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PERMIT 7o 22

g 12 ;J;i/‘_ 447"  SEWAGE DISPOSAL SYSTEM ( /

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY W ELLICOTT CITY
pISTRICT

X w16, 1982
INDEX" 7, 4 e

1

W
Bﬂu S Contracting IS PERMITTED TO INSTALL X ALTER

ADDRESS__laltimore National Pike PHONE ¢/0{’,5ch3

SUBDIVISION Justifiable coap. 14766 Mestifiable Comrt 3

PROPERTY OwNEr__Robert A. Ballantine BUILDING PERMIT SIGNED

ADDRess___ 16105 Frederick Rd., Lisbon, Md. AND RETURNED

9360y B00/3O5Y7T-L¢ Frol-

SPECIFICATIONS 3 Bedroom

1000
SEPTIC TANK CAPACITY GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS __X___ABSORBENT SIDE-WALL AREA 250 sa. FT. g§rt§ggggom, measured along lome side

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE l
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM
Begin the trenches 48 ft. from the right side of lot. 190 ft. from the front as seen from the

and will be constructed 2 ft. wide, 10% ft. deep and 6% ft. of stone. The trenches will be 7
Moorefield, Robert Sept. 14, 1977
PLANS APPROVED BY DATE

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 PLACING GRAVEL !N TRENCH.

NOTE: NO DRY WELL 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.

EH-2-1079
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DISTRIBUTION BOX, LEVEL )/Lvl/ BAFF ¢

TILE FIELD, DEPTH / 0 - /b FT. TRENCH WIDTH ;l Fr. ) o
£
FT / 70 {3
GRAVEL DEPTH M. TOTAL LENGTH P
/0
| ONE S1DBwhss et
NUMBER OF TRENCHES TOTAE"BOTTOM AREA Lo s
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
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DNR-214 (7-77)

g v W e

cl1 3 4 3 4 WRA USE ONLY)’
L, 2° 3 . .(seq. po.) &

(THIS NJMBER IS TO BE PUNBHED
IN CO&S. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED
(WRA USE ONLY)
N 9. L

[ oA%E WR.L comn‘.

195

(ro NEAREST FooOT)

22

« [I9TT1T)
8-13 15 2

NO.FROM '* MIT TODRILL WELL""®

28 29 30 31

32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. |_ J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

( DESCRIPTION CVNVEACTERIF
SE ADDITIONAL SHEETS
i IF NECESSARY ’1 FROM TO BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

[+

44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX

BENTONITE CLAY

45 46

CEMENT

NO. OF BAGS £ NO. OF POUNDS L/

Cc|3

1 2 3 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

CIRCLE APPROPRIATE BOXES

LL WAS ABANDONED AND SEALED WHEN THIS
WAS COMPLETED

A WE
WELL

EELECTRIC LOG OBTAINED

[EYEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

15
GALLONS OF WATER TG T
MEASURE PUMPING R
DEPTH OF GROUT SEAL (1o NEAREST FoOT)
WATER LEVEL: ce)
FROM FT. TO BEFORE EST
4 52 JPumPING )
(ENTER O IF FROM SURFACE)
EAvie CASING RECORD
WHEN (NEAREST
ARG PUMPING J FooJr)
INSERT |5|Tl |C|°|
APPROPRIATE TYPE OF RUMPED USED (ciRCLE APPROPRJ/ATE BOX)
STEEL CONCRETE (FOR-BUMPING TEST)
coDE
BELOW
l pl Ll [o IT] EAI' BPISTON TURBINE
7
PLASTIC OTHER = i
I OTHER
. CENTRIFUGA (DESCRIBE
MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27 SEhOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
Y
i 3 (NEAREST INCH) (NEAREST FOOT) JET E SUBMENSIBLE
; ‘7/ 27 27
| v [ | ]
60 61 63 64 66 [ [ 70
E OTHER CASING G useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c RIAMETEN DEINs e 1e BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (iNCH) FROM TO - e S e s i 29
K
A L | % s & 13 -+ YES NO
S DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L | L 4 ) | caraciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | -
OR OPEN HOLE 31 35
SCRAY PUMP HORSE POWER L J
ERGPRIATE STEEL  BRASS OPEN HOLE 37 41
e - PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FoOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c ] 2 ] ABOVE
LAND SURFACE
1 2y (seqQ. No.) € B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) L sdls - = _J A0S
E FROM s 3 49 50 51
A 1 1 CRTA. Y LOCATION OF WELL ON LOT
c N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
] 3 11 5 17 21
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 l J L J (MEASUREMENTS TO WELL).
R 23 SRSy 30 32 36
E 9 | |
N L 1 L J
38 39 41 45 47 51
SLOTSIZE 1, 2, 3,
piamMeTEROF scREEN L | (NeAREST INCH)
56 60
FROM To
GRAVEL PACK L L8 |

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GOB

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

- (E.R.0.5.) w.ae
]
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




EMERGENCY NO. (If any) -

SEQUENCE NO.
(WRA USE ONLY)

P .
(THIS NUMBER 18 TO BE AUNCHED
IN COLS. 3-6 ON ALL CARDS)

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

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

DATE RECEIVED

(WRA USE ONLY)
« ’ . .

J 2 owNER | J
/ / COL 18 LAST NAME vy FIRST NAME coL. 34
‘$/9/1% “
TREET J.2
J f) [for RFo Vo |
! » 7)0 o coL 36 ’ : coL. 8%
/ e POST Q
oFFice L J
8-13 coL 87 coL. 76
Bl 1 I CONTINUED ] DRILLER INFORMATION B 3 | . I J LOCATION OF WELL
T 2 3 (s£q.wo.) 6 ‘ (SE buo 2,
COUNTY rr * J
oave L | :LC:BNE'RE i \ s 44') (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioN L J
23 /s 42
L J | SECTION L ol LoT | 23
FIRST NAME DRILLER LAST NAME 44 40 48 350
NEAREST TOWNL |
SIGNATURE L A 52 I—TLL]
MILES FROM TOWN (ENTER O 1¥ IN TownL 8L
Bl2] | WELL INFORMATION 73 o deal
12 3 Gra.wos e B4 ] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 1 2 3 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)

8 12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) llA J

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

AEEEDEE

TEST

ENOITH BEAST EE NORTHEAST EIESOUTHEAST

E WEST mIOITNW!ST @SOUTMWEST

8 8 8 9 8 9

1" NORTH SOUTH EAST WEST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) E] I;] E Ig]
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J
APPROPRIATE BOX) 34 37

3839

APPROXIMATE DEPTH OF WELL - sgreer

APPROXIMATE DIAMETER OF WELL | Z j (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AucERED) JETTED DRIVEN

30-37 AIR-ROTARY
cABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pEschisk)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E] THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

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

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

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
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
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 ! I \q 98
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L J T

uc;1" TO BE FILLED IN BY DRILLER wra use o::n E

PEMST moNBER [;T SETUES JBJ otaTRICT B [Q : E

i ;Igr:"ilau S L ]7| 72 73 74 75 7677 78 !nJ s 2 L B e ‘E’ e TR
B| 4[ continueo |  HEALTH DEPARTMENT APPROVAL wewe L L] A |
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~ " APPLICA

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENEL/m

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-

5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

TION S50l

P

DISTRICT
DATE

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

'Rdb(’/“f—

DISPOSAL SYSTEM.

PRPOPERTY OWNER

ADDRESS oksville, Marylan PHONE

/7’L'~/B/? //I‘HV717A;’C/

PROPERTY LOCATION:

SUBDIVISION

Justifiable

/61085 Fredenick K. Kwilr., 7hh. A/7CS

LOT NO. 3

ROAD AND DESCRIPTION

Old Fredericipoad /4 74 ¢ /CL%@AMJZ_ Crenzt
. —

V

SIZE OF LOT 3 acre B TYPE BLDG. 3
AND R TURNED Z 4 4 3 NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE MLMM

THE SYSTEM

FACILITIES BECOME AVAIQA?
SIGNATURE OF APPLICANT

APPROVED BY

INSTALLED UNDE THIS APPLIC

7D ("

ON IS ACCEPTABLE ONLY UNTIL PUBLIC

v g (S ST &

Fairgrgund Assoc.”
?(7‘1/?2 OR /’IA/I—-{(‘G DATE/V%;’ P

REJECTED BY

FOR

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

DATE
(KIND OF SYSTEM)

DATE

REASONS F,OR REJECTION OR HOLDING 12 /’“ N’ ¥

2/» ﬂzfz/y/)ﬁ%mﬁz/ - /ff;‘ﬁ/i

(18199 Drelald phois o0’ p i gl

L

- v,

BLDG. PERMIT SIGNED

THIS IS NOT A PE

o L T
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