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e, PERMIT r20.
#%J SEWAGE DISPOSAL SYSTEM A__27422

e MARYLAND STATE E{’ARTMENT OF HEALTH*
HOWARD COUNTY HN@E 53@‘%7 S ELLICOTT CITY

DISTRICT_9th
| %W 4G -52

v
Bud Arnold— ‘é M IS PERMITTED TO INSTALL_X ___ALTER

DATE__3/1/78

ADDRESS i PHONE

SUBDIVISION . ROAD_Woodbine & Mprgan Stationior
i Roads

PROPERTY OWNER Charles Barth 489-4860

ADDRESs___Woodbine, Md. _ I ‘ 3WMPEMSIGNEL

SPECIFICATIONS 3 bedrooms

AND RETURNED
53803 BODMN TS —CEALE SCALA LT

SEPTIC TANK CAPACITY _1000 __ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AR’EA 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.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND

FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

TRENCH-Location - test hole nearest back right rear corner of house, approximately

150 Ft. from road and 10 ft. to left of this hole. Inlet no deeper than 4% ft. - effective

depth 5 ft. to 7 ft. , 2, 100 ft. trenches, 3 ft. wide, 2 ft. of stone, and trenches _

to be 6 ft. apart. .

PLANS APPROVED BY __Fred Frommelt pAaTE _3/1/78

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:
NOTE:
NOTE:
PERMIT VOID AFTER THREE YEARS.

NOTE:

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 2:;36';{:_55“”'11 SgN? /7%

Qrso P H 24950

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

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

CThLE ™.
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- TILE FIELD, ‘DEPTH__ ; __FT. TRENCH WIDTH 3 FT.
GRAVEL DEPTH =3 /«9\ iNe | TOTAL LENGTH & OO FT.
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ot JAPPLICATION az4e
P 5° SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT .o DISTRICT ath
ENVIRONMENTAL HEALTH SERVICES ' : - . DATE __ 1/9/78 .

P O BOX 476, ELLICOTT CITY, NARYLAND 21043
. TELEPHONE 465-5000, EXT. 356

ot ahs o~ “’Wj
}/ M 7W4/ W‘» N

N

PR

i
As

7O THE COUNTY MEALTH OFFICER
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER 1O CONSTﬁ_ucT (OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM. , . S R T

PROPERTY OWNER Charles Barth I — ‘ —— - +

) ADDRESS _ ) Woodbine, Md. | ¥ :PHONE."%i?" 4‘}[:(')

=

PROPERTY LOCATION: -

.. SUBDIVISION - . : : _ ‘ __> LOT NO.

— _ _ ' ' o .
©0AD AND DESCRIPTION Woodbine § MO_I‘QEIH‘ Station Rd,
* SIZE OF LOT 80 acres .- _~ TYPE BLDG, = S
S 3 )

NUMBER OF PEDROOMS

IF NOT SINGLE RESIDENCE DéSCiRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACiCEPTAB\LE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.. - ‘ :

B ‘ . /z 27 ' S e
SIGNATURE OF APPLlCANT‘W ﬂ) W i i i I

ACOROVED BY: ‘ FOR : DATE ' -4.-4_7/*{5‘

{KIND OF SY'STEM)

ERS, ' — N .
REJECTED BY — o — FOR el _ DATE ' -
' “ : (KIND OF SYSTEM,) ' . ! R

HOLD PENDING- FURTHER TESTS DATE

PEASONS FOR REJECT|ON OR HOLDING(/A) f/"w MJJJ —w M-d &ﬂ |£4;?44g£ A
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.- _APPLICATION —

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT o ~ DISTRICT.
ENVIRONMENTAL HEALTH SERVICES " DATE

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 465-5000. EXT. 356 S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.
‘ 4 / / . .
PROPERTY OWNER C. gJ/I% /VD /&W /UJ-UZZ‘ ,,/%/"{; Y

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION

7 LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT g[\ QAgAL o TYPR BLDG. 3
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY - FOR ) DATE
(KIND OF SYSTEM )
REJECTED BY FOR DATE
{KIND OF SYSTEM) '
, MOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING / }/é( ﬁ%’é/% \7- /;/IA/ ﬂ-> ALl
M ﬂ%/(d M /ﬂ/»/é“\v — Ceu ;%ka // . Oﬂﬁ/f/m Lty Muzj‘

THIS IS_NOT A PERMIT
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

Ny SEQUENCE NO.
1 Y WRA'USE ONLY)
< S B T
Ay 2 5 (seqQ. NO. ) [ R

Y !ZH1S NUMBER 1S TO BE PUNCHED

STATE OF. MARYLAND /2 74o? <
- WATER RESOURCES ADMINISTRATION ’
TAWES STATE OFFICE BLDG,, ANNAPOLIS, MARYLAND 21401 .

¥ WRA PERMIT NUMBER

W73 <065

FiRST uAM: . omu.:n ~AST NAME -

&

i - FORTI j N
smru-ruae?' L»vﬁ«dof/bﬁg ¢ s{ Wﬂ,&fn/‘& PR

E S ' -
. INEAREST TOWNL_
- C 52

IN CoLS. 3-8\ON ALL CARDS). APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM (_:OMPLETELM
} DATE RECEIVEQPS - N s i - .- R Tt
3 {WRA UﬁONLV) - . .
i ~ - s - . ;
4’1’ OWNER %2/?} 5 /éi -~ /& AT #P.f /ﬁm/
. col. TE LAST NAME — C - FIRST NAME coL. 34
STREET C N . ‘ o ' !
OR RFD l .
coL 36 : ; coL. 88
R Ss?FTcE L //Hﬁ‘ﬁz’%/ 7W PR ‘
8-13 . i oL 87 } B R coL. 76
Bl1] ~conrwuen - ] DRILLER INFORMATION 813 [ - " _LOCATION OF WELL
1 2.3 (s£qQ. NO.) e ) D209 (SEQ. NOL) L] ' -
' COUNTY - Y '
Nloare L}}j&_ﬁn/‘ﬂ} 2 / q 7[59 :LCMEBNESRE 7 3 gf ] N _ 8 B oo NoT ABBIREV{AT‘E COUNTY NAME)} 2
80 fsuspDivisioNn L__ - _ |
. . f“;ﬁﬁ ) N IS e - S a2
| & :4\ ) MA/MJ\ secTion '

“‘X “ 44 -

“)Mm% :

(uu.ous n;n DAY) l 7 ‘:S-@

AVERAGE DAILY QUANTITY NEED y

Y 7 7
: ' RS MILES FROM TOWN (ENTER O 1F 1N Townil / IMI'-I
B Lz [ ~| N INFORMAT ION A . : v 79 76 7778
0 EFTTRITY aar : , 5—% ‘ . B | 4] B B DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLons P:m"umur:) ) le - J ! 3 (SEQ. NO. ) ) .. {CIRCLE APPROPRIATE BOX) . °
R .

E NORTH g.PEAST @ NORTHEAST SOUTHEASY

USE FOR WATER (cmcn.t APPROPRIATE eox)
&. HOME (SINGLE OR DOUBLE Housenow\uqu\'r ONLV)

_rAnMING. AGRICULTURE, I!ill'G‘ATVI_ON -

INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT.-
22 : R : R
MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY *

ARED E]_,

T] rest

B } MUST HAVE STATE HEALTH DEPT. APPROVAL

@

AR WHAT |
nng- |
T

ON WHICH SIDE OF ROAD
(cmcu: APPROPRIATE BOX)

8 9
7"%/&2 o) ol M

NORTH “SOUTH

g
DISTANCE FROM ROAD

‘(ENTER DISTANCE AND: CIRCLE | -
AP'PROPRIATE aox) 34 : -

SKETCH. ALSO SHOW, BY MEANS OF AN "'X**, THE WELL LOCATION IN THE BOX BELOW

/L/o:-

. |APPROXIMATE DEPTH OF WELL L“

JFEET
28 .

AND THE BOX NUMBER FROM TNE WELL LOCATION MAP, . 0 6 465

N

APPROXlMATE DlA“ETER OF ‘WELL - /é | (n:uu:s*r mcu)

I¥ CASING
/z %z?

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

_BORED tom AucknEp) JETTED " DRIVEN -
30-37 ATHCROTARY AIR-PERCUSSION . ROTARY (HYDRAULIC ROTA
CABLE - ‘REVERSC-ROTARY DRIVE-BOINT -

OTHER (nl:scmu)

RY)

@ 35 0PEN HoE

Wres qual? M
@As Aré ‘A G/ Joccdvmo

RE PLACEMENT OR DEEPENED WELLS (cmcu.m APPROPRIAT 'nox)

B THIS V{lLL WILL REPLACE A WILL TNAT wittL BE ABANDONED AND 'SEALED

.‘<,,. -

TNIS WELI. VIILL NO'I' REPLAC[ AN IXISTING WELL

~a

89 o -
. B THIS w:l.l. wiLL lu:m.A‘c:zA WELL THAT WILL BE USED AS A STANDBY

=]

THIS WELL WILL DEEPEN AN EXISTING WEI.L ' :
PIRMI‘I’ NUMBIR OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABL!)

L . - T
41 ) - 82

‘NOT TO BE" FlLLED |N BY DRILLER wra USE ONLY)

I-IIIlIllIIl

ENGINEER REVIEW
DISTRICT NOs

APPROPRIATION
PERMIT NUMBER’

L]

=y 1|

e8| sox E
;mu'r: A EN S G " a-c L ‘NUMBER .- — B s
FORCE ED”‘H;LAXLS coumnons Ll I l I l/lt’/l ] ‘N 555.@ » ors ) sss
: 67 _68 71 72 73 74 78 76 77 78 j B it T——————=
B|4[ ~contimizn |- HEALTH DEPARTMENT APPROVAL . :gg;:mm IRAEEEE |
1 '8 (sEqQ. NO.). . 6 H@W@lfd ’ %27623 . 80 81 2: 53 B4 BB :
. &132!‘.:"53{? " - COUNTY. &Am: | COUNTY=NO, EAST I l I l 5] ] JJ |
©MO. DAY ¢ YR : : cooroave "4 v | ) o S
,q-@‘;__ffym, 2l ] S 87 88 8960 61 62 63 f ° : .
DA'E IQ |3 |0 [3 17 1 J APPROVED BY “ ELEVATION AT~ "~ - [ | T B
» . 48 Fred ?rommalt sSanitari l&iﬂ WELL HEAD wEET), @5 66 67 68 | 0/0° 'L"s'/o

DRAW A SKETCHBELOW SNOWING LOCATION OF WELL IN RELATION 'TO NEARBY TOWN‘-A
ROADS AND STREAMS WITH NORTH IN ‘THE DIRECTION OF THE ARROW, AND GIVE’ DI);
TANCE FROM WELL TO NEAREST ROAD, JUNCTION OR-STREAM CROSSING SHOWN ON Tr:

SPECIAL CONDITIONS B8-6:

B 51

1 2.3 ($£Q. NO.)

llrllllllﬂlii IIII

elllllllllll
-' /?-%7%1%‘&

CHEALTH - .




DNR 214 (7-77) [N

~|SEQUEN

;'C ;WMQS

3 (seq. nO.)
|s 'NUMBER 45 TO BE PUNCHED -

twRA ySE ONLY).

CE No.

TAWES STATE OFFICE BLD

WATER RESOURCES ADMINISTRATION )

~

.

~

. AN NAPOLIS “MD.-21

“THIS 'REPORT MUST BE. SUBMITTED wi'

10

o , 'IN 30 DAYS AFTER WELL COMPLET
Jaf L

40] PR, FILL IN THIS FORM COMPLETELY
L% counTy

IR NUMBER

. DRILLERS IDENTIFICATI%N NO .

Z‘ PERMIT NO. FROM"PERMITTODRILLWELL"

LI@I TAARIAAA

- Az 29 30/31 32 33;34 NEER 36‘;}37

~ ¥ }

Kl . .

’f"i (f:"ﬂ— éz»:.m«) .

OWNERL

'STREET OR vRFD

. FIRST NAME

/Z‘ﬁ%&w& MJ

WELL‘ DESCRIPTION )

_WELL L.OG

COLOR DEPTH, THICKNESS AND 1F WA

STATE THE KIND OF FORMATIONS PENETRAT‘ED,

TER BEARING

.. +DESCRIPTION

~.FEET i“: ¢

(USE ADDITIONAL S EETS
IF NECESSARY. -

.-FROM -

Y

- N(}. OFLBAGVS

e WELL HAS BEEN GROUTED
{ciRCLE APPROPRIATE BOX_)

GALLONS or“WATER / &f} . ‘-

DEPTH OF GROUT SEAL (TO NEAREST FOO‘I’)

FROM_*~
48 . B :
(ENTER 0'IF FROM. SURFACE)

HouRs PUMPED (TONEAREST HOUR)-—

(5:0. NO.) . 6. .

RS PUMPING TEST

v

PUMPING RATE -~

| IGALLONS PER MINUTE TO NEAREST GALLONI | LA |

CASING QASING REQOBQ

STYPES ™
INSERT K
APPROPRIATE '}’
CopE -
BELOW

iGn

"CONCRETE

: AT 15
{MeTHop useD TO é}’

MEASURE PUMPING RATE “&6’

WATER LEVEL- (DISTANC; FROM, LAND SURFACE)
BEFORE 7 4%05 s ] (NEAREST
PUMPING - i — FOOT)

. ot 17 . - ! 20

WHEN . R N (NEAREST
PUMPING l22 - —I FooT) -

TYPE OF PUMPED USED (circLe APPROPRIATE BOX)
(FOR FUMPING TEST)

. ] " N PLASTIC ™ -QTHER

T — .

MAIN  NOMINAL -DIAMETER . "TOTAL DEPTH
CASING ° TOP (MAIN).CASING ' OF MAIN CASING

INCH)* * (NEAREST FOOT)

ANEARE®

EPIST'ON' TURBINE
- 27
OTHER
ROTARY (DESCRIBE

27 BELOW)

SqBMERSIBLE
4

S e ’ ;r‘;4
| L g

61 63 64 66 R 70’ &
E " OTHER CASING (F useo) ) 7 A ACTA ’Wﬂl?
A " - DIAMETER -~ DEPTH (FEET) ~TYPE QF PUMP ‘(wm“ APPROPRIATE.LETTER IN
c } 3 . x-szE'Aaovs AnCo e P R, s, TI
M (NCH)* | FROM: T H’(’j I 29
K Awew)t. - S' HPEN ‘IL 4

o :
A L 41 J 1 1”1~ YES~ ING £7
S - .t B - RILLER WILL INSTALL PUMP .
1 ) (cmCLfE APPRoPRlAT/gfIaox) .
N AV Ay 14 e —g
G CA’PAC!TV’ : - 21
GALLONS PER MINUTE . : ’ C&I 100 _’,I‘Q

se (TO'NEAREST GALLON) | Nne b 'ﬁl 1
oR R . 3 . )

PUMF’ COLUMN LEN TH

(NEAREST FOOT) a7

43

’ CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

CIRCLE APPROPRIATE BOXES .

WELL WAS ABANDONED AND SE

A
WELLWAS COMPLETED

L]
= 4
[

ELVECTRIC LOG OBT’AIN_E_D':

TEST WELL.CONVERTED ':ro PRODUCTION-WELL "

ALED WHEN THIS

LAND SURFACE ~
“’;" (NEAREST

’Bvaelgow L_______j FOOT)

49 - -

P.LAS_TIC OTHER
C I 2 - x ';./ T
U £ (seq. NOY) A
: " DEPTH INEAREST WHOLE FooT)
1E FROM "
A Ly (;{ ;
c - i J - ¥ I
1% . 15 21
H
S’ . . )
1C J 1 —J .
R s 30 .32 36 .
N e 11 ] .
38 39 .41 . 4% . 47 51
éLOTSIZE l "2', 3,

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).

£

I HEREBY CERTIFY 'THAT |

TO DRILL WELL',
JJiN THIS REPORT 1S TRUE,
TO THE BEST 'OF MY KNOWLEDGE.
‘BELIEF.

HAVE "COMPLIED WITH"ALL
CONDITIONS STATED ON THE" ABOVE-CAPTIONED
AND THAT INFORMATION L,CONT
ACCURATE, -

INFORMATION AND

DIAMETER OF SCREEN %} (NEAREST INCH) -

AND comp ETE .

‘GRAVEL "PACK L

FR'OM : TO |

. ~‘_ RS o

DRILLERS NAME

SIGNATURE

IFXWELL DRILLED WAS A
rx.owmc WELL CTRCLE 'BOX.

“TELESCOPE . -

Q

76{:1 ;»

L7270
LOG - .
INDICATOR  « °

7475 -76
OTHER DATA
" AVAILABLE ' .

CASING .-,
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) 44.5" 24.0 q

o -
o+ EX. 1 STORY © o S b
o) FRAME HOUSE | PROPOSED 1™~ H b
. w/bsm"t. oy | ADDITION |p N
. m ; £y v“"
44.5' .
[ cone {140 00 1
HOUSE DETAIL
N.T.S. '

£CHO EBTATES '
TION. O 2
PLAT #46278

PLOT PLAN
OF THE LANDS CONVEYED *rd
EDWARD EUGENE TALBEET' :

AND
E‘é‘éé%?éé”p%’&g'fﬁi
15650 WOODBINE MORGAN IEOAD .
ELECTION DISTRICT No. 4 =~ %
HOWARD COUNTY, MARYLAND *
SCALE: 1"= 100" MAY 2003 f

%ﬂrv mns PLAT TO ﬁe CORRECT; IT I§ THE RESULT OF AN
ABTUAL FIBLY SURVEY, BASED ON DATA FOUND AMONG THE LAND
RECORDS OF _JAM__ COUNTY, MARYLAND, AS
Rﬁ#ﬁﬁmceb HEREON.

REFERENCE Tob o,

- &»15[0‘3 F_

RAYMOND J. DAY

LAND SURVEYOR

65 DRIFTWOOD DRIVE
SWANTON, MARYLAND 21361
301-387-5939
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