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Al PERMIT (7 e

A & | . SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY - ~ ELLICOTT CITY
7 | pisTRICT___4th

INDEXED  oure s

0ld Line Construction,Corp. o s pgﬁm,ﬁgo TO INSTALL_X___ALTER
appress. Middletown, Maryland 21769 ‘ ..2/.757 7 PHONE . 371-5770
suspivision__(Simon S/D) ‘ ROAD 2180 McKendree Road Lor__>
/ PROPERTY OWNER Philip L. Duncan

Appress__ 11858 Frederick Road, Ellicott City, Md. 21043 - __Phone: 442-2457

sPECIFIcATIONS 3 bedrooms

sepmic Tank capacry — 1000 caii0ns

DRAIN FIELD DEPTH FEET. BOTTOM AREA sQ. FT.

DEEP TRENCH —_ DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS __ X ABSORBENT SIDE- WALL AREA 135 sq.rr. ~ sidewall area per bedroom.
INLET PIPE _3%%___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _12 _FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. v

¢. ¥

tocate pisposaL ARea 200 er erom £XON o7 iine ano 32 1 rrom TLENE \or LN as sEEN wiEN

- FACING LoT FRom McKendree Road.

Raymond Hodges' : o 8/17/ 78> .

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESRON‘SIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: ‘ IFTRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. -

NOTE: NO DRV WELL SHALL EXCEED 16 FOOT IN DIAMETER. )

NOTE: ALL PlPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST I/RON

PERMIT VOID AFTER THREE YEARS.

NOTE:" 'INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRET_E OR TERRA
' COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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REMARKS_
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TILE FIELD, DEPTH__. . /9 TRENCH WIDTH /4 FT.
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. GRAVEL DEPTH # TOTAL LENGTH - FT.
s - a
NUMBER OF TRENCHES: TOTAL BOTTOM AREA:
SEEPAGE PITS, |NSHE mﬁ?—ﬁf g€/”~ FT. DEPTH BELOW INLET__ (? __FT.
Y ¢ !! : : ) Y,
3/2- R
ABSORBENT AREA 4¢ f I _SQ. FT.. - //
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- el #“APPLICATION. .2zt

’30’ AN ‘ SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT
ENVIRONMENTAL HEALTH SERVICES - DATE

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

~

. WOUNTY HERCTH OF FICER s oo
_ELLICOTT CITY. MARYLAND
{ HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE
DISFOSAL S‘YSTEM '
-
PR OPERTY OWNER

,11858 Frederick Rd., Ellicott City, Md.
21043

PROPERTY LOCATION: . N

Philip L. Duncan & Louise Duncan

PH‘ONE hh2-2457

ADDRESS

SUBDIVISION Simon ’ : . LOT NO. 2

On McKendree Road, 1 mile south of the junction with Rte 144

RPOAD AND DESCRIPTION

SIZE OF LOT 1.30 acre +_ TYPE BLDG. . 3
: ) ' NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACC%{B&BIPERM"‘LSYG%&TIL PUBLIC

WMIFA7C!LITIES BECOME AVAILABLE. - T T NG, BETURNED €307 .
T AND, RETURNED ©/39/78
cantX /74/44 7 ﬂf/rw—vn '

snGNATURg OF APP ey 7& 249/

von L2 el ... 277 78

D OF ’VS‘I’IN)

REJECTED BY A FOR DATE

(KIND OF SYSTEM}

DATE

REASONS FOR REJECTION OR HOLDING é("/w/‘?g/’ /giz._c' OJQ -
m/\/ SHowinf SEyP e S 2SS TN |
NPT A NWrEDSE AL g‘/z;/ 78 PLANS O

CTHIS IS NOT A PERMIT

HOLD PENDING FURTHER TESTS
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TESTY - 1" DROP
DATR TEST NO. DEPTH STARTYT sTOP STARY sToe TIME
5/25% [v Joosai | i1 ) 1F K9

3/L- 0c2looo | vl /0] | H
sy Liprtlhiwrlror s |4
L 7 lpgps L2 112002 ) 10200 >
12 JoXflierliorg] 034
[f tondjond] rons o] o
5 Vo4l oss| oce by 12k

570 7
Y

sl o hosul 1054l 9 Z

7
LLsefl<o [)eso f1iuy) 4

SN O VTS

v

4%‘%"?@“\3 &NVN\'

REMARKS

TYPE OF SOIL

resreoov AL DL PR A

ALSO PRESENT: (4 oy aci "7
T N




,) -DNR-131 l7 77)

G < ".‘

. ' . _EMERGENCYNO.(lfany) = . ..~ - o S
| I - STATE - OF MARYLAND : - WRA PERMIT 'NUMBER _
IR : WATER RESOURCES ADMINISTRATION . @ = - 28 %S
o208 i " TAWES STATE OFFICE BLDG,, ANNAPOLIS; MARYLAND 21401 |
3 ! UNCHED ot
iN.COLS. 3-8 ON ALL CARDS) = _,- * APPLICATION FOR PERMIT TO DRILL WELL FILL IN'THIS FORM COMPLETELY

. DATE RECEIVED .
(WRA USE ONLY,

§ f" F’
ey !“L/rg # i
: COL-!B LAS‘I’ NAME -

{

FIRST NAME . ~. coL. 34

; coL Y

El
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£ lsTREET |
5'0 ';‘il {E

& posT ©
o % OF FicE: L .

BI 1 I CONTINUE

1 2 3. (sEqQ. NO7

B[3] B '] LOCATION OF WELL |
. 273 -(sEQ: NO.) 6 PR ,
c‘oum'v : s:o L v /'}‘ QW/‘? &é@{, DN D |

- @ «po uoruonsvu'rz COUNTY NAME) 21
4ﬂ/}/am-‘ R : _J

f J IN-.\JCMEBNESRE 57’"1 C/""ﬁ

71, . sua’blvmon

/ ij/%f f}{ c/ &‘5 SECTION :

LAST NAM: ~ \ N 'I
2.0 - {7\ TN XNEAREST s WN L2
SIGNATURE L 3 g ‘; T w»iw \?"M), ] .
— — — MILES FROM TOWN (zuvzn O.IF IN rown)l —
Bl2]" - VIELL INFORMATION | . 73 ¢ ‘ 767770
72 3 GEa o) e - E ~[B ] 4] . ] DIRECTION FROMTOWN -
B MA XIMUM PUMPING,RATE(GALLONS PER MINUTE) ' L ] 7 3 (seq. No.J 6 } (C'RCLE_*P’“°"?'AT! F°X?

IR E‘NIORTH [E]EAST o

20 ) . .. . ; . o 2
o ‘BSOUTH E WEST T @] NORTMWEST SOUTHWEST' )

'453'“9"*t e N PREE" /s,;z_

- B FARMING, G’_I‘CUL'TURE. IRNIGATION N NOﬁTN SOUTM . EAST WESTY

: e e T v R ©.-ON 'wmcn SIDE OF ROAD °)
m : - BT T . }.  (CIRCLE APPROPRIATE BOX) J\ '/

USE FOR WATER (CIRCLE APPROPRIATE 80X
' I HOME (smm,e‘ ; R DOUBLE HOUSEHOLD UNIT.ONLY) i

_.’_.CO_MME'I'CIAL. STATE AND FEDERAL "GOVERNMENT,
22 . N . el . -

U T DISTANCE FROM ROAD ~ | - : ] 4 «)‘"“" Ty :
: El MUNICIPAL ‘WATER SUPPLY . (ENTER DISTANCE AND CIRCLE |- A D R J 1
- T . - - APPROPRIATE 8OX). 84 . T w37
. e L MUST HAVE STATE, HEALTH DEPT. APPROVAL ~—--3839
‘~ ‘PRIVATE WATER.COMPANY /. = St DERSEES - N DRAW A SKETCH BELOW SHOWING- LDCATION OF WELL IN RELATION TO NEARBY TOWN:. .
) R - T et ROADS AND STREAMS WITH NORTH {N.THE DIRECTION OF THE ARROW, AND GIVE D13
. J:TANCE FROM WELL TO NEAREST ROAD TION OR STREAM CROSSING SHOWN ON Tri-

- TEST

APPROXIMATE DEP

SKETCH. ALSO SKHOW, BY MEANS: OF A} ¥y THE: WELL LOCATION IN THE BOX BELDV\
AND ‘I’Nl 80X NUMIER ‘FROM ‘I’NE WELL OCATION MAP .

OFWELL ¢ “_'fj’wm Falh ﬁ‘ J;m

. 24
APPROX|MATE DIAMETER OF WELL 4 Z | (n:uusr 1ncH)
“ETHOD OE‘DRlLLING USED -(cincLE. APPROPRIATE m:\moo) N
’." ’ :BORBD (OR;/ s 0) JETTED - o DB'VEN =

; oo-n AlR-ROTAnY - ROTARY (HYDRAULIC ROTARY) |-~

. ¢AIR-PERCUSSIon

- P :
CABLE REVERSE-ROTARY DRIVE-POINT

NOT REPLACE AN EXISTING WELL,

nszAg: A weLL ‘_rnu WILL BE ABANDONED AND SEALED e —n |
R AN = e WM/
ZMEPLACE A WELL THAT WILL BE-USED A5 A STANDBY . .- [. R/ RV S 7

!EPEN AN EXISTING WELL k
¥ WELL TO BE REPLACED OR DEEPENED - (|F

'FlLLED IN BY DRILLER (WRA' useom.vy
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HEALTH DEPARTMENT APPROVAL
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PERMIT NUMBER

Bl 4' ‘ CONTINUE

1 2 8 (SEQ. NO.

80 81 52 83 54 55

r20323 )
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N QUENCE NO. . X - = — - e R : : '
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| - e . WATER RESOURCES ADMINISTRATION\ =
12 3 (sEq.NO.) . & ’ 'f o TAWES STATE OFFICE BLDG., ANNAPOLIS MD// 21401 "FILLIN THIS FORM COMPLETELY
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POST OFFIC

WEL.L DESCRIPTION

WELL LOG

STATE THE KIND OF FORMAYIONS FENETRATED THEIR
COLOR, DEPTH THICKNESS AND IF WATER BEARING

( 'DESCRIPTION FEET- - CNEA‘%"EAF
usz ADDITIONAL SHE P e
: LE:NECESSARY. JBEARING

GROUTING RECORD

NO
‘WELL'HAS: BEEN GROUTED
(CIRCLE - APPROPRIATE BOX) N
: - . 44 toaa
GROUTING MATERIAL. (CIRCLE BOX)™

45 46

. ’ / g?
_NO, OF -BACS_F&_NO OF POUNDS /

GALLONS OF WATER

ALD) NAME »
[: Fi
cle s e
|t .
1 .2, 3] (sEqQ.'NO. ) 6

PUMPING TEST

4
-

B pup: v
TO NEAREST HOUR)™ 5 °

PUMPING RATE

{GALLONS PER MINUTE TO NEAREST GALLON) L ‘ J
' : "

A

METHOD USED TO '
MEASURE. PUMPING RATE

DEPTH OF GROUT SEAL (TO NEAREST od'r')
R WATER. LEVEL (DISTANCE FROM LAND SURFACE)
M. —F T BEFORE ., . oy _A.MM_ANEAREST N
48 S 52 . 58 PUMPING . - 1 L J=FooT)
(ENTER O IF FROM SURFACE) . 17, , VR
p . [ L g o
‘f&sp'gsc QASING REQOB D WHEN | R | (NEAREST
S PUMPING ¢ S FOOT) *
INSERT *‘} | c ol . P22 ! N
‘APPROPRIATE' A7 concnz'rz-: TYPE OF PUMPED USED (ciRcLE APPROPRIATE 8OX)
. cobE, . TET (FOR PUMPING TEST) .
“\. BELOW | [ . - . \
BELoW. Ip'lil i OITJ P|S‘TO‘N TURBINE
|' . PLASTIC OTHER :
B ™ OTHER
Y R . R (DESCRIBE
MAIN NOMINAL DIAMETER - TOTAL DEPTH >7. 27 BELOW)
CASING. TOP (MAIN)CASING " .OF MAIN CASING . :
TYPE . - (NEARES}I{' mf:u) (NEARE%T FOOT} B SUBMERSIBLE
Pl R i, . - -
57 /’f T ey i 27
= L SN B -
60 61 - 63 64 66 ¥ ]
E - OTHER CASING tiF useo) - ‘ TYPE or)PuT/:P (WRIPTL:MAPPP'RNOSPTRIAAEIE-ELETTER N
c DIAMETER DEPTH (FEET) _ .
e (INCH) "PROM T BOX SEE ABOVE A, C,J, P, R,'S, T, Q) 5%
14 L I 1 ] ! . YES
S DRILLER WILL INSTALL PUMP
h (CIRCLE APPROPRIATE BOX)
G CAPACITY:
GALLONS PER MINUTE |
SCREEN: (to NEARES'n gaLLon) . | _
OR OPEN HOLE 31 35
! .
_PUMP Hdn§é!Powsﬁ . [ = I J
4?—‘»’»‘""‘ \‘-‘"i.’ e s 3'7‘1‘ Bl o ST gy Y
PUMP COLUMN LENGTH, '
{NEAREST FO’QY) a3 27

CASING HEIGHT (cIRCLE APPROPRIATE BOX

AND ENTER CASING»NEIGHT)

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

EELECTRIC LOG OBTAINED

(sEQ. NO.) 6 :
DEPTH (NEAREST WHOLE FOOT)

E- - = FROM

é l%-ff ‘f\:f L ’Qf’a‘:/ J

H 8 9 T 15 17

C: l L —J L i}

l»é 23 24 267 .. 30 32 ELY

3 : | o

E A L 1| J

) ‘38 39 41 45 47 51
SLOTSIZE 1, e, . N

? )
ABOVE

' ) LAND: SURFACE
E] BELOW

| s
a9 50

(NEARESY -
FoOT)

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TAm@s AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO. ‘WELL).

ETEST WELL CONVERTED TO PRODUCTION WELL

1 HEREBY. . CERTIFY THAT ‘l HAVE COMPLIED WITH A'L'L

DIAMETER %F SCREEN L—____l (NEAREST INCH)

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'", AND THAT INFORMAT!ON CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM . g

GRAVEL. PACK- L. L

“FTO THE BEST OF MY KNOWLEDGE, I!NFORMATION AND
BELIEF. X

DRILLERS NAME

IF WELL DRILLED WAS A® -
FLOWING WELL CIRCLE BOX

SIGNATURE\l#

¥
,ruvs

WRA USE ONLY (NOT.TO BE F'ILLED IN BY DR!LLER)

T . {E.RY . NP
] N L
. . : 72 .7 @74 75 76
TELESCOPE : LOG .., .OTHER DATA
CASING INDICATOR . AVAILABLE

>

HEALTH - .
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