PERMIT s

Lt : SEWAGE DISPOSAL SYSTEM : A16038
A AREPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

02-2%5 73\ DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE_3 ~12-9¢
BUREAU OF ENVIRONMENTAL HEALTH / oY
Yo

DATE SYSTEM APPROVED
- j ) //'/
ARSI X 313-2640 5NDEXED ;/%

INSPECTOR /,l] /s

Edward Geisler (Roland Barth) IS PERMITTED TO INSTALL _ALTER_X

ADDRESS__2611 Thompson Drive, Marriottsville, Maryland 21104 pHONE_442-1480

SUBDIVISION __Thompson LOT 8 ROAD 2611 Thompson Drive
PROPERTY OWNER Edward Geisler

2611 Thompson Drive
ADDRESS Marriottsville, Marvland 21104

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS _ 3
[ 25  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED /Zé/

REPAIR - PURPOSE - SEPTIC SYSTEM IS FATILING,
Call for inspection when ground is opened so sanitarian can recommend repair. 03/12/96
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PLANS APRO/VED BY Rm“ﬂ&jf%

COVER NO WORK UNTIL INSPECTE/D AND APPROVED

DATE f/ 5/[!

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, 90° ELBOWS.NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 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 CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL : b\v(‘/fw /Oooqj cLeanouTs '4
DISTRIBUTION BOX LEVEL 0 £ f/ ot Jnor Uines Reroved omen ot T oA Lire h)
DRAIN FIELD/TITLE DEPTH 5~ FT. TRENCHWIDTH___ 2 FT. INLET DEPTH___3 FT.
EFFECTIVE GRAVEL DEPTH__ 2 FT TOTALLENGTH 70 /46 FT.

NUMBER OF TRENCHES ___ 2 "éﬁﬁeﬁemeonou AREA_375  sa.FT.
DRYWALL INSIDE DIAMETER _ | FT. EFFECTIVE DEPTH BELOW INLET _ FT.

ABSORBENT AREA SQ. FT.
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SEWAGE DISPOSAL TESTING

ERRY - ... . MARYLAND STATE DEPARTMENT OF HEALTH -
HOWARD COUNTY [ » - 7. [ - 34ecdreme — 100070 ELLICOTT CITY
o - 125050, pisTRICT =4
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TO: THE COUNTY HEALTH OFFICER 30 f/ \'d/"“"’v M//é/ /ﬁ-“c’& oQ‘—'-ﬂv

ELLICOTT cITY, MARYLAND

: y
I, HEREBY. APPLY r-'on THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUC‘I’) A SEWAGE
DISPOSAL SYSTEM. - - L .
, .
PROPERTY OWNER. L
ADDRESS_MEE.MKJ;QA“ ‘ L PHONE <
PROPCRTY LOCATION: ‘
SUBDI\”S'ON%‘Q& - -:t. .. I - '\‘ _ \A R R : LOT NO. ?r

OCCUPANT ! AR . _ 4 °HONE
S i oL LT . : o . \
PERSON'TO CONSTRUCT SYSTEM . -
I ¢ P . L . ot . _!—:" ae
Pl L Do ¥ Pl . Sy
ADDRESS . : —; i - PHONE

SIZE OF LOT

A
.

TYPE BLDG. N
.o _n%nn:n ©OF BEDROOMS

IF NOT SINGLE heéfdénée DESCRIBE.
. - DESCRIBE
R o \ ‘; \

/
SIGNATURE OF APPLICANTY (’%ﬂh éA )@%j/ ,
APPROVED BY /00'&/ Y. 7‘0@4 2 VeoR W“?-U DATE 6/95' 7/

ulmo OF SYSTEM)

’

REJECTED BY \ —FOR DATE.
B LAKIND OF SYSTYEM)
HOLD PENDING FURTHER'TESTS_ ' . DATE
] -
REASONS FOR REJECTION OR HOLDINGl
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o PERMIT enfpe r2=

N M"J @ A_ 16038
o . SEWAGE DISPOSAL SYSTEM % '
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARb COUNTY |NDEXBD ELLICOTT CITY

DISTRICT 3

DATE_3/22/73

Barth Contracting Co. IS PERMITTED TO INSTALL _X_ ___ALTER__
ADDRESs____ Clarksville Pike, Ellicott City, Md. PHONE 730-8495

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Thompson ROAD_Thompson_Drive or_ &
PROPERTY OWNER Edward Geisler
ADDRESS
SPECIFICATIONS = 3bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA.____ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPACITY_____ 1,000 GALLONS

FOR GAR% %ND@INCREASE DISPPS%% ARE%% & TANK CAPACITY 50%%
. % i?/

-
OTHER well -

fill in rest of pit with gravel. ._effective

y + gt . Place dry well 45 ft. from front

side line as seen when facing lot from Thompson Drive. If _septic tank top is deeper than

24 ft. below grade a manhole type cleanout must be installed to grade level
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

PLANS APPROVED sy_ Donald W. Monaghan DATE___3/20/73

PERMIT VOID AFTER THREE YEARS. NOTE: INSTALL CLEAN OUTS ON SEPTIC TANK AND DRY WELL.
FILL SEPTIC TANK AND . DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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f' PERMIT CARD gx . o
i
i SEPTIC TANK, LEVEL___ ) & béanj . cLeanouts___ A k
. DISTRIBUTION BOX, LEVEL s —_
N\
) ¢
& #remeeo=pepTH_ (o’ " $ 71 Fr. TRENCH WIDTH. - FT.
' GRAVEL DEPTH 6 7 = TOTAL LENGTHw?'f __FT.
NUMBER OF TRENCHES ! FOPAE=ROTTOM AREA__OWL %éL“' 50 7 "/’L? "g‘i
| e
I SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ~ FT.
o= ¢ ”
) ABSORBENT AREA sQ. FT.
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DOMESTIC, HOME (SINGLE OR DOQUBLE HOUSEHOLD UNIT ONLY)

DNR-131 ‘' ° _  EMERGENCY NO. {If any) -
Bl 1 3 5 27 SEQUENCE noO. ~ STATE OF MARYLAND DWR PERMIT NUMBER
4 DEPARTMENT OF WATER RESOURCES /7!0 Q-_Q (‘D
" 2z 3 Geawos . 6 D STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 Y TN N
ot P
(zxasu';?zms% e 4 s W /
' owNER | ! BEANPa |
7 I, 7 COL 18 LAST RAME .. - \, FlRST NAME coL., 34
30 P JernEEs £// “’/"/ . \/ J
I coL 36 P&l ” /a/ i . . ) coL. 58
) j / / ' oo
I/A/ posT | L) /ﬁ(za/uu/é// |
8-13 coL 57 coL. 76
B[ 1] conrmueo J DRILLER INF ORMATION B3] . J LOCATION OF WELL
1T 2 3 (5£Q. NOJ) 1t 2 3 (SEQ. NO.) Xf? P V/, ,
COUNTY t J
oaTEe | A"’(B ?" 7 3 N :LCMEBNES: l }'/"Zf 3§ 8 (DO NOT ABBREVIATE COUNTY NAME) 21
f ﬁ 77 80 |susDIvisioN | J
7},’ : 23 a2
L /f/f;’/ JisecTioN L LOT J
. FIRST NAM\E} DRILLER LAST NAME 44 W j 48 . 80
. o . V'
’ 7 / NEAREST Townl r :LZ .. J
SIGNAT URE L LA 4 W/@ J . . E : / >
I | l MILES FROM TOWN (ENTER O IF IN 10w~)l7 — ;‘7 7"8
B2 WELL INFORMATION 3
T 2 3 Geawod g B4 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) le ‘2' T2 3 (seQ. NO.) 6 (CIRCLE APPROPRIATE B°"f
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | 1; i - EI NORTH B“SY E]E] NORTHEAST ~EE]S°‘”"“ST
)") USE FOR WATER (CIRCLE APPROPRIATE BOX ) Elsoum esT m NORTHWEST Emsou'rnwzs'r
-’ 8 o a

E] FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.,

MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY

} MUST HAVE STATE HEALTH DEPT. APPROVAL |

8
NEAR WHAT
OAD
1M

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

SOUTH

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 3

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,’
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'x'', THE WELL LOCATION IN THE BOX BELOW,
7 AND THE BOX NUMBER FROM/TNE WELL[LOCATION MAP,
ez N {’
APPROXIMATE DEPTH OF WELL S < SPFEET NN_ /L%,{fy
APPROXIMATE DIAMETER OF WELL !5 (NEAREST INCH) / / (/
R S
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) e e,
BORED (OR AUGERED) JETTED DRIVEN 7///7_)
— —_ _——== ‘
30-37 AIR-ROTA AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) R M
N S — b ' caciry
CABLE REVERSE-ROTARY DRIVE-POINT ; J »
N A é
OTHER (oEscRie) __ A A 07‘5’/7‘71%
o [
EPLACEMENT OR DEEPENED WELLS (cI1rcLe APPRO?RIATE BoOX) | /¢ .
@/ A - ,(:""/" /vyc Chmsel”
THIS WELL WILL.NOT REPLACE AN EXISTING WELL . oo )
—_— e //(dzz/ '
. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED <
39 e
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
{ 1 T
41 82 !
NOT TO BE FILLEGD kN BPY DRILLER (owR use onLY) :
APPROPRIATION I ‘ I I I [ I I l I ] ENGINEER REVIEW D !
PERMIT NUMBER DISTRICT NO. ) |
53 63 BOX € Q/D !
WRITE A E N S G W Q NUMB ER — | Q
FORCE iTiALs CONDITIONS L 1 I l I I I IVI%“' N l)? 0 o/s | 8/8 _/k/
67 68 70 71 72 73 74 75 76 77 78 79 - - - - -7 - -0 == /’ i_
B| 4 |  conmnveo | HEALTH DEPARTMENT APPROVAL worTw IBERBR . !
1 3 (seq. No.) 6 coonomaTe 30 51 52,53 54 55 !
ave neALTH Hovard . 3292 . |
41 B a:IRCLE BOX qa . COUNTY NO. EAST R RS B
DAY YR, COORDINATE I 3 I ) l :'l':-" Ii-"‘ [-)A'I :
57 88 59 60 61 62 63
PATE I;OL,G_[_IJM j APPROVED BY ELEVATION AT |
23 a8 P&lr:’-‘r Fo Wine . Dime‘tor WELL HEAD (FEET) 65 66 67 68 0/0 ) §/0
Bl s l SPECIAL CONDITION (DWR USE ONLY
T 2 3 eea.wod eﬂﬂllll[lllHHHIIIHHHI[IJHIHHIIIII]IIIHHHI
8 63

HEALTH
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WR-W-4 9/71

SEQUENCE NO.

10 5 4 (DWRUSE ONLY)| -

1 2 3 {seq. NnO.J 3

(THIS NUMBER I TO BE,PUNCHED
IN COLS.'3-2_ON'ALL cyNDS)

ClV T

STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT ©

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DOAYS AFTER WELL C(OMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

SN (gAYEngCE;%? } — 4//_’ A . DEPT':_OF WELL i G 5> &% PERMIT_NO.FROM ''PERMIT TODRILL WELL"'
. _i L | s [ s el = P O
. . ‘ DATE WELL COMPLETED L : iy | L,A’/,J /)l - l.//J’g{JE- I ’/1\%,.L/‘J
: ?X — I - 22 (TO NEAREST FOOT! 26 . 28 29 30 31 32 33 34 3% 36 37
- , ' ./
, [ | | ] | lf DRILLERS IDENTIFICATION NO. | L7 ™ J
L P ~8-13 - 15 Pt 20 . i 274 —~
wenf AT, = ‘ “
OWNER ~ ,/// '/@”3 2 /f s. )
. ! LAST NAME | / FIRSZME 3 7 >
- . 9 . . 3 4
STREET OR RFD POST OFFICE L2 4 s = 7
WELL DESCRIPTION —
WELL Loo GROUTING RECORD  ves., o ci3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . WELL MAS BEEN GROUTED - / "3 3 (sea. no.J 6
COLOR. DEPTH, THICKNESS AND IF WATER BEARING & . (CIRCLE APPROPRIATE BOX)  {
43 34 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROYTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATER = e i
T NECEaekRY FROM To [BEARING Elm X v . 1 PR
= CEMENT BENTONITE CLAYY HOURS PUMPED (TO NEAREST HOUR) L_4 J
y ! L PUMPING RATE
NO. OF 9‘65/—,‘ NO. OF POUNDS M (GALLONS PER MINUTE TO NEARE ST GALLON) L_’_':___J
Ld el s e
o L AL . j GALLONS OF WATER METHOD USED TO / (/ y /
5 L ) MEASURE PUMPING RATE /22 I
A "DEPTH OF GROUT SEAL (ro nearesT FoOT)

\A
R
A

[y
N
\
\n
o

/

=
C

FROM t\:} FT. TO 33

FT.

WATER LEVEL: (DISTANCE FROM LAND SURFACE)
2o

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG . OBTAINED

F —_— BEFORE ( INEAREST
48 52 54 58 PUMPING _J ‘roor)
(ENTER O IF FROM SURFACE) 17 3 20
P
(:stpt?: CASING RECORD WHEN L & (7 J INEAREST
. PUMPING FooT)
INSERT 22
APPROPRIATE 2 TYPE.OF PUMPED USED (circLe apPrOPRIATE BOX)
STEEL CONCRETE (FOR” PUMPING TEST)
cobE PR
BELOW . P
[p l LJ [O [T] B ISTON - TURBINE
- 27 27
PLASTIC OTHER L
I OTHER
Y CENTRIFUGAL ROTARY IDESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAINJCASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
S/ o “ o il
> L J 1
60 61 63 64 66 70
T
E OTHER CASING (F useo) PUMP_INSTALLED
A DIAME TER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C A - .
5 (NCH) FROM 10 BOX - SEE ABOVE: A, C,J, P, R, S, T, o) 35
c .
A L J L J L _J VES | NO
s - ORILLER WILL INSTALL PUMP
'N . (CIRCLE APPROPRIATE BOX)
G L I 1L y | CapaciTy:
= - = GALLONS PER MINUTE . |
SCREEN TYPE SCREEN RECORD - (TO NEAREST GALLON) {
OR OPEN HOLE N 3%
INSERT S| T BR H}|O
l I I Lu [ _L_I PUMP HORSE POWER 1 ——
APPROPRIATE STEEL BRASS OPEN HOLE 37 a1
cooc OR BRONZE PUMP COLUMN LENGTH 1 )
BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AN AND ENTER CASING HEIGHT)
C ] 2 I  adove
LAND SURFACE
1 2 "3 (seqQ. NO.) L] [3 BELOW lu:ua):sv
DEPTH (NEAREST WHOLE FOOT) L——————j Foor

FROM TO

[] 5 11 15 17 21

30 32 36

ZmmoAY TOA>mM
L
L

49

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
.+ INDICATE NOT LESS THAN TWO. DISTANCES
(MEASUREMENTS TO WELL),

| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF,

3 \| |
L 11 J
38 39 .. .41 45 47 51
SLOT SIZE 1. ‘2, 3,
OIAMETEROF SCREEN L | (NEAREST INCH)
56 60
FROM 7o
GRAVEL PACK ( _J 1 |

A

DRILLERS NAME . J°

If WELL DRILLED WAS A 8
FLOWING WELL CIRCLE BOX - 4.6

Sy DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE g AE.R.0.5.) w Q
PRINT) &‘\ T
, o] )
72 o 74 75 76 [
S1GNATURE ~.| TELESCOPE LOG OTHER DATA . R .
CASING INDICATOR AVAILABLE VAR

HEALTH -
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