PERMIT =i
532
' A T2a42—
SEWAGE DISPOSAL SYSTEM
'MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY | ELLICOTT CITY

L mnh‘xt‘u DISTRICT____ 5 =~

pate_1/7/72

____ Richard lowe _ ' IS PERMITTED TO INSTALL__X__ALTER
\ooress.__ Ilchestér Road, Ellicott City, Md. prone_RI 7-7598' "

A SEWAGE DISPOSAL.SYSTEM LOCATED AT : —

TBPET e 7 P,
SUBDIVISION ROAD mphia Rd‘ LOT

Wenalpr) =y (see original applicatxon for better direction

PROPERTY OWNER______ 1EWis O~ Hicks

ADDRESS ——— —_ —_—

SPECIFICATIONS ~ a bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA_____~_ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ _SQ FT.
SEPTIC TANKA C_APACITY____m__GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22“- & TANK CAPACITY 50%.
429
otHer____Dry well - m_s_cx_-_f__abt- bent sidewall area to ‘begin below the first
3% ft. of non-absorbent ground. Maximum depth permitted for drv well is 11 ft.
below original grade. Place dry well 290 fg fpe on_front lot line (459.85) line and
30 ft. from right side line as seen when facing lot from front lot line (459.85 line).
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON, .

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED BY D. W. Monaghan DATE 7/16/71

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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v INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD y""‘;f A -4l 5

@ g\,v - K
D

SEPTIC TANK, LEVEL 0L . CLEANOUTS oK.
DISTRIBUTION BOX, LEVEL B3
TILE FIELD, DEPTH_____—~___FT. TRENCH WIDTH________FT.
—_
GRAVEL DEPTH__—______IN. TOTALLENGTH________ FT.
NUMBER OF TRENCHES . TOTAL BOTTOM AREA_._
0 04T LOE PERERETER 9/
SEEPAGE PITs, INsToE otamerer__ 7€ rT. DEPTH BELOW INLET_ PR
ABSORBENT AREA 4356 ga. .

REMARKS %8’73\ ST M Qﬂm&m MJJQA h‘h’ W

Aooar, Lo oo M/D L&Mz Mg—i?’? D,M/Ww&,,

DATE SYSTEM APPROVED {/] £ / 72 INSPECTOR C z//(




WR-W3 8/71 ol EMERGENCY NO. (!f any) -

.'."’ , ;.,"5' SIJEI:):E;:%NNL?’- _ . STATE OF MARYLAND o t "~ DWR PERMIT NUMBER
= ¥06%R5. [

f bl : ~  DEPARTMENT OF WATER RESOURCES N I I T
T 2z 3  (sea.mo. e ’ STATE OFFICE BLDG., ANNAPOLIS, MARYLAND. 21401 PR T E N
" .‘:"c'iL"s‘f"a"Z“oés.I"fci:‘g‘g"“ .- . APPLICATION FOR PERMIT-TO DRILL WELL . - * [7g [ IN THIS FORM COMPLETELY
o S 7o o o 7
’9~- - lpmner .| cfis i A - |
. SN COL 18 LAST NAME . : - ‘. ‘ . . Lo : I FlRST;NAME . coL. 34
\ < |streeT < - : /,/’/’ SR ,"/5',,/;/,/ ( WM .
Yy .. ... JorrFD L /é/// /// AAA o AL Aw/// AT S ) 1
) coLze ., ; 3 5 Id - ’ coL. 55
N [ R A e D .//M/ . B .
. 1818 - - coL 57 - R : . . s - ___CcOoL. 76
c> BT 1] conrinvea- [ . . DRILLER INFORMATION ~ . .~ - ]3] R [ ‘LOCATION OF WELL- - -~ |-
v T2 s (szo. "NO.) [ . T A .".i' R I 3 . (sEq..NO.) - Y? /Ml’/ o o ]
B L f? 7 ) LIcENSE, /L s ‘CQUN JACTE (DO NOT ABBREVIATE t':ouun NAME) 21
DATE L /4//4", /// 7 zZ ). NUMBER. = S I S : . . . DO NOT ABBREVIATE CoOUl o .
. R o X 80 [suBDIVISION.. " L * . - . : : J
[“"‘7,-/:7' I S : _ 23 S a2
[ T et AT J.|secTion i o J. . reT. - J
FIRST NAME . C.. . . - DRILLER . : 7 LAST NAME | E . a4 - 3 46 . L 48 : .- 80
- / £ g . L . 23 NéAREsT TOWNI ﬂﬂ’um - SELEE

o,
SIGNAT.URE . L&=”

BJZI ]

MILES FROM TOWN (ENTER O nvr n rownl L . J:M]' ]
o ] . 73 76 7778. .
T3 T GEATNOTTTR Y L n e ST Bl e . DIRECTION FROM,TOWN -_

I ) (CIRCLE APPROPRIATE ‘BOX) ‘

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 2 IB'" 2 8 (SEQ. NO.)- - 6. - - T &

. ] = 12 : ;
JAVERAGE DAILY QUANTITY. NEEDED: (GALLONS pznn"m) [—— :aé 2y o EL".‘)?'?T" [E] EAST. . E]E] NORTHEAST. 5°UT"E‘ST
- 7 . _"USE FOR WATER (circLE APPROPRIATE sox) - K g Bsou‘m . E] wz's‘r . EE NORTHWEST EE] SOUTHWEST
‘tD L\ / - S

DOMESTIC. HOME (SINGLE. OR DOUBLE HOUSEHOLD UNlT ONLY)

—— } - . ) . :g:g WHAT | ;7;;/ ’///4/4 .«:.cw'é/ o -

; B FARMING, AGRICULTURE, IRRIGATION "+ v [T 7 ST T T e T L R [ NOR'I’M sou‘r) EAST "WEST .- 30

QN WHICH 'SIDE OF ROAD - - .
(ClRCLE APPROPRIAYE 80)() /

L B m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - - R o

22 . . Lo . :
ST ) L DISTANCE FROM ROAD s /4 y ?
. E MUNICIPAL WATER SUPPL_Y'_} ) T R RRCE (ENTER; DISTANCE AND CIRCLE | - f
. e S . . B . c . ‘APPROPRIATE BDX) Co 34 .
s T e MUST HAVE STATE HEALTH DEPT. APPROVAL : -
: PRIVATE WATER COMPANY  J & -0 w0 - L o= v o . - DRAW A SKETCHBELOW. SHOWING LOCATION OF WELL IN RELATION. TO NEARBY TOWNS s

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

' TEST - oo il e T S . | SKETCH.,ALSO SHOW, BY MEANS -OF AN ''X'', THE WELL .LOCATION IN THE BOX BELOW,
s : e - e AND THE BOX NUMBER FROM THE WELL LOCATION MAP, : -
gy
. . S N .. . . Y
'|APPROXIMATE DEPTH OF WELL - - L, ,/- R sreen | -
APPROXIMATE DIAMETER.OF WELL . é U] INEAREST.INCH): S
“METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD). .
BORED Jor AUGERED) JETTED .. - ‘DRIVEN"
/ . .
80-37° AIR-ROTARY,/.. - ~AIR-PERCUSSION = .ROTARY (HYDRAULIC ROTARY)
CABLUE . . REVERSE:ROTARY DRIVE-POINT .
OTHER (pESCRIBE) i . e

__~REPLACEMENT OR DEEPENED WELLS (cincLe AprrosRIATE BOXI

. i .
! E] THIS WELL WILL NOT REPLACE. AN EXISTING WELL e [P “
} / - N o
. THIS WELL WILL.REPLACE A WELL THAT WILL BE ABANDONED AND SEALED:
. S Iy _,‘
E] THIS WELL WiLL” REPLACE A WELL THAT witL 8E USED AS A STANDBY E
& —_—
E] THIS WELL WILL, "DEEPEN AN EXISTING WELL ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED llr AVAILABLE).
L . . . .o Ly -
a1 82 1
" NOT 7O BE FlLLEGD IAN BPY DRILLER (owr use onLy) :
APPROPRIATION [ j : : ENGINEER REVIEW sl
PERMIT NUMBER ° : : DISTRICT NO. * i !
. 3 . 6% 3 [
P . . . . A EN S G W -Q CjLyu NUMB ER NI |-
- WRITE . T 7 | R B B
voree [T oo [T 11T T 720 ] RNl R
: 67 68 - 70 71 72.73 74 75 .76 77.78 79 P EE
8[4 [ continveo ] HEALTH DEPARTMENT APPROVAL .~ “[vommn RS l/' T |
(sEq. No.) 6. feconemare 50 51, ;; 83 84 55 | - '
1 3 . NO. . . >
. PTA‘I’E HEALTH mwmh“ - 201y = : - o I
41 CIRCLE BOX . courn’y NAME COUNTY NO. . -§ EAST L l l ‘I }]; ‘F)[ | ‘ o |
o. DAY YR. ', / /7 COORDINATE . I."
| [ l ]1 7,»;;—;,,“ y/,;,., 57 58 59 60 61 62 63 : i '
DA". l Y 217D " APPROVED BY -~ vaEELVLA;lEOA':’A(F“” . |
?mirwv . _BPimm. 04 em,«wn«« 65 66 67 68 | 0/0 | 8/0
. Bl 5 l SPECIAL CONDITIONS 8-6 SE ONLY :
T 2 3 Gea. wol e[HHHHTIIHIIIIIIIIIIIllla:[I IIIIIHI!lIIIHHHIIIH
. 63

HEALTH.



m e vimenaflm e o e dehAn o cdaen 8 T TR e e e Siaey va e il o @ (et v PSS ot ol 2 S G S S A 8 AN b R s et ks

B . EMERGENCY NO. (I any) ~ ‘ o S

B 1 7y |owwestomvi STATE OF MARV&AHII . DWR PERMIT NUMBER -
GEI2% . 1 DEPARTMENT OF WATER RESOURCES. K :
ey e STATE OF FICE BLDG:, ANNAPOLIS, MARYLAND 21401.

'b"" MIMBLT 13 TO BE PUNCHED 1 APPL!CATION FOR PERMIT TODRILE WELL

5. 3¢ gu ALL CAADS)

&' e WOCRIVED o f TS T .-
uEE eaLY]
owner | Mé
c

7J OL 18 LASY NAME - -
'}& 7 STREET S

..

i.

Nl COL. B4

OR RFD y M ;
. coL 3s : . cOoL. 89
el ’/ . B
TE
1 . .COL. 78

-9 coL 87 3 c :.
B 1] cowrmuce I ~ DRH.LER mran.\non

e Al LOCAT'OH OIP; “LI; D
b ‘z“r"m'j/.f Kl SO aai) YRR

LICENSE - y}’ : Al | ‘-’“« ‘ -I - ‘:' .';00 N!‘)Y. AMV‘IAY‘C‘ -CO‘AON‘I"I nmi) — 21 J
J NUMBER RN . o L Y- ABURL ,coon

sSUBDIVISION . L___ . NS J

L X:] L " 42

N 3 'SE"C,TION‘ St : e 1 . LoT | J
Prex e A4S . o v - .

DRILLER LASY NAME. -~ o 44

48 . 80
}

i i ) ucAnxs'r 1owN - (<77 -
Voanarusme o7 ey 4M i} SN 3 N A
- ey R b heasvave JMILRS FrROM TOWN evrae O 7 i» Tow e i : Mt

78 7778

8 2] . w8t wmarlw . e i in P Rl esroummn s (Y
R Tisdd e T8 b ] ] ST 77 T 'omecTion Frox Yown
petar: PR N R P S R L S Lw 44 g !ﬁw p@..‘ Y “'WL' M"OP!'DW sox) . 3 l
y - K . .. . . -
. e ! ¥ e G 2L T vie sovthebe
"t . A.Y- [T - ' e ,, . ..,J—-. R IR AL TAE S t‘r_ﬁg.f...._._z.x . 4“-‘3 ‘ L._.L__J bt
. = > O ° . ..
. i USE #0350 $ATZR (CIRCLE APPROPRIATE BOX ) NORTHWEST -sou_ruwxs-r
‘ :-‘3 PRI L5416 OR DOUBLE WOUSEHOLD UNLY ONLY) , 'Y . P )
v ’ NEAR WHAT . )
w4 ST TURE, IRRIGATION NBAB MY
ON WHICH BIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
| * & 1 . _.m~LACIAL, STATE AND FEDERAL GOVERMMENT. S '
‘3/ C .
1 . . DISTANCE FAOM ROAD ‘
{ x"‘t MoRSIVAY WATER SUPPLY * . (EMTER DISTANCE AND CIRCLE L_ :
Ve . N APPROPRIATE BOX}) 34 a ¢
R MUY CA¥E STATE HEALTH.DEPT. APPROVAL
‘W Piios o S ATER COMPANY X . JORAW A SKETCHBRLOW SHOWING LOCATION OF WELL 1N RELATION TO NEARBY TOWNS.
e . MOADS AND STREAMS WITH NOATM [N THE DIRECTION OF THE ARROW, AND GIVE OIS~
ey TANCE PROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
I Ty . . SKETCH,ALSO SHOW, BY MEANS OF AN **X'", THE WELL LOCATIOXR IN THE BOX BELOW,
o _. AND THEZ BOX NUMBER PROM THE WELL LOCATION MAPR.
ik"’RQXIM TE DEPTH OF WELL S -+ 2Js FEET
IAPPRUXIMATE DIAMETER GF WELL SR i tMEAREAT INCH)
3 s P
1 METNOD OF DR!LL ING USED (z:ircLE APPRGPMiAYRE e THoD |
gg%un:pr JEYTED DRIVEN
oY AIR-KOTARY ) AIR-PERCUBSION ROTARY (hYDRAULIC ROTARY)
REVERSE-ROTARY ORIVE-POINT
}orutn torscrias)

-, " a’y T HCEREHED WELL S femel v 4ot omiaTE DOR Y

e & A Nlas TRAT Wikl BE ABRANDONED AND SLALED

@ a8 wELL ‘I‘V!LL REPLACE A WELL THAT WILL BE USGD A3 A STANOBY

/i e AMILL DEEPEN AN EXISTING WELL
L ALY M1 ANER OF WELL TO BE REPLACED OR ML XvmfD (IF AVAILABLC)

‘\ et e e e —J !
- an 22 ’
H NOTY TO BE F'LLED ‘N BY SRILLER ww: og onLy) :
”n e f ""‘— ’ ] CNG.NEER REVIEW |
::NM‘::“N’:’L!Q[’P I I ] [ [ craTH.CY NI, i
'a.. |
RO e $ & 9 QRN NUME ER !
ronce [ he commoss [T [} { T T YA W 400 s ____ s
37 P4 . 70 73 72_78 14 7o 5577 78 73 . . T
T - T - ¥ ..
B4, s rewses, °| HEALTH DEPARTMENT APPROVAL onTe e }”[8[ [‘ ]‘ ];] v x
V2 s 8D N0 L 182 8384 0
T e weaugn ———ee - SOWARDL_. . . 2817 | !
4t i doCe BOX RNV ? COUNTY NO. easy [ l 1 ] l ‘I [ l '
s pAY R 4 : ; A > ceRROINATE !
e i el x&& 57 86 u 61 62 ‘
112, r 23 P : weLL reas treer) Gy %6 jo/o | g70

1a-£cuL CONBETIUNS 8:08
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WK =w-4 9/70 K

: . SEQUENCE NO.
C LN 2 --|lowRUSE ONLY)| “. .
1 2 3 (skq.,n0.] -8

(THIS NUMBER 1S TO BE{PUNCKED
IN COLS, 3- 6 OB ALL cal@s) g

-DEPARTMENT OF WATER RESOURCES :
-STATE OFFICE BLDG:, ANNAPOLIS, MARYL AND 21401

STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAVS AFTER’ WELL . (.OMPLEYION

FILL IN THIS FORM COMPLETELY

OWNER L -

< - -
. &y
DATE RECEIVED o o B | | ,_\DEP-T“ OF WELL PERMIT NO.FROM ‘*PERMIT TODRILL WELL""
| - = e ;A - . . . -
» T’ OCATE WELL COMPLETED [ S ] [«‘AJI'-'I_l/l I-l ]-" l i l/]
s~ 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34,35 36 37
1 IO R
. ° X
o1a i - RILLERS IDENTIFICATION NO. |__ J
L, - ;

LAST NAME .

. DESCRIPTION FEET cHECK IF
USE ADDITIONAL SHEETS
NECESSARY FROM ING

. {CIRCLE APPROPRIATE BOX)

~ 44
TYPE OF GﬁQUTING MATERIAL (CIRCLE BOX

44
BN

. BENTONITE CLAY-

N P B FIRST NAME P
ry ) p— SRS -
STREET OR RFD - - POST OFFICE
WELL DESCRIPTION
WELL LoG GROUTING RECORD ez 5 o c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3  (seq. no.) e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . .

PUMPING TEST

) N o - ” CEMENT HOURS PUMPED (TO NEAREST WOurR)’™™ L~ ]
- A A 9 45 46 8 S
- i R
Vo LR . )
i R NO. OF BAGS ) 4 g PUMPING RATE i
R Y . NO. OF POUNDS "(GALLONS PER MINUTE TO NEARE ST GALLON) ;—]
* R} . 15
. e e e — o T cT - o ;/ : ; -
- - GALLON Fw - . : 7.
) . i - S OF WATER METHOD USED TO WAL =
L K Apz2vi Y . MEASURE PUMPING RATE
s rteat N i o e DEPTH OF GROUT SEAL (to ncaReST FooT)
A .
N g S ) £ WATER LEVEL' (mstncr. FROM LAND SURFACE)
s . C’f} No o
- {8 FROM FT. To - Fr. | seroRre Y (NEAREST
. 48 52 54 58 PUMPING L J ‘foor)
(ENTER O IF FROM SURFACE) oo,
Lol s
erfrsplstc ASING R o WHEN L - ’ (N:uu):s'r
PUMPING FoOT
INSERT [SIT] Iclol 22 . 295
APPROPRIATE STeeC coNeREYE TYPE OF PUMPED USED (CiRcLE APPROPRIATE BOX)
CODE TN
BELOW lp]‘-] LOIT] E}PlsTON TURBINE
2
A } PLASTIC OTHER 7 27
i OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYP
E (NEARE.ST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
o - e / SN
b L ™ > / 27
L htd J. L J
60 61 63 64 66 70
é DIAMETER DEPTH (FEET) T;‘E ;;;”:" ° ':f“': AR : o)
N UNCH) FROM To BOX - BOVE: A, C, ) P, R, S, 7, Fr)
c = ——
A (. ) L ] L | YES NO
s ORILLER WILL-INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L [ 1 j | caraciTy:
: : GALLONS PER MINUTE
: SCREEN TYPE i SCREEN RECORD (TO NEAREST GALLON) L il
I OR OPEN HOLE 31 3s
H !
T Gl [Fe] .
APPROPRIATE PUMP HORSE POWER L J
STEEL BRASS OPEN HOLE R 37 . a
cooE : OR BRONZE . -
PUMP COLUMN LENGTH -
BELOW (NEARESY FOOT) a3 a7
by CASING HEIGHT (cIRCLE ARPPROPRIATE BOX
LASTIC OTHER . AND ENTER CASING HEIGHT)
c I I LAND SURFACE
\ 2 y3 (seq. No.) 6 B BELOW e (NEAREST
DEPTH (nearesT wroOLE FOOT) | I — -1
E FROM TO 49 50 51
A } L LOCATION OF WELL ON LOT
C B T 13 R >3 N SHMOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES .
c : L |1 (MEASUREMENTS TO WELL). SRR
CIRCLE APPROPRIATE BOXES R 23 2a 26 30 32 36 LA
A WELL WAS ABANDONED AND SEALED WHEN THIS E kN )
WELL WAS COMPLETED € 3 o L
N L 5oL . Vo~ i
38 39 a1 48 a7 EX) A :
ELECTRIC LOG OBTAINED _ 5 .
SLOTSIZE 1, 2, 3, R N
i
OPY OF ELECTRIC LOG ATTACHED L -
DIAMETEROF SCREEN L | (NEaREST INCH) L.
| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To
TO DRILL WELL'®, AND THAT INFORMATION CONTAINED B
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PacCk L Jo |
TO THE BEET OF MY KNOWLEDGE, INFORMATION AND
BELIEF. \F WELL DRILLED WAS A
- = FLOWING WELL CIRCLE BOX
DRILLERS NAME -~ - > — )
, ’ DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
e . P
{PLEASE i - T (E.R.0.S.) w Q
PRINT)
' o]
72 74 75 76 S
SIGNATURE TELESCOPE LoG OTHER DATA <
CASING INDICATOR AVAILABLE .

HEALTH.. = - .
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PPLICATION N
.,b P

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY et 7T ELLICOTT CITY

. '_ /DISTRICT_5
S e L : ' ‘ /] DATE_2/6/61

&k 3 ck 'payable 0H
d County Haa-th Dept1u$an_t

g

TO: .THE COUNTY HEALTH OFFICER T ' _ . : R
- ;FLLlCOTT cITY, MARYLAND

I HEREBY APPLY. FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM =

s

,/ PROPERTY owner__Lewias Q. Hicks

PHANE‘_ _1139-38L2

PROPERTY LOCATION:

SUBDIVISION . ﬁé‘i‘ >N0 y
N ‘} .' ’ | \.
AOAD AND DESCRIPTION_8.178 acres lvlno annronmtelv 1000! Luth of Trladelpnla Rd.

Nl

Dy e e e
\ Al
oYy

& Zeberlein Property.

PHONE

= TYPE BLDG. 4'

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

\AGNATURE OF APPLICANT W/

A4

APPROVED BY Ol)w WM/COQ«-/ % DATE 7 //' 7/

IND OF SYSTEM)

REJECTED BY DATE

*IKIND OF SYSTEM!

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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DICATE NORTH..— NAME ADJOINING ROADWAY AS BASE LINE

. PRE-WET

Lo~

JDROP .|

e St TTEST-- v D
TEST NO. DEPTH START STOP START STOP TIME
22, o6 0é /1
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- APPLICATION A-sssso—
SEWAGE DISPOSAL TESTING P

MARYLAND STATE DEPARTMENT OF HEALTH
COUNTY ' ELLICOTT CITY

RISTRICT_3th
DATE_:12-30-71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Lewis O, Hicks
ADDRESS______ 8110 Riggs Rd., Myattsville, Md. ._PHONE___ 43983842

PROPERTY LOCATION:

SUBDIVISION___ LOT NO.

ROAD AND DESCRIPTION_8.178 acres lying approximatel 1000' south of Triadelphia Rd.

between Green Brid i d between the Roval Brown Farm & Zaberlein Property.
¢ Jon 040 ¢)
_ OCCUPANT /Y g 0/ ®HONE
PERSON TO CONSTRUCT SYSTEM g
ADDRESS : - __PHONE _
) Single Family Dwellings
: A
SIZE OF LOT 8.178 acres, see attached survey. TYPE BLDG. 4 3
. NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT X Wﬁ‘ﬁ /ﬁ é' m/
—7
APPROVED BY: FOR DATE

{KIND OF SYSTEM)

REJECTED BY DATE

FOR :
IKIND OF SYSTEM) // .
HOLD PENDING FURTHER TESTS c W DATE 74 :
REASONS FOR REJECTION OR HOLDING M oz -—%MM

NOT A PERMIT

[T
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N

Va



280 100 180 200 l uo \
P Fauly \)
NO‘M&)
20/ K
e
e
v
b (1) -
’/"/71 ¢ laes l30s 1207 |20 1
/
1tn] Sh 205 307 307 |31 |4pm
Ml VARER /AR Y7 WIS

|

TESTED BY

REMARKS

' ' e 7 -
SOIL AUGER FINDING @ M Mﬁ 5/ @ 7%/ /-/D'Z%,/

\

v.S .

Mok Az
“‘—d&—«z/C)

/i Ml 7

cvgened 2.0 areas ou

o T ) g 2.



I B8, yog g

\ //"l/ngE“ #73 3:
4 ~EX/sT, EAE//._O.
\o"

-~

X ,
o uﬁ?’/ \ g - ’
.



1 »
I
¥
-
|
I
,
-

e — et A—

8420 Acres

Sidze’
N 85°56' i

e e e U T e
o,

. § 656.04' -

N _88° 35" E pr— 439.85

s 88° 35'W T

P } NBB° 35 E 459.

oo
o0lon
Ny
©lwo

8.178 Acres

xlw
LS
©
PR
oo
nix

o
N
L
n
LY

Apparent Centerline of

8107 Acres

ATTONNT Seauoure Underground -
Pipeline

PLAT OF SURVEY
FOR
- ELMER GIBSON
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SEQUENCE NO.

. IC 2823 (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

1

- STATE OF MARYLAND
" WELL COMPLETION REPORT

_FILL IN.THIS FORM COMPLETELY
’ PLEASE PRINT OR TYPE '

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

| NUMBER

COUNTY Alié/(/z,

ST/CO USE ONLY .

DATE Received .- DATE WELL COMP

LETED Depth of Well.

nEnsas]

[Ernec)

20

‘ éJunl :

0 NEAR§ST prT)

‘PERMIT NO. )
FROM “PERMIT TO DRILL WELL" -

28 29 30.'31 32 33 35 36 ‘37

lewwrmwwyk

" Not required for driven wells.

OWNER _ - nsz”*’ o __

STREET OR RFD i ’?’? 57 Tria /{o( _ o i

SUBDIVISION._ -"'— /" SECTION 1
T WELL L’OG - " GROUTING RECORD -

WELL HAS BEEN GROUTED
(Circle’ Appropriate Box) . -

STATE THE KIND OF FORMATIONS ~

PUMPING TEST- e

.t (MUST MATCH SIGNATURE ON APPLICATION)

ue. wo. LNWD 50/

MDE USE ONLY- - ’
(NOT TO BE FILLED.IN BY DRILLER)

PENETRATED, THEIR COLOR, DEPTH TYPE OF GPOUTING MATERIAL (Cick ore) . HOURS PUMPED (nearest hot a8
) ' .- A neares u
THICKNESS AND IF WATER BEARING ] CEMENT 1 BENTON'TE ciay [BIC] |-
DESCRIPTION (Use _FEET . | check. v o OF BAGS N oumsﬁ PUMP!NG BATE (gal. per min. )
additional- sheets if needed) FROM TO-- | bearing GALLONS OF WATER w Lo : ‘5
' 1 | DEPTH OF GROUT SEAL tfoot) METHOD USED TO _ M
W S/ b, 0o 12 A OUT SEAL (15 neares °°’ MEASURE PUMPING RATE
» from ftto = ladls | '58 ft WATER LEVEL (dlstance from land surface)
54@Srvk2, o 36 Centr 8t om surface] ' BEFORE PUMPING o
! TR R S PN B (AL U NE w BEFETIRTEY YRS
. S ) types - =
30 |ios]| insert [sTT]* [clo] _
W o N appropnate " STEEL CONCRETE WHEN PUMP‘NG n. t
. » N _ code -
A ST 165 Vol below ~[P]L] " [O]T] £, OF PUMP USED (for test) - _
) f v . * PLASTIC OTHER . E « b
. air - : piston urpine
M /b‘ ’3 0 o MéIN‘.G Nominal diameter Total depth NS 27 27 other
) i CASIN top (main) casing - of main casing ] L -
o . . . TYPE. (nearest’inch)! (nearest 166t) _cemnfugal @ rotary m {describe
F_Lli’u‘ 4130135 vl - p— - 27 e T .' below)
h\a ~ A ' ' \g '61 e 'f@submersmle T :
( A — { »_. - AN PSR
o ‘ /35’ Jod & . - OTHER CASING (|f uSed ), N sy B
i PRI BTN 2 c _ dlameter depth (feet)+ M g R
H e dneh T from o~ == : “
s (CIRCLE) (YES 07 NO). NS B
N S s 0 , |7 1F DRILLER INSTALLS PUMP, THIS SECTION. * - ”1
- MUST BE COMPLETED FOR ALLWELLS. - = |.
* " screen tyhple w : TYPE OF PUMP INSTALLED - : D
" - or open hole - . EA PRT o
e "a-ppcrgggaf-e : -'j,, 1 /  BRONZE . HOLE_ 82&8@ ‘PER MINUTE ..ﬁ.
: \ . tbelow " /7. lLL] 10T (to nearest gallon) 31 35
o o e —— | N/ ) %%i‘wwmmwwm (TTT71)
yes (A=A % ¢ S
WELL HYDROFRACTURED - _ / / s Pesaacrcn} PUMP. COLUMN LENGTH, .....
: Pl e T on. = st Sl TR F I DEPTH(neargsl ) - iy ("eva'eS‘ LSRN _
" CIRCLE APPROPHIATE e O » ’
- : HEIGHT circle appropriate box
A A WELL WAS ABANDONED AND SEALED é t' 5 L ] |3]8“— I 9' . (and entgrpcagmg height)
WHEN THIS WELL WAS COMPLETED ¢ . hbove ). .
: ' ) ! LAND SURFACE :
E A$EZ$T\/’3|ECLLL(()2(C3N\?VBETF?TIEEDTO PRODUCTION - 32 3 Iés l : I J I a’o”sa I l I Ia;l EI bel (nearest)
. 3 X . : . - beiow
PowElL R ] | T - . 1go)
1| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R
- ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND | E° 38 38 a1 P 51 LOCATION OF WELL ON LOT#
-IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE. | N . * SHOW PERMANENT STRUCTURE SUCH AS
'} CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED " SLOT SIZE 1 . BU'LDING SEPTIC TANKS AND /OR
g&gs&EEBSGQCCUMTE AND COMPLETE TO THE BEST OF MY ) DIAMETER (NEAREST LANDMARKS "AND. INDICATE NOT LESS
: OF SCRE.EN. 'NCH) - THAN TWO DISTANCES ‘
TYPE: MWD/MSD/MGD (4] ﬁéo - ’ . . ! (MF_ASUREMENTS TO WELL):
b ’ S uom 3 Y
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
DRILLERS SIGNATURE F IN BOX 68

' T (E.R.O.S:) -WaQ
p{ 9 % 7 e _ 74 75 76
‘22 M,Z«’x/v 70 D 72 D ‘
-SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG ‘A . ’ - _
responsible for sitework if different from permittee) CASING ’ INDICATOR .- — OTHER DATA ’DR\VC W&_v\ : ‘
T Sy COUNTY 0



M%éf’ rpacvedl %%f" aencencv o £y Fa8 Prid - 1= 487 |
s[1| GB3ED | seovenceno, STATE OF MARYLAND. ' STATE PERMIT NUMBER
U p—— ‘”DNCHED ’ PERMIT TO DRILL WELL Unl-=] 1A -0 16 V]
Tl e Toserun pease prntor e it s om corvleto ™
Date Received (APA) o BISI LOCATION OF WELL
OWNER INFORMATION S
. l|T||1 MﬂlﬂDlllllllJ]
KECdyl WERpE T IIIILIIIIIIIIIIIIIIII
ULKJS;LUIE.J@MML accron l:l:l:] EED
HIZ S -
% Ty T A Ol/l/llllllllllllr]]
DRILLER INFORMATION CIRCLE: MSD/MGD/ MWD (S NEARST IO M
Ceorge 'F. Easterday | |4~_ l5 ] |- MILES FROM TOWN enter O it in » town) MLLJ'
oL °Franklin Easterday, Inc. 7 No-80 B 4] o //UY T L
fgyeTe Brown Church Rd., MT. Alrg, Md 21771 ?‘gﬁﬁ?&“&%&t 0 "Emw”“m
Addre: .
: a j ; {J&«N/ . ON WHICH SIDE OF ROAD
Soratwre 70 " (CIRCLE APPROPRIATE BOX) Eﬁ;’%’
{872 o WELL INFORMATION ‘, ¥ [ plold> :

h-

APPROX. PUMPINGRATE(GALPERM!N) -..
B TTL -

USE FOR WATER {CIRCLE APPROPRIATE BOX].: '

AVERAGE DAILY QUANTIT Y NEEDED
. (GAL PER DAY)

DISTANCE FROM ‘ROAD

ENTER FT OR MI

38 39

TAX MAP:- BLK: . PARCEL _

/ @ HOME (SINGLE OR' DOUBLE HOUSEHOLD'UNIT ONLY),

ARMING (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION) C :

" NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

\ /3 /4/25"/2:

. COUNTYNO

COUNTY NAME =

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE ) A : . : o D Y

OTHER (REQUIRES APPROPRIATION PERMIT)  * SIGNATURE - v : m - mssms -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ‘DATE ISSUED i .
ﬂ APPROPRIATION PERMIT ANDSTATE HEALTH DEPARTMENT- olX| 271716 ] _ /ZZ{

APPROVAL) . . 43 . .48 CO SIG URE ./ - 7 EXP. DATE

TEST. @BSERVATION, MONITORING (MAY REQUIRE NORTH[H © - " EAST[ S
'APPRORRIATION PERMIT) GRID 0jo .2. oo | a} ]0 Plolo IOI :

E.IJC.. FEET

APéﬁo_xlwéj? DEPTH OF WELL

R Q\
' APPROXIMRTE DlAME-TER OF WELL fi\

It’»‘

- NEAREST.
— INCH- .

“im -

. o METHOD OF BBIL‘PING {circle -one) .

: eonstrtg« Augered); JETTED " Jetted & DRIVEN
.(g AIR-PER PERcussion’
REVerse-ROTary = .-~

T

DRive:POINT
Q’

-

U"’

&t

Lo

\

) .REPL';\CEMENT OR DEEPENED WELLS
" @) (CIRCLE APPROPRIATE BOX) |
@ “THIS WELL '“v?/lLL NOT REPLACE AN EXISTING WELL

) ‘- THIS WELL WILL REPLACE A WELL THAT WILL BE"
A ABANDONED AND SEALED

: ma) HIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
- A STANDBY - CONTACT. LOCAL APPROVING AUTHORITY FOR .
POLICY ON STANDBY WELLS

. THIS WELL WILL DEEPEN AN EXISTING WELL . -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEP@ED

wamvee T ][] 5l] lsz

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

.j APPROP. PERMIT NUMBER [ ]1 LlGIAIP] |1 |

" ROTARY (Hydraulic Rotary) <i:] "~
< I8

)

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o

/ }5?5 & ’OO ﬁr@uﬁ

WITH AN X

SOURCES C/)F DRILLING WATER . N O W{Q
1 (,UC / j

2. i A ne
3. .

WRITE THE BOX NUMBER
FROM. THE MAP-HERE

L
e[ yoo
_Soglf

"DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL IV
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

"N -—

Foacemws PERMITNo ’ |

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE 91557 IF NEEDED -’_ ) Lo N

" COUNTY
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