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~ U PERMIT e

Al 29736
SEWAGE DISPOSAL svst
MARYLAND STATE DEPARTMEN OF HEALTH" s

HOWARD C;OUNTY : OU\' 32557 Wb\ -ELLICO1T C‘ITY

DISTRICT..

| ND EXED DATE;11/19/79

A

PN, r . e P SN o e s e

Floyd Seiss . : IS PERMITTED TO INSTALL_X___ALTER
|
ADDRESS : PHONE
/ 755&7 F?‘ede’e/c,& ‘?aqc[
SUBDIVISION S S . ROAD- -~ 1 Route 124 e . LOT 4

PROPERTY OWNER___James Everett

b l i
ADDREss. 10704 Eastwood Avenue, Silver Spring, Md. 20901 Phon"e: 593-3163
. i

SPECIFICATIONS 3 bedrooms N e
SEPTIC TANK CAPACITY _1QQ_0_5ALL0NS
l

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS %X ABSORBENT SIDE-WALL AREA 276 5o fy; Per bedroom
. 1

INLET PIPE _3____ FT. BELOW ORAGINAL GRADE NAXIMUM BEFTH:xt2 . . F5 BELOW-ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

ra-

Locate oisposaL AREA 200 er rrom £ZORE o1 ne anD —25 rr. rrom 1€EE 107 LnE As- SEENVIRRRIMITT

FACING LOT FROM Route 144.

PRI . L LETNELS AATY DITTHE Y

fkay to add ditch off the dry Well td obta.m the necessary sidewall area. Make thg_
ditch 12 ft. deep, fJ.lled with 8 ft. of stone. Leave 5 ft. earth buffer-:betweeniti;

“trench and dry well. “Trench to foblow contour of the land. TWO INSPECTIONS OF TRENCH
NEEDED.

B e LT WOLE RS S S o 0 k-1 i = A

PLANS APPROVED BY Raymond lHOd@éﬁg”m e e T DATE ‘5/’5’/79‘ '

COVER NO WORK UNTIL INSPECTEB.AND ARRROVED. .. 1. 0% 1 ity 4 w7Ed 7 e LU ML Maddyi IR BEAS TR

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 .

NOTE: _ NO DRY WELL SHALL EXCEED 16 FOOTIN.DIAMETER ... .. . ... .. I VU -3 L T S M

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ] >

PERMIT VOTD AFTER THREE YEARS. o )

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND. PIPES MUST BE 84NGHES-IN-DIAMETER. CAST IRON; CONCRETE OR TERRA ™
COTTA ACCEPTED. L

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD - 23 e e e e e e e - - — -
o LR TYHEME . L . GIVOAGIA § Y& b




iy INDICATE. 'NORTH..~ NAME ADJOINING VAY AS BASE LINE.

CUPERMITCARD=. s oo o %; ,M%mm A
~~SEPTIC TANK, LEVEL@’K [ 000 CLEANOUTS '@ ‘ OK '

o*mnééiréniébxm ﬂW :‘?ﬁ Z @M ﬂé

S N Een 22 e i Tt

TILE FIELD. DEPTH FT. TRENCH WIDTH FT.

7¢'RAVEL4 DEPTH__ IN. TOTAL LENGTH FT.

NUMBER oF TRENCHES TOTAL BOTTOM AREA
e o DEGWMETER £ &
SEEPAGE PITS INSIDE é:;ﬁs;gp f{ @ FT. DEPTH BELOW INLET____ ? FT.
"ABSORBENT AREA 54‘ /5 so rr )

REMARKS’”W 7‘7 LO(,/_.\TMN @j{ pusy - 2 T
BELow 0. GRADE 2 BR - 5 19 SD Fr mﬁ@wmf—:a

DATE SYSTEM APPROVED /2%//@ / 7;?




COORDINATES | CURVE DATA '
N°| NoxTH EAST FROM RADIUS | LENGTH TAN. A CHD. BEARING
| |Boo.a | Papanl 69 | 1a5.292° | 164.66 8246 | Q7°57 12" | N42°50 IO W _164.53
2 | 50%9.20% ArM&.%gﬁ_L o2 | lig892" | 432.0\ 21.51 2°04 41 | N44°42 IO W 4301
321 5125.84 7871931 ¢ ™2 1%_2%1%_ o4 ) ooz’ D" N4—&°§7 EQW (=3 Z2M ]
4 | 5703233 %_r&_ggg e To7 1789 206G. 0D, \O° 020 N 4 P |
5| 5441.804 4G 1.022
g 5120. 19
g MM AT MICHAEL'S RO
©l 5523.879 | 53ce. !

LCCATION MAP
SCALE: I"= 2000

JAMES A ARNOLD

703 ) 2¢3
54 1o’ = i
f V274 28
' |, PROFERTY SHOWN HEREON 15 LOCATED ON TAX MAP 7,6 FPARCEL 308
. 2. THE LOTS 3HOWN HEREON COMPLYS WITH THE MINIMUM OWNERSHIP WIDTH AND
: LOT AREA A5 REQUIRED BY THE MARYLAND 4TATE HEALTH OEPARTMENT.
, 5. COORDINATES SHOWN HEREON ARE ASSUMED.
4.DEED REFERENCE ' GOO/281 AND G99/ 4G8.
- |
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OWNER & DEVELOPFER Q)
ROBERT P STEVENS ]
12622 LIME KILN KOAD
FULTON, MARYLAND , 20759 %
b 4K LOTS 3 &4
Fian A RESUBDIVISION OF
EX, & — e . ors ' a ' 4
AREA DEDICATED TO HOWARD COUNTY 1 = :
FOR PURROSES OF A FUBLIC ROAD(O.CAC ACKRES) N EVEN& m
ROBERT P 91 OPERTY
7 Mo FOURTH ELECTION DISTRICT HOWARD COUNTY, MD.
AREA TADULATIONS y: ROUTE ' ACALE : |"= oD FEBRUARY &, 1976
| TOTAL Ne- OF LOTS : 2 l‘ \+20 '
2. TOTAL AREA OF LOTS: 4.960 ACFES % RDED__ PLAT 3
3. TOTAL AREA OF ROAD DEDICATION: O.046 ACRES : - ,j‘ ARIONG THE LAND RECORDS
4 TOTAL AREA OF FLAT: 5.00G ACKES SOWARD COUNTY. MD
& , - REE
FPROVED - FOR FRIVATE WATEKR 3 '
e R * o~ EYORS CERTIFICATE oo«
SEEEELSY|  OWNERS CERTIFICATE | SURVEYO IFICAT i
; & : i M1 . e
o gl OBy L 'DESCRBED HEREON, HERET ATOPT THIB FLAN OF SUBDIVISION,AND IN CONSIDERATION OF THE APFROVAL OF | HEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON 15 CORRECT, THAT SURVEYING
Y sk, / T UNTO HOWARD COUNTY, MD._, | T5 SUCCESSORS AND ASSHIGNS, |) THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWER, : DY
i S H'aLm CFFicEx Date | TRAIN.WATER PIPESAND OTHER MUNICIFAL UTILITIES AND SERVICES,INAND UNDER ALL ROADS & STREET RIGHT OF WAYS | TO ROBT. ®. 8 EDNA C.STEVENS, BY DEED DATED T R_1O AND RECORDED

AND THE SPECIFIC EASEMENT AREAS SHOWN HEREDN, 2) DEDICATE O PUBLIC USE THE BEDS OF THE GTREETS AND/OK A
m«ggmo FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR ONE DDULAR CONSIDERATION, HEREBY GRANT THE }&g“fég”gfoioﬁgﬁuﬁogmAR%E%OU? TY IN TL—"?%K Vﬁzﬁ__ OF FOLIO_4G8 .

RIGHT AND OPTION To HOWARD COUNTY T0 ACQUIRE THE. FEE &IMPLE TITLE TO THE BEDS OF THE STREETS ADOR ROADS AND s CONVE: BY ROBERT P STEVENS 1O ROBERT R. o R
FLOUDPLAINS AND OPEN SPACE WHERE APPLICABLE , 3 )THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BEERECTED | MITCHELL. & PEGGY R. MITCHELL BY DEED DATED JULY 7,972 AND RECORDED AMONG

O OVER THE ZAI0 BASEMENTS SND KIGHT OF WAYS; AND 4. 1T 15 FURTHER AGREED THAT MAINTENANCE OFALL WATERMS THE AFORESAID LAND RECORDS IN LIBER GAD, AT FOLIO 28], 4AI0 PROPERTY ALSO

AFFPROVED: HOWARD COUNTY
FFICE OF H.ANN;MG\ & ZONING
¢

() I & HpCAnace aﬂ%wwg FLOOUPLAINS SHOWN HEREON ARE THE RESFONSIBILITY OF THE FPROPERTY OWNER, ITS | BEN KNOWN AS LOTS | & 2 AS SHOWN ON A PLAT OF SUBDIVISION, RECORDED AMONG THE A’“*: ' ATE‘
A manas N0, "7 WITNESS CUR HANDS THIS IOTH DAY CF FEBRUARY, 1976 LAND RECORDS IN LIBER GO, AT FOLIO 282 AND THAT ALL MONUMENTS ARE [N PLACE AS
o Y, R C’ % / _ e SHOWN IN ACCORDANCE WITH THE ANNOTATED C%,.%WRYLAND, A% AMENDED. 'N c

APPROVED: STORM DRAINAGE w8 oéw ,,«Ld..—c... -~ .78 - 'V, Q s ﬂﬁ.’.fk_ﬁr(é 2

SYSTEMS AND PuBLIC ROADS. ' o o

HOWARD COUNTY DEPSRTMENT B m )25 ¢/ ST

TS TS ? 27 ; oin " BALTIMORE, MD. 21043

_ o/ : y 4 y, : v , T FHONE : 445-7777
PV fage oy 376 Mv/,/ S 7L & Wl N, Yaned] Tty & ti2-76
[ 7 [ Pee. +/3~76 T oA e "5 F o i > T
T T N STE : WITN - / W LLIAM 4. HARTEL, FL.5.¥9242%C {‘:'{ o OATE :

E'- vy f,;f‘-/
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SEWAGE DISPOSAL TESTING :

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 210. 3
TELEPHONE: 992-2330 T

DISTRICT 17[’?7’L
DATE 4 -/3 ;7?
/

AL 7y,

Foamer LY
T0: THE COUNTY HEALTH OFFICER éj A /w gS @A@/CL

- ELLICOTT CITY. MARYLAND ' 7 - // L &7

I. HEREBY. APPLY FOR THE NEC7ARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER [VE/zé/_ .
ADDRESS /0 ‘7& 4 Lasrwog jf/ £ mone _ 2 73— /63

SR Sorms, Mo Zo30 /

PROPERTY LOCATION:

SUBDIVISION /@51/59/1//5/0/7} ﬂ/z 475 /%e? ﬂ[ ' LOT N, 74 4
RoB77 PoSTEIENS PROJRGRI7ES  JTHLLEC. J/sTr.
ROAD AND DESCRiPTION Loist Sk OF Kr [dd friss7" O/~ LOLYEAR 5,016”\/¢~S

= 37 S -/5-7
/ﬁ/r ..)‘/ZZ(SJ /w?‘ﬂ;/ i é//’/a’%’li 75,7 7414/0 743

SIZE OF LOT 3. ’44 AC s TYPE BLD(;, 54/114*45 &MIL/V‘F (2 W7

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

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT MSM Wé —~ B SE ~CONFRAC 7D /2

2/ CoEirZ. c oo g—:?e /#CD/ EP5 -2z

Tz =T 7
APPROVED}/// 00 ;{?/7 //"A Lz //f//?/’/ // £ / DATE /M-/ %ﬁz‘ /9
/ . g
/, B //

Eaecy
/

REJECTED BY Vi FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

=y
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& NN . INDICATE NORTH - NAME ADJOINING ROADWAY AS ASE LINE,
s v ] PRE-WET y TEST - 1" DROP
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ONR-131 (7:77) EMERGENCY NO. (1f any) — ot o T

1B 1241 WRAUSEONLVI| "STATK_OF MARYLAND = g WRA PERM!T NUMBER -3 |
» : WATER REsoum.@ ADMINISTRATION S Lk C”}

t 279  (sgq.NO.) @ | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 L

{THIS NUMBER 13 TO BE PUNCHED

IN COLS. 5-6'0N ALL CARDS) - <+ = APPLICATION FOR: PERMIT TO DRILL WELL .| FILL N Tnis FORM COMPLETE

' DATE RECEIVED

= ' Miwme p o - — 1

. 7 // \7 ‘i 2 coL 18 LASY nAME . i 0 K , ‘ = PETREY) .
» / N ? ) o ' ( . . .

) 30 'F’Ttl"éfg ( LOTHA ;>i Ped Wond Avenna . . : : |

5/ DA L)

coL 36 . . o ) - coL. 88
: 4 - 77 - o AN g 25 ‘
POST . eilver Spring, i@ . - 20909 S o
g OF FICE L - - I
) 8-19 . . coL 87 . . e coL., 76 E
e =) ] 1 ] CONTINUED l ) DRILLER INFORMATION =~ - - 83| R .. LOCATION OF WELL - -
1 2 8 . (3tq. no.J 6 S : o . . Y 23 seq.no.). & N o : o I
. o . . ’ . B COUNTY . L Ty e i) o J
- . LICENSE . . : ~ -
Ioarte L f”“:;f’;’j aa(E ‘?f::cyg, . -J NumBer L. . 3@ -4 B 9 . (uo NoT An.EEVMTE COUNTY NAME) .
b EEE A 7 80 SUBDIVISION L B Bedemend O s ey
E ) L - g 28 . . T eI
]ﬁ}&f\. A . - . %7%) or . . . o .
L LRG| e ._5\\ i - i]secrion . Paranl AGDH LoT |
FIRST NAME .+ DRILLER LAST NAME [ ~ 44 40 e 48
e = ‘ g 2 M - ; . - oy ot ?
27 /‘\\ NEAREST TOWN Wf STy "‘
SIGNAT URE L///& ZF R . T ,//,,/ﬁ#‘ 2 S MFFF ] IR 82 . " IR Lo
Sty g B \.ﬁ.:f T e NP T N I 3 \ K . . . v
e s Z =g MILES FROM TOWN (ENTER O IF IN *rowu)l .
. Bl2] | ‘WELL.INFORMATION - A S — 72 Te7778
i emewer e 7 g&. [BJ4] ' |- . DIRECTION FROM TOWN 3
MAXIMUM PUMPING RATE (GALLONS PER MINUTE} le— - |zJA -2 3 (sEqQ. NO.) 6 “"‘“;;':5'3”“'“" BoX )™ e i
. 280 ¥ . T . b
| | - 500 % | (oo [Dewr (2] b, s, .
: AVERAGE DAILY QUANTITY NE EDED (caLLons peroav) L . bl | NORTH EASY NORTUEAST L 31 |30UTHEAST-
: i K . St . o
- ~ . USE FOR. WATER (circLE AppROPRIATE oox) B B?W"" {E] WEST Elz] NORTHWEST soum_w:sr
l | HOME (SINOLEOﬂ WUBLE NOUSEMLD UNITONLV) N R B 8 . . .8 ° B . o -
o e : ’ o |ugar wuar 173 @ Predoe] OGS
B’ FARMING, AGRICULTURE, IRRIGATION - . -. . “ T NORTH

. ON WHICH SIDEVOF ROAD /
0 R o < (CIRCLE APPROPRIATE BOX) '
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, " . ; - . 92 %
. DIsTANCE FROM RoAD

(ENTER DISTANCE AND cIRCLE ‘|

EI MUNICIPAL WATER. SUPPLY
. . : APPROPRIATE pox) - 34

} MUST HAVE STATE HEALTH DEPT, APPROVAL,

PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY -rowus.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
. . TANCE FROM WELL TO NEAREST 'ROAD JUNCTION OR STREAM CROSSING SHOWN ON- THK

TESTY R B ‘ ’ : o . . - | SKETCH. ALSO SHOW,'BY MEANS OF AN *'X*, THE WELL LOCATION IN THE BOX BELOW *
- - . - AND THE 80X NUMBER FROM THE WELL LOCATION MAP. ° "

APPROXIMATE DEPTH OF WELL L. TED°  dreer
APPROXIMATE DIAMETER OF WELL L 56‘3" j nkanesT incH)
s . METHOD OF DRILLING USED ‘«circLe APPnoPIIAYE METHOD)-
= BORED (Or AUGERED) JETTED “ ORIVEN ]
| so-n AIE-ROTARV“\ - ’Am-pzncbssuou "ROTARY (HYDRAULIC ROTARY)
“%g”faugg T ' HEVERSE-ROTARY - DRIVE-POINT v

OTHER (bEscRIBE) __ : - ) HEPES

7 .
7/ E TNIS WELL WILL NOT REPLACE AN EXISTING WELL
P —

YNIS WELL WILL REPLACE A 'WELL THAT WILL BE ABANDONED AND SEALED ,

2o xvass e g A

"B THIS WELL WILL REPLACE A’ WELL TNAT wWith BEr OS.ID AS A STANDBY
2 "——
|“ : . - ‘. i ; :_' ‘aéJ 7 . o . ‘ . ES
NOT TO BE FlLLED |N BY DRILLER (WRA USEONLY) [ ' o P EIN
1EW i ' ) .
sexerisness (T LTI LTI TTLI SJ e [ S |
. ) A EN.SGWac L.l NUMBER. | ! |
. WRITE - /,( A | Ra
FORCE g@:al;LAXLT ‘. CoNDlTIO\NSj E°]7‘]72I73]7‘l 75|76/I 77178 ﬁl ) . i, ): S)n /(/
B| 4] contiwuen - | - HEALTH DEPARTMENT APPROVAL ' - womTH . | 15 [ [ [ l«J o :
1 3 (sLa. wno.) 6 Howard ,/,,\T"'Z@?g(», MBREPE N {8081 52 8384 88 | o i - ”
E &!325;"53% H . - zou:;;:;%‘ coum“”v :. i;:’:nm”e Iﬂ' I\*l~ I‘l I l\J X :
Mo, _ofY YR \//”*V“’*‘”My/if’ L . 87 u;;n 60 6i- 6263 l
owee [ P -1 Mmd Fromolt] SAitarian | s ) PO e 1
43 - & - - - >
) SPECIAL CONDITIONS 8-6 ONLY —~ - ) . — - ; o ,I H
SIS T ey [TTTTIL LTI LTI mﬁﬁm RARRRRRRURIADRNRNNNUN NN S I
) .
{ -
3 ¢ v
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- ARIT3E T
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DNR-214 (7771 . .

cly 1)65 5): SEQUENCE,

(WRA USE ONLY)
{seq. nO:J §

T2 3

"l{YHIS NUMBER 1S5.T0. BE. PUNCHED-

STATE OF MARYLAND :

“WATER RESOURCES ADMINlSTRATION
"TAWES STATE OFFICE BLDG:, AN NAPOL,,

. o THIS REPORT MUST-BE SUBMITTED- Wi
IN 30 DAY'S AFTER WELL COMPLET

gFILL N THIS F.ORM COMPLETELY

. . COUNTY :
B L] COLS. 3-6 ON ALL-cAnDs) . WELL COMPLET|0NREPORT - «
B 1 . A NUMBER 37 RG
DATE RECEIVED . _. . . <. pEPTH OF WELL . & & : -
(WRASUSE oNLY) ;. | T‘i"? w 13 N @70 | - - ] , 7 PERMIT NO.FROM '"PERMIT TODRILL WELL .
. ST AR AN . ey ) o R B
- : - DATE WELL COMPLETED i 295 [H](]’-Iﬂgl-lglg]é]ﬂ
.22, {TO NEAREST FOOT) 28 29.30 31 33 34 '35 36 37
ol e o ] e s
. EEERK
813 :’; A A L7 =5 DRILLERS IDENTIFICATION NO. L: s 286
- (IS ‘Y) ’ 2,
OWNER N EOTRECE . JToamea N
CAST NAME i FIRST NAME y
STREET OR RFDO_LIZNA noe and Awaniaes - £ post orFice D4 tway
T 2 - - C T
WELL DESCRIPTION FN . i . !
’ WELL LoG GROUTING/RECORD* .ves ™ wo. Ci3l i :
STATE THE KIND OF .FORMATIONS PENETRATED, THEIR - WELL HAS BEEN’GROUTED" E ) 7 2 3  (sEQ. NO. ,q -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (cmcuz AF‘FROFRIA‘FE 80X) J B *
EET o STy 4 A 44 PUMPING TEST
: DESCRIPTION F CHECK IF YFE OF GROUTING MAT ERI RLz={CIRCCE B 0x) -
(USE ADDITIONAL S EETS - WATER A .
IF NECESSARY FROM T0 [eearwe | 7 .
( CEMENT* HOURS PUMPED (TO NEAREST HOUR)
e ki .
(GALLONS PER MINUTE TO NEARESY GALLON) L____—j
& IR, Fran, F e o
SoLv 3rovm Schi . o ] {,}J? d .
ALLONS OF WATE'R vt L 3 c‘qm .
& QWL ""’ ‘ ‘ Sél’éﬂ?:“?ﬁ?&ma RATE" RSN
A 16 - DEPTH OF GROUT SEAL {TOINEAREST FOOT) .
% 3
S Eiaaiia i e e = I'WATER LEVEL: (DISYANCE "FROM UAND SURFACE)

G

Py

FROM, i FY.. TO FT.|BEFORE e . (NEAREST
. . 48 525 54 1 58 PUMPING 1 %) ). Foor) .
o L - hS .
b@lﬁt ;‘}}f@'oﬂﬂ ) (ENTER 0 1F FROM SUREACE) i o ‘? . e o - 20 )
o - : oo .
sehist 13 as ,gr‘:,sp'z"sc%‘,_w, LCASING"RECORD WHEN 1 21D (NEAREST.
&by «J e ¢ . g PUMPING - FooT) -
INSERT )4 S| 12| clo _ 22 5
APPROPRIATE | . TY-PE F PUMPED USED {ciRCLE " APPROPRIATE BOX)
CODE STEEL ‘CONCRETE ;(Fon PUMPING TEST)
oy e o . BELOW s / ﬂ -
3}(:“ 5@ 3 BlL o+ (\ .PIST€0{¢:§ TURBINE
e - B N .
\‘J‘,"h PLASTIC' "OTHER N . 27,
f N V“g CENTRIFUGAL
N ~ Py
| MAIN NOMINAU DIAMETER  TOTAL DEPTH 27
(3 i L 1
J‘;} 65 CASING TOP (MAIN}CASING OF. MAIN CASING
: LTYPE (NEAREST INCH} (NEAREST FOOT) - E] su
5 il P ’ ¥
AN B 33 27
. N L ] .1 ., .
&5 61 63 . 64 .66 70 . EERN =
Pt — = Tl
E -OTHER CASING, GF 'used) . - .=
. . ¢ Shirce Sl een | [roee 57 pue e T
j‘? @9 2 (INCH) FROM TO ::J 29
I L ] L 4.0 N P & s NO
S DRILLER WiLL INSTALL PUMP .
L (CIRCLE APPROPRIATE BOX) ¢
S@ gjl 2{ G L J L | L I CAPACITY L . AN v
¢ : ‘GAULONS PER'MINUTE: * | = == -« - « =
SCREEN TYPE SCREEN R . (TO NEAREST GALLON) , | _J .
OR OPEN HOLE ) ) N 3%
INSERT I s I T I I I ] l PUMP, HORSE POWER [ — 1
P o ) UMP, H . .
Y 2L L3N APPROPRIATE STEEL BRASS OPEN HOLE . 37 a9
CODE OR BRONZE . . .
N W ) PUMP COLUMN LENGTH . M
BELOW (NEAREST FooT) - a3 a7
eiasTe ° CASING HEIGHT (CIRCLE APPROPRIATE BOX"
§oy | e A \ _AND ENTER CASING HEIGHT)
[ > 7t . | —— A
T £ ABOVE“_: 7 T s e T T e h—
c ] 2 I )\;\v aond LAND SURFACE
1 2 Va (SEQ. NO.) [} B {
; ‘ BELOW NEAREST
R s . DEPTH .(NeAREST WHOLE. FOOT) — 15?—-.-”—”—‘——-1 Foot)
LR e g - * FROM 5T . : :
LS’@ E NI El e . J:,’ﬁ' ’r’af’;\/o A i -
s8] 95 3 2 § 1 7 ) . -~ "+LOCATION OF WELL ON LOT
) o . . ]C T R TS 77 ] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
) R e H — . - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
&% "\:’O 2, IR AN ] s 5 _INDICATE NOT LESS THAN TWO DISTANCES
. c Lol L , o . | > EMEfsqﬁEm:NTst WELL)y
Y g 1Cl..E APPROPRIATE BOXES R 23 24 26 30 32 . Y ’ N ! i Y
WELL WAS ABANDONED AND SEALED WHEN THIS E . . “ i
ELL WAS COMPLETED E 3 - %
N-. L L ) L= LN J . ¢
' 38 39 41 48 a7 AN 51 SR
ELECTRIC LOG OBTAINED - f . . i e et e st
- . SLOTS1ZE 1, 2, \"3 3 & :

EITEST WELL CONVERTED TO PRODUCTION WELL -

! HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

'HEALTH

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM 7o ;
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . R - J N
IN' THIS REPORT IS TRUE, ACCURATE, AND COMPLETE.| GRAVEL PACK L - i 7 J >
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND - . ‘,‘ -
BELIEF. IF WELL DRILLED WAS A .,
- FLEOWING ‘WELL CIRCLE BOX"
DRILLERS NAME - . = "=
. WRA USE ONLY (NOT TO BE FILLED INBY DRILLER) B e el
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i - KPPLICATION s
Ma‘!:é i.)-uD | ’,; payable; %’/j, 4 ‘ LEres
HoWar oo HestiDegt Samtaﬁ?w’,aoo SEWAGE DISPOSAL TESTING P
‘, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE y
HOWARD COUNTY HEALTH DEPARTMENT . - “DISTRICT <&~ £
ENVIRONMENTAL HEALTH SERVICES satE 420" %

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TO: THE COUNTY HEALTB/OFFICER '
ELLICOTT CITY, MARYLAND %0 f 75—;7'”@”@’5(//\/2252%;&5\2‘&/% O

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER_TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. SEE REF &g . H G&‘c?

I
PROPERTY OWNER g‘%ﬁ? % M

‘IGDRESS W @/1(010 /7//‘7/ . PHO(E. 757‘5" 035
// |
" PROPERTY LOCATION: Z&U_M % ) ?dﬁ[

S{'BDIVIS|0N O.DQOSHle /({ LAVU QUMM"//U ((UG/BB p/?Oﬁ |_o1' NO.
‘goAD AND DESCRIPTION E'{ /L/[/ west O’( ]0000 Aﬁ C)ﬂfIU&S (‘A)DDQTH '3[‘])9 @g; “/4.)

SigE OF LbT 3‘”“'( ACQQ.() " Typg‘:pg %“\]GLQ ‘Qﬁlm’/q dwe/ﬁioj

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY. UNTlL PUBLIC
FACILlTlES BECOME AVA BLE A
“ D ML
SIGNATURE OF APPLICANT
APPROVED BY %M * ‘C/‘(:%/IW FOR 2. M// DATE /0 /&/7f
. . / 4

(KIND.-OF SYSTEM)

REJECTED BY FOR : DATE
’ (KIND OF SYSTEM) .

HOLD PENBING-FURTHER TESTS WHE g ///5’ , DATE 57/7)7
' o : a _ 77 -
REASONS F’OR REJECTION OR HOLDING %A;\///O’&’/

THIS IS NOT A PERMIT



s 2L

Spmtahqn : SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE* /D SR
HOWARD COUNTY HEALTH DEPARTMENT. . ... . .. DISTRICT S
' ENVIRONMENTAL HEALTH SERVICES L SaTE Do T

P. 0. BOX . 476;. ELLICOTT CITY,. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

;;;?OPERTY OWNER ﬁp ?%(éU'@,US . . ‘ . . ' o
‘)(DDRESS bl//\//é’ ///() ‘ /6/ vZ;J/f/OU‘ /770/ - PHONE 7,77‘5‘ O\?/¢ |

PROPERTY LOCATlON

SﬁBDIVISION 00005l /J LAVU QU}U\A'//OL) (()()6,36 0/40/)\ LOT NO.

‘gOAD AND DESCRIPTION E‘{ ZL/Z/ west O’( POPO Ne SP,EM)(*S [MOQTH ~De O'Q ‘/le

e or Lor 3l pacpes - e oo, amere Samly duwe [l J

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

- THE"SYSTEM* lNSTALLED UNDER { THIS ARPLICATION“‘IS""%AGCEPTABLE ONLY-UNTIL PUBLIC.::-
FACILITIES BECOME. AVAJLABLE.

I/SIGNATURE OF APPLICANT. ﬂW%‘/) ﬁ\@/ : ' . !

APPROVED BY ’ FOR : S DATE
’ N ' : (KIND OF SYSTEM)

REJECTED BY , FOR : DATE
! ’ - (KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS M S " _' - ‘ DATE

REASONS FOR REJECTION OR HOLDING
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