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© PERMIT ¥

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

DISTRICT__4th

HNDEXD DATE 3‘/9 3/79

ADDRESS

SUBDIVISION

PROPERTY OWNER

ADDRESS

SPECIFICATIONS

W\/C\/)UM %/)’IZM 1S PERMITTED TO INSTALL X ALTER

18062 Cactus Court, Gaithersburg, Md. ~20760

PHONE
. Z2/07
Florence Farms ROAD 3127 Rewteid: LoT Parcel 13
' Cabin Run R55
Harry Hosford

same as above

3 bedrooms
SEPTIC TANK CAPACITY _]‘_Q_OO_GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS X ABSORBENT SIDE-WALL AREA 125 _gq fr. Per bedroom.

1
INLET PIPE _4/LFT BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

FT. FROM LOT LINE AND

FT. FROM

LOCATE DISPOSAL AREA LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate dry well 192 ft. in from front of lot and 130 ft. off right property line.

-(Perc hole 1§ 2 when facing lot from common road.)

PLANS APPROVED BY DATE

Charles B..Streaker - 8/13/75

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:
NOTE:
NOTE:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. BLIYS. WR’MH’ 3]@{{[ z i

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ANQ REXURNED 5/ 2/°5
-~ . -—
ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. MM &

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND' 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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C INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE."

| Commen ROAD . o
PERMIT CARD.___ v / . _ . S.T, 1 - D.w.

SEPTIC TANK, LEVEL / CLEANOUTS l/ /

DISTRIBUTION BOX, LEVEL

TILE FIELb, DEPTH FT TRENCH WIDTH i FT.
GRAVEL DEPTH ‘ —IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES . TOTAL BOTTOM AREA

L. Lo / - ' ’ . )
- SEEPAGE PITS, INSIDE DIAMETER C 7 /Z FT. DEPTH BELOW INLET - @" 5’ Fr.~

ABSORBENT AREA__- 7 7% *s'q FT.

REMARKS ////30 OKTo COVER SVSTE/W ,EXC EJ’T FogR I?REH ﬁf?()wﬁ/;@ @LE,M/-

OUTrs AT SEPTIC. TANK AWB DRY WELL, . ////80 SYSTEM comn{?”
. €C.BS. , cw

?‘TE SYSTEM APPROVED I/M/C?O INSPECTOR C. B, M%E'/Miém
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e B APPI.ICATION N

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
"HOWARD COUNTY HEALTH DEPARTMENT DISTRICT - th
ENVIRONMENTAL HEALTH SERVICES DATE __ 9/14/T3

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 468-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER morence I‘arms I.td o .

ADDRESS Suite 200 Md. mauonal Center, Rockville 20850 PHONE 4242900

PROPERTY LOCATION: )
Parcel 13

SUBDIVISION ' — ' ~— LOT NO.
ROAD AND DESCRIPTION —Boute gl 3/ 07 CﬁéLh_@liﬂ
SIZE OF LOT’ o acres . TYPE BLDG. ‘3 or b vedrooms

NUMBER OF BEODOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /S/ sen Watkms

APPROVED BY FOR DATE
: : (KIND OF SYSTEM)

REJECTED BY - . FOR DATE
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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(THIS NUMBER IS TO lBE PUNCHED

SEQUENCE NO. |:
(WRA USE ONLY,) |-

THIS ‘.REPOR-T MUST BE: SUBMITTED Wi
|N: 30 DAYS AFTER WELL LOMPLETV

P FILL. IN THIS FORM COMPLETELY

COUNTY . .. oo
NUMBER L

’/*:/;/57@;

COLOR DEPTH, THICKNESS AND IF WATER BEARING

-FEET

“{CIRC LE- APPROPRIATE Box)

ﬁ’AT;: RECEIVED |- 4. . y S ORTLL WELL '
(WRA USE ONLY) PERMIT NO. FROM PERMI’TODRILW (98 i
B . 3 Th ]
/ | “oarEwet b tes ﬂ .ﬁli’ﬁ‘ﬂﬁﬁgjh
28 29 3031 32 33 34.35 36 37
. . B: [ I 1 | l l ] RS IDENTIFICATION NO. L 40 |
o -13 . 15
‘OWNER //f) 5 ;Oﬁi) /‘/"’i’a{',ﬂo 1& :
LAST NAME N . . FlRST NAME .
sTREET oR RFD_LEO &7 C AT c;/- ‘ bosT OFFICE 24 TH (‘jé(_/fq/, gn. 2076 O
. v - WELL DESCRIPTION i o .
WELL LoG- GROUTING RECORD - o ci3 o
‘|svate THe kinD oF FORMATIONS PENETRATED, THEIR ‘WELL HAS BEEN-GROUTED E ' S T 3

44

-PUMPING TEST

CASING

“INDICATOR °

DESCRIPTION CHECK IF - TYPE o/aa‘cu"w mc MATERIAL (CIRCLE BOX)*
{USE ADDITIONAL'S EETS : WATER . y .
IF NECESSARY . FROM TO  |BEARING m . . ) )
. CEMENT HOURS PUMPED (TO NEAREST HOUR) . :
S 4546 ‘ o 45 46 - ‘ : 8. .9 |
g . - Ca =
M i L o
o}o Yc f [ @ 2 < ' ; M PUMPING RATE ~ =~~~ - . A
No- ?Fv BAGS g : (GALLONS PER MINUTE'TO NEAREST GALLON) L______j
.S . P o . 1" 15
N - - i p . "\ e
,V,é' L[ }f : | B GALLONS OF WATER ? 3 e
ce AN METHOD USED TO - . >
‘ . ) 5 B A MEASURE PUMPING RATE f?/f/ / /
- : o . b DEPTH OF GROUT SEAL ATo NEAREST FoOOT) -
w[ [ B : /.; oL é? - . |WATER LEVEL: (DISTANCE FROM LAND SURFACE)
7 e e FROM _ _FT. .10 _ﬁL A __*T.|BEFORE .- o o R ] (NEAREST
I 48 52 54- . -1 PUMPING FooT)
e ') j’ g {ENTER O IF. FROM.SURFACE") . : o 7 B R
<§ (}é:, /7 CASING CASING RECORD WHEN ﬁgo . (N:Aaésr
A 51/9((' A , TYPES i - PUMPING o - ' _FooT) - ;
. : INSERT e . :
L 2 RATE 21 s " |TvpE OF PUMPED USED
LA g . . APPROPRIATE , : (CIRCLE APPROPRIATE BOX)
“() 4/ 77 & /? 12 5 cobe . | STEEL . . CONCRETE | (FOR_PUMBING TEST)
. - i e - - .
BeLow S R AT)\ . B PISTON - 2 TURBIN |
. » rgeEm o (@Y o [Jremene |
C}(j@// SCAT ] 2= 27 . 27 !
PLASTIC . OTHER o - . . o :
o N . . OTHER
i CENTRIFUGAL ROTARY ' ° (DESCRIBE
Q /[ Je{ ;7 7,—» MAIN NOMINAL DIAMETER' = TOTAL.DEPTH . T2 27 BELOW)
CASING TOP (MAIN) CASING  OF MAIN CASING . : '
o P . :
e » . : T‘Y‘ E _ (NEAREST ‘mcu) (NEAREST FOOT) T . [3 SUBMERSIBLE
- o . |- - ) e ' . .
?cw,a 1slog SNl | o
: k y P N i N
_1;_/;? At A RN VA P < R . R
: - 60 81 .. 63" i 564, 86 -
Béaé- J(4Tw- e "OTHER CASING UF véeo) *, ,.W .,
. “L. Tl T _é DIANETER: bERPTH (FeET) TYPE ‘OF PUMP (WRITE APPROPRIATE LETTER N f
KN . . S N - .
L 4 NCH) Y et FROM To BOX SEE Aaqy: A, C, 4y, P, R, 5,.T, 40)
- c - e . .
A L R | 41 1 e . YES NO
‘1s : DRILLER: WILLINSTALL PUMP
L (CIRCLE. APPROPRIATE B OX)
G 1 R 11 .| capaciTy: o
- - - ‘GALLONS PER MINUTE' N :
SCREEN TYPE SCREEN D ... (TO NEAREST GALLON) ' L . .
OR"OPEN HOL EX] 38
LA INSERT SI J IB[R] [Hlbo]‘ . .
R '?x :  OPROPRIATE I __J PUMP HORSE POWER L .
y * Yo STEEL mmossZE OPEN HOLE .- o 37..- a1
. - . v . . :
LT S, R cobe i OR BRON PUMP COLUMN.LE TR
4 ' £ N BELOW " (NEAREST FOOT) |
RN - ER c: iy - u — - A
B : . ! . CASING HEIG‘ HT (CIRCLE*APPROPRIATE BOX
. PLASTIC = OTHER . E4 AND ENTER CASING HEIGHT)
e - - i A ,
o .
: c [ 2 | LAND SURFACE ‘
LR £ (SEQ. NO.) ' . 8 B f (NEAREST
BELOW
¢ R DEPTH (NEAREST WHOLE roor) . . s I——J Foor) .
E ; . FROM . L a9 x
A // @) L /9 J s LOCATION OF WELL ONLOT
C ) - i T TE N snow PERMANENT STRUCTURE SUCH AS BUILDINGS,
. H . c s SEPTIC TANKS, AND/QR'OTHER LAND MARKS AND
o ' S . B INDICATE NOT LESS THAN TWO DISTANCES
c - i L et L g (MEASUREMENTS TO WELL).-
CIRCLE APPROPRlATE BOXES R 23 24. 26 30 32 36 B} )
A WELL WAS ABANDONED AND: SEALED WHEN THIS E L oL . . o
WELL WAS COMPUETED , | . E -‘_l' L | ) "y ) ~
) . e N -l J . . oy S L
’ SUEE : 38 39 - 4V 4 45 47 51 /j/ . : ., v |
ELECTRIC LOG OBTAINED - 4 .o e . O : ) : : Loé ( o
. T . - L . “ . SLOTSIZE 1, 2, 3, . e .- d A . Lo
o ) . : = g% " . Q) e + N A
IETEST WELL CONVERTED 'TO' PRODUCTION WELL - : . - . T . : ) . ) : /Y . i}
: . : . DIAMETER OF SCREEN L.~ | (veareEsT INcH) 1] Q C :
) HEREBY CERTIFY THAT | 'HAVE COMPLIED WITH ALL | . -56 60 ~ % . \ I
CONDITIONS STATED ON THE ABOVE-CAPTIONED ' PERMIT FROM T0 . > : (’) .
YO DRILL WELL'', .AND THAT INFORMATION CONTAINED i . ~ .
tN THIS REPORT iS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK l I | : »I, . . O : N
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND [T : y : ! N
BELIEF . - S : IF WELL DRILLED WAS A . D :
. . | g . . R
FLOWING WELL CIRCLE BOX, R ” }
DRILLERS NAME —_—— el ) h‘)
WRA USE"ONLY (NOT TO/8E FILLED IN BY DRILLER) 3 X .
T (£.R.0.5.) . w_Q i~ T
L]
A .
: 72 .74 75 76 oty }
TELESCOPE LOG 1 OTHER DATA | e
AVAILABLE . N .

HEALTH




DNR-131 (7-77) " - ’ ./ .. EMERGENCY. NO (1" onY) - ’ . - - - :

Bl | 0903 @i‘:"&;‘:ﬁ.’;&;_;. STATE OF"MARYLAND | WRarPeRmIT NUMBER‘ §
Jore @ ’ et WATER 'RESOURCES ADMINISTRATION . . // - 7‘,\ 2 5
g E s Geeweo 6 s o  TAWES STATE OFFICE BLDG:; ANNAPOLIS; MARYLAND 21401 - | R
JirHis NUMBER 13 TO BE 9uucu;n Lo .
IN COLS. 3-6'ON<ALLsCARDS)] - . &, = APPLICATION FOR PERMIT TO DRILL WELL FILL'IN THIS FORN COMPLETELY.

"bate RECEIVED . L e
(WRA YSE ONLY)

ovanvl a /‘7/ﬁ§ “’V/;/‘ (7/

g) ’ )7q ’ m 7. COLT1B LAST NAME FIRST NAME .+ 17 coL.3a
0 ' REET ' R ' P
B 3 b ﬁ' oR RFD | _ £ //)/ !
“ ' coL 36 - - coL, 88’
ql . ‘ S //, - f ’
POST - 9
: - ofFice L /"/’ RV v - — - 1
8-13 coL 87 ! : coL. 76
B[1] cormuro  [[ . DRILLER mromunou _ : LOCATION or weu. T
v 2 3 (skos N:}) S . v v 20 3. -(seq. NOV) /f / R
S W | -y e A y/ o |eounTy L LA Fr alS i J
pate L {éﬂ-" » //si ~ t,/ oy .::JCMEBNE’RE L f‘/f/j gl R (oo NpT.Aylu:v_lArg‘couutv NAME} EXE
: . ’ o o777 T 80 [syuBspivision L . L L : _J
SR ) - // o e L : T - N a2
[ (**‘F’/gf‘ =77 Lo ﬁf‘u,/\ ] . J Lot _ _J
¥ FINST NAME ! DRILLER ";-,‘ j o /n‘.‘As-r wame L Lo L T T T .. 48 . . 80
L . ] / e g . ; - :- . 1 e ;7')!",/1[;‘2“/},-_-_'2_,&_(7 . K : N
1GNATURE L~ AN m’fﬁ 57—3 : = ) “» . 82. - : / o I—-]Z-\—]
| — _ _ MILES, FROM. TOWN (:ur:n or in Townl— _ Mt
Bl2] S l~f T WELL mroammou : ’ - 73 76 7778
7z 3 (et weg |8 - SR 8141 - - | . DIRECTION FROM TOWN _
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . . la o ) 773 lstas wo @ (CIRCLE APPROPRIATE BOX) " °
AVERAGE DAILY QUANTITY NEEDED eALLONs PEROAY) L /ﬂ‘/‘?) ‘;ol @p"““‘ '. : [E“" NORTHEAST EES,‘""‘“ST
Pl ~' USE FOR WATER (cmcu: ABPROPRIATE o ),

- ourn E wEST m noni’nw:sr sdurnw:sr'

: B L 8 o .8 9 .

( . R - P . NEAR WN‘@Y e - JT/"‘“ C,/ ; .
- B namgcc.;umcul. : g S | ReRB AT L

[FURE, IRRIGATION . : DS . KT " . NORTH _ SOUTH :Asr’"-xwtsr 30

L L . . R “ L : . it ON WHICH slo: oF ROAD /
. . RPN e : . oL -, . (CIRCLE.APPROPRIATE sox)
D INDUSTRIAL , COM 6 i . .

. HOME (SlNGLE OR DOUBLE HOUSEHOLD UNIT ONLV)

MERCIAL, STATE AND FEDERAL GOVERNMENT. '  ° i “en e 9 32
) _ L ' L L : DISTANCE FROM ROAD :,f‘\ ~> Co <
E] MUNICIPAL WATEI SUPPLY - Lo Y., A (ENTER DISTANCE AND CIRCLE | o d 02"7- - :
o . . . ) . .-APPROPRIATE BOX) - : '87
) MUST HAVE STATE HEALTH DEPT. APPROVAL - Ll : : 3839
PRIVATE WATER CoMPANY- . - oqu A BKETCHBELOW SHOW.INGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,

) I . - . i . : ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-

R Lo . ) : 3 S ° SR ) TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THEK

7:37 A 4 . . I el SKETCN. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN-YHE BOX BELOW
AND THE .OK NUMB!R FROM TNE wWELL LOCATICN MAF-

APPROXIMATE DEPTH OF WELL iy 25 /3 e, 0’2! -wélL TASINIG

APPROXIMATE DIAMETER OF WELL | / £7 ) (NEAREST 1wen) él ﬁ%é\fi’i/ GﬂOuU@ i
 METHOD OF DRILLING USED (€IRCLE APPROPRIATE METHOD) - . ] 7= WE&\\ ', e "

C‘j«w\ ' Mmemncmon  mo7any imomsue 5’ BRAGS LEME ~_
m“"’ ' | wznée.‘@kay ORIvE-BOINT . ?_\ 7q _ ' (L{

oTHER Grschinr) I . | e

=~ REPLACEMENT OR DEEPENED wsu.s (eimcLe asenopRIATE BOX) - 5:'_ o e ¢ / o

LT B I
. 4 R v
THis wELL wiLe o EPLACE A WELL THAT WILL a:,,AnAnnon‘:n AND SEALED i
30 ' B B : S -
B THIS WELL WILL. REPLACE A WELL THAT WILL BE USED AS A STANDBY

' oy - 3
D THIS WELL WILL NOT llPLACt AN SXIS‘HNG WELL &
b - . —————eee

. @ THIS WELL WILL ¢ )EEPEN AN EXISYING WELL - .
PERMIT NUMBER O

W‘.TL TO BE REPLACED OR o::-s‘:«:n (lr AVAILABLE) o : _. . T C : - ) i ‘ X : ' ) .‘
4 - 82 b [ |
. NOT TO BE FILLED m BY DRILLER wRauseonLy) - L A o
sarienet (T 1 T s O o oL -
wareel ‘Ale nw s 6 wa e L u | NUMBER - F—— sl — y ’ : ‘
rorce Djml;y)\(ns oo »:’CFONDlTIONS [ l [ ] r ] T Tz ]/Tj K TN ~5:j?,,_ o boss | 878
67 68 il - .- 71 72 73 7475 76 77 78 78 : o B ittt T~~~ ‘
B|4|i" contivueo | | HEALTH DEPARTMENT APPROVAL- . fwomww 1] IREE T] (.
1 3 fema.xoo [ & - mﬂ,‘ ‘ . %Y”Amg . eoneinaTe - B0 61852 53 84 85 | : :
BTATE MEALTH — M_f'\ o - A - . .
| S R L LTI IT| e
" oATE ln |{ J1 ]3 Ll*l' APPRovzo/e;ﬁ'/' — : ELEVHION!&; 58 59 60 61 62 63 Lok
. qs T VT CaehNewnld W mﬂ-we‘v%ﬂﬁ}{ et ramsg mia WELL MEAD (FEET) 55 6 o7 68 jo/o | 870 :
BTS 1 i SPECIAL CONDITIONS 8-8 C B . . NN R ’
I (ss’o-uo-weHlHlllﬂT llJllIlllTﬂii‘lHll l-l[lzl'l-l,lllHI-HH""HH‘I[H?
N . . N . VVJ “' . A'\ o B o ‘ ‘ - e

2 ¢ ;va’c
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