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PERMIT e
ks W //(" A___25310
SEWAGE DISPOSAL SYSTEM
.2 MARYLAND STATE DEPARTMENT OF HEALTH"®
HOWARD COUNTY OS - 4554 U ELLICOTT CITY /
DISTRICT

INDEXED DATE_12/31/79

John Fulton IS PERMITTED TO INSTALL_X ___ALTER
ADDREss. _Triadelphia Road, Ellicott City, Md. 21043w PHONE___9288-9494
suBDIVISION__Simpson Woods _ _roap./217 Meadww Wood Way Lor_17, Sec. 2
PROPERTY OWNER James C. Orem
ADDRESs._ 2928 Mystic Court, Columbia, Md. 21044 ___ Phone: 596-3736
SPECIFICATIONS 3 bedrooms ®

sepmic Tank capacity 2990 gajions

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

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

SEEPAGE PITs _ % ABSORBENT SIDE-WALL AREA _270__gq ¢y, Per bedroom

INLET PIPE _3% __ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 21 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

A
“H43
07 Locate pisposaL aRea - 4 e rrom TA9AE o1 ne anp _ 235 e rroMEW_LTQRE | \NE s SEEN WHEN

>3 FACING LOT FROM Meadow Wood Way.
/00D
S

TEM FOR BASEMENT - 286 gallon septic tank - Trench to be 30 to 40 ft. long.
Inlet at 3% ft. below original grade and maximum depth 11
ft. below original grade. Locate in septic reserve area, as close as possible

/ to house. @
%0/’41 DIScUSSED RTOFFICE Pra2 Fop o7 CYSTEMSPER L/ y LKA

FPEFORE ZTNSPECTZON.
(Y. A

PLANS APPROVED BY Charles B. Streaker & Fred Frommelt i 1/13/78 & 12/31/79

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 AFTER THREE YEARS.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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l INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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= L. ST !__ﬁ [ D.W
SEPTIC TANK, LEVEL e e CLEANOUTS " AT — Zoya 4
. y,((‘/l, ' g2 P
DISTRIBUTION BOX, LEVEL S
TILE FIELD, DEPTH. D / FT TRENC@ wiotH_D £ 2 FT. . & 2
@ 4 A o
GRAVEL DEPTH Y 75, 44 OroraL Lencth__ 3 7~ g1 2y O
31 2
NUMBER OF TRENCHEs_l_ TOTAL BOTTOM AREA Hq20 T
i e g o
SEEPAGE PITS, INSIDE DIAMETER i } /J’ FT.

FT. DEP’TH IELOW INLET

ABSORBENT AREA g/ ’7 8Q. FT.
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- . SEWAGE DISPOSAL TESTING ; P.

: " 5TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEI;«E

» e / 53
HOWARD CCUNTY HEALTH DEPARTMENT - % ({ BISTRICT -
Ty IRONMENTAL HEALTH SERVICES - )/“‘/ M/{ ”KWD;\Z;E 3 //’7

© O.ROX 476, ELLICOTT CITY., MARYLAND zlou @ ,g7 _..u,%/(,//ch/{/w—(_/ /7.0

/\/M %57' : a/éwz.rub-««] M‘M/’M At
7’

and dw/z,/ae/ o/sz “”/““’JVML“’

Whlomry. 17 feler of %ﬂ?ﬁ? g, 7&/@/ ﬂ/‘/ Mssvaro‘%
Lol | T i fn ke ook Wy (S0 102) (e
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-l. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER To CONSTR/UCT (ORZCONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. PH'A‘»? ! 1 3l L) % i (ﬂ»‘u_,,\, 7 M«?W

</

4. ow..&wm- _ Suretis 594~ 373¢
5529 727.:@, Cd—a/z,t CH’ g 1527 [j
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ADDRESS

PROPERTY LOCATION:

o SIMPSou Wooos, SecTion an Pk ﬁ/ déot /7 ‘Ze:)
ROAD ‘AND' DESCRIPTION Qo&&—A— ' @ < M‘fjéﬁg B‘-OCK-

SIZE OF LOT 6&3%‘ X6 7 & 5 TYPE BLDG, 3op: 4‘
\ BLDG. PERMIT, Sleu v TR OF BEDROOMS
T NOT SINGLE RESIDENCE DESCRIBE - 3
e %w —
THE SYSTEM INSTALLED. UNDER(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT W f/?.% M"—‘L Z Vgé( a

C : ' ' @ Vs, 7 ,a/-(/d/l ) // /
APPROVED BY M@ FOR —%LMATE 18028
KIND OF SYSTEM) . 4
REJECTED BY T S PO T DATE : '
: {(KINDOF SYSTEM) 4
HOLD PENDING FURTHER TESTS : PSR o = Bl DATE o 7 s
et '

REASONS FOR REJECTION OR HOLDING
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s APPLICATION

A 30352
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEN’E P
£

HOWARD COUNTY HEALTH DEPARTMENT /
ENVIRONMENTAL HEALTH SERVICES y 4
P.O. BOX 476 ELLICOTT. MARYLAND 21043 ,"‘ 5¢h
TELEPHONE: 992-2330 / DISTRICT

Y 4

/

saar  11/8/(79
TO:  THE COUNTY HEALTH OFFICER !

ELLICOTT CITY. MARYLAND ‘/

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

PROPERTY OWNER S ames C. Orem /

B 5528 Mystic Court, CNI&, Md. /044 - 596-3736
- ‘/i
PROPERTY LOCATION: ; / y) s
susDivision __S1mpson Woods ‘ worno. 17+ Section2

il ——. 7217 Meadow Wood Way, Fu.l:,tovad.

/ \ 3 or 4 bedrooms
SIZE OF LOT / TYPE BLDG.

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

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

ANY CIRCUMSTANCES.

/s/ James C, Orem
SIGNATURE OF APPLICANT

/
APPROVED BY / FOR \ DATE
/ \ :
REJECTED BY / FOR _ DATE

HOLD PENDING FURTHER TESTS y 4 ’ DATE
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DNR-131 (7-77)

EMERGENCY NO. (If any) -

Bl 1 4 9 1 5 (WRA SE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER |
- WATER RESOURCES ADMINISTRATION

T2 3 e meT e A , TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

S oL, 39 WL et T - APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE REGEWED
(WRA USE ONLY) »

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

FEEE B

owNER L
(’ ’én 7 COL 18 LAST NAME FIRST NAME COoL. 34
REET
rFD | |
coL 36 coL. 88
:os*r A J
FFICE
8-13 coL 857 coL. 76
Bl1] cowrmueo | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 (SEQ. NO.) [] 1 23 (SEQ. NO.) [
COUNTY L 4]
DATE 4 ) :IUC:‘N:: J 8 (DO NOT ABBREVIATE COUNTY NAME) 21
80 | SUBDIVISION L J
'/‘ 23 a2
~ 3
L o 1. y]secTion L J LoT | 23
FIRST NAME DRILLER LAST NAME « 44 46 48 50
. |NEAREST TOWNL J
SIGNATURE L LGBy ki 52 '_h
MILES FROM TOWN (ENTER O IF IN Townl ot
Bl2] | WELL INFORMATION 7 - bak
T 2 3 (Ea.woo 6 B|4| | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. zJ 1 2 3 (sEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | £ E“"" B“" EIE] HoRENRALY E@“‘""“"
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]SOUTN [z] PR« EE e o ¥ [ZB"‘""W‘ST
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 ° 8 9
Bip ™ |
FARMING, AGRICULTURE, IRRIGATION 1" NORTH SOUTH EAST WEST 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

W @ & G

(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

= 7]
4 [0 ]

&
3839

DRAW A SKETCHBELOW SHOWING LOCATION 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 THEK

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.
APPROXIMATE DEPTH OF WELL T G S rEET N
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 (b ) ] ;
REPLACEMENT OR DEEPENED WELLS (cincLc APPROPRIATE 80X) y/ - CRS/N G
[B THIS WELL WILL NOT REPLACE AN EXISTING WELL Z AB0 L G’Qg/\//yﬁ
E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 70 — OPEWN
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY o -y
S i E e o Py
28 - OR&s <cEMEY,
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) .
) ~
ln 5 d/" 2/7 P' i
NOT TO BE FILLEP LN CPY DRILLER (wRA USE ONLY) 4 :
e ST T T Ll . 90 |
54 63 ) BOX E |
WL A E N s G " s fe i A NUMB ER |
FORCE D:]mlzau CONDITIONS Ll IT ] N ors s
67 68 71 7z 13 74 T8 78 77 JE b It (LRSS T T e G ) e A TRARE STk T e
Bl4| cowrmues | HEALTH oznnusm’ APPROVAL v ENnER =N |
T 2 3 (s£q.wo.) 6 50 51 52 53 54 55 :
41 &Tﬁ!h“%k - COUNTY NAME COUNTY NO. EAST
B MO. DAY YR, o o b [ ] l l I ] D :
57 58 59 60 61 62 63
oare [ [ [0 b ] l | xeeRoves 5 ooy k2 |
43 g : 65 66 67 68 | 0/0 | 8/0
BlSs l SPECIAL covnl'nous l- %ﬁl[
Tz 3 ea. wo olllllﬂ [TTITITTITd LITTTTTTTITIIIfeqqivygd
63
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DNR-214 (7-77)

QUENCE NO.
cl1 1244 WRA USE ONLY) STATE OF MARYLAND S 30 pAve Arteh-wrLe. CoMPLET
2 WATER RESOURCES ADMINISTRATION
172 8  ABEQ: N0 . B TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
I Cots. 3-6 dchns CARBRIT D 1 - WELL COMPLETION REPORT NUMBER
(Dv:::u":: INV:e)‘ : / ' J DEPTH OF wELL PERMIT NO.FROM '"*PERMIT TODRILL WELL"'
s DATE WELL COMPLETED . o J =, e s
. 22  * (TO®NEAREST FoOT) 26 8 29 3031 32 33 34 35 36 37
8-13 L | l l I l I DRILLERS IDENTIFICATION NO. l - I
> 15 20

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION FEET CHECK IF
ws RPRTIONALSEETS [now | o ik

GROUTING RECORD

YES NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

4
TYPE OFGROUTING MATERIAL (CIRCLE BOX)

i BENTONITE CLAY -

45 46

CEMENT

45 46

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NEAREST FoOT)

Cl3
1 P AT (seqQ. NO.) 6
PUMPING TEST
HOURS PUMPED (TO NEAREST HOUR) %_5_91

PUMPING RATE 10

(GALLONS PER MINUTE TO NEAREST GALLON) | ™ |
1 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

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

BELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

DEPTH (NEAREST wHOLE FoOT)

FROM TO
H . TE€C”
8 S 1" 15 17 21

30 32 36

ZmmoOv TO>m
O

FROM (B Ml  FTo TO L e FT} | BEFORE L (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 28
Ypes CASING RECORD
WHEN (NEAREST
EXREp - PUMPING L J ‘Foot)
APPROPRIATE o T TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
“
BELOW . . P
Ipl L] [OITJ E]AI'R E] ISTON TURBINE
'y e 27
] PLASTIC OTHER
T OTHER
CENTRIFUGAL Bnorn«v‘;‘;)' (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 |y RELSSI
CASING TOP (MAIN)CASING OF MAIN CASING = - o
TYP
E (NEARES/Y INCH) (NEAREST FOOT) JET B SUBMERSEBLE ~ %
5 —
x & & g v ® Eou
g | 54 =3 - <
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTAELED
e DICE TR Bl (rEetl TYPE OF PUMP (WRITE APPROPRIATE LETTERIN
H (INCH) FROM T BOX — SEE ABOVE: A, C, J, P, R, S, T, 03 < 929
C Po—— o
A L (] J 1 YES e
S DRILLER WILL INSTALL PUMP -
L (CIRCLE APPROPRIATE BOX) =S
G L | L | 1 ) | cAPACITY:
GALLONS PER MINUTE
SCREEN TYPE .S_CBE.EU_RE_QQRD (TO NEAREST GALLON) L ]
OR OPEN HOLE P ’~\ 3 3s
i SR )/ PUMP HORSE POWER L b
STEEL  _BRASS OPEN HOLE 37 “
geas i PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER \ AND ENTER CASING HEIGHT)
c|2 | [Habove
LAND SURFACE
1 2 Va (seqQ. NoO.) 6 BELOW (NEAREST
FOOT)

29 50 KA

| 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 IS TRUE, ACCURATE, AND COMPLETE

38 39 41 45 47 51
SLOTSIZE 1, 24 3,
DIAMETEROFSCREEN L | (NeEAREST INCH)
56 60
FROM To
GRAVEL PACK L R | |

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.
DRILLERS NAME :
/ J y ~
(PLF"AYS)E /I 9L 7 A 7N yp e
o 4 &
SIGNATURE L Y 7. DX

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

OOE

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

T (E.R.0.S.) wo
o] LLL]
72 74 75 76

OTHER DATA
AVAILABLE

TELESCOPE

LOG
CASING INDICATOR

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) :

z

HEALTH




B et om, et el

DRYwWeL l

EX\%T 6 4472 .40
Peppoetd  492.4D
IVVERT 49890

/%5

,’Y
l e —
L Ty
7 A

/
/
/
/ I
* /
e o
_ 0// . W
o
[ /
& /o
¢
g
’ / /
3 b 14

n ——— " — p— o~ —
—— — -

- oy - i o
. - - -~
P

I_ HEeeny CRETIFY THAT THE EL!-VA
Tows %
%Az@.e_oo Ave CpeREc PHne

SHOW(WD

Mo DbS\L).S A S SOOI ASTES .
2Rl VOSRDK R v Al ’
Q,Qﬂ). OO A, YD 20 44

\\\ 4l IL \\\/

\\Y

\/
/

V23 ALk

-y

s *fM”“ﬁ]L“_& .
!

N ZAC DA BB =

25 ST

e ol
SECTION 2 m*r AOKE ¢

MEADOW  WOOD waw

5O R/ W

TBINPRON WOODS |, LOTS 1 TR T,
PLAT & 23a2



