CPERMIT -zt
| A_27835
| SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY . - . AR o ELLICOTT CITY

, L_N:@ | DISTRICT 52 |

DATE_11/12/78

Jack Fyock ‘ 1  PERMITTED TO INSTALL_ X' ALTER

ADDRESS PHONE

suaonwslorq/Um«) ﬁaﬁ’ermm ESWS * ROAD: Brown Bridge Road Lot S)f
PROPERTY OWNER___Waterman Loomis Co. . C('/edﬁ{ /71405'6_/0;:;(6’ 0/) |

ADDRESS . : e U

SPECIFICATIONS 3 bedrooms - head house with green house attached.
sepric Tank capacity 1000 gaiions

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH - FEET,. BOTTOM AREA SQ. FT.

1906Y
SEEPAGE PITS ____ABSORBENT SIDE-WALL AREA __360 360 SQ. FT. - for buzlding
INLET PIPE _ 6 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. i ) -

Locate oisposaL AREA 1025 rr. rrom _P3Ck o7 LiNe AND 290 rr. rrom _FEGRE o1 LiNE AS” SEEN WHEN
FACING LOT FROM  Brown Bridge Road.

PLANS APPROVED By _ Raymond Hodges — — — DATE 5/4/78

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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

PERMIT VOID AFTEFI THREE YEARS. ) )
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND I’IPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCI‘ETE OR TERRA

COTTA ACCEPTED -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
" 2.; BP5 Signed = # 3593, 35944, 35995
Ve 77]78

i
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BAS3E LINE.

PERMIT carD____ O 1& e : - /

SEPﬂC TANK,LEVEL - . ) ' CLEANOQTS‘ -

DISTRIBUTION BOX, LEVEL___ - . - " : - . S — —

TILE FIELD; DEPTH_ ]Q» FT-. TRENCH WIDTH___ 2~ FT.

1y

FT.

A GRA’\)EL DEPTH_- 7 7’ ‘ IN. TOTAL LENGTH_-

NUMBER OF TRENCHES - TOTAL aonou"AREA 2 0»

GhmumuZV Jr/  A‘ . n}é

ER FT.” DEPTH BELOW iNLET - rf. -

K ... . . ABSORBENT AREA S 0 C so FT. .
\\\ ' : . . B 4?%( Z:,_f/‘ l
5 REMARK - )
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SEWAGE DISPOSAL TESTING -

' j(b STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
~ 5th
@éwmo COUNTY HEALTH DEPARTMENT %W _ DISTRICT i
ENVIRONMENTAL HEALTH SERVICES ¢ 7 A4 % DATE 4/:11,7.‘/.78
P. 0. BOX 476, ELLICOTT ClTY NARYLAND 21043 o - T ‘
TELEPHONE: 465-5000, EXT 356 . ' % -

»~
AR NI

T0: THE COUNTY HEALTH OFFICER '

ELLICOTT CITY, MARYLAND i o » ) » ‘
o e /AP . :
1 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RVECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM
S

eeoPERTY OWNER Waterman Loomis Company

ADDRESS

2000 Century Plaza Sulte 110 Columbla 21044 .PNONE‘. - 992-7917 _ |

PROPERTY LOCATION:

SUBDIVISION - ' _ — LOT NO.

moaD iN‘Q“oﬁschéT'QN '@ff»Pexm-]:lo:Brl-\Fe» é"m 5&4/017 7@{

SIZE OF LOT‘ 49.927 acres _ TYPE ELDG gm@bhed‘x‘@omg

IF NOT SINGLE RESTDENCE DESCRIBEHgA @—L'faasg W , TH ﬁ &%E;;yfdézjsﬁ

THE~ SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FAC|L|TIES\BECOME AVAILABLE : . S :

/s/ Jack Boender ; A

SIGNATURE.OF APPLICANT — S s -

% Filyr . ///a-/f =
APPROVED B WWM FOR DATE f,//p
' & ey
REJECTED BY _ _ — ___FOR __DATE: }

: ’ (KIND OF SYSTEM) ' C

HOLD PENDING FU'RTHER,TESTS SR : ' . DATE.

QEASONS FOR REJECTION OR HOLDING




. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE.WET tesST . 1~ pROP
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| ngﬂﬂﬂ//&ﬂ/wsmw GIELANG 77Wb"w//v6-rb'— CR G A

SA M = ’
TYPE OF SOIL gf?a@»wﬁgfv Mug/l} IV‘mS

TESTED BY /2 /40/76(.’?’5 . '. E :.: . ALSO PRESENTJ- F70C,/<




'\DNR 131 (7-77)

S

B

.

T EMERGENCY NO. (If any) —

°'] 8130 e ~STATE OF W
o2 3 (SEQ.NOJ) . &g :2_%7“5(" _'

(THILS NUMBER 1S _TO BE PUNCHED °
IN-COLS. 3-6 ON AI..L CARDS)

;:?:7/"

WATER HESOURCES ADMINISTRATION g ‘
'TAWES STATE OFFICE BLDG., ANNAPOLIS' MARYLAND 21401 -

_APPLICATION FOR PERMIT-TO DRILL WELL

ARYLAND - WRA PERMIT.NUMBER

Ho-73-2923

USE FOR WATER (cIRCLE APPROPRIATE nox)
E] HOME (SINGLE OR noumj HOUSEHOLD UNIT ONLY) © .

E] /PAQMING.' AGRIC UL_TUHE. IRRIGATION

D lNDySTIIAL .‘COM“!RCIAL. STATE AND FEDERAL GOVERNMENT.
22 . g . - :

" C t ’
. E MUNICIPAL WATER SUPPLY -

} "MUSY HAVE STATE HEALTH DEPT, APPROVAL

FILL IN THIS FORM COMPLETELY
'DATE RECEWVED - R o e i
(WRA USE Ol'\llLV) @ : / o . R
OWNER | /{‘/ ﬁ c“;/é)zﬂl. é/:’ (sgz TR m‘u&%@@mﬁ;ﬂw r«iu"ﬁ—ﬁh’?%’ . |
coL 18 LAST/NAME = i _ i STTFIRST NAMEY T 4 4 .a ‘0L 34
g faay £ e Lo . J;Lf 2L = - ’ )
ZL“.EEJI i 04’ Gy J L a c e 'WWQ’.' - : ) £ . R
oL 36’ s B . . B ) o coL. 88
30 f‘gFFICE L Ca /Xwﬂ r»w—rf Gl . ]
I L87 - ] ’ . coL. 76
Bl1] contmueo | ~ DRILLER INFORMATION: Bl3a] ‘ [ . Locnnou OF WELL
1 2 3, I[SEqQ. nO.7 6 A v R v 2739, (s:q. No.) '
o o - ; Teounty ~ 70451-% / J
oatE L 4/? / /"? r ) :LC:BNES: L VL 1 e e 3, R (DO NOT ABBREVIATE COUNTY NAME) 21 -
) ‘ 77 ] 80 | SUBDIVISION Lt J
/;/ /’ ,m/a,___,‘ B B " ; a2
L '»**’ (é"ﬂé'(/w : “J]secrion . 41 , Lot L. 1
FIRST uAMt N onu:\.:n T LAST NAME - o : : SR T ] ’ 80
: : W f"/‘ o e ,N‘EARE“s*r to,wn'l - "f i ol @*M _ SUSSNL A
SIGNAT URE ~L?~"r - R S /&.qu;,\, e S ol 82 .i . L 2 o ' l‘—ln‘]
- . e : S MILES EROM TOWN (ENTER © IF IN rowmli— — A AML )
B l 2| \ | WELL mroauunon . , 7 76 7778
T2 3 GEawed 6 NCIOE ] DIRECTION FROM TOWN |
- [MAXIMUM PUMP|NG RATE (GALLONS PER Mmu*r:) ' ls 142 T 2 9 (SEQ. NO.] 8 - (CIRCLE ARPROPRIATE BOX) o
AVERAGE DAILY QUANTITY NE EDED.(GAu.ooaPtnoAv‘) - ‘@0'» : lqu : E“"’" - E]“‘" ; EE NORTHEAST [EE!”"'“*S.'“

SOUTH m NORTHWEST : SOUT/NWEéT
< :- .8 ’ ; .

:5:* WAT | R sty Pl 2V
1" ’ NORTH ~“"SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD r ,’

(cmcn.: APPROPRIATE BOX) N g .

3z . 32 32 >
. ST D

" DISTANCE FROM ROAD - . =
(ENTER DISTANCE AND CIRCLE [ - ‘/@0 | 1
APPROPRIATE aox) 34 .97 3839

. PRIVATE WATER COMPANY
TEST

WA/l

APPROXIMATE DEPTH .OF WELL -

5 e
APPROXIMATE DIAMETER OF WELL . for j weanestancui

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN"

AIR-PERCUSSION " ROTARY (NYDRAULIC ROTARY)

REVERSE-ROTARY . DRIVE-POINT

OTHER (nl:scmu)

J(,.RE PLACEMENT OR DEEPENED WELLS (cmcu: APPIOFIIATE sox) °

- é@ TNIS WIL\. wiLL NOT REPLACE AN EXIS?ING WELL

THIS WELL WlLL REPLACE A WELL THAT WiLlL BE ABANDONED AND SEALED

14 .
B THIS WELL wu.'l. it'vLAc: A WELL THAT WILL BE USED AS A STANDBY .

[=]

THIS WELL WILL DE!P!N AN EXISTING WELL °
PEAMIT NUMBER OF WELL 70 BE REPLACED OR DEEPENED. (If AVAILABLE)

DRAW A SKETCNBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:<,

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13

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 80X BELOV\

AND THE BOX NUMBER rn;u;ni)?:u LOCATION MAP,
éé’ M ~ U Wa/ﬁwJ

o’quv\

L

41

_'NOT TO-BE FILLED IN BY DRILLER (wRA usE ONLY)

APPROPRIATION
PERMIT NUMBER

lII]JIl]I

- : CONDIYIONS L[

" CONTINVED J

1 z 8
PTATE MEALTH -
CIRCLE BOX)

Oe DAY YR

) coum'v NAME © - . .
ré{;*»au////{ f #A&jf’;"ma s rmw‘
DATEl i |5|1|7|8|% TEAT ST PPROVED

. (SEQ. NO,) L]

Howard

- :
82 )
. '
o . |
[ ] ":ﬁL"f..‘.'c'r".‘.Zf“' D » A
63 ) s . T E )
AENSGWQCLU :33'35,‘, :
[ |1 IM/I I S | o/5
71 72 73 74 76 76 77 78 T=——————-
HEALTH DEPARTMENT APPROVAL | noRTH ) I
' COORDINATE : B . )
: 7’423114 80~ 5152 ss sass | i ;
counrv NO. z:::omu_s I \I I g l l( ] ]J |
57 .66 69 60 61 62 63 'l
. ELEVATION AT = = .
onald 1. mmagmn/%ammmasi (WELL KEAD (FEET) ‘g5 5g ,7 0/0 - | s/0

SPECIAL CONDITIONS 8-

(SEQ. NO.)
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’/‘\7,‘# DNR-214 (7-77) < - . N e . ‘ o S e by L o
_/' . B |SEQUENCE NO. . Lo . - e ’THIS REPORT MUST BE SUBMITTE
X Ci1 ?‘73‘4 3 %ﬁ%uspw""yl) S ) STATE oF MARYLAND . N 30 DAYS AFTER WELLJLM(,OMPDL:I‘II’
f o[ ‘ o WATE’R RESOURTES ADMINISTRATION - : -
' g sea. Nod T R TAWES STATE OFFlCE BLDG., ANNAPOLIS, MD 2140] o FILL IN THIS FORM COMPLETELY
SI{THIS NUMBE é e R ‘ . e - B T
INHCOLNS N; GRO:JSAI.L ?:iRPDUSNHCHED' : ) L WELL COMPLETION REPORT. . - ES:\J‘;;; ' .
» ': - S i . . - e : c
Rl &f;::::z"}’f?) ’ ///7/7#% ’.] : EP (H OF WELI‘-F e » * "PERMIT NO. FROM "*PERMIT TODILl:wELL" ‘
B I R 7./ { (G /R NS =11 B o B
Y s . 1 . WI(Po NEaREST FOOT) . 26 ¢ . ¥ . 28 29 3031 32 33 34 35 36 37- o
A » o hgas , . L l | I T 1 l .. . U o " . - 'DRILLERS IDENTIFICATION NO. L /'7{2’ . . ’
" o, |'owNER : ﬁ/ﬁ‘{ﬂlé t‘g-le \:/0///1/ e S o : ‘ |-
.- . TAST NAME " ; g - T ' le'r NAME .
L §mngg§:ov§, RFOD ,/077/ A//I.A.IZ)ﬂ ‘Z’ﬁNF - -~ FOST OFFICE Q‘Ll&ﬁ"ﬁ/ﬁ /7)04 SN i
R . - - WELL DESCRIPTION i : b e T . i
: WELL L0G : . ~GROUTING RECORD - 4‘7 C 3 N
ONS PENETRATED, THEIR | . y . . Lo -
g;t;: T:EEP::«NDTgch::Z:;TAIN: IF WATER BEARING = B Y'ICEI::L"EA?A:PEREONP:?::ETEBDOX) u A 2.3 (szo;)no ) 6 N ) Nt
R : ’ R R - PUMPING TEST . : y -
© DESCRIPTION . - | - FEET . _ leweckir TYPE- 05/ ROUTING MATER ' c (C?RCLE aox) R E S
2 RRITIRNAL TSI (o] oo |sdue ‘ | e
g . 'HOUR'S:PUMPED (TO NEAREST noua)

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) l . " |

.| saLLONS OF waTER__ - 50 L .
I TE = ~ |METHOD USED TO i UC.
. Ve . MEASURE _.PUMPING RATE P

DEPTH OF GROUT SEAL (o NEAREST FOOT)
WATER LEVEL' (DISTANCE FROM LAND SURFACE)

L el 3
L—/ FROM'__‘_Q‘_,___FIV TO._J)_'_FT-L- BEFORE ° 1 - ?O (NEAREST
48 - oy 82 oo o054 : 58 . ‘pumPING 5 L - P ) Foor) .
(ENTER O 1F FROM SURFACE) : o ) o o7 .(f} Py o 20 :

CASING CASING RECORD-- - *' + -~ WHEN' L~

PUM, PING

cents

I (NEAREST
FOOT)

. s | X | c“]'dl o 22 e
e . S e R R e IRLI PE~OF PUMPED USED (circLe AbPROPRIATE BOX)
: ' : STEEL - CONCRETE (r 7 PUMRING TEST) - .
L N . mo =1 - = ?ISTON ‘
: A1 ; " PLASTIC '+ * .OTHER - ) e . - ;
. - . i - . . - . OTHER '
e 4 . ' .CENTRIFUGALVROTARY (DESCRIBE
) . . C N MAIN - ‘NOMINAL DIAMETER ° TOTAL DERTH 27 .., 27 BE_LOW)
. E .CASING TOP (MAIN}CASING :OF MAIN CASING . L L .o . P
: N PE . ) ) . P et
T S A .. TYPE (NEAR;ST/WCN) . (NEAREST _r‘c.oor) JET . B sueMeRsiBLE | 1
. . S J1 (/17 | Qfd J i
. 1 60 " 61 63 " 64 66 . 70 . g . |
3 4.5 . e " TOTHER CASING tr usen) .. . .- . ~ ~PUMP INSTALLED . -,
“ Ao : TYPE'OF PUMP (WRITE APPROPRIATE LETTER IN °
. -|c "DIAMETER .. .. DERTH (FeET) BOX SEE ABOVE: A, C, J, P, R, S, T, 0}
: X H © o lNeH) FROM TO ST T . R - .29
. 5 e : ) . . : . Lo Y . : to
. .la [ 1 1 ]t 141 N - €. YES NO
) . s - - - | PRILLER WILL INSTALL PUMP .

. . efe . o IN . o © 7| (CIRCLE APPROPRIATE BOX): A

L S ' ' N PR ole ok L [ I I y | earaciry: - T . ] :

\ i . . ’ g : o p— - - - - — "GALLONS PER MINUTE R
: ' : B scl SCREEN RE ORD o J 7o nEaREST GaLion) - L L 351
! . 31 .

. | s|T | I R | H o o )
el e, B e JoRUMPHORSE. POWER: e

APPROPRIATE "

. } 'STEEL QBRAS SZEDPEN HOLE i
‘ N : CopE e N . .- | PUMP COLUMN LENGTH - s
. , A i -BELOW i . (NEAREST FOOT) ~ - a3 ) 27
! T . - o L - - N CASING HEIGHT (ciRcLE APPROPRIATE BOX
. K A _ PLASTIC  OTHER AND ENTER, CASING HEIGHT) .
i " N . C‘ '2 e A . L . " LAND suR’F*A‘eE
' o STy 2 Va © (sEQ. NO.) .8 . - (NEAREST
N ~ DEPTH. (NeaREST WHOLE r-'c)c*r) | : -7 - - FOOT) )
: - |E rncm 49 50 51
- i 1A 1 4/7 ? 9/() R £ LOCATION OF WELL ON LOT
a E C - N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H H 4+ ' SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. . R S . c . |s| -1NDICATE NOT~LESS THAN TWO DISTANCES ;
s — - c B N R e | (MEASUREMENTS,\TO WELL). ~ . . -
CIRCLE'APPROPRIATE BOXES R 30327 —T3e S ‘
A WELL WAS ABANDONED AND SEALED wren s | E - . ‘
WELL WAS COMPLETED . . -JE 3 .
. . N LI \
. . .38 39 41 .
ELECTRIC LOG OBTAINED . ) :
j . S ) A ‘sLOTSIZE ) p— 2, o .
) ETEST. WELL CONVERTED TO PRODUCTION.WELL .-~ f. . : . ’ ' .
R L . DlAMETER oF SCREEN, L________I (NEAREST INCH) '
| HEREBY CERTIFY THAT ) HAVE COMPLIED WITH ALL S .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT S FROM : . TOI . :
TO DRILL WELL'', AND THAT INFORMATION CONTAINED | - LT ‘o . . . LT :
© |IN THIS REPORT ‘1S TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | _ ,
. TO THE BE&T OF MY K'NOWLEDGE. INFORMATION AND T -
IF WELL DRILLED WAS A
BELIEF. - LOWING WELL CIRCLE BOX 68 !
DRILLERS NAME . : k FLOWING WELL * ) <
- . WRA USE ONLY (NOT.TO BE FILLED IN BY DRILLER) : .
(PLEA m/ > c \‘(EHOS).» ) w Q-
PRINT \ Asmﬂ T . . . .
R . 7 p o . . . - : 72 ) " 74 75 76 ;
SIGNATURE € ( 7 A7) Ll TELESCOPE .LOG . L OTHER,DATA
RS AR CASING = . INDICATOR *  ° AVAILABLE
. a

o HEALTH T o



Toore

... 7.+  PERCOLATION TESTING - ' o )
HOWARD COUNTY HEALTH DEPARTMENT  _ R V
' BUREAU OF ENVIRONMENTAL HEALTH * Coe T S DISTRICT — 2
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 } P . T . B oo
TELEPHONE: 461-9933 : ' o ' T DATE 4/2/87
"TO:  THE COUNTY HEALTH OFFICER - : coend ' /
" ELLICOTT CITY. MARYLAND R 7Y
I HEREBY. APPLY FOR m: NECESSARY TEST IN ORDER TO CONSTRUCT (OR naconsmucn A SEWAGE DISPOSAL SYSTEM. .
R \ . R,
o - AN ‘ _ _ o o .
PROPERTY OWNER ' W=1 Basv*‘.&*," Inc~ S
ADDRESS ‘ 767'3 er.m Rr'lrlncx Raad : \ _ . PHONE

‘ PROSPECTIVE BUYER ——-R-l,ehaz:d—é-.—pemm

rv

- ADDRESS —P-—O—Bex—z-osv—c-}a-;*e:ﬁ-}-}e—ud-—a-}e-zg———— PHONE 30-L=-53-1-§§-3-9u——

PROPERTY LOCATION: ' ' : ' L - i'— o : w ?

FamV :

SUBDIVISION ___Ha.t.exman...Es;a.t,as,_see.t_}en_gﬁe— Lot No

ROAD AND DESCRIPTION 7625 Broun's Bridge Road.: i

: ' P -:»,. BRI 1 : ."
TAX MAP. ———40 e PARCEL & QSO — R N )
SIZEOFLOT — 3 acres— - _ . _ TYPE BLDG. ‘ -

i : o o o “(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER»THIS-APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

o
YWANCES. I ALSO AGREE TO COMPLY

(SIGNATURE Oﬁ/APPLICANT)

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS, NON REFUND@E%’ANY

WITH ALL MO.SHA. REOUIREM'ENTS IN:TESTING THIS-LOTL;

APPROVED BY i . FOR : S — DATE

REJECTED BY i S . . FOR _ : , DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING S/Z ///f’ ; ’/ J WB-%/M - /{0{4 74l /Qm_«/ M’t‘“\

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
froposen Pereiilo DL
PREWET " TEST - I DROP
DATE TEST NO. DEPTH START STOP START sToP TIME
. CeAy 70 YOo-¢s~ : ' Appho 0"
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e REMARKS
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