2 /1e/e3

PERMIT ' 5‘%@ N

23418
SEWAGE DISPOSAL SYSTEM
MARYLAND STATmE DEPARTMENT OF HEALTH®

3 , IR
HOWARD COUNM : @_%_307 lSC/ ELLICO'I"}T‘CITY

pisTRicT__3rd .

,%VWJ M _ | . | EN.EX : | : :D;A‘TE G)ct.‘zo, 1082

-

Paul Schissler _ ' ' .|slpgnml1.'rtED‘1A’O INSTALL XS __ALTER
Aooée_ss ’T BT es Road, Marriottsville Maryla}rid 21104 pyoNeE 465—7171"
SUBDIVISION “ Farside _Iaouom 11'7577¢Faf$ic£'e Ro;a‘d LOT 38
‘ PROPERTY OWNER__IL._LMLS_._JQIIB Blumer |
ADDRESS Eosm Fox Hil1:Court, 1:111cott City, Md.

I
SPECIFICATIONS 1 4 Bedrooms

SEPTICTANKCAPACITY 1250 GALLONS : ‘ ‘

DEPTH

D,RAIN FIELD
\

FEET, BOTTOM AREA — SQ. FT.

FEET. BOTTOM AREA sQ. FT. ' ’

| ' 50 er.bedroom, below first 5%' of
SEEPAGE Pnsg:.},ﬂ__nasonasm SIDE-WALL AREA _1 sa. FT. Oglgln‘l? :

\
INLET PIPE- 3.4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _105 _ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

DEEP TRENCH DEPTH’

FT. BELOW ORIGINAL GRADE

RAXETURNFANA :
LOCATE DISPOSAL AREA _23.__ FT. FROM - LOT LINE AND FT. FROM

LOT LINE AS SEEN WHEN

| FACING LOT FROM

!

_Location Der engineers platt: 95' in from Farside road pronerty line being 339' in 1enyth
and down 130“ from point marker of line bemg 339' in length and line being 347 in Tength
_which horder Farside road toward left property line when facing lot from ‘Farside road.

Le/i;’)t /vover}c\:\ gne being ?89 in length.. O/(’ 7'@ A pﬁ f‘l. P itT’C/f“f dF/’—"

RON DIT CH u ARt P w
TNLE 11eH T g ’7‘//‘&-/57 vz 5"/1—/"7‘/75‘25’/" :
LN Y@ 75 OF PJTCH PEFPENEZS X 4 OF J‘% JOEETE)D

PLANS APPROVED 8Y Charles B, Streaker DATE 20, 1982

COVER NO WORK UNTIL INSPECTED AND APPROVED.

\ NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATIO(%:?Y SYSTEM
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
.NOTE: NO DRY W]E_LL SHALL EXCEED 15 FOOT IN DIAMETER. - . o
NOTE: ALL PIPE FlﬂoM HO_USE TO DISPOSAL AREA MUST BE CAST IRON. . - ‘_ : ) . - >

| .
PERMIT VOID AFTEmTH‘aEE YEARS.

o3
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA %
COTTA ACCEPTED QQ

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

1 o | :  BLDG. PERMIT SIGNE
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|



lNDICATl NORTH. — NAME ADJOINING ROADWAY AS BA" LINE.

Fmﬁé&fﬁd/

SEPTIC TANK, LEVEL. / oo 6”\/*"”’ CLEANOUTS,

PERMIT CARD_

.vr‘l . . ) . : ‘ ‘ ‘ : B

DISTRIBUTION BOX, LEVEL.

p _
phy e - -
TILE FlELD, osp-m"" L IO s FT. TRENCH WlDTH R .,2§ FT.
ST R el SNT ot AR A :.j:" ;
GRAVEL DEPTH 5 M N ToTAL LENGTH 7¢2
NUMBER OF TRENCHES £/ TOTAL BOTTOM AREA.&B__—' WA=,

'SEEPAGE. PITS, INSIDE DIAMETER__+20 <% _FT. DEPTH BELOW INLET D . FT.

ABSORBENT AREA.‘ 4'2 2 | SQ. FT.

REMARKS ///FJ/XJ ONK L W// a/z;mp,“.'v . m&.{)ﬂ?

_I_LL@/&? ON Z?‘Cm/ww e ll ol @{Q !

AR AR a
. DATE SYSTEM APPROVED // / / ?3 ___INSPECTOR ,SE%DA )
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e 8 1 4_7 " SEQUENCE NO. STATE OF MARYLAND - THIS REPORT MUST BE SUBMITTED WITHIN
o il (WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED

.23 ’,

o lEid wusiaen 18 10 sripoNcnEd - i FILL IN THIS FORM COMPLETELY COUNTY 4
- Jfhscous. 3-0 onati carDs) . s . PLEASE PRINT OR TYPE NUMBER g
. [Daté Received " q W] ,_3 L T ‘ PERMIT NO.

- [wRa use only) DATE WELL COMPLETED : . Dep
P I i 5 O /a5

‘. 227 (TO NEAREST FOOT) N

OWNER %@&mw%{ Imﬁ | B '” k{"? 4’6 ﬁ‘f“ ‘:ﬂiqb ﬁ 552 " "

FROM “PERMIT TO DRILL WELL"

- last name first name 1.4 i
* . |STREET OR RFD ﬂ“"i Fa ¥Si (‘!F’ Q@Q«{ TOWN . e ' )
. il - — ooy =
SUBDIVISION i @V\Sld;@ ' SECTION = 8 k|
o oIy M F
Not_required for driven wells WELL HAS BEEN GROUTED ‘“’ ﬁ] Cl3| |
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T3 Geghol %
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOY T,NG MATERIAL A . PUMPING TEST  © .~
THICKNESS AND IF WATER BEARING - FUMPING TEST 2
. [PESCRIPTION (Use —FEET [ Check CEMENT BENTONITE (,LAY HQURSPUMPED (nearest houry L__ %=
;] additional sheets if needed) FROM TO if water = 8 4
bearina § No. OF BAGS__LNO oz&umsﬁé_ PUMPING RATE : -
. YV AN . al. per min. - 4
7; $SisC lo |7 GALLONS OF WATER o montoseont) (9 20
g DEPTH OF GRQUT SEAL (to nearest
& ' . B it /e METHOD USED TO {)) K(-»a\-
J j/( ; 7 a3 S8 Ter (enter & ifi fa e) aonww“ MEASURE PUMPING RATE 1 H(‘ £
< /-OC”';"N\— v AA £ RTINS VO R ‘F‘ e on sur a et JWATER LEVEL (dlstonce from land surface) . .
) ; : . T .4 — ﬁ ;? 7
g ;o casmg : .cAs.mss_REQ_Qﬁp. T - O S
£ . : BEFORE PUMPING L )
YPe -
osiose ,‘2”/_; e 7 |70 types T
Grows e g S%| wiine) 4 SEL congngre] wneweuwens. - /2L
. 4 _ 4 be,ow : lp[ LI IOITI TPE OF PUMP USED (for test) - .
'ﬁgty‘, ):a,«,/}fam; 187 6O Jo PLASTIC  OTHER ajr S _Epasxon _ mmme
, ' ) : 15 77 : 27
o g7y r ; MAIN . Nominal diameter Total depth . ) s th
e . {0 /Zr ‘ CASING top{main)casing - of maincasing @centnfugal @rotary : (:esf:rribe
‘ TYPE  (nearestinch) (nearesttoot) N : <27 ~ 27 below)
L H " ) - 3 submersible
| s 622 [S]>
# . . ) ) 50 - 61 27 . .
£ OTHER CASING (.f used) 4"" R
A dnameler .~ depth (feet) -
S ~inch-’ S lrom t 7 - e
BT PUMP INSTALLED
c L v YES O
i ( Jt T - f
S - . . | DRILLER WILL INSTALL PUMP | Ao
i , w7 ¢ 7. (CIRCLE APPROPRIATE BOX) *
7 G L 1L e 5} IF DRILLER INSTALLS PUMP, THIS SECTION
N A R PR TR T Y MUST BE COMPLETED FOR ALL WELLS
T - - screen type v . EXCEPT HOME USE
- B . .openhole : ’
, oropente TYPE OF PUMP (WRITE APPROPRIATE
1 1. insert™ {s[1} [BJR] [H]O] }LETTER INBOX-SEE ABOVE:
c appropriate STEEL BRASS, OPEN (A, C 4P, R S, T,0) =
;‘7"9’ ' BRONZE HOLE CAPACITY . :
elow
ShuLonseesnore
' PLASTIC OTHER 9 I 3
icl2} | : PUMP HORSE POWER -
_ . T3], [seq ol 6 _ PUMP COLUMN LENGTH@earest n) ,
B : q i EI‘\ (o _DEPTH. (nearest 1®).. , ._’ ; e 7
N [ \ A h i < . M § 5 oy N 3 3 W, Rk TR T, S R = -
- ) : C A ) : ’ L CASING HEIGHT (cnrcle appropnatxe box KRR
c and enter casmg height)
H @ above
, s | » LAND SURFAGE
» » ” % : — J L . ) - )
- . s E 23 1 26 30 32 36 E . . 2 (nearest
: CIRCLE APPROPRIATE BOX € " S - A betow ) .1 food)
" J[A] AWELL WAS ABANDONED AND SEALED | °| a . . It , " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . Lree N ! SHOW PERMANENT STRUCTURE SUCH AS
B o SLOT 'SIZE . 2 B BUILDING, SEPTIC TANKS, AND/OR
} . ELECTRIC LOG OBTAINED - . o N LANDMARKS AND INDICATE NOT LESS
: TEST WELL CONVERTED TO PRODUCTION| DIAMETER <= (NEAREST THAN TWO DISTANCES
1‘. TEST: LLC OF SCREEN N {(MEASUREMENTS TO WELL)
i BV HEREBY CERTIFY THAT 1| HAVE COMPLIED.WITH AL - 56"0’" ;C“.‘:‘m"‘} NER —- '
:‘ CONDITIONS STAtED ON T‘Nt ABIOVE-CA?TIONED RPERMIT B - - ) g
e L GRAVEL PACK L=~

‘TO THE BEST OF MY KNOWLFDGE. INFONrtjATION AND IF WELL DRILLED WAS

BELIEF.,

) . kb
3@2 FLOWING WELL CIRCLE BOX.
.| DRILLERS IDENT. NO.. . .

~ JWRA USE ONLY
// ] (NOT TO BE FILLED INBY. DRILLER)

DRILLERS:SIE NATURE

T
| MUST MATCH SIGNATURE ON APPLICATION (ER.OS)
,"3 . . ) ) 70D . nm ‘

SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTRER DATA

responsible for sitework if different from permittee) CASING INDICATOR
] ALTH - ’ :




EMERGENCYI TEMP 'NO IF ANY

{seauenceno. | - — : RN — WRA PERMIT NUMBER 1 \
seavencenol - s7aTE OF MARYLAND | S

;éE,PUNCHED E f APPLICATION FORPERMIT TO DRILL WELL IH@ 73 3@ 7//

in Cors. 3-6 ON ALL CARDS) L - please print.or Iype T -1 . fillin this form completely
DATE RECEIVED : =pet ‘%’ﬁ LR B. 3“ . ~ ~LQCATION OF WELL ,
(vWRA USE ONLY) A3 e ‘ @ S
,"I’I% - INER INFORMATION S| counTY : ale[i\fels — 7
A SUBDIVISION ("~ t@l CS\ (\ e. . S
OO(&W\Q( \< I'\C. - | SECTIONL i 4 ‘:OT‘ — é —
LAST.NAME _ OWNER‘% FIRST NAME ' NEAREST TOWN .5'2 C_ \ \)\ W \q L O _ .
\(Q \SO m‘% ﬂ\\u( C/O\.l (‘* © MILES F(ROM‘T_OWN (enIer o lf in lown) . vl o -’% i . 7'8
STREET ORRFD ' m— o
| BT = e o, (\
E\\ \C/Oﬁ C\ \Ak-\‘:‘v m‘:\ ' g OL‘B Q;REZCS‘HQN OF'WE‘LL EROM o ?@C \(\ Q (I 0;
TOWN 57 -STATE . B 76 ZIP_ | TOWN (CIRCLE BOX). .~ " NEAR WHAT ROAD .
B I CONTlNUEj DRILLER INFORMATION o ~N e , B
~ - ON'WHICH. SIDE OF EoAD ] =
S‘\I‘O\ﬂ\e\% l’\\ O\(’\ \\ da C‘f (\3( 30K (CIRCLE APPROPRIATE Box)wEST IEZIAS,
"DRILLER'S NAM A o  77-LICENSE NO.80 o :
B~ / | ‘7//9!/f/ - S e
SIGNATUREN -~ « - . T - DATE 70 S
B[ T = weLL INFORMATION 3: DISTANCE FROV ROAD 7 m]
' 6 - (CIRCLE APPROPRIATE BOX:}.
A'PPROX PUMPING RATE (GAL PER MINI v 38 39

s c; ')0‘2 'SHOW LOCATION OF WELL WITH -
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ——L—d- : AN X" IN.THIS BOX . o |~
USE FOR WATER (CIRCLE APPROPRIATE BOX) o '

) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

) s FARIVIING (LIVESTOCK WATERING & AGRICULTURAL
2 IRRIGATION)

= INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV - | WRITE THE BOX NUMBER. -~ - - . o .
22 m " OTHER (REQUIRES APPROPRIATlON PERMIT) . FROM THE MAP HERE 1 U}Q\\
©  PUBLIC ORPRIVATE WATER COMPANY (REQUIRES . , : g 7/‘7‘/5;/
[_E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . E cg a0 1 -
APPROVAL) "~ ' . . > o ] ooo % VL/?G
TEST, OBSERVATION, MONITORING (MAY REQUI R R - G\OQ ‘— ,

APPROPRIATION PERMITI
- - - : DRAW A SKETCH- BELOW SHOWING LOCATION OF WELL
\L& L‘; ) . IN RELATION TO NEARBY TOWNS AND ROADS AND
- - - o FEET GIVE DISTANCE FROM WELL TO. NEAREST ROAD )
- JUNCTION . o

' "APP’R’DXlMATE DEPTH OF WELL

' : (_0 e NEAREST
APPROXIMATE DIANIETER OF WELL - _INCH
Method Of Dnlhng c:rcle one)
.B.Q.B.ED.(OR AUGERED) JETIED JETTED&D.B.DLEN

3307- AIR BQTARY (:A,IBLEB,CUSSISD . BQIARY (HYDRAULIC)
CABLE  REVERSEBOTARY ,DEJVE-EQJJSTI, ROTARY
“other __ ‘

.o - T

REPLACEMENT OR DEEPENED WELLS
\ ' (Circle Approprlate Box)™ - ..

@ ) THIS WELL WILL NOT REPLACE AN EXISTING WELL ]
y THIS WELL'WILL REPLACEAWELL THATWILL BE, g i
39 ABANDONED AND SEALED o EUETRES 1 iy

i = ( THIS WELLWILL REPLACE A WELL THAT WILL BE USED
o -‘ASASTANDBY R .

THIS WELL witL DEE-PEN AN EXISTING WELL

NOT TO BE FILLED IN BY: DRILLER
HEALTH DEPARTMENT APPROVAL )

Howard . .. " Ajgals

" "PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED ‘ '
~ (IF AVAILABLE) - ) : ) . 52 : COUNTY NAME R - COUNTY NO, |
. o . - . —— EHA .. . T :. - et
_, Not fo e i in y‘, r»:II_er (WRAUSEONLY). ~ "= - .. . smNATuRE - - : iléIEEB';'EAI“TH
: APPROP PERMIT NUMBER 5 l' I I L. IGIAI'PJ Lof J e e R W S v Jr S‘anltama};‘/ﬁi/
’ o 03 - . »zf@w-— i .&ww’m» .
) : . WRITE =~ - s ‘A E NS GWAQ C‘ LU _ TO_SICNATURE DATF
FORCE INITIALS . CONDITIONS L [norTH[E] FlgJEAST |Q|§?|3l% FEQELEV (FT) IHES |
57 68 IN'BOX 70 71°72 73 74, 75 76 77 78 79 - }GRID S0 55 GRID 3 - IRy

B.]5] L J SPECIAL CONDITIONS 8-23. (WRA USE ONLY):
12 3

HIIIIIIIIIIIIJIIIIIIIIIIIJIIIIIIIIIIIIIIIIIIIIIIIITILIII}
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A PLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT I3 Badiovomeo /000 saldlsr

ENVIRONMENTAL HEALTH SERVICES L/,e-zb{/ Tuvég % /MW /2 50 MZN

"(/’Q’

284/8

PO BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 9922330 @p i $O DISTR!CT

/&AW o 3,?7 Ay M M / 30
TO  THE COUNTY HEALTH CGFFICER 2o 3? 927 .
ELLICOTT CITY. MARYLAND ? w_é/%m"/ """
@ o~/ /
| HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTAUCT (OR R NSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER M%WJ‘?%} ( l) S W .//,“%(/’ W

ﬁ(’7 Mﬁ/ﬂ-‘/ e n el
ADDREm £ \jd umer \ pHONE . 50 = 2 7L/

f‘%‘? 2/ rt
PROPERTY LOCATION 6 /lwﬁify Wlﬂ/&’c;?/ﬂ Z/S () 2’ W % M//
SUBDIVISION F O‘/de./ ' Lot NO% -
ROAD AND DESCRIPTION //]77 /%;SIZ/& Edad/ L,)_ W#

SIZE OF LOT TYPE BLDG

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
BLDG. PermiT SIGNEQ

ANY CIRCUMSTANCES.

RETURNED /” /=
SIGNATURE OF APPLICANT . @/}ﬁﬁyéf' <=0
APPROVED BY C % M/,gl(ﬂ FOR. ” C ¥ Fioagd’ DATE y /g 77
REJECTED BY . FOR e DATE —
HOLD PENDING FURTHER TESTS ) DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




~{ik . APPLICATION  .asus

SEWAGE DISPOSAL TESTING

| S
STATE OF MARYLAND - DEPARTMENT OF HEALTH A»}Dgn-: TAL HYGIENE O;,.a,ZZaM
- ,&LW 30

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES (/W/;wégy

DATE _May 12, 1978
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 &Mw '/*zs—-o M )

TELEPHONE: 465-5000, EXT. 356

TO' THE COUNTY HEALTH OFFICER
ELLICOTT CITY,  MARYLAND

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

DISPOSAL SYSTEM.

epoPERTY OWNER __Woodmark, Inc,

ADDRESS 9267 Balto, Nat'l, Pike pHONE _ L61-2880

PROPERTY LOCATION:

SUBDIVISION Farside LOT NO. /3'9/9?6
POAD AND DESCRIPTION . Rt, 10 West t t, 1 F arter, left on

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres TYPK BLDG. N
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THI
FACILITIES BECOME AVAILABLE.

IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPOOVED BY ) FOR DATE / /
v

(KIND OF SYSTEM)

REJECTED BY FOR ‘ DATE —

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

s
REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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_ INDICAT

£ NORTH. — NAME ADJOINING ROADWAY AS BAS

N -

DATI

nn‘no

DEPTH

PRE.-WET S

STARTYT

SSSSS

'7/ "/?’

St

127

25 7
2.5%

Z .00

: 5,63{3

34
¥
Ty

y

253

2 5%

2:59|

-z w\! N

N

2,83

2891

2.9

\ 2

| 2l

A/«(J# |

) REMARKS

TYPE OF SOIL .

RN . TESTED BY |

' ALSO PRESENT:.




