ K KGA b _

DISPOSAL SYSTEM.

"POPERTY OWNER

ADDRESS

‘ S /y"

f.suzs OF LOT IA'C"E (;ﬁ) - - . TYPE BLDG:. 5 @&4 :
. : ' vugu.tnoru:onoous

IF NOT SINGLE RESIDENCE D‘ESCRIBE

T el

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY ‘UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. |
SIGNATURE OF APPLICANT JOH N ‘ 2 M/OLAS KO &ﬂ%‘z %
APPROVED BY MA/’/!'// ‘ _@LMM.DATE ;

‘KIND OF ’VST."I

REJECTED BY - FOR DATE
(KIND OF SYSTEM |

HOLD PENDING FURTHER TESTS : — DATE

REASONS FOR REJECTION OR HOLDING S — BIAG ¢

- THIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE
: - . - PRE-WET YEST . 1 DROP .
DATE | TEST NO. DEPTH START . sTOP STARY sTom® TIME
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TYPE OF SOIL

ALSO PRESENT: .
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DNR-131 (7-77)

. EMERGENCY NO. (If any) -

coL 18 LAST NAME

\ \f\ck .

g&-—;/«/ Vé)&/ i

Bl1 1O - e STATE OF . MARYLAND V() WRA PERMIT NUMBER
ol 3.2410 - M:’ ) ’) WATER RESOURCES ADMINISTRATION Q\Q‘Ub ‘
I ;s;nT:z A TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
D A s APPLICATION FOR PERMIT TO DRILL WELL
o ooy L
g " fommen /Z/ /ﬁ(ﬂﬂ—/ lo \@A//r) |

// FIRST NAME .
S ‘ J

o

e AT -0 2w
%O g coL 3¢ - coL. 85
\ |oFFice L f'zzzu,m . |
813 Ls? . coL. 76
B 1] CONTINUED DRILLER INFORMATION- B[s] . | LOCATION OF WELL
1T .2 8 (3cq. wo.] 6 " 2 3 (seq. wo.) 6 Q_ J o
- COUNTY L [enV 74 e:?;./ j
‘ DATE L 4 /;//”/71 ,Z 7 /Q 7}/ :LC:BNESRE L jjé/ J i : 8 J (no'nov Aaan:vu*rz COUNTY NAME): 21
. suBDIVISION | P& 77 2 s v‘f_‘f -
23 N . a2
dﬂ/()‘fty// 2 /< / )714 “//U &g J]secTion {1 I . LoT L 3 7 _J
FiRST uAuz/ . DRILLER - LAST NAME \ \, T ’\ a4 /f a8 50
y) L
i . NEAREST 'rovml *%Jx( |
|sienaTure Lt feo fﬁé MXW’M‘ , J ;?,/ l——'Z-L‘
,,/ , V4 Z MILES FROM TOWN (ENTER O IF IN Townil of 2 M)
Bl2] ] WELL INFORMAT ION 73 787778

Bla] [

1 3 (sEQ. NO.) 8

DIRECTION FROM TOWN

(CIRCLE APPROPRIATE BOX)

E NORTH B EA.ST NORTHEAsT SOUTHEAST

1 2 38 (sgq.NOJ 6 : 4"
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L— o J
, ! g ] 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) l 7~5 a.. ﬁ
2N USE FOR. WATER (cIRCLE APPROPRIATE BOX ) )
¢ I I}nouz (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : .

B FARMING, AGIICULTURE. IRRIGATION

[] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 -
E MUNICIPAL WATER SUPPLY )

~ P - : = s Lo
} MUST HAVE STATE HEALTH DEPT., APPROVAL

PRIVATE WATER COMPANY
TEST Coe Lo

BSOUTH E WEST m NORTNWEST SDUTHWEST
,é/u/ pnde S

NEAR WHAT ' L
ROAD
. 1 NORTH sourn EAST WEST 30
ON WHICH SIDE OF-ROAD T N
(CIRCLE APPROPRIATE aox)
32 32° | T

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |

4 . 37
. o . ° APPROPRIATE BOX) 3 L . 3839

DRAW A: SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO: NEARBY TOWN®.,

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 Tri
SKETCH, ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW

AND. THE BOX NUMBER FROM THE WELL LOCATION MAP,

—_9@o .
24 2

APPROXIMATE DEPTH OF WELL

~~

APPROXIMATE DIAMET'ER OF WELL

L éA J (NtMtsT INCH)' .

N /s amb.

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED ' DRIVEN

CABLE

AlR-PERCl’J‘SSION ROTARY (NVDRAULlC ROTARV)

REVERSE-ROTARY DRIV!-POINT o

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX)
L
SN

N / e
Tl‘lB WILL “WILL NOT REPLACE AN EXISTING WELL

THIS WELL WiLL NIFLACE A W[LL THAT WILL BE ABANDONED AND SEALED

39

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A su‘ung’v

THIS WELL WILL .DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

B B - G R .
a 82 & I ,
'NOT TO BE F|LLED IN BY DRILLER (wra use onNLY) . : A
APPROPRIATION R ["Dﬁ‘ls.;i"?:rl:::tw - _ *. “
PERMIT NUMBER "‘[‘ l I I l I ] 1 ]os] . . -Q. sox £ ) /)C:Qd :. :
: WRITE . -, A ENS G WQCL,U NUMB ER — ,|%
rorce P TiALs conpiTions ~[ T TTT 11 IVIVI ] ~ A, o/ e
67_e8 7172 7374 7676 7778 70 0 2 —T———— ———— b —— - —= s Al
B]a] © continves | HEALTR DEPARTMENT APPROVAL . womtn |g,: ANERD I —_
1 5_GEa. N 6 Hoyapd 127640 e o 80,8182 8384 85 | - : N
41 E (%ER‘EE:"E&TK ,- COUNTY NAME . jcouu'rv NO. zszv;pvm‘"z | I /] ‘r;\[ l ] "[ jI |
oave IO ]g IDDE [7‘"[3 | /ﬁw///?x sy P z{;’m ' .87 88 89 60 61 62 o3 _ ) :
- JDonald W, MonSpouss o Sanitarian] SRS Teen ssisaisries | o0 e
BIS_I ) SPECIAL connn-nons 8-6. : - A USE ONLY, _ .
2 s weawor 6 [[JJ{[]I]]] l]ll[llll[ﬂii RERRERRERNEENNRNRNERERENENNREY,
5 : ‘ : S 2 (OVEV
HEALTH S T
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—’/o'un 214 9/71 B o E : ' - R « T .
: QUENCE NO. y g - — — - :
Cl1 32@ s(:u:u:tbul'..vo) L STATE OF MAHYLA“D :’:lsaor(z::vnsr h:ﬁ:;RBszE:ML;LE:L;V;r:N

P . : WATER RESOURCES ADMINISTRATION

73 GEeweT . ...~® |  TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401. FILL IN THIS FORM COMPLETELY
Nt AR ‘Zia’o"s"f"i"gy © U WELL COMPLETION REPORT S v

DATE WELL COMbL:Tto

DATE RECEIVED = DEP ' " PERMIT NO. FROM 'P o
Y . . . ERMITTODR|LLWELL
fmiess o | (D0 U, M‘?ﬁ e . pueit

zz (T8 NEAREST roor) 28 29 "30-31 32 33 3¢ 3% 36((7)

CITTTL) " ™ 7 e i L2382

8-13 : K\

%M,(_Md/ - -~\+‘Méfw .

> LAST NAME - / O/ K - ] F}}S‘r NAME .
STREET OR RFO___od Oﬁé ?:%1(& 3@&/ 4 Z . POST OFFICE — fzwuﬁ—w/zzmu

- _WEL L DESCRIPTION
A WELL oG ~ GROUTING RECORD VT no Cl3p . .
|sTATE THE KIND OF FORMATIONS PENETRATED,. THEIR . WELLHAS BEEN GROUTED 1 2 -3 (seq. No.) 8 h
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - (c|RCLE.AFpRopR|ATE ‘Box) <L . . g (s
_ S ; a4 ryel PUMPING TEST
K DESCRIPTION ~ FEET CHECK IF TYPE OF_GROUTING MATER!AL {CIRCLE BOX)" . .
voe BRIEHMALTs oo | 7o |Sb8 (] ~ : | SRR A
CEMENT y BENTONITE cLAY |HOURS PUMPED. (TO NEAREST HOUR) e "7 )
. 4546 ' o o8 - 5

: 45 46 . .
No. oF Bacs = & gé NO. OF Pounps Y0 EA a‘:}ggiﬁ PUMPING RATE A

(GALLONS PER MINUTE TO NEAREST GALLON) R J

é:/@é 0 57| |emomcormaren__ Vi - ap

DEPTH OF GROUT SEAL (To NE.AREST Fod-f) MEASURE PUMPING RATE

R (X 75 <l [

WATER LEVEL: (DISTANCE rnou LAND SURFACE)

‘ 2 e e i BEFORE . A (NEAREST
P Ry v 148 - LI 54 - 68 . ‘|PUMPING L J } Foorv)
E ? . éﬂ' T . ' (ENTER O IF FROM SURFACE) ) } 17 6 N 20
7/ %W , o . CASING . CASING RECORD - ; ] whew o ) nearest
P . . . PUMPING - FooT)
¢ : : INSERT ls I ] [CIO] - 22 - 2% :
APPROPRIATE . T " cBWCRETE .|TYPE OF PUMPED USED (cmct.z APPROPRIATE 80X )
STE . (F OR-PUMPING TEST)
CODE
BELOW . P ]
Lp lﬂ [°l ] E lST‘ON TURBINE.
. 27 .
“PLASTIC OTHER S - : )
| - X : OTHER
' . c . . . - CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH S 27 27  BELOW)
CASING - TOP {MAIN)CASING OF MAIN CASING ; .
TYPE (NEAREST INCH) . (NEAREST FOOy) B SUBMERSIBLE
S f* (%ﬂ 27
60 61 .
E OTHER CASING (IF USED) - : MMM
A S DIAMETER EPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
[ . DEPT k BOX -~ SEE ABOVE: A, C, J, P, R, S, T, O}
i GneH) FROM T 29
[« : - ’ . EOURN
A L | R I ] . L YES ¢ NO
S : ORILLER WILL INSTALL PUMP . /{
'N' ) (CIRCLE APPROPRIATE B0X) AN 4
16 t [ JER | § jcArPacITY: N
- GALLONS PER MINUTE. . .
SCREEN TYPE SCREEN RECORD . (TO NEAREST GALLON) | ]
OR OPEN HOLE . X N . oo .31 35
INSERT o lsl‘r] lBlRJ IHIO]; i Co . :
/ OPRIATE : PUMP HORSE POWER — !
APPR STEEL - BRASS . OPEN HOLE [ 37 . 41
CODE OR BRONZE

PUMP COLUMN LENGTH

BELOW /. (NEAREST FOOT} a3 a7
X . CASING HEIGHT (CIRCLE APPROPRIATE BOX

PLASTIC OTHER . -

“"AND ENTER CASING HEIGHT)

ABOVE »
c J 2 . I . C .- LAND suR’FACE

' 295 . (seq. N0 6 v . BBELOW, : (NEAREST
i DEPTH (NearesT wHoLE FoOT) - AT -7 |————J Foot}
e |, & FROM - . 10 _» .
. - [ .
k|4 ( é e D s, LOCATION OF WELL ON LOT
C B -] n 1% 17 B 21 N SHow PERM&NEN? STRUCTURE 'SUCH AS BUILDINGS,
H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. B - S - INDICATE.NOT LESS THAN TWO DISTA
- c 2 | s oL I (MEASUREMENTS TO WELL)."
CIRCLE APPROPRIATE BOXES § 53 i s T I -
A WELL WAS ABANDONED AND SEALED WHEN THIS E ) I . - . . ¢
WELL WAS COMPLETED 13 3, . ) H
N L L - I L : J
E] : - © 38 39 a1 45 47 Y
ELECTRIC. LOG OBTAINED o N . i B . . i
SLOTSIZE 1, - 2, — 3, '

ETEST WELL CONVERTED TO PRODUCTION WELL® .

L {DlAMEmER 0 SCREEN l__‘________] (NEAREST INCH)

| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL"_ _"”“

CONDITIONS STATED ON THE ABOVE-CAPTIONED “PEnM‘n’i‘ B FROM - TO

TO ORILL WELL'’, AND THAT INFORMATION CONTAINED . .

IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK ! 41 J
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF. : : R Y |r WELL DRIL‘LED WAS A

= LOWING WE‘L‘L CIRCLE BOX
DRILLERS NAME FLOWING WELL

/ WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
S (Z:zgéﬂ?A W!‘?‘Qlﬂ/e . ,(E.'n.Eo.]s.) . w _Q
/@J“f/?"d . 72 ) - 74 75 76

TELESCOPE LOG . OTHER DATA
CASING INDICATOR . AVAILABLE

HEALTH
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Note: See detaile andi notes GP-78- ’ i 13%.9' 1 E%244E - 30.37 e
LOT 4l \ 5
SITE ANALYSIS ;
\ Total number of [o1e this sobmission - |
%. Total arem oflcte - 1% At \ \ % )
9, Totol area +o be digturbed -034¢2 |
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T cer+ify thatthe abev8 meagurementsandslevntions
are metuol anol cornest for thig property.
Signes! ! Doty D Builoh _
" i | GRADING ONLY; BUILDING PRGHIBITED
Reviewea for Howard Szl CongervetionDigtriot DEVELOPER'S CERTIFIGATE ENGINEERS GCERTIFICATE
anel meets Teehnical Reqo‘.mmen'rs. Loer+ify that all o\o?mmw\-m-\/orw:acﬂmw(llboo\ono Tcerti that thigplanforEregion andl Seeliment Contral CRWO e ASSQC‘ATES):Nc- SEQIMENT ¢ ERGSION CONTROL PLAN
: acoersing *o this plan of develspment ane plan fer Eresion anaSedi- | reoresents a Imcjiulmdmmbleglm bmdonr:y
: ment Goatrol,anel T algy autharize parioelicon-gitging mm ow|80geof The §it8 conelitions anelthat it was preprredin ac- VIL ENGINEERING OWNER /DEVELQPER
U8 0A 5o Con o Sivoe ~ Oofe _ e Howare Soil Onnter-vw\"mp.q'm‘i'orﬂ.nﬂhoru ol Gorelande w'iﬁ%ercqu'uremcni's of theHoward Seil Conger- ‘Cl \ N HALLMMK
‘ﬂmﬁﬁaﬁﬂmmm res 0§ are de8mee nge8ssory.0ev ation framthigplan will notd modlg | vationDigtrict LAND SURVEYING 8RANTLY DEVELOPMENT GoRP SE
SedimentGontrel me wors 9ol| ConservationDistrict. vnless authorizaa By theHowarel Soil CongervationDigtr et 118 TEAGHERS BLDG. GTION ONE
b o = T gy LOT 37 #hruLOT 4|
\ 7 BALTIMORE | MD-3 31334 7% -9 | 5™ ELEGTIONDISTRIST HOWARD COUNTY, MO
| DistrictGoordinatonHownrd Soil CondervatlonGistrict — Oofe John F. Liearin] Oate AP Lisarin Mol Rga NoBAIG oate ¥ ¥0l-eel-937 | APRIL 3, 1978 o

GP-78-



