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PROPERTY OWNER

ADDRESS

e SEWAGE DISPOSAL SYSTEM . A-
. .* " MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD county  0O5* 2751 . ELLICOTT CITY |
' - - — 5th
7 - oo DISTRICT
| \‘“DEXE‘) | paTE. 6/18/79
’/ Donald Souder S " |s PERMIFTED TO INsTALL X ALTER
ADDRESS 14269 Triade§p11i§ Mill R‘d., Dayf;on, Mmd. PHONE___125-5772
SUBDIVISION . roao. 14191 Triadelphia Mill Road

Donald Souder

same as above

speciFicaTioNs 3 -bédrooms

_SEPTIC TANK CAPACITY 1000 5a1i0ns B
DRAIN FIELD - DEPTH FEET, BOTTOM AREA __. SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. _
SEEPAGE PITS _X____ABSORBENT sioe-waiL area 300 cq pr total s’id‘.ewalllb_“area.

. INLET PIPE . 2 FT..BELOW ORIGINAL GRADE. MAXlMUM"bEPTH 10 FT. BELOW ORlGlNAL 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

Locate dry well at a point 155 ft. from é)&isting well and 140 ft. from fence

line which. roughly parallels Triadelphia Mill Road.

PLANS APPROVED BY George L. Keller

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:

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
' NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ‘

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

PERMIT VOID AFTER THREE YEARS.

NOTE:

HD - 23

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST éE 6 INCHE‘S IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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PERMIT CARD . .
SEPTIC TANK, LEVEL / : CLEANOUTS Z % Ct;?}r

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEP‘i’H_..l_/_Q__'FT. TRENCH WIDTH 2 e

GRAVEL DEPTH 7 , _IN. TOTAL LENGTH -2-2\; —_FT.

NUMBER OF TRENCHES ___ /; | TOTAL BOTTOM AREA IS4
SEEPAGE PITS, INSIDE DIAMETER_ 4‘6? ' rr DEPTH BELOW INLET“ ' ‘7 FT.

ABSORBENT AREA 4‘ ?@ .8Q. FT..
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';o; APPLICATION

| \ 0’29 709
) SEWAGE DISPOSAL TESTING v
. o # ) ~ STATE OF MARYLAND - DEPARTMENT Of HEALTH AND MENTAL HYGIENF_ ‘P

HOWMJ‘QD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES »
PO BOX 476 ELLICOTT. MARYLAND 21043 é' E E

TELEPHONE 992-2330 DISTRICT
bR ° L\OO S QA&SL& '\O*NOQ NARRD_ \,\)l,g\' ﬁ‘\f ‘ ) ) _
.E YWRLS ' jnmc &uew\ ot to eme&fL@’ \ DA{& :f//a/77m'
B bl Serarded o wie d At @ poi
- ‘U(c,\‘f?\g' =¥ -Q“\‘:/\K emg\qf} w3 U0 {iw&lmcdwc c.ukdq |
Yo" Reoogn\\lqm\\e\s e\dm\p\\\& ol Qoadls

TO:  THE COUNTY HEALTH OFFICER : . G.L. \(e\\o&

ELLICOTT CITY. MARYLAND ¢
¢ - ) 9~‘4 'A'gg\'\ s

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM’

PROPERTY OWNER Lﬂ Gz o bl oA O desy : | o

ADDRESS 4& 6 7 JMM*% @M {J PHONE 79?5—' 6_77c2

PROPERTY LOCATION:

SUBDIVISION v RN, % LOT NO.
Jm dditpll. Tholl Korad — fight Y
SIZE OF T}%r A /70 szt’/‘tx.u Tvee BLDE é? iL—wa—m

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

BLDG. PERMIT: SIGNED
AND RETURNED a(/4/72

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY ﬁ hmJ | . | FOR M&&L— DATE lb _ﬂ-lﬂf. '7?

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING \“\D\& Q\f QQNM &L( /')’0f ;/Cf

THIS IS NOT A PERMIT
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ONR-131 (7’-771 . L EMERGENCY NO R any)

CIEE 492 [werEEsif ) STATE OF MARYLAND ‘_ .. | . WRAPERMIT.NUMBER
: = i:/rf' ) WATER RESOURCES ADMIN|STRATION L = [EERPE ? /i /2 174 /2\
(‘ |92 3“ ls|zo. NOJ)y  ® . - TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 - ;’J{I { jj AN AT
JITH NUM R 1S TO BK FUNCHED - . N
IN €OLS. 96 ON ALL CARDS). © - . | APPLICATION FOR PERMIT TO DRILL WELL. - [FiLL IN THIS FORM COMPLETELY _
DATE RECEIPED T . / . Y
(WRA USE ONLY) : R . . .
OWNER ' | : \-)O M{) - /)CJI;//‘}/C‘/ ' - : S ]
7 <. €OL 18 LAST NAME : R : FIRSY NAME- ’ " coL. 34
// 1'm:asz-r {12 @ 7{{2 [ 2 ' (é/ o ‘ .
/kERRFDI : }/2/5«/ %f’;ﬂf ’{) '/}3 7 4 - - i 1}
9 3 D coL 36 } ﬂ . el . coL. 88
o : : 7{ é{\ N - ’ .
ogircs L A }}V eat /% i . ‘ J
8-13 i coL 87 - - coL. 76
BI1] contmun ] DRILLER INF(RMATION - B[3]. LOCATION OF WELL
1 2 3 | (sEqQ. NO.]} e . " v .. 2 3 (559, NO.) A /%*/ : o '
i § ' - Ty ' & 4 . feounTy ¢ C\«’f 672"’75‘ : J
pATE L //Zi,{/ﬁ,{“ oy i b ') < h'ucja"g: L Q > :‘? Sy L © " (DO NOT ABBREVIATE COUNTY NAME) - 21
o y IR ) 77 . 80 |suspwvision L. " SkSeical < S |
. ; ;7 . : 2 ‘?;ﬁq; 'J ¢ .42
L /§ /W 2 A J/”% A s/ is jlsecrion : (\ //rz»vﬂﬂ/‘zﬁ Jo Y Lot | L.
FIRST NAMIK P ., - ,ORILLER g _LAST NAME . . . ? 7{0 . u & 48 80
9 D . g s ¥ Ta . '
- -w . |nEaREST Townl : ‘”- RS - v J
SIGNATURE L (ﬂ ,V,Q/n {:7\ L /\J? ) L i/ = I_E] o
. —— ¢ \ % 2 Li- s AImiLES FROM,TOWN (r.nn:a o IF N Towu)L i - Mit
Bl2] | . WELL INFORMAT ION " . 76 7778
1 2 8 Gea.woo 8 o 5~ B ] 4] . | . , omscnon FROM TOWN.
MAXIMUM PUMPING RATE (GALLONS PER MinUTE) 1; — 1zJ T 2 3. (sgq.wo . 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) ll: ‘ Lo - N 'E"""" E]“” : EE NORTHEAST (\“‘”"“”
> - - . - ! e %.,,4/“
“:\ USE’FOR WATER (circLe ApPROPRIATE BOX ) o E]soufu . El wEST E(Enonrnw:sr ' SOUTHWEST
@/uouz {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' ) . " Py VI . C
emtcutiune. miancs N 2 A e 21 ) £ P WL
B FARMING, AGRICULTURE, IRRIGATION o — “womtn souzy EAST —TsT 70
‘ L . . Pl . oN wylcu SIDE OF ROAD '
[E] . . BT T (CIRCLE APPROPRIATE BOX) @ / ) sy
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. o . X . hS s2 T
2 ‘ | o A cove: . , . o . o - (g
. B T : N > DISTANCE FROM ROAD I / ?j ‘
E] MUNICIPAL WATER SUPPLY } ‘ S - (ENTER DISTANCE AND-CiRCLE . | : s : @z]
§ ’ APPROPRIATE BOX) .. 34
- MUST HAVE STATE HEALTH DEPT, APPROVAL i 3839
PRIVATE WATER COMPANY : . . '~ DRAW A SKETCHBELOW SMOWING LOCATION OF WELL IN RELATION TO NEARBY.TOWNS.,
: ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF TME ARROW, AND GIVE DIS- .
- . . TANCE FROM WELL TO NEAREST ROAD JUNCTION.OR STREAM CROSSING SHOWN ON THK
TEST s Ly N L . SKETCH., ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW
' L : . AND_THE SOX NUMBER FROM THE WELL LOCATION MAP. . N .
APPROXIMATE DEPTH OF WELL = L VAN ) sreer [N 74 =
Za___ M 28 : 7 - ’95 IV &G
APPROXIMATE DIAMETER OF wsu. L o meanest incio : ? /9"'@0 V;r G;P
METHOD OF DRILLING U$ED (CIRCLE APPROPRIATE METHOD)' W= : ~ i 3\
BORED (On AvGIRED) JETTED °  DRIVEN - . 4“5 @ A/ T
M“"ﬁ% . - . .
80-37 {AIR—RO'rnv > AIR-PERCUSSION ROTARY (NYDRAULIC ROTARY)
CABLE . REVERSE-ROTARY DRIVE-POINT Lo
OTHER (Escaisk) ‘
REPLACEMENT OR DEEPENED VELLS (€IRCLE APPROPRIATE BOX)
( ;“fms WELL WILL NOT AEPLACK AN EXISTING WELL
THIS WILL wll.l. l‘PL‘C: ‘A WKLL YNAY WILL BE ADANDO“EO AND SEALKD,
39 - ! . . R
B THIS WELL WILL .(PLACE A WKLL THAT WILL BE US‘D AS A STANDBY
THIS WELL WILL DEEPEN AN E‘IST.NG WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABL!)
l - : ey
4t B 82
NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY)
ssrseen, [T LT T TT ] wwsersse [
. ‘ . ‘Ba N _ . i o5
‘ : SR a EN'S 6 Waceci u.
WRITE . . —1 ——
romce [:Dml;a&u . cowp(TIoNs [ T ] T [ [ ] I Ir/]w i I
.67 68 70 _71 72 73 74 78 76 ‘7776 79 R - .
B|4| " courmueo | HEALTH DEPARTMENT APPROVAL nomTH ‘ |
o - — . s : COORDINATE -
' .2 3 (s£q. w0l 6 ey et - 5C 51 852 83 54 88 | _ : :
o [o] RRESEST TSGR e T cemne: cnsr T = -
MO. DAY . YR. R > COORDINATE [ I l ] l [ I
. . Vi L . 87 58 89 60 61 62 63 . I
- DATE I ‘[“Iﬂ I |7 ]Ml ) “TAPPROVED BY 7L, T ELEVATION AT - B
T ﬂ@mmd i Manodhar  Sandearda LL HEAD (FEET) F5 66 67 68 | 0/0 . ) ss0
Bl 5 l . spscuu. CONDITIONS e- : A USE SRS
1 2 3 Gea wod ellllll]ll]! Il'll'HlllHli l Hl HHHITWIHllllllllll‘l.l

. 63

S
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77 - -

SEQUENCE NO.

563 5 [k umz onr)

JIN coLS. 3-6 ON ALL-CARDS).

T2 3 I(S€Q. NOJ- & -7
{(THIS NUMBER 1S TO:BE PUNCHED .. . <y

“WELL COMPLETIONREPORT: .+ -

THIS REPORT MUST BE SUBMITTED Wi~ ~
IN. 30 DAYS AFTER WELL 'COMPLET %

«FILL-IN THIS FORM COMPLETELY" .

- COUNTY- &/&2? .

DATE RECEIVED :. °

73@5%&[ 495

07 . DEPTH OF. WELL
I .

;(w%‘t‘g‘z_gw,vL R

P

S f‘hw,/

DATE WELL COMPLETED i

‘%25‘ ‘ J

"NUMBER
PERMIT NO. FROM "'PERMIT TODRILL WELL"" .

ENEEE RN

"

s e - : .o .22 ~{TO NEAREST FOOT) 26 28’ 29 30 3132 33 34 35 36 37
et e . . (j) 3
iz} m - DRILLERS IDENTIFICATION NO. | (o2 17~? _J

/ \%a//m;f’ /f“ S

f)ﬂﬂmla/?

LAST NAME '
X

77?» anl G’l#)—ﬁ-* o /7

SR RFD

:POST OFFICE’

F'IﬁST NAME

’/fmu }///@/

WELL DESCRIPTION

/M"]
WELL LOG

OF FORMATIONS PENETRATED, THEIR"
& TNICKNESS AND IF WATER BEARING

o . “WELL HAS BEEN GROUTED:

B.L : FEET CHECK IF.
| A“\. o e
INECESSA s']“"s I FroM- | —~To. - |BEARING

\—\-.}( e N

i

A | 3o
gy v
LO

o]

13
325

Sove
/iif; ¢ éf’»@ R

.GROUTING RECORD.

SYES C .

(\44' 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

. (CIRCLE APPROPRIATE BOX)

BENTONITE- CLAY -

1 2 3 (seq. NO.) = 6

PUMPING TEST

olro N;A?EST HOUR)

NO. OF BAGS

GALLONS OF WATER Ll %

., DEPTH OF GROUT SEAL (to neaREST FOOT)

o HST )

NO. OF POUNDS

S?fbd

PUMFING RATE
(GALLONS ‘PER MINUTE TO NEAREST GALLON) l l
18

IMETHOD USED TO
MEASURE PUMPING RATE

/gw Je /(a‘j"j’

WATER LEVEL:(DISTANCE FROM LAND SURFACE)

FROM __—FT~ To FT.|BEFORE -- . 14% 4 (NEAREST
48 52 54 58 PUMPING. L M- r 0 } Foot)
{ENTER O IF FROM SURFACE) . 17 - 20
CASING ASING 0 wen T 'Z") e (
[ NG.RECORD - - WHEN BT NEAREST
TYPES 2 : . PUMPING ( Sk ) ] FooT)
CLD [ .
APPROPRIATE —1 mETe TYPE OF PUMPED USED (c/rcLE APPROPRIATE BOX)
coDE STEEL cone (FOR BUMPING TEST}
. e
aELow : ™ =) 7]
. p ALR PIST
. IPIL] IOITJ B/ ISTON TURBINE
i 27 27 27
PLASTIC OTHER
I ' o . OTHER
. CENTRIFUGAL ROTARY u (DESCRIBE
MAIN. NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
YP :
T E (_N:AREST INCH) {NEAREST FOOT) B SUBMERSIBLE
% R b Ly ‘7 LT
D) L 1L 5 1.
60 61 63 64 66 . 70 . X .
E OTHER CASING GF usen) PUMP INSTALLED
A DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C . . M (FEET BOX — SEE ABOVE: A, C, J, P, R, 5, T, O)
H . {INCH)' - FROM T0 ‘o €0 S PU RS, T, 29
c . . .
A L [ Jot i . . ) YES < ,NO.
) | ORILLER WILL INSTALL PUMP 7 D
lN . (CIRCLE APPROPRIATE BOX) AL j
G CAPACITY:
GALLONS PER MINUTE - " e . N
SCREEN TYPE (TO NEAREST GALLON!} L _J
OR OPEN HOLE . ) n 3%
INSERT ,
PUMP HORSE POWER - L : J
APPROPRIATE 37 21

- ~cope- -
BELOW

-PUMP COLUMN_LENGTH _ \ )
(NEAREST FOOT) 7 a3 = VY A

CASING HEIGHT: (cIRCLE APPROPRIATE BOX

. AND ENTER CASING HEIG"T}

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION: WELL

| HEREBY CERTIFY THAT 1| HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

‘|ORILLERS NAME

BELIEF, {[19 “ 4
Kalol Niaywe
7 7
ﬁL}é’@/f_—d‘ﬂ
e,

: N -
C I ) ‘ ; | Aeove
LAND SURFACE
1 2 §3. " (seq.nO.) 8 i B BELOW (;Z‘ (NEAREST
DEPTH (NEAREST WHOLE FOOT) R . . L F>ee | Foorx)
E | }_7 c FROM X FJTO ~_49 : S0 5!
A L5 ,ij J —»___LOCATION OF WELL ON LOT -
C’ B . T .11 —.. 18 17 N i:qow PERMANENT STRUCTURE SUCH AS BUILDINGS,"
H — C ety ~ iSEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S 2 i & - INDICATE.NOT LESS THAN TWO DISTANCES
c . - 1 ) | 1 N (MEASUREMENTS TQWELLYL (A, é’ég
R 23 24 26 30 32 36 | .’jﬁb-\. A
E \ 1 : . ) = o ;2#0
N [ I L TR - 1:’ e A
39 a1 ’ N 3
38 3 45 47 81 ‘Q]"L’ O
SLOTSIZE 1,° 2, 3, E & i g
. B T o : N\ "‘
DIAMETEROFSCREEN L.~ ] (NeaREST INCH) . \; o /
56 60 ) g
FROM ) ! (2%/
GRAVEL PaCk | . I ) '§\ q ’

1F WELL ORILLED WAS A
FLOWING WELL 'CIRCLE BOX

"s.s

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

- T (E. R.0.S.) _ LJ Q
o]
L 72 74 75 76
CTELESCOPE . « TLOG . OTHER DATA
CASING “INDICATOR “AVAILABLE" .-

\k%m

HEALTH




