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. : P E R M I T X REPAIR

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH L ) .
! 1R E ; DISTRICT
Xgmlxg QNDEXED 8/19/86
~9933 DATE
B
Thomas F. "Ro\.ﬁwau . IS PERMITTED TO INSTALL _______ ALTER __X__
ADDRESS 12755, Trliadelphi‘é; Road, Ellicott City, MD 21043 PHONE 988-9792
. ' D T v N
SUBDIVISION Wayside. Ma{éer' ' ___ROAD Triadelphia Road _LOT [ LXISING 4/9(52?’

)

o

AROPERTY OWNER

1
ADDRESS B

RS R - — -

IF GARBAGE GRINDER IS USEb INCREA!‘«SE SEPTIC TANK'CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

)

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY —________ GALLONS NUMBER OF BEDROOMS

Percolation -Test. to establish sufficient area to allow for future repairs to existing

septic system. Visuadl Zrsgzecrrons oplley
4 7

C. Williams 8/19/86

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 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, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC S‘YSTEMS. ' EH - 2-1082
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TRiADE LD

PERMIT CARD

DATE

DEPTH START

PRE-WET

STOP

- TEST - 1" DROP "
‘START , STOP

TIME

, SEPTIC TANK, LEVE A, Ly

e/

wo A5

!
DISTRIBUTION BOX, LEVEL

)37 (GLEANSMT

'TILE FIELD, DEPTH

CH WIDTH

DEPTH

GRAVEL

. TOTAL LENGTH

NUMBER| OF TRENCHES_

- TOTIAL BOTTOM

ARE

FT. DE

SEEPAGE PITS, INSIDF DIAM%TER

H BELOW.

INLET.

REA

SQ. FT.

ABSOFBENT A

REMARKS

REMARKS

Cj [€nelg

v———

4

gH- 1271079

TYPE OF SOIL

f( (A} e

Al g
o WU
TESTED BY

ALSO PREGERT

DATE SYSTEM APPROVED

INSPECTOR
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SEWAGE DISPOSAL SYSTEM [
MARYLAND STATE DEPARTMENT OF HEALTH _
HOWARD COUNTY - ELLICOTT CITY

(Q/@/ ' | ‘NDEXED - DISTRICT 5

i

% : ‘ ' DATE___5/11/71

Jack Fyock . 1S PERMITTED TO INSTALL__X___ ALTER

ADDRESS » Ten PHONE 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION . roap__Triadelphia Rd. _ LoT

PROPERTY OWNER Elwood Anderson
ADDRESS . _

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA__‘__;_.SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_—"__SQ. FT.
SEPTIC TANK CAPACITY ___~_ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
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FiLL SEPTIC TANK AND?DISTRIBUTION BOX WI WATER DEF’ORE CALLING FOR AN INSPECTION. COVER NO WORK
UNT!I.. lNSPEGTE% AND APPROVED :

B
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
<

PERMIT CARD
__SEPTIC TANK, Level B K WW\;{& /@50 cLeanours. & 7%
(gz%u!'mN BOX, szls/lg j&wmg _
)7Z?z::/ WDEPTH__LL__FTQ TRENCH wum’w_l Z‘ 'Lﬁ/l FT.
hitcy f |
GRAVEL DEPTH__ 2/~ n. ToTaL LENGTH__Z 4 . g

) S I NCWALL— .
NUMBER OF TRENCHES TOTAL POTTOM AREA__LCLL__ e

SEEPAGE PITS. INSIDEDIAMETER_____ FT. DEPTH BELOW INLET .. FT.

D

&

s

&,
ABSORBENT AREA _________________3Q.

REMARKS 6////7/ p/kg\ 0/< /(/Wfaé/ong/Sé;?ﬂﬁ
S//2 /7/ DA MMW

£ 4 C A
o /
DATE SYSTEM APPROVED jk///ﬁ/\?/ INSPECTOR %g/%;%"?%/j/%*&z%/@b
v ¥ I’ ,/
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R N S ~ SEWAGE DISPOSAL TESTING P-
P MARYLAND STATE DEPARTMENT OF HEALTH
e HOWARD COUNTY . R ELLICOTT CITY
) | B B D|s1'mcr '
DATE__&L_zﬂl__
T0: T'HE co'UNT.\.r. HEALTH. OFFICER , o . , . (
n.ucon crrv, MARYLAND S ‘ :_ : . S : o -

) I. HEREBY CAPPLY FOR THE NECESSARY TESTS IN. ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
k \DI"POSAL SYSTEM .

| :Pnopsﬁrv OWNER _—
o _" :A'D'D.stss - p ey 'n‘,,_ »’ oy _ PHONE =Y Tt
. PRQPEE‘I_’-YLOCATION:‘ ‘. -‘ | - ‘ .‘ oL 55 j 50 0657
| ;SUBbl-VISION S | . ._ SIS _ LOT NO
_ ROAD AND DESCRIPTION_ Tydad .‘ in Road Ben :vﬁ) 8B "‘_ H" R

'/kffl/vwlf’ 55??/)/\/1 M ﬂff(/}@s{/ M/? 7. A @’_N.z,@};?.-
W ITE HdUSL “/w/w/v’:s or MAITLEOC |

OCCUPANT ! . .___ °HONE _.

. ” o
PERSON TO CONSTRUCT SYSTEM _
ADDRESS _ . e PHONE
g : : Existing - tanant hmxse
TYPE BLDG. - 3orad. .
NvU.l‘.'. or -lolloou.” ‘
IF NOT SINGLE RESIDENCE DESCRIBE:
SIGNATURE OF APPLICANT _ /87 dack Eyoeck.
APPROVED BY : FOR _ DATE
. - . ININD OF !YITE.) -
REJECTED BY.__ —— __FOR____ : - . DATE
) ] . IKIND OF sYBTEM) I » ’
- HOLD PENDING FURTHER TESTS_ : : DATE S -
REASONS FOR REJECTION, OR HOLDING
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100 100
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80 so
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START STOP STOP TIME

START

SOIL AUGER FINDING
TESTED BY

" REMARKS

s
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DEPARTMENT OF W

e

STATE OF MARY LAN

STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401
~_APPLICATION-FOR PERMIT TO DRILL;.WELL_‘

s A /5'

AT.ER:RESOURC

", oaTERecejven o |, | e A * " ¥
- (OWR pseE ofiLy) A . P - ) ., :
L 4 /71 ,ﬁWNER L . £ nS ""9"7' > ‘:'f ' “/‘&‘”{ s i /‘ i i 1.
5 'f’ S I g BN 18 15 LASfNAME R : *FIRST NAM 34|
o G -4 e e S o ,,z/ ’ . —
o) 8e7 "zp":sg. Wi A R _
Lo 2 s 7 CoL. 55
; . POST f‘:"q S A ;””d“;, o N /' :
L e oFrice L. S SR S L S AT ] Py i
8.13 : L COoL 87 » . CoL. 76.
Bl1 ] commuen [ . DRILLER INFORMATION B|3]. | s LOCATION oF WELL o
1’2 3 - (sEQ.NO:). fe.. / - 1 .2 3. (seq.NoO.) ) ,—*/ /
- -" 1 . K . o e T Rid By |
: T / LICENSE N L COUNTY L 1
g “ A | . ’ 8. . “‘i(DO NOT ABBREVIATE COUN AN NAME) 21
DATE | 1" NUMBER[__ .« R W f £ e a i L
77 S < 80] SUBDIVISION- : . =
s / . ’ ©..u28 42
— 2o g sge TION L ea J
LAST NAME . o N ) 80
oWt /‘ /; PO # | NEAREST ﬂTOWNla‘zﬁ-?‘/"‘%
SI_GNAT_U_RE " £ PS: ‘,f“ A‘a__ ‘: \_,:/ | : o o . .
R . - R MILES'FROM TOWN (ENTERO IF TN,
Bl2] ] WELL INFORMATION . -
v 2 3 I(seq.NoJ - 6 T ;. = S . B~J4 l I
MAX IMUM PUMPING RATE (GALLONS PER MINUTE) IIT — ‘21 1TV 2 3 7 Tseq.Noad - 6.
. " £id s 1S ENOHTV
VAVERAGE\DAILY QUANTITY NEEDED (cm.u.ous psn‘mw)l' S Y = | - "

£

.; .

USE FOR: WATER (GIRCLE APPROPRIATE aox)

oouzsrlc HOME (SINGLE OR DOUBLE uous:uom UNIT ONLY )"

. FARMING.-AGRICIJLTURE;'IRRIGATVION

P

D INOUSTRIAL, COMMERCIAL, STATE AND.FEDERAL GOVERNMENT.

E]MUNICWAL WATER SUPPLY
PRIVATE WATER COMPANY *
" TEST

} MUST HAVE STATE HEALTH DEBT, APPROVAL. -

st

1,

ON WHICH.SIDE OF RO
(CIRCLE APPROFRIATE BOX)

¢
- DISTANCE FROM ROAD

" (ENTER DISTANCE AND CIRCLE. -
. APPROPRIATE aox) -

DRAW A SKETCH BELOW SMOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNB ROADB 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
.WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBER FROM THE’ WELL LOCATION MAP;

/3

r

APPROXIMATE DEPTH OF WELL - B 23;;;7'

x} /&»’;,f/ /% &<,&47/v“ 'in“/ o

.| APPROXIMATE DIAMETER OF WELL LA |(NEAREST INCH)

. M"ETHODVOF‘DR'ILLING USED (circLe APPROPRIATE METHOD)

BORED (OR AUGERED) JETTED . -DRIVEN

30-37 AIR-ROTARY AIR-PERCUSSION

ROTARY (HYDRAULIC ROTARY)
Dmvs POINT

C'ABLE RE VERSE ROTARY

OTHER (DESCRIBE)

39

- E THIS YVEI.L wiLL REPLACE A WELL THAY W.ILL BE'USED AS A STANDBY

_,REPLACEMENT OR DEEPENED WELLS (cmct.: APPROPRIATE 80X)

E TNIS WELL WILL NOT-REPLACE AN EXISTING WELL
. —_——————

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

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

e E———y
NOT TO: BE FILLED INPBY DRILLER bwR: U3E ONLY) o
it (LITTITTTT] e e Dl
. 54 " \.‘ BOX . i/},
’ . 3 A 'E nN SIG W Q C L U e . ”
- NUMBER
FoRrce m&a“ conulnons I_l T lh‘l X | I I l l J o -N
. 67 68 20 71 72,73 74 75 76 77 78 73 B }
‘ BT‘I contmuen -] DEPARTMENT APPROVAL NORTH 7 ‘ I :
T 2 3 (sta.no & ‘\ | CORDINATE: “5"57"55 55 57 535
a Tencis vox " N'I'Y NAME O s e i o e e |
’ ('CA:O“'.LE BDoAxY COU - s CORD'NATE ;/7"5}8’59 60‘ GAIA 62 03 ;
B S S I NN " l . .
oaTE L)I 4y IJI ml{l ) APPROVED BY - &Lﬁ‘i‘ 0% A ees '[;D:D'lé'/o sio )
Loinsid bl and i o . 5 66 67
8[5 l lspzcuu. CONDITions 5.6 EONLY) e
L v(seow) IJIIIIILIIIIIIIIIIHIIIIJIIIIIIIIIIHIIIIllllllllllllllﬂ

HEALTH




. (THlS‘NUMBEn IS TO .BE PUNCHED e )

WR-=W-4 9/70

SNA L

SEQUENCE NO.
(DWR USE.ONLY)]

C

‘o

1.

STATE OF MARYLAND e :,1“;;,;;

.DEPARTMENT OF WATER RESOURCES

STATE OFFICE BLDG:, ANNAPOLIS, MARYLANU 2140]

WELL COMPLETION REPORT

THi5 REPORT MUST BE
IN" 30. DAYS

-'SUBMITTED WITH-
_AFTER "WELL COMPLETION

" FILL'IN THIS FORM'COMPLETELYY

.
OWNER 7

N COLS. 3-8 ON A®L caRDS)’ ‘&; : ~ 0‘ ) s
e - Y ~ h,;v .».'.- .. -

- @ATE I;ECEIXE?VT‘ .x|§{/. /éff./v" \éj /77 “}DEgH OF WELL ril ¢ L F’ERMIT NO. FROM"PERMIT TODRILL WELL"

. N . T DATE WELL COMPLETED AL 4 N . .
- 22 {TO NEAREST FOOT) 126w, o 3 28 29 3031 32 .33 34 35 36 37
- - PLAT Ad P 5 .
. \l l I l I ] J ‘} ﬁJS‘RIlLL“E-R‘!S 4pE Jﬁ/ o
. = . - pka VTORILYERS O NTIFICAYION no. L : Jo
- - - R B
b . .

LAST NAME
7~/

STREET OR RFD ",", y
5

Fafe e OCHE DTr=

f’f/ /f/f/fxi.:‘)/géf},;

5 T

Fm /V>AME .
")

WELL LOG

WELL DESCRIPTION . B W

‘GROUTING RECORD :y¢

STATE THE’KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED'3 ¥
{CIRCLE APPROPRIATE BOX)}

“DESCRIPTION *. P FEET

( : fserr
USE A DITIONAL S EETS e
D NEC ESSAH T TO BEARING

FROM

<& 44 -
earOeT— . Lowr L2270
. TYPESOF GROUTING MATERIAL(CTRC

&

‘5 CEMENT > "BENTONITE=CLAY,
: N\ a5 _46 d s ’
NO. OF POUNDS
’
@ \

5 DEPTH OF GROUT SEAL (TO NEAREST FOOT)

NE
: v,
FT. ToO -

NO. OF BAGS __ > _ £
H {

GALLONS OF WATER _ \ o

C| 3 .. KV

1 2 3 (szq. NO. )" 3
s PUMPING TEST_

T

. : ’ B 8
HOQRS'PUMPED"(TO NEAREST HOUR) -~

PUMPING RATE

’,?;,

s ,z;;, -

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL' (or€1ANcE Frﬁ; LAND SURFACE)

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS
ELL WAS COMPLETED

COPY OF ELECTRIC LOG ATTACHED

DIAMETER.OF SCREEN L'__________! (Nemssr INCH)

| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL

a
FROM F¥. | BEFORE . - (NEAREST
=4(‘, 148 . 52 54 58 poMPING - L . fa - J Foor)
ENTER O 17 20
NTE \F FROM SURFACE) Ry .
AL CASING-RECORD WHEN ; yﬁ ’ ) (NEAREST
Z PUMPING 227 7 FOOT)
{INSERT o IC ol . .
APPROPRIATE T4 ConeRETE TYPE OF PUMPED USED (cirRcLE APPROPRIATE BOX)
e .
=ZonE aj\)
BELOW aTo E E;fg E PISTON TURBINE -
27 7 .
| . PLASTIC OTHER ) 2 27
I : : OTHER
¥ o B CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH - 27 27 PELOW)
CASING TOP (MAIN) CASING . OF MAIN CASING . :
YP S
T € (NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
q 27,
J
70. .
€ . ) PUMP INSTALLED G
i Tolawerca 7 otnte reen iR o mus tenive ATRoRIATE Cerren
H (neH) FROM TO - TR e T T = e 2%
C
A L J L J .
s DRILLER WILL INSTALL PUMP
1 {(C!RCLE APPROPRIATE BOX)
N . N
G - 1 1 ) | CARACITY: ..
- GALLONS PER MINUTE .
sc ORD (TO NEAREST GALLON) L - j
OR | N P . . 31 N 35
Y 1 - . e e L .
’ INSERT ST = F) o ; .
o I I I ' PUMP HORSE POWER L ‘. !
APPROPRIATE STEEL 37 41
cope s, PUMP COLUMN LENGTH
BELOW {NEAREST FOOT)} a3 a7
CASING HEIGHT (cIRCLE APFROPRIATE BOX
PLASTIC OTHER [’.} AND ENTER CASING HEIGHT)-
ABOVE .
c ! 2 I = LAND;SURFACE )
1 2 VS {seq. No.} 6 B ’ (NEAREST
BELOW
DEPTH‘,(NEAREST WHOLE FOOT) - L.~ ] Foom)
E b F§°M < igk? 49 50 51
Ay . Y ?
A “1 L N LOCATION OF WELL ON LOT.
C 7 TS 77 33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S B INDICATE NOT LESS THAN TWO DISTANCES
Cc ’ L 3 (MEASUREMENTS TO WELL). 8
R . 26 36 | N
E R
E- C
N L )L 2 |
38 39 41 45 47 “ 51
SLOTSIZE 1, .2, 3,

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRiLL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM TO

GRAVEL PACK 1 J L |

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

IF WELL DRILLED WAS A’

DRILLERS N,,AME

FLOWING WELL ‘CIRCLE BOX

{E.R.O.S.}
_— ¢
72 . 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

L HEALTH. -
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