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PERMIT ~=—

. SEWAGE DISPOSAL SYSTEM
“MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY - 5GP  ELLICOTT CITY"

pisTrRiICT__6th

IINDEXED  oanxan

o ‘. Ty . A » ) X
Floyd Seiss BacKhoe Serive IS PERMITTED TO INSTALL_______ALTER_
ADDRESS _ PHONE
; i1ly" B ' '~ 15598 Union Chapel Road
susoivision__Milly's Delight , ROAD__ pe: or_1
E . : o
PROPERTY OWNER Paul Parker fg_mmal Viesy Gurrats Auve. 7=
ADDRESS e
speciFicaTions 3 bedrooms
' 1000
SEPTIC TANK CAPACITY . GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
gn= DEEP TRENCH ______ DEPTH __ FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS __ABSORBENT SIDE WALL AREA 140 SO FT below ; inlet.

INLET PIPE 315 FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

- LOCATE DISPOSAL AREA FT. FROM

LOT LINE AND FT. FROM LoT LINE‘AS SEEN WHEN

FACING LOT FROM P
Location of dry well per engmeer s plat 30 ft. from r1ght property 11ne and 280 ft.

from front property line when facmg from Union Chapel Road. (Perc hole 1&2)

Cleanout needed evVery 75 ft between house and tank.

C.B. Streaker ] 12/1/77

PLANS APPROVED BY 'DAT

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON:OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - ‘ , BLDG. PERMIT SIGNE 1 |
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. - o . AN RETURNED .ﬂé% 7

B #é//é

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON ETE OR TERRA
COTTA ACCEPTED. ’

PERMIT VOID AFTER THREE YEARS.

',c

*INSTALLER s RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT
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3 ‘j‘-’ : . SEWAGE DISPOSAL TESTING

v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA HYGIENEﬁO ¢ ?-/RZ?—I
TRICT L
HOWARD COUNTY HEALTH DEPARTMENT { ; Mw ‘,
/2
_ENVIRONMENTAL HEALTH SERVICES M’f/tw 7 ¥ 5. it ‘?’/A f? /77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043 7M7EM /70 477{1

TELEPHONE: 465-5000, EXT. 356
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E MR ST el L S AT e et A e
TO: THE COUNTY HEALTH OFFICER

" ELLICOTT CITY. MARYLAND ' ®\Q/ 42, ,W(,Z/ V‘M/fc) M—J/ﬂl&}

|, HEREBY., APPLY FOR THE NECESSARV TEST IN OR ER CONSTRUCT (OR RECONSTRUCTI A SEWAGE
DISFOSAL SYSTEM.

coorenty ownen Z6taTc &2 AL /6’\@‘3/5 — s ot Prhihoeer — /ﬂ %&4}
rooness £ 3817 Slapleter, Do, Closword Hions /4//?-4/74417
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SIZE OF LOT /' j/ TYPE BLDG. < '
L ' . NUMBER O BEBROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

(e

. - THE SYSTEM INSTALLED UNDER THIS APPLICATION IS. ACCEPTABLE LONLY.. UNJ'IL—PUBLIC 3
' FACILITIES BECOME AVAILABLE

/ﬂ 2LDG. PERMIT] SKZN |
, SIGNATURE OF APPLICANT / ; ,;W ekl W D RETURNED —-LLM Z
c. 4 o / P 07_40‘1// Yo K
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A . DATE '
‘ : d . " {KIND OF SYSTEM . ‘
. . /_—-—\ . ) ’ ) N |
REJECTED BY " —_ 4  FOR — o . o o DATE ————
" (KIND OF SYSTEM) '
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;ﬂw,' ST T THE LOT SHOWN HEREON QOMPLIES WITH

'3 THE MINIMUM OWNERSHIP WIDTH AND LOT
AREAS AS REQUIRED BY THE MARYLAND = .
STATE DEPARTMENT OF HEALTH AND MENTAL
HYGIENE

NOTE : ALL PERC TEST HOLE LOCATIONS
' HAVE BEEN FIELD LOCATED.
FOR A PRIVATE WATER AND

APPROVED:
: PRIVATE SEWAGE SYSTEM .

eSEZIOW LL-S ONINVEIY SSIE 01 IHOWLILIVE 38 M
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AqTITLE

PERCOLATION TEST PLAT

BALTIMORE 301-465-7777 ¢ .SALISBURY 301-749-1286

FPROJECT
MILLIE'S DELIGHT - LOT 1
_frocaTtion .
3RD ELECTION DISTRICT 'HOWARD COUNTY MD B
‘JOATE: DESIGN BY:" . DRAWN BV - CHECKED BY:
NOV 1977 = T MR WGH
JscALE: i JOB NO.: - : DRAWING NO.:
1 = 140! 77220 ' 1
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_ DNR-131 (7-77) P 7 EMERGENCY NO. (fany) - . . - N T

Bi1 9552 wina g o . STATE. OF MARYLAND . - WRA PERMIT NUMBER
) : ,; ) oo . WATER RESOURCES ADMINISTRATION : T

(‘,;,:,,Uf,,;;s,§°;;‘; :’ mg o LZh " TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

1N COLS."3-6 OmduL Eands) & | APPLICATION FOR PERMIT TODRILL WELL

o X -
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Sgifc'e L . 4 / 2 é’”fz b . / fi? » /95/’?{{ (Cuner - Paul 5@&1‘*&@1") 4

813 ) coL 87 ] ' coL. 76 )
18 1] ConTINuED ,..'] ~ DRILLER INFORMATION S iBfs] ] . . LOCATIONOFweLL - - ||
1 3 BEq, woT e o - ' 2 3 (sea.wo) & 7/ ) .
/ / //g LicENSE ﬁ 7 "7 COUNTY: ,,o — Vadsdod, p?/lﬁd é?{) : J ‘
DATE L2 ] NUMBER 1] {po NOT Aann:leT: couu‘rv {NAME) - 21 ‘
] : C 80 |susbivision L ~r"vﬂ“ﬂ7n° /‘76‘ //7“ / / é’*’ b2 7 |
R l»" iz o jﬂr =7 s ’/1/ ./ / > 4 . G ; ¢~? 42
L Woe Y fi - ‘”‘{/‘A/M [@V/ S& __JfsecTion Y — l-' : LoT | | Z /
_ FIRST NAME' : © DRILLER ’ . LAST NAME . . a4 n' 35,‘(}(_? - /If ] )
. CoTwE D R"s b o o e NEARéST TOWNL ‘( £ “ﬂ 31‘ V I £ L 1]
SIGNATURE L \Q* '3:’%{2"}1\\‘ : @kf‘ {‘\:klfﬂm%{-ﬂf_d 33\ 4& ’? - ’l]\ ok (‘f podB2en ' . 5 . /l,—]fl:]\_ .
. : _ . e i i 2 . i MII.Es FROM TOWN (ENTER-O IF IN TOWN)' ) M M L
Bi2] R WELL INFORMATION S — 07778 F
1 2 3 (sta. oo 6 i = 1814] | " DIRECTION FROM TOWN - i
MAXIMUM PUMPING RATE (GALLONS 'PER MINUTE) L I 773 Gra.woa e . (CIRCLE APPROPRIATE BOX) : ]

8
JAVERAGE DAILY QUANTITY NE F.o'éo (GALLOKS PERDAY) | .7 SNO [EI"”T" E““ EE' "°'""‘““ 5°‘""“57
. D (cALLON: T , .

= USE FOR WATER (cincLe APPROPRIATE 80X ) Bsoum : E WEST Eﬂ NORTHWEST
Q HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) Py 9.
) : . ’ - : © Aff - i e
i |usap wear L//f// ond L // ﬁ»‘ Mz’. / ;
B FARMING, AGRICULTURE, IRRIGATION K NORTH SOUTH ~ EAST WEST 30 -
" - _ ON WHICH' SIDE OF ROAD ém? E] ’ E] .
C. (CIRCLE APPROPRIATE 8OX) - . - ) .
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . 32 32 ] . B
22 ' : ' B . CELTR O
1 &= s =
R : DISTANCE.FROM ROAD : . W o
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | = & O J )
: : : Con APPROPRIATE BOX) . 34 : - T 37 &
R oo MUST.HAVE STATE HEALTH DEPT, APPROVAL ‘ 3839
PRIVATE WATER \COMFANV . - DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY YOWNS. .
' ' ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
T : - - | TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw
TEST " . e IR SKETCMH, ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX'BELOW

AND THE IOX NUMBEI FROM THE WELL LOCATION MAP,

APPROXIMATE DEPTH OF WELL. - s ) greer N
APPROXIMATE DIAMETER OF WELL | \z/f" } (NEAREST INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) . ) ) : s
BORED (or AUGERED) "~ JETTED . DRIVEN . o S  -
3037 AIR-ROTARY - Qﬁ*?éhct;;l;@ ROTARY (HYDRAULIC ROTARY) | - /3%7; j@JJ,, - ;
CABLE @ REVERSE- ROTARY DRIVE-POINT ] /Q_ figy

~ . , , Ay
OTHER (bzscrisx) : . oo @Y .;@r‘;

LB S e dﬁem » St
_.REPLACEMENT OR DEEPENED WELLS (cincLe arprosmiate, ox) ig Sf{/“ k-’”’f"iﬁw 7/’
y

B : - 75 /,\,, > ‘f& ) l,’ 4{“}}] ]
\\E,ﬂus WELL WiLL NOT REPLACE AN EXISTING WELL o 1 ¥ /@0\ v"’u@:ﬁé_ & ‘[“0%0{1% d a}lﬂ“’ “
THIS WELL WILL REPLACE A wn.u;vuu WILL BE ADANDONED AND SEALED: fj’j{f‘g > é%;,\ ,g—-e«? o ’!{uﬂ 50/' 5

& 7~
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B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

| ' W ' | ”?05
B THIS WELL WILL DEEPEN AN EXISTING WELL - N » | a?j

PIRMIT NUMBER OF WlLL TO B8E REPLACED OR DEEPENED (IF AVAILABLE) -

\

L - e , |
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NOT TO BE FlLLED lN BY DRILLER (WRA USE ONLY)
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DNR 214 (7-77)

EQUENCE NO.
(WRA USE ONLY) |

T 7654 f

1 2 3. .{seq. nO.) 3
(™11S' NUMBER 1S TO BE PUNCHED
IN COLS,"3+6 ON ALL CARDS) '

STATE OF MARYLAND .
- WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE" BLDG., ANNAPOLIS, MD.: 2i401

_WELL COMPLETION REPORT

THIS REPORT MUST BE _SUBMITTED WITH-
IN'3’0 DAYS» AFTER ‘WELL COMPLETION

FILL IN THIS FORM COMPLETELY

- .| counTY
NUMBER ¥,

T
DATE RECEIVED
(WRA USE ONLY)

-DEPTH OF WELL

e o oy
L 5/71///&{9 //:? T |

- .~ DATE WELL COMPLETED

BENTONITE CLAY.

45 46 ' . 45 46
) /@ . . 12‘7 »f
NO. OF.BA_GS_’LJ—NO. oF POUND'S oo T ToU G {
e«?ﬂ.) R
GALLONS OF WATER ) {;

=~ G L _{TO.NEAREST FOOT) - 26 ! 28 29 32 33 34 35 36.37
munnnn ‘ i L7
DRILLERS IDENTIFICATION Nof/ |__oor £ _
8-13 S . LER 3 ; ! il .
? ;o4& L . : G
A e f g 4 i _ i
OWNER [l fuf 2y £ ”é £ /f‘ peid fiflf PR e . - .
LAST NAME ( - o ) . FIRST' NAME f T . £
- - - Ay . : ) S i ol . T |
STREET OR RFD ’ “/l[ @ff /’"’u’) ﬂ_", i f/i £ / .;;. j_ _ POST OFFICE — - P V7 L I / i") At .-L
' WELL DESCRIPTION : T ) -
WELL Lo ~ GROUTING RECORD - ves No cl3 : ‘ .
STATE THE KIND OF FORMATIONS P.ENETRATED,‘T‘HEIR WELL HAS BEEN-GROUTED T Y 2 3 (SEQ. NOT s - ° | Y
COLOR, DEPTH, THICKNESS AND IF WATER BEARING o (cmc\_g APPROPRIATE aox) ' L. s b PR
e S 7 .- PUMPING TEST - ~-
" DESCRIPTION FEET . CHECK AF-|5- =3 VPEFOF GROUTING MATERIAL (c ncL Y : :
usE Aé”"gc'g';ék I EETS . From To ER
JCEMENT

HOURS PUMPED (TO NEAREST HOUR) .

PUMPING RATE
(GALLONS PER MINUTE.TC NEAREST GALLON)

DEPTH OF GROUT SEAL (t0 NEAREST FooT)

'_—A'___FT. TO. - ,72{ FT.
52 54 58

METH.op_yAs:D TO

MEASURE PUMPING RATE

WATER LEVEL: (0ISTANCE FROM.LAND SURF."ACE)

PLASTIC OTHER -

FROM BEFORE - . | ‘3’ f | (NEAREST
48, . X . JPympPING - FOOT)
(ENTER O IF FROM SURFACE) . L . a7 20
CASING CASING BEQQBQ' . WHEN (NEAREST
, TYPES = B PUMPING L J FOOT)
INSERT ‘| s I T I) clo. 22
“APPROPRIATE - 2 e R TYPE-OF PUMPED USED (ciRcLE APPROPRIATE BOX)
AN : -STEEL . CONCRETE (FOR PUMPING TEST)
coDE L
BELOW g AIR B PISTON TURBINE
= e B @
. : : 27 - :
PLASTIC OTHER .
1 L o OTHER
v' CENTRIFUGAL (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH P B ’ 27 BELOW)
. CASING TOP (MAIN)CASING OF MAIN CASING . . .
TYPE (NEAREST INCH) (NEARESY Foor) . . JET B SUBMERSIBLE
. Pl ‘
f | P / 27
_} 0 (,«:’ x L 7 ),
60 61 63 64 70 -
e LLED '
E OTHER CASING (r useo) . PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C OIAMETER DERTH (FEET) BOX — SEE ABOVE: A, C,J, P, R, 5, T, 0) °
H (INCH) FROM T A TR B T T T Bl 29
c , } . -
A L ] L J0 4 : . YES NO
S N . - DRILLER WILL INSTALL. PUMP
|N- ) . (CIRCLE APPROPRIATE BOX). .
G 1 . | L 1 1 ) | caraciTy:
— - GALLONS PER MINUTE = - C ]
SCREEN TYPE SQREEH REQORD {(T0 NEAREST GALLON) |
s¢ e S o3 35
- | ety R
| Gl GRELGTRE | ,
o e 2 ol el el Lol - R P UMPIHORS ESROWE R e
T APPR - STEEL Y BRASS OPEN HOLE ‘. .o . 41
OR BRONZE T PUMP COLUMN LENGTH

~'| (NEAREST FOOT) a3 T rY;

CASING HEIGHT (CIRCLE AF;PROPRIATE BOX

AND ENTER CASING NEIGHT)

2 |

~—"CIRELE.APPROPRIATE BOXES

Fla
B B WE

LL WAS-COMPLETED,
:;& ™
EELECTRIC LOG OBTAINED

[ETEST WELL CONVERTED.TO PRODUCTION WELL

ELL WAS ABANDONED AND SEALED WHEN THIS

(sEQ. NO.) 6

DEPTH (NEAREST WHOLE FOOT)
FROM

s
15

ABOVE™ —f~ - =
. ‘LAND SURFACE

'BSELOW_ P
) & i

49 50 .51

(NEAREST
FOOT)

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

| HEREBY CERTIFY. THAT
CONDITIONS STATED ON THE ABOVE-CAPTIONED
TO DRILL WELL'',
IN THIS REPORT IS TRUE,
TO THE BEST OF MY KNOWLEDGE,

ACCURATE,

HAVE COMPLIED WITH ALL
""PERMIT
AND THAT INFORMATION CONTAINED
AND COMPLETE
INFORMATION AND

38 39 41
.SLOTSIZE 1, 2, .3,
DIAMETER OF SCREEN [ ] (NEAREST INCH)
56 60
FROM

GRAVEL PACK L i

BELIEF.
DRILLERS NAME

e .
( :3 P iz g
PLEASE ’ 3
PRINT) o il

SIGNATURE

If WELL DRILLED WAS A
FLOWING WELL.CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)’

INDICATOR

(£.R.0.5.) < W a
72 74 75 76

LOG OTHER DATA
AVAILABLE

'HEALTH




