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, SYSTEM TO BE INSTALLED FIRST P E R M I T cont

4 e BUILDING PERMIT IS gewAGE DISPOSAL SYSTEM
N MARYLAND STATE DEPARTMENT OF HEALTH
10 / 3| THowaRD counTY le4Zor. ELLICOTT CITY

Oy ot fJ‘L"‘-“ D%’ &)&{ ;S g R kil Somreacy. o
G s INDEXED DATE 9/26/72

IS PERMITTED TO INSTALL__X __ ALTER

/
oA
6’/(/

ADDRESS__ _Westminster, Md PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

T
SUBDIVISION ROAD___Triadelphia Road Lor_2
PROPERTY OWNER__Hugh & Martha Hopkins ( 4—LL
ADDRESS___ 2675 Pfefferkorn Road
SPECIFICATIONS 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_________SQ. FT. ‘BL“G'RETE‘SEN DS‘ %NOEPL" /7 /
SEPTIC TANK CAPAcCITY___1000 GALLONS ?;MJ = 3331

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACI“ 50%.

OTHER__DRY WELL-To have 125 sq. ft. effective absorbent sidewall area per bedroom below
inlet. Inlet to be 4 ft. below original grade and maximum total depth 12 ft. Locate
per surveyor-120 ft. from right pobpfrém line and 18 ft. from front property line when
facing lot from road. (Perc hole L & 2). If dry well and trench used need: 5 tt. earth
buffer between trench and dry well, and 2 inspections of teench before and after gravel
is installed.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE C . B

NOTE: INSTALL 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

SEPTIC TANK, LEVEL CLEANOUTS
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BISTRIBUTION BOX, LEVEL

.

T TRENCH WIDTH

GRAVEL DEPTH IN. TOTAL LENGTH

NUMBER OF TRENCHES TOTAL BOTTOM AREA

7 p. o BN
Y <y
SEEPAGE PITS, |£DE.DMI’ER Lf # FT. DEPTH BELOW INLET

152 ¢

ABSORBENT AREA__~ /<&~ SQ. FT.
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717 APPLICATION 5339

SEWAGE DISPOSAL TESTING P

’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND;AEZI;TAL HYGIENE . ao s
\ v
/ . HOWARD COUNTY HEALTH DEPARTMENT 4 icT. o

W\g:VIRONMFNTAL HEALTH SERVICES V/fz‘ﬂ 7-"'4/{ ‘/KMA /0278 777 ‘

O. BOX 476, ELLICOTT CITY, MA YLAND 21043

TELEPHONE: 465-5000, EXT. 356 M% M /Qf
NEET e ZM"’“
WM o Loy ¥ aax
\p“V(’F "JLMW’ /ZW '/20 4/70/
1/ Loed it |
Ny PRl a2
3 ::EZZ:T CITY,M:RYLAND @ r,e,««/%
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR R wfn )%cz
PPOPERTY OWNER LMMV&A E /%;P(/U-S @ é W
wooness /R T75 JFEFFERKORN RP. R
PROPERTY LOCATION: /i/"[‘w Ag-/ #a?
susbivision 2 ot me. o

POAD AND DESCRIPTION /_ELKLP///ﬂ z)' ¢ %Mﬁ) /(/(/ %’1&4} f
4 144

DISPOSAL SYSTEM.

SIZE OF LOT o s ifp ’l’/ ACrRES

TYPE BLDG, £_ 3
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCGRIBE -r/./t/‘k ZES/MCE

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

FACILITIES BECOME AVAILA 798 ~ S §76-295
W—‘

SIGNATURE OF APPUCANT_M MM (MerG'bbg)

7 g
acceoven oy (. & Foﬁ%ns /*7//7477

A ———— i
REJECTED BY FOR - g DATE

/:JOLD PENDING FURTHER TESTSX C‘ %%:'jz:f:""' DATE g/ ?//7
RPEASONS FOR REJECTION OR HOLDING ‘-* ! g l7 ’.) M-Lﬁ/ é /4 Y Q
M/ot el T hans
f//2/77 7:242,.4( “an Z, otxu_.@ L{ZM{#
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DNR-131 (7-77) EMERGENCY NO. (If any) -

84| *2029 e o5 B STATE OF MARYLAND 1, 5 53715 wRa PERMIT NUMBER
F{ A WATER RESOURCES ADMINISTRATION
(‘vm: 3 “li?:‘:-‘ Fiﬂ:ul‘.i 3 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 y O _:73 "2}2 2’
IN COLS. 3-8 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED
(WRA USE ONLY)
"'7 \4’ owner | J
. q COL 18 LAST NAME FIRST NAME coL. 34
s oy |
. 9 a coL 3¢ COoL. 58
6 posT _
OF FICE o |
8-13 coL 87 CcOL. 76
Bl 1] conrmuen | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 8 (seq.n0.) € 1 " ] (sEQ. NO.) L]
c L 4
DATE L J :Lc:gng': L i . 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioN | —
23 a2
L J | SECTION L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL 1
SIGNATURE L ) e l—jil
MILES FROM TOWN (ENTER O IF IN Townl M
Bl2] 1 WELL INFORMAT ION 73 Je 7728
T 2 3 GEa.woo 8 Bla] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % |zJ S R 2L GEO MO (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (ALLows PEroaY) | =2 (E]"""‘ E’“” EE MORFUEAST [33“‘"““5’

USE FOR WATER (CIRCLE APPROPRIATE 8OX )
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(-]

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

MUNICIPAL WATER SUPPLY

zzm
(]
B

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

E SOUTH E WEST @] NORTHWEST BB SOUTHWEST

8 8 8 9 8 9

NEAR WHAT
ROAD 1o
1" NORTH SOUTH EAST WEST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
F! Tl
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J |
APPROPRIATE BOX) 34 37

3839

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN® .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
N x

SKETCH. ALSO SHOW, BY MEANS O
AND THE BOX NUMBER FROM THE

THE WELL LOCATION IN THE BOX BELOW

APPROXIMATE DEPTH OF WELL L

JFEET
24

APPROXIMATE DIAMETER OF WELL | | (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (Or AuGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DEScRriBE)

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

E] 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)

A

Al
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0pears fo be stake
2 20-25"

?’

*/Vof{ Wel /s = ¢2f dwiaty r

olIlllJ'HIll RENRRNRRERN

S e (SEQ. NO.)

L
0 5 high pere nedr ra-pu{’, | (,//a.fe. b fl
NOT TO BE FILLED IN BY DRILLER (wra use onLY) |
APPROPRIATION -t = ENGINEER REVIEW . 5 ou A/ AC 0eL :
PERMIT NUMBER I ] l I l I I l l ] I DISTRICT NO. D |
54 63 - 65 BOX € |
A N S GWaQCcL U .
ronce [ |iiife  comorions Sy, = B et
67 68 Vo TL. 7293 T TR TS T R e M TR T R e e T'= ——= TS
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL worre [ [T 111 |
T 2 3 (sEq.wo.) 6 50 51 52 53 54 55 !
B PJ‘IE:"ES# . COUNTY NAME COUNTY NO. EAST [ ] [ l ] ] ] l :
MO. DAY YR. COORDINATE '
57 58 59 60 61 62 63
R L“[ I I I I ] APPROVED BY ELEVATION AT RS ey : &
Bl 5 l SPECIAL CONDITIONS 8-6

EINERRENENEERNERERREEREN

HEALTH



DNR-214 (7-77)

SEQUENCE NO.
pllis1399 |~=en STATE OF MARYLAND o T e o e
« J WATER RESOURCES ADMINISTRATION
1. ® @ .(sga.no.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
I Coum 3-8 MeALL CARDS) L = WELL COMPLETION REPORT COURTY) ™ heoc ABT
) O gl 12 Ean | DEPTH OF WELL PERMIT NO. FROM **PERMIT TODRILL WELL"'
DATE WELL COMPLETED 1 s 288" | - i
22 {TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37

s iﬁl [ | I IZO] DRILLERS IDENTIFiCATION NO, | 29 O J

. ‘ ‘e d T3
OWNER < iiborn

LAST NAME FIRST NAME

STREET OR RFD } pPprive adbvdsrien ALY rille. .

WELL DESCRIPTION

WELL LOG

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

GROUTING RECORD

WELL HAS BEEN GROUTED 4
(CIRCLE APPROPRIATE BOX)

YES NO

FEET

¢ DESCRIPTION CxEA(;‘_lERIF
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

44 L
TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

45 46

CEMENT BENTONITE CLAY

45 46

. M2
NO. OF BAGS L &________NO. OF POUNDS L 1_ 38

GALLONS OF WATER s ('

DEPTH OF GROUT SEAL (to NeaREST FooT)

FROM FT. TO FT.

1 2 3 (seq. N0 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l l5 I

METHOD USED TO al acH
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

| HEREBY 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.

DRILLERS NAME

SIGNATURE

- BEFORE (NEAREST
48 52 54 58 PUMPING Lk J Foor)
(ENTER O IF FROM SURFACE) 17 20
CASING S:E&!E!i BE! !!RI!
WHEN (NEAREST
i atd PUMPING B J FoorT)
CI R 22
APPROPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CBas SEEEL ety (FOR PUMPING TEST)
BELOW
B L olTr EAIR \ BPISYON TURBINE
| PLASTIC OTHER e Az
| OTHER
* . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 . PELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P ;
TYPE (NEAREST INCH) (NEAREST FoOOT) JET ‘B SUBMERSIBLE
£3 36" 27 27
i L e L3) |
60 61 63 64 66 70
E OTHER CASING (F useo) PUMP INSTALLED
(AZ DIAMETER DEPTH (FEET) ANEE S PUMESIW R TR NFEFRERIATEL ELTER Iy
g Grcd LY i3 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) =
c
A L i - J | YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G 1 | L [ ) | cAaPAcITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L i |
OR OPEN HOLE 31 35
RISl { ) PUMP HORSE POWER L J
STEEL R BRASS OPEN-HOLE 37 41
g PR S PUMP COLUMN LENGTH | j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLAP TIC Lo OTHER £ AND ENTER CASING HEIGHT)
{
( ABOVE
C J 2 I - LAND SURFACE
1 2 Va (seqQ. NoO.) 6 G (NEAREST
BELOW )
DEPTH (NeAREST wHOLE FoOT) e S P 00T)
E FROM b 49 50 51
A 1 il 34 . 2858 f LOCATION OF WELL ON LOT
C ) 3 11 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
girs INDICATE NOT LESS THAN TWO DISTANCES >
L | 1 ] (MEASUREMENTS TO WELL). s
R 23 24 26 30 32 36 -
: ™
N L I L J F <
38 39 41 45 47 51
SLOTSIZE 1, - 3, £
DIAMETEROFSCREEN L | (NearEST INCH) —
56 60
FROM TO
GRAVEL PACK L J L i
IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX °’E
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) w Q
o] LEE ]
72 74 75 76
TELESCOPE LoG OTHER DATA ‘
CASING INDICATOR AVAILABLE :

HEALTH



