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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY B ELLICOTT CITY
pisTRICT__4th

F‘NDEXED | I:ATE 12/29/78

_ 1S PERMITTED TO INSTALL__X _ALTER

371-5770

\Q;d Line Constructinn Corporation

Middletown, Maryland 21769 FHONE

14080 Triadelphia Road

ADDRESS

SUBDIVISION ‘ _ROAD LoT
PROPERTY owNeR__ 900D J. Easter
158 Cherrydell Road, Baltimore, Md. 21228 Phone: 744-1465
ADDRESS T <. v
sPECIFICATIONS 5 bedrooms
- ) 1000
SEPTIC TANK CAPACITY —__ "~ GALLONS
. . ! ‘(\\( .
DRAIN FIELD DEPTH FEET. BOTTOM AREA sa. FT. .
DEEP TRENCH DEPTH FEET. BOTTOM AREA sa. FT.
x .
SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA 500 _gq ¢y, tOtal sidewall area in dry well.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __ -1 FT. BELOW ORIGINAL GRAOE
N EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. - 200
95 rear 200 1ght
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND — FT. FROM LOT LINE AS SEEN WHEN
FACING LoT From 1 T1adelphia Road.
e —_—
7
7 -
George Keller : ' -~ 8/23/78

PLANS APPROVED BY ’ — _ _ .~ DATE - _

N

covsa 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 16 FOOT IN DIAMETER. . : BLoG. PtRM" SIGNED
| N ~ AND RETURNED
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

‘PERMIT VOID AFTER THREE YEARS. %3’

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES INDIAMETER. CASTIRON, CONCRETE OR TERRA Q

.

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23



INDICATE NORTH - NAME ADJOIN!NGQSOADWAY AS BASE LINE.

PERMIT CARo — PS REIZN M ERR JAAZ/ ﬁm\)f /%m S T D/W 2

SEPTIC TANK, LEVEL ' CLEANOUTS

N S
2

\ A//ﬁ’ S eI . L.

‘TILE FIELD, DEPTH___ _____ FT. TRENCH WIDTH - FT.

e ;'“;4‘ fl : ;’i}"‘;“ .
DISTRIBUTION BOX, LEVEL

e

. . GRAVEL DEPTH # TOTAL LENGTH_____ FT. .

" —

NUMBER OF TRENC;-!ES—___ TOTAL BOTTOM AREA
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. SEWAGE DISPOSAL TESTING ‘
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 __
TELEPHONE: 9922330  , . DISTRICT _-4th
. ' v . DATE _#/27/79.
« ] T
’ /
_ G
TO.  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER John J. Easter
ADDT?ESS 158 Cherrydell Road, Baltimore, Md. pQONE 744-1 46‘5 '
PROPERTY LOCATION: -
SUBDIVISION _ - LOT NO.
ROAD AND DESCRIPTION 14080 Triadelphia Road
SIZE OF LOT . i - TYPE BLDG. 3 or 4 bedrooms

4

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

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

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT _ 7S/ Mike Sacks - 0ld Line Construction Corp..

APPROVED BY ‘ FOR ' : DATE

REJECTED BY i . FOR ' DATE
N - °
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

-
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- IR SEWAGE DISPOSAL TESTING ‘ B
1¢ | ~

™ ﬂ/L - . STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

‘ l{l\OWARD COUNTY HEALTH DEPARTMENT -
q' ENVIRONMENTAL HEALTH SERVICES -
P.0. BOX 476 ELLICOTT. MARYLAND 21043 . B

BN

~ TELEPHONE: 992-2330 . R S . DISTRICT i .
<.’..;‘ . - = : . I DATE __ g/7 /7?

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\LANES l/ /g’ﬁazf v -/ 457;4@-- \/0”'7/‘-/ 43@7779’ }ﬂ L‘AS ‘
- ' . ' CoTRAT 6’ (A
aDDRess Z38 CAHERRyBELL Fors (_}rmnjs'wgu . HONE DL~ I A S

4 . - 2/oa . =
PROPERTY LOCATION: . : o . - a o ’ . -
SUBDIVISION : X L S “ LOT'NO.

ROAD AND DESCRIPTION 6(/*//7/0 / ¢0J‘0 Tﬂ/ﬁ'ﬁ flf/f/ﬂ- ?(’)M - /L/O@O TV\ CtCOQ({Dbe,
Geewere D0 277

SIZE OF LOT WPM,/ 20 TCrES _ : rvee BLoG s3 _BR - Nodue AR - T

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

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

ANY CIRCUMSTANCES. BLDG. PERMIT Sl%{ b /
- D RETURNED a7, fxﬁ,
SIGNATURE OF APPLICANTM G j‘”—a%}‘/ u? - 2l Z /
. - EZ‘, °, —o 276 e
APPROVED BY % KQQQ'W FOR Q\muh&&) » DATE \&3?7@
REJECTED BY - . FOR ____ _ DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION O HOLDING “0\&\%\(’ QQA\Q&& \'\G\LS QNMS (\)D{' l‘QIQ,& \)W\)ﬁn\/( E a3 Vq‘/‘\ 7@
Pld cecaund a\%@\w’% fa& '7&,»% 98 ,Tam&@ e, Lﬁ&M ol el s«a‘nlm 5 QrmeQwiQ with
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THIS IS NOT A PERMIT
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©vuer - DRILLER: 'OBTAIN HEALTH BIU'V. APPHOVAL AND RETURN ALL PARTS OF THIS

s .. FORMINTACT TO THE WATEH RESOURCES ADMINISTRATION.

Jr—" -

LRI ER 211 . EMERGENCY NO. (if any) - ‘

i ui "1 3143 waavse o STATE OF MARYLAND ' WRA PERMIT NUMBER ‘
) WATER RESOURCES ADMINISTRATION 7_; 0-13~3 )00

12 3 tsEe. wo.l  ® TAWES STATE OFFICE BLLDG., ANNAPOLIS, MARYLAND 21601

{1HI13 NUMBER IS TO BE PUNGCHED

N COL3. 9-6 ON ALL CARDS) APPLICATION FOR PERMIT TODRILL WELL - FILL IN THIS FORM COMPLETELY

P owNER | E"A‘) TE’Z » . ~JC7HN i
i‘a /5 78' COL 18 LAST NAME B FIRST NAME coL. 34 1

e AMerzes 14080 TRIADELPHIA _~ RD.- y

IWRA USE ONLY)

(A coL 36 : . coL. 85 ¢+
g - — H
3 b |PosT L G L_t/\JEL.(_:] M ‘) :
n.|§ 9\// OF FICE coL 87 ] . /l . coL. 76] S
] 1 | continueo ] DRILLER INFORMATION - 1B]3] | LOCATION OF WELL ‘
K [} (se£q. NnoO.) 1 2 3 (SEQ. NO.} [
- v » ARD
| '/ ’C/ 78 License 303 cCouNTY 5 (HC)V\'/(\RE J
DATE w ) NUMBER L \., J DO NOT ABBREVIATE COUNTY NAME) 21
. 80 | sUuBDIVISION L - ]
E r by Al 23 a2
L. t\/’LL//‘\M P’ C*ZL'[Y,\’N J |SECTION L J toT | !
FIRAT NAME DAILLER LAST NAME Y V) 4 ' a8 50
L { (/4 / J. CX NEAREST TOWN! D/'\YTO'{} ]
TMGNAY URE e /_“_"7"1211:.4_41 o2 = M
“ l | 2 ‘ ] ye MILES FROM TOWN (ENTER O IF IN vowml79 ~_, 70[—'7?7‘5_}
WELL INFORMATION :
¢ T taee. w8 5 B [ 4 | | DIRECTION FROM TOWN ,
m:\xmum PUMPING RATE (GALLONS PER MINUTE) la _ 'f {sEq. No.) 8 (CIRCLE APPROPRIATE BOX) {
AVIRAGE DAILY QUANTITY NEEDED (caLiows peroar) L ‘b OO znl @“T" E:I““ EB NORTHEAST 5°‘”"“”
USE FOR WATER (cIRCLE APPROPRIATE BOX ) Esoum E WEST !N w'uonruw:sr E]E SOUTHWE ST
L[, HOME (SINGLE OR DOURLE HOUSEHOLO UNIT ONLY) o
[3 FARMING, AGRICULTURE, IRRIGATION RBA WM 7—(;,/\ D[/" { I—l I/‘\ RI’)
' - NORTH SO0UTH CAST WEST 20
on wmcu SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) Ls_] Es] w
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., EH EFa 32 T3
22 DISTANCF. FROM ROAD. ) ZI‘C(—\,

lk:] MUNICIPAL WATKER SUPPLY [ENTER DISTANCE AND CIRCLE |

APPROPRIATE BOX) 34

} MUST HAVE STATE HEALTH DEPT, APPROVAL

' '1] PAIVATE WATER COMPANY DRAW A SKETCHRELOW SHOWING LOCATION OF WELL IN RELATION 10 NLARDY 101
" ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI -
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN On "
. SKETCH, ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN THE BOX BELOW
o i e e e ; : AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

7 )
| APPROXIMATE DEPTH OF WELL b < QG greer | WELL
lwnnoxcmmc DIAMETER OF WELL & | (NEAREST 1NCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)

nonRrn, lon AUGERED) JETTED DRIVEN 45/.,16/q5/ . ‘ Y

r R0, ’N\IH NOTAI’IY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

7
,aiR-TER ROTARY 2 ! 9 I /2t S
CADBLE REVERSE-ROTARY DRIVE-POINT . 0 T
/ O 7=
Lo e Wwescring) Bé

s S e St T

Ze L romom—— ,y—; s ety TR eT

- (_ N .
. REPLACEMENT OR DEEPENED WELLS (cincLe appropRIATE Box) T{’ V)\ D‘/ LPI’“A )'; g\ l
(l";‘) TMIS WELL WILL NOT NEPLACE AN EXISTING WELL D _ J ET—-—- 7\" ., V
- T : ’ T
v ] THIS WELL WILL REPLACE A WELL THAT WILL DE ARANDONED AND SEALED > ' ‘

- . i
ﬁ n l TS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDDY . / / ./"’7
21ano0y 3
) =
l’l:.) THIS WELL WIiLL DI'E"I'N AN EXISTING WELL - - po—
~ PERMIT HUMDBER OF 'WEiTL TO DE REPLACED OR DEEPENED (IF AvAlLAm.E) /_2 /b 7? D/\\/ {(.‘;’ H
b e e e e e |
ER) 52
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1
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st e LT TR ‘ LLEN 3 G W Sty NUMBER B
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DNR-214 (7-77)

Y SEGUENCE NO- : P —
& s oo STATE OF MARYLAND T e e
- ; 2 WATER RESOURCES ADMlNISTRATlON, .
" 2 3 [(SEq. NO.] @ TAWES STATE OFFICE BLDG., ANNAPOLIS, 'MT) 2%1 FILL IN THIS-FORM COMPLETELY
N CoLs. 5a on ALL Canger o et e |7 WELL COMPLETION REPORT county
"/ o=y / ’ (K} T e
(Dv:g: :;?Eol:fs) " [?2 / g \i} //Z/g | DE?’;: OF_YIELI‘- I PERMIT NO. FROSF ' PERMIT TODRILL WELL
DATE WELL COMPLETED I {. ﬂ
‘ 22 (TO NEAREST FOOT) 26 .28 29 30 31 32 33 34 35 36 37
8-13 lui l l JJZOJ . DRI}LLERS IDENT|FICATION.NO. L 3 @-2 J
: /i
EASTER JOEN
LAST NA FIRST NAME

STREET OR RFD

1080 TRIADELPHIA

KD

POST OFFICE LLFMEI f%

MD.

WELL DESCRIPTION
WeELL (oo GROUTING RECORD ves wo cls3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS ‘BEEN GROUTED' . . T2 3 (sEq. nod 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING {CIRCLE APPROPRIATE BOX) q y)
s , 44 34 PUMPING TEST .
DESCRIPTION FEET CHECK IF TYPE OF_GROUTING MATERIAL (CIRCLE Box)" : -
(use Auolzvggg;sxk SD’EEYS From | To |atAnme - » ) o R R S v;// Ce e
- — e T -~ CEMENT{\ i ~“~ BENTONITE CLAY '|HOURS PUMPED (TO NEAREST HOUR) L e~
Q 1+ 5 46 a5 a6 _- -8 5
CrowWN M @A\ 0 |52 /2 P 2F |eorie ware 15
- o NO. OF. BAGS No. aF pounps £ /% (GALLONS PER MINUTE TO NEAREST GALLON) Z
S g7 11 Y-}
" i GALLON F W
s o ATER — METHOD USED TO 3 922 X
’ . MEASURE PUMPING RATE B\ S
oy RE 5AND§@NE 52 }5’@ DEPTH OF GROUT SEAL (ro kearesT FoOT) -
L=t @ . - é s WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. TO “6 FT. | BEFORE | &) (NEAREST
48 . 52 54 $8 . PUMPING } ‘FooT)
. {ENTER O IF FROM SURFACE) 20 .
CASING i SING RECO WHEN 4@ (NEAREST
TYPES = PUMPING l FOOT)
INSERT
- APPROPRIATE 2 . TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE STEEL CONCRETE (FOR PUMPING TEST)
,BELOW P L olT AlIR BPISTON TURBINE
- N I N .27 27
. . . PLASTIC OTHER ) .
I OTHER
Y . . CENTRIFUGAL ROTARY (DESCRIBE
. MAIN  'NOMINAL DIAMETER TOTAL DEPTH 27 h 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FQOT) iy B SUBMERSIBLE
i’
G = 0 | Com) ] L J
7 60 61 63 64 66 70
e OTHER CASING (r useo) EUMP INSTALLED :
A OVAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c . BOX — SEE ABOVE: A, C, J, P, R, S, T, 0}
H INCH) FROM T - 29
C .
A L I 4L | N )
S . . DRILLER WlLL~ INSTALL PUMP
L +|] (CIRCLE ‘APPROPRIATE BOX)
G L | 1L ) | caraciry:
- - GALLONS PER MINUTE
- SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | . J
B OR OPEN HOLE . 31 35
—
INSERT 7’|SI'T |B|R dHlol . |
“ ROPRIATE ] ” sl _| PumP Horse Power | L __
e e T R e ~ARPROPRIATE -\ -~ - STEEL ™ “@RASS OPEN HOLE d - 37 41
CODE OR BRONZE PUMP COLUMN LENGTH ’
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC i AND ENTER CASING HEIGHT)
* . . ; ( ABOVE
c l 2 | : . ) . LAND SURFACE .
12 93 {seq. NO.) 6 : T B BELOW (NEAREST
o DEPTH (nearesT WHOLE r00'r) = L = ) Foom)
E FROM L 50 51
1A LA L 150 " LOCATION OF WELL ON LOT
c 11 15 77 21 SHOW PERMANENT STRUCTURE SUCH AS BUlLD'NGS,
H ! ‘*sszpnc ~TANKS, AND/OR OTHER LAND MARKS AND
S ANDICATE NOT LESS THAN TWO DISTANCES
- Cc 1 ] 1 | (MEASUREMENTS TO WELL).
. CIRCLE APPROPRIATE BOXES R 26 30 32 36
o
A WELL WAS ABANDONED AND SEALED WHEN THIS £ . . A
WELL WAS COMPLETED E L s | | e
4N = - A
E] B .38 39 a1 48 47 §1 1 % £ S
ELECTRIC LOG OBTAINED . B .
. ! SLOTSIZE 1, 2, 3,

. BTEST WELL CONVERTED TO PRODUI‘.‘TION WELL

| HEREBY CERTIFY THAT 1| HAVE COMPI:IED WITH ALL

DIAMETER oasca.szml___é—‘xl (NEAREST INCH)
v eV ~ 66 % 60 N

CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'PERMIT
TO DRILL WELL'', AND THAT INFORMATION‘C_ONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM . TO

GRAVEL PACK . | J- | ]

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, . x5

1 BLEASE

_IF WELL DRILLED WAS A

FLOWING WELE .CIRCLE BOX

e 0B
/// N [2 [2";

@UZ‘;/M N

i

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

T (E.R.0.S.) W Q
o] [L1]
72 74 75 76
-TELESCOPE LOG ) OTHER DATA
CASING N INDICATOR AVAILABLE
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