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PERMIT ~e, oz

. A__3169]
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 05- ‘SC\’L 'J,S ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2330 =2\ %ﬁ/ l DISTRICT ___5th.
> D

DATE__11/28/83

;W laj/q”;f"”%ﬂw ‘%/%ém/

Claude cissel IS PERMITTED TO INSTALL __X__ ALTER
ADDRESS 14079 Brighton Dam Road, Clarksville, Md. PHONE 854-2006
SUBDIVISION Jocelyn Acres ROAD _ €666 Luster Drive LoT__9, Section 2
PROPERTY OWNER Henrq‘ Monroe Builders, Inc.

65110 Highbridge Road

ADDRESS Bowie, Maryland 2?715
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .
GARBAGE GRINDER?  YES NO_ X
SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS ____4

L

grade. Bottom naximum depth 10 feet below original orade. Effective area kegins at 5’feet
Felow oriqginal grade, with 5 feet of stope below distribtntion pire. LOCATION: Place the

ditch between perc holes (1) & perc holes 2,5. Perc hole 1 is locateld 130 feet from the
lot line and 60 feet from the right side of the lot as secen when facina the lot from the
lot line. Percrhole 3,5 is located 170 feet from the back lot line and 70 feet from the

J
|
|
%
TRENCHES - 198 sq. ft. per bedroom. Trench to be 2 ft. wide. Inlet 4% feet below original |
J
|
|
|
|

back
back

left sideline as seen when facing the lot from the back lo+ line NOTE. The hack lot _line 1s .

the 190.00 feet long lot line on the eastern part of the lot.

NOTE: No trench *t.o exceed 100 feet in length If more than one trench used, a distribut.ion

box 3

trench before gravel is .mstalled Provide 6"-—8" dlsameter cleanOut and cap to grade

or above on septic tank and dxgwell

o = AL
BROGPERMIT SIGNED,

AND RETURNED _2/2./57
— LT FIIIE = AT

PLANS APPROVED BY Raymond H S DATE 5/03/83

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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. g, CeiRMET Sia g
A0 m\Lm RNER ,é‘l/ (24

. CAST IRON, Cg RE

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI R TERRA/COTTA, OR

*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 ADJOINING ROADWAY AS BASE LINE. ' .
_ PERMIT CARD
SEPTIC TANK, LEVEL 1./ ' CLEANOUTS

S

DISTRIBUTION BOX, LEVEL : Lot e e

TILE FlELD'. DEPTH _lo_ FT. TRENCH WIDTH > FT ’ ’ésf 3 “
' . Lol : ) § ‘ P &f&{
: e FT L16S f3§ eg<
GRAVEL DEPTH /m.’ TOTAL LENGTH FT. . ‘ 5 ,
| | . ) . QN'& S\ DEww A :’ @@ -
NUMBER OF TRENCHES__ &2 TOFAL-BOTTOM AREA 725 jg % —_—
» . ‘ By ¢ ey
" - . | —— .
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ = FT. A1, i)
’ . - . , K373
ABSORBENT AREA__ ¥ 25 sa. FT. ' . e 23y
REMARKS

PLEpe wTRENeses G, ADD Gra¥El (29883 Chr

\\

* DATE SYSTEM APPROVED '/?— ‘_T/'@;"‘ 33
.. 4 :




B APPLICAT s
IR SEWAGE DISPOSAL TESTING ' P ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
FIF
HOWARD COUNTY HEALTH DEPARTMENT . - pistrict _F1FTH
ENVIRONMENTAL HEALTH SERVICES i . _ NOV. 3, 1981

DATE

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

{. HEREBY, APPLY FOR THE NECESSARY TéST IN ORDER TO CONSTRUCT (OR VRECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER MANGLITZ'AND ASSOC. v _
‘P.0.-BOX 701, ADELPHI, MARYLAND 20783 .

ADDRESS ' : PHONE

PROPERTY LOCATION:

-

susoivision _ JOCELYN ACRES  Sec. 2™ .~ "'~,'Lon.o x> 7 92{—11—

ROAD ANO DESCRIPTION 900'% FROM INTERSECTION OF LUSTER DRIVE AND VILLA DRIVE

3.5 Ac.E R | ‘ ' SINGLE FAMILY

SIZE OF LOT TYPE BLDG,

NUMBER OF BEDROOMS

AF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

" APPROVED  BY : ~ . i . FOR _ DATE’ /
. (KIND OF SYSTEM) /
REJECTED BY _ : FOR _. : DATE
. AN : : ) . (KIND OF SYSTEM]} )
HOLD PENDING FURTHER TESTS : ’ : e DATE:

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)w

0762

Cit

| (THIS NUMBEFI IS TO BE PUNCHED

1 '23 P

IN COLS=3-6. ON.ALL CARDS)

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.

2 & G ¢

DATE Recewed ¥

[ILITT]

«DATE WELL COMPLETED

Depth of Well

26

COUNTY A g/éq H

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

EadI-18l 1-lol) 1209 ]

(TO NEAREST FOOT), ] o 32 33 34 35 3 37
OWNER MI@II/f’ je. T cligel ‘ . T 1
STREETORAFD e s Loy Drise frstrame rown __Higlifan & . 3|
susDIVisioN ST oce fyn Acves SECTION a0 J ' -

LOT 7 .

WELL LOG’
Not required for driven wells

STATE THE KIND OF FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

f
additional sheets if needed) | FROM Ibev.a(ﬁtnegr

TO

. 45,;46
NO. OF BAGS g

o !

g
/29|
e |

gf%w 5//1/,/, 7]
,,J/g;ﬂ A g5
o et Y23

4
vl . el
= Qf//f% f’aﬁéﬁc/ .

Lot é’iﬁwf/”

GROUTING RECORD
WELL HAS BEEN GROUTED -
(Circle Appropriate Box)

TYPE OF GFIOUTING MATERIAL

-CEMENT [ BENTONITE GLAY -
e/ no. 9/1; POUNDS _Z%

GALLONS OF WATER g )% »
DEPTH OF GROUT SEAL (to nearest foot) .

jft.
BOTTOM 58

vonfZL 11 ] w[Z2 ]
(enter 0 if from surface)

cl3

1 2.
o PUMPING TEST -

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to nearest gal.)

..-.-
METHOD USED TO

MEASURE PUMPING RATE | N |
" WATER LEVEL (dustance from land surface)

BEFORE PUMPING ....

casmg

typ

msert
appropriate

code

below i

CASING RECORD

|
STEEL CONCRETE

PLASTIC OTH EFI :

WHEN PUMPING

TYPE OF PUMP USED (for test)

: |a|r :lplston - turblne
27 27 ) .

‘Oz—-0>»0 TOPmM

; - ) Sother
MAIN Nominal diameter Total depth cenmfugal . @rotary (describe
" - CASING top (main) casing’ of main casing 27 27 below)
TYPE . (nearest inch) (nearest foot) . @
- jet bmersmle

Slbr Bl VRPLL] | =8

60 61 63 64 66 i 70

OTHER CASING (if-used)
diameter depth {feet)
inch from to PUMP INSTALLED

J L ) L |

1L ]

DRILLER WILL INSTALL PUMP

NO
(CIRCLE) (YES or NO) ©

IF DRILLER INSTALLS PUMP, THIS SECTION
‘MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

"EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY: R
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

“or open hole —
renile (ST (B[R] [AIO)
appro nate STEEL BRASS OPEN
ppcoge ‘BRONZE HOLE
: below P LJ IOIT
PLASTIC OTHER
C[2] l _
1. [ s '
DEPTH (nearest ft.)-

#0

CIRCLE APPROPRIATE LETTER ..
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH 'ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT,- AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

"PUMP COLUMN LENGTH
(nearest ft.)

CITTT]

- 43
CASING HEIGHT (circle appropriate box

OF MY KNOWLEDGE.
DRILLERS IDENT. NO.' %’3 5/

K”Aw/ﬂ% /% W&%‘!‘m o__

£ l/ Iglﬂ “;glﬁljl ' l ] \i &l andve and enter casing height)
[o]
H m - @ LAND SURFACE
) (s: L ] rI [ l l ] B below } m. (n;e:gcte)gt
ST ] 4 L _ o
E B IMI L |45J I“I | I - ]511; ‘ ~ LOCATION OF WELL'ON LOT
. . o SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1____ 2 3 BUILDING, SEPTIC TANKS, AND/OR
» LANDMARKS AND INDICATE NOT LESS
oM R LT [ [ ] ] NeAResT THAN TWO DISTANGES .
OF SCREEN ¢ g - INCH) (MEASUREMENTS TO WELL)
from to

GRAVEL PACK, :
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 )

gL . ]

58 <

DHILLEFIS/SIGNATUFIE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY .
(NOT TO BE FILLED IN BY DRILLEFI)

T (E.R.0.S) waQ
A : 74 75 76
0 A0
TELESCOPE --. LOG™ "OTHER DATA
CASING INDICATOR

HEALTH
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* Pagé" ) :ﬂ Q/, of

e

(/;/rp:jv ,;»7 <7

Date*

& %/ L

We!l Permit No. HO - £/-£6,23 g

Location of property (road) ﬂ{?,l
Subdivision (lfﬁ}éfw-m . (Arpy o2
wnoll Driller {

" Depth of well

,, QL/J J5E7

Review j[8/83 oK. T8

PIELD DATA SNEET

HOWARD COUNTY WELL YIELD TEST

(’\%Jn /7:./"\_/

Lot

& Block

6[ (!;/\9/ AMA

¢

YW sigpa..  Owner
V .

o 22 ;f;l;/?,/ﬁ £,

’

Distance of measuring point (N.P.) above ground _ /.

Static water level (S.W.L.) below NM.P.

O [

P i1 dz O

I. High rate pumping -- ‘reservoir drawdown

Time,pump started 4 3
Total time _// ! /& to reach pumping water level L7 . £¢. holow NP,

II. Recovéry pump test data - observations to be recorded every 1S minutes

Pumping rate

FLOW METBR READING CAICULATED ?W",

VPIME (in 15 WATER LEVEL PUMPING RATE
' minute in- below M.P. time to fill 5 (if used) (9allons per ‘
| tervals gallon bucket ' i
Y4ys 59 _ W !
703 s 34
g £3 Js
4ize 32 35
s <Y 35
 Jsalbo <5 35
/6,18 £ IS
143G ) A5
Jorus %) 35
[LGe ¥ 34
LS 13879 RTY y
27 35

@
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' Tl 4 nereby certity that tﬁ;;pmltion of all the existing improﬁmonts on the

above described property has been carefully establithed by » transit-
tape survey; and that, unless otherwise shown, thers are no encroach-

L ] ments, Unless otherwise shown, corners have not been set with this survey. CARLIN & ASSOCIATES
3 | o P (o 0. PROFESSIONAL LAND SURVEYORS'
: ] . A R s 4014 CROYDON LANE, BOWIE, MD

| | 301-~262:7776
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B ATION OF A MODIFLED SEWAGE EASEMERT siint il | By
S T : NOT BE NECESSARY. S
e T . 2. THE LOTS.SHOWN HEREON COHMPLY WITH THe

e : MINIMUM OUNERSHIP WIDTH AND LOT AREA AS
N B - . REQUIRED BY THE MARYLAND STATE DEPARTMENT
;e o ° OF HEALTH AND MENTAL HYGIENE.

e et e < 3. SUBJECT PROPERTY ZONED “R" PER 10/3/77
: COMPREHENSIVE ZONING PLAN, o ¢

4. TH[S PROPERTY IS SUBJECT TO BA CASE #998C. _ :>g%fi;

8 FOR PLAG GR PITESTEM LOTS, 2CPUst
. COLLECTION SNDW REMOVAL AND RGAD
MAINTENANGE ARE PROYIDED T THE JUNGTION
oF TRE PLAG oR PIFEDTEM ANR THE AR .
RIGHT- OF WAY LINE GNLY AND NOT ovTe ™
FLAG OR PIFESTEM LOT CRIVEWAY :

LR
N7
/9

~,
..

26fpraiNAce” T,

’ s : N dt, e '
S EHSEMENT T
) ' t —(

gy X

\ | RESTREETIQN, 5 ieiE

e e g




> A M - IR - e e

3]y 5 1 g 4 - SEQUENCE NO.

- (OEP USE ONLY) ~
R 2 >
- a(Ltj'S NUMBER 1S TO BE PUNCHED

IN COLS 3 6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

" please print or type

OEP PERMIT NUMBER

P-1

fill in this form completely

* Date Received

»
oy
=
L.——-
pead
Pt
\
4
>
|y
.~
-
£5yf &
P¥—1
-
_—
L
-
jy
 —
ded”
[

Last Name

uem Enpman J Tl L/l/l 1 1 L1 ’

Straet or RFD

5[]

1

i i suaoiwstou

LOCATION OF WELL

Ulldl«zl/.lﬁl LI TTTTT]

OUNTY

ol l/_Mﬂ'l’fl I’L sl T[] l | l l

SECTION

] l BEEEE LLr 1dd ﬁ — —r '
U 1 bt LD | wl»ww[ [T T TTT]
! EAREST T . n
DRILLER INFORMATION “ Ml
) =T5T MILES FROM TOWN (enterOifintown)l"*"l [ [ ] |
- "MA’[’) /. ’ 4/ ity pes = L b ) ) . 73 ) 76 77 78
 Dritior's Name 5 . P 77 License No. 80 .18l 41 i
e ed ¥ .f;..j,[‘? /’) A Ak K _117-] [ A t»'(-'ﬁ:ijl*';-f& i{t,« e _,.-—(.,. _]
Firm Neme = » e P DIRECTION OF WELL FROM EE) NEAR WHAT ROAD § 30
L4y _',';f /ﬁmc Pt ,/f/ [ty ) sef, | TOWNGROLE BOX | v
Address . . ,1 T ) : ) * NORTH -
pon e/ e A e S ON WHICH SIDE OF ROAD
Sigratare T T a7 (CIRCLE APPROPRIATE BOX) ET.E[A._E]ST
BL__I WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) ..-.. T
. E aaf ¥ |ee a7
AVERAGE DAILY QUANTITY NEEDED - DISTANGE FROM ROAD
R ) L . -
_(GAL. PER DAY) Ll l [ l [ ]2;] ENTER ET or MI m
' — . - ‘ B 3
, ‘USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY"DRILLER
=ALT T APP
[©] HomE (siNaLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL .
EF FARMING (LIVESTOCK WATERING & AGRICULTURAL r :
IRRIGATION) COUNTY NAME COUNTY NO.
, (7] !NouSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. OEP - STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATUHE INSERT § -
PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES . > DATE ISSUED . :
: [[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ RREEER
APPROVAL) 43 . 48 CO SIGNATURE - EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH, | ] |0| 0] 0| EAST o{o]o
L) APPROPRIATION PERMIT) GRID L ool [ 1 1 [0] I J
'SHOW MAJOR FEATURES OF ‘.
APPROXIMATE DEPTH OF WELL ... FeET \?V?TXH&ALNOQATE WELL —— / 2 cy
AAD
» T . SOURCES OF DRILLING WATER / a”e‘"
APPROXIMATE DIAMETER OF WELL___ 4 : INCH 1o b 60 ~‘6‘.{P-—ezw
’ 2

METHOD OF DRILLING (circle one)

, BORED (or Augered) - JETTED Jetted & DRIVEN
A[R ROTary AIR-PERcussion ROT{\RY (Hydraulic Rotary)
CABLé  REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
, (CIRCLE APPROPRIATE ‘BOX) ,
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :
9

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

\ .. ,‘{1['.’ )

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ‘g AR
. !

ravaas W[ TTTTTTTTTTT] 3

Not to be filled in by driller (OEP USE ONLY) _ e .
. approp. PeRmiTNUMBER | | [ [ [efa]p] [ T ] el p L0t iy
54 63 b
WRITE e
FORCE PERMIT No. 1 1 I- jieqh oy e
@::%‘RS ° [70171 I72173 l 74[ 75I 767[ 77-[ 78“[;] ! L‘l“'f

. WRITE THE BOX NUMBER

FROM THE MAP HERE 6/«2 0/5’3
(oo No p& WA W
N X {ﬁ Y
N ,1_} <'7"4’ & -<— oo?f ot ﬁ()’\Y &3

3 | : ' —20 WC"W‘EI"

DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TQ NEAREST ROAD. JUNCTION

o

N KR SRy, s

SPECIAL CONDITIONS

DRILLER




EMERGENCY/TEMP NO. IF ANY . °

‘B '4,.‘ SEQUENCE'NO.- *

(OEP USE ONLY)

5194

"&‘2’

(THIS NUMBER 1S TO BE PUNCHED A
: INFCOLS. 36,0|N¢\LLCAFIDS) S

: STATE OF MARYLAND
' ‘ PERMIT TO DRILL WELL"

: please prlnt or type

B LHI FEE ] II«ZI‘_‘ﬂ

. OEP PEFIMIT NUMBER

f/// in thls lorm comp/erely

Dat'e FIecelv-ed

OI=l2ls] gl?]'

O WNER INFORMA TION

TR T LT | oA g 7 Hlolre STV WIACIEST T

1.

LOCA T/ON OF WELL

IIIIIII

| (PRl )

Rraxvirirae hww AAAATTL)

SIree or RFD

Iﬂlflwl fl@l L] Adas

. Zip.

ImREE

w

' DRILLER INFORMATION S

_BERO |

“secron [ZL LT

T |

“wrlgl L]

: ”32 NEIAREST TOW:IL lﬁ Iiz,[ 0I I

s MILES FROM TOWN (enterO ifin town) [4[ l

TITITT . |
[ IMI ! ]:

DnIlersName g 77.License No.B0 - S o
‘ ~ 2 _ ‘ Jo. 80 B| 4[ -
L ERN @% 7 - DIRECTION 'OF WELL FROM I Z// : —I ‘
L '"“’ ame’, " . NEAR WHAT ROAD . 3
Fas o Mf %/ Vi iy dnf, | FomSniien | e
Address )
x@,y/ f) U/MM \5;/,515? 3'3 o . ON WHICH SIDE'OF ROAD
S 7 A AT : . (CIRCLE APPROPRIATE B0X) - ET.E%
(8] 2 . - WELL /NFORMA TION~~ o INE A
APPROX. PUMPING RATE (GAL. PER MIN. — i —1 -
( ..... 34 9[2 o] 1137
: AVERAGE DAILY QUANTITY NEEDED [fl 5] &I I ] I ‘I " 'DISTANCE FROM ROAD -
(GAL. PER.DAY) . = ENTER FT or M
) 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) - ] "NOT TO BE FILLED IN BY DRILLER
K’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . e HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL H@ wWarb /\ 3 c9
IRRIGATION) R . COUNTY NAME . oo COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP -« ¢ . o STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) -2 & . SIGNATURE _INSERTS - :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , DATE ISSUED mj : o
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | " . FREELE: J" Ft s, /3/7/4” s
APPROVAL) W3 48 COSIGNATURE . EXP-DATE
' NORTH ) EAST Co
TEST, OBSERVATION, MONITORING (MAY. REQUIRE I 0| 0 0 GRD [(,| 8]%’[5] 0| 0| 0]
APPROPRIATION PERMIT) % o
. . , SHOW MAJOR FEATURES OF .
APPROXIMATE D:EPTH OF WELL . FEET. T pON B LOCATE WELL ————» /"2 @7 “ad

EAREST
. APPROXIMATE DIAMETER OF WELL /6 ::u?u . ‘

METHOD OF DR/LLING (circle one)

BORED (or Augered) . JETTED -Jetted & DRIVEN
30- o e . L . .
a7 AIR-ROTary» AIE-PERcussnon ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary . .. DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
-7 (CIRCLE APPROPRIATE BOX) = -
(./THIS 'WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL'BE -
ABANDONED AND SEALED

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.DEEPENDED -+ |

wraeaste W[ T T [[[[[[[J=

Not to be filled in by dr///er (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ | [ Te ] NORE —|
WRITE"

. FORCE .. NTaLs PERMIT No. LH[p] -8 {] —]("] H ?}

67 68 'NB \ 72 73 74 75 76 77 78 79

WITH AN X

SOUFICES OF DRILLING WATER

L Wwe L
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

/ Q/ero\w
é O &P’@\/\/
@2 e, "’/U“\’f@?l éﬂ/m‘?f

. 6/,2@/&3 §<&

T

oo

m.

G| 'N@WW% Yt

N L} %’@

1%4__ 000 f\»gf t@w)j/ /&%@ _

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS.AND GIVE
_ DISTANCE FROM WELL JO'NEAREST ROAD JUNCTION -

-

4,

Bt

ﬁ’*rw’?ﬂi/ =g /\!
7/ A

SPECIAL CONDITIONS

DRILLER




31691

[P o S SEWAGE DISPOSAL SYSTEM S ;‘A
R MARYLAND STATE DEPARTMENT OF HEALTH*
. HOWARD COUNTY A S ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH o = %}’\ S , DISTRICT seh.
[ T AT :ma S -
' N ' SR ' - DATE 11/28/83
_Claude Cissel - Is PEEMUTED TOINSTALL — X ALTER
. ADDRESS 14079 Brighton Dam'Roavd,v Clarksville, Md.  PHONE.__854-2006
" 'SUBDIVISION JO&E.ZUH Acres - E RQAD 6666 Luster Drive . LOT _ 9. Section 2
PROPERTT OWNER ____ Henry Monroe Builders, Inc.
. y 65110 Highbridge Road
ADDRESS _ BOWie, Maryland -2_0715

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. oLk
GARBAGE GRINDER? YES___  NO_-X

SEPTIC TANK CAPACITY ___1250  GALLONS ~ NUMBER OF BEDROOMS -4

 TRENCHES - 193 sg. ft. per bedroom.. Trench to be 2 ft, wide, Inlet 4% fpet beloLsz_ginal
-grade. Bottom maximum depth 10 feet kelow original grade. ffectlve area: tegins at Ffeet

- below original grade, with 8 feet of stope Lelow Jistributjon pire. [OCETION: Place the =
ditch between perc holes (1) & perc holes 8,5. Perc hole 1.is located 130 feet from the back
.dot line and 60 feet from the richt side of the lot as seen whep facing the lof from_the back
lot line. Percihole 3,5 is located 170 feet from the back lot line and 70 feet from the :
deft sideline as seen when facing the lot from the hack lot line MOTE "Fh.._hac.k_l.ar_..Line 15
the 190.00 feet.long lot. line on the eastern part of the lot. :

" NOTE: No trench to exceed 100 feet in length. . If more than one trench used, a distribution
i _box is _required Trenches to re dnstalled on lavol ground Call-for inspeesiaa of

trench before gravel is installed. Provide 6"—8" di t 1l \'
or above on septic tank and drywell. rsameter c..eanout .fﬁd cap o grade
. —PERMIT—StGNE

AN)) RE’[URNED Mﬂ
W/ﬂffé e o

" PLANS APPROVED BY Raymond HOdges : DATE 5/03/83

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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS ol

PERMIT VOID AFTER THREE YEARS. : ?
'NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN “CAST IRON, c? éRe

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

R TERRA/COTTA, OR

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082



1=

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

" ' bk/

PERMIT CARD

SEPTIC TANK, LEVEL o ~ CLEANOUTS

DISTRIBUTION. BOX, LEVEL

2~

TILE FIELD, DEPTH_ /& FT. TRENCH WIDTH FT. C

T - - :

GRAVEL DEPTH s F M. TOTAL LENGTH 165 FT. =

’ » ‘ T o NE S DEm AL > 2le: c_~7\¢ .
NUMBER OF TRENCHES__ &~ TSFA-BOTIOM AREA___ oo > e g ° o
" B z
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_ .~ _FT. . “Z
. . ! _ ‘ . =
- ) R
ABSORBENT AREA__¥. 23 sQ. FT. s

REMARKS

L ey

Pilhs - TETNCHREy G, A PO LnevsS /2 g5 3 CA/

DATE SYSTEM APPROVED /2 ~13~ 83 _INSPECTOR ﬂ Ut ~_




6.1 0762

SEQUENCE NO.

IS Nwd’ea 1S TO BE PUNC YED -

(oep USE, ONLY)u ,_‘ R

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHI
45 DAYS AFTER WELL IS COMPLETED

o STATE THE KIND OF FORMATIONS:
{ PENETRATED, THE!R COLOR, DEPTH,
' THICKNESS-AND IF WATER BEARING

1. (Circle: Approprlate Box) "
' TYPE OF GROUTING MATERIAL

DESCRIPTION (Use. . . - | - FEET. iohack 1.
addltlonal sheets rt needed) FROM . bearing

TO

dﬂy -

.| GALLONS OF WATER - :
DEPTH OF GROUT SEAL (to nearest foot)

»CEMENT BENTONITE CLAY BE

NO. OF BAGS &No OF POUNDS m

BOTTOM

= 52
- (enter 0 if from. surface)

o PUMPING FIATE (gal per min.

‘| METHOD USED TO e
- MEASURE PUMPING. FIATE -

i '.WATER LEVEL (dlstance from Iand surface)
:BEFORE PUMPING '

casing . CASING RECORD ‘: "

wen-\ . [S[T] [€[O]
" ' STEEL CONCRETE

appropnate ’
““code - /"
\. below
) |

PLASTIC 'OTHER .

'-‘:WHEN PUMPING

: @.alr '

. MAIN  -Nominal diameter " Total depth
.+ CASING top (main) casing. of main casing
TYPE . (nearestinch) ' (nearest foot) -

50 61 63 64 - 68 70

7ZPT 1] '}."ft

oz-0ra TORM

diameter . depth {feet)
inch : 'fro’m ‘to -

L' ) biee 3 L J

e—

~..OTHER CASING (if-used) . ... -

Y
.

PUMPING TEST |

- FILL IN THiS FORM COMPLETELY COUNTY - 3 { é q AR
‘N s‘s-s-on;ALL CARDS) - PLEASE PRINT ORTYPE -NUMBER. I R
‘ A T PERMITNO.
“DATE WELL COMPLETED Depth ofWell .. FROM “PERMIT TO DRILL WELL"
grricizrl ,.Z{O Bl [ J= . I{ IQI-I?I/ BeIR=i
: : (TO I\EAREST EOOT),.-,, i - % 3t 32 33 34 36 % 37
Mayrie o kel |
STREETOR RFD L IastnameLUs.‘ev w'”( s firstname - TOWN H,q M [0)1 - e —— - .
SUBDIVISION Joce lvm A{ves - _SECTION - o1 F & ~
o7 ey s WELL LOG- - . GROUTING RECORD RECOR Tels P -
Not required for driven weIIs i ‘WELL HAS BEEN GROUTED

HOURS PUMPED (nearest houn

C]-lll

to nearest gal ) -

Sy 1

TYPE OF PUMP USED (for test)

.plston -

27

' centrlfugal [Erotary- .
: PN

e _' @sp@er&ibie

-iturbme

a below) o

other . :
(describe

screen type SCREEN RECORD .
" or-open hoIe

'PLACE (A,CJ,P,R,S,T,0)
. IN BOX-SEE ABOVE:

. GALLONS PER MINUTE -

é(’/// {-{;ﬂf’"’g- oy

. CIRCLE APPROPRIATE LETTER
A { A WELL WAS ABANDONED AND SEALED
; WHEN THIS WELL WAS COMPLETED

E . ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PROOUCTION
P + WELL :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

"PUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

TYPE OF PUMP INSTALLED

CAPACITY:

(to nearest gallon)
PUMP HORSE POWER

(nearest ft.)

B below

L PUMP - YES
IFDRILLER INSTALLS PUMP, THIS SECTIO
‘MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE -

ry
HEIGHT (cnrcle appropnate box - -
and enter casing height) .

LAND SURFACE

0 51

(nearest
foot)’

OF MY KNOWLEDGE..
DRILLERS IDENT. NO a!g (Y

h N/\J.a.vz g %M}A 2

\ - SiT] [B[R].

oopsert .\ - STEEL BRASS: OPEN

ppropriate ) """ 'BRONZE HOLE

. "below o PILY '

D |- o PLASTIC OTHER
e |
- ) DEPTH(nearesttt) o
e /70 l/wm 2PE T ]
A .
HZ] |
’»8'23 24~|rTl. ILL LIJ
R
16T
e[ L0 uu 1)
| sworsizer a2 A .

-'DIAMETER D:]:D:l (NEAREST"

OF SCREEN - INCH)

T from = . “to o
GRAVELPACKL -~~~ i~y - .. |
IF WELL DRILLED WAS
'FLOWINGWELLINSERT S S
FINBOX68 T j R

DRHLERS.SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

OEP USE ONLY : o
(NOT TO BE FILLED IN BY DRILLER) i

SITE SUPERVISOR (sign. of driller or journeyman

[R5 A (EROS) ‘WaQ
IR ii. 74 75 76 -
o0 A0
TELESCOPE -~ ;IL'OG""- . -, "OTHER DATA
CASING INDICATOR"

responsible for sitework if different from permittee):

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)
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Lm . A s CONSULTING tNGINCTRS ¢
G STEE T 4T coueReTe S LAND FURVEYORS
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© SURVEYOR'S CERTIFICATE | ~-

oy o e AR s s b1 HeReRY CERTIFY. THAT THE . INAL PLAT. SHOWN - YA ‘
ND DESCRIBESHEREON -HEREBY ‘ADOPT:. = - UEREON IS CORRECT, THAT IT 1S A SUBDIVISION OF - JOCC'L Vo ACK
L. PLAT:BY THE OF; A.I._t}j-’:'ﬁi’.?‘??"'ﬁHIHG’"‘AHD“ZONMMMRT OF THE LANDS CONVEYED BY PHILIP A. MANGI1T7 D A A P R U VR

\

P
%,

s

=
>

’.'Q
Yy

<



