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TPERMIT

SEWAGE DISPOSAL SYSTEM
3 MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY OS - 3012/'5 (\\ ELLICOTT é TY

BUREAU OF ENVIRONMENTAL HEALTH :
DISTRICT

992-2330 l ND El

l
DATE_6-27-83

Claude Cissel IS PERMITTED TO INSTALL X ALTER
ADDRESs __Brighton Dam Road, Highland, Md. 20777 PHONE __854-2006
suBDIVISION _Jocelun Acres RoAD _6667 Luster Drive tor_3, Sec. 2

PROPERTY OWNER __Neil Young

ADDRESS _413107 Overbrook Lane, Bowie, Maryland 20715 Phone: 688-7196

% GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES (o J S

SEPTIC TANK CAPACITY __4250 _ GALLONS NUMBER OF BEDROOMS _ 4

DRY WELL OR TRENCHES -~ 163 sg. ft. per bedroom. Minimum total square feet for 4
bedroom home is 652 sq. ft. Trench to be 2 ft. wide. Inlet
at 3 ft, below original grade. Maximum depth 9 ft. below original grade. Effective

area begins at 3 ft. below omgmal grade. -4 6 ft. of stone below dlstribution pipe.
g : g RIBUTION

BOX .Z'S REQUIRED. TRENCHBS TO BE INSTALLE'D ON ERE LEVEL GROUND. Start the trench or

dry well at a point 185 ft. from the_fzam:_ﬁm-_mmg)_lnt_linﬁ_and_lﬁo_ib___.
from the right (370.68 ft. long) lot line, as seen when facing the lot from Luster

_ _Drive, Run the trench on level ground toward the left rear lot corser

PLANS APPROVED BY Stephen G. Kiel pate_12/6/83

COVER NO WORK UNTIL INSPECTED AND APPROVED. -
NEITHER THE HOWARD COUNTY COUNCIL 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.

BLDG. PERMIT SIGNE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

ANDr RETUBNEDR
PERMIT VOID AFTER THREE YEARS. ) W }/yde.;’ _{4 :C

>
S~
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 U\’

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK iS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. (}\

*IN)STALLER 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 _NORTP!,[NA E JOINING ROADWAY AS .lAgl LINE. -
- - Lor . /‘ C - .
PERMIT CARD__._._ - S
SEPTIC TANK, LEVEL_. - é/;/ e CLEANOUTS =~ I
DISTRIBUTION BOX, LEVEL. R P K.‘L ~ -
‘ K ? EAREE s T . i ol ,l': o
TILE FIELD, DEPTH. FT. TRENCH WIDTH FT. /lo/
N el
GRAVEL DEPTH b /u‘. TOTAL LENGTH / 6v FT. 4
Ll §
. 7 ertsiDer=R { é ?l
NUMBER OF TRENCHES _& TOTAL-BOTTOM AREA__
RN
SEEPAGE PITS, INSIDE DIAMETER __=——______FT. DEPTH BELOW INLET_
ABSORBENT AREA €1 /4 sQ. FT.

APD G R ALE ' T1-2% ¥3 .
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‘TO: THE COUNTY HEALTH OFF;ICER /

'TAPPLI ATION

SEWAGE DISPOSAL TESTING

5/35 i

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p
HOWARD COUNTY HEALTH DEPARTMENT ' , " Bth
' DISTRICT :
ENVIRONMENTAL HEALTH SERVICES _ -
P. 0. BOX 473 ‘ELLICOTT CITY. MARYLAND 21043 . . APRI L 29 , 1 981

TELEPHONE: 992-2330 DATE

ELLICOTT CITY. MARYLAND : : "

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mwemz—m%socu\;gs Neil Vruno

- J3/07 Ovérpresk Xamc, :
PHONE 653- 0804

@awm N 20057 (»FF—~ 7/9¢

PROPERTY OWNER

AoDaEs§ 'P >

PROPERTY LOCATION:

<UBONISION JOCELYN ACRES - - org 11 /Ugw 4,//3 ._')gc_,'lZ-

T — NORTHEST CORNER OF HIGHLAND ROAD AND MINK HOLLOW ROAD - .-

5é7/ 4‘{5/?»/‘ ?/‘//e/‘ L | l;,-
3. 1 AC- S PR g@LEﬁﬁf\meef

SIZE OF LOT — - i _ ! TYPE BLDG.
) ' ’ : ' - S (NUMBER OF BEDROOMS)

4y

THE SYSTEM INSTAL’LED -UNDER TAHIS.APPI;IGAT.ION .s ACCEI’TABLE-ONLY UNTIL PUBLIC FACILITIES BECOM‘E'AVAILABLE. | F’,"uu.i UNDERSTAND THE

A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE Uﬁ&;R ANY CIRCUMSTANCES | AI.SO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT . (:Q.Q/u “ (1\\.....1 - ‘ '

(SIGNATgRE OF APPLICANT)

‘ REJECTED Y : FOR : : DATE _ .3' v

HOLD PENDING FURTHER TESTS TE

REASONS FOR REJEGTION OR ‘%LDING W //M f W /%( / / / | | ‘{.,

BLDG PERMIT SIGNED
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EMERGENCYJ'TEMP NO IF ANY

B L %EE‘?,USQSEI}&) * STATE OF MARYLAND® ("( OEP PERMIT RUMBE
" | IS NUMBER 1S To BE PUKGHED - ,' L PERMIT TO DRILL WELL B O g OOQ :
N CO - 36 ON-ALL CARDS). .- -, e S D please prInf or fype Fapniio f//l in’ thls form. comp/etely
DateR e;iﬁ (63 LC‘D i 4. c9~ Q % .31 BI3I J LOCAT/ONOFWELL ' o '
I\'\ - -;;‘ (OEPUseOnly) R S C H R ’
\] OWNER INFORMAT/ON SRR COUNTY . Du)h«fab AR TLEN e
I‘TIUIILI %'I II\)IEI]H I | III II 1 SUBDIVISIONI \&0(' 'Iu f\\é‘ IQL\N:‘I?«* e e
os!NomelS . N Owner AR T 34NcIme 1 2 q @ % Ce s 42
SECTION. S L A N
L1311 ola] [Olv gl el aIan el ILIIRINII: TR Ll PR SRR
Lo SIreeforRFD i NEAREST TOWN L fj h,/}' {\ II/ ) g"_‘ S : . -771
%IO MI‘ IEI I | l IMIDI : | 1 lf IA]OW “ |5~ MILESFROMTOWN (;nterOIfIntown) AP / ml
- | i Towns? ' s S?ate' : A -76Zip ,73 i ST 77 7R
BI1ICoanued ' J DRILLERIINFORMAT/ON T '»5 7] : J o
e DIREZCGTION OFWELL FROM ": m‘_mK “"0“0“‘) E D f
|GEorie YZ I::AsTEmA\I IAI Io L[ T 7

Driller's Name_,

N%Irai)ﬁw

L—N)"J

-77 Lscense No 80 b

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY)

~.Aan@

20

‘TOWN (CIRCLE BOX) "

' 1 (CIRCLE APPROPRIATE BOX

NEARWHAT ROAD

ON WHICH SIDE OF ROAD

i
LG | S
DISTANCE FROMROAD

(CIRCLE APPROPRIATE BOX)

= (1
; )

OHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .- B

- TEST, OBSERVATION MONITORING (MAY REQUIRE

USE FOR WA TER (CIRCI_E APPROPRIATE BOX)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - -

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES. APPROPRIATION PERMIT) s

PUBLIC OR PRIVATE WATER .COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT )
APPROVAL) . z :

'APPROPRIATION PERMIT)

'SOURCES OF DRILLING WATER R TR ,/, ,
S %74"%-'

RIS

Firm Name ’. = f""
,O}ALD:: @)Iwuou Cruood TRy M\" QIQIA o Nl

Address o A ) S
Mw tI’ }Mﬁm&zu/, l" 4/&0/{3 PN SEnES )
SIgnqure L Dote R b T

8l2] » .I j,; WELL INFORMAT/ON - B eNEL]
T T3 E L ) - B DA @ B
APPROX. PUMPING RATE (GAL PER MIN) : -l -

“WITH.AN X

3

" | WRITE THE BOX NUMBER - *

SHOW MAJOR FEATURES OF .., !
BOX.& LOCATE WELL. __.—_;

/17[3} LMQJI@@ k-
Ty

Mﬁw@_

FROM THE MAP HERE - .| ° E - OK ;;(g;

v,DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

- i £ RELATION TO NEARBY TOWNS AND’ ROADS AND GIVE
APPRQX'MAT-EDEPTH OFWEL'-," , /5 = ' .|  DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION
. APPROXIMATE DIAMETER OF WELL (ﬂ. T n e NEAREST
METHOD OF DRILLING (mrcle one) \' )
_BORED (OR. AUGERED)  JETTED ' JETTED & DRIVEN.
fo_AIBROTARY> -~ AR PERCUSSION ROTARY (HYDRAULIC ROTARY) .
CABLE 3 REVERSEROTARY . “ .~ DRIVEPOINT

other. "

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)' . .

>THIS WELL. WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE-A WELL THAT WILL BE .

ABANDONED AND SEALED ..* - ‘-

[ID] THIS WELL W|LL DEEPEN AN EXISTING WELL

w -,
-

AS A STAN DBY

(IFAVAILABLE)AI R \.‘

'THISWELLWILLREPLACEAWELLTHATWILLBEUSED B T A
: Bnn I

PERMIT NUMBER OF~ WELL TO BE REPLACED OR DEEPENED
- L . 52

" NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

Not to be fI/Ied in by drI/Ier (OEP USE ONLY)
IG IAI LT 1]
N 63

APPROP PERM|T NUMBER r ] l i |

DATE ISSUED .

"@II-I- ﬂ@m#

I’(OIA)M(D AL,/&I;%/
COUNTY NAME . ] COUNTY NO
SIGNATURE EESTS . _(S:JQQESB%EALTH. .,

Jé&w\.m .

NATURF

FORGE - INITIALS

- PERMIT N.O ]BI()l ]9])!-[(‘2()[4[5(

70 7V -72 73 74 75 76 77 78 79

T gy

NORTH
GRID

| OI 8”|C|3I°—°g

| EXPIRES . ] /’lé«l fI‘?I plﬁ

Bl 5] T SPECIAL CONDITIONS 5—éa

Y2 3. 7

F‘TIIIIIIIIIIIII“IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

HEALTH
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Page ; _ of | County File No. -
Dalu |

Review 5/5/3301’;75‘

\ \‘()) Qq} . PIELD DATA‘VSHE | . “'

HYDROGEOIOPIC ARTA (1) WELL YIELD TEST
Wo- 3l = OL"’

Maryland Well Permit No.
Location of Property (road)
Subdivision \XOQQMJ O o g d Lot 3
Well Nrillep

Depth of Well %H4

L{GI3WM /9

B
Distance of Measuring Point (M.P. ) above gr und él !
Static Water Level (S.W.L. ) below M,P, % <

Election District

Plat ' Sec, A&

Block

Mewe Do -
T

Owner

I. High Rate Pumping -~ pes voir drawdown - -
© Time pump stapted é;z TE 2 2 " Pumping rate /@ '
‘ ' Total time i'{__'}_Qto reach pumping water level: LQQ ft. below M.P,

II Recoverj pump test data - observations to be recorded every 15 mlnuteb

PUMPING RATE . '
N WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
TIME Below M.P. —__ Bal, bucket (1f used)  |(gallons per min.)
K/ J}&E’ A (O
‘30 | S’ b LO
(9| 150 /5 &
(00 | (SO /s <
9/ 1 so7 /5 el
930 |1SO’ 45 v4
Qys 1SS0’ /5 A
1000 | 1CO X 7
[0, /5| 1§ & FAN <&
lor30] (50’ /L 7
v (SO /S A
oo (SO LS &
L1 sO° (S~ N <

@Ta
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SEQUENCE NO.
(OEP USE ONLY)

[ 7]26

1 23 Fad [

(THIS NUMBER IS TO BE PUNCHED
I COLS. 3-620NALL CARD#ZS.

STATE OF MARYLAND
WELL COMPLETION REPORT

" FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

Date Received.
(OEP use onty)
DATE WELL COMPLETED

o - bldlalelgz]

Depth of Well

(TO N AREST FOOT)" 28

noveen A 3/2 S9
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

cl-{&) [-10106 IS

29 30 3 32 33 34 35 36 I

OWNER \‘(E unaG

Uell

l I N J L - |

-

screen type
or openhole

.SCREELBECQRD_

[si¥] (B[R] [H]|O]
STEEL BRASS, OPEN
BRONZE HOLE

PLASTIC OTHER

insert
ppropriate
code

below

CIRCLE APPROPRIATE BOX
A WELL WAS ABANDONED AND SEALED
“WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

l 2

=]

Geq. nod e
DEPTH (nearest tt.)

47 , 2%

13 a7 - 2

34/

8 9

J L
23 24 26 30 32 36

Z2mmMmOOvw TOP M

last name N first name -
STREET OR RFD LUSJCF Drive : TOWN th‘l’l’awd 3
lsusoivision T O €@ hn, Acve s SECTION LoT = o
LOG ¢
Not_required for driven welis | weLd Has seEn GROUTED b Ci3
STATE THE KIND OF FORMATIONS W(Clrcle Appropriate Box) S wE T
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROWTING MATERIAL PUMPING TEST
THICKNESS AND IF WATER BEARING PUMPING TEST
DESCRIPTION Tuss FEET ] Check CEMENT BENTONITE CLAY HOURS PUMPED (nearest hour) L 3
additional sheets if nesded) FROM 0 it water 45 76 ¢ s
- NO. OF BAGS _L!_. NO.OF POUNDS __lﬂp_
T ) O |z GALLONS OF WATER O PUMPING ':"";TE (ga!. per min.
o Sodld DEPTH OF GROUT SEAL (to nearest foo}) METHODQUSED 10 ‘ P 5
SHALE F > /o 1o e 7 " to 8 . | MEASURE PUMPING RATE L3 e lsT™
d i {enter O it trom sur'ace) WATER LEVEL (dilsoonce from land surface)
S/{ — /0 L‘Lf ' s, BEFORE PUMPING, K ! R
/UD (/oj‘)e ‘ insert IS | Tl [c]o] . v S'D *
appropriate STEEL CONCRETE] WHEN PUMPING L / =
. .
Py - ‘f{ //0 b.,o,, IPI Ll IOITI TYPE OF PUMP USED (for test)
C _
PLASTIC  OTHER @ air m piston turbine
5/7//0 STUC //& /’; MAIN , ' , 77 77 77
Nomnal‘dlame!er : Tota! depl‘h ' "H | . other
-# CASING toplmainicasing - of main casing - cen rifuga @ rotary (describe
__,L A 7_— TYPE (nearest inch) (nearest foot) 27 7 27 below)
f‘— v 4 Jpaseme R . .
. -jot submersible
v > |7 [ # ie [s]
/e/ [ / / (< /‘ro 50 o1 b kTS ? 7o 7 ) 27
i m—— / E OTHER CASING (it used)
P A h
/ é//// /fo {f; S dvameh(er foept (1ee()
, [r ’( Z za % . L L W YES NO
V 2V 4 8 DRILLER WILL INSTALL PUMP . (.2/
! {CIRCLE APPROPRIATE BOX)
G

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S,T,0)

CAPACITY: |

GALLONS PER MINUTE

29

(to nearest gailon o -
PUMP HORSE POWER A

4

”
PUMP COLUMN LENGTH(earest 1,
47

CASING HEIGHT (circle appropriate box
4 and enter casing height)
above

LAND SURFACE

2.

(hearest
) foot)

EI betow v
49 50

5t

OF §

SLOT

DIAMETER

t J L J
38 39 4l 45 ¢7 51

SiZE ) 2 3

(NEAREST

CREEN 3 INCH)

56 . 60

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION AND IN CONFORMANCE WITH ALL CONDITIONS STATED

HE ABOVE CAPTIONED PERMIT, ANO THAT THE INFORM.
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

GRAVEL PACK L J L
IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX

from to

L&)

DRILLERS 1DENT NO., L&#
e ,/7 Seodlon s

PRICLERS SIGNATURE” i
(MUST MATCH SIGNATURE _ON APPLICATION

PR,

SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee!

OEP
(NOT

T

70

TELESCOPE
CASING

USE ONLY
TO BE FILLED IN BY DRILLER)

(E.R.0.S))

72

LOG
INDICATOR

OTHER DATA

L7 23977

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Q
¢
//‘0% [‘é LC@Q) KDI

HEALTH
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SITE PLAN
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e - JOCELYN ACRES
| SECTION TWD |
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Howard County NMd,

Scale: /" < 50 Nlbr, [ 283

pol rveyors Certificate

T hereby crrid  that the above measavemrats and relﬁhuc-‘
-eleuﬁhozas_bre. (lorr.:c for thes propertyf . The C}f:f:'g:; = hown
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