V.. PERMIT  Owd rzizes

g 'L £ EN
f 040'0 T . , A__REPAIR
g2 / SEWAGE DISPOSAL SYSTEM _-
- - MARYLAND STATE DEPARTMENT OF HEALTH"®
HOWARD COUNTY , : , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - 4th
992-2330 . _ DISTRICT
INDEXED
Bud Arnold i IS PERMITTED TO INSTALL ALTER _X
ADDRESS : _ PHONE _ . -+ 795-7873
SUBDIVISION . : _ROAD 2925 Flc o_mnge_xgad_ Lot
PROPERTY OWNER - Forest B, Duvall : | |

2925 Florence Road

ADDRESS

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

GARBAGE GRINDER? YES —_____  NO

SEPTIC TANK CAPACITY _______ .~ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.
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—

PLANS APPROVED BY Craig williams DATE 2/22/85 :

{(" 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 TRE‘NCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. h

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 PVC OR ABS. ' K

PERMIT VOID AFTER THREE YEARS. Q

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 :Ep o
o

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EH.2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
floneme 2d.
PERMIT CARD -
SEPTIC-TANK-LEvEL OLD DEY WELL creanouts_TESENT o) Dey wiel]
DISTRIBUTION BOX, LEVEL , :
. - ‘ ~ / <2
iLe FieLo, oepti_ L/ FT. TRENCH WIDTH 2 FT. INGET § ' belao QrADE
| + DEPTH— | 3
' kY
GRAVEL pepTH__ (2 ‘F’ﬁ}‘ TOTAL LENGTH FT. 62 ‘
NUMBER OF TRENcHes___. | TOTAL BOTTOM AREA__ 10 iﬁ

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA_S 10D sQ. FT.

REMARKS\ 225 -¢S Ok D ADD STONE TO TRencH = copneeT SrSmm 10 D RYWel| &%&k
2-25-85 arx TO Coverd At wOdRIC N A
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i APPLICATION

e
ﬂ Y} , : SEWAGE DISPOSAL TESTING

A _REPAIR '

’0 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' ; I
ENVIRONMENTAL HEALTH SERVICES - : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' 2/22/85

TELEPHONE: 992-2330 DATE

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 . Forest B. Duvall

2925 Florence Road
ADDRESS pHone Bud Arnold 730-7873

PROPERTY LOCATION:

SUBDIVISION _ _ LOT NO.

ROAD AND DESCRIPTION 2925 Florence Road

SIZE OF LOT - . : TYPE BLDG. ‘
. (NUMBER OF BEDROOMS)

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-REFUNDAB!.E UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _/s/ Bud Arnold.
(SIGNATURE OF APPLICANT)

APPROVED BY SM Aﬁ@“""“/ /"7 ﬂ‘pu-u Sﬁ@tﬁ- Trsrnedt, onte _2-25-¥5S

REJECTED BY v i FOR .‘ : DATE

HOLD PENDING FURTHER TESTS . . - . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY. ELLICOTT CITY
. | | ) 3 piIsTRICT__th
& %\X\?\EX | oare M/21/T5

FOrGBt BOyer DuV&li ‘ IS PERMiﬁED TO INSTALL ALTER X

ADDRESS 2925 Florence Road, Woodbine, Md. PHONE 1489-4187
A SEWAGE DISPQSAE-sYSTEM LOCATEP AT
SUBDIVISION I ROAD ?925 2 Florence 3°3d LoT
PROPERTY OWNER M‘r’ Forest Boyer Duva.ll — | i
ADDRESS. | same address as above
SPECIFI.CAT|O~S

DRAIN FIELD DEPTH FEET, BOTTOM‘ AﬁEA - SQ. FT.

SEEPAGE PITS ABSORBENT Sle-WALL AREA_______« SQ. FT.

‘ SEPTIC TA&K CAPAClTY—___‘ GALLONS '

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY SO%.
orner_ FEPAIR - Trench 50 ft. long - 9 ft. deep with 4 ft. of gravel in teench.

NOTE: CALL FOR INSPECTION OF TRENCH WHEN EXCAVATED BEFORE ANY GRAVEL IS INSTALLED.

PLANS APPROVED By.____F. Frommelt ' paTe__ 4/21/75

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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- PERMIT CARD

CLEANOUTS

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

TILE FIELD, DEPTH__—_______ FT.

GRAVEL DEPTH

TRENCH WIDTH FT.

IN. TOTAL LENGTH

R NUMBER OF TRENCHES

FT.

SEEPAGE PITS, INSIDE DIAMETER

TOTAL BOTTOM AREA

FT. DEPTH BELOW INLET

ABSORBENT AREA

REMARKS

SQ. FT.

s
~ - .

DATE SYSTEM APPROVED

=

INSPECTOR




/ 4 BT 4 -z _ fﬁ _' A .
\ - - | SEWAGE DISPOSAL SYSTEM 0202
\/\ '_ . MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY R - ELLICOTT CITY
: QNEXE DISTRICT 4
DATE_12/16/65

ey

_IS PERMITTED TO INSTALL_XALTER

PHONE—_ PA S5=0324

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_
SUBDIVISION ‘ | ' ' . . ROADM LOT
 PROPERTY OWNER__EG;Q%E,_Ma
ADDRESS
SPECIFICATIONS . 2 bedrooms
' DRAIN FIELD____ DEPTH__.____FEéT,‘ 'BOTTOM AREA.__ | _sa. FT.
SAEEP;\GE PlTé_; ~ABS<V)RB"‘:E\‘N:T'S»IIVD.E‘:.{\AI‘AI.‘!: Ahz{f_;_so. FT.

SEPTIC TANK CAPACITY_____?%.Q__.GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

Inlet pipe} ft, below grade.

wooded area (right side line asseen when facn.ng 1ot from Florence Rd )

PLANS APPROVED BY._. D, W, Monaghan : . DATE._E/_‘-&/65

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HQWARD COUNTY: COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL-OPERATION OF ANY SYSTEM. '
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PERMIT CARD

SEPTIC TANK, LEVEL.

INDICATE NORTWE ADJOINING ?ADWAY //(B BASE LINE.

CLEANOUTS {9 K

DISTRIBUTION.BOX, LEVEL

TILE FIELD, DEPTH FT.- TRENCH WIDTH - FT.

GRAVEL DEPTH IN. TOTAL LENGTH

TOTAL BOTTOM AREA

FT.

NUMBER OF TRENCHES__

/2" FT. DEPTH BELOW INLET

9

FT.

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA "*g ; C SQ. FT.

REMARKS

) ) ?_/ /
- j o~
DATE SYSTEM APPROVED i71 bS
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- HOLD PENDING FURTHER TESTS__ : . DATE_

REASONS FOR REJECTION OR HOLDING
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! el ' SEWAGE DISPOSAL. TESTING

cT - MARYLAND sTATE DEPARTMENT OF HEALTH

, HOWARD COUNTY, = .- L - e ~ELLICOTT GFI'Y ,

j sl Zond - 5 0pal. E Sl o 4 DISTRICT &
Yoo <pptiax, ,(,é’ R DATE 6/1/65

‘OWWM / W@&W&b@gw&f%:;;_

M . @Wduyw j%"" Mm /W(.a
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TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY, MARYLAND

1, HEREBY < PPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ‘ v
pgépERTY OWNER.__ — . Hre c+ R nnva‘l 'I “ i
: R -4 : . - .
ADDRESS 01d Annanolxs 'Rdﬁzg E C PHONE___465-6050
) ! i A ‘
PROPERTY LOCATION: S e :
SUBDIVISION LOT NO {
S e e t .
';_L-:"Turn Teft‘ on Florence Rd .at Florence.
~ " go-about mlle and hit dirt road '
2nd _house on. KX&KK left
- . ’ °HON|=_
e : L ’ . -
< L N ) A u:..‘:’ . L \“ i
ADDRESS. Lo Lo o om0 B —_PHONE D r
] S . S _There'is an ex:._ -g,-house to be tora.]
SIZEOFLOT___ -1 acre - . — TYPE BLDG:_ X down

IF NOT SINGLE RESIDENCE DESCRIBE M

¥

SIGNATURE OF AVPPLICAN‘TA:',

REJECTED BY : : ~ . FOR__ _ DATE
. B . s I S se e - wye - AKIND.OF SYSTEM). . - .o -
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Sfree? or R F. ,
qur Offnce'

Method of Dnllmg fo be usedr -

Is thls a Replacemenf Well’ X_es - _N_‘_’ B i
CIf YES |nd|cc|fe date abandoned we|| s fo be 5

seoled

A Near whof road

- On whlch SIde of road

, ‘ ‘qnd.,by whern:"‘ '

PERMIT TO DRlLL WELL
(Nof To Be Fnlled In By Dnller)

f Well Permrt No HD (f‘(& w ;Zf"ﬂ

Scmples of Cuf’rlngs Requnred by Deparfment
 Owner. Requnres Permitto- Approprlcte Water

Owner Hos Permlt to Approprlote Water:

Appropnotlon Permlt No

The oppllcant is herewnh granted a- permlr to drlll thls well ; L

sub|ect to fhe condlhons shpulated

l’l

) \/m/

UM W-D(ré‘é%w

B THIS.PERMIT IS NOT TRAN§FERRA’BLE L
WlTHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Specncl condmons thot mus'r be observed
. . Wl A EPER

Health Department Approval of Appllca’non

Abproved by
Title

Counry Depar?ment of Health °

Loccmon of Well

SUdeVISIo’n L

T‘hIS mformahon should be defmrfe enough to permn |ocaf|ng -
e|| on a counfy map) -

" F .';('N“drrh‘,'» th;t,j:So‘uth,_ West)

Dl stonce from rocd

1| Draw- a sketch below” showmg Iocaflon of we|| in relahon ‘to nearby
: towns, ‘roads and streams with north-in the direction of the arrow, .

and glve distance from well to nearest road |unct|on or stream

'crossnng shown on. the sketch.

- HEALTH,




" STATE OF MARYLAND
"“DEPARTMENT OF
WATER RESOURCES -

4 . THIS REPORT
‘| - MUST BE SUBMITTED
. WITHIN 30 DAYS

AFTER COMPLETION

WELL .COMPLETION

'REPORT

OF THE WELL

WELL DESCRIPTION

Permlf Numbel;/_aé_.é w

WELL LOG

State the kind of formations, penefroted
color, their depth, their thlckness and lf water- |

.bearing

their |

CASING AND SCREEN RECORD
-State the kind and-size . and. position: of casing,
|xner, shoe, screen, and other accessories- (if - )

“no ‘casing used, give diameter of well).

Addressj’&ggﬂ;.»[ JA—u.wr . ﬁm ‘{'

Subdivision

s
kS
v K
. T o
i & 2
RO £
~

FEET

o 1o |

74 .//?,

- m""'

) ;»’”’”{I -] Section - :Lét
. Fopree [
DIAM. [, -FEET = & PUMPING TEST
(inches) from_..to___|'#¥ - .
. e .;jiHours Pumped' 2

. 0 Type of Pump d v W
- m.,f'?,;.ﬁﬂ.gﬁ»rT; Pru@amg the i — L
’ o ‘ Gallons per- Mlnute é
Ry N TN o - 7 .

WATER LEVEL

Dlsfonce from |and surfoce fo
s wafer: '

 When Pumping’ .9'“5” Ft.”

},/w—/,;

,: ;r;'!’f&"? i

_ .APPEARANCE oF WATER
Cleatented

Toste M‘r&d
Odor_,@_«smm(

Height of Cus.ing.A.bove Land

""' _Y L : . Surface ;Z - F1.

. PUMP INSTALLED

TYPe e

C‘ap,acify“
o Gallons ‘per‘,Min.ufe’

Gallons per Hour _.-

o

Purmp Golumn. Lenkth_- =8 Ff% A

LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or other .landmarks and i}n.diccne not less
‘than 2 distances (measurements) to well.’

f ALz w,;«* D éf/";"

-.._

‘L‘;r LL‘ . 3
. -
- : s

"Date Well

Wass Completefd,:z Y g £ f‘*’kf;é.

We|| Drlller S

Slgnofure Ry

. TRIPLCATE -




s ST R * HOWARD COUNTY

- A & — MARYLAND STATE DEPARTMENT OF HEALTH
' \ ' 8 Church- Road

ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT

This report must be submitted within 10 days after completion of the well.

‘This is to certify that the well which has been completed on the below property

has been constructed and disinfected in compliance with.the regulations and
specifications of the State Board of Health.

The following construction and per formance characteristics were noted:

1.. Type‘9 diameter and length of casing é‘z’ﬁLCfbp ' 75:%: _
—2, “Total depth—of wel‘]:*»/ﬂﬁ%" : e e T
3, Type, diameter and length of strainer ] . Size of screen
openings '

4, Method of sealing top and bottom of screen

“5, - Method of grouting w . Quantity, cement used igm ___ 1lbs,

Gals. water /é

6. Standing water level (depth below.ground surface when not pumping) 1
7. Yield of well in gallons per minute é H eievation of water
, surface when pumped at the designated rate. ,?5% . ,
8. Number of hours pump operated at stlpulated rate durlng pumping test 7

9 Record of any other pumping performance %477'-(

10, Log of materials encountered during drllllng /‘Zv—;é,é'z/g-nﬂ— 7oL
: ' ' : Ve o

+<l. Physical appearance of water at end of final pumping test /’@szzf c&(m

"2, Variation in vertical alignment (how much the well cas:.ng varies Aé:)m a
- . _truly plumb line) throughout its depth | W

%3, . Disinfected by 4 - ounces ‘of _ Clorasl % Chlorine (Brand name
4 ‘ 7 -

Property Owner Ferzeal fRurs Pt emr Address  Ztvoplilinys , Iu s

"Location of property%e,yq,q . Wﬂ . Wﬂ/
4 i

Health Department Number : _ Dept. of Water Resources Permit No.

Holé W 2D

Date: v, L [F2LE y 19_ %MW P orzree.
, o ' o Sighature of Well Driller

~NSTRUCTIONS: This form is to be completed in duplicate and certified by the well
:riller upon completion of each drilled well. One copy will be forwarded to.the
roperty owner by the Health Department along with the flnal approval of the well,
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o a6 - TAWES STATE G “FICE 815G, .11 1A¢OLIS; MARYLAND 21401
) ukig IS V4 BE PU MED -
C e e ORALL CARDS) APPLICAT!: )N FUH PENIT TO DRILL WELL ‘ FILL IN THIS FORMCOMPLETELY
/ .(‘ . - 2
LATE MECEIVED I R . N '
(mm USE-ONLY) 27 : - ) 72 ) ‘ / \
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" 0z o
- X N AR "v‘[ i
AVERAGE DAILY QUANTITY NEEDED (aaions peaoav) | = 7 O "’MJ FJ NORTH @“' EIE] NORTHEAST 5°‘”"“5‘
USE FOR WATER (CIRCLE APPROPRIATE BOX ) ) s Isoum ’ E.w:sr EE NORTHWEST n SOUTKWEST :
| ]) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : : e ‘ T o
IR ~Z o [!
F _— I L1 7 Z" / 47./”1(& .
' FARMING, Acmcuuun:.rmmsnaou . E K T e T e WEiET 35
S - ) R s ON WHICH SIDE OF ROAD ) ‘
- : : : (CIRCLE APPROPRIATE BOX) .
‘ J IHDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . z ° 32 32
. - ’ DISTANCE FROM ROAD / /o)
l”‘] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE L /0
: ’ APPROPRIATE BOX) 34

} MUSYT HAVE STATE HEALTH DEPT. APPROVAL
N B DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION.TO NEARBY TOWN: .

l ﬂ PAIVATE WATER COMPANY
ROADS ANO STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Di>

- o . . - . . ) TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr.
| TLOT . SKETCH, ALSO SHOW, BY MEANS OF AN '*X'’, THE WELL LOCATION m THE BOX BELO\A
J— AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

/D N

Jree
28

ArPROXIMATE DEPTH OF WELL - ch

/

AFFRO).IMATE ouustew OF WELL - 72 ) INEAREST INCH). e " ' ag //
; /(/

n AETHOD OF DRILLING USED (CIRCLE APPAOPR IATE "ME THOD ) 301"W

BORED (On AUGERED) JETTED DRIVEN - 77 M

80: ol LR Rorypr B AIR-PERCUSSION . ROTARY (HYDRAULIC ROTARY)

Y € BLE " REViRSE-ROTARY DRIVE-POINT

O1HER oEscriBr)

REPLACEMENT OR DEEPENED WELLS (circre APPHOPRIATE wox)

NJ THIS WELL WIiLL NOT REPLACE AN SK(STI;IG WELL

Yj.'THIS WILL Will REPLACE A W(L\. THAY will BE ABANDONED (AND SEALED

llj THIS WELL WILL REPLACE A WILL THAT Wll.k. BE ustb AS'A STANDSY

I:l] THIS WILL WIiLL DEEPEN AN EXISY!NG WELL
== PCAMIT NUMBER OF WELL TO BE CEPLACED OR DEEPENED (l" AVA!LABL()

L < . | T
~WOT 70 BE FILLED [ BY DRILLER mmavecome ] - i o E
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