Ar FR VB (g

| | R 5%;%’..,\
PERMIT e

A REPAIR

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY : ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
v e 0 A ] AN DISTRICT
461-9933 | ﬂ N D E% D oatE fof/ﬁ(

. N . “\ -
Jack Fyock IS PERMITTED TOINSTALL _ ALTER X
ADDRESS : ' N PHONE 988-9270
SUBDIVISION Braeburn ROAD 6437 Lockridge k LOT 5j -
PROPERTY OWNER . _Pancer
6437 Lockridge Road
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPAGI’IY/BY 50% AND ABSORPTION AREA BY 22%. 6 S .
GARBAGE GRINDER? YES ______~ NO &7 7 :
' SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ 3 . A 7

. REPAIR -~ CALL FOR INSPECTION WHEN GROUND IS OPENED Z,;P SO SANITARIAN CAN RECOMMEND REPAIR.
FeEACH  OFF ocp PDEY wiEte o~ |3V
F7 el 6 F7 0F $7 i E vrEZ W pPE 55
7 o & Rl

C. williams

PLANS APPROVED BY o ATE 5/01/8¢

COVER NO WORK UNTIL INSP.ECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COl:JNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
_,/N,OT‘E: IF TRENCH IS USED CALL FOR INéPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. |
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SﬁPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. . . .
NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON,;CONCRETE OR TERRA COTTA, OR

‘PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

oo vV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

\ SN SO R Y
| L 3 FOR INSPECTION OF'SEPTIC SYSTEMS. EH - 2-1082

CAPDE
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PERMIT CARD___

SEPTIC TANK, LEVEL — CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ‘w/{* I3 4 VFT. TRENCH WIDTH _FT. :
GRAVEL DEPTH IN. TOTAL LENGTH 5 FT. 5T
’ [ , o ME //ZL Z? g 2 S
NUMBER OF TRENCHES . . { v TOTAL ‘BOTTOM AREA @ A o 4
SEEPAGE PITS, INSIDE DlAMEfER FT. DEPTH BELOW. INLET FT.

ABSORBENT AREA_ sQ. FT.

nemars_9_ /i lgé”"mﬁ/\/ﬂ STARTER f‘@/» IV@F‘?’ PEEP. AA&SA/V) y Z?/J
ﬁ/,ﬂ/%—- STOntE AdnEz.

— 730 > ,
& DATE S@\STEM APPROVED 5 ( ! % é - INSPECTOR i ~d (ZW

Y . L
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PERMIT %/M/Jp 17807
- - % A ‘{7665
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY | ' -~ ELLICOTT CITY

DISTRICT 5

!NDEXED | | bATE. 12/18/72

M. W. Developers Assoc. - : , IS PERMITTED TO INSTALL X ALTER_______
v ' : (Wildes) o
ADDRESS 6429 lochridge Road, Clarksville, Md, ’ PHONE 531-6661

A SEWAGE DISPOSAL-SYSTEM LOCATED AT : ‘ —

SUBDIVISION___ Braeburn = roaD__Lochridge ' LoT_. 33

- PROPERTY OWNER_____-_ Morton Pancexr

ADDRESS

.SPECIFICATIONS .~ 3 bedrooms

DRAIN FIELD

DEPTH -FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSQRBENT SIDE-WALL AREA___________SQ.FT.
SEPTIC-'TANK CAPACITY_-_LQ_QQ__GALLONS
FOR GAREAGE GRINDER, INCREASE‘ DlSPéSAL AREA 22% & TANK CA'PACITY 50%‘

OTHER Dry well - 300 sq. ft, a;dewall_azea_hehmhe_mm_miﬂa_the.mleﬁ

no deeper than 4 ft. and the bottom of th_e_ dry w g;: no deeper than 12 ft Place the
~_dry well 91 ft. from the back lot line and 21 ft. from the left side of the 1ot _as seen

" when facing the lot from Lochridge lioaé.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY____ Raynolfd Hodges DATE. 11/29/72
OTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

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 ADJOlNlNG ROADWAY AS BASE LINE.

3 PE.Rr_vuT,l C‘ARD. | §Z)/\/*/)U\»>\ | ((\ //' D W,
e ’ 0K

SEPTIC TANK, LEVEL 9 K . CLEANOUTS ' O K

\/

‘DISTRI'BUTION BOX, LEVEL i
TILE FIELD, DEPTH______ -~ _FT. TRENCH WIDTH — : FT.

GRAVEL DEPTH\\ IN. TOTAL LENGTH. FT.

NUMBER OF TRENCHES__—______  TOTAL BOTTOM AREA e (/ {

SEEPAGE PITS, IN@M FT. DEPTH BELOW INLET ?Vz T X o
ABSORBENT AREA__3 8 3,5 ca. 1. 3%‘% L _ |

e T Lol o Wi /f/ e, ez
o WJ Y, ﬂ/&w {ﬁ 261 o //ﬁ(ZL ," - :

DATE SYSTEM APPROVED //3‘ ﬁ;,/73 INSPECTOR é -



. APPLICATION ~ :==

g ﬂ; | 2/l SEWAGE DISPOSAL TESTING -
ey ;, . f AND STATE DEPARTMENT OF HEALTH
T HOWA D OUNTY @@C) ELLICOTT CITY

el

DISTRICT___ oth
DATE__11/21/72

TO: THE COUNTY H ALTH OFFICER . : _
ELLICOTT CITY, MARYLAND%LWV\ 7 o /.ZV
I, HEREBY, APPLY FOR THE“NECESSARY TESTS IN ORDER TO congyiﬁ:'r (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER___orton Pancer

10051 Windstream Dr., Columbia, Md. L. . 730-5296

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

Braeburn ' LOT NO. 33

Lochridge Road

ROAD AND DESCRIPTION

OCCUPANT ____ : - : SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS _ : _ - : PHONE

SIZE OF LoT____ L acre ‘, ‘ TYPE BLDG. 3 bedrooms

NUMBEKR OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGIN'U\TUREYOFV PLICANT-_ L/ | . " ,.%ﬁ / -
P b Tt It Dl 11 ] T2
REJECTED BY / - FOR : : DATE :

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TAPPLICATION ___

SEWAGE DISPOSAL TESTING

+- ! DU,

e MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , = o ELLICOTT CITY

;ﬁ‘ﬁbao7ﬁfﬂ4g' /ata-oyaL | o '_ ‘- | DlSTRlCT__E__,

DATE 11 £3Q /éh

TO: ' THE COUNTY HEALTH OFFICER , \ ,

ELLICOTT ClTY, MARYLAND - o ' . S SR A o

. ) f . o B : ;

1, HEREBY CAPPLEY: FOR THE NECESSARY TESTS IN. ORDER TO CONSTRUCT’ (OR RECONSTRUCT) A SEWAGE '
DISPOSAL SYSTEM. - ; - : ¢

[ C .
- Ny

. PROPERTY OWNER__ Al H. Young, Jr., Inc. . Ce
i : . X . L | ) R

noomess _ dsiton, iarplend . ewone MAkSIO3. 0 -
'PROPERTY LOCATION: ool it
SUBDIVISION_-__ B*r‘s\ié_'ltoifr;‘n\v' £
ROAD AND DESCRIPTION__ ~ Tochridge Road" " "7 -w- ot b
3

occupANT

, , \\
. PERSON TO CONSTRUCT SYSTEM‘

Ve 2 A .
SR R

ADDRESS_

L . Y 1 5 - .
A P R PR S . 3
A ¥ Toa " w AR SN <

SIZE OF LOT_.__1l_acre . —
I T

NUMBER OF BEDROOMS

ERA

IF NOT SINGLE RESIDFNCE DESCR!BF

SIGNATURE OF APPLlC'ANT‘ /s/ A T—T»."Vn11ﬂg,~'-‘TVﬂ~ —

g /PPROVED BY WWM /ém/ ' __ roréd

KIND OF SYSTEM) -

REJECTED BY L ( ___ ~  __FOR , AR
A ‘ ] . - “_ o ) - (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS___ DATE

- REASONS FOR REJECTION OR HOLDING
1. s - 7
7 Ea
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DATE

TEST NO.

TEST - 1" DROP

START

STOP

TIME
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.EMERGENCY. NO. (If.any):

- {loWRUSE ONLY )"

-DEPARTMEN

2
I L NUMBEJ! 1s 70 BE PUNCHED
IN COLS. 3-6 ON ALL: CARDS)”

STATE.. OF - MARYLAND
‘OF WATER RESOURCES _ 5
STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT T0 DRILL WELL

.DWR EERMIT NUMBER'

'FIRST NAME -

DRILLER

f“ /f,fm/ﬂ@f

| stGNATURE L

~ "(DATE REC'gIVED) ’ W
DWR USE ONLY : } _. 2 V?fu—
. ol g |OWNER WJI/ . W
4 { /]3 s cm. 18 LAST -NAME- :
a1 y fﬁﬁ/
1/ femmeer, /3 7%«@%@3
T oL 36 /7 v
: - S L ggf’TCEI i “I‘v_ "/ ‘;”t"’
o ]88 : - ‘ coL 57 - _ '
B eowtmuen ] DRILLER INFORMATION Bj 3J , " LOCATION OF WELL L
o 1. 2.3 ;(SEQ. Ng») - 6. : L : 3 (s£q. NO.) - S ’
ER M‘” 2 License - gounrv L XZYMWM ; N
S PR Y RUeEE L N ‘ ~ (D3 NOT ABBREVIATE COUNTY NAME 2t |,
I:I-ArTE,., A A NN L A o | suspivision ﬁzgﬁ,ﬂ L.%O‘W : : J

¥lsecTion . I

WELL INFORMAT ION

g S a
N'EAREESTITOWNI
: 52

MILES FROM TOWN (ENTER o IF I rowml
] 73

- DIR ECTION FROM" TOWN

: MAXIMUM PUMPING RATE (GALLONS PER MINU: E) L I

AVERAGE DAILY QUANTITY NEEDED (GALLONSPERDAY) | T3

/’) USE "FOR WATER (CIRCLE APPROPRIATE BOX.)
D omzsnc.

HOME ISINGLE ‘orR DOUBLE HOUSEHOLD UNLT ONLY)
FARMING AGRICULTURE. IRRIGATION

INDUSTRIAL , céMMERCIAL, STATE AND FEDERAL. GOVERNMENT. "

MUNICIPAL® WATER SUPPLY
’ MUST HAVE STATE HEALTH DEPT. APPROVAL

(cmcx.s APPROPRIATE 8OX)

NORTHEAST SOUTHEAST
NORTHWEST . BBSOUTHWEST V

_ON WHICH SIDE OF ROAD- "
{CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD.
“(ENTER DISTANCE AND CIRCLE.
APPROPRIATE BOX) B

PRIVATE WATER COMPANY

TEST

APPROXIMATE DEPTH OF WELL ~ ~ .L_ /M

IreeT
28

APPROXIMATE DIAMETER OF WELL L weanest men

METHOD OF: ‘DRILLING USED (CIRCLE:APPROPRIATE .METHOD)
BORED or AUGEREDI JETTED .. DRIVEN .

30-31 AlR-ROTARY. -~A-lR'-PERcussi0N:{' : 'R6>T~A,va (HYDRAULIC ROTARY?)

. REVERSE-ROTARY "DRIVE-POINT’

| OTH' ® (ozscma:)

DRAW A SKEYCHBELOW SHOWING LDCATION OF WELL. IN RELATION TO.NEARBY TOWNS,
ROADS: AND. STREAMS -WITH NORTH AN THE DIRECTION OF THE ARROW, AND GIVE .DIS-

TANCE. FROM WELL TO-NEAREST.ROAD’ JUNCTION OR STREAM CROSSING SHOWN ON.THE ...
J'SKETCH., ALSO SHOW, BY MEANS OF AN "X", THE WELL LOCATIDN IN. THE BOX BELOW..

AND THE .BOX NUMBER FROM THE WELL LOCATION MAP.

,_,4- EPLACEMENT OR DEEPENED WELLS (cmct_s praopmus BGX),
<@rms WELL WILL NOT REPLACE AN zx|s1'mc wzu.

THIS' WELL WILL REFLACE A WELL THAT.WILL BE 'ABANDONED AND SEALED :

39 -
E TS WELL»WILL“RE.PLA.CE A WE_ILL'THAT‘WI,I.;L BE USED AS A STANDBY.

5

THIS' WELL WILL DEEFEN AN EXISTING WELL :
. PERMIT NUMBER OF 'WELL’' TO BE REPLACED OR DEEPENED (IF AVAILABLE)
SR S o
41 : 52

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

C I"-I__:‘.I_;__I [] Irlvlea']

APPROPRIATION ENGINEER REVIEWr

PERMIT NUMBER DISTRIC'I' NO. e
e 2. - ‘ 65 | sox:”
- A-EN S G W'Q cL ‘U
WRITE - — N 7,
FORCE mtngs CONDITIONS ‘ ] ]ﬂl{
: 67 68 - . . . 76 7172 73 74 75 76 7778 79
B|4[ continven | HEALTH DEPARTMENT APPROVAL - B
1 3 (seq: no.) 6 COORDINATE
TATE HEAL N p }I Q"a .= QT q1 -
E éIRCLE BOX . COU,NTYfNAME COUNTY NO R »EAST L
MO, DAY - - 'YR. / (l’ ‘CO?RDINf\TE
IoIzIelslvl N %/ze%f ’/ s B |
, ©__Palmer P_Wine Dirent e A S e eseT s |oro . 870
. BIS-I : SPECIAL CONDITIONS 8-6 !_Y - . ) .
12§(sso~~o-_._- IIIIIIIIIII |I||III|IIII||IIIIIIIIIII.I,..IIIIIII'IIIIIIIII|
P N - - : . 63

s L e T HEALTH




E ?Eqbsr@c:luo.

"'H _OE WELL -
- ¥._.,

29 30% 1

X . o«
DRILLERS JDENTIFICATION NO, L. 7 =74 J
- * . N - -
. o&fNER . fﬂﬂ./(;a/\_ . . . N = - . "
5 & R ] “TAST NAME T - : o o - ] //rms-r NAME 7 /
L STREET.OR.RFD- - = L —— . POST OFF.ICE. LD S " -
HE : _ : WELL DESCRIPTION S R -
SR —__WELL LOG o GROUTING RECORD: ves.. . -.wo. | C|.3 L
STATE THE KIND OF -FORMATIONS PENETRATED, THEIR © |« - ° WELL HAS BEEN:GROUTED . 7 . T e e (sso TR g e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . .. |, A (cmcn.: APPROPRIATE BOX) - .- | 2 ) .
) T FeeT o 2 ar | “ PUMPING TEST
DESCRIPTION. .. FE __Jeneek TYPE OF GROUTING MATERIAL (CIRCLE Box) =~ |- - ) P
(usr—: ADDITIONAL S z:vs : - WATER [ K . . ; LA : .
IFNECESSARY FROM T0 BEARING B | ‘~ ) K ) L0 S
" v NS " . T HOURS PUMPED (TO NEAREST<HOUR) A e J
). . . T 6 - ()

PUMPING CRATE vae oo g e n
(GALLONS PER MINUTE TO. NEAREST GALLON) l - l

kN ]
¥

GALL"‘ONS OF WATER

METHOD'USED T.0
i . MEASURE PUMPING RATE . - — -
. ('ro NEAREST FooT) . A . - R :

U
‘m,_
o>
_;
X
O
.M
o
- A
o
(=4
-4
©»
m
>
I‘—

. . j() ,7L~, . WATER LEVEL. (DISTANCE'FROM LAND SURFACE} 7
T L Frofeerore. . | ) (NEAREST | -7
. j 52 .. 54 . 58, [PumPING - | J Foori” -
. (ENTER O IF FROMfSURFACE) - . 7 Y 20, Lo
o o ‘Erﬁ,sp'z"sc i QASING REQOBE . L WHEN L S K‘* | wearesT
. . Tl . R 8 - © " | PUMPING - - FooT)
. : INSERT "\, { | s ] T clo B Lo P22 . 25
: < . APERO@ﬁmTE N ‘y' R~ T coNeREYE | - TYPE OF PUMPED USED (circiLe APPROPRIATE BOX)
cooe . [ ) i : ‘ ;
; BELOW Lz — EI PISTON ° - -'_TURBINE
- T ER e el
: ) . 27 . 27 . .
L ___PLasTic OTHER . C o - ’ :
3 - B : C OTHER
- . . - .- CENTRIFUGAL ROTARY (DESCRIBE
AR Nt . MAIN NOMINAL DIAMETER  TOTAL DEPTH P L2797 27 BELOW) ]
S N CASING “TOR (MAIN)CASING OF MAIN CASING, : : :
v B CTYPE . - Rk o R
, . RS . A E (NEAREEST. INCH) - (NEARES‘T FOOT SUBMERSIBLE . v
-z — | F - R T . i
) ClTE T L? . o C} - . {
; o L Lt :
o B . 60 61 63 64 66 ] B - . N . . o
) . € . OTHER CASING (e usen) o , . PUMP INSTALLED -~ "
A DIAMETER . DoepTH (FEET TYPE OF PUMP (WRITE-APPROPRIATE LETTERIN .
- PR NN c (ncH) BOX ~ SEE ABOVE:: A, C, J, P,R, 'S, T, 0) .~ Y
L U M NCH . - FROM : . K : AR 29
] Raaarees BAS : R ' .
. e e T R T ' YES NO
- . s, N DRILLER WILL. INSTALL PUMP . ‘
o T~ 4 L &~ (CIRCLE APPROPRIATE-BOX)
I - N RIS
o s G. . L ‘ CAPACI.TY....._ rm— . e !
. . - - ™ GALLONS PER MINUTE: -~ - = . .
. : SCREEN TYPE_ - SCREE ECORD. . o (To NEAREST GALLON) .| |
; OR OPEN_HOLE i o - . i 31

INSERT

. N APPROBRIATE . PUMP HORSE POWER l : : i
Y Y B STEEL  _BRASS OPEN HOLE o © 37 : a1
3 N P - N E A - e ) . Lt .
S SRS R 3 PP . - CoRE i . ) e b PUMP COLUMN LENGTH. 3 5 R R
BE.LO,W - E ‘ . (NEAREST FOOT) . a3 g a7 -
i - . + "CASING: HE|GHT (CIRCLE APPROPRIATE 'BOX
3 . PLASTIC . .OTHER, . AND ENTER CASING HEIGHT)
n . ) : : C‘I 2 i I . LoE= e LAND SURFACE .
o o 1 2.¢3 (SEQ. NO.) 8 *, BSELOW ) 3 (NEAREST - ] |
5 ‘% DEPTH. (nearesT- WHOLE "rooT) 4| L L L—_—-J ‘FooT) .
Es" FROM U To g4 29 L )
. A il ( . p COCATION OF WELL ON LOT R
- ; C . SIS B R Ea X N SHOW PERMANENT STRUCTURE-SUCH AS BUILDINGS, u
- H . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND .
i s . INDICATE NOT LESS THAN TWO DISTANCES
- - C IR 41 RET . (MEASUREMENTS TO WELL). w - “
CIRCLE APPROPRIATE BOXES . R T30 3z —ee ] - - ;
A WELL WAS ABANDONED AND SEALED WHEN THIS E B : g
WELL WAS COMPLETED E 3 - {
) - [N
& = . 38. 39 41 .
m.zcn'mc,n.omoarmu:o . - - i '
NED A Bt sy s <& ¥ i
MY \"\ v S AN SR LY W% st size, 15 ;
COPY OF ELECTRIC LOG ATTACHED N E ”_ ’\\“7 A .
: DIAMETER .
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED. ON THE ABOVE-CAPTIONED ''PERMIT L
S TO DRILL WELL'’,. AND THAT INFORMATION CONTAINED F - o r
IN THIS REPORT IS ‘TRUE, ACCURATE, AND COMPLETE } GRAVEL Pack L - - S - . . E A
TO THE BEST (OF MY.- KNOWLEDGE, INFORMATION .AND'| - T T . - e
BELIEF. ' - I IF WELL ‘DRILLED WAS. A’ . : . - : .
FLO\N\NG WELL CIRCLE BOX: .
DRILLERS NAME ( et —
- S DWR USE ONLY oT To BE FILLED IN BY SRILLER
(PLEASE 5 - ’ LT R (E.R.0.S.) w _Q
PRINT) L5 . X F .
L1 o
. o : 72 -+ 74 75 776
SIGNATURE TELESCOPE. . . . LOG " . ... .. OTHER'DATA - i
CASING - - INDICATOR S AVAILABLE ’

HEALTH




