L TR I
R DERMIT
oy s 3 ‘ . A%
' { SEWAGE DISPOSAL SYSTEM . -
, i MARYLAND STATE DEPARTMENT OF HEALTH ‘ ,'
] C —ZF /57
i HOWARD COUNTY 05*3(__5\—, QD> S ELLICOTT CITY g ;
| K DISTRICT 5 .
o ) ; 3 ‘NB‘X\ . ﬁD NS pate /1469 N
. ; . . 30 - o } : . ’ T \
I i N BN . . \
Robt. Dubin Co. . oo TR X
o S SEUNE STV A ls PERMITTED To lNSTALL___ALTER
. L ‘, T x ':‘5. “\' i . .
ADDREss_ Bte 2y Clarksville, Md;v % : pHONE - 286—3432
A SEWAGE DISPOSAL-SYSTEM LOCATED AT f - i : j ,
T _ T 617/ <—f~k/fﬁwecwy » .
* i o - , A 2 ] o7
_,,;suamvnsnorq | A:Lntree Estates Inc., OAD Road *AY Lo? Sec. L
PROPERTY OWNER : ﬂlcéﬁ' /L///??J
ADDRESS__ 301 Cedar St., No. ""I'O Washington, D. C.‘ -
SPECIFICATIONS : o a ‘ | f o R -k
DRAIN FIELD DEPTH FEET, BOTTOM AREA. - __sa. FT.
SEEPAGE PITS ABSORE;NT SIDE-WALL AREA__._° . sq. FT."
" SEPTIC TANK CAPACITY_ (20 GACLONs
FOR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. B
OTHER.. Dry Well - 300 sq. ft, absorbent s:Ldewall area below the :mlet pipe '
located 185 ft.%from front 1ot line and 55 i’t. from r:.ght side lot l::.ne as 'y |
seen when faclng lot fram Road "mav, o
\ o AN
| v, N
John H. Kilgore I b/29/66 L |
PLANS APPROVED BY - DATF. . — .
i FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
: UNTIL INSPECTED AND APPROVED. , ‘
! : : - _ _ b :
}1‘\\( NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
§ SUCCESSFUL OPERATION OF ANY SYSTEM. ~
\ ’ 7. s { ” T A
4 '

* NOTIFY THE HEALTH DEPARTMENT 48 HOURS
. BEFORE EXCAVATIONS ARE TO BE BACK FILLED
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TN R I | [Canpes @F7)
INDICATE Né TH. — NAME ADJO ‘S.‘E'LINE.
LA BV ot N R = |
PERMIT CARD /\ |
SEPTIC TANK, LeVEL (e T 1008 CLEANOUTS. 0K, '

DISTRIBUTION .BOX, LEVEL

-

TlLE FIELD, DEPTH FT. TRENCH WIDTH FT.
_GRAVEL DEPTH i IN. TOTAL LENGTH , —FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
Not X — 7 Ne:l
5 )
SEEPAGE P??%, INS!IDE DIAMETER FT. DEPTH BELOW INLETA =2 2~ FT.
No ! N %gé . :

ABSORBENT AREA_ ™——_— sQ. FT.
5859

REMARKS. . /

HoUSE Coustavcred Yo' 76 LOT LINE . wugy CoT 8 wAS apfasusd s (€7, /
~ /

Aelain rrnes  “AS ESTABLISKs BEHIND THE UmBE— Lonan 31/37 ' o

frwr To THIS oncey A6PAA AasA _Foa LT F aas on CoT & pacivs § wa Bureogpls
/ [ i ”/

:DATE SYSTEM APPROVED g/g/é? INSPECTOR_ N/

s - g
& _ ? o



~ APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY . L - % ELLICOTT CITY
| DISTRICT 5
o o DATE__5/21/69
™ ‘«‘ ) \) - . R .
e ¥ N
r \ .gr‘?' ‘3 i: ( \
’ N ' ‘.>v ; |
w ' 7\1:1

© TO: THE COUNTY HEALTH oF'Flc;R
.. ELLICOTT CITY, MARYLAND

- ) ‘ l‘ .
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER To CONSTRUCT (©OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. - - oy RS i g ’ !
2} L ’ Oy LI N

NUMBER OF BEDROOMS

(Single Fmly. Dwllg.)

| PROPERTY OWNER__Rmérd Gross . ' ‘
ADDRESS ' 'ii B ‘ :‘._ PHONE
PROPERTY LOCATION: - { L . N § j
SUBDIVISION . Aintree Estates, Ine. . lovNo ﬁ‘ Sec. 1
’ \ ; ¥ LA N = . co .
'ROAD AND DESCRIPTION . L1 nkvfh nrnﬂéﬂﬂ‘:‘“ et
o ' N ' \’\v voboo
PERSON TO CONSTRUCT SYSTEM .
X :
ADDRESS ~ : ' : PHONE
SIZE OF LOT__3.6 gcres . : —TYPE BLDG. _ 3

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT §7 ' LO%/ - 5

APPROVED BY i FOR DATE
B {IXIND OF svav;m

IS

REJECTED BY : FOR_ i DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . i DATE

REASONS FOR REJECTION OR HOLDING

PN
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"‘?T“**‘APP”L iC2

*oc_c"UPANT’j L e s . PHONE

) PERc'ON TO CONSTRUCT SYSTEM

SEWAGE DISPOS‘AL TESTING
MARYLAND STATE DEPARTMENT or-' HEALTH
HOWARD COUNTY \,:_ , o ELLlCOTT CITY
| 7 ’ DISTRICT 5"
DATE_Zx.é;J..Léé,__
M:@«m%éi g4 f‘

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND )
\ :

DISPOSAL SYSTEM. oo o L , PR v\
: . . df"' 0 ‘ : (\ W~
: h TN C o bk . :
PROPERTY OWNER A‘l ntree sE aqu — Thc.. - A R SRR R
ADDRESS 301 Cedar St.. N, WV.f-Was_hington.g D, C. PHONE. HO 5<1635 .
R A ; i W
% PP [RNCI

. : . . % ¢ . . : K - I ~ ':.j N " . ) S
PROPERTY LOCATION: | ‘ : R P g .= '\ Ny e

SUBDIVISION

Aintree Estates', v Inc.

»»»»»

ROAD AND DESCRIPTION._ - Road "AM"Y M , -
s . o ; N ‘x,L
. e v \‘5' . .

F
[ SRR A “'l [ O S £ : ey -
B ..\:\ DR O R ,f NS T TN o ‘\

N S G .- T : SEETE T SR
eeln D F R AT A O S S NS T A .

" . . . ARV R A T A B
ADDRESS: - \ ’ o - -' PHONE -

3 6 acres + v _TYPE BLDG.. 3:or b ‘e
- - ot o <o : Lo uuuaxn OF- sxoaoouo

[ ; . N

SIZE OF _Lo'T

s
\

IF NOT SlNGLE RESIDFNCE DESCRIBE —_ - : _ b ] - L. ‘\

o \\ [ T Tea .y - Yo oL o -
o st ‘ _"',. ] :,\’\ 17000 [ - IR R N S . ]

. A'.‘v;.lx \‘ ‘{‘\ “‘"Y\ .- ) [N llb‘ o -
bt v M -3\ ! Y S b

/s/’Mr- Br-nnmzﬁ e14 per. Mr Sntheﬂ ¢ and

SIGNATURE' OF APP;I?NT
APPROVED BY /c »&»—w‘@»//jﬁQ Y:Ql:-?’ %"f/“""% DATE_LZL—

(xuyoﬁ' SYSTEM)

REJECTED BY "' - .. . _FOR | . DATE

(KIND OF SYSTEM)
% .

HOLD PENDING FURTHER TESTS - S DATE

REASONS FO'F-Z "REJECTION.OR HOLDING.

S : L S S-S L oo
N . Ty N
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'I.ICATION

SEWAGE DISPOSAL TESTlNG
MARYLAND STATE DEPARTMENT OF HEA
HOWARD COUNTY

TH S
ELLICOTT CITY
DISTRICT__5_____
DATE_Zz.ZZzJ_,Z.Gﬁ_—

A T r-
Iaiaat EE SRR

TO: THE COUNTY HEALTH. OFF'ICER y
ELLICOTT ClTY, MARYLAND

" 1, HEREBY, -APPLY FOR THE%SSARY TEM
DISPOSAL SYSTEM ] b
. “ S

PROPERTY OWNER Aj n‘l'r‘pe qu‘ ; S
ADDRESS_____ 301 Cedar Ave_..,_BLJAI..:.Alashw ng+nn D@,
. . ' : ‘/ B
PROPERTY LOCATION:
SUBDIVISION Aintree Estates, The
" ROAD AND DESCRIPTION Road AN
| €
OCCUPRANT_. \ N S ;,\ ———
ho M AR ____';'\\ Voo LT B B \.\' \\’ "'\ . \\,
PERSON'TO CONSTRUC;T SYSTEM , N !
ot X - ‘ SRRV S D ‘
ADDRESS . S S— —mr . PHONE
SRR SN T VoL N ‘-" ooy \\ " ,‘\ A b Yy s Y ' ' IR L »
SIZE OF LOT__ . 3.2. acres.+ . _ . 3 . _TYPE BLDG.__ 3 or L
o le NN s L s Voo N O e b 5 ] Ty 7 T \'NUMBER OF BEDROOMS
Y \ ! ) S .\ It '
IF NOT SINGLE RESIDENCE DESCRIBE :
BRI i ' ¢

/s/ Mr. Brincefi
; ™ FOR )TW/ ,eyé/é/ DATE y 9 /

7(940 OF SYSTEM)

REJECTED BY - _______FOR ‘ DATE
. (KIND OF SYSTEM)

r Mpr Sui-her"l and

SIGNATURE OF LICANT

APPROVED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

IS NOT A PER
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WR-W-4 STATE OF MARYLAND ~ ' THIS REPORT .

4-66 . . - ,
AR State Offi c§Building . DEPARTMENT OF . MUST BE SUBMITTED
" o»2 * ANNAPOLIS, MARYAND 21401 WATER RESOURCES WITHIN 30 DAYS
‘_*:' AFTER COMPLETION
‘ WELL COMPLETION REPORT OF THE WELL
WELL DESCRIPTION Permit Number #O=69~0099
R Owner,
.A WELL LOG .E. CASING AND SCREEN RECORD Address - ] s
State the kind of formations penetrated, their State the kind and size and position of casing, N -
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessories (if Subdivision _/ .
bearing no casing used, give diameter of well). Section Lot 9
County Permit Number
FEET DIAM. FEET PUMPING TEST
from___to__ (inches) from___to___
Hours Pumped
’ ” ’ Type of Pump Used AM'
0”46“/l’.dm 0"9 B‘ldcé Sied 6} 27 Pumping Rate
Bﬂﬂm Slla‘le /('\)()C/E 9_25’ Gallons per Minute6*

WATER LEVEL

Wisosahichon Schiat | 25-7140"

{Distance from land surface to
water)

Before Pumping__lti—Ft.
When Pumping LF?.

APPEARANCE OF WATER
Clear__‘l_u Cloudy ___e»

Taste a/p
Odor none

Height of Casing Above Land

I

Surface ’ Fti

PUMP INSTALLED

Type

Capacity .
Gallons per Minute
Gallons per Hour

Pump Column Length________ Ft,

LOCATION OF WELL ON LOT
Show permanent structures such as building(s), septic
tank, and/or other landmarks and tndicate not less
than 2 distances (measurements) to well.

NORTH

DATE I hereby affirm that this report contains no willful misrep- V’IWL’
WELL WAS resentations or falsificaﬁon;:!dnd that informaﬁoze give? in

this report is true, accurate lete to the best of my
COMPLETED | kowiodo e beiief. i

i (dgar ’7“‘"-) Sons’ Cﬂ'){’weu Driller
12-17-68 ‘ ®

Well Driller License No.: 215

5 A

HEALTH
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R A . o S‘ITE’ “'INSP’EE:"rICﬁ\i' SHEET -

v OWNER “ H’ \//ouer /Z/ée . {5«, DATE REQUESTED 7// /7( ; :

© PHONE -t 30/ vﬁs’g’ sl o CONTRACTOR _MMQJ—M m%

ADDRESS : 428/ //Mév%@rn Lep B WELL TAG #: ~7%’5( 7)/ %
ﬁ\ l\}f’i‘w‘Egﬁu W AR B “cownry #: ALK ,

PROPOSAL EX N@% QQ/{Z]@ %;v r%@éfm&%rw//

" LOCATION DIAGRAM

| " u;f léf ewfa:d/ : f\ .
(gr Loo«:ffh '{f‘éaf L TN
defﬁ;«n\/'\uf Mmce Mlé/ Ines

ave beaLoeafel A¢
éA(/TU/q'L wéLL /%5/2»2)

gihiaa) o
| IDIIO[[OS EX WELL MWAM/EA /3//5&‘%%&% M[Z/ o
L T emew B




SEQUENCE

i ‘;THIS REPORT MUST BE: SUBMITTED WITHIN
1.45. DAYS AFTER "WELL IS COMPLETED

COUNTY
NUMBER

A 11662

_pe,pn;;o_r

04D
O NEAREST.

I!Z‘

Well

FOOT)

. 7o .7 -PERMIT-NO. :
ROM “PERMIT TO DRII L WELL”

IPI?I

STATE ThLE ‘KINDOF FORMATIONS
. PENETRATED, THEIR COLOR; DEPTH; -

,’THICKNESS AND IF WATER BEARING

'DESCRIPTION (Use .
addmonal sheets lf nee

check B &
‘if water:|
“bearing |-

54 -
(enter 0 |f from surface)

CASING RECORD

s

_;.approprlate - STEEL

2\ .. codé-
N\ "below..

'-[PJ-

PLA>T|C

'"‘IQ;'T

MAIN
‘CASING
CAS

Nomlnal dlameter
~top. (maln) casing
-". (nearest |nch)'

Total depth
,_-:of mam casrng
nearest foot)

e 63 A o6

drameter
~inch {.

OTHER CASING (lf used)
- depth (feet)

1 METHOD USEDTO o
- ;MEASURE PUMPING RATE .

om—:n i-

~CONCRETE | "

Screen type SCREEN RECORD R |

. or open- hoIe

: insert
—approprrate -
~-Code. - ]

. STEEL:-

.-Ii_l | |__|.ff

A,BRQNZE C

- OPEN -
~ HOLE - -

] NUMBER OF UNSUCCESSFUL WELLS

 below" -

[T

yes =
) WELL HYDROFRACTURED( )

“+ 1. CIRCLE APPROPRIA‘FELE:FER/
A WELL WASABANDONED AND-SEALED "

E ELECTRIC LOG OBTAINED - = " -
f\r/EEsLTL WELL: CONVERTED TO PRODUCTION

A WHEN.THIS WELL WAS COMPLETED R

= KNOWLEDGE. - -

j. 1 HEREBY ‘CERTIFY THAT-THIS WELL HAS BEEN CONSTRUCTED IN: -
"1 "ACCORDANCE WITH COMAR 26.04.04 “WELL-CONSTRUCTION" AND.
- § 'IN-CONFORMANCE WITH ALL CONDITIONS ‘STATED IN THE ABOVE

"} CAPTIONED PERMIT, AND THAT THE INFORMATION-PRESENTED " | -
HEREIN. IS: ACCURATE AND COMPLETE T0 THE BEST OF MY 1

: z'rrlt,r'vi_m‘o'_"c'q.“:co>m' -
.

Y DEPTH (nearest it )

. PUASTIC

3. - OTHER

Ty

‘°.

i
e
©o

,I_-'I‘(I/I I II4I0I0I I

N -
ST

IIT

@ 2 W T30 32

HENE

T

W

IF DRILLER INSTALLS PUMP I-II
-} MUST BE COMPLETED FOR ALL WELLS

" TYPE OF PUMP.INSTALLED"
PLACE(ACJPRSTO)
*IN'BOX 29.

- CAPACITY:

-,;(to nearest gallon)
"N_PUMP HORSE POWER .

1 Pump COLUMN LENGTH
(nearest f’( ) o

GALLONS. PER MINUTE

RSING HEIGHT crrcle appropnate box
T q . and enter casrng helght)

LAND SURFACE

J (nearest)‘-:

738 39 ._ : t
| SLOTSIZE 1 -2 -3

‘45" -47 .

- 51

o DIAMETER

’ ':TYPE MWD/MSD/MGD

</a

o 'OF .SCREEN "

INCH)

‘"E"”ES’ il

o iGRAVEL PACK IR
| IFWELL'DRILLED WAS *

j DRJLLERS LIC. No . -
azaw i

DRILLERS' STZSNATURE -
- .“(MUST MATCH SIGNATURE ON APPLICATION)

uc NO ﬂ?aﬂ) A;X(’

“T

from

FLOWING WELL INSERT -
FIN BOX68. E

07

'MDE:USE;, ONLY

. (NOT.TO BE FILLED‘ INBY DRILLER)

T (EROS)

7ZD

“ SITE SUPEZ(ASOR (sighbt dni
itework-if diffgr }1t from permmee)

| .responsible fo

r or Jburneyrnan e

TELESCOPE ”LOG L

CASING. - .INDICAI’OR o

LOCATION OF WELL ON LOT

SHOW ‘PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR =~ - *
", .LANDMARKS AND INDICATE NOT LESS o

1. THAN TWO DISTANCES - . - - ‘
':(MEASUREMENTS TO WELL)

1

R




SR

B R R

o (410) 489-4193 (410) 795-6990 T (410) 442-2221

Allen M. VanSant Inc. R

PLUMBING & HEATING CONTRACT ORS
12630 Frederick Road . .
o , West Frlendshlp, Maryland 21794 o
= Servmg the commumty for more than 30 years i Date - J0/9 19 ?S

/h'/é//aa Hnes

Employee | In_ | Out | Hrs.| Rae |  Total

 Type ofwlé?'k: M Vs B”WW?’O | “’e‘L”’W"a&:
Quanity ~ Material List * | CostPer| .'._Tbtal,
-W %

n

{

-l

Customers Signature: .
NOT RESPONSIBLE FOR ANY EXISTING MATERIALS OR MATERIALS SUPPLIED BY OTHERS OR CONNECTIONS THEREOF.




Hoco ENUHERLTH - f  TEL.No.4103132648 ~  Oct 10,95 §: 06 No 001 P."01

To o« . . : ] R )

4(0 .

MARYLAND DEPARTMENT OF THE ENVIRONMENT WATFR MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224 (410) 631-3784"

ﬁ‘.'twii'**wt*'t00’"t""*ttﬁﬁttiﬂ"*iﬂ'tttiitiﬁﬁitﬁﬁﬁﬁdtﬁl’t****ﬁ*’ﬁﬁ*‘*ii'*l"tii"'f"'.*ﬁﬁ‘*ﬂ***"i**‘

""r:- . e

WATER W!-.LL ABANDONMENT SEALING REPORT FORM

'tﬁitattgnwwtwt'ttttﬁtQ0tqa*ttttt*tﬁ‘&ii*t*Qtttwttw*tttﬁ*tﬁﬁﬁwwtwwww*#tﬁt**i**#ﬁﬁA***ttttttttﬁttﬁttttitt

SUBMIT COPIES OF. COMPLETED FORM TO: = . ‘ '

" COUNTY ENVIRONMENT AGENCY. (conlact MDE, WMA if addrua ne.eded)
= ~ WELL OWNER

. MDE WA'I b.R MANAGEMENT ADMINISTRATION WELL PROGRAM

DATF. WELL ABANDONED / 0/ q 7 -S_ (mont.h/day/ycar) ’ ’

: o F ' y, 7 7
. ‘PERMIT NUMBER OF ABANDONED WELL (1f any) L _ e
- - PERMIT. NUMBBR OF REPLACEMENT WELL R o iHlo9 y -~ ole >

Lo ' preaser. T b%m% & ‘
. PERSON ABANDONING WELL: ﬁéé_az_&w zC. WELL DRILLERS LICENSE NUMBER:

. OWNER'S NAME: D e 1Emes ,
’ 51‘8/ L%ﬁﬁe\-\u LA

e WELL Locuxon

- COUNTY: - Hoween
' NEAREST TOWN: C LS f//u&
TAX MAP BLOCK —_____ PARCEL
* SUBDIVISION: _
SECTION: _ LOT:
 MARYLAND GRID COORDINATES o N B o . o
BOX NUMBER | . e e " looo
ST N o » _ - looo , g )
"+ ' TYPE OF WELL BEING ABANDONED: | : ‘ " SHOW WELL'LOCATION ‘=" " %
- e o - S . : . BY X WITHIN BOX
 _DRILLED __JETTED , : S
. BORED/AUGUERED.  __-_____ HAND DUG . - : ' o
- OTHER (specnfy) L . T ~© . LOG OF SEALING MA'I‘BRIAL
» USECODE: . - B VLR O T R
e DOMESTIC' ~  _ ' MUNICIPAL/PUBLIC - MATERIAL - FROM o
— —__IRRIGATION ~~  ____INDUSTRIAL . , -
——_ TEST/OBSERVATION IR : Cornounty , ALY
. TYPE OF CASING: | | % 7 ¥
L STEEL . PLASTIC k J
— CONCRETE ——_ OTHER (specify)
. SIZEOF CASING: &~ INCHES IN DIAMETER
. oermaorwe _l35 FEET DEEP |
. WAS ANY CASING REMOVED? - YES ___. ¥ N0
if yes, length removed, in feet: '
'+ WAS CASING RIPPED OR PERFORATED? ___ YBS .2 ol NO -
Vi X ¢/ JoLe/o5

~ ¢SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # DATE 7

DENV 828 :JULY 1993



