A= PERMIT 2L

25097
=11 | WAGE DISPOSAL SYSTEM

fﬁ ARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY O'}- ZOD Q(ock ELLICOTT CITY

pisTRICT___3rd

INE}E" ’{ED DATE 4/
IV VY,

Jim Brittingham IS PERMITTED TO INSTALL_*___ALTER
ADORESS 3004 N. Rogers Ave., Ellicott City, Md. 21043 D 461-1870
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION RoAp__ 5525 Ivory Road ror_6-B

PROPERTY owner__colony Seven Financial Corporation

ADDRESS 7699 Harford Read, Bzaltimore, Md. 21234 Phone: 465-5739

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______SQ. FT.
SEPTIC TANK CAPACITY. 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 350%.

oTHer_ DRY WELL AND TRENCH - Dry well to have 360 sq. ft. effective sidewall area. Inlet
at 4 ft. and maximum depth 11% ft. below original grade. Locate dry well J0 ft. from
front lot line and 60 ft. from the right lot line as seen from Ivory Roade. Trench
to be 13 ft. long for a sidewall area of J0 sq. ft. Inlet at 4% ft. and maximum depth
11’ ft. below xm original grade. Trench to come off the left side of dry well (as
NOTE: CALL FOR INSPECTION OF

seen from lvory Road$ and follow the land's contour.
TRENCH BEFORE PLACING GRAVhL IN mEVCH. NOTE: IN NO CASE IS ANY DRY WELL '1'0 BXCEED

PLANS APPROVED By___ Hal Benson dave - 14 24/ 76

ESNEXEAXIRE CONCRETE OR TERRA COTTA ACCEPTED.
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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INDICATEENORTH. — NAME ADZOINING ROADWAY AS BASE LINE.

F v or'\j
PERMIT CARD "ﬁ oK - er | ow
SEPTIC TANK, Lever /000 M CLEANOUTS v / e
7 B g X
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH 112 o TRENCH WIDTH ‘2 FT. /8 5 )
7 fT ls ._7 7 /2
GRAVEL DEPTH #N. TOTAL LENGTH FT. /2% 336
,, s decall 26 4{ Y
NUMBER OF TRENCHES TOTAL B@EEQM AREA
0"/"\(,40/
457 ¥ _FT. DEPTH BELOW INLET 7% FT.

SEEPAGE PITS,

ABSORBENT AREA_K.ZQ;O_L" SQ. FT. : ‘w
A R R ) RS 3) fomeed preillig 2l o i
VLol coviilg pje T 350 D) s Ty . BT LA
ﬁz//'n AM__ Ao W F. 573 ocapll g2 |
" ﬂl{/?? /m 2k /c aw W W Z- _

‘ DATE SYSTEM APPROVED 6;/ ‘)i/ 23 INSPECTOR W 7{ % |




..~ APPLICATION R

- ‘ v
SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

70 THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWACE

DISPOSAL SYSTEM.

PPOPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:
/ {
SUBDIVISION LOT NO. 2

POAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE — r iy
PRE-WET TEST - 1 DLOD
DATE TEST NO. DEPTH START sTOP START sSTOP TIME
15 r p 7 28 ' 2% 21134 &
[~ 14 L3 || . &8 /1. '3*'} . 34 ] 4
2 v )] #3 )i~ 11149 12:03 ) 14
2-A 132 1 /) 42 49l 149 1 12:03] /4
3 tlfo | 1) 5] 1re 09 2
3-A X T 12021 12023 | J2 OF] =~
ﬁ
Y ” j - /A,
4 /Ré V,ca,u. jMM,MJ\ 0{,(41_ S
4 <)
REMARKS

TYPE OF SOIL

TESTED BY W §

.

46’1411{4/ '/C/‘ﬂﬂnu

/J \
Wl

ALSO PRESENT:
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EMERGENCY NO. (If any) -

DNR—131 (7/73)

/l

Bl1[ C&GA3Z [y STATE OF MARYLAND [ 350 WRA PERMIT NUMBER
bt : WATER RESOURCES ADMINISTRATION
1 2,3 (seq.No0.) .6~ - TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 0 \ ,
e R APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
BATE RECEWED Gz
(W'A USE ONLY) v
f]{\ . |owner | [ = |
q au (‘Vv COL 15 LAST NAME . FIRST NAME coL. 34
\ ‘e
¢ Oa STREET AMA ¢ |
OR RFD : 2
i coL 36 ] coL. 55
9,
POST i€ 7 e i
oF Fice L . ! S Ls S
8-13 coL §7 ;S coL. 76
B[1] contmnuen DRILLER INFORMATION, | _ 77/ B[3] | LOCATION OF WELL
T 2 3 (s£q. N0 6 143 T 2 3 (sEq. NO.) 6
co Y L ]
DATE L | ::_,CMEBNESRE L J i 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDIVISION | J
23 42
L ‘ ] | sECTION L o] LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
SIGNATURE [_ — % I——-ﬁ:l
MILES FROM TOWN (ENTER O IF IN Town) M
Bl2] WELL INFORMATION - IR LE]]
Tz 3 GEa.wo  © B 4 [ | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) lB ﬁ 1 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ aal E’w"" EASE MORTHEAST s°°"'“57

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

HEGEEEE

B9

WEST

8 8 9
NEAR WHAT | |
ROAD

11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 32 32 32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

sy

~
2%“
o =] 1a]

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

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. i
N {
APPROXIMATE DEPTH OF WELL Y Sg FEET i
'r‘:‘i
APPROXIMATE DIAMETER OF WELL | (NEAREST INCH) '
i
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) 20 ""’( Q/C‘WA'C( |
\ ) A
BORED (0R AUGERED) JETTED DRIVEN ¢ no oM Q0 PQ (M |
30-37 AIR-ROTARY "AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 3 / 2
CABLE REVERSE-ROTARY DRIVE-POINT ‘F.Z ) e o W
OTHER (DESCRIBE)
_REPLACEMENT OR DEEPENED WELLS (ciRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
El 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)
L J T
41 52 I
NOT TO BE FILLEGD IAN BPY DRILLER wra use onwn) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER DISTRICT NO. |
™ :3 € NP -6 Welly € & elJ5 R . :
WRITE NUMB ER . |
FORCE INITIALS CONDITIONS [ I [ ] I l l 1,,’[ ] N . o La/s
67 68 90 .71 72 73 74 7828 IZTEERE . A Ui aaeaniy W TN iy LA Ei e A Tk et e o e
B|4| continves | HEALTH DEPARTMENT APPROVAL womTH MEPELLE |
COORDINATE 4 |
1 3 (SEQ. NO.) 6 %2 T 5 50 51 52 53 54 55
ETATE MEALTH - |
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAST - |
MO. DAY YR. 7 ”; COORDINATE ’
T3 —h crre il £ 5 57 58 59 60 61 62 63 !
DAYE [ Ll J ] r I APPROVED BY. ELEVATION AT |
< yors itaria WELL HEAD (FEET) Lo 7 68 | 0/0 I 570

SPECIAL CONDITIONS 8-6

Bls|

3 (SEQ. NO.)

emlllmlmummmI‘T"ﬁ"sff’“‘

HEALTH

e
[IRNENNNNERNENERERRERENEN







DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY)

clif 4468

1 2 3 (seq. no.) 6
(THIS NUMBER 1S TO BELPUWCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

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

FILL IN THIS FORM COMPLETELY

IN COLS: 3-6 OfeALL CARDS) WELL COMPLETION REPORT SS;:;;
&A":'RSE:%:LED) : 3 DEPTH OF WELL
gAY ¥ o -22 ; |
. DATE WELL COMPLETED L 2@ £
22 (To NEAREST FOOT) 26
8-13 Lul I | J lzo:l DRILLERS IDENTIFICATION NO. L 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

DESCRIPTION FEET CHECK IF
(use ADDITIONAL SD’EETS AT'E‘R

NECESSA

FROM TO

GROUTING RECORD

b - NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX) i E
44 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"*

BENTONITE CLAY -

45 46

CEMENT
45 46
NO.

OF BAGS NO. OF POUNDS

GALLONS OF WATER

Ci{3

DEPTH OF GROUT SEAL (1o NeAREST FoOT)

FROM

1 2 3 (seqQ. NnO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) 8;@_1

9

PUMPING RATE

(GALLONS PER MINUTE TO NEAREST GALLON) i__]
1" 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTRIC LOG OBTAINED

BTEST 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.

FT. . 7O FT. | BEFORE L (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 20
CASING
WHEN (NEAREST
T PUMPING L J FOOT)
INSERT s|T clo 22
APPROPRIATE . T TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR _PUMPING TEST)
BELOW 1 .
B T [l A+ (S [ afessins
| PLASTIC OTHER £7 e
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 L PELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) E] SUBMERSIBLE
; "’ 0 27
3 /
; L || ]
60 61 63 64 66 70
E OTHER CASING GF useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DMK TER DEETH (EEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM T ™ Rl AR R 29
[
A L I wll B9 o =t YES NO
S DRILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
G L 3 il 3 ) | CAPACITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | b |
OR OPEN HOLE 31 35
INSERT |S|T| IBIRl |H|o|
A PUMP HORSE POWER L o
ATIROPRIAT! STEEL BRASS _OPEN HOLE 37 41
FODE R SROW PUMP COLUMN LENGTH L J
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER - AND ENTER CASING HEIGHT)
B | st
LAND SURFACE
1 2 ‘73 (seqQ. no.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FooOT) LAl S L0 FOuT)
= FROM 26 49 50 51
AR | )1 200, .y LOCATION OF WELL ON LOT
e 5 - s 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ‘S SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 L |1 5. (MEASUREMENTS TO WELL).
R 23 24 26 30 32 36
3
N L 11l J
38 39 41 45 47 51
SLOTSIZE 1, 2, ’s,
DIAMETEROFSCREEN L~ | (NEAREST INCH) .
56 60
FROM To
GRAVEL PACK L 3 ) |

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

[

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

¥ (E.R.0.S.) A w _Q
o ] U L]
72 74 75 76
TELESCOPE OTHER DATA

LoOG
CASING INDICATOR AVAILABLE

HEALTH







