T-31-19 ArPROVED

A );L‘/' 1 e
' “ PERMIT o

A 25085

3 SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY 3(0% 7133 ELLICOTT CITY

Og 4 pisTRICT __5th.

'INDEXED Pierae

Pat Lendrim IS PERMITTED TO INSTALL ALTER X

ADBREEE 14010 Forsythe Road, Sykesville, Md. 21784 o I 442-2416

SUBDIVISION Roie 12810 Linden Church Road e 5t

PROPERTY OWNER Louis—W—Headtey, Jr. &741&%4« )/ ¥ "(DM/L«, vd gﬂ/l/%

( Xt (}l-ou-u)u,)

i . 645-5500
ADDRESS i . . casp WS it :
SPECIFICATIONS 3Bedrooms DRY WELL & TRENCH
1000

SEPTIC TANK CAPACITY _——_____ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _YX____ABSORBENT SIDE-WALL AREA 175 sa. fr. per bedroom in system.

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __ -1 FT. BELOW ORIGINAL GRADE

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

Place the dry well 185 feet from the center line of Linden Church Road and 10 feet
from the left side line as seen when facing the property from Linden Church Road.

Start hhe trench about 30 feet from the left side line and proceed to dig it om
corner of the lot. NOTE: Call for inspection

of trench before gravel is installed.

Frank Skinner 2/25/77

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 IN 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. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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- ICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
e P PIT i ’ T W
PERMIT CARD__ /A7 27 9N bl < fsf {]/
: OAY
e \Row il QAT \Row
SEPTIC TANK, LEVELDJL /002 ZupP CLEANOUTS
DISTRIBUTION BOX, LEVEL
/
TILE FIELD, DEPTH [ 2% FT. TRENCH WIDTH Q‘ FT. 26
/ 7
GRAVEL DEPTH 7 IN” TOTAL LENGTH Q\ 6 FT. )
NUMBER OF TRENCHES \ TOTAL BOTTOM AREA \% 2 4
-
SEEPAGE PITS, INSIDE DIAMETER 5(/ FT. DEPTH BELOW INLET 7 FT. X <

4

7¢f PDITCH Dec g DW HILE pnue  EinsH JOB
gcar R}

7-3\-14~ ok IO PoUER WORK, «Q&
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éansonnzm AREA 575/ sQ. FT. ',.«;’ﬁ
REMARK57

DATE SYSTEM APPROVED 7 r I 7 7 e W&t & AQ},W a,bw'




‘ommm APPLICATION e

¢ ¥
i o SEWAGE DISPOSAL TESTING P
WS STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
‘)\\ "g\ SBR ‘Cbaﬁq\ S('f‘)(:(‘"’nu Sth i
v’ HOWARD COUNTY HEALTH DEPARTMENT : o DISTRICT

ENVIRONMENTAL HEALTH SERVICES 4 BR. 1250 s“‘ Sﬂ’* etk e MWW
P.O.BOX 476, ELLICOTT CITY, MARYLAND ‘P -
TELEPHONE: 465-5000, EXT.356 /) JL m., _—y / 5 SQ.FT. 1t
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NoTE: Calk /JMM»{ZG'M Pen —cd /IA?Ls&, c}ra,.'-a‘b,x.(, A—A«J.ZZ,LQQ} ,
TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

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

DISPOSAL SYSTEM. ,

./ - /

. I 7/ 4 A/ / ¢ -

PROPERTY OWNER 4 AR O LU, S0 ~w—vw/{,« -
= : ~ - 633:BI!§:¥chaj—~

ADDRESS PHONE

PROPERTY LOCATION: [ A/ % /.,/JZMN@( e A a: ‘XMCLL/C((_vh %,(_&z X090
\

SUBDIVISION

—§7 Lorno. G446~ S50
I Linden Church Road - approximately 1 mile in on left hand side

ROAD AND DESCRIPTION

of road from Route 32

1.1 acres 4 bedrooms
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED U
FACILITIES BECOME AVAILABL

IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

APPROVED BY /'W'/L"L/ e i FOR ‘04\4 l é‘}l‘\"ﬁch DATE R/af///

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

AND RETURNER Z/02/7S
S —l——_' ¢

i lF# 37245

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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ALSO PRESENT:
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PLAT OF SURVEY
FOR

JOHN WHITE
FIFTH ELECTION DISTRICT OF HOWARD COUNTY
CLARKSVILLE, MARYLAND

SCALE : I IN.= |00 FT. OCTOBER 17,1963

(ot >

Cloude M. Skinner Jr. Reg. Enqmeer‘g‘Land Surveyor No. 2237




s~ - . APPLICATION =

SEWAGE DISPOSAL TESTING

Y bes MARYLAND STATE DEPARTMENT OF HEALTH ¥
. HOWARD COUNTY ' ELLICOTT CITY
 Sigptc ok \3 beolricon
\)‘:},«A sk -\ lcoticserz, - PDISTRICT .5
5 ) DATE_L/20/6L
P ‘/“ /l( & \)/:/‘ N o (/}
' 433 ) ://L

2/ X /,s, 7 ’j 0/7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ] R

Zorrllts. Cfer, S K.

ADDRESS_Rt, 32 - Dayton, Maryland PHONE_ATE-2708

PROPERTY LOCATION:

SUBDIVISION LOT NO

ROAD AND DESCRIPTION 3 } - R 8 miles t
Rt. 32 - come to Linden Chap/church
take right fturn and go straight back -
dirt road - straight back - look for
OCCUPANT : old farm housSKRONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE___ -

SIZE OF LOT___1 acre TYPE BLDG._3 or 4 bedroom
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

<=
SIGNATURE OF APPLICANT /%‘ M Lzt /Iy/;,é y

v 7

APPROVED BY—MMFOR%M‘DAT 4
ND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-131 (7-77) EMERGENCY NO. (/f any) -

SEQUENCE NO.
(WRA USE ONLY)

o[1] 4480

(tHis ud'uu:a Is ro |: PUNCHED
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

Ho- 73-2313

WRA PERMIT NUMBEFJ '-1\

FILL IN THIS FORM COMPLETELY

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRriBE)

@L*’B&as CEMEN T~

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

[z] 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

[=]

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

Ok
(}J 2/5/ &

DATE RECEIVED
(WRA USE ONLY)
.
owneR | % 4 |
q\s | O COL 15 LAST NAME Y FIRST NAME coL. 34
STREET
q'.3 oR RFD | 1
coL 36 coL. 58
POS L
oFFice | ¢ ¥
8-13 coL 87 M " 2 coL. 76
Bl1] conrmues | DRILLER INFORMATION 183 | LOCATION OF WELL
1 2 3 (s£q. no.) 6 1 2 3 (sEqQ. NO.) 6
COUNTY L J
oArEl J :IUCMEBNE’R! 31 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivisioNn L J
23 42
L J | SECTION L J LOT L J
FIRST NAME DRILLER LAST NAME 44 46 a8 50
NEAREST TOWNL 1
SIGNATURE L_ R, LT]
MILES FROM TOWN (ENTER O IF IN Town)l I“I' l
IBl2]| | WELL INFORMAT ION o EVEETS
T 2 3 (sfa. wou 6 B|4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L. 21 1 2 3 (SEQ. NO.) ) (CIRCLE APPROPRIATE BOX)
1
AVERAGE DAILY QUANTITY NEEDED (caLLons peroaY) | - E pronx IE]“" EE MORTMEART EE“""‘““
USE FOR WATER (CIRCLE APPROPRIATE 80X ) Bsoum E WEST EE] NORTHWEST @soumw:sv
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ® s 3 > s o
NSAI WHAT l
ROAD
B FARMING, AGRICULTURE, IRRIGATION T S Sourt ARt wibs 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 3 }
FiT
22 J
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J 1
APPROPRIATE BOX) 34 37
¥ MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
EI PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
TEST SKETCH. ALSO SHOW, BY MEANS OF AN '*X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL L JFEET -
2 il P 7 CHS/N G
APPROXIMATE DIAMETER OF WELL L ) (NEAREST INCH)
‘/ PG OLLE -y
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) /?
OR (oR AuGERED) JETTED DRIVEN 27 gl
soRED ETTED pRivEN Ss0” ClEpy [ffoLE
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

i J T

N0‘1|' TO BE FlLLE‘D lAN %Y DRILLER (wm\us:ou:t) E

seecertit, (LT LT LD LT [ mwmserme [ ) .

i gg]&':ﬂau g ETnlnln 74 75 76 77170Tj Py ? E= e 1:' Yot
B|4| cowtinuen |  HEALTH DEPARTMENT APPROVAL wonrn Al b |
41 B ti'-fff:"jff . L COUNTY NAME COUNTY NO. ::;:D.NAT‘ L7J .] olool. I ‘[‘ I !:
DAYS [ I I l l ] I APPROVED BY al;t{A:g{::;:“: 2 5: : ‘: o : it
Bl 5 l SPECIAL CONDITIONS 8-6 ONL

T 2 3 (eo.wod elllllfllll [REERRRRRREN EENRNNENEENERRERERRRERER
HEALTH 2







'DNR-214 (7-77)

NO T -

& 211 4 WRA USE ONLY) STATE OF MARYLAND W& |00 Dars . Afren” WL SOMPLETION
WATER RESOURCES ADMINISTRATION *

1 v dg Dy Tseq. No.) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

(‘HS NUMBER IS TO BE PUNCHED 4

IN coLs. 3-6 on aLL cafps) . WELL COMPLETION REPORT COUNT.Y

NUMBER
DATE RECEIVED ’ 4 EP OF WELL
(WRA USE ONLY) p LA 2

g s S S -
. DATE WELL COMPLETED o

(TO NEAREST FOOT) 8 29 3031 32 33 34
Ll T4
15 20

DRILLERS IDENTIFICATION NO. . .

OWNER s
LAST NAME

FIRST NAME

/ -~ i~ /l/
STREET OR RFD e & . A T i N 72" s WS 1 ARV ) o

WELL DESCRIPTION
WELL Loc GROUTING RECORD ves % w0 | C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED j 1 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) / 2 .

P, 4a PUMPING TEST

!
DESCRIPTION FEET CHECK IF TYPE OF caommc MATERIAL C IRC
(use A'I_)DITIONAL SD’EETS WATER LE sox

NECESSARY FROM TO BEARING
BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)

45 46 8 9
Z& v /X PUMPING RATE
e TR HO- -OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) Ll_l

1" 15

CEMENT

GALLONS OF WATER

METHOD USED TO

DEPTH OF GROUT SEAL (1o neaREST FooOT) MESUARIRIET N AATS
' J‘D WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FT. TO

BEFORE (NEAREST
48 52 54 ke J Foor)

PUMPING
(ENTER O IF FROM SURFACE) 17

Ares CASING RECORD WHEN L ; | WEAREST
PUMPING FOOT)

INSERT Is lT] ICIOJ 22 25
APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
coDE o CYSCRETE (FOR PUMPING TEST

BELOW EA\R BPISTON TURBINE

| 27 27 27
PLASTIC

1 OTHER
' CENTRIFUGAL ROTARY (DESCRIBE
MAIN

NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING

Ye
T E (NEAREST INCH) (NEAREST FOOT) E] SUBMERSIBLE

e ﬁ 7 27 27
L s 3 :

61 63 64 66 -

OTHER CASING GF usep) PUMP INSTALLED
DIAMETER SEP N (P TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
(INCH) FROM T BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)

29

YES

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

QZ=wv AN ITO>mM

CAPACITY:

GALLONS PER MINUTE
(TO NEAREST GALLON)

-Bﬂ -nn PUMP HORSE POWER L

STEEL BRASS ~OPEN HOLE 37

OR BRON
" PUMP COLUMN LENGTH L J
(NEAREST FOOT)

e YT T CASING HEIGHT (CIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)
J ABOVE

LAND SURFACE

(seqQ. No.) 6 B BELOW (NEAREST
DEPTH (neAREST whOLE FOOT) |————j FooT)
FROM . 7o 49

20
om
'm
z
4

ou
b
m

LOCATION OF WELL ON LOT

i) SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
_j SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
24

INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

L
38 39 a1

ZmmuOwv TO>m

SLOTSIZE 1, S,

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

DIAMETER OF SCREEN | ] (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO0
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX
DRILLERS NAME . 22 bkl AL

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) w Q

o ] U [ ]

. 72 74 75 76
SIGNATURE e TELESCOPE LOG OTHER DATA

CASING INDICATOR AVAILABLE

HEALTH
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