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|
T . p.Mh- SEWAGE DISPOSAL SYSTEM 17/"’ |
. |
),%/"} 3 MARYLAND STATE DEPARTMENT OF HEALTH
{HOWARD COUNTY ELLICOTT CITY
DISTRICT____3rd |
f“: R ‘DA N
E.W DEXED DATE _S/16/77
Lee Roy Stirn IS PERMITTED TO INSTALL_X ALTER
ADDRESS Marriottsville, Maryland PHONE__328-2328 '
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
4 77C 3% /y/iwa 7
SUBDIVISION (}J (ZL'/’” Zm} roap_ Henmeten=Red LOT S
PROPERTY OWNER Lee Roy Stirm
ADDRESS same as above
SPECIFICATIONS 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. ‘
SEEPAGE PITS ABSORBENT.SIDE-WALL AREA__________SQ. FT.p g, pERMné‘DSlGI/\l /D /7 ’
URNI -
SEPTIC TANK CAPACITY 1000 GALLONS AN, RET I25¢ ’7Z

\_,‘(,l,/d/(’ 7"/’ .
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%. l

DRY WELL OR DRY WELL & TRENCH - Locate the dry well 85 ft. from the 704 ft. property q
OTHERThe and 317 Ft. From the 274 Fr. property Hime.—The—imvertwittenter—the—dry—well at
3 ft. below original grade and the maximum depth of the dry well will be 10 ft. below
original grade. If a tren : J
the dry well and construct it so as to be 2 ft. wide, 10 ft. deep and contain 7 ft. of
stone. Any trench dug must follow th 5 thhn
125 sq. ft. of absorbent sidewall area per bedroom in the system.Okay to change Test #3
Iocation to reduce sewage easement area to facititate locatingrhouse—Area—not—to go
below 10,000 sq. ft. NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING GRAVEL IN
T TRENCH, NOTET IN NO CASE IS ANY DRY WELL TOEXCEED 15 FOOT H+HDIAMETER:

PLANS APPROVED By Ropert T. Moorefield 1/12/76
NOTE: ALL PIPE FROV HOUSE TO DISPOSAL AREA°UET BE CAST TRON-—PERMIT VOID AFTER THREE

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

|8
T NSNEARS . “"NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.




280 g -
- ’ .
B D o s > P " ) 4 o~ | Gy 4
200 I o
s’ eggc
| ’
150 j r i oms "T g — 180
f‘%' a1 ke @ s’ i (0€
\ e FES T e
\— ' &4
clranout|To covare |lb’ il
100
50 80

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD_\%M_ ) ST.| bW

YN

SEPTIC TANK, LEVEL \/ CLEANOUTS

DISTRIBUTION BOX, LEVEL h O -

TILE FIELD, DEPTH___— FT. TRENCH WIDTH 5 e FT.
GRAVEL DEPTH__ IN. TOTAL LENGTH = FT. -
NUMBER OF TRENCHES ' TOTAL BOTTOM AREA " %o L

OLTSIDE PERIMETEA 52
INSIDE-DIAMETER.

SEEPAGE PITS, FT. DEPTH BELOW INLET ; T,

ABSORBENT AREA = L'L 0 G sQ. FT. ’

Q

v J‘,y/Z/Qr Cﬂwn_’//;q Yr ove 2 k ﬂ/ﬁﬂ"

DATE SYSTEM APPROVED ?//Z/yr INSPECTOR f/dél’z



~* . APPLICATION

’ f  SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES

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

DATE __8/2/76

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Iece B, Stiyn
ADDREss —__ Marriottsville, K Maryland PHONE 3128-21328

PROPERTY LOCATION:

SUBDIVISION LOT NO.
ROAD AND DESCRIPTION — Henrybon Uzud = furn of hlack and orange mall box
SIZE OF LOT 3_acres TYPE BLDG. 3ord
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly, Dwllg.)

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

SIGNATURE OF APPLICANT /8/_1€e R, Stixn

APPROVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
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DNR 214 9/71

SEQUENCE NO.

v (WRA USE ONLY) STATE OF MARYLA"D THIS REPORT MUST BE SUBMITTED WITH-
7% 0 768 : WATER RESOURCES ADMINISTRATION R L

1 2 3 (seq. no.) 6 JAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
o RS on ALL CaRDE] o | WELL COMPLETION REPORT COUNTY
(DWARTA:::SEECEOI:LE?) l 2 : : DEP 5F WELLA 5&4.0 PERMIT NO. FROM "*PERMIT TODRILL WELL"'"®
DATE WELL COMPLETED - 7[ | l I - n B [ . IZI 1 IQIB]
22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37
~ g i lul I [ l 120] DRILLERS IDENTIFICATION NO. | J

| o T T el Dot - AT 3

LAST NAME

FIRST NAME

STREET OR RFD

POST OFFICE

WELL DESCRIPTION
WELL Loc GROUTING RECORD  ves uo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) {
a4 34 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE Box)-
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO BEARING -m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L___—j
45 46 8 9
/ { PUMPING RATE
NO. OF BAGS £~ ______ NO. OF POUNDS = (GALLONS PER MINUTE TO NEAREST GALLON) I_i_l
/ ’ 1 15

i GALLONS OF WATER /

DEPTH OF GROUT SEAL (to NeAREST FooT)
/ P

METHOD USED TO
MEASURE PUMPING RATE

45 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
{ : AL
e FROM - FT. 7O - - FT. |BEFORE | (NEAREST
48 52 54 58 PUMPING J Foor)
g (ENTER O IF FROM SURFACE) 17 20
e S Zg CASING RECORD
WHEN (NEAREST
ol FYaEs PUMPING L - J FooT)
’ INSERT [SIT] IC IO] 22 2
APPROPRIATE e eRCRELE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE EE (FOR_PUMPING TEST)
BELOW ,Bun Bmsron TURBINE

| 27 27 27
PLASTIC OTHER

! OTHER
R ¥ . CENTRIFUGAL ROTARY (DESCRIBE
/ MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 = BELOW)
6\/ W/—? CASING  TOP (MAIN)CASING OF MAIN CASING
E SUBMERSIBLE

TYPE (NEAREST INCH) (NEAREST FOOT)
2/ cazevré I
27
¢ /MW"’?‘""-’ - L_© | 1 J
o 6—# 60 61 63 64 66 70
744 NP, = : OTHER CASING (F useo) PUMP INSTALLED
é OTAMESER pie TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
- 7 73.6 c tiNci) Fro 5 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) =%
9- /5= 30,
Cc
A L ] L 1t | YES NO
s DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | L 1 ) | cAPACITY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) |
OR OPEN HOLE 31 35
INSERT n
Pl o~ - PUMP HORSE POWER L of
APFPROFRIATE STEEL  _BRASS OPEN HOLE 37 o
e SRBRONCE PUMP COLUMN LENGTH L j
BELOW (NEAREST FOOT) a3 27
- CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC _ DINER . AND ENTER CASING HEIGHT)
[ Anove
C l 2 I LAND SURFACE
1 2 vs (seQ. NO.) 6 (NEAREST
BELOW -
DEPTH (NEAREST wHOLE FoOT) L~ — | £o0v)
E FROM TO0 49 50 S$1
/ y i g
A B 4 LLGO j LOCATION OF WELL ON LOT
e 3 5 11 7 7 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H 7 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
ot | ¥4 | (MEASUREMENTS. TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 ]
L 4
Qk WELL WAS ABANDONED AND SEALED WHEN THIs | E pet l
WELL WAS COMPLETED E 3
N = 1 J
38 39 41 45 47 51 s
ELECTRIC LOG OBTAINED {
SLOTSIZE 1, 2, 3, ] \
BTEST WELL CONVERTED TO PRODUCTION WELL .
DIAMETEROFSCREEN L | (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | Il |
TO THE BEST OF MY KNOWLEDGE INFORMATION AND
BELIEF £ IF WELL DRILLED WAS A e
.
FLOWING WELL CIRCLE BOX
DRILLERS NAME —_—
- WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE 5 9 ) A o T (E.R.0.S.) w Q
PRINT) _: - A
o]

; 4 r PSS 72 74 75 76

SIGNATURE S £ TELESCOPE LoG OTHER DATA \
g CASING INDICATOR AVAILABLE

HEALTH
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HEALTH DEPT.




EMERGENCY NO. (If any) -

DNR—131 (7/73)

Al

» SEQUENCE NO.
B ‘ . 7 (WRA USE ONLY)
- . L

1 % 8 (seQ. NO.) 6
(tHis NUMBER IS TO BE PUNCHED
INNCOLS. 3-6 ON ALL CARDS) ¢

STATE OF MARYLAND
. WU WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

b8
fiAs 23 199

FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY,

\ 47

Y owNnER |

8 12

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) ‘ld

COL 15 LAST NAME FIRST NAME coL. 34
STREET |
OR RFD
coL 36 - coL. 55
POST |
oFFice L
8-13 coL 57 cOL. 76
Bl1] cowtmuen | DRILLER INFORMATION B34 | LOCATION OF WELL
1 2 3 (seq. NnO.) 6 1 22/ 3 (seq. NO.) 6
COUNTY J
pATE L | :'UCMEBNESRE L J 8 (WOT&BJ"EVIATBCOUNTY NAME) 21
77 80 | sUBDIVISION L 5’ ,R. o 0 S J
23 42
L J|seEcTiON L J LOT | 3 J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE L | 52 [_Ji]
MILES FROM TOWN (ENTER O IF IN Town)l M
Bl2] WELL INFORMATION 73 787218
T2 3 Gea.woo  ® Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)

ENORYN NORTHEAST BESOU?HEAST

USE FOR WATER (CIRCLE APPROPRIATE BOX )

D| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

(=]
(7]
n
i
B

S |SOUTH

8

NEAR WHAT l
ROAD

8 9

=
WEST 30

[w]
32
S [M[1]

11 NORTH SOUTH EAST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 32 32
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

3839

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

TEST SKETCH.ALSO SHOW, BY MEANS OF AN '*X'', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
N
APPROXIMATE DEPTH OF WELL L24 Sg FEET
APPROXIMATE DIAMETER OF WELL (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (DEScRIBE)
REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX)
E’ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L J T
41 52 |
NOT TO BE FILLEGD |AN BPY DRILLER wra use onwy) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER DISTRICT NO. |
54 63 65 E
BOX |
WRITE AENSGWOCLD NUMB ER |
FORCE ED:LH;&LS CONDITIONS N o/8 (evB
67 68 70 X1 72 7374 . 7870 77 78 79 B - o . e S a e T T Mis =T T T T
B[4] contmueo | HEALTH DEPARTMENT APPROVAL NoRTH Y N FG |
COORDINATE
1 2 3 (sEq. No.) 6 50 51 52 53 54 55 |
GTATE HEALTH |
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAasT |
MO. DAY YR. COORDINATE
57 58 59 60 61 62 63 I
DATE l ] I I ] I I APPROVED BY ELEVATION AT I
43 48 WELL HEAD (FEET) ‘go-oe67 68 | 0/0 I s/0
Bl 5 I SPECIAL CONDITIONS 8-63 (WRA USE ONLY)
T2 5 weaowoo e ||| TIITTITTTTITTTTTTIITOITTTTIITITIOTIIIITIITTITTIOITITITIITT
8 63

HEALTH
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ép e Buitdwo A ———
“ { E.M. Maculans )
J
E 192 oog 215/ 417 Z
Parcel 177 497 Acres
Data Assumed A 3 s o : 1
Now 83 SARE bar Bapuecad
S 20 A % & oAl
COORDINATE SCHEDULE 4 44 % By THE tleorsin oovrs
n Uoas yu: tas-a
P ‘,\ Hesape et
NO. NORTH EAST 8 o, s
l 928,203. 57 10V, 63.27 < "‘\ ; 430 4
E oz 000 Q’GB' = o [183 ;
2 98,191, (b2 101, 48425 \ m
3 28 417. L2 101,525 28
TABULATION
4 28,586 04 101, 42818 :
» Total No. of Lots amal/or Parcels to be recorded : ) 5 59 0 o ..::
(74
Total Area of Lods and/or Parcels 17.086 Ac. e ST 193,507 14 OWNER ¢ DEVELOFER : see 'ba 72
_-::_o.::a‘\ :r‘ea Oi :O::“TGYS +: b: R;corde: i:clud’:?:id:n'\nﬂ Strips = 0.1 Ac. [ 29, 588. 17 101, 0 07.55% LEE ROY STIRN riizae::i:;:‘r:v::;i;:g;oc, *
cto vrea o vodivision to be Recordead : : & - planning consvitants
7 99, ©04.05 | 101, 350.89 PR Kovte Vs e
Marriottsville Md. 21104 olumbia, Marylan
e 100, 340. 17 101, ©05.18 D 28, 228. 24 10}, LB OT
| o:Perc Holes
2 100, 1972. L% [02,039.75 i 928 216.98 101,488 85
AFPROVLD For PrivaYe W '.¢r sng _Private Sewergge T . T ' : ﬂ 4
Sistbuisy: W Govein Feofih Depor trent. , OWNER'S DEDICATION SURVEYOR'S CERTIFICATE
“{We)y “LEE Boy STIEM . = - oao , owneris of the property , Nereby certfy that the Fincl Piot qhowr rerect s coarrect *hat ot g G ST l R N WOO
)2 - 1\, -)76 showrn and descr bec nerenn nereby adcpt this picn of subdivisior and r subdivision of _ ALL the 1onCs "nnveved =, GH. ond M.F. APPLER
- consideraticn ~f the approval of this piat by the Office of Planning ind 0 _LEE ROY STIRM . deed -.'e @ _5-27-11 gnd - récorded Fo :
— : ::‘t s Zoning ,,»g?‘;: sh the munimum building restrictiGn HheS and qram-\' unto Howard ,Jns):;ecwoeg’scf :;:T:\O aj"mﬁ'ér‘t ber 5‘00 — Folk ;.57.3'0_ :fl‘{tn:‘ Af; ¢ 3589
s# Flagnning and Zoning Co,Md_, s successors and assians, (1) Hne ri M‘blay,cons’krocf a..ndma\n*am swers, Cods L; Aot : ;rﬁ ~; “;9“5 ow Corgunge w ne o otote s 2 it i e
drams, water pipes and other municipal utilities and services, in and under dl roads SRR o e o , [ A=C. 08 20 THET AN mre :
1 : and street rignt-of-ways and the specific casement areas shown heveon; (2 dedicate S ; o i e one . &
¥ L4 { } | : ;2. 5 to poblic vse +he beds of the streets andfor roads and flood plaims and openspace A JAF QLINTY MT
LS £ = f ] g OFS where applicable, and for One Dollar consideration, hereby granmt the right md option ¢ : P .
L o \A e v T o vt ¢ to Howard Co.to acquire the fee simple title 4o the beds "of the streets and Jor 3
e & oo e Tl “"'T‘;? 25 roads and floodplains and open space where applicable ; (3) Hhat no building or § A e — e = e *
B s e el - similor structure of any Kind shall be erccted on or over the said easemats and : Hee : ;
APPROVED For Storm Drainage Systams gna Purniic Rgads riqh-\'S-o-F-wa\]s; and (4] i¥ is forther agreed that mamtenance of all wateways, =
oo Ea D o £ O Work drainaqge esm'ts. andfor flcodplains shown hereon are the responsibility of . propert
POawgISisounly Pepariment of Pubiic. Works Owner, "its su‘ccessor/s, orass?qns : SPO Sy FRap Ly Parcel Ti
‘/’) viinss My i) handis] this . S of — e 19 . 3 = : Tax Map No. 10
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