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@Nf” JL o . PERMIT

TP . A __45083 ;
- SEWAGE DISPOSAL SYSTEM » :

I 4 ( )
D) %Ljy o MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT___4th
oo

BUREAU OF ENVIRONMENTAL HEALTH

HOWARD COUNTY 'l NDEX ED | ‘ DATE _L// jf&

| NOYYZ
_ DATE SYSTEM APPROVED —— '3/20A

461.9933 u }
A mspector__C. 4
———Vernen—Brake—s—Sons— ;' IS PERMITTED TO INSTALL __%___ ALTER
ADORESS —£243Rotitng—Acres—BriveymNt—iry—Marytand— — PHONE __gai soic'
] » 1 . » ) ] QIL™T IO
SUBDIVISION Simpson Property Roap 315 West Waterville Rdij gy ' 5
PROPERTY OWNER : Mr—and-Mrs——Jehn—Simpson wo_,Qe)q_) :

ADDRESS

omodles

| '”/?5/”;30 e, ¥ o eaniown aj

SEPTIC TANK CAPACITY 1250 gaLLoNS NUMBER OF BEDROOMS

3) 90 Aar

TRENCHES - 200 sq. ft. per ibéd‘roon"i‘.' Trench to be 3 feet wide. Inlet 4.5 feet below

|
A

Ky |

original grade. Bottom maximum depth 7 feet below original grade.
Effective area begins at 4.5 feet below original grade. 2.5 feet of

-stone below distg_ibution pipe. C.BZ - [//f/r J@j@i“%/_é"_@f Gaind Ay L
LOCATION ~ Start trenches ﬁMrty ine d 5% feet from eﬁge of

7

Aota_

road (West Watersville Road; when facing lot from road). Run trenches on
contour and parallel to West Watersville Road. B . :

oy

NOTE - No trench to exceed 100 feet length. Provide 6" - 8" diameter cleanout
and cap _to grade or above septic tank. ok /&)

PLANS ;mvgo By : Charles Streaker Clpare 12/8/89
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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) A '

" NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

" PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER.
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE DISTRIBUTION BOXES MUST NAVE BAFFLES MO, PERMIY BIENER
o ‘ ‘ BND RETURNED _____

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS“PER-MIT
: *CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

HD-260

CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
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. INDICATE NORTK — NAME ADJOINING ROADWAY AS BASE LINE f%z% ¢
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o C.¢ **// T T W |

SEPTIC TANK. LEVEL O K ~ cLeanours SR »

' DISTRIBUTION BOX. LEVEL K ( 57 ;&;?/// 22 M 4 ) A
ORAIN FIELD/TILE FIELD, DEPTH _j__n ThENCH WIDTH _~_§._. FT. , INLET DEPTH _M FT.

‘ 2.8 08 Ll
EFFECTIVE GRAVEL DEPTH — Gl o] FT.  TOTAL LENGTHGL ia 270 ¢

> @ gor ~

./—
NUMBER OF TRENCHES ___. . J = ONE S/BEWAEE/BOTTOM AREA 8 / D SO FT.

FT.

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

' ' L
[ido. - " ABSORBENT AREA g [ 0 0. FT. .
00 o v , . - T B _
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PERCOLATION TESTING

Yo

'uomno COUNTY HEALTN DEPARTMENT  pry " T& T A 15087 - - N
’euaem OF Envmounsuru aeAuu ' PRG \.’l"“:’: €3 '3...__ DISTRICT

- P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 N€69’> Rétum;w\'”‘“' SR
| TELEPHONE; 461.9933 . ." " = Lo DATE (’]J& /5’007

Msw TésT L

“

Ams COUNTY HEALTH omczn ‘ o e
fLucotT o MARYLAND: . B o z e

usasav APPLY FOR THE: uscsssmv TEST IN ORDER TO CONSTRUCT (OR asconsmucn A SEWAGE msvosu. svs-ren
;d&tmownen ; lQH’U Z S{m;o.sou i — R —
MT. ARy Md. :u‘nt . o 229-25497.

. Aqoatss

',eao;.‘eg’cnv'sauvs_av:' ' A//A

© . ADORESS

‘ WEST WATERSUILLE RoAD
mm LOCATION: ' ey - PERC HOLES
‘\M of, Vb cMLmsAs “

_s""-“"sm 5, 99 AcRes £ TAX MAP Z LT Mo

637-077

- ROAD AND oescmmon

" "a.n,x.'sée._.i—.‘ S e 18 q"*"‘ N L PR S

¥ | (SINGLE rAh’uu OWELLING on‘t.rounsncu

. 5

L WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT, __ Mn E : —
ST T - _(SIGNATURE OF APPLICANT) -

1

... APPROVED BY — OR - _DATE

' uow 'enomc FURTHER TESTS

5.
L RS I 0)
- REASONS FOR-REJECTION OR HOLDIN
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ICATIO

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . : @cj 3
TELEPHONE: 461-9933 ‘ . DATE S

R

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND v
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Jotas . K. Simpsen

- PROPERTY.OWNER

ok MNoRTH WA S }
ADDRESS mT, A‘@rl md 173 PHONE ’ §29~25Y>
PROSPECTIVE BUYER K{/ A
ADDRESS — \ : ; o PHONE — o e
pROPERTY LocaTION: WEST  WATSRSVILLE  ReAD
- : P{‘ewo valy Perked] x:_ . recordaoq uovo(er- _
SUBDIVISION 7 VA ChatRETS ‘ LOT NO.
"' AOAD AND DESCRIFTION 637 ~07 7

\, 2 R Pl 14

TAX MAP = pARCEL »
2.79Y Aceres £ - : TYPE BLDG.

SIZE OF LOT : : : ' :
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

*

_ 755 CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON.REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

‘,VWITH ALL MOS.HA REQUIREMENTS IN TESTING THIS LOT.

~ (SIGNATURE OF APPLICANT)

" APPROVED BY — - : FOR , DATE
REJECTED BY ' ‘ FOR = . DATE
HOLD PENDING FURTHER TESTS : » — . . DATE

B

E REASONS FOR REJECTION OR HOLDING ' .

‘I ' | | | BLDG. PERTAT SIGNED .

AND mumm Vol It A4
S I

‘ | | | 5/59 Y —

' THIS IS NOT A PERM

91¢
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e APPLICATION 1o

L : SEWAGE DISPOSAL TESTING P.
‘? STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

| o ; 2 d ot
? . HOWARD COUNTY HEALTH DEPARTMENT s %Z 7;/ / ’””‘rﬂﬂv DISTRIET T2 bith

Lwtr < -%}./LMM
ENVIRONMENTAL HEALTH SERVICES /2 - ?I;/iTE 3/10 /T

¢ P. 0. BOX 476, EI.I.ICOTT cITY, ﬁARYLAND 21043 »
A TELEPHONE: 465-5000, EXT. 356 )

I, HEREBY APPLY FOR 'I'I-IE NECESSARY TEST IN  ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
D|{SPOSAL SYSTEM.

PROPERTY owner _Burch Shannon _ |
| Any questions call Mr. Pakulla

ADDRESS 2026 Norhurst Way SouthA,,,Balt.o. , Ma. 21228 pHoNE __130-T111

PROPERTY LOCATION:

SUBDIVISION —. — - —_— LOT NO.

West Watersville Road, Mt. Airy, Md. e e

ROAD AND DESCRIPTION

. 3 or L4 bedrooms
NUMBER OF BEDROOMS

SIZE OF LOT 10 acres (proposed 5.878 acres)‘ _ TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

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

- /s/ T. Michael Sweeney e
FOR> /7/ /{/n /// DATE f//—'/g o
(Ko\’ﬁo o"/vsraul ' SRS

S A — FOR s DATE
- ' . (KlNDOFSYSTEM)

SIGNATURE OF APPLICANT‘

o
" APPROVED -BY

" REJECTED BY

———

/e £

A L

RE/ASONGWWHBLDIIIG.'. y/f’/’/? //./7\/ _/-‘L s 5

”""’7/’“-’(/5/(»/&1*\'\.2 7 V(™ S S A P

THIS IS NOT A PERMIT
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7 PLAT OF SURVEY
. - BURCH L.& CHARLES O. SHANNON
-FOURTH ELECTION DISTRICT OF HOWARD COUNTY

MT. AIRY,MARYLAND
SCALE: | IN.= 200 FT. ' JUNE ll_.1969

L Cloude M. Skinner Jr. Reg. Enlginee/a Lond Surveyor.No.2237 .
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MAP 2

'PROPERTY OF JOHN & LESLIE SIMPSON
515 . WEST" WATERSVILLE ROAD

PARCEL 118

GRID 14

w 485.45°

N 46° 30°02"

ﬁyoéf

p

7 L0

3773—""’,15y

! SECONDARY 7%
i LOCATION

1630

300.86’

1635

e
/g
Pt

£

v

| 640-

"1 645

S 49°47'46"

655

1571t &

177 fL ¥

_~WELL LOCATION ,@
" (PRIMARY)

200

s’

S 41°14'50" W 209.04’

S 40°12'14" W 230.54'

I certify that the above measurements
are actual and correct for .this
property.

Signed: % (W
/ v

690

695

700

E 24422

705

S49°47°46"

SCALE: 1 INCH 60 FEET

ELEVATIONS ARE FT ABSOLUTE

710
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: Cl 1 1161 ' SEQUENCE NO.
i TDENV USE ONLY)

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

. STATE OF MARYLAND

‘WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
~ PLEASE PRINT OR TYPE

THIS REPORT MUST BE ‘SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ﬁﬂ 75‘"0.83

ST/CO USE ONLY
DATE Received -

DATE WELL COMPLETED

Q

I |

d 3o 1elo]
15 20

Depth of Weli / »
22| 21 gls J 26

NUMBER™
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

| CIRIEL Ul

33 o (TO NEAREST FOOT) 31 32 33 34 35 36 37
OWNER CT MmECOg Tak A : ;
STREET ORRFD_____'3stnarhe ‘/;f& r Tk TEE urie AR name  TOWN__4 7. :"*‘ Z & -
'SUBDIVISION SECTION —— LOT_: e L ,
- v WELL LOG GROUTINGRECORD o5 no | C| 3 '
STATE THE KIND OF FORMATIONS (o Apmopaeon 0 YD) E —— -
44" i PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF.WATER BEARING

NO. OF BAGS_.I;#_

DESCRIPTION (Use FEET | gheck’
additional sheets if needed) [ FROM [ TO | bearing
Brown shals g 70
Green slate ~ |- 70 103| X
Brown shale |7 103107 X
Creen slate 107 148 X
Brown shale 1481151 | ¥
Gresn slate 151 230 £.
Brown shale 23¢ 231

231) 285

Graen ¥late

WATER @ 70-105~150-23D

from| £}

‘TYPE OF GROUTING MATERIAL

cement [C |M] _BENTONITE CLAY

‘454«46
NO. OF POUNDS _Z440_ M:’O

GALLONS OF WATER ‘20

DEPTH OF GROUT SEAL (to nearest foot /

1 e

it to| 7|8

4 0P P 52 54% BOTTOM! - 58
(entet O if from surface)

Z\

typ

lnsert
appropriate

code

below

casmg CASING RECORD

PLASTIC OTHER

-
STEEL CONCRETE

OZ-0>0 IO>Pm

MAIN Nominal dlameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
3:I@III%’I<:IIII
60 61 -

OTHER CASING (|f used)

diameter “*.. depth (feet)
inch - " from. .. to
L 1L ;n V ;fﬁﬁiw"‘l

L )1 1L 1

HOURS PUMPED (nearest hour)

PUMPING, RATE (gal. per min. [{ ]
t6 nearest gal) - - 11

METHOD USED TO -
MEASURE PUMPING RATE L= £ty

;L?c |

; WATER LEVEL (dlstance from_Iand surface)
. BEFORE PUMPING

WHEN PUMPING

" TYPE OF PUMP USED (for test)

air LF_‘ piston
57 , 57

turbine
27 . '

, other
centrifugal lE‘ rotary (describe
27 2 27 below)

ARG .

B S
|§_| submersTI;Ié\\,

jet
27 o

- DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

screen type SCREEN RECORD

-(to nearest gallon) -

. CIRCLE APPROPRIATE LETTER :
LA ‘A WELL WAS ABANDONED AND SEALED
~ WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG OBTAINED R

* TEST WELL CONVERTED TO PRODUCTION
P weLL 5

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

PUMP INSTALLED -

o

ves (o

IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED FOR.ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED - - I:I '
PLACE (ACJP,RSTO).

IN BOX - SEE ABOVE: L »
CAPACITY:

GALLONS PER MINUTE

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft) ....
CASING HEIGHT (cnrcle appropnate box )
. and enter casing height)
above )
nd A

T ~ LAND SURFACE ..

- EI below-
T

A ( n;ac,)eggst

or open hole
ST} [B|R]
st I'STIEﬁ.] Ll ‘7
code BRONZE HOLE
oeon [o[T]
PLASTIC OTHER
[€I2] | S
"_‘1 2. ¥ ’L/DEPTH (nearest n) _/
,si'f Ol 1a [ | FEEER
6 T8 9 5 17 21
b [z
LA IIIIIIIIIIAI.I
c 23 24 32, 36
e RS 1 I II INBEN
LN B W 4 51
SLOT.SIZE 1
DIAMETER

O_F'SCREEN IRCE:QRE‘ST N

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” 'ffom : 10 o .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE . . .
ABOVE GAPTIONED PERMIT, AND THAT THE INFORMATION PRe- | GRAVEL PACK "1 I —
| SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS S .
B e FLOWING WELLINSERT [ ]
) B e = fg\;fuw F IN BOX 68 68
DRILLERS IDENT.NO, | > }w ) OEP USE ONLY
! A4 (NOT TO BE FILLED IN BY DRILLER)
t b PR L S - R . L
DRILLERS'SIGNATURE o T - (E ROS. )y B wQ
(MUST MATCH SIGNATU ON APPLICATION) ! 74 75 76

SITE SUPERVISOR (sign. of driller or journeyman

e B responsnble for sntework if - dufferent from permittee) .

TELESCOPE  LOG
| CASING .

o0 -0 LD

= INDICATOR - -

- OTHER DATA

* LOCATION OF WELL ON LOT

SHOW.PERMANENT STRUCTURE SUCH AS
| BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS ANBR-INDICATE NOT LESS
THAN TWO DI%@NCES
: '(MEASUREME 'FS 16, WELL)




