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o PERMIT ‘
5 A 25469

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
pisTrRicT__ 214
4/12/78
i DATE
JINDEXED
Liberty Backhoe Service, Inc. IS PERMITTED TO INSTALL X ALTER
appress. /511 Brangles Road, Marriottsville, Md. 21104 pHONE__XX __795-2662

SUBDIVISION _ roap9920 01d Frederick Road , ¢

PROPERTY OWNER George W. Carr

Appress. 9914 Longview Drive, Ellicott City, Md. Phone: 461-9228
SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY 1000 u00ns

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA 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

DRY WELL AND/OR DRY WELL AND TRENCH - The system will contain no less than 125 sq. ft. of
s absorbent sidewall area per bedroom. Locate the dry

wel¥e220 ft. from the 596 ft. property line and 615 ft. from the point where the 77.39 ft.

property line meets the 139.04 ft. property line. The invert will enter the dry well at

3 ft. below original grade and the maximum depth of the dry well will not exceed 10 ft.

below original grade. Begin the trench after a 5 ft. earth buffer and follow the contour

of the land. The trench will be 2 ft. wide, 10 ft. deep, and contain 7 ft. of stone. Two
~to 3 cleanouts will be needed in pipe from septic tank to dry well due to length of pipe
PLANS ARPRONED B Robert T. Moorefield oate 4/14/77

. Manhole sized cleanout will be needednon septic tank. i
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. 3

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. CASTIRON, CONCRETE OR TERRA ()\
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ~0Q
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SEPTIC TANK, LEVEL 5/ CLEANOUTS v v e
i U
. DISTRIBUTION BOX, LEVEL W, O oM
TILE FIELD, DEPTH__ FT. TRENCH WIDTH FT.
GRAVEL DEPTH e, et IN. TOTAL LENGTH FT.
ey g
NUMBER OF TRENCHES__ — TOTAL BOTTOM AREA__ / .
‘ OVTSIOE PERMETER
it SEEPAGE PITS, ] G. 5 FT. DEPTH BELOW INLET ; FT.

ABSORBENT AREA I 3 qs's.ﬁ FT.
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APPLICATION s

SEWAGE DISPOSAL TESTING
/7 4 ﬂ{ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

2nd
20 WARD COUNTY HEALTH DEPARTMENT DISTRICT V0T
. ENVIRONMENTAL HEALTH SERVICES DATE /
P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 :
¥
L}
TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND ]

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
.
DISFOSAL svsv:u.@ W*W o o tetl] Ae seeled o 57

Kige . 32 77
SRR TY SWREN Snyder property - Contract Purchaser - George Carr J”‘r

Aporess 9514 Longview Drive, Ellicott City, Md. 2043 pone __461-9228

PROPERTY LOCATION:

SUBDIVISION

O1d.Mill _Road - off

4 LOT NO.
9c a0 (puk F Al cde. 7oz [ Kaighs 9?)
Bethany—Lane—extended — .

POAD AND DESCRIPTION

50 acres
SIZE OF LOT TYPE BLDG. 3 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEP%%IEE._ONLY UNTIL PUBYIC
FACILITIES BECOME AVAILA ‘

, eh DY
RETURNER i)
SIGNATURE OF APPLICANT ?Z % (’544/Lﬂ — DL
APPROVED BY Z_%‘%Ld FOR DW e ) "// il DaTE ldjqnb /)7

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

~DOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE
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[ Y
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DNR—131 (7/73)

EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE ONLY)

B[ 1 109 STATE OF

1 .2 3  (sEq.wNo.) 6
(THIS NUMBER IS TO BE PUNCHED *
IN COLS. 3-6 ON ALL CARDS)

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

x Lbfj
MARYLAND A Q\bh" '\ WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

SIGNATURE |

DATE RECEIVED v C
(WRA USE ONLY)
. = 0. (WP E R
NER | Alele 4 1‘.1\/1)(:[‘\ PKCI’GRT)/ |
f’ ?\% 1 m : COL 15 LAST NAME Fo RMEKLY =% FIRST NAME coL. 34
B STREET A 1
oR RFD | 2
Mg coL 36 CoL. 58
osT
L |
8-138 M OEFIES coL 57 coL. 76
B| 1] conrmueo DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 (sEq. NO.) 6 1 2 3 (seqQ. NO.) 6
COUNTY L B J
DATE 1 {] ::JC:BNESRE L | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspDivisioNn | J
23 42
L | | sEcTiON it 2] BT % M J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |

i & [l ]
MILES FROM TOWN (ENTER O IF IN Town) i

Bl2] WELL INFORMAT ION 73 76 7778
T2 3 Gra.wos 6 Bla] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ls g‘z 1 2 3  (seq. NO.) 6 (CIRCLE APPROPRIATE BOX)

AVERAGE DAILY QUANTITY NEEDED (ALLoNS PERDAY) | s E MORTH EASY HORTHEAST, E]E]“‘”"“ST

USE FOR WATER (CIRCLE APPROPRIATE BOX )

AhDME (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

TEST

HEEED BDE

P

NEAR WHAT L
ROAD

E EIE]NORT'NWEST Emsournwzsr
; ot

1 NORTH

ON WHICH SIDE OF ROAD E

(CIRCLE APPROPRIATE BOX)

[=]
@]wm

SOUTH

i

32
F] 7]
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J E]II
APPROPRIATE BOX) 34 3

7

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 THE
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 Be >3

JFEET

APPROXIMATE DIAMETER OF WELL | ] (NEAREST INCH)

N (zc%ﬁ%

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

|R PERCUSSION

REVERSE~ ROTARY

30-37 AIR-ROTARY

CABLE DRIVE-POINT

OTHER (DESCRIBE)

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

S (LLLLCCLT T

HEYTLH
B rustNUigt J "!‘ r
THIS WELL WILL DEEPEN AN EXISTING WELL e i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) 2 -
E Bl gy !
41 52 ~ 3 |
NOT TO BE FlLLEGD IAN BPY DRILLER wra use onun) ! 4 :
semnrwowsen [ | [ [T [ [ [T T ]=swwsemses [ N i
54 63 65 80X —é—k“' L A < b & |
A ENS GWw.Q Cc LY Ao | IRAR AL Jk
FORCE El:]ﬁ:’:&iau CONDITIONS [ I l l I rJ Nl N A 50 o/ :5/3
67 68 W R D OB IR e NSRBI | ET TR e e RS SIS =y Sy ey
Bl4]| conrmuee | HEALTH DEPARTMENT APPROVAL nomTH EEEVEIS l
' 2 3 (seq.nNo.) 6 > A T 50 51 52 53 54 55 !
41 B &jigfzufff ""‘. COUNTY NAME COUNTY NO. ::2:0"“15[ 1 J J l ] l ] E
57 58 59 60 61 62 63
e ldd 2577 ARRRLE R e [T T [ 2
Bls l SPECIAL CONDITIONS B8-6: 'WRA USE ONLY)
T2 5 e wou l [TTTTTITTITT I I i IqIIugygd
63

HEALTH
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DNR 214 9/71

:
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH-
530 e | 2 3 5 9 (WRA USE ONLY) STATE OF MA“YLAND IN 30 DAYS AFTER WELL COMPLETION
WATER RESOURCES ADMINISTRATION
1. 2 3 (SEQ. NnO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THTS NUMB®W IS TO BE PUNCHED & COUNTY
IN COLS, 3-6.ON AlLL CARDS) . - WELL COMPLETION REPORT NooEn- W28923
L3
:’v"‘;“::g":::) - B 9% ~n Y a5 DEPTH OF WELL PERMIT NO.FROM,' PERMIT TODRILLWELL""
4 L JULY L0, 19/ ] - 1 ‘K 73 N
DATE WELL COMPLETED 3 lb 2 | A " /|
22 (To NEAREST FoOT) 26 28 29 3031 32 33 34 35 36 3
et L 11 290
- - - DRILLERS IDENTIFICATION No. | = J
+tor Harnlad
. Sater, H: 1ld
LAST NAME FIRST NAME
3905 Carro ywn PRd | —— T ~Y T
STREET OR RFD 3905 Carrolltown Rd. POST OFFICE Upgerco, ) 21155
WELL DESCRIPTION
WELL Loc GROUTING RECORD uo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED " 2 3 Hoeh. noT b
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) > F
a3 PUMPING TEST
: ESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)*
o ‘P“':'c“é’éék Ry TS FROM TO |BEARING a
CEMENT F 4 BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) La i ____J
y 9
- } A ¢ ' PUMPING RATE
Over Surdell o 2K NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) I___j
78 2 18
& ™ L o 1 s L i
Hard grew 46 T GE N\ ] P RIE O NATER METHOD USED TO 1.g&8) & k -3 o
it R MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NeaREST FoOT)
% WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM BT 120 FT. | BEFORE i 0°" (NEAREST
a8 52 54 586 PUMPING J Foor)
(ENTER O IF FROM SURFACE) e 20
701
‘t-r‘ys,,'é‘sc $ WHEN L 'V (NEAREST
PUMPING FooT)
L) 3 -
APPROPRIATE - TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
CODE o it (FOR PUMPING TEST)
BELOW
l pl Ll [o IT] EAIR BPlSTON TURBINE
27 7
| PLASTIC OTHER e
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27— > 27 - BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING = 3
% ;
TYRE (NEAREST INCH) (NEAREST FoOOT) suam:nsnnu:
c Pt p AOCt £
P L L | %0 4 5 |
60 61 63 64 66 70
E OTHER CASING Gr useo) PUMP INSTALLED
A DT i ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C 187 DEETR TmTn BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (iNncH) FROM T v AL e > 29
o y
A s 3% | o Ak 1 YES
S DRILLER WILL INSTALL PUMP
:‘ (CIRCLE APPROPRIATE BOX)
G L P frkis y | caraciTy:
GALLONS PER MINUTE l
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) L
RSN WOt 31 35
Gl oof oop | .
/R PUMP HORSE POWER
AFPROPSY STEEL BRASS _OPEN “HoLE 37 »
i G AR EE PUMP COLUMN LENGTH | )
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC . OTHER = AND ENTER CASING HEIGHT)
cl2 | (] asove
e . LAND SURFACE
1 2 y3 (seQ. NoO.) 6 B BELOW (NEARESY
DEPTH (NEAREST wHOLE FooT) -7 ;—J FooT)
E FROM To 49
A 1| H| gy 46"' 16524 LOCATION OF WELL ON LOT
G 5 5 13 % 77 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
5" INDICATE NOT LESS THAN TWO.DISTANCES
h N
s B - & | b (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 28 2a 30 32 36 E
A WELL WAS ABANDONED AND SEALED WHEN THIS E { £
WELL WAS COMPLETED E .3 /
N Li R | J N\
38 39 41 45 47 51 F
ELECTRIC LOG OBTAINED 7
SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
oiAMETEROFSCREEN L | (NearesT INcH) U - A SE SN
| HEREBY CERTIFY THAT | MAVE COMPLIED WITH ALL 56 60 P ——_— -
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TO ( p=_
TO DRILL WELL'', AND THAT INFORMATION CONTAINED |
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | J | J §
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. IF WELL DRILLED WAS A “E
- L IR
B e FLOWING WELL CIRCLE BOX ’
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) /
¢ . (E.R.0.S.) w Q /
BRReF _C.C.CamphellsCa,T L /
] |
{ : 557 72 74 75 76 /
SIGNATURE A 24 _ | TELESCOPE LoG OTHER DATA A
CASING INDICATOR AVAILABLE

HEALTH
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