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)YW SEWAGE DISPOSAL SYSTEM Ly
MARYLAND STATE DEPARTMENT-OF-HEALTH® =
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH J N D EX E D DISTR|¢T 4dth ; ]
/—/f;'*"\ B | . Qgif)fw ) AO&& %\\’L % % / 2/ "_
SAE 461-9933 - - |
- DATE Y / g

Rawcon Services . X
. IS PERMITTED TO INSTALL ALTER

ADDRESS lO.iOl Maplewood Diive PHONE 465-2771
SUBD‘:IVISION . Roxbury Estates rRoaD __4090 Roxmill Court LoT 12
PROPL:ERTY OWNER _ Joseph Vent

ADDRESS _

i ’ .
“IF GAhBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

.PERMIT VOID AFTER THREE YEARS.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1250 GaLLONS NUMBER OF BEDROOMS 4

2:"RENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
E grade., Bottom maximum depth 8 feet below original grade. Effective area begins
! at 3 feet below original grade. 5. feet of stone below distribution pipe.
LOCATION - Start first trench 135 feet from the 530 ft. lot line and 210 feet from the lot
: line that borders Route 97. Run trenches along level ground toward 530 ft.

; . lot line. _ S ‘t.‘_.rn
IVOTE - No trench to exceed 100 feet in length. If more than one trench used, a

5’ | "~ distribution box is required. Call for Inspection of trench(s) before and

:ﬁ ! after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank. W

g BTG, PERMIT SIGNED
' AND REFURNED 2222/ 78
jﬂg/ﬁ 332 42 A
PLANS APPROVED BY C. Williams DATE 5/10/84

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: 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.

&

TV

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

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 SYSTEMS. EH - 2-1082
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’ b _ 747 ' Cos P
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SEWAGE DISPOSAL TESTING
aﬁTE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' '

ENVIRONMENTAL HEALTH SERVICES ‘ ‘ DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’
TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

. PROPERTY OWNER %ﬁm@ %S—Qﬂ?\ et

ADDRESSJL“ U.) P/%TR'CJK Sr F'de’C'K WI—)Q)PHONE,» /"83"66’00

PROPERTY LOCATION: :
SUBDIVISION /)-\)O b bu 2N LOT NO. [

! o
~ ROAD AND DESCRIPTION w (/0 7 {ZOIM/% &f-

SIZE OF LOT ' AcReS TYPE BLDG. 1
(NUMBER OF BEDROOMS)

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. | ALSO AGREE TO COMPLY

" WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LoT. &fvgw ,fov WOV&H 1\75[ @E\M IL-F

/ siGnNaTure &F APPLICANT)

APPROVED BY C QJ W ‘ \ TrECHES DATE \‘5- / 7/ & %

REJECTED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

ST (e AR
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APPLI

i ' . SEWAGE DISPOSAL TESTING

TION

p SH2FP

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 4th.
TELEPHONE: 992-2330 : DISTRICT
. o -
DATE /_28/79
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND :
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ' J. Garrett Reilly
ADDRESS _Roxbury Mills Rd., Glenwood, Md. 21738 pwone ___ 489-4481.
PROPERTY LOCATION: _ _ . _
SUBDIVISION i Roxbury : : _LoTNO, e Py~ ,/ &
f T Route 97
ROAD AND DESCRIPTION
: ' 4.84 Acres = ' ‘ B T ‘ -
SIZE OF LOT _ TYPE BLDG. 3 or 4 Bedrooms

{

' E THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WiTH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

!
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

E. Smariga /s/

APPROVgED BY /2‘ D i D, W, M . FOR /D‘??M)“{E’L’L oate 7 Z/é’/?ﬁ'
RE.TE(;TED BY A FOR —— — DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING l\ .ét'\_l % (q K 48 @A WQ M Q) OMM

m MIQ«Mj’ WMQ,M

/L//f/?‘? @/‘i’ DM,

THIS IS NOT A PERMIT

1
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SEWAGE DISPOSAL TESTING -

”«‘ STATE OF MARYLAND - DEPARTME‘NT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT C ' '

'ENVIRONMENTAL HEALTH SERVICES TS Lo e

P.0. BOX 476 ELLICOTT: MARYLAND 21043 v ¢ .  4th.

TELEPHONE:™ 992-2330 DISTRICT _ i

v A - oate _/28/79
£ ‘ 2 i ’

TO.  THE COUNTY HEALTH OFFICER & - b P

ELLICOTT CITY, MARYLAND _ ‘ N

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -

S ’ - R e .

PROPERTY OWNER ' ‘J. Garrett Reilly . - _

ADDRESS . Roxbury Mills .R'd., Glenwood, Md., 217’38. PHONE ___ 439_4481 R
PROPERTY LOCATION: ;

Roxbu , S
SUBDIVISION bury LoTNo_ | \1‘5\ i
. Route . 97
ROAD AND DESCRIPTION
: [ 4,84 wAcres B A e
SIZE OF LOT S " ‘ _ L ., TYPE BLDG. .;3 or 4 Bedrooms
- < v e oo R e 'Y Ve .

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

| FULLY UNDERSTAND THE FEE CONNECTED WIfH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUND'ABLE UNDER

_ANY CIRCUMSTANCES. = SN
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¢ . g
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SEQUENCE NO.
(OEP USE ONLY)

~ 3257

cit

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

&

DESCRIPTION (Use FEET Ifag?gr
additional sheets if needed) | FROM | TQO | bearing
Brisom SAate | 6 |47

A7 D03 e

% @'7’ Walﬂf%;

)

(Circle Appropriate Box) -

TYPE OF GROUTING MATERIAL

' CEMENT

GALLONS OF WATER

[N].

44

BENTONITE GLAY Di-
="
NO. OF BAG?L[Z:NO ?iouwos Li

DEPTH OF GROUT SEAL (to nearest foot) -

TOP 52 . 54 BOTIOM
(enter 0 if from surface) ,,‘

from I Ift. to'| glgl

l_th

1
[ TH;@ N@r&g 15 T8 B PUNCHED FILL WN THIS FORM COMPLETELY COUNTY -

i GOLS. 3-6 ON ALL CARDS) : . PLEASE PRINT OR TYPE - NnUMBer A 337¢ §/

- RN — ~ PERMIT NO.
DATE Received -7 ' DATE WELL COMPLETED * Depth of Well FROM “PERMIT TO DRILL WELL"
T T TR EZciBR o[-F 7 [-eB 5 &

[(IILIT] DePEERFA BB ] EELELIERED]

OWNER _ VéUT JOE .

STREET OR RFD 'as‘)"am?;? #ww@f F fstname  town @%wf VD D087~ ,
| suBDIVISION K d . SECTION o1 /9\ N .

WELL LOG U ' _GROUTING RECORD “yes\ - o | C | 3 '
Not required for driven wells WELL HAS BEEN GROUTED

casing

( CASING RECORD’
types :

|

insert
“appropriate STEEL CONCRETE
code ) )
below EC
PLASTIC OTHER

' A "
MAIN  Nominal diameter

TYPE (nearest inch)

Total depth
'CASING top (main) casing -of main casing
‘(nearest foot)

)L . Jt

sH B ST 1]
80 61 53 64 66 70
OTHER CASING (if used)
diameter depth (feet)

inch from

to -

OZ—-wp»O IOPM

JL

1

] jet
»27

2
PUMPING TEST ’

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal. per min. /

to nearest gal.) M
/_&5/4 )

METHOD USED TO

MEASURE PUMPING RATE. L

WATER LEVEL (distance from land surface)
BEFORE PUMPING
g @ & . B

K 4

¥ :
WHEN PUMPING

N
7T
22

S
‘ turbine
27 :

other
@(describe

27 below)

_ TYPE OF PUMP USED (for test)

: @air

IEpiston
27 27
centrifugal lErotary
27

27
@submersible
27

© screen type SCREEN RECORD.

[Ee)

or open hole
. - |s]T] [BIR
. insert STEEL Iﬁ@s] OPEN
: Dpégg;'a‘e A BRONZE HOLE .
below PI[L] [O|T]
L PLASTIC OTHER
C|2]
1" 2.y : DEPTHl(nearestft) Y
Alo Js"lol 1 IJ«mﬁ;BI | l

0|
el

IIIT

141

" CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
WELL . =

Zmm>DnoOw T O>»m
~

3[_1_11

- CAPACITY:

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg ,
(CIRCLE) (YES or NO) N
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

G

TYPE OF PUMP INSTALLED
L E

PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
37

41

CITTT]

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

‘ (nearest ft) & T = =

CAS G HEIGHT (circle appropriate box

~and enter casing height)

above
‘LAND SURFACE
(nearest
B below . foot)
a9 50 51

" SLOT SIZE 1 2

3.
DIAMETER . _

INCH)

I HEREBY'CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

14511“1 [T

(NEAREST

. OF SCREEN
rom

to
1t

: f
GRAVEL PACK

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. ,j ?/?/

F IN BOX 68 68

DRILLERS/SIGNATURE )
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY -

| (NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T ' (E.R.O0S.) wa
o . : . 74 75 76
0 0
TELESCOPE . LOG = . OTHER DATA'
CASING - INDICATOR . :

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

- (MEASUREMENTS TO WELL)

HEALTH




L YT 35S Lol

E ST . Review

Date g {QQ& ,_44 /54
-/ ‘;“
H Agro0. ps < wW FIELD DATA SHEET '

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P~ PSSO

Logation of property (road) Rpoxmi'l/ Coar/-

Subdivision D by Lot /JL Ellock Plat Sec.

well priller _ \JosepH L Mayye= owner _\Joe. Vea &

Depth of well 10? ”
Distance of measuring point (M.P.) above ground l{'“\'
Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

Time pump started H.lb Pumping rate \D—
2 )

Total time to reach pumping water level ﬁ Q ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW .‘
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
IS g2 G (D

2,30 9 2. A /O

243 92 6 |6




4 ~* EMERGENCY/TEMP NO. IF

ANY

e

SEQUENCE NO.:

! *(OEP USE ONLY)

: 3577

(TH!S NUMBER IS TO BE PUNCHED : L
IN.COLY. 3-6 ON NALL CARDS) * p ° '

)@ STATE OF MARYLAND
" PERMIT TO DRILL WELL

please print or type

| EECFTTeEER

0 fill in this form completely "

BEI-HIE]
"IYIEWH’I Ll L[]

I

OWNER INFORMATION

[WPELTTT)

First Name

Date Receivéd

Last Name Owner

71 HirWEs| [CIf]

treet or

PUWE 1]

[TTTTTL]
a7

70State?

|
b
.

Zip’ 76"

aw;gg“

B

1

% DRILLER INFORMATION

=2

'WWWV‘HE[D[ AN

BKLE P’pblﬂlll-lll'llllllj
© 52 'NEARES1 TOWN Lo 0 7
MILESFEROMTOWN(e‘merOi'fintown) 7/ M}

. : ‘76. 77 78

3 LOCATION OF WELL

[ 1]
[RIOIXIEECVC’IYIIIIlIlIIlI_"II]

23 SUBDIVISION 42
SECTION EED LOT

riller'$Name U 77 License No. 80 l , I
N ' DiRECTIO E FRO‘ l / : M |
m Name DIRECTION OF WELL FROM | NEARWHAT ROAD 30
S5/ 2 iy fid. W qu YAl zl 7 7/ TOWN (CIRCLE BOX)
Address . ' oo - . NORTH -
1 : N]
V O//ﬁ/ Yy w[Ng] i [ - ON WHICH SIDE OF ROAD W
S|gnat fe . 7/Date . 7 R ) {CIRCLE APPROPRIATE BOX) WT et
B 2| - WELL INFORMATION - . . sQTTH
1
APPROX PUMPING RATE (GAL. PER MlN)@:D:D . _ -
i 34 5[3& | ]37
AVERAGE DAILY QUANTITY NEEDED 1 DISTANCE FROM ROAD
@ (D ‘ ..
(GAL. PER DAY) owpiE | | |20| | ENTER FT o M
- ' 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) " NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : ‘ HEALTH DEPARTMENT APPROVAL-
FARMING (LIVESTOCK WATERING & AGRICULTURAL - How AR ® A337¢Y
|RR|GAT|ON) COUNTY NAME .- CO,UNTY NO:
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP : STATE HEALTH
| OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

. PUBLIC OR PRIVATE WATER COMPANY (REOUIRES .o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) :

DATE ISSUED

salig 4] ?MM(@&;) u/:w/y‘%

48 CO SIGNATU EXP. DATE

ZE%TROOP%SIE?'\SANTL?E:LM%N|T0R|NG (MAY REQUIRE gg,FgH[s’[/ 18100} (ﬂ gg?g [%[7 ElS]o]o [g]
“SHOW MAJOR FEATURES OF e
| APPROXIMATE DEPTH OF WELL -.-.. FEET BOX & LOCATE WE,LL"———> LOCCd'\o\r\ ~ 0%,

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL.

{ _ METHOD OF DRILLING orote ane) :
Jetted & DRIVEN

BORED(or Augered) JETTED

‘ 37wR03ary AIR-PERcUssion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

ﬁEPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

] 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 DEEPENDED
e WL LLL L LT LT Ll

Not to be filled in by driller (OEP USE ONLY) -

'APPROPPERMITNUMBERI | ] IGIA.IPI— [[]

'FORC]E INITIALS F"ERMlT No.

= 55~ IN BOX

70 71 72 73 74 75 76 77 .78 719

WITH AN X
S?AL/JRQCES OF DR[LLING WATER Ca'sd nﬂ = s—ﬁ fﬁ+
ce : Rk B
12. ' . I i H\mut C‘)Y‘DU’“A- j Ex
3 I E

WRITE THE. BOX NUMBEB

FROM' THE'MAP HERE

'
750
S 2o

Open Hole- %‘ﬁf
‘V BUSS o‘GCQm@h'ﬂg\

000
000

E

, N -—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS.AND ROADS AND GIVE
NEAREST ROAD JUNCTN

DISTANCE FFIOM WELL TO

SPECIAL CONDITIONS

 HEALTH







