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o PERMIT “oppu 2=

W ' SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ‘ EX ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH N D , DISTRICT
992-2330 ——2th.
DATE__5/04/84
Jack Fyock IS PERMITTED TO INSTALL _ ___ALTER X
ADDRESS ) PHONE
SUBDIVISION Flamewood ROAD 11281 Johns Hopkins LOT 2, Block 1
PROPERTY OWNER Mr. william J, Short
11281 Johns Hopkins Road .

ADDRESS Clarksville, Maryland 21029

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
. I’ .
/
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS

REPAIR - move the septic tank approximately 10 feet.

Frank Skinner

PLANS APPROVED BY DATE. 5/04/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION 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 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG. PERMIT SIGNE

PERMIT VOID AFTER THREE YEARS. ' A% RET7URNED J}/ﬂz ’

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON CONC?ETE OR TERRA COTTA OR
-
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. % 2 - AP

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH.— NAME ADJbINlNG ROADWAY AS BASE LINE.

PERMIT CARD ( / /
SEPTIC TANK, LEVEL. </ CLEANOUTS > !

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_ __ FT. TRENCH WIDTH FT.

GRAYEL DEPTH IN. TOTAL LENGTH FT.
TN
NUMBER OF TRENCHES 2= TOTAL BOTTOM AREA EX /ST 6/
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS

<

rg

DATE SYSTEM APPROVED 5:/%/&‘/ INSPECTOR c wL’QQ‘-n"-\"
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7 / EWAGE DISPOSAL SYSTEM
=~ LAND STATE DEPARTMENT OF HEALTH
ELLICOTT CITY

: ) INDEXED DISTRICT__5th

DATE__T/1T/75

Jack Fyock » 1s PERNAI‘T‘TED TO INSTALL _ ALTER
'.ADDRESS __Ten Oaks Road, Glenelg, Maryland _PHONE 286-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
i 8t

SUBDIVISION Flamevood roap. Johns Hopkins Road LoT_ 2, Block 1
PROPERTY OWNER Henry Dryfoos, III
ADDRESs 14330 12nd Street, N.W., Washington, D.C. 20016  Phone: 363-3167
SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA____________SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ SQ. FT.

i SEPTIC TANK cAPACITY__ 1250 garions

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

OTH TRENCH - To have T75 sq. ft, effective sidewall absorption aree to begin below
the first 5% ft. of non-porous soil, Maximum depth permitted for trench is 12 ft. below
orfgfnal grade. Place the first trench parallel to Johns Hopkins Road 190 ft. from the
front Iot line., Place the second trench in series with the first trench and paraldel to
the first trench 202 ft. from the front lot line as seen when facing the property from
Johns Hopkins Road. Call for inspection of trenches before gravel is installed.

NOE¥8; ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER THREE

YEARS, NOTE: INSTALL STARD PIPES ON SEPTiC TANK, OSTAND PIPES MUST BE 6 INCHES IN

o DIAMETER, CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED BY

Frank Skinner oate. 1/ 16/75

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. o

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. = '

0aEOF v




\\ -~
5 b \“\»—\ \\ e ~
80 ) 160 * 180 - 200 ~_.  _. 280 N
280 - = TS e A
. A ) 5
E
TN
e }
/ J
208 200
.rﬂ 1% N,
. slil?
¥y oty
e l/ﬁyf 150 150 "

f/)/‘// <
D
,;/“ N {(’\b“’gk

Lo,
) &7

?}U 100 100

T Ji

G

’f/jé ’

CN

J 50 80

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD___‘%@' /4

S7

SEPTIC TANK, LEVEL t/ CLEANOUTS S
DISTRIBUTION BOX, LEVEL /V_//} _ R
TILE FIELD, DEPTH______________FT. TRENCH WIDTH

GRAVEL DEPTH ; é ﬁn( TOTAL LENGT / FT. ,

, SIDEWALL } e

NUMBER OF TRENCHES_'_Z— TOTAL WAREA-QJ% Sk, /< gé

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA - SQ. FT.

RewaRKS___ et Jind Oul, s tdid /’7/3////f19/m/

?/)//zf wm, Tinel #/ M’/Jﬁmf Y s % é/mw{L
pu Lnek #2 55 Lind T e’ G R silerited
ﬁ 70-75" E/’é M, anlf/iz.

¥ Y, 78»"’ h/% mﬁn%/ Wivz
g F Gt

DATE SYSTEM APPROVED f f /‘z(/‘ INSPECTOR H Z°\g4ﬂ
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0 ZEEE APPLICATION .

P

A SEWAGE DISPOSAL TESTING
STAT OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

e

Yoo ts
ENVIRONMENTAL HEALTH SERVICES 7L
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 Z[LB ﬂ Q;Sé;/v& LVI;
M .JW

DATE

!, HEREBY, APPLY FOR THE NECESSA Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.
PROPERTY OWNER b/tfﬂi"g 0}" 5/7(’(? s [Ir—
ApDREss 43230 - Z/ZM/#?/M L‘/&}'//VI/@ fOVl. D CPHONE 346 3 - 3/47

‘rowlé
PROPERTY LOCATION: /Qz( 2 %tjg /
SUBDIVISION F/& L eC /00 f-/ LoT No. _ Z=dFrre ——

ROAD AND DESCRIPTION \j 0 k A /‘/ﬂlﬂ/ij_S /]DCJ a6/

P :
SIZE OF LOT L 0/ D00 5/74}&;» 2 f 2¢ f/ TYPE BLDG. 3 - <

7/
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT bél/\/"l/t 0(9 M /L7

APPROVED BY f/m*/ﬁ’*’ FOR WMJ&/CS) DATE %&L]/ 75

(KIiND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

jol'\n_s HO¢K:°"‘,§4} Qoa(&
T

PRE-WET TEST - 1V DROP
STOP TIME

Tff74 [ FUNNRETE INYE BN S U I
N ' |iosa | gy |pselaw]
QAL t2r | 1039 [pda) 0HR | LYE [aude]
JA | &' pme {50 ] 0059 |20 fye | L
3 M"éi' Vigs ;%@Qi\@g@,;@
AN = i :
ra 2l ] o6 |20 | 2209 |2ud |Su %
Y S5 Lo Jaslaag (242 ize: |

- REMARKS

. H, 0 H W&.giﬁé'
N - S

TYPE OF SOIL

restepBY I~.S. ALSO PRESENT:
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MITTED WITH-
COMPLETION

MPLETELY

T j 3 7 2. %5»?3535&33»‘ STATE OF MARY.LAND T ey MusT e e
g i WATER RESOURCE.S ADMINISTRATION '
T 2 S RSEQ. NoT  6- - TAWES STATE OFFICE BLDG., ANNAPOLlS MD. 21401 FILL IN THIS FORM CO
.‘:"c'zL:.“si:"o:i:t e WELL COMPLETION REPORT : counTY

N

= ‘DATE RECEIVED

(WRA USE ONLY)

1L/10/77

DEPTH OF WELL

¥ DATE WELL COMPLETED
o .

[ N ]
T 22 {TO NEAREST FOOT) .26 -

8-13

"PERMIT NO.FROM '"*PERMIT TODRILL WELL""®

o ] N
) - i - LR
S Y Lo Al D

S 2g%29 30 34 "32” 333435 3

6 3

I i I l ] 11 L : . Dr;l'l.\.%:ns IDENTIFICATION NO. | ?@9
18 20 : H — — —

+ - z
OWNER

AT AN
TATIOEED B

i ’ﬂ
13

TG

B T

LAST NAME

9L69 Good Lioy

y Reoad

STREET-OR RFD-

POST OFFICE

FIRST NAME

. i WELL DESCRIF’T!ON

WELL LOG -

GROUTING RECORD

STATE .-THE KiND OF FORMATIONS PENETRATED, THEIR
COLOR, DE’P’TH THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE BOX)

FEET

CHECK IF

TYPE OoF GROUTING MATERIAL (CIRCLE EOX)'

. DESCRIPTION
{USE ADDITIONAL SHEETS . WATER
7 __IF NECESSARY FROM T0 ING
I

3C0

© . CEMENT ¢ “ BENTONITE CLAY '

2546 - 45 46

17 1815

.NO. OF BAGS

NO. OF POUNDS

136

_GALLONS OF WATER

Columbia, Mde 21048
‘C 3 a.
v "2 3  (seq. NO.} [

w

HOURS PUMPED (TO NEAREST HOUR)'

9

PUMPING RATE ‘3’5
(GALLONS PER MINUTE TO NEARE ST .GALLON) | I
1" 15

METHOD USED TO

.‘:

MEASURE PUMPING RATE HIE

<

DEPTH OF GROUT SEAL {70 NEAREST FoOT)
- L2

WATER CEVEL: (iSTANCE FROM LAND SURFACET ™)

CIRCLE APPROPRIATE BOXES e

LL WAS ABANDONED AND SEALED WHEN YHIS
ELL WAS COMPLETED

ETEST WELL CONVERTED TO PRODUCTION WELL

EELECTR_IC LOG OBTAINED' o e

| HEREBY CERTIFY THAY | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THiS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

FROM TO

GRAVEL PACK L~ J 0 |

DRILLERS NAME

(PEERSF Warsnrd N1l e
W P s

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

T (E.R.0.5.) W Q
o] | [T 1]
i 72 74 75 76
TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

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

FROM® FT. TO FT.|BEFORE A% (NEAREST
Y 52 54 58 |eumeine L 25 J Foor)
{ENTER O IF FROM SURFACE) o 17
i " . .S
CASING .- CASING RECORD WHEN - .\. . B N (NEAREST
Y"’.ES-_ < . PUMPING gl DN J FooT)
INSERT IS l Tl {c lo‘] 22 :
APPROPRIATE |« T coNeRETE Lt:%u?‘ﬁ[ﬁyﬁssﬁg USED (circee APPROPRIATE BOX)
cOoDE :
BELOW o o1t Elmsrou TURBINE
| FERTE. 3 27
. . - PLASTIC OTHER"
1 — OTHER
' . CENTRIFUGAL ROTARY (DESCRIBE
. _MAIN  NOMINAL DIAMETER TOTAL.DEPTH i : Y 27 BELOwW)
.CASING TOP (MAIN)CASING OF MAIN CASING R
bE
TYPE (NEAREST INCH} (NEAREST FOOT) JET B SUBMERSIBLE
T [+ 8 .
st 6 vb - |
60 61 63 64 ‘66 70
e OTHER CASING G useo) . PUMF _INSTALLED .
A : TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET). ox - EE o c.J, P, R,>S, T, O)
H (NcH) FROM. o | BOx - SEE ABOVE: A, €, “ 29
c .
A L : | R N J ‘ vES NO
S . DRILLER WILL INSTALL PUMP
IN {CIRCLE APPROPRIATE BOX)
G 1 ] L i L ] j capaciTY
- GALLONS PER MINUTE
SCREEN TYPE -SCREEN ORD (YO NEAREST GALLON) | J
OR OPEN HOLE . EXl as
weeerN - [s]7] [o[5] [“]e]
APPROPRIATE . | pumMP KorsE POWER | ,;l = _ — i
P R L STEEL BBRROSSZEOPEN HOLE ¢ T ) 37 ° - a1
CODE 07 N . PUMP COLUMN LENGTH :
BELOW. (NEAREST FoOOT) a3 a7
RERID S SR . . T - .} CASING HEIGHT (cIRCLE: APPROPRIATE BOX
PLASTIC OTHER i AND "ENTER CASING HEIGHT)
y
c I 2 l . y ) s LAND SURFACE
x 2 y3 (sEQ. NO.) 6 . ) B ) {(NEAREST
BELOW
DEPTH (neaREST WHOLE FooT) L L¢ ) Foor)
E  FROM. TO 49 50 51
2 'm0y h& ) L 38D - LOCATION OF WELL ON LOT
: T : 5 13 FEM N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H. SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
c J 4 | AMEASUREMENTS TO WELL).
R 30 ‘32 36 : ) '
E B 2 U .
N ] L | -
. 45 47 851 |
a, Q‘ t w- © 42
DIAMETEROF SCREENL ] (NEAREST INCH) v
. 56 60 R S .

HEALTH
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DNR:131 (7-77) L

' EMERGENCY NO. (If ony) =~ ©.

SEQUENCE NO. | .
WRA.USE ONLY)| ./

Bl 1

Trs, uuwa:n IS Y0 BE Punpuso =i r“ o

\,,ﬁzo. No.) K}

iSTATE: OF: MARYLAND
o WATER RESOURCES ADMIKISTRATION 4
- TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 K

e APPLICATION FOR PERMIT TO DRILL WELL

) R 7 A
Y A0 WL LS L g

INCOLS: 356 ON ALL CARDS) FILL IN THIS FORM- COMPLETELY
OATE RECEIVED' 3 P th o s . ) ]
. (WRA USE ONLY) 0 : 3 - ; CL Y
’ ’ owNeR Lox- 19“ - Jg HOME ING s o L / 4 e : J
COL 15 LAST NAME T - .k %} Vrmsr NAME. : coL. 34
sreer) . LG9 Cood Lmn R@tﬁ N - T
< ) R coL “ - I ) S : S coL. 88
feost- | Golumbia, Mrizylend zmhg S R A |
8-13 coL 87 - - ; . - coL. 76
J 1] conrmueo | - % . DRILLER INFORMATION B]| 3] i) . LOCATION OF WELL
2 3. .(s£q..NO.) ) - o o - ) -6 : )
Q , e o ‘ t 2.3 (seq. uio,) ? , ”*QRD \
- o |counTty. L L
e L &g/.ﬁiﬁ/d?? i L'CENSE 209 I ..o 8 .. {DO NOT ABBREVIATE COUNTY NAME)' 21
DATE NUMBER  L__ Jl.. ; -0 Flawmawoed :
T 77 : 80 |susDivisioNn | o2 b - =
7 oo o - Coe o . 23 - : 42
(- . loward Dilion j|secrion - L 1 L J'-‘ : Lot L2 )
FIRST NAME DRILLER LAST NAME ; o a4 S M> » a8 . : 50
' ) 2 v ... |nEdresT TOWNl Gaggs & SN |
SIGNATURE.: L] Rl DN PNNRY e SE S R T | :?; e T B S Tl e e ‘—-JD-)
MILES FROM TOWN (ENTER O iF iN Town)l : 5 - ML
Bl2f . - _WELL INFORMATION - : 73 70 3770
T 2 8 GEaweo 8 » R [BTa ] “DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS 'PER MINUTE) ls ,"21‘ 1.2 3’ (sEq. NO.) 8 ’ lcircLE APPROPRIATE BOX)
' 389 "{(\r‘c'on;fn : EE“AST - EE NORTHEAST EESOUTHEAST
AVERAGE DAILV QUANTITV NEEDED (“I.I.”P!NDAY) l i 201 . P ) " e .
. . USE FOR WATER (CIRCLE APPROPRIATE BOX )- E]s'oun. E WEST » NORTHWEST E]z]souwwcsr
uous(smm.an DOUBLE HOUSEHOLD UNIT ONLY) . . ) s o
,// . ) N ’
NEAR WHAT .| John P’ODMS Road .
B FARMING, AGRICULTURE, IRRIGATION -- o noRTH SouTH TAST
y ' " _ON WHICH SIDE OF ROAD =)
; I S , ) (CIRCLE APPROPRIATE; BOX) @ &)
m INDUSTRIAL , COMMERCIAL, STATE"AND FEDERAL GOVERNMENT. = o i - 82 . S92 32
Db e . : S : Ct oisTance From roao - . 400
- MUNICIPAL WATER SUPPLY - (ENTER DISTANCE AND :CIRCLE | O
- AR I K - APPROPRIATE BOX) .34 i
. . . MUST HAVE STATE HEALTH DEPT, APPROVAL . : -
PRIVATE WATER COMPANY B s DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN. RELATION TO NEARBY TOWN® .
[ B - .. . "|ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI35 _ -
. ) R TANCE FROM WELL TO. NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tet. -
TEST _ . : . SKETCH, ALSO SHOW, BY MEANS OF AN ''X'*, THE WELL LOCATION IN THE BOX BELOW
4 < - i 'AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
- S 150 e N 244’
APPROXIMATE DEPTH OF WELL L sreer [N -
APPROXIMATE DIAMETER OF WELL - .~ & (NEAREST INCH)
METHOD OF DRILLING USED (ciRcLE APPROPRIATE MEY_NOD‘).;H’
BORED (or AuGERED) JETTED ORIVEN
i (’11,5MN‘ .
30-37 AIR-ROTARY (Aln-PERc_ussqu ROTARY (HYDRAULIC ROTARY)
| CABLE © REVERSE-ROTARY DRIVE-POINT
OTHER (nl:scluu) - .
3 PLACEMENT OR DEEPENED WELLS (cincLe APPROPRIATE BOX) o T T T T
'r'ms WELL WILL NOT REPLACE AN EXISTING WELL a v
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED ANG SEALED K
89 T i i . . . D
{)TNIB 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)
. A N
41 o 82
‘ ~  NOT-TO BE FILLED IN BY DRILLER (WRA USE ONLY). :
APPROPRIATION - ; EucmEEn REVIEW T
PERMIT NUMBER DISTRICT NO. - :
B4 - : : BOX €
A ‘Ens e wactiL u |5 .
CE TNITIALS [CONDITIONS momeER -l
. FORCE IN'EbX - l [ . IW]'/I J o N
: . 67 68 . 70 71 72 73 74 78 76 77 76 79 | L
Bl4| couruzo | HEALTH DEPARTMENT APPROVAL. womTH o |
coord o .
1 2 8 (s£Q.nwo.) 6 Pl e A B 50 51.52.83 54 88 |- -
P"TE MEALTH - lf’fnrmrﬂ 97[1‘7@ iy | [ EARCROSY NN _ N
CIRCLE BOX - COUNTY NAME .. county No.l [ east RYE "1 K
'MO.. . DAY YR, ERI “/ Tl 'Commm.m o o : . ’
[ l I I l I ] R R PN R o Lt IR LT 56 59 60 61 62 0 » : ’
DATE ’ 7 € 7 - o ELEVATION ‘AT -
ZO ,17 Z "f APPROVED 8Y ) 'WELL HEAD (FEET) |
. 48 P Frommelf Sadisorian - 65,66 67 68| 0/0 5/0
B] 5 l SPECIAL CONDITIONS 8-6
i 2 5 isa noU HHHIHH HHHIHH”HIH l[lIHIHHUIHHHHHI

HEAILTH
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A DNR—13] (7/73)

EMERGENCY NO. (If any) -

o] 6614 e, STATE OF MARYLAND WRA PERMIT NUMBER
) WATER RESOURCES ADMINISTRATION . T ’
1 2 %‘ﬂ\(sz"’ NO.) ¢ TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 o A NS i
(THIS"NUMBER 1S TO BE PUNCHED. & & ! i
IN COLS. 356 ON ALL CARDS) : APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
/;‘, DATE RECEIVED e .
(WRA USE ONLY) ) o o ) o . -
. . owNgr |2 73 ; iz AR 1A, . |
7 A ,1; &z COL 18 LAST NAME - FIRST NAME coL, 34
)7 1 Zgeeer, oo |
/774 " coL 36 » - coL. 88
27 P / o
ﬁ ortice L {p 4 iR A D) |
8-18 . coL 87 " - = coL., 76
B 1] conrmueo | DRILLER INFORMATION B3]
[] 2 3 {seq. NnO.} [] . 1 2 3  (seq. NO.)
- LICENSE e gD CouNTY | '
DATE L AN J NUMBER L 2.6 7 s 2t
80 | SUBDIVISION L J
23 a2
L f\i A g JlsecTioN. fo LoT | 3
DRILLER - P A4 . 48 30
) g . [ R R N -4
. RN . ; NEAREST TOWNL A A [
SIGNATURE L. 7 @25y J » 52 - : l_—tl]
SIS ; 4 MILES FROM TOWN (ENTER O IF IN Townl _ s MIt
Bl2] ] WELL INFORMATION 73 . 767778
1 2z 3 (eta. oo . o , B 4 [ ] "DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE} % zl 1 3 (sEq. no.) @ (CIRCLE APPROPRIATE 80X) . -
! . p o
a o) ) . \
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) [M— $4.5 ) NORTH E].‘“” E[E] NORTHEAST s°”"‘“s'

USE ‘FOR WATER (CIRCLE APPROPRIATE BOX )
| l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY

TEST s

MUST HAVE STATE HEALTH DEPT. APPROVAL

[ we

of /“‘ kA

e 9

s

gwhar K5 A8

1 NORTH SOUTH EAST
ON WHICH SIDE OF ROAD
{(CIRCLE APPROPRIATE BOX)
32 32 32
DISTANCE FROM ROAD | ) g
(ENTER DISTANCE AND CIRCLE | AR J
APPROPRIATE BOX) 34 . 37

3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN: .
ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DI3

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twri
SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'', THE WELL LOCATION IN THE B8OX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL Y3 STV SgreeT
APPROXIMATE DIAMETER OF WELL . éﬂ S (NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
JETTED

BORED {(OR AuGERED!) DRIVEN

20-37. AIR-ROTARY

CABLE DRIVE-POINT

OTHER (DESCRIBE)

ROTARY (nvbnAuLlc ROTARY)

" -+ . REPLACEMENT OR DEEPENED WELLS (c'mu:: APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEAL‘EO

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 AVAILA!LE’

| : T SN J
41 ’ 52

NOT TO BE FILLED IN BY‘,DR' LER (WRA USE ONLY)

XK

Hllllll]‘l]

APPROPRIATION
PERMIT NUMBER

EVNGINEEI REVIEW
DISTRICT NO.

L]

[-1)

54
waire - AN,E N SIG. W Q.C L u /23335,‘
FORCE INITIALS conmnons I ] EZ ]»’I ,,]f
IN BOX < o %
67 _e8 70 71 72 73 74 78 76 77 78 79
Bl4] contmueo | HEALTH DEPARTMENT APPROVAL ‘nomTH 2!
COORDINATE 2 3
1 2 8 (s£q.wn0.) 6 : 50 81 52 B3 54 55

TATE HEALTH
41 B PCIRCLE BOX

EAST
COORDINATE

CITTLTT]

87 58 59 60 61 62 63

DATE I 73

2
CATGIE L

Eeahis
SN

1

ELEVATION, AT
WELL HEAD (FEET)
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HOWARD

DEPARTMENT

JCVYCE M. BOVD, (A.D., M.P.K.

BUREAU OF ENVIRONMENTAL REALTH
COUNTY XEALTH OFFICER

TIBER PLACE
83088 FORREST STREEY
ELLICOTT CITY, MARVLAND 21043
TELEPHONE: £82-2330

May 2, 1984

Mr. William J. Short
11281 Johns Hopkins Road
Clarksville, Maryland 21029

RE: Building Permit Serial #58512
11281 Johns Hopkins Road

Dear Mr. Short:

This office has received the above referenced building permit application to
construct a patio room on your property.

As we had previously discussed the septic tank is within two feet of the pro-
posed addition.

Prior to our approval of this permit, you must secure a vermit to repajr the
septic system and replace or relocate the septic tank so that it is 10 feet or more
from the proposed structure.

If you have any questions regarding this matter or want to obtain a septic sys-
tem repair permit, contact this office at 992-2330.

Very truly yours,

/‘?’/Mé’%m;

Frank A. Skinner, Director
Water and Sewerage Program

FAS:hs

cc: Licenses and Permits



