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< PERMIT

~ ‘ SEWAGE DISPOSAL SYSTEM
' o . MARYLAND _STATE_ DEPARTMENT OF HEALTH®
HOWARD COUNTY ‘ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ) Lo 5¢h
992-2330 I N D %X DISTRICT
DATE 557 / i
Vernon C. lﬁ!Olfrey : : IS PERMITTED TO INSTALL __X ALTER
ADDRESEAZ14 Carson Drive, Burtonsville, MD 20866 PHONE 384~9519
SUBDIVISION Simpson Woods ROAD 7274 Meadow Wood Way .LoT__25, Sec. 3

PROPERTY OWNER Vernon C. Wolfrey

ADDRESS 14714 carson Drive, Burtonsville, Md. 20866 Phone: 384-9519

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X NO
SEPTIC TANK CAPACITY __2990  GALLONS NUMBER OF BEDROOMS 4 163 sq. ft. per bedroom

Minimum total sq. ft. for a 4 bedroom, 795 sq. ft. Trench 2 ft. wide, Inlet 3-3% ft.

below original grade. Maximum depth 9 ft. below original grade. Effective area

begins at 3 ft. below original grade. 55%-6 ft. of stone below distribution pipe.
NOTE:1 NO TRENCH TG EXCEED 180 FT. IN LENGTH 2. IF MORE THAN ONE TRENCH USED,
A DISTRIBUTION BOX IS REQUIRED. 3. TRENCHES TO BE INSTALLED ON LEVEL GROUND.

LOCATION: Start the trench 245 ft. from the front lot line and 105 ft, from the lcft

side line as seen when facing the lot from Meadow Wood Wav, Continue to dig the trench

on level grmmr’z the necessary distance Place the second trench pnra]lo] to and 15 ft,

away from and dowmslone of . the first trench

PLANS APPROVED BY Erank Slkinner DATE §/QS/83

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 AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVCORABS.  BLIW:. FERMIT St .
PERMIT VOID AFTER THREE YEARS. AMDY BETURNED 2/ 5"_/
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE Rfaﬁ%lfd/
on S ad
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PER

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. '  EH - 2-1082
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SEPTIC TANK, LEVEL b= e 000 %ﬁ% . CLEANOUTS S
N M - !

DISTRIBUTION BOX, LEVEL &~

TILE PIELD, DEPTH . ? FT. TRENCH WIDTH '24; FT.
GRAVEL DEPTH é . IN. TOTAL LENGTH /$ o FT.
NUMBER OF TRENCHESA_ TOTAL BOTTOM AREA g 4 o

SEEPAGE P!TS, INSIDEQ,_DIAME'TER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA_ 84‘& saQ. FT.
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O, AOX 476 ELLICOTT CITY, MARYLAND 21043 -
TCLEPHONE: 465.5000, EXT. 356

Snefﬁ,o 7&»./5 3&20&4449 - Loo0 oal
_ 94 7 " /JJ’O%M o
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5 Z‘? 7
| Reace LZL? Wactt 2 qu%‘fw/oﬂzwwm /00W
To: ‘- THE COUNTY HEALTH OFFICER ”%W ‘%/ 2o /mw'-z %W %’vw/%?(

ELLICOTT CITY MARYLAND

: /b - | SEWAGE DISPOSAL TESTING ~ ° P
/" 57aTE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ /4
| HOWARD COUNTY HEALTH DEPARTMENT L - DISTRICT
TNtSONMENTAL HEALTH SERVICES 3" 3 9Gmw oate /0/¢¢ (78

R A HEREBY APPLY FOR THE NECESSARY TEST IN ORDER ro ”ONSTRUCT (O‘? RECONSTRUC"‘) A SEWAGE
DISPOSAL SYSTEM . o i R Co 1_ o .

VPRO-PERTY owr;ash ‘ W //:?/"ﬂ/ﬂ/]/ 6 ﬂ/f’/‘ev o Jﬁé/"257¢

, WL, 7300500
‘o (.Ezi‘k/?sw//ﬁ %/ 97//65 '

PROPERTY LOCATION: - ' o

suamvns:onw = Jf¢7 3 — | Y LOTNO, . Z{ V&/L
ROAD AND DESCRIPTION m#@@vw WW 700,-‘5) 0‘ 72&‘ pﬂE le

ADDRESS ~

's.Izsz OF LOT 304& . o S TYPE BLDG, QQMI((&4) ‘
T - ; ”/4 - . . ﬂ N”UPOIBIR EFB E’ﬁOOA’S . .’

T NOT SINGLE RESIDENCE DESCRIBE

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

4&;14 < /61 L 15 4 ' - R - L "" - i . T }
SIGNATURE OF APPLICANT’ 0 . ' : : MR - _
APPROVED.-BY M"ﬁp : FOR M&Vﬁ . _DATE. Cer =

. {KIND OF SYSTEM)

REJECTED BY : , FOR DATE
. o . {KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : . SR : DATE-

BLDG. ‘PERMIT SIGNED
AND RETURNELY s 2
WA 2 77 )

REASONS FOR :REJECTION OR HOLDING




R,

2

S~

:

@ «

| cass®

- l
SR I
%o -"T?@

S

INDICATE MO® T — MAMI ADIOINING ROADWAY AR BASE LINK.

Simpsen]  RO°

N

PRE-WET TEZST - 1 DROP
DATX TEZST NO. DEPTH BTART B_TOP START . STYO® - TIME
ndt Y] IEE; 32

12579 |

TS
: ‘D-H\(M

Ia
1k

w3y

n39 n4s

\W4%

i3’

S VISUAL]

| ) &

Tk

Y5
13

s
\;OO

ug(a
20

Y]
\‘is‘f

YA
\3Ya,

\ 32
n3s | yst

“?!3
.50 .

TR
‘}\\

]

P“

REMARKS

TYPE OF SOIL

TESTED 2V

Tede \?z*i <ol

L ”\

Qéﬂg\e LOWnn

QELOY  CLAYX - ﬁﬂf&& w&%\f@& &ﬁ&@

’Q

, ALso'énESENT \’;Qﬂe 4 mﬁ‘*)

:_Dw%i

q M9

10



" APPLICATION  .acca

roL “ . SEWAGE DlS“’OSALTEST!NG L 2

¥ \TATE OF MARYLAND - DEPAQTMENT oF HEALTH AND MENTAL HYGIENE

n
HOWARD \,OUNTY HEALTH DC'PARTMENT R i _ DISTRICT 5t
ENVIRONMENTAL HEALTH SERVICES. o " payg.dune 27, 1977
P O DOX 476, ELLICOTT CITY, NARYLAND 21043 Lo . e ] ] :
TELEPRONE: 665 5000, EXT 356 .

,/,
d ')/
! ) o
= _"?:
""t,ﬁ:’,’;;; L'
Lo - s
TO' THE COUNTY HEALTH OFFICER . o
.ELLICO.TC!TY MARYLAND S - S . - . _

i, HEREBY, APPLY FOR THE NECESSARY Tasr m onocn To cous’muc’r MW A SEWACE

Dl“‘OSAL SYSTCM ) C P

SPOPERTY OWNER! Phase II, Ltd. S

IOOO Centurv Plaza,.Columbla, 'MD. 210uu PHONE_’?BO-OSOO

ADDRESS .

PQO"CRTY LOCATlO‘N

S:meson Woods - Secti 6”:"*‘3?

.'I

SUBDIVISION

POAD AND ozscniPTloN : East Side :'Of'.ROQd "B" :

"SIZE OF LOT ' are fee i : TYPE BLDG. 3 orlk
: , ] . o . NUMBER OF BDEDROOMS

N/A

IF NOT SINGLE RESlDENCE DESCRIBE

THE SYSTEM NSTALLED UNDER THIS AFPL!CATION IS ACCEPTABLE ONLY UNT!L PUBLIC
F‘ACILITIES BECOME AVAILABLE.

cimarons or assuicany LRt Zz%( Wﬁwf /L.,

ADDDQVED 8y : Lot D l'-'dR . nATE
, . i . o e s L . {(KiIND or BYSTEM)

REJECTED BY . S, e FOR i - _ DATE
- ' ’ LT IKIND OF SYSTREM)

HOLd PENDING FURTHER TESTE AP Ay s BATE i o s

" RZASONS FOR REJECTION OR HOLDING
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DNR-131 {7-77)

'EMERGENCY NO. (If ony) — e :

B - m a o SEQUENCE NO.
= 2

7 1 Eq9 [@. |wra use oYy

; ) O L |

1 2 3 (SEQ.NO.) -6 )

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

WRA PERMIT NUMBER

= et =iy =P
Ao~ 735~ 870

=17
.(”
o

(THIS, NUMBER 1S TO BE'PUNCHED
IN COLS. 3-6 ON ALL CARDS) -

FILL IN THIS FORM COMPLETELY

DATE RECEIVED ¥
MWRA USEDNLY)

—- APPLICATION FOR PERMIT TO DRILL WELL

o oS i

o
o OWNER - - J
// /0 g b _FIRST NAME cOoL. 34
. £ Vid
STREET / A 4
/4 /W" rFo | 4 v Sy gz o ./Zi;///: == ]
,'3 0 : : cot 36 3 P - . coL..58
LA S -, : .
® ’ o i 3 0t s
oFfFice L £ A ltrn, b i P NIl i al J
8-13 coL 87 . i B coL. 76
Bl 1] cowrmurn | DRILLER INFORMATION B|3] . . LOCATION OF WELL '
T 2 3 (sga. wo.) s - : . 1 2 3 (sEqQ. NO.) o P '
DAL PPz
£ s Ly o = COUNTY L DS S Pl )
755 :LCMEBNES: L ’Z}‘f? g’;} g1 8 (DO NOT ABBREVIATE COUNTY NAME) L2
) T 80 [suBDIVISION L ' R v e W Lt A :
/ s . 23 s 7 ;
L ar e £ PN RNl /i:/‘(fﬂ J§sEcTION [ —_— J LoTr |
FIRSY NAME ORILLER 7 LAST NAME : Y] ./ . 48 2 48
2y 0, ==
. A s, : NEAREST TOWNL StV L2 e
SIGNATURE L_ : b o //’/?’.4;’,»;» L j } 82 : o
MILES FROM TOWN (ENTER O 17 in Townl 1
Bl2] | WELL INFORMATION - - 73 18 7778
. 2 3  (Ea.woa 8 : - b IBla] ] -DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J T2 3 (sea, wo.) 6 " (CIRCLE APPROPRIATE BOX)
. s 2 »
5 ° /7 > ﬁ E NORTH @ NORTHEAST [@SOUTNEAST
AVERAGE DAILY QUANTIT Y. NEEDED (caLLons PEROAY) [ “? ) :
A .

USE FOR WATER (CiRCLE APPROPRIATE BOX }

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.’
22 :

MUNICIPAL WATKR SUPPLY

E]EAST
=

EE NORTHWEST EE SOUTHWEST

7 9 p Y,
el . TRy
NGAR AT | DA 240t nzss Y L ST
[X] 7 ~ NORTHS ~ SOUTH EAST WEST 730
ON WHICH SIDE OF ROAD '
(CIRCLE APPROPRIATE BOX) é
. 327 32 32 32 2
o3 K ET’
DISTANCE FROM ROAD = ;"@ -
(ENTER DISTANCE AND CIRCLE | St J "y
APPROPRIATE BOX) 34 37 2830

}'MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

HREDDE

TEST

APPROXIMATE DEPTH OF WELL - ) & _greer
APPROXIMATE DIAMETER OF WELL [_ é } (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)

‘BORED (OR_AUGERED) JETTED DRIVEN
BORED AL JETTED DRIVEN

s

30-37 AIR nonm!/' ' AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (pEscrisr)

_-REPLACEMENT OR DEEPENED WELLS (circLe apPrOPRIATE BOX)

//T,nNIS WELL WItL NOT REPLACE AN EXISTING WELL
i
THIS WELL WILL REPLACE A WELL THAYT WILL BE ABANDONED AND SEALED

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

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

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 TPe
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

L |
a . 52 LA g
NOT TO BE FILLEGD IAN BPY DRILLER (wRra use ONLY) (’) ) MM
st [T T T TTT T Joswsiers )| @ 23 e
54 _ [ [ B8OX E LT
N A ENSGWAaQGCL U NUMB ER o
FORCE INITIALS CONDITIONS [ ] [ ] I —I ] T : N
67 68 71 72 73 74 75 76 77 78 79 {3) /%mﬂzz <A
B(4 cowrmueo | HEALTH DEPARTMENT APPROVAL womrw F | | ¢ [
' 2 8 (s€q.wo.) 6 nopET s 50 81 52 53 B4 B8 !
o [] meesssr - ST S e 2 [ 0 I I |
= o 57 88 89 60 61 62 63 I
DATE | @] :l 3'5‘:[ ﬂl“‘\l 5 ELEVATION AT !
ey YRPAGHN i, Smuiteosion WELL HEAD (FEET) 555587 88 | 0/0 ! 8/0
B] 5 ] SPECIAL CONDITIONS 8:63 jﬁﬁ_iﬁﬂ_kv :
+ 2 s weawod o [T JJIIITTIPITTITOTITTI [T IO
8 T ’ 63 .

HEALTH
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SEQUENCE NO.

Cl1

’(WRA USE ONLY)

T 23 TS

(THIS NUMBER 1510 oe ® HED o -
IN COLS. 36 ON ALL cAuDs),J PR3

STATE OF MARYLAND

WELL COMPLETION REPORT'

‘ FILL IN THIS FORM COMPLETELY
PLEASE PRINTOR TYPE =~ =

b

| THIS REPORT MUST BE SUBMITTED WITHIN
130 DAYS AFTER WELL IS COMPLETED

COUNTY
NUMBER

A;?a C7o

Dote Received

“ﬂ/ﬂ// /G ,?ﬂ

‘e

(w”'"sef?w +f% DATE weL{ COMPLETED

Depth of well

; 24

PERMIT NO."
FROM "PERMIT TO DRILLWELL

- Ir'; . L I | J T T J 22 - (TO NEAREST FOOT} 2~ : 28 29 30 31 32 33 34 TR ’ 5
OWNER K&/f@&d@é ﬁé’ B . L - [
' last name, first i . e
STREET OR RFD ,444/1,{'7_‘, FSa 4 MJ @///Ilrjaén;erowm W I A_- B
SUBDI |S|0N___i£5f MMé/_ SEGTION LOT b
-4__@ TOG CHOUTING RECORD. g

Not required for driven wells

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS < %.vs.
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

@@i

(Cnrcle Appropnate Box) *

TYPE OF GBOUTING MATERIAL :
cement( CIM/ BENTONITE CLAY
L=

TSeq nov e
PUMPING TEST

'H-(\)URS PUMPED

OZ-0r0 TOPM

‘1. DRILLER WILL INSTALL PUMP

DESCRIPTION (use FEET Check | (nearest hour) L
additional sheets if needed) FROM To if water 2
ROM bearina § NO. OF BAGS /'NO.OF P Lyos_/ﬁié_‘ -
: / a , 'GALLONS-OF WATER*W fyr'}ﬁ';:";‘s?g’:.’;ﬁ {gal. per min.
< M&{/ — o 52 . joePTH OF GROUT SESAI;‘(to,,neares f'%)tlf_ , |} wetHop usep.To . ., 4 ﬁ/'
§ O : N A P from, = TOP‘ d f) 2 ’,"BéT;éM;sgf'-~HrMEASURE PUMPING-RATE (oo /Lt
o - o 5{ - (enter it trom Shrtace) * T "7 WATER LEVEL (disiance from land surfo% -
. . o - RE . -
pu casing :
|2 BEFORE PUMPING |
-~ : y y - types - . > 50
(L L i, ¢ ‘insert ' ISiTI . Iclol ‘ : -
, ‘ W . -y app;zr;:ate 3 ..STEEL . CONCRETEj WHENPUMPING L 5
N bs.lowv [p[ Ll lol” FYPE OF PUMP USED (for test) -
- " PLAST|C‘. OTHER air piston turbine
1a \1, B . R Pz =27 .. @ ‘ . !
= MAIN +  Nominal diameter. Total depth ) oth
i CASING top{main)casing #of maincasing - cgnt(ntugal @ rotary (des?:rribe,
e i . TYPE (nearest inch) Y (nearest foot) A =27, < 27 .below) -
. 7L. L . s g et ubmersible .
L . \< R 4 ... J 1 : /," d 1 A >
. - © 80 61 62 T 640 66 e 70
¢ . B OTHER'CASING (it used) )
: X i dmme;er - ‘ oe:‘th (teet) to
inci r
+ .
- PUMP INSTALLED
iy . PINST YES NO

. {CIRCLE APPROPRIATE BOX) . {/@7

,IF DRILLER INSTALLS PUMP, THIS SECTION

screen type i
or open hoile

.;mse:rl{‘ ' . . .

appropriate STEEL BRASS, OPEN
code BRONZE, HOLE_

PLASTIC OTH ER

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYRE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:

(A, C\,P,R,S,T,0) %\
“CAPACITY: _—
"GALLONS PER MINUTE -

31 B

Y
LT

Tl

..* DEPTH (nearest n) :

CIRCLE APPROPRIATE BOX
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
. ELECTRIC.LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL ]

. PUMP. HORSE POWER .

(to neéarest galion) - 1 : \ N

4
@

PUMP COLUMN LENGTHG\earest @_____7‘
8 a3 4 H

' MEREBY CERTIFY THAT i nAvl:‘couPu:o WITH ALL
CONDITIONS STATED ON THE ABOYE-CAPTIONED '‘PERMIT
,TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE
<TO THME BEST OF MY KNOWLEDGE, INFORMATION AND’

IF WELL DRILLED WAS

BLLIEF.
DRILLERS IDENT. NO. 2.2

meJA_/ { Wﬂa...«m A

FLOWING WELL CIRCLE BOX

E
A : ’Q ,9& CASING HEIGHT (circle appropriate box
I o ,5' '” and enter casing height)
g g }* above .
(S: ) _ LAND SURFACE
Ié. 2.3 24 'u, ] 30I 32 3; EI ‘ Q (nearest '
E A below L : 1 foot)
N 3 o -50 . 37
e ! : J L . - LOCATION OF WELL ON LOT
- . “ B SHOW PERMANENT STRUCTURE SUCH AS
" SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
DIAMETER - (NEAREST THAN TWO DISTANCES
‘OF SCREEN ;  INCH) (MEASUREMENTS TO WELL)
S5 50 :
~ trom to ggc/’ ) )
IGRAVEL PACK L uy " : 3;’
~

WRA USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

DRILLERS/SIGNATURE T (E.R.O.S.) i’ -
(MUST MATCH SIGNATURE ON APPLICATION : \7N Q , h p
4-.73 6 . . i
- z- - s eewan iozeee e M e e ) d = - - - e P
-I SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR
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S/MDSON Wooos
S SECTION 3 CAREA

v BrH ELECEon OreTRICT
/-/OWARD cowvrr MA/?}Z.AND;

Wd// C/‘)eck G 4 83

Frivare
Sewer
Easement--
Flat 4562

BRUNING 40-22 36166

72.85' . '_
_ V , - . SCALE: ]"=80"
MEA DOW “wooD L way . :
- 5o R/w : " ‘
CLARK ¢ FINEFROCK & SACKETT
SURVEYOR'S CERTIFICATE ENGINEERS » PLANNERS ® SURVEYORS
I hereby certify that the position of all existing 11315 LOCKWOOD DRIVE SILVER SPRING, MD. 20904
improvements on the above described property have i} TEL. NO 593-3400 )
been carefully established by a transit-tape survey and : ”
that unless otherwise shﬁn there are no encroachments. REFERENCE DRAWN BY K/YC | CHECKED BY K/V/C
(g Pat 2552 | pate’s-7-732 | FILE No. ‘
W/J/ l'. é&gy SCALE _/'H = C(? ' ?\?164 - l—f' ‘




