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s=~ - PERMIT . 5

» o ' SEWAGE DISPOSAL SYSTEM

&

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY : : ELLICOTT CITY

INDEXED pisTRICT___3rd.

DATE__10/13/72

Jack Fyock _ IS PERMITTED TO INSTALL ¥ ALTER.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

suebIvision____Benson. _____roap__Lakeway Drive LOT_ 94 Blk, B

'PROPERTY OWNER /

ADDRESs._Chathan Road, Ellicott c-:;_tg,- B_*Ig__rzlland | _AND RETURNED
| o E S2oof AL S35 |—GAl bt
 SPECIFICATIONS 3 bedrooms:
. DRAIN FIELD DEPTH FEET, BOTTOM AREA - SQ. FT.
- SEEPAGE PITS ' ABSORBENT.SIDE-WALL AREA____ - saQ. FT..

" SEPTIC TANK CAPACITY_ 1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

 otHer___DRY WELL - To be 146 sq. ;ﬁz,__oz_ab_s_crhent_sidemalLazea_helnm_the__'
- inlet pipe. per bedroom . Inlet pipe to begin & ft. below or1g1na1 grade.
Maximum -depth of dry well to be 10 ft. below origs :
60 ft.. from front lot line and %42 ft, from left side line as .m-t is seen
standlng on new road facing lot. ; '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TM.B.E..QA&T_IBON.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC ‘I'ANK AND DRY WT‘IT

PLANS APPROVED By James T; Wright DATE 9/22/70

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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TO: THE COUNTY HEALTH OFFICER

= ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY .FOR THE NECESSARY TESTS IN4ORD_ER TO:

‘DISPOSAL SYSTEM.

SEWAGE BISPOSAL TESTING
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¥ ‘v _ RN , “
: - : . 3 had AR :‘l
.. PROPERTY OWNER Carl C, Hall o : .
: L : R Sy Mr. Carter
ADDRESS Chatham R4 Ellicott Gity, Md ' ‘ PHONE HO 5-163%5
’ X
$e, [
PROPERTY LOCATION: K . :
SUBDIVISION Benson . L ' _io¥NO.._Q _ /f% y.4
. P T U AN i: ;‘\ }j\" - l‘.'/ .Jai._,_.‘., s e ) : .
ROAD AND DESCRIPTION : Hnnampd Rnnd ~
OCCUPANT o i PHONE .
. - 1 5, A
PERSON TO CONSTRUCT SYSTEM B ‘_
" ADDRESS , i PHONE
% SIZE OF LOT___ 127" x 314 x 127' x 314! __TYPE BLDG 2 ap L -~
: . kR NUMBER OF BEDROOMS —
IF NOT SINGLE RESIDENGE DESCRIBE.__: I
- By N %’;‘ N
SIGNATURE™ F. APPLICANT /q/ Car’l C HQ'IT/-\ : .
N &
APPROVED ,77 LZ/' / 7 % Ll /
[ ﬂxmo OF SYSTEM)
FOR DATE

REJ ECTE\/BY

HOLD PENDING FURTHER TESTS

" IKIND OF SYSTEM)"

DATE.

REASONS FOR REJECTION OR HOLDING
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| " \
EMERGENCY NO. (If any) -

A - | SEQUENCE NO. Y
B 17 (DWR USE ONLY)
18|"To5301 [
Tt <2 3 Ea.wo &

(THIS NUMBER iS5 TO BE PUNCHED
IN €0LS.'3-6 DN ALL CARDS)

STATE. OF- MARYLAND
EPARTMENT OF WATER RESOURCES
TATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401

APP!-ICATI,,QN_FQB PERMIT TODRILL WELL . - EILL”IN THIS FOIIQVMI‘COVMVPLETELY o

DATE RECEIVED+ < 4

(DWR U ONLY)
JowNER I'/*

~

v
I EYA

/ f\“/ e/ |

i "

5

, %‘a

S
/f%/féfmij?; ~

/9

coL 15 LAST NAME R / = 7 / g"riﬁsp\rg}vc /i coL. .34
2. o Y Iard i
TR ZLRSEJI & ? 7(75 Wx »4/?714"5‘7 5(:/;7/:« Lo { I/: v g
[ SCOL 36 - opng / ‘ : \ . co.. 55
| TR | /w/% /%// ,//;/J > ‘ |
8-13 - ~CoL §77 7 S _ s coL. 76
Bl cormues | < DRILLER INFORMATION N =) | 3 | " . .~.LOCATION OF WELL:
' 23 (sEQ. NO.) 5 A ) S 1 2 3 ’(sgq. NO.) : : / - S
A = T TLICENSE - ... jeouNnTY | . -'ls i (o : - j
. DATE l / /ﬁ 74';< NUMBER .L.- %(/ R N BT Do f //;go;;o-r ABBREVIATE: couuTY NAME) . ) .2-1 )
' e P /7 77 80 ‘|'Suspivision. "L A g A Ao L j
P / &_m,) R?Z" 2 : . - . (,/ . 42
L2 7/ & 3 . L | |sEcTiON Y S J
. FIRST NAME: % ?RILLER i- 7 - /Afﬂ"/’NAME : 48 - 50.
. y ’ m%‘ . =5 4
SIGNATURE L g;: - N /,cnz/é:f:;:; J I__|1L]
& - ) . . M
LB | 2] . 1w . WELL INFORMATION ; . | S N — 76 7778
2 T(s£a. Nou) A L : R o l DIRECTION FROM TOWN

L ',~MAXIMUM PUMPING R'A»TEA(GALLO'NS PER MINUTE) - '

"AVERAGE DAILY QUANTITV NEEDED {GALLONS PERDAY) I

g@f:?g

USE .FOR- WATER (CIRCLE APPROPRIATE aox) s

- INDUSTRVAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT."

. MI!P!I,C_IPAI_.'VV\_IA_TEVR SUPPLY

. PRIVATE WATER COMPANV

MUST HAVE .STATE_HEALTH DEPT., APPROVAL .

(SEQ. NO.) —6 (CIRCLE APPROPRIATE BOX)
f N -

' E} wzs;r

3

NORTHEAST SOUTHEAST

89

8 : 7
Doy L

NORTH ~SOUTH EAST TWEST
- (CIRCLE APPROPRIATE BOX)

B C i R CI R e B

2 - . -

NORTH.- ..

SQUTHWES.TA. ‘e

RIKT
ON WHICH SIDE OF ROAD

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE
APPROPRIATE aox)

—
7

' DRAW A SKETCHBELOW SHOWING LOCATION OF WELL N RELATION .TO NEARBY TOWNS," K E

~ |APPROXIMATE DEPTH OF wELL .4 £ & _Jrees
| APPROXIMATE DIAMETER OF WELL .. £ . 'Gicknest incui -

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD): -
BORED (OR-AUGERED) JETTED DRIVEN
N —_— ==

3 0-3'7,

J - AIR-PERCUSSION
=

CABLE

REVERSE-ROTARY DRIVE-BOINT = -~ =’

OTH ER (DESCRIBE) =

ROTARY’ (HYDRAULIC. ROTARY)

\ OTHER — . N . - . .l
_RE:PLACEMENT OR DEEPENED WELLS (CIRTLE APPROPRIATE BOX)

/{ ST e e e

THIS WELL wiLL NOT REPLACE AN EXISTING WELL'
ANy / _—

a9 . B P . k _
iy .
E “THIS WELL WILL REPLACE A WELL THAT WILL BE USED'A_S A STANDBY -

= ¢

{t s

THIS ‘WELL WILL DEEPEN AN.EXISTING WELL.

- PERMIT NUMBER OF WELL .TO BE REPLACED OR DEEPENED (IF AVAILABLE)
41 ) 52

. "THIS WELLE "WILL REPLACE A-WELL THAT WILL -BE ABANDONED '‘AND SEALED : - ".

NOT TO BE FILLED IN BY DRILLER (0wR use onLY).

APPROPR IATION

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.ALS0 SHOW, BY. MEANS.OF: AN *'X"’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP, " o

. T . ENGINEER REVIEW - ’
= PERMIT NUMBER T o DISTRICT‘NO-“ g . oo L
N ' o4 o A ENS 6-W Q ,Clal 65’ BOX =
A FORCE' ‘lhIlFIl.lIIE\LS ’ ‘co r;.ITIONS V . NUMeER
romes || liigiLe o con L] !
} . 87 68 : o 70 71 72.73 74 75 76 77 78 79 -
B[ 4] contmuso . -|.- HEALTH DEPARTMENT APPROVAL - woRTH | 1ol alolols]
’ coonnmmre Zieee e
1 3 (SEQ. NO.) - 6 - sk 50 51 52 53 54 S5
: E‘ BTATE HEALTH Farnd RIINT I .
41 CIRCLE BOX EAST

ouy;v NAME" ‘COUNTY NoO.
i" '

MO,

DAY YR.

DATE

57 58 59 60 61 62 63

ELEVATION AT
WELL HEAD (FEET)

COORDRINATE

65 66 67 68 0/0 5/0

[SPECIAL CONDITIONS 8-6

I875]
1 2

3 (SEQ. NO.)

emllllllll

NLY
||||lIIlILIlllI|I| |

- HEALTH

T LT




SEQUENCE NO.
(DWR USE ONLY)"

STATE OFFICE’ BLDG.,

NNAPOLIS MARY:
WEl,;;L C,OMPLETION REPORT

THIS REPORT MUST BE SUBMIT.TED WITH- .
.IN 30 DAYS AFTER WELL COMPLETION

" FILL N THIS FORM COMPLETELY

. COUNTY
: NUMBER

DATE RECEIVE <.
(DWR USE ONLY

. DEPTH OF WELL -~ . .

L - |BU |

DRILLER§ IDENTIFICATION NO. l

PERMIJ -NO.-FROM ''PERMIT TO.DRILL WELL"'. .

FEo1-1/5]- bldaz)

29 30.31-32 33 34 35 36 37

.

P

. -LAST NAﬁ
)

STREET OR RFD- J

FIRST NAME... ?

/POST OFFICE . /"0

i

- . . - WELL DESCRIPTION

L WEL L LOG M N -

ENETR‘ATED‘V THEIE
WATER BEARING®

STATE THE. KIND ‘OF FORMATION 3
COLOR, DEPTH, THICKNESS AND .1

DESCRIPTION - FEET: CHECK IF
use ADDITIONAL S HEETS T .| ‘WATER
IF NECESSARY N FROM. TO

BEARING

.' ;?)

[ ERRe
NO. ©

GROUTING RECORD .

. 45 46 .

1 oF POUNDS’é:J[).

GALLONS OF WATER

DEPTH OF GROUT SEAL (T0° NEAREST roor)

FROM FTe .-

4 52
(ENYER 01F FROM SURFACE)

_F T

“(seQ.’ NO.'

PUMPING TEST

PUMBING.RATE .. e
I ALLONS PER. MINUTE‘

METHOD USED TO - / A ‘E{
MEASURE PUMPING RATE/ "‘Jﬁz 42/

(DISTANCE FROM LAND SURFACE)

WATER LEVEL:

SRS .CASING RECORD

/ INSERT!
APPROPRIATE | .~

. CONCRETE' )

cope o sTEEL:

BELOW L

A L e,
| . PLASTIC DTHERO"‘ 5

NOMINAL DIAMETER -

_ TOTAL DERTH .3 °

— - .
PR {NEAREST
2 0 _.FOOT)..
20
(NEAR ST -
Z y roo-rf
25 A

APPROPRIATE aox) .

SUBMERSIBLE .
27

PUMP INSTALLED-

MAIN
CASING TOP-(MAIN) CASING OF MAIN CASING'
TYPE - (NEAREST INCH) - (NEAREST FOOT) -
) '«;-—ﬂ (0 5T
2 Lg@' ol | ")'D--k AR
60 6I 63 -, ©. 64 66'

) DEPTH (FEET).*
N X

DIAMETER..
] GNeH) © FROM
L 11

T

S T

TYPE oF PUMP (wru-rs APPROPRIATE LETTE
BOX = SEE ABOVE: ‘A, C,.J,.P, Rs S, ¥, 0),

» b

INSERT
APPROFPRIATE

..CODE ",
BELOW.

GALLONS PER" MINUTE
(TO NE REST GALLONx .

‘PUMP COLUMN
(NEAREST F‘OOT) N 47

CASING HEIGHT (CIRCLE APPROI;RIATE BOX -

) AND ENTER: cAsmc HEIGHT)

-z .’ CIRCLE APPROPRIATE BOXES -
WELL WAS ABANDON ED‘_AND‘_ISIEAI._ED WHEN THIS

A
EWELL WAS COMPLETED

ELECTRIC LOG OBTAINED

DIAMETER ‘0!" SCREEN

! HEREBY CERTIFY THAT. HAVE COMPLIED. WITH ALL
INFORMATION CONTAINED

TO DRILLWELL“, AND THAT A
AND COMPLETE

IN THIS REPORT IS TRUE, ACCURATE,
TO THE BEST OF MY KNOWLEDGE.
BELIEF. .

CONDITIONS STATED ONTHE ABOVE-~ CAPTIONED"PERMITA

G'RAVEL' L S

INFORMATION AND’
K lF WELL DRILLED WAS A

DRILLERS NAME ’__" . N

FL WING WELL CIRCLE BOX‘

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

T .. (E.R.0,5,) w i

70 | . 72 74 75 76
| TeLescore LoG OTHER DATA
'CASING : INDICATOR AVAILABLE ~

T bemens i
; Tt e ot s

C E ' ABOVE :
it : AT . .LAND'-SU.REA:(?:.’ S
1'. -2 ¢¥3 ) {SEQ. NO,) 6. . . ce e . ‘ . ‘Iazt.’ow ! . . (NEAREST -
I DEPTH. (NEAREST WHOLE roo-r) P - = :FooT) .
e " rRow. : , - 50 1 51
S -
A R LOCATION OF WELL ON LOT -
¢ . 5 FIEERE N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
1H T - SEPTIC. TANKS, AND/OR OTHER LAND MARKS AND
. L INDICATE NOT'LESS THAN.TWO DISTANCES
S - : J1 . . ‘(MEASUREMENTS TO ws (DY
g; 23 .26, B It -
E al
N 73 30
sLoTsIzZE |. b -
o K A & N

HEALTH




