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" PERMIT

, , > 26377
% 51 . SEWAGE DISPOSAL SYSTEM ' ’
‘ " MARYLAND STATE DEPARTMENT OF HEALTH* -
HOWARD COUNTY o ELLICOTT CITY
’ o ' INDEXED DISTRlCT Sth
DATE 4/25/79
Brantly Development IS PERMITTED TO INSTALL_ X ALTER
ADDRESS Suite 218, Taeehhers Bldg., Columbia, Md. 21044 PHONE
susbIvision. Hallmark’ ' ROAD Hallmark Ro"ad' LoT 33, Sec. 2
PROPERTY OWNER Brantly Development
ADDRESS same as above 3 L
speciFications 4 bedrooms
SEPTIC TANK CAPACITY ﬂGALLONS ‘ ~
DRAIN FIELD DEPTH FEET. BOTTOM AREA sQ. FT.
, DEEP TRENCH DEPTH FEET. BOTTOM AREA sa. FT. . o
SEEPAGE PITS Lgssonasm SIDE-WALL AREA 536 SQ. FT. total S;defu area in dry well.
INLET PIPE 2 F1. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __° FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. (370, )

. ? . . 5
LOCATE DISPOSAL AREA 50 FT. FROM 290 LOT LINE AND 20 FT. FROM rear LOT LINE AS SEEN WHEN

FACING LOT FROM

Trench to be 40 ft. long. Inlet to trench between 2 to 4 ft. and maximum depth of

treohh between 9 ft. and 11 .ft. Trench to run fro_m_ a point 70 ft. from 290 ft.

property line and run slightly upgrade towards center of frgnt tx 165 vft. lot line.

PLANS APPROVED BY

David J. O'Neill | 12/1/77
: DATE "~

COVER NO WORK UNTIL INSPECTED AND APP/ROVE/D.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE $UCCESSFUL OPERATION OF ANV SYSTEM.
NOTE: IF TRENCH IS USED CALL FdR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY W‘ELL 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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., IF NOT SINGLE RESIDENCE DESCRIBE

-’A"*PPI.ICATION s

P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT

ENVIRONMENTAL HEALTH SERVICES | ; DATE ne 281477

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

TO: THE COUNTY HEALTH OFFICER
EL.LICOTT CITY. MARYLAND ‘ : T
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

®RPOPERTY OWNER Jo H N M lKOL-—A'g KO

ADDRESS 2205— ﬁOKLE Y ZGA-D PHONE 252 —_347£
T IMONIUM, M D, .‘2(@43 ——

PROPERTY LOCATION:

SUBDIVISION _ ALL MAZK : ?EC TION Z LOT NO.
ROAD AND DESCRIPTION "'l' ALL MALK R@Ab

DISPOSAL SYSTEM.

. ] - - T -
SIZE OF LOT l AceC (';6') __ TYPE BLDG. 0 4\

NUMD(RO WOOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ' : : -
M one S Hnon
SIGNATURE OF APPLICANT \JO#N IK&LA:S Ko 4@%& M_
APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY . . FOR . DATE
(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE -

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED

ctsia ) f%ww”“

- THIS IS NOT A PERMIT
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(THIS NUMBER 18 TG"BE PUNCHED -
IN COLS. 36 ON ALL CARDS) '

APPLICATION FOR

. “TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
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- WRA PERMIT NUMBER <

PERMIT TO DRILL WELL FILL iN THIS FORM cbﬁﬁé‘rsu

DATE RECEIVED
(WRA USE ONLY)

OWN.ER

T
z./, v ///"flr‘*t-%f

A,

/ /@;«Z

COL lB LAST NAME

ql‘s 7@
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FIRST NAME - .

J

éf%%}«éméa&?‘ ' ;  1l

z!{disz,m Mﬁﬁr/f’@ ’ : J

. . J—
[} : -
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1 2 8-
MA XIMUM PUMPING RATE (GALLDNS PER MINUTE)

(s:o NO.)

L Z/ 'SUBDIVISION L

. e - 28 - . 42
A "L mxﬁd—»ﬁbj /:ﬂ 7/7’2%‘%”’”““’@" J|secTion, .U f&_,_, j Lot L_ 33 .
A B FlRST NAME™ . DRILLER . LAST NAME - 44 48 R N 30
' A\M%ﬁ/‘o /EP ) |nearest T°WN; g ?Mm v : - I
SIGNATURE L ,>” WWQ-— f - 2 / [_.[Z.L]

L : MILES FROM TOWN (ENTER O 17.1% Towwl fﬁa - Ml
-+l 2 [ T WELL mronnnnou 73 ' 76 7778

DIRECTION FROM TOWN

(CIRCLE APPROPRIATE BOX)

| [BIA |

1 2 3 (SEQ. NO.) 6

12 =)
7.47® & ,
= AVERAGE DAILY QUANTITY NEEDED, (uu.ousn:aom) - ‘é - E NORTH. E]“s’ ' NORTHEAST SOUTHEASY
-~ USE FOR WATER (circLe APPRO’RIATE BoX) E'sou*ru‘ E wesT [E NORTHWEST souruw:sr E
(Q‘ I;uom: (smm.soa nous\.zuousenom UNITONLY) o T )
. : NEAR WHAT M ‘é M
FARMING, AGRICULTURE, IRRIGATION' ROAD, L m L2 -
i * ' 1 NORTH °  SOUTH EASTY WEST 30
: ~e ON. WHICH SIDE OF ROAD =T .
1. ; o ) . (CIRCLE APPROPRIATE BOX) {4
1 El /INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., . 32 32
22 " - o e : ' -
. | : ! DISTANCE FROM ROAD 3 2 :;,
’ MUNICIPAL - WATER SUPPLY ) (ENTER DISTANCE AND CIRCLE 1 ;
" - : n : oy . APPROPRIATE BOX) 34 .
. . - ; MUST HAVE STATE HEALTM DEPT. APPROVAL . | °
PRIVATE WATER COMPANY : - s DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
- e 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&
TEST SKETCH. ALSO SHOW, BYMEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW
. . : - AND THE BOX NUMBER FROM THE WEI.L LOCATION MAP,
' ‘ ' = e N ‘54_5
APPROXIMATE DEPTH OF WELL e 2 sdreer CAstn & \ :
- JAPPROXIMATE DIAMETER OF WELL. . K é:» (NEAREST INCH) =2~ —/7 BO% 5 - e‘;’é” W/ )

METHOD OF DRILLING USED lcmct.: APPROPRIATE METHOD)

- BORED {(on Auc:n:u) JETTED DRIVEN
20-37 AIRTROTARY AIR-PERCUSSION -

“CABLE REVERSE-ROTARY DRivE-BOINT

OTH ER' (DEsCRisE)

-ROT,ARV (HYDRAULIC ROTARY)

3G 0PN M ‘-*'7\
/O —FAGS Cas

2

_THIS. wtu. WILL NOT AEPLACE AN EXISTING WELL - ‘i ’ .

.RE PLACEMENT OR. DEEPENED VELLS (CIRCLE APPROPRIATE BOX) ’

,, ,TNlS WtLL WILL REPLACE A WELL TN‘T WILL BE ABANDONED AND SEALED
39 on s : . :
B ‘I'Nl! WELL WIL’L‘ REPLACE' A W!L'I. TNA‘I”WiLL BE USED AS A STANDBY

5

TMIS WELL WII.L DEEPEN AN EXIST!NG WCLL

o P A PIRMIT NUMB!R or WI.I.I. TO BE REPLACED OR OEEFENEO (IF AVAILAGLE) )

1. ) NOT TO BE FlLLED |N BY DRILLER. (wra use onLY) - M‘&éﬁ;‘& :
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“DNR-214 175770

leb ] 98709'

'I"‘Z’3’

(seEQ. NO.) -

(THIS NUMBER 1S TQ BE PUNCHED
{1~ coLs. 3te on..

6

“CARDS) :

THIS REPORT MUST BE SUBMITTED CWITH=
IN 30 DAYS AFTER WELL "(.OJMPLETION
i

FiLL. IN THIS FORM COMPLETELY

TLCOUNTY oo sl
NUMBER LT

" DATE RECEIVED .
*{WRA USE ONLY)

'PERMIT NO.FROM **PERMIT TODRILL WELL*®

mmﬁ4wzhﬁﬁwﬁﬂ,ﬁ

. ans 26 ;. E 28 29.30.31732:33 34 3536.37: " . - ..
. N 0_4\ . s
. ‘ DRILLERS IDENTIFICAYION nos L S ).
JTowNER A £ i . »
. : ; };-'LAST NAME .o ”""‘;;Y ﬁ ‘FIRs‘rrNAME K N -
o R K :' ) {#"», o o . //( ,r// ";’tj’;]‘(«f " .
STREET OR RF’D — ;; e - -POST.OFFICE aon

L . WELL DESCRIPTION
: GROUTING RECORD

WELL. LOG

STATE THE KIND ‘OF . FORMATIONS PENETRATED THEIR
COLOR, .DEPTH, THlCKNESS AND, IF WATER BEAR_ING'

i DESCRIPTION
(us: ADDITIONAL srjezrs

. FEET. -
1 EROM |

|
]
{

SIS

FROM‘

© WELL HAS BEEN 'GROUTED .
(cnac LE APPROPR!ATE BOX) .

4 . .
(ENTER O AF FROM SURFACE) -

o 'E I £ . .
NOURS PUNMPED. (TO NEAREST noun)r

PUMPING RATE !
 (GALLONS PER MINUTE TO NEAREST GALLON)

'METHOD USED TO .
MEASURE PUMPlNG RAYE N

(NEAR EST
. FODT)

CASING .
TYPES *

INS'RT ’

-~ CASING RECORD ;.

1s |~ | clo|

" sveeL 7Y concnzf: B
I"l - [7]
_PLASTIC: OTHER.

_NOMINAL DIAMETER
TOP (MAIN) CASING
(NEAREST INCH)-

« CLoee B

TOTAL DEPTH -
OF MAIN CASING
(NEAREST FOOT).

(NEAREST. ,
‘Foor) -

FOR PUMPING TEST)

PISTON "«

‘CENTRIFUGAL E ROTARY. .

] otrer .-
: “(DESCRIBE;
. . 27 e ‘ BELOVWF)
] B SUBMERSIBLE :
L2710

v - ¢ -

YPE OF- PUMPED USED. (c.gm»npnopnmg soxi|-

DIAMETER
c(INCH)

[ DRILLER WILL INSTALL PUMP

BRASS
OR BRONZE "

PLASTIC I OTNER

] (To NEAREST GALLON)

PUMP |NSTALLED
TYPE OF PUKMP (WRITE APPROPRIATE, LETTE
BOX - SEEUABOVE: A, CiJi P, Ry Si T o)

(CIRCLE APPROPRIATE BOX)
CAPACIYY
GALLONS ‘PER. MINUYE

'F’UMP COLUMN LENGTH
(NEAREST FooT)

(ss:o. NO.)

8
DEPTH (NEAREST WHOLE rooﬂ

[e]

A

. CIRCLE APPROPRIATE BOXES"

ELECTRIC LOG OBTAINEb e

WELL WAS” ABANDONED AND SEALED WHEN THIS *
WELL WAS COMPLETED, - N

TEST WELL CONVERTED To: PRODUCTION WELL, N

i

CASING HEIGHT. (CIRCLE, APPROPRIATE BOX
! AND ENTER CASING. HEIGHT) °

.

N e “LAND SURFACE . -0 v
N / (NEAREST
.EIBFLQ‘W [ j I FOOT) -
a9 50 .

.TO THE .BEST.
BELIEF. .’

) HEREBY CERTIFY| THAT I
CONDITIONS STATED .ON THE ABOVE-CAPTIONED
TO DRILL WELL'T,
IN -THIS REPORT |

OF

COMPLIED WITH ALL -
"PERMIT
AND .THAT INFORMATION CONTAINED
S° TRUE, ACCURATE, AND COMPLETE.
. KNOW.LEDG

HAV

E FROM
1A LRy it
g 5. 17
S - T H
C.. g1 L
R 130" 32 - :
E ;
E’ 1L
38 39. a1 45 - 47 51
aoi‘su: 1, 2, ;3,

.GRAVEL PACK -

INFORMATION: ‘AND T

" JoRILLERS NAME

SIGNATURE

IF.WELL'DRILLED 'WAS A
FLOWING WELL CIR

~LOCATION OF WELL'ON Lo'T" .

SEPTlC TANKS, AND/OR OTHER LAND MARKS "AND -
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENYS TO WELL). : I

TELESCOPE
CASING -

WRA USE ONLY (NOT TO'BE FILLED INBY DRILLER)

(E.R.0.5.) . wQ

t72 74 75 76 -
LOG R L . OTHER DATA .
INDICATOR . AVAILABLE..
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