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ey PERMIT 4 reaeis

..'/W
m : SEWAGE DISPOSAL SYSTEM | é /0 AR
' IC_SYSTE
WWTATE DEPARTMENT OF HEALTH
EOWAREPFRIGUNT EE SIGNED. W
7 sles Lt | ELUCOTT CITY
d I 5’ T)M 63 ’l aL DISTRICT___3zd
/ r.\—f""‘\ DATE_9/26/77
— Westminster Lawn Service IS PERMITTED TO INSTALL_X___ALTER
ADDRESS___Westminster, Md PHONE
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
11749

SUBDIVISION Rogo Triadelphia Road Lor_1

PROPERTY OWNER

ADDRESS___2535 Thompson Drive

SPECIFICATIONS 3 bedrooms

FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD DEPTH
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT. -y
DG. PERMIT SlGN
SEPTIC TANK CAPACITY___1000  GALLONS D RETUr(NED 70
‘ y S ?5 96

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

OTHER__DRY WELL-To have 140 sq. ft. effective absorbent sidewall area per bedroom below
first 5 ft. of original soil. Inlet in at 4 ft. and maximum depth 12 ft. Locate the
e and 95 ft. from left property line when facing

lot from road. (Perc hole L & 2) If dry well & trench used need: 5 ft. earth bubber

—__ between trench and dry well, and 2 inspections are needed before and after gravel is
installed.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 YERARS.
NOTE: BNSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN

! DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED BY_Charles B. Streaker DATE 9/19/77

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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD__ ) ol =
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' SEPTIC TANK, LEVEL " /o 00 CLEANOUTS | Z e

+ v

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH : FT. TRENCH WIDTH FT.

' ; #
! GRAVEL DEPTH A IN. TOTAL LENGTH FT. & z
NUMBER OF TRENCHES TOTAL BOTTOM AREA 7
Ay a4 é ? 7/
SEEPAGE PITS, INSIDE-DIAMETER s FT. DEPTH BELOW INLET - FT.

ABSORBENT AREA ‘/"{j . _SQ. FT.
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' DNR-214 (7-77)

M =

SEQUENCE NO. THIS REPORT MUST BE BMITT 1 TH-
cl1 2 2 02 mAultouLv) : STATE OF MARYLA““ |: 30 DAYS Al::zn wz‘:LM:.OME:L:Tr;N
WATER RESOURCES ADMINISTRATION
1,25 (s€q.nO.) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

R T WELL GOMPLETION REPORT SoRTY Worsol
~(°w::‘f:.s£:czo'::$$ = ’ k i DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILL WELL""
g & ; } DATE WELL COMPLETED | 105 J = &
5 - 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
o 5:13 [Q__I._L_l_l_z_ﬁl DRILLERS IDENTIFICATION NO. | J
OWNER : 34
LAST NAME FIRST NAME
STREET OR RFD 2 an Drive POST OFFICE rriotsvill 1
WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves wo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED S o 8 sz Mo, 8

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

A DESCRIPTION cy”icr'é;{r
IONA ETS
e Anmgcgssk Ry FROM TO BEARING
+ 3 V5 4

(CIRCLE APPROPRIATE BOX)

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

cemenr [E]M]

45 .46

BENTONITE CLAY

45 46

NO. OF BAGS l No. oF Pounos LS 8

A9
GALLONS OF WATER a

DEPTH OF GROUT SEAL (ro neaREST FoOT)

FROM FT. TO

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) | 5 J

A ., ¥
IE= gl LS

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FT. | BEFORE L (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17
i WHEN (NEAREST
TYPES PUMPING ] FooT)
aoian -
APPROPRIATE { e TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
QIEEL CONERRTE (FOR PUMPING TEST
CODE —e
«
. BELOW
lpl"l lolTJ Bun E]msron TURBINE
v 27 27
PLASTIC OTHER
| OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
YP
T & (NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
- 1
1 B~ bl 32 ]
60 61 63 64 66 70 g
E OTHER CASING G usen) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c o e T SR BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INcH) FROM TO by s ) W e g 29
<
A L P JuA 1 YES NO
S DRILLER WILL INSTALL PUMP 4
IN (CIRCLE APPROPRIATE BOX)
G L - f 7 |1 ) | caPaciTY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) |
OR OPEN HOLE 31 35
INSERT S| T B|R
A e I l _l l.__l_l ’ PUMP HORSE POWER L i
prases STEEL ona:“Aostuopii'uou a7 B
oL PUMP COLUMN LENGTH | j
BELOW (NEAREST FoOOT) a3 a7
—
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLABTE /T OTHEN AND ENTER CASING HEIGHT)
c I 2 l ABOVE
e LAND SURFACE
1293 (sEQ. NO.) 6 [3.5._0,, NEAREST
DEPTH (NeArResT wHOLE FoOT) L—————, FooT)
E FROM TO 49
: A MH | Oy 30 i 105" , LOCATION OF WELL ON LOT
G 5 55 11 TE 5 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
§ 0 INDICATE NOT LESS THAN TWO DISTANCES
C 1 |1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 { i |
N
38 a9 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, - 5
BTEST WELL CONVERTED TO PRODUCTION WELL o o
oiIAMETEROF SCREEN L | (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 ’
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | ] =} |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
e P IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX o .
DRILLERS NAME R L
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE r - 1 o (E.R.0.S.) w_Q
BRINT) el amonne | 1 8Co Inc L
]
.
: 72 74 75 76 r
SIGNATURE ! A TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE
HEALTH




DNR-131 (7-77)

EMERGENCY NO. (If any) -

Bl1| 2028 SRA UGS SHEY) STATE OF MARYLAND A 253 3/ WRAPERMIT NUMBER
WATER RESOURCES ADMINISTRATION ‘73
Taz s gerowd e TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 —{'Q —/5-229/
TH iIs 0 B NC“ED
J"“‘i'.' ON ALL CARDS) ; -APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED g :
“(WRA USE ONLY) R
3 G owneR | k2
q g/7 7 COL 18 LAST NAME FIRST NAME coL. 34
STREET
o L | |
;'M ( 0\ i coL 36 coL. 58 |
:gsFTCE L =X . 'V .L ﬁ e T 1
8-13 coL 87 coL. 76 i
Bl1] conrmues ] DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 (seq.wno0.) 6 1 2 3 (sEqQ. wNO.) 6
B § J
Bave L : x { ] | :Lc:.'g: &3 L e 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioNn L —J
23 42
L. J | SECTION L - J LOT L
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE L_ ; b 52
MILES FROM TOWN (ENTER O IF IN Townl e
Bl2] | WELL INFORMATION 33 Yo
T 2 3 (Ea.wo 6 B|4]| | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % 121 T2 s rofNol. B (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLows PERoAY) L__ i) -'El_“"“ E“” EE gl EE]““"‘“”

USE FOR WATER (CIRCLE APPROPRIATE BOX ) ;
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

HEEE TE

R — -l 9 8 9
NEAR WHAT | Pren 3 7 &
ROAD :

SOUTH

11 NORTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) 4
E FiTi
DISTANCE FROM ROAD 5 M
(ENTER DISTANCE AND CIRCLE | : J EE;
APPROPRIATE BOX) 3 37 NTL

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN® .,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr.
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL 'LOCATION MAP.

APPROXIMATE DEPTH OF WELL L

JFEET
24

28

APPROXIMATE DIAMETER OF WELL L 6 ) (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (o AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR- PERCUS‘IOI ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pEScRrisE)

_REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

H THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
B 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 DEEPENED (IF AVAILABLE)

]s PECIAL CONDITIONS 8-63

STE]

3 (SEQ. NO.) 6

0 e W Aute © Wetl jna.z" ?
NOT TO BE FILLED IN BY DRILLER (waa use oniv) A Mme 15 %{ :7/1,074.
e A BT e |
54 (3] et | sox E |
A EN s c wigiic L v SO I
FORCE TNITIALS CONDITIONS } N -
!n BOX L l J J _(_)/l | 8/8
67 o8 71 7: 73 14 CI U A 5 W R e A SO A T, e v o e S
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL eI EEE |
T 2 3 (s£q. w0 € e rd ‘ W26801 .. 50 51 52 53 54 55 |
41 |Z] &jf.zfg"jfffﬂ E : :ou;nf - 4 c:m.m;lT No. ;:;:n.NAT‘ I ] I I l ] T ] !
I *[ l l 1 u oty V787 < il | Vb = ol ; 57 58 59 60 61 62 63 :
s as Donald W, ";””W“Y“ ' itaria WELL WErb reeT) 65 66 67 68 | 0/0 I /0

HINENRENNENANRERERRRRREN



L.
v
L

\.6A Acwres

A\
843/ 699
?
B
O ;
by a
o 0
o
m-
ul
@
£ K
: i\
n
; L[,J‘Q
e 0 o B §S5G°721 02 W 129616

TTeanAaDELRHIA \ToAD

di" 2

L oeaTion DORNVERH
FOR
Miteurd K. Hoexins
Thrp Lrection Duat Howaroe Co.
CEvvicotT City, MA RN LAND

ScALe' \\N:SoFT Jumec \3, D78

DURNVEYorR's CEXT\FICATE
\ \‘se\'c\oj ce,v-‘ntj .\-\\a‘ Y\e \\'\'\\*-\-ﬂde\-\-\c\\* s\hown
\hercon has e \aca bed \>7 a Yvaacd- "ﬁ\\v.&.lruuj

and Fhere araqno gndeancSiapnals,
o -
_ﬁ/ﬁeyﬂﬂ O

) ‘ '-'. .‘5“0 "ﬂ".‘ 4

]

.'-'_.;‘ Qf N, ".

SO ety
.-:‘",nl » *

 Raverl & Vgoscr. vicq Lo N. 8915



.. APPLICATION 22227

SEWAGE DISPOSAL TESTING

_STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL tYGIENE 100 é( o
ISTRICT

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES }/,712072,“/»{,; Y Bed i omre ZgZ,%i‘
O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 07 M—'/é/% /{4'“"/ /707%/%‘5(::

st Vgt % =
/’w S F gl . Ul 1Y and amaimin

HE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

B WAk B |
R

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR R CONSTRUCT[ A Swi

DISPOSAL SYSTEM.

SROPERTY OWNER _7. M/L’OZU '%PK/A-/J O:% %O%

cooness L RESS" THompSHS PEIVE o 2B I

PROPERTY LOCATION:

SUBDIVISION

Ned £,) (
LOT NO. /

POAD AND DESCRIPTION _Z_ ﬂ/peéf///ﬂ /?D o /QO‘L(/&/ /6/[7/ %ﬁrﬁ/“//&//;

7 /?7

size oF Lot 3.2 99 Acres

TYPE BLDG, =_ %,

IF NOT SINGLE RESIDENCE DESCRIBE \r/M“E ze'r,»euce

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABZ
SIGNATURE OF APPLICANT

APPBPOVED BY

REJECTED BY

QAR
% e /°/ M7

FOR DATE

? [(KIND OF SYSTEM)
ol oL ,/ '3
HOLD PENDING FURTHER TESTS 2L & 4 /7 )?

=t DATE

[}
REASONS FOR REJECTION OR HOLDING 7/‘%7]/\) 0 // £ ﬂ 4 Al o ,,/l / /J, 2y, .

La ,«/4,@@}57 (7)0 A, /U\/Lzy/l_/ W,A«/ J '«/
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INDICATE NORTH. — NAME ADJOINING ROADWAY

R

£

4 :37.r ‘;{ 3L

AC BASE LI:‘ :
Aq " - TWQ o Q X
So \\ LRS! PRE-WET TEST . 1" DROP
pt B o DATE TEST NO. DEPTH START sTOP STARY STOP TIME
e 1 Ny
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TYPE OF SOIL
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\OWNER: /. /s

SITE INSPECTION SHEET

ADDRESS: /2%

SUBDIVISION:

/%A/Né/s PHONE #;
/e/&//ﬁ o, 74 CONTRACTOR:
WELL TAG #:
LOT:_/ - COUNTY#:

PROPOSAL: 2 <AAMf | L Kl i,

LOCATION DIAGRAV]
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COMMENTS:

DATE: 7é4/ 24

INSPECTOR: W
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