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i b | | SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY,-— J:@# g 56844 / ELLICOTT CITY
x ‘ ‘GQ/ ’

DISTRICT__4th
| \\/ Z \,»

DATE__10/26/81

Jack Fyock ' IS PERMITTED TO INSTALL_ALTER X

ApDDREss. 13775 Triadelphia Road, Glenelg, Md. 21737 _ pHONE___988-9270

SUBDIVISION ' roap. 18452 Roxbury Road

PROPERTY OWNER W&Lﬂ/rﬂ,/ ﬁ[a/f 15‘{5,2_,

ADDRESs_ 15452 Roxbury Road, Glenwood, Md. 21738 Phone: 489-7134

LOT

SPECIFICATIONS

V SEPTIC TANK CAPACITY ____________GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. ' 7
DEEP TRENCH DEPTH FEET. BOTTOM AREA SQ. FT.

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. N

LOCATE DISPOSAL AREA FT. FROM LOoT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOYT FROM

REPAIR - Replace existing tank (metal) that has collapsed with new 1000 gal.lon‘

tank.

PLANS APPROVED BY Palmer F. Wine DATE 10/26/81

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL E?(CEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

?\1\.

PERMIT VOID AFTER THREE YEARS.

La

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA ,;

c 7 ' |°0

BUI ERMIT SIGNED 3

AL ERRNBBSPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
10224 Bb2 lé’bf)QI Fam Rosm Uz

EH-2-1079
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- . . . INDICATE N RTN - NAME ADJOINING ROADWAY AS BASE LINE
PERMIT CARD_____ I o
SEPTIC TANK,JLEVEL.® & . = - .. . . .  CLEANOUTS _— -
DISTRIBUTION BOX, LEVEL -

TILE FIELD, DEPTH FT. TRENCH WIDTH _ ____FT.
. GRAVEL DEPTH_ IN. TOTAL LENGTH FT.
NUMBERIOF TRENCHES____ TOTAL BOTTOM AREA - _
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sq. FT.

REMARKS ///¢/?AV : @%( ﬁ.” C:a@‘\ﬁ“eﬁ:ﬂ* M-«I'M

PR AT i . .
FHPFY w
Whad V?@.Za

DATE SYSTEM APPROVED 11 /4}7‘/ &/ _ _INSPECTOR__- m‘&;ﬁ;&c’iﬁlm,&




'SEQUENCE NO. ' ) » - | THIS REPORT MUST BE SUBMI AFTER A\
cl1 ; (MDE USE ONLY) STATE OF MARYLAND
o B S 1 9(22 WELL COMPLETION REPORT é";ﬁﬁiowﬁm oK E‘ Sk
L ., FILL IN THIS FORM COMPLETELY
L P PLEASE TYPE NUMBER P 3] écgo
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well MIT, NO.

DATE Received
MM * 80 Yy

22

> Y 99
15 20

PROM PEHMIT TO DRILL WELL"

Yo -9

8 13 {TO NEAREST FOOT) . . . .28 29 30 31 32 33°.34 35 36 37

OWNER Caccoll (rg:a IR R e .

STREET ORRFD___ISY52 Roxbury Road Y TowN_¢& )gg'gm ,gI‘ L A .

SUBDIVISION SECTION ___ LoT __ -
WELL LOG ~ GROUTING RECORD no

Not required for driven wells

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

check
if water
bearing

DESCRIPTION (Use FEET

additional sheets if needed)

ET
A0

Sand
GAaﬂma)

o

39

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

CEMEN(\Q‘:Mj BENTONITE cLAY [B]C]
- 45 4

NO. OF BAGS_/S”_ No. OF POUNDS _"J44/0)

GALLONS OF WATER yZo]

DEPTH OF GROUT SEAL (to nearest foot)
o o3 ft

48 TOP 52 54 BOTTOM 58
(enter 0 if from surface) _ . -

from

cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
8
67 .

Qe

WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

focte

CASING RECORD

casing
types-
insert
appropriate
code
below

BEFORE-PUMPING

_ﬂ' ft.
17 20

(90
22 25

WHEN PUMPING

Nominal diameter
top (main) casing
(nearest inch)!

A

63

Total depth
of main casing
(nearest foot)

#3

MAIN
CASING

60 61

64 66 70

OF PUMP USED (for test)
al IE_I piston

centnfugal El rotary

turbine
[6_—] other
27

(describe
below)

EI submersible

OTHER CASING (if used)
diameter .. depth (feet)
inch ¥ from to -

JL JL J

QZ-O>0 TO>m

27
27

27

. e
PUMP INSTALLED -

DRILLER INSTALLED PUMP "YES i ’NO >

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS -SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,O) < 29
| [B{R] [H]O]| | weoxzs.
oo CAPACITY
appropriate :
bk BRONZE OLE GALLONS PER MINUTE
below |P I L | |O I T I (to nearest gallon) 31 35
PUMP HORSE POWER
a7 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS:, 5 . - = ] :(nearest ft.) - o
yes ; 4/ _ 220 « a7
: E (circle appropnate box
WELL HYDROFRACTURED ﬁj— A & % Lo’ 2 and enter casing height)
c
2
CIRCLE APPROPRIATE LETTER H %2 = o 5 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S i
A JHEN THIS WELL WAS GOMPLETED Ca ("‘?35350
E ELECTRIC LOG OBTAINED R 38 3 41 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P =T E SLOT SIZE 1 » 3 =% LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ! SHOW PERMANENT STHUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN' THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 50 INCH) TWO DlSTANCES rf
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY .-(MEASUREMENTSTOWELL) :
KNOWLEDGE. from tO, -
DRILLERS LIC. NO.1 MS D Q& "/ I GRAVEL PACK | SRS ST S e ' :
IF WELL DRILLED < )
WAS FLOWING WELL - .
INSERT F IN BOX 68 68 ;2
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY m&[é
) (NOT TO BE FILLED IN BY DRILLER) /ZQ/
LIC.NO.w ———_D___ T (E.R.0.S.) w Q M
70 72
SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76" :
responsible for sitework if different from permittee) EiLS‘IESSOPE INDICATOR OTHER DATA
DENV-CR97 ® COUNTY
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5 4187955187 R L FEEZER CO INC PAGE B2

S9o92/1393 0 1R1AG
L qfulat EefyaM _ S
- N HOWARD COUNTY HEALTH DEPARTMENT
S Bureau of Environmentel Health
% 3525~H Elljcott Mills Drive

Ellicott Clty, MD 21043
Fax 313-26L8 " 313-25840
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Receipt # _.,
RED ] : ,_'.;., - Date -
tiame of Installer g% ¢ ﬁ 4 éEZ.E'ﬁs Q, L(Telephone 28{ o %‘S{
License Number 22 % ’ /
Certified Well Pump Installer wWell Driller Reglstered Plumber

Mase of Property Owner {)ﬁsmj) - ERigFIv & }( Telephone

Subdivision Lot # Hell Tag ¢ NHO - 9% -236%
: Site Address __,éf;,é;, .é@f__wxgx_&\.,mpir o€ Marn¢ )
MNors: 733
Totes s Puap Motor ? Pitless Adapter
1. pe 1. Horsepower /& 1. Make e L7
AETT g pDeep well jet 2. RPM sza _ 2. Model &7
T el b, Shallow well jet , 3. Voltage ’ 3. Depth
¢. Submersible ;7 a. 110
2. Make ?g b. 220
3. Model ¢ 4 P¥e 01, H(__b:.’
4. Capacity ' _GPH i
5, Pump exceeds well capacity Yes No s g//
- No

5

6. If Yes, {8 low pressure cutoff switeh installed? Yes

7. Urat meth@ds are used to protect the pump and electrical wiring from
Abratﬂ@ns? Torque arrestors Cable guards Other

- g 3'*“*2;? Piping f) Well data {
wr KT Reir 1. Type IoLE&TRYLP 1. Depth &9 gy,

3
2. Pr@ssure ?e‘:}gff 2. Yy 1 2. vield GPM
valve? 3 nd/or BOCA 3. Static water
Code approved __ level f3= ft,
4. ?epth onFUpgly - :illiw?tgr supply
ine e disinfected b
N L de installer?

— - —_ - - = o = —- - - -~ — - - - - - -~ - - - — - - as

I understand that It is my responsibjlity to notify the Howard County MQWs”“
Departmert when the installation Is ready for inspection (otherwise this pernldt

is null and void).

All inforpation glven above Is true to the best of my J&

- To CoveRr
Q[\%\ctci O&P‘& OU ~SeU Signature of Applicant

Date: ?/*/’3 ' 2
77

A stlcker Indicating approvel/status of the installatien wjll be placed
ke well casing at the tire of the inspection.

b
on

Ly

+
&

ed

HD-218



EMERGENCY/TEMP NO IF ANY

Z

Address

?/M/f? |

Bl1 1 4 3 g 4 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
A (MDE USE ONLY) .
T PERMIT TO DRILL WELL HQ Y —2368
) please print or type fill in this form completely o
{Date?eceive%&IAPA) B3 LOCATION OF WELL
7 OWNER INFORMATION L ' !
8 MM DD vy 13 8 COUNTY 21
| cw @éq | L ]
15 Last Name Owner First Na 34 23 SUBDIVISION 42
- 67 o7 QWW 4(’ SECTION Lot
Streew 46 ' 48 50
1 W‘U ! g// 7 L. ~
57 Town 70 State 72 Zip 52 NEAREST TOWN 71 w
DRILLER INFORMATION MILES FROM TOWN (enter 0O if in town) | 2 M‘<3 ]
M%M MSD 24 - B Temr7e
iller’s Ndme @Llcense No. 81 B |4 "T
1 2 &
‘ﬁ J DIRECTION OF WELL FROM [ /‘S-’y (z"
ifirm N&me TOWN (CIRCLE BOX) NEAR WHAT ROAD © 30
153'/2»%/3@/)%4@)%{2/7% NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @
WEST

34

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

Y ’
W/IINTHIS WELL WILL REPLACE A WELL THAT WILL BE USED /
fe¥Y AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

f FOR POLICY ON STANDBY WELLS
I__E_l THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

o HO 294 -2363

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

, / Date / é o 37 SOUTH
WELL INFORMATION R DISTANCE FROM ROAD =T
7 2 APPROX. PUMPING RATE =~ ——————— ENTER FT.OR Ml 3839
(GAL. PER MIN.) 8 -p O 12 ,9\ :
AVERAGE DAILY QUANTITY NEEDED ~ TAX MAP: | BLK: ‘5 RARCELE
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL . P 2 ' 680
IRRIGATION \ owar |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ~—to>
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING T
DATE |ssueo
[P] PUBLIC WATER SUPPLY WELL L 02 ¥ (4 I%oo,
N T XP. DAT
TEST, OBSERVATION, MONITORING 43 N oA CO SIGNATURE € €
oD 530 009 gy 798 ooo
GEO-THERMAL GRID GRID 53
é& SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL —— 5
APPROXIMATE DEPTH OF WELL I_/__J FEET WITH AN X
p SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & NEAREST 1. W@
. : 2.7
METHOD OF DRILLING (circle one) g 3
BORED (or Augered) JETTED Jetted & DRIVEN ig 7 [3 X
S AIRROTY AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary ' DRive-POINT FROM THE MAP HERE : . ﬂ
other 7 A/S
REPLACEMENT OR DEEPENED WELLS E _L © 000 %
(CIRCLE APPROPRIATE BOX) 000
é“” 20 - 3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

S

2

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED =

DENV-Permit 97

@ COUNTY



FILE INQUIRY FORM
Property Address: /5452 Rox bwv Road

1/910‘1 MS (/ar/( Came +o OUr O*Q‘O(c,c amcl
__m_ZwreJ about @r\lr(:hj/ a 2 hedroom add/tion fo
her cwrrowf-—lv 2 bedroom house. Mark and 1T
Ctold ke +o Subm+ a )Olar\ TA«W(Aq +he
Dropmed addition and aH +he VC/cVQ,n+‘Pca+wc;
04\» l«cr’ Dar*CcJ hWie Fold hc,r +o draw the Plan as
' Ers—l- Shc, cou{cl to a USabfe scafle and éwbm‘f'
+ to stard -#AL Permd process.
Ms. Clack's [ot < @Mv abhout LY acres and
L\as &S+rc% Danc{/ SDr\na amd ’Poar .SO./ 7Lupe§
. Glenville anal M/E -‘\/\fc il need enoua/h
qmod arca o emlarcu her exis+ing Sysrﬁw (&r\d
<+‘H haue . room *('\’z.’))i -l:ud/ r‘f,nafr‘ T'Lus Nl”
have 4o & QSCe,k“’a(Lva backho:, and >4
N Ptd:tgb She wrac ‘("a/d SAL woald peed 4o

pmf__-\:k_ﬁ;:zr peve. Fecd fee, She was alse made
aliore there is 2 goed nw:rlb [wi*v that this

Pwa. r_ayeca vaaha-" movl' t,xts+d Sk»_ saird she was
%a.n% +o Ii)r&mdc, a D(a.m and Nire r\,ock'
Lq +’CS4 Pw(cs

_Alse, mw rnstalled svsf}em would mosd //ke/v
net vacr!- ‘H’tt, cuvrent /OO 15 Stream Bt%bqo/c
We fold her +hat a variance Lrom MDE powld
Dr()bah'v be Y‘C?u.kc,c‘ Ih a—P+w ‘/’A S
;Aau(i @robab/v Ae maau—ei ahoudt ~P:rs-#f@_a_cry)
J/J H a‘f‘/‘emovl"/'bnosc -1"/':5 ﬂ'utS‘vl/om +o Barrw on
‘f//z/ow, @ £ M Q

/ [ / : "
4 / 0 /: Wy pqud Lhad e v ld PloCa A/ttt A8 A
(/ 7
N (7 4 / 74 4 y /
l&l¢_/.‘l <. 2 < 2A A pdar ,441/_4 Lo Aha A/ LR, O Z2O0N A




Interactive Map | ' Page 1 of 1

Help d T | 1070 o 20
. Me 2 Distance: [99.6 Zoom [ aﬁ
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Reset L'
|Zoom R4
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Remove oB| - |55 TR h Yy G
- Pin o SR U g T
Layer _17—#] - Q . v . * . ’ . N
Control — | | ™ .. 4
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Control '
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Local @]

Print

Print

Layout

Email W]
Map
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Exit

map or the information contained herein or derived therefrom. The buyer and/o
assumes all risks and liabilities whatsoever resulting from or arising out of the
this map. There are no oral agreements or warranties relating to this sale and/c
of this map.

Thursday, April 08 2004 | 2:44:41 PM | @822

John Bussiere Virginia Peterman Yut Phasukyued Robert Slivinsky

Contacts: (x3044) ~ (x3659) (x3093) (x3094)

http:// gisntserver/InteracﬁveMap14x8/J avaMapPage.asp | ~ 4/8/2004
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M | | SITE INSPECTION SHEET
: .
OWNER: Moe, i DATE REQUESTED: &l[f( [ee (OO0
avpress: ___ oA ROy Rd . DRILLER: T MOU'F‘Q.
' Glenwend., mb WELL TAG # I

. COUNTY # P 21L&
API‘KOPOVAS'AL: FQL“'PD@E;%C) S OSNCHOD 4 ety spMABIC, it for -
r’m‘h‘(- el | "

LOCATION DTAGRAM

: @Q?% W@m u%@—

upsle onm
‘ﬁf&(isséij—m

v

e 10/22/%
@\eﬁﬁk

Degtr Yo Slids 2 2y
| Nephy b Lz "
ngﬂt o
Liiuiat c/?ﬂ d 52{/

%? 3% fee

Co Q‘C\}Q‘&

\3 VT e X

" COMMENTS:

W R/(@‘%” @ﬁfé g }/Am umm‘#’ Wﬁ*ﬂé él»s@%s _{ﬁaﬂ/}’ﬁ@ @ Fw Q(@q@fﬁ'
N e
@N@“ P1) f’& anqi \N‘Pl 1S f@@w«e m; v'p:f &4/«*/00 chn (‘OFPY%EW\W?Q%@J Zy_@ﬁ_”%
L‘ -
A@@@ [ Vel Sﬂ‘f‘% s /05" {Gom af swmwmﬂm W/ﬁ)%m %}@w)@v@r it is in  a lower

/andsw pos: Fion Mo surcoand: g bots, T bhe Z@i%@mc%@d side dog Hhis [of.

DATE S>’/ / 7 / 7 7 / INSPECTOR: ,X,Zg 7// %&@




| v  NotES <

. | I THIS DRANING 15 OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT 19 REMUIRED BY A LENDER OR A TITLE INSURANCE
. [COMPANY OR ITS ASENT IN CONNECTION WiTH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THE DRAMING I3 NOT 7O BE RELIED UPSN FOmR TS ESTADL IS MINT OR LOOATION OF TENSIS, GARALLS, BULDINGS, oR
OTHER EXISTING OR FUTURE IMPROVEMENTS. :

« A

S.ITFE DRAWNING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT“ SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANGRER OF TITLE OR SECURING FINANCING OR RERINANCINS .

4.IALL BUILDINGS, STRUCTURES AND OTHER IMPFROVEMINTS SHOMN HOREON ARL IN AFFROXIMATE RELATION TS THE
AFTARENT DCANDART LINES,
i
s, ]THE FROFERTY SHOWN HEREON IS5 SUBLIECT TO ANY EASEMENTS, RIGHTS OF WAY AND/OR COVENANTS OF RECORL.
- }.0.|LEVEL OF ACCURACY OF APPARENT SETBACK DISTANCES = +/- 1O

o Y.
év

| &)
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| SURVEYORS CERTIFICATE - BEINS TAHT FARCEL OF LAND DESCRIBED IN
~ DEED LIBER 4410, FOLIO 824, RECORDED AMONS
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