. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

;\  HOWARD COUNTY 02~ -29% 519 ELLICOTT CITY

IN@EXE@ | ousrnncj__za;m'

DATE_4/22/80

: Bollinger Brothers IS PERMITTED TO INSTALL_X___ALTER

ADDREss__Bollinger Road,ﬂestu;ihstet, Maryland Sl

PHONE
SUBDIVISION . . . rRoAD_ 13433 01d Frederick Road | ot
PROPERTY OWNER__Fred J. & Hattie Pipes
ADDREsSs. 13555 0l1d Freder.ick» Road, Sykesville, Md. 21784 Phone: 442-2144
SPECIFICATIONS 3 bed_tooms
SEPTIC TANK CAPACITY 1000 ALLONS
DRAIN FIELD DEPTH __FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH, DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA —SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE.. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
_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 . '

DRY WELL AND TRENCH - Dig pit 14 ft. square. Invert at 4% ft. below original grade and
maximum depth 12 ft, below original grade. Trench to be at least
12 ft. long - 12 ft. deep - 7% ft//of stone.. OR Dig pit 12 ft. square, same invert and

_depth. Trench to be at least 20 ft. long - 12 ft. deep - 7% ft. of stone. lLocate dry
well in 180 feet from edge of Underwood Road and 172 ft. down from edge of intersecting
roads named Underwood Road and 0l1d Frederick Road. Trench to follow contour of the land.

CALL FOR INSPECTION OF TRENCH BEFORE PLACING GRAVEL IN TRENCH . :

PLANS APPROVED BY vCharles B, Streaker & Donald W. Monaghan‘ DATE 4/23/79 & 4/22/79

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 1S 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. STANDI‘ PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED. ;

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

. INDICATE_NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

'ZD

SEPTIC TANK, LEVEL / " CLEANOUTS /'"D L .‘
DISTRIBUTION. BOX, LEVEL , - - } : -
Teeweh - . . : { o '
- THE-EIEED,. DEPTH__Z FT.. TRENCH WIDTH 3 FT..
GRAVEL DEPTH ? ___IN. TOTAL LENGTH |2 FT
NUMBER OF TRENCHES I TOTAL BOTTOM AREA____ %@

Te e R . }/ S g
SEEPAGE PITS INSIDE-DTAMETER 5 7 Z FT. DEPTH BELOW INLET F7 2 FT.

G g - X
" ABSORBENT AREAMF‘T '
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- DNR-214 (7 77

- EQUENCE. NO.] . .. - A— . e e - — -
clr- 8173 w0 STATEOFMARYEAND & . | 0a0snt i wil s

A1 P 3“ ° WATER.RESOURCES ADM|N|STRAT|0N - .". [P ‘:"' NS S
=2 7 Te.meT 8 e TAWES STATE OFFICE BLDG.,. ANNAPOLIS,"MD. 21401 . FILL N THIS FORM COMPLETELY. )\\
WSS S ] 0 WELL COMPLETION REPORT.". - i v [ S0UNTw g g 5 ey + o) o
.- (Dv::: URSE:EOerLEVD) Sl LC ) -j\,ﬂUE /8 J q} )9 ] ) : ) 'D"EPIH[?‘: -WEL.L S B PERMITHNO FROM Y BERMIT TODRILI; SWELL''
. . . % ] DATE WELL COMPLETED N /’%-’} ] o ’ If“il /l = I 2_3' - l\jla 'ﬂ .
. ' - > - .22, ATO. NEAREST FOOT) - 26 - ) T 28° 29- 30-31°32, 33 34 35 3%6. 3'7 N
813 L ] [ I I ] 1 SR o ' ' R DRILLERS IDENTIFICATION NO. |__ e ﬂ J
ha 13 20 R . -

OWNER_ . 1ﬂ/'f/§5 /:—’250 RN L L ‘ f
13555 olD Feed Biak ¥ o SYRESZLLE 1D 01y

POST OFFICE

- ISTREET OR RFD

WELL ODESCRIPTION 1.
WELL LoG - ~ - GROUTING RECORD. wo. -| €3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR< | ~ . -WELL HAS BEEN GROUTED . - B 53 sco woo & - - - .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - (cmcu: APPROPRIATE BOX} C . ) : . - NO.Y )
. vy PUMPING TEST - )
. DESCRIPTION ' FEET “JeMeqrIF [ ©. © TYPE OF-GROUTING MATERIAL (CIRCLE B0x)" I
USE P NECENERRYI®E TS I 'rrom | | to -'|eEARING. C M) R E l%“’ ;
- - < -CEMENT . . BENTONITE CLAY - |HOURS PUMPED (TO NEAREST HOUR) | A—
— 45+ 46 . 45 46 i - ) . 8 9
. . . - . 4. . -
e PO T B S o = e )’ Lo }l B6 | pomping wATE " - | —y@ e
’ NO. OF BAGS ———F=————— NO. oF PouUNDS / (GALLONS PER MINUTE TO NEARE ST GALLON) L—_] :
. .18
7(; go o / : jrg? : R 21
d ,,2- GALLONS OF WATER Ve / METHOD USED T6- ) j:)u( /(C %’/ .
) ! . ) i MEASURE PUMPING RATE
] i S : "DEPTH OF-GROUT SEAL. (to NEaREST.FOOT) * o . .
PLERE W by : > - . P WATER LEVEL: (0tSTANCE FROM LAND SURFACE)
L . FROM FT. 710 FT:|BEFORE. oy - . Ai_c: Y. (NEAREST
_ /b PO \/ 48 52 54 - - 58 - PUMPING J Foor)
5 6 v }{),Uﬁ 4 (ENTER O {F FROM SURFACE) - - . 17 o 20
, EASING - CASING RECORD . N T /4’{ b 0y (NEAREST
. . : . TYPES — . PUMPING. L J ‘Foor) g
C SR PR PP I e aploo A =
) KH WT/’E . .’) APPROPRIATE .\ - L e TRETE TYPE OF PUMPED USED (circLe APPROPRIATE BOX)
‘ . . . STEEL CON (FOR_PUMPING TEST)
. copE i //ﬁ\ '
= BELOW : . U
3 , [pIL] [OIT]Q @}n E]msrou runsm:
"-).., . . . ] 27 : 27 27
"fx - PLASTIC . OTHER <
[ ' ) c OTHER
t N . CENTRIFUGAL n ROTARY * (DESCRIBE '
e L =) MAIN.  NOMINAL DIAMETER  TOTAL DEPTH 27 I 57 . 27 BELOW) by
J— iy CASING  TOP (MAIN)CASING OF MAIN CASING . !
: .
- TYPE (NEAREST INCH) ) (NEAREST FOOT) . JET . R iz] SUBMERSIBLE o
poEl @ sld,. ¢, 2y |7 F |
Pd -y | L = . L : .
gg. [a*] 60 61 63 i 64 66 - 70
) T . - PRI Ce g
-x E OTHER CASING Gr useo) ° . PUMP INSTALLED
’ == E DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN -
g » ¢ UNCH) FROM o BOX — SEE ABOVE: A, C, J, P,.R, 5, T,.0) 3%
b c , ‘
.2 A, L - I J 1 1] X o St YES NOEN
. s P - DRILLER WILL INSTALL PUMP -
L . « | (cIRCLE APPROPRIATE BOX ).
G L | L 3 | caracery: o
GALLONS 'PERMINUTE * v - =~ - - R
- SCREEN T S . s - Y tro nearREST GaLLoON). oL - . J
OR OPEN HOLE Phag T 31 35
i ( > . . o .
INSERT H|O
PPROFRIATE . S PUMP HORSE POWER - L -
A STEEL BRASS -oésn WOLE . . a
_ cooE meRoNzE PUMP COLUMN LENGTH L e w e
e PR . 4\ -BELOW R (T TR CINEAREST FooT) T T3 } 47
) ~CASING HEIGHT (cIRCLE APPROPRIATE BOX :
- ot AND ENTER CASING HEIGHT)
ABOVE
c I 2 l .. . : ) g LAND SURFACE
1 2 y3 (seqQ. no.) 6 [3 BELOW . ﬁz : (NEAREST
DEPTH. (NeaREST WHOLE roor) . L et ) Foor) |
E FROM . 49 50 51
A1 /’71 Cl 28 .- /‘.25;' | - LOCATION OF WELL ON LOT ,
C -5 -1 = TF 1y - 7 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H. — . - : SEPTIC TANKS, 'AND/OR'OTHER LAND MARKS: AND
S . : . INDICATE NOT LESS THAN TWO DISTANCES
- —c 2 U )t . S (MEASUREMENTS TO WELL). .
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 '[ L@G{
ANELL WACSOABPANEDT%%ED AND SEALED -WHEN THIS E 3L ) %
WELL WAS COMPL ""T
N [ 1. L | I /} N .

38 39 41 45 47 51

E]ELECTRIC LOG OBTAINED . . . ’ ~ ¥ . /R
. SLOTSIZE 1, 2, 3, . . . jD )
(] | PRSI Y
G

TEST WELL CONVERTED TO. PRODUCTION WELL *

DIAMETER OF SCREEN l__—l (NEARESTINCHI. | o {7 ~7 ¢

| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT ] . . FN'OM TO

TO DRILL WELL'', AND THAT INFORMATION CONTAINED : . . L . .

IN THIS REPORT S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK.. (I . L |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [T T "= - <
BELIEF. . : . iF WELL.DRILLED WAS A

FLOWING WELL CIRCLE BOX =
DRILLERS NAME ———

K / 2’\ M }Q WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) .
iy ) (E.R.0.5.) W a. -

(Ehass ALe / v |

> £

/ Aol i%ﬂf - = NI

" |siGNATURE, - ] ,/7/‘ et TELESCOPE - LoG OTHER DATA

WCASING - INDICATOR ! AVAILABLE

HEALTH =~~~
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¥ T T
DNR-131 (7-77)

Y.NO. (" cny)

SEQUENCENO. | :
WRAUSE.ONLY ) -

8|1

4950

T 2 3. (s{o.no) e - -

(THIS NUMBER |3 TO BE PUNCHED & &
IN COLS. 3:670N ALL CARDS)

~STATE OF MARYLAND
. WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND. 21401

.| APPLICATION FOR PERMIT-TO DRILL WELL:-

- 'WRA Peamg,mi’ BER

g 1V \ %,f/y A /(, U

»J' s

“GATE RECEIVED .
(WRA USE ONLY) )

oy i 1y
FILL N Tn'ls FORM: couPLE'r«ELw 1

AVERAGE DAILY QUANTITY NEEDED lGAu.OlBP(RDAY)'l

SOH 2:,1

USE FOR WATER (cmcL: AFPROPI!AYE sox)
@ HOME (SINGLE OR DOUBLE HOUSEHOLO UNIT ONLY) -,

B 'ARMI'IG. AGRICULTURE, IRRIGATION

E INDUSTRIAL , COMMERCIAL, STATE AND FEDER"AL GOVERNMENT., - .
22 . ‘ : ' ‘

E MUNICIPAL WATER SUPPLY

. PRIVATE WATER COMPANY ~
'_rnr' o Lo T

} MUSYT HNAVE STATE NE"ALTN DEPT. APPROVAL
. . 3 EE

) q o 2| oWNER 4 ‘ *W ¢ A g . S R |

\\%’] . COL 18 LAST NAME FIRST NAME _ . coL. 34

o\ i IR it RN SR o v :
W0 o7 Jwmesr 12 0 T8 €l S .
‘\1 i ) coL 36 : ’ " . coL. 88 !
[ e : (el ) R o ,

. - \ . gg;rcgl > "f'“"“\ A\‘« /“"if"j'ﬁ /i *“{,...)3(;; T ‘{ 1}
8-13 ! coL 87 ‘ o . coL, 76
Bl1 l ‘CONTINUED . ] S DRILLER INFORMATION o I o LOCATION OF VELL
t 2 3 (szq, No.) [ T ) (5EQ. NO.) 6 u )

1 . ,.g,. Boerd R . |
DATE L /%/4 ‘/ g }9 ;7 J :::JCMEBNESRE L h{? : - (DO NOT ABBREVIATE COUNTY NAME) -~ . 2y
77. . 80 |susopivision . | f(% f‘/ "f/ £ omban («7/{1 £7 ff N
: f S E . 23 ’ T A2
L . /?ﬁéﬁﬂ /7/7/? Y. : : . J|sEcTION L e M l tor | Lt _J
© T FIRST NAME- . DRILLER = LAST NAME . 44 ) 50
;(/ / ;/7 ) NEAREST;TowNI Q{M(‘ p/)ff't’l/&@f? N
SIGNATURE L. / 4{ AV/‘V .»m ..:4?‘"’"‘ /?( ‘?/;Cffm_‘ﬁ J i ‘. .52' L . . l_lu‘]
R | a - %““’ —{MiLES FROM TOWN (:ur:a o 1Fn -rowml \‘S ' (M)
Bl2] . | WELL INFORMATION . - — 73 787778
T 2 3 (Gra.wod e ‘ s B4 ] ' ] DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) : % == - ‘f T 2 -3 . (sgq, No.) 6 (C'NCLE APPROPRIATE BOX)

SOUTN @EST m NORTMWEST Bn SOUTHWEST

8 ‘9
/4 A/ﬂF’%’ (2) ()o"“/

NSAR WHAT L
ROAD
- 11 “NORTH SOUTH EAST * WEST 30
"ON WHICH SIDE OF ROAD i =) .
(CIRCLE APPROPRIATE 80OX) !
N B \\'_\33,,1 P k) .

DISTANCE FROM ROAD’
(ENTER DISTANCE AND CIRCLE | .
vaaonuurz 8ox) - 84 o : . 37

DRAW A SIITCNBtLOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ANROW AND GIVE DIS~ .
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THK

'} SKETCH. ALSO SHOW, BY MEANS OF AN .*'X'", THE WELL LOCATION IN THE BOX BELOW

AND THE . ‘OX NUMBER FROM THE WELL LOCATION MAP, . " . ‘“

JapPROXIMATE DEPTH OF WELL  ~ 4 ,,15‘/) e , . 8\
APPROXlMATE DIAMETER OF VELL | / ¢ ) S ; = [ R PT:
NEAREST fncn | OL@ ”CAQE.OEA?‘C% @/é/d (‘@}V(Zf
METHOD OF DRILLING USED (cmct.: APPROPRIATE M:moo) L o * - 7 - ]
BORED (0R.AUGEREID) JETTED omvr-:n N 7] P e < CQ CQS//\
""?7(1‘.’3.&1‘") R AIR-PERCUSSioN ROTARV (YoRAULIC ROTAIL)\. g &éL( , 8 g /@ .
. CABLE ‘ ' REVERSE-ROTARY DRIVE-POINT" 7"»_4‘"‘ ) e 0’ ‘ 3 52 /QQOVE @ f”f/w
OTHER (DESCRIBL) . i ' 5 E N “2 é - dﬁé‘/\/ : ) tgs S
... REPLACEMENT OR DEEPENED WELLS (circLe apPROPRIATE BOX) . ? ‘ %& 5@5\4 M‘Mé/‘/?\&”{i el
(@ﬁfls WELL WILL NOT REPLACE AN EXISTING WELL ' . » = : g)a‘ ??4;5 L;@ N
THIS WELL WILL REPLACE A'WELL THAT WILL BE ABANDONED AND SEALED . = S 1 R
39 : R 7 S s ) 7 &
THIS WELL WILL RIPLAC"E‘ A W‘LL TNAT WILL BE USED AS}A’ STANDBY é//f’/? ?
E] THIS WELL WILL DEEPEN AN EXISTING WELL v '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPEN(D (tF AVA‘LA‘L:)
’ o : i s J Y
a . ' 52 ]
NOT To BE FlLLED |N BY DRILLER (wRa use ONLY) . :
s CTTTTTTTLL) e ) |
4, 63 - 65§ gox & e I
. WRITE A ens ewaciu | I0Neer - |
ronce [NITIALS " cowpiTions [ l | [ J I Tf/lzfl ] : I S ors b ass
: .67 68 0 71 72 73.74 76 76 77 76.79 - % . . ) i mteinicaie Sl ieolion
Bla| courmies | HEALTH DEPARTMENT APPROVAL womvie . [T T TT ] o le
TEETRIT et popn | wwmwEw | o A |
E ?C'RCLE BOXI . COU"YY NAME COUNTY NO. EAST ' N N,
o, odv. . xks i Semare LT[ [ -] T] oy ]
T /‘4»// /:7///? LA 57 56 59 60 61 62 63 ‘ b e
OATE l ﬂ] Q[ 1 I 1 [ ”7] 0] o~ TN g VAppnovgniByé" Gazsac=cy vaEVLATION AT , . . pra
: TR W. VUL P IR A7 S Sanisentad T T weT e er o LT = U
BTS ] ] L . SPECIAL CONDITIONS 8-6 . . - . : ,,/_/\/
T 2 3 Gea woo ‘-ellllIIHHIl]lllllll[[li] 1T HHTH]I'l»lllllllllllllllzlf
‘ CoTe A ' : ‘ e
/726 HEALTH . e e
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT / 3 Zed " /00 O%Z&M
ENVIRONMENTAL HEALTH SERVICES } 70/‘&'0 / . <0 MW
P.0. BOX 476 ELLICOTT. MARYLAND 21043 M B .
TELEPHONE: 992-2330 ' /‘" 4%44/0 /2 f»¢770, DISTRICT _M_—
o -aj/‘M"L‘e‘" X 4" 2 ’4/(/{’“‘""\’” /a 7/

T e ,w /“:“Q““‘W ko) il M}’ﬁ/&c//

”””/ M/V ~
e T AW MQM /M@JW /LWL M

; I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TOdC(I)(NSTRUCT (OR RECONSTRUCT} A SEW GE ISPOSAL SYSTEM 1 (/M

’ . ’ ° W
/ PROPERTY OWNER el H

z: 0 4 ?5 - g “’-_ w)vz
ADDRESS /35-‘5‘5‘%4%«»&4«4/ Wi/)?%gm Ul - ‘2—/////

PROPERTY LOCA.TION %‘—bp Dﬂ/)

SUBDIVISION LOT NO.

b = [7]_ és*Aw:w»; S —

\ R;)ADAND DESCRIPTION M‘,Q dév,” écn CA M - C’—m : /a W_”(
. sm: OF LOT / fl LY A ' — » TYeE 8L0G. JM I B Z

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

0’877/0

J e

,rw

| FULLY UN.ERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC-TEST APPLICATION IS NON-REFUNDABLE UNDER

BLDG. PERMIT SIGN
ANY CIRCUMSTANCES. AND RETURNED &/%

SIGNATURE OF APPLICANT ?Mﬂﬂfm M’Z ;V/Qf%‘—) @A-%d W o d ﬂm 40%{/8

BLDG PERMIT SIQMEﬂ'

APPROVED 8Y FOR DATE
A | | *; Lo ot 3 g4
}r REJECTED BY- e — - FOR F e DATE

HOLD PENDING FURTHER TESTS

l / / \1) ( v ~ N ';@*'“f‘~»s¢a
REASONS FOR REdECTIONSOR HOLDING 23/77 oen - %/,;4,”/J0) ll// o /ﬁ/}n,./y )

'/4&//72447, \, A ﬂm -d'//ij;?“ : S 217 t//)/ ﬁlj//’ﬁ /Ié’l /Z’#M/J/ﬂjga«f‘

‘ ) B CQ/‘,!/ vﬂ e sei)
THIS IS NOT A PERMIT
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