PERMIT r22141,

k2 25099
. b > SEWAGE DISPOSAL SYSTEM
: _ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY 03= D F1550 ELLICOTT CITY
pISTRICT___37d

1@DE‘XED DATE__4/25/77

Jim Brittinﬂ‘m IS PERMITTED TO INSTALLL_ALTER___.

ADDRESS. 3084 N. Ro&ers Avenue, Ellicott City, Md. 21043 PHONE 461-1870

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION roap>849 Ivory Road Lot 6P
PROPERTY owner_ Robert L. Dorsey & Son, Inc.
ADDRESS
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
Inlet on trench to be at 4’ ft. and maximum depth 12 ft, below original grade.
OTHER WELL AND TRENCH - Dry well to have 288 sq. ft. effective absorbent sidewall area.

Inlet at 4 ft. and maximum depth 12 ft. below original grade. Effective area to start
below first 6 ft. below grade - 140 ft. from front lot line and 30 ft. from left side
Iine as seen from Ivory Road. Trench to be 40 ftr. long for = sidewallarex of 257 sq.
ft. Trench to run perpendicular to Ivory Road. Trench to come off dry well in the
direction of the rear lot Iine. NOTE! CALL FOR INSPECTION BF TRENCH BEFORE—PLACING
S'IDNE IN TRENQ{. M'J'I'B: IN NO CASE IS ANY DRY WELL 'm EXCEED 15 FOOT IN DIAME’I‘BR.
'n-lREE YEARS. NOTE: INSTALL STAND PIPE ON SEP’I‘IC TANKAND DRY WBI.L. S'l'AND PIPES MUST

T BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETEORTERRACOTTAACCEPTED-

Hal Benson 11/24/76

DATE

PLANS APPROVED BY.

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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-~ APPLICATION .

SEWAGE DISPOSAL TESTING
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

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY,  MARYLAND

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

DISPOSAL SYSTEM.

PPOPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

O

SUBDIVISION LOT NO. é)

POAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

'F NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPPOVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

= P -3
OLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ol forrs: EMERGENCY NO. (If any) — ARXRS509 7

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

PRIVATE WATER COMPANY

Bl 1 . ") | weaTEE o STATE OF MARYLAND WRA PERMIT, NUM
WATER RESOURCES ADMINISTRATION
T gt % v TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 O g
(THIS NUMBER IS TO BE PUNCHED £
IN COLS. 256 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FulL IN THIS FORM COMPLETELY
DATE RECEIVED & . -
(WRA USE ONLY) -
OWNER | ’ - e}
< ¢ COL 15 LAST NAM‘ FIRST NAME coL. 34
o '] STREET 2 By ;
q-") lb\ or RFD L - 3 if 1
‘}/)a coL 36 7 coL. 58
POST [ &= &
oFFice L . o - |
8-13 coL 57 ! Au coL. 76
B[1] contmueo | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 ek (seq. NO.) 6 1 2+ 8 (sEQ. NO.) 6
COUNTY . J
LICENSE s :
DATE L | NUMB ER l - 4] (DO NOT ABBREVIATE COUNTY NAME) 2
77 80 |suspivision | —J
23 42
L ) |sEcTION 1 J tOT | =3
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL |
52 7
SIGNATURE L 3 I_—TLJ
MILES FROM TOWN (ENTER O IF IN Town)l i
B|2] | WELL INFORMATION 73 o L]
T2 3 Gea.wo  © B[4] j DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la ‘21 % .a GEa: non 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ - E’"”"‘ [E“SY EE NORTHEADT EE“‘”"“ST
: USE FOR WATER (CIRCLE APPROPRIATE BOX ) P, PR @ e EE R THWE Y Eﬂsournw:s'r
| Dl HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9
NEAR WHAT l . |
ROAD
B FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD i
EI (CIRCLE APPROPRIATE BOX) E‘ E] E E
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32 32
22
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J EID
APPROPRIATE BOX) 34 37
E MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

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 S areer N
APPROXIMATE DIAMETER OF WELL ] (NEAREST INCH) .

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) / 2
BORED (OR AUGERED) JETTED DRIVEN 95 -
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) e%Mﬁ
CABLE REVERSE-ROTARY DRIVE-POINT L/ /
OTHER (DESCRIBE) ﬁ,/d‘@

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL 1 7

. THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY e 3l i
B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L J T
a1 52 I
NOT TO BE FILLEGD |AN BPY DRILLER wra use onLy) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER DISTRICT NO. |
A"EIN.S. GI¥W Q9 ¢ ) ? BOX . '
A0S NUMBER |
e (T e omomos [ [T LLL LI Frsa ke s
67 68 VR W PR el T e T L AR Ok e o A R, SR RS i T - — 7=
B[ 4| continveo |  HEALTH DEPARTMENT APPROVAL norTH EREE |
COORDINATE l
1 3 (sEQ. no.) 6 50 51 52 53 54 55 o
PTATE HEALTH I
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAST |
MO. DAY YR. . COORDINATE -
. S ey 57 58 59 60 61 62 63 |
DATE l I I l l “ I APPROVED BY ELEVATION AT |
43 a8 Fy ey az WELL HEAD (REET) - S5 86 57108 1070 I s/0
B] € I SPECIAL CONDITIONS

T ellllllIlIIillllliLLllJJHIHHmlllllillIIIIIIIHIIIHIII

¥eb-973 HEALTH







DNR 214 9/71

SEQUENCE NO.
(WRA USE ONLY)

ci'| 4466

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3%6 ON ALL CARGE) <y

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401
20¢3¢ 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)

__ YPz

s

- DATE WELL COMPLETED

D7PT WELL

4 l ] I I l I ] 22 (To NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
8-13 15 >3 Q'ilLLERS IDENTIFICATION NO. l 4|
- y: —
OWNER » .
LAST NAME J FIRST NAME
o . - { A 7 -
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING R i 4g c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) i e
ry3 a4 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS WATER \
IF_NECESSARY FROM TO |BEARING ) E
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
a5 7 25 46 s 2
& 5 PUMPING RATE
i . / NO. OF BAGS ____——_____ NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) l_ZZ_J
. 11 15

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NEAREST FoOT)

FROM FT. TO FT.

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

BEFORE (NEAREST
a8 52 sa | 58 pumpiNG L J ‘Foor)
(ENTER O IF FROM SURFACE) 17 20
- X CASING CASING RECORD WHEN (NEAREST
(75 A CA TYPES PUMPING L J ‘Foor)
INSERT ISIT] |clol 22 5
APPROPRIATE = rTn B T TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE (FOR PUMPING TEST)
sELOW [pl LJ [OITJ E]ms‘rou TURBINE
# 27
I PLASTIC OTHER
1 OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E] SUSLIERSIBLE
— { 27
3 k. § L jg =3
60 61 63 64 66 70
E OTHER CASING (iF useo) el UMPINSTALLED
c DIAMETER DEPTH (FEET) :;PE o's.cpsu:‘:ovz!‘”: e ":‘ ". X 'rE &) "
H (INCH) FROM T ) s S A [ e 29
C
A L % L 1 YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L 4| L il g ) | caPaciTY:
GALLONS PER MINUTE |
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
INSERT Isl'r] lBLRJ [Hlol
APPROPRIATE PUMP HORSE POWER L 1
STEEL  _BRASS OPEN HOLE a7 by
£ GO0E b PUMP COLUMN LENGTH L J
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PUASTIS: - OTHER = AND ENTER CASING HEIGHT)
= I b I ABOVE
LAND SURFACE
1 2 ¢3 (sEq. NO.) 6 E] (NEAREST
BELOW ;
DEPTH (NEAREST WHOLE FoOT) L S sl . JYYOREE
E : FROM ¥0 49 50 51
~
A 17 1 4 )1 b ety LOCATION OF WELL ON LOT
C 3 ety 5 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND ;
S 2 INDICATE NOT LESS THAN TWO DISTANCES b
£ L ] 1 W | (MEASUREMENTS TO WELL). »
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 £
A WELL WAS ABANDONED AND SEALED WHEN THIS E ¥*
WELL WAS COMPLETED E 3 L g | ;
N
38 39 41 45 47 51 T
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3, Y a8
[Eﬂ:sr WELL CONVERTED TO PRODUCTION WELL xS
DIAMETEROF SCREEN L | (NEAREST INCH) "
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 / — g
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ~
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L * Ry | ¥
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND &
BELIEF. IF WELL DRILLED WAS AL/ °‘E]
p— NG WELL CIRCLE BOX
DRILLERS NAME Aldlls L2 J
z WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
BLEASE S ENCAR HARL SONs COR# T €.n.0.5.) w Q 3
o] EFas: |
o : 2 72 74 75 76
SIGNATURE — = - = TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE
HEALTH - 19
4







