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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

OWARD COUNTY ELLICOTT Ci'{hY

1 }95177? e ‘L‘D DISTRICT ooy
o5 \“DE\ DATE
Liberty Backhoe Service IS PERMITTED TO INSTALL_X __ ALTER
ADDREss. /311 Brangles Road, Marriottsville, Md. 21104 PHONE___195-2642

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ROAD 3455 Jennings Chapel Rd 29

1LOT

PROPERTY OWNER John C. M. Murphy

4719 Lincokn Avenue, Beltsville, Md. 20705  Phone: 937-6836 f//‘“" iAoy

ADDRESS Z
fﬂ atteone )
SPECIFICATIONS 3 bedrooms Yy
) 0/ ’ / £
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. /\ Y2 2/2r
¥ s f
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________SQ. FT. VY & ecf
1000 A 2l pele
SEPTIC TANK CAPACITY GALLONS 7 - p 4
M 7, o
’ Sl < -
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. P lo 2 /4 Z
orner_ DRY WELL AND TRENCH - Dry well to have 300 sq. ft. absorbent sidewall area. Inlet .

at 4 ft. and maximum depth 11 ft. Locate dry well 75 fr.from right 1ot Tineand 160
ft. from Jennings Chapel Road as seen from Jennings Chapel Road. Trench to be 30 ft.

ong ror a sidewall area o S ds
perc hole #3 (right rear or perc area) following contour to keep trench level. Inlet
on tren and maximum

PLACING smmz IN 'I'RENCH. 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

» U

PLANS APPROVED py__ "iiliam W. Zepp i 8/5/76

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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INDICATE NORTH. — NAME ADJOINING ROADWAY’A’ BASE LINE.
P — ehn'-nss Ct\ape o d
/}4’/) JJ, /7 ‘l B ‘__’ —
PERMIT CARD S sl e) by 7S , ST, D.w.
SEPTIC TANK, LEVEL / l 000;41« CLEANOUTS A
DISTRIBUTION BOX, LEVEL O
TILE FIELD, DEPTH [ ( FT. TRENCH WIDTH < FT.
7. 5 4 3/
GRAVEL DEPTH #N. TOTAL LENGTH o FT.
/fo. S I0EWALL
[ MAREA Al7 Eb

NUMBER OF TRENCHES
I
OuTsioe PERIMETER L./. 8 7( b 5 )
SEEPAGE PITS, INSIDEDIAMETER FT. DEPTH BELOW INLET A

&
DEywerL. ABSORBENT AREA_— 3 3 c SQ. FT.

- 0. K

Tof’a[ Abs. Pren

'+ 563

+—

/ ’
< 2
INSPECTOR_——7 . )é.'m_ vy

DATE SYSTEM APPROVED ___ /. / 22 j B 4




“--. - APPLICATION N

SEWAGE DISPOSAL TESTING P
v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
5 .
YHOWARD COUNTY HEALTH DEPARTMENT DISTRICT
g:? of' ENVIRONMENTAL HEALTH SERVICES DATE __7/29/76
’ 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.

PROPERTY OWNER Edwin Warfield IIT property

Any questions call Louise Adams:

Appress Oakdale Farm, Woodbine, Md. 21797 PHONE __ 531-5458

PROPERTY LOCATION:

SUBDIVISION LOT NO. 29

R —— See application below for directions to property - Jennings

Chapel Road

SIZE GF LOT 5 acTres TYPE BLDG, > 0T 4 bedrooms

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

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

s i
SIGNATURE OF APPLICANT / / LOU. a Adams

APPROVED BY 7%‘-/(/‘“’“—’ "/// Za%_pon /-ng /“‘//ﬁmxrs 7{5’{24

(KlND OF SYSTEM)

REJECTED BY FOR DA@E’“
(KIND OF SYSTEM) SNp T PEps

iy
HOLD PENDING FURTHER TESTS : Ifi Lpa T S

VED /l\t
1 ~ \ /’/jA .y, res )2,,4 o TE X" /
/

D37 .4 73¢

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
ac——  JENNINGS CcHAPEL /O F —
PRE-WET TEST - 1" DROP g
DATE TEST NO. DEPTH START sSTOP START STOP TIME \
I/" A ’ ) - o) g‘(ﬁ
é‘r/*? / 5 Jo. 7411021 2017 /D, 25 & l .
3% -
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“//9 ) & /0. 30 7_'\2&/ ,f[;,':.;_s” /g"_,;.[ 9 ‘70#/3,(
REMARKS

TYPE OF SOIL

TESTED BY

WWZ

ALSO PRESENT: %‘Vé/ ﬂb. /4wg

EN




J-= . APPLICATION .

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Lth

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE ___2/20/173

TO: THE COUNTY HEALTH OFFICER P4
ELLICOTTCITY, MARYLAND

1, HEREBY, APPLY FOR: THE NECESSARY TEST IN ORDER TO CQﬁSTRUCT (OR RECONSTRUZT) A SEWAGE
r

DISPOSAL SYSTEM.
PROPERTY OWNER Edwin Warfield, III ¢
y, Any questions call Louise Adams,
ADDRESS Oakdale Farm, Woodbine, Md. V. PHONE __531-5458
PROPERTY LOCATION:
SUBDIVISION V4 LoT No. —29

=

ROAD AND DESCRIPTION _dénnings Chapel/Rd,“- Use Dais

on Jennings Chapel - 1% miles_4n on righ\L

SIZE OF LOT 2_acres TYPE BLDG.

e Vi \ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRSBE

’ 4

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

SIGNATURE OF APPLICANT /s/ Louise H. Adams

APPROVED BY Vi il __ FOR \DATE

(KIND OF SYSTEM))

1"
REJECTED BY - FOR

DAYE
/’ (KIND OF SYSTEM)
HOLD PENDINGFURTHER TESTS DATE
./ \\
REASONS FOR REJECTION OR HOLDING \

THIS IS NOT A PERMIT
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7 , p ) 2 27 i .
2% / H //y{? 11 //‘J 2 — 1l u /22
1§ 25 g5 | 49
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TYPE OF SOIL

TESTED BY gﬁ ( \ ALSO PRESENT:




DNR—131 (7/73)

EMERGENCY NO. (If any) -

no.
Bl 1 1 78 r nAust" L
~
14 2 3 (seq. N0 6
(THIS NUMBER IS TO BE PUNCH D
1

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 A

73 1703

FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)

1 ]al16

FIRST NAME

“kamc

8-13 oL 57 coL. 76
B[1] contnueo | DRILLER INFORMATION B[3] LOCATION OF WELL
1 2 3 (seq. NO.) 6 1 2 3 (SEQ. NO.) 6
COUNTY L J
pATE Lo | ;LCMEBNES: L N 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suBDIVISION L J
23 42
L J|secTiON L J LOT L J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL ]
SIGNATURE L 3 52 5
MILES FROM TOWN (ENTER O IF IN Town)l JMI' I
7
Bl2] | WELL INFORMATION 2 LA
1z 3 (Ea.wo 6 B[4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) le ﬁ 1 2 3 (sEqQ. NO.) 6 (CIRCLE APPROPRIATE: BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | e E“”“ EAST NORTHEAST EESWT"““

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

TEST

HMEEH EE

8 9 1
|

WEST
8 8 9
NEAR WHAT
ROAD L 1
11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD \
(CIRCLE APPROPRIATE BOX) E
32 32 32

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

L

APPROXIMATE DEPTH OF WELL Y

| FEET
28

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

E 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)

L |
a1 52

NOT TO BE FILLEGD IAN BPY DRILLER wra use onwn

APPROPRIATION

ENGINEER REVIEW

DRAW A SKETCHBELOW SHOWINGLOCATION 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,

-t C‘L\/‘{

N 1Py
’7

/7 7‘/7! é
?6 M/4/Z

%7‘/76 P 43

PERMIT NUMBER l l I 1 J I —[ l I I ] DISTRICT NO. D
s :3 ENS G W Q C L Tj Do :
WRITE NUMB% .
FORCE INITIALS CONDITIONS
67 68 el Lolﬂlnlgruln 76 77 m]nI M
B[4 contmueo | HEALTH DEPARTMENT APPROVAL woRTH LI T T T 1] |
1 2 3 (seq. no.) 6 SR i 50 51 52 53 54 55 ,
41 E (SCEQEEEH§8)% i COUNTY NAME COUNTY NO. EAST |
MO. DAY YR. °°°"°'"“"E‘ [ | I l l | J :
DATE l I [ l I I l APPROVED BY :Lzunousz-r i o i I
43 48 WELL HEAD (FEET) ‘gures7 68 | 0/0 | s/0
Bl 5 l SPECIAL CONDITIONS 8-6 (WRA USE ONLY)
T2 3 (seawoo llllllllllllﬂllllllll]ll IIIIIITLLHUIIIIHIIIIIIHH
63

HEALTH







DNR 214 9/71
[ . -

clt| 2764 [wwvon STATE OF MARYLAND w30 oas ArTin WLk compLEmIoN
WATER RESOURCES ADMINISTRATION

T T Gig e 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
N COLSB:8 ON ALk CARDS) T WELL COMPLETION REPORT CouNTY
(o':::: ;I:sz:::%l:::?) l 4 ’ 1 -; 6, DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILL WELL""
DATE WELL COMPLETED L J o =
22 (TO NEAREST FoOOT) 26 28 29 3031 32 33 34 35 36 37

8-13 lu[ | l |7 lg‘ol DRILLERS IDENTIFICATION NO. l 6 l

OWNER 1V . hn C. M.
LAST NAME FIRST NAME

STREET OR RFDA . | £ ) vepuc POST OFFICE —t LOV I | le,

WELL DESCRIPTION

WELL Lo GROUTING RECORD  ves ER cl3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ] 2 7@ (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
T 24 Za . PUMPING TEST
DESCRIPTION FE CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX
(USE ADDITIONAL sr]:b:vs WATER
IF NECESSARY FROM TO BEARING m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) . S|
v s 45 46 45 46 8 9
* & é PUMPING RATE
. - —
NO:. OF BAGS, NO. OF POUNDS — & — — = __ | (-4 | ONS PER MINUTE TONEAREST GALLON) L |
~ p 4 1 15
>ft Brn. Shale 2 v 258

GALLONS OF WATER

METHOD USED TO €
MEASURE PUMPING RATE

DEPTH OF GROUT SEAL (1o NeaREsT FoOT)

e wNALlE ' 24 . -~ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
— )
FROM FT. 7O FT. | BEFORE | (NEAREST
) 48 52 54 58 PUMPING J Foor)
soft B 1 & 1 : ) (ENTER O IF FROM SURFACE) § 17 20
€ G i, iaLe - 1

bl ; PUMPING lzz g £60T)
3l ye Es o Y . - INSERT IslTI =T

3 € y 73 APPROPRIATE CoNCREE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
STREL. (FOR PUMPING TEST)
copE
. BELOW AIR BPISYON - TURBINE
I rown h e g |p|[_’ (o] TI E]
~ A | ‘ 27 27 27
ATT? g3 L P PLASTIC OTHER
Ca 7o e A o 1 OTHER

¥ - CENTRIFUGAL ROTARY (DESCRIBE

MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27. BELOW)

§ & { CASING TOP (MAIN)CASING OF MAIN CASING

¥, \
Ye
i & (NEAREST INCH) (NEAREST FoOOT) JET B SUBMERSIBLE

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

; %ﬂ‘ ( "30' ”J 4 1 ' == i i y | caraciTy:
()) - GALLONS PER MINUTE
REEN TYPE SCREEN RECORD (TO NEAREST GALLON) L gl

/ i 31 35
e 83 7 G171 [ Bl

) I 6 317 27 27
S L ] 1 |
60 61 63 64 66 70
t - E OTHER CASING Gr useo) TYPE OF PUMP (wnrrl‘:'MAiJ:‘osvllAAl;tELgTrsn IN
- - DIAMETER DEPTH (FEET) .

ﬁ GficH) FROM o BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) =%
C
A | l L ] | YES NO
S
}
N
G

TE PUMP HORSE POWER L i}
- / APPROFRIA STEEL BRASS OPEN HOLE 37 41
OR BRON
3 ’ ( 5 S BRONZE PUMP COLUMN LENGTH j
W BELOW (NEAREST FOOT) a3 27
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
C l 2 J ABOVE
LAND SURFACE
1 2 "3 (seqQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) foeor e & | FoOT)
E FROM o a9 50 51
A L d |1 : ) LOCATION OF WELL ON LOT
C N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
[ 3 11 15 17 21
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 INDICATE NOT LESS THAN TWO DISTANCES
c 2 L |1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
E]A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 L i |
N S
38 39 41 45 47 S1
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN | | (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 J L |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND ~
NECier IF WELL DRILLED WAS A s
FLOWING WELL CIRCLE BOX -
DRILLERS NAME s e e =
-y o . o WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) .
(PLEASE aii BYAREL, vi. 4 T (E.R.0.S.) w Q .
PRINT) -
o] '
p . : 72 74 75 76 b
SIGNATURE el TELESCOPE LOG OTHER DATA b
- CASING INDICATOR AVAILABLE {

HEALTH
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