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CPERMIT T e

. . A__15192
SEWAGE DlSPOSAL SYSTEM . i
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY s ELLICOTT CITY

mDEXBD : DISTfucT 4

DATE 3/16/71

NN}
L

Hudson Construction Co. 1S PERMITTED TO INSTALL.._ X __ALTER——
ADDRESS___B957 Chapel Avenue, Ellicott City, Maryland  pyone__HO 5-2205

A SEWAGE DIQF\’_OSAL-SYSTEM LOCATED AT

SUBDIVISION roao__Forsythe Road (see _ ior . .
application for better direcctions)
PROPERTY OWNER Jdnmes Bl _Zuck . .

ADDRESS

SPECIFICATIONS =~ 4 or 5 bedroonms

DRAIN FIELD____ DEPTH. FEET, BOTTOM AREA—__SQ. FT.
SEEPAGE PITS ABSORBENT SlDE-WAI;L AREA__;—;éQ. FT.
SEPTIC TANK CAPACITY___ 1,500  GALLONS
FOR GARBAGE GRINDER, lNé:kEAss DISPOSAL AREA 22% & TANK CAPACITY 50%.
otHER__ Dry well = dig pit 16 ft, square - set block and top for 12 ft. dismoter
and £411 in rest of pit with aravel, Dry well to be 8 ft. deep below inlat pipa. Inlet
Mwmwmmmm—
MMWMWMMJM&MM

i i i

£t, from P the a gbg;;; 54 g;, to the ¥ ‘5gm;‘ of the Qriveway af mesn wh an facing
from the front, NOTE: ALL PIPE FROM HOUSE. T0 SEPTIC TANK MUST BE. CAST IRON.

PLANS APPROVED BY__D. W._Monaghan DATE._ 5/20/70 "~
. PERMIT VOID AFTER TKRBE YEARS. ' A

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK
- UNTIL INSPECTED AND APPROVED. - * o o :

NEITHER THE HOWARD COUNTY. COMMISSIONERS NOR THE HEALTH DEPARTMENT IS YRESPONS.IBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. '

~_NOTIFY THE HEALTH DEPARTMENT 48 HOURS
 BEFORE EXCAVATIONS -ARE TO BE BACK FILLED
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7 ,_&1,}’ F \DICATE NORTR. — NAME ADJIGINING ROADWAY AS BASE LINE.
A L el

PERMIT CARD. 2 /’4

SEPTIC TANK, LEVEL. - CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ____FT. TRENCH WIOTH——— FT.

e

. ., .. GRAVEL DEPTH__———IN. TOTAL LENGTH——

...  NUMBER OF TRENCHES “TOTAL BOTTOM AREA

Lt [T ST R T TUTe e

SEEPAGE PITS, lNSIDE DIAMETER - FT. DEPTH BELOW INLET.
A R RS O :

' ABSORBENT AREA______—  SQ.FT.
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SEWAGE DISPOSAL  TESTING P
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY I S s :—:u_ncon cITY
: ‘ l Dlsmlcr___lu:h__.
: DATE_14=30-70 _

'

APPLICATION — =

T0: THE COUNTY HEALTH OFFICER ,
ELLICOTT CITY, MARYLAND ) ’ ) S
1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUéT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. s /
. e

PROPERTY OWNER. James F. Zuck

Appress_. HicKendree lane, West Frléndshlp, Md. pHonE_ H#2-2253

PROPERTY LOCATION: ,/}

!

SUBDIVISION - LoT NO

ROAD AND DESCRIPTION Forsvthe’Rd.. ‘Svkesville. Md. 4"7”'/’4'1 "/ W’ 77

2 Jhmca-? /,W/f, Z. 4414474:1»0: 4‘4/‘

A tenths of a mile north of Old Frederick Rd.

OCCUPANT - LS . B S ©HONE

«

wr

PERSON TO CON?TRUCTL SYSTEM-—_.

ADDRFéq - ' - . PHONE
. Lt ESAT I P X Single Family Dwelling
SIZE OF LOT. 13,5 Acres o TYPE 9LDG.._ 0 Bedrooms. _ ———

NUMBER OF REDROOMS

|F NOT SINGLE RESIDENCE DESCRIBF

SIGNATURE OF APPLICA

APPROVED BY : 2L
—HLT //pnaf Aor % 6}:&6/0‘,15{:'&)

REJECTED BY
IKIND OF SYSTEM}

HOLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION OR HOLDING
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iNDICATE NORTH, ~ NAME ADJOINING RGADWAY AS BASE LINE.
N . " PREWET * . |- ' 1£sT- 1" DROP
TEST NO. sTOP START stop

L
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SOIL AUGER F{Eams
TESTED BY__} Jr /V)

\"*J_/
_REMARKS




WR-W-3 9-79

L T e e STATE OF MARYLAND
; DEPARTMENT OF WATER RESOURCES

T 2 9\ (seq.no0.) 6 STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
( T PUNCHED
s ;u»;é;uo;sAL‘; o€ PuncH APPLICATION FOR PERMIT TO DRILL WELL NI
DATE RECEIVED
(OWR USE ONLY)
owNerR L J
COL 15 LAST NAME FIRST NAME COL. 34
STREET |
OR RFD
coL 38 COL. 55
POST 0 i |
OF FICE
8-13 coL 57 COL. 76
B|[1]| conTinuen | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 {5EQ. NO.) 6 1 2 3 (seEQ. NO.) 6 ]
LICENSE COUNTY 18 '}
DATE | | NUMBER | __ | 8 (00 NOT ABBREVIATE COUNTY NAME) 21
77 80| suepivision L i |
23 a2
L || secTion L J Eoxi |
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWN'SZ 7"
SIGNATURE '
MILES FROM TOWN (ENTER O IF INTOWN) | L &
BI 2 WELL INFORMATION 73 76 77 78
T2z 3 (sga woo) J BL4[ | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) Ls* lzJ T 3 5Eq. no.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS wznnn)lﬁ zg‘ L gl E EAST. EE"”T““ST E:a SOH SEEATT

EDOMESTIC. HOME (SINGLE OR DOUBLE HOUSEKOLD UNIT ONLY)

USE FOR WATER (CIRCLE APPROPRIATE BOX) Bsoum E e EENORTHWEST EE e
8 8
w

8 9 8 9
NEAR WHAT | J
< = ROAD
FARMING, AGRICULTURE, IRRIGATION 11 o ] T Ao WEeT 30
ON WHICH SIOE OF ROAD
{CIRCLE APPROPRIATE BOX)
m INOUSTRIAL, COMMERCIAL, STATE ANO FEDERAL GOVERNMENT, 32 32 32 32 E.
22 if
OISTANCE FROM ROAD
Emumcwm.wn'rzn SUPPLY {ENTER DISTANCE AND CIRCLE | | Eﬂ
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT, APPROVAL 38 39
E PRIVATE WATER COMPANY DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS, ROADS AND

STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DISTANCE FROM WELL TO NEAREST

ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. ALSO SHOW, BY MEANS OF AN 'X,’ THE
TEST WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N
APPROXIMATE DEPTH OF WELL ‘ZA 2 JFEET
8

APPROXIMATE DIAMETER OF WELL I{NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE ROTARY DRIVE - POINT

OTHER (DESCRIBE)
REPLACEMENT OR DEEPENED WELLS (ciRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

39

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

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

. . I
41 52
NOT TO BE FILLED IN BY DRILLER owr use oniv) |
Raresn, T LT TRl ), e (] : :
AcsENSGWQCLth = ivs ]
NUMBER
FORCE ED&?';L&LS conanvoNsl [ 1 ] [ [ [ y { ] 1 o 0/5 5/5
687 68 70 1 7Y 7273 74 75 76' 77 78 1719 e __+ . ———1
B| 4| conrmuen | HEALTH DEPARTMENT APPROVAL NORTH |
) (SEQ. NO.) 6 CORDINATE S0.51 57 53 54 35
41 ey COUNTY NAME COUNTY NO EAFL |
IR E
MO.L Boi: YR, i CORDINATEE[ ISQLOLMIGZI:, |
DATE l I l l l ] APPROVED BY WeLU RERD AFeen)
43 a8 65 66 67 68 |0/0 l5/0
B8 I 5 [ JSPECIAL CONDITIONS B-6 SE ONLY)
T mTErE HHHHITHHHILTHHJJHIIHUHIIUITIJIHIHI LTI

HEALTH




DATE REPORTED Z;é;/;&

o

TELEPHONE

BRI - ‘ T
CONDITION FOUND,) i Q‘ ﬁ pgume  ~ ool /A @g Convirn””
- wa i 7 ‘
_ 3013 _
Cisﬁ AC13  _ox L
/

-

ACTION TAKEN

FINAL DISPOSITION




WR - wW-4 9/70

¢

1 2 3 {seq. NO.) [

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

SEQUENCE NO.

1
-
.c }»ll 7990 {DWRUSE ONLY)

STATE OF MARYLAND
DEPARTMENT OF WATER RESOURCES
STATE OFFICE BLDG., ANNAPOLIS, MARYL AND 21401 FILL IN THIS FORM COMPLETELY

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED Wi TH-
IN 30 DAYS AFTER WELL C(OMPLETION

DATE WELL COMPLETED

—

DEPTH OF WELL

=

8-13 1%

LITTTL]

20

22

(TO NEAREST FOOT) 26

PERMIT NO. FROM ""PERMIT TODRILL WELL"®

0 N N S

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. | J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LoG GROUTING RECORD w0 C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sEQ. NO.) [3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) - ‘4
- a3 a4 PUMPING TEST
DESCRIPTION FEET CHEGK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOx)"
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO |BEARING
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) e S|
45 46 45 46 8 9
PUMPING RATE
NO OrNpaeS N0« OF POUND S (GALLONS PER MINUTE TO NEAREST GALLON) L |
11 18
GALLON w
MEOR S SFWATER METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NEAREST FoOT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM ETe ‘TO FT. | BEFORE | (NEAREST
48 52 54 58 PUMPING J FOOT)
(ENTER O IF FROM SURFACE) 17 20
e CASING RECORD WHEN 1 | {NEAREST
PUMPING FooT)
INSERT 22 25
APPROPRIATE S TeaY e TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE
BELOW Elmn E'PISTON TURBINE
‘ 27 27
PLASTIC OTHER
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN  NOMINAL DIAMETER  TOTAL OEPTH 27 Bigpiane COR
CASING TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
B
L .
60 61 63 64 66 70
E OTHER CASING (i usep) PUMP INSTALLED
A AT BEPTH (PEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
ﬁ T BRI BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) =5
€
A L Sy Ak ) YES NO
S DRILLER WILL INSTALL PUMP
| (CIRCLE APPROPRIATE BOX)
N
& | 1 CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE S (TO NEAREST GALLON) | |
OR OPEN HOLE 31 35
SRR PUMP HORSE POWER L
STEEL BRASS OPEN HOLE 37 =l
N
PR il J PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) as a7
CASING HEIGHT (ciRCLE APPROPRIATE BOX
PLASTIE SEuBR AND ENTER CASING HEIGHT)
C J 2 ! ABOVE
LAND SURFACE
1 2 ys (SEQ. NO.) 6 BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) b —  MEgopm)
E FROM To a9 chcd S8
A L A 4 LOCATION OF WELL ON LOT
(o4 B <] T 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H B — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
(3 INDICATE NOT LESS THAN TWO DISTANCES
C 2 | Wil | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R- 5528 23 = = 6
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3
N R 1L |
38 39 a1 4% 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
COPY OF ELECTRIC LOG ATTACHED
DIAMETEROF SCREEN || (NEAREST iNCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED
IN TH!IS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK | 5 | J
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
IF WELL DRILLED WAS A
BELIEF,
FLOWING WELL CIRCLE BOX
DRILLERS NAME T
DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE i (E.R.0.S.) w Q
PRINT)
o]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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