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+SEWAGE DISPOSAL SYSTEM ' ~ A REPAIR

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
Y/M e 08 - ’57‘6 Ao} . DISTRICT__5th

/" HOWARD COUNTY HEALTH DEPARTMENT ~ DATE_03/17/95
ol BUREAU OF ENVIRONMENTAL HEALTH 7{ 2| / p
} Lo 7 . , DATE SYSTEM APPROVED | 15~

e

I xmm -31é_2640 g N D EX E D o |NSPECTOR._C_LM_

~ MaFcolm Construction . : IS PERMITTED TO INSTALL _ALTER _X
ADDRESS : : 3é PHONE __ 301-384-9172
' ow Loi™ S j

% SUBNVSK»JWllllamS Contrlvance Est. Lor 2, Sec. 2. " ROAD 9431 Lovat Roéd

[

! PROPERTY OWNER /’*7”/%0}/ John Brown e o ”»?D? ¢ /Z/il, Mok o rtran
! /’1‘ ' 0/
I ADDRESS

4
g: 'SEPTIC TANK CAPACITY [0 00 GALLONS/ ( WM ) !__, % Wj

NUMBER OF BEDROOMS ____ ¥
SQUARE FEET PER BEDROOM SETR ' ' '
. _ 3'/2’1— . : ' _ _
LINEAR FEET OF TRENCH REQUIRED ijw A e m%a/é L d Aot s ,&7/,@)‘/ :
N

REPAIR - PURPOSE - IN SUPPORT BUILDING PERMIT APPLICATION NO. 58368 "FOR THE NEW ADDITIO

f

‘,

‘ - (2 car garage attached to existing home)

}, NOTE - EXISTING SEPTIC SYSTEM TO BE ABANDON ' ‘ a
i

€all for inspection when ground is opened :so sanltarlan can recommend and approved
the new lécation and size of the septic system.. __03/17/95

Yarfse St A //:,M,/,ﬂ C ol sonTeied Aol o Tade d
Las Moo ode. 6% //W/Zm/, . ///7'2@/4 ol i S //lT"W%/ Jap/é/l
2 ! wide) %/M//; L Q/XWZ@Q 200772 0 gg%’:;,’,;j}/ LAl
PLANS APROVED BY %/ ffwy m/ » : f‘/ A - : DATE, —/ zZ 2 /,Os

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE _AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOID AFTERTWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

‘NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM,

-~




: 50 © 100 . 150 ‘ 200
250 : ; :

~
.

L

| Il
200 :
L 'SJ,
% M 4

\, > N / CY’
150

100

\\/

. . | ,:\{‘\“‘)e
it L] = o Y Qi
;. 50 : -

§

‘50
x L @"e‘ el N w0 o
- N T //W’/L}/”“ - | 9’ aeaﬂé(#(/eu HEEP . o
S b U5 Wy | S
™M e . 7 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE o
j | o A L//QJ G- T rrses vk y 7—'
SEPTIC TANKLEVEL /S 00 aa/ o585 CLEANOUTS 7’/ 2/ / §s
DISTRIBUTION BOX LEVEL 0 K ( ﬁ M// ) 7/7/ PS BRPCE o Oty i ﬁlfmmﬁ&_éf
Q) o’ +
DRAIN FIELD/TITLEDEPTH 37 FT. TRENCH WIDTH &/ FT. INLET DEPTH Z FT.
‘ @ IGQ" @ ?3 /
EFFECTIVE GRAVELDEPTH____ \§  FT. LENGTH FT. S 200 0ol
NUMBER OF TRENCHES £y, ZC so S A A

DRYWALL INSIDE DIAMETER —=—~ FT EFFECTIVE DEPTH BELOW INLET __——=— FT.
) /;A\B_SORBENT AREA 76‘ % SQ.FT.
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MINIMUM Lot SIZE
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L PERMIT o

Ab 24459

‘ ?\\ ‘ 0[7) aﬁw! SEWAGE DISPOSAL SYSTEM

ARYLAND STATE DEPARTMENT OF HEALTH
HOWARD /;COUNTY e : ' : ELLICOTI' CITY
/ DISTRICT____5th

DATE__10/27/77

Awkard Septic Tank Service : ' 1S PERMITTED TO INSTALL X

ADDRESS Box 44, Sandy Spring, Maryland ' : : pHone__421-1093

A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT

’

Williams Contrivance Estates Ellsworth Drive

SUBDIVISION ROAD  LoT - 2, Sec, 2

' X
PROPERTY OWNER__ JMalceturBrethers zm ”(/;@L(D\hb) BB !b ‘
ADDRESS L : ' : ' B ' |

.f . f ;

SPECIFICATIONS 3 /bedrooms ‘ |
|

1 DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
| . N | '
: SEEPAGE PITS ABSORBENT SIDE-WALL AREA____ SQ. FT. o
. 1000 :
SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

DRY WELL - To have 125 sq. ft. effective absorbent sidewall area per bedroom
below inlet. Inlet to be &4 ft. below original grade. Maximum depth permitted for dry
well is 12 ft. below original grade. Locate dry well 130 ft. from front lot line and
I30 ft. from right Iot Iine as seen from EIIsworth Drive.

T NOTE: NO DRY WELL IS TO EXCEED I5 FOUOUT IN DIAMhle.

NOTE:+—ALL-PIPE FROM-HOUSE-TO-DISPOSAL-AREA-MUST-BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. , -

NOTE: . INSTALL STAND PIPE ON SEPTIC TANK. AND DRY WELL. . STAND PIPES MUST BE 6 INCHES
IN umMETER_CKST_IRON_CUNCRETE‘UR‘TERRA—COTTK‘KCCEPTEu.

‘PLANS APPROVED py__Charles B. Streaker DATE: 4/6/77

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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"' E ‘ . wg’ ) -' C'W
| PERMIT carD bl o L 04,3 welisde  s7. | ow Pey
SEPTIC TANK, LEVEL \/ {000 ?0)\ ! ~ . CLEANOUTS v A
~ DISTRIBUTION BOX, 'L'E_VEL* hao- . - , LI
TILE FIELD, DEPTH____ FT. TRENCH WIDTH____.—__ -:___FT.. .
GRAVEL DEPTH IN. TOTAL LENGTH : FT.
NUMBER OF TRENCHES — TOTAL BOTTOM AREA__
ouTs 0 PERIRETER _
SEEPAGE PITS, {NSIDE-DIAMETER- —5 9\ FT. DEPTH BELOW INLET Sz FT.
" ABSORBENT AREA_— L[‘ (- sQ. FT. e
REMARKsla/I@“/7-7 ﬂ@ﬁuﬁdﬁ, ﬁm"i&/ﬁw WQQ A A
5 ' 0 ' ‘~ ‘%ﬁ/é//

\\ DATE SYSTEM APPROVED__/ ‘Q// /%Z? 7z INSPECTOR .,/;/Z;JM/&’%W
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_SIZE OF LOT - 52,000 sg. feet - . TYPE BLDG, mr &

WO APPLICATION  owxr

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE / J/JL'V
HOWARD COUNTY HEALTH DEPARTMENT o A Wé Z(’ ed ot DIS /RZIE_T #%_5
L. o 478, ELLICETT SITY, ”fffv‘i',ﬁffm )/ ! oate _£/3/7C
* TELEPHONE: 465-5000, EXT. 356 M/,Za Aowi /2 5"77’}/
A Uk A e %8 ok M7Aw/
’”A-’C/}(A\/PYWM\. . AL /Z |30’ &"VM “\‘”\4'
‘D AR !‘30 ?{M Q\S\c\ )o* l\M AS
Lom SNcene ) sw\x\ _—

TO: THE COUNTY HEALTH OFFICER - W A ‘fgé’/"“’ﬁ”

ELLICOTT CITY, MARYLAND
o lesLe~

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNET? ‘ ({’: bﬁa/«;/n - //?)(. ﬂ«g/

Fulton, Maryland PHONE 725=-2075

ADDRESS

PROPERTY LOCATION:

SUBDIVISION v M///fl Lo ls 2 W/W,Cﬁ) _L/M 2 LOT NO. %2_ MM 2.
ROAD AND DESCRIPTION _ 0,//4 ){&dﬂ/ argAn) K/} %an"z/tf{} ﬂ/.murf Zauzzw

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 . /s/ C. Ellsworth Iager

APPROVED BY __Z_.Ma_ FOR _%_MMDATE /é /77
IND OF SYSTEM)

A/KMM
REJECTED BY —_ \ : : : DATE
. . T T - . -+ - {KIND.OF SYSTEM) . .
. : —_—
HOLD PENDING FURTHER TESTS DATE
—

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED' |

el mo. 32727

THIS IS NOT A PERMIT
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i ONR=—131 177730 % 5 EMERGENCY NO. (If any) — /

. - SEQUENCE NO. -~
B 1' re i cng USE ONLY) STATE OF MARYLA“D R i“#”‘f
% T | WATER RESOURCES ADMINISTRATION ) ;
T 2 5 oo % _TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 gerr T
(THIS NUMBEB-|S. TO BE PUNCHFD S ’ - =
N CoLs. 326 oM ACL gaRo=Y T B ~ APPLICATION FOR PERMIT TO DRILL WELL FILL'IN THIS FORM COMPLETELY
“DATE RECEED . ; )
(WRA USE ONLY) .
: / /(7
. @0 Rl -l
N 17 owNER | ’ it =2 _ |
(p COL 18 LAST NAME : . vd FIRSY NAME cOoL. 34
(I, a .2 /1 F
STREET A 57,
or rFD L2 1
coL 36 coL. 58
POST |
oF Fice | -
8-13 ¥ coL 57 N - cOoL. 76
Bl1] contmueo | DRILLER INFORMATION B[3] ‘ [ . LOCATION OF WELL .
1 (sEq. NO.) 6 ’ 1" 2 3 (sEq. NO.) / e g
- /@L e iy
; - > S COUNTY | 4 Z J
«/ w o S LICENSE e/ -
’ ¢ 7 8 (00 NOT ABBREVIA
paTE L 2L 7 9 ] NUMBER | £ | . L o, ¢ @?f;/o.}iw 21
; 77 80 | suBDIVISION L i J
23 42 ,
P p . J
L sl " hd J]|secTioN L LoT | | )
FIRST NAME LAST NAME 44 48 50
£ JNEAREST TOWNL |
L, i . 7
SIGNATURE L . ° 7/ / i 52 o I—]_L]
- . _ . MILES FROM TOWN (ENTER O.IF IN TOWN)I L eee? Mt
B|2| } ] 'WELL INFORMATION - . - S 73 167778
2 3 Grtawed 8 S B] 4 | J DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - “ lB - el - ‘21 1 3 (SEG. NOJ) s (CIRCLE APPROPRIATE BOX)
ot E (=] [~[e] [s]e]
i v .
AVERAGE DAILY QUANTITY NEEDED (GALLONS FER DAY) | i J NORTH EAST NORTHEAST SOUTHEAST A
14 20 =y . . )
. : L . o . . [ KL . .
I USE FOR WATER (circLE APPROPRIATE 'BOX ) );l s I.ﬁmm @ wesT m NORTHWEST E]ESOUYHWESY
| ©|/HOME (sINGLE OR DOUBLE HOUSEHOLD UNILT ONLY) . N . “\\a/ g S 9 . , 8 9 .
— . el
_ ) NEAR WHAT | g 2. f%pb,ﬁM :/"f ¢
E FARMING, AGRICULTURE, IRRIGATION o ‘ 11 " NORTH
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) .
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22
. : DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY - i (ENTER DISTANCE AND CIRCLE |
. APRROPRIATE BOX) 34 7
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
E PRIVATE WATER COMPANY . . AU . DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. - ) 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
TEST, SKETCHK. ALSO SHOW, BY MEANS OF AN "'X'’, THE WELL-LOCATIONIN THE BOX BELOW,
L AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
L 750 . N .
APPROXIMATE DEPTH OF WELL T : - ZBIFEET . ) : B - .
APPROXIMATE DIAMETER OF WELL L Fon (NEAREST INCH}
METHOD OF DRILLING USED (CIRCLE APPROPRIATE: METHOD)
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR OTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)}

*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

39

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

b .
E] THIS WELL WILL DEEPEN AN EXISTING WELL .
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

I;\ . - - 52I
NOT TO BE FILL’EGD IAN BPY DRILLER wra use oiwv:
semmrwomsen | | 1T L DT LT T ]essermerses []
54 3 ) 65 sox - E

A ENS G W QCL U NUMB ER

e (TR commow [TTTILL AL ™

67 68 70_71 72 73 74 75 76 77 78 : : : —0/3—.—_5_'}'5—'/5—_'-—__
B]4] contmueo |  HEALTH DEPARTMENT APPROVAL ~NoRTH EE R |
t 2 3 (sEq.No0.} - 6 BEIVRT I - g COORDINH:E 50 5'1 52 53.54 55 ' o :I'
E] RTRIEMEOXTY ) c(ouu;’v NAME EasT | | 1 l I l I o :
. MO, DAY YR, / p ,f"”,;’,) COORDINATE . |
we CITTTH) — e B |
P VN s \..P LN e U T iy WELL HEAD (FEET) 55 66 67 68 0/0 i | 5/0 . .
| B] 5 I o SPECIAL CONDITIONS B-6 WRA USE O i e ] ) ‘
| [z 3 G ellllll]THHIHIHHIH||llllﬂlllullllllllllllllllllﬁ |
I . 63

HEALTH




NR 2\4 /715 . : ; T - -

T N VN

QUENCE NO. - - — . .,‘/-
- 59 3 5 RG] STATEOFWARYLAND “:g:;:sw:tz%m:g;r:“
.o \ S T e WATER RESOURCES ADMINISTRATION - - i . . :

\ 72 5T Teacwed ® o . |° TAWES STATE OFFICE-BLDG., ANNAPOLIS, MD. 21401 TFILL IN THIS FORM. COMPLETELYa :
/. é*;“éi?:.“::fq;il‘: ii;’::f"“_’g; R WELL 'COMPLETION REPORT - CoguNTY T T
' GDATE RECEIVED. - : C : DEPTH OF WELL . N PERMIT NO.FROM Y PERMIT TODRILL WELL® Y %
X S(wra usE ONLY) . ] ‘ ) ) PEIMIT NC T i - .,’"‘_ EWEL .,

= Mo - TEHUCAAERE
/ - 22 ° (TO NEAREST FOOT) 26 . " - 28 29 3031 32 33£34 35336437 R

' - et w813 . - ) DRILLER? IDENYIFICATI‘ON NO. I, - '/'* - l.»

- |owner - /3&_» . o
LAS]’:AA;A‘E = - [ B - X N B (*'FIRST NAME -
R . 2 o7 Y : E y
: . AU £l or O B - ~ Aot «2-
o g o v R iy e . / . =
e STREET OR RFD LN Avﬂ,l -1: " LB £ "r\_ -POST OFFICE w"’ b g
o : . : - c . WEL. DESCRIPTION ! -~ cem : ] i B "
. __WELL LOG S - -GROUTING RECORD +is - wo | C| 31 -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . © WELL HAS BEEN GROUTED ! 12 3 (SEQ NO )6
: COLOR, DEPTH, THICKNESS AND IF WATER BEARING - (CIRCLE APPROPRIATE aox) ‘ s . : N
: - — o PUMPING TEST
el I DESCRIPTION - = . FEETY - cueck i | - >
. DDITI - : .
- Ve AP RS RRYIEETS FROM . TO |BEARING ) ) ¢ ;
[ . A B o CE.M,ENT,' . HOURS PUMPED (TO NEAREST noun)' .
Cd o - 53» 2.., - s B g L ' B
et T p v , A :
£ i . 3 .. / : | "No. oF sacs i - PUMPING RATE - V3
. . 7. s ! ; : B (GALLONS PER MINUTE TO NEAREST GALLON) L__—‘
</‘ A4 ‘/ . - , GALLONS .OF. WATER ! ‘ : ‘ v&f’ :
1. . . -OF. WATE e —— ‘| MeTHOD UsED TO (rl <,L./o [Pl
; fe) . MEASURE PUMPING RATE .
o j?lau ; f , DEPTH OF GROUT SEAL (to'NeaREST FOOT) | :
A‘/{/ /D ) Ik é / - 3 D . WATER LEVEL° (msrAncz FROM LAND SURFACE)
- ; 0 - | FRom . FT.. TO AR FT.|BEFORE - /5~‘ . NEAREST - |
; a4 T p . . @0 / . a8 .. 82 54 - - 58 - PUMPING l‘—' J.EooT) o
/\,.7 ‘pﬁ . TR A 4 = .. _LIENTERO IF FROM SURFACE) N IR : 20 - X .
A o RN Y R s AWee . QASING REQOBQ Jwnen o / Lﬂ@ T (NiAREsr
- 2 . - PUMPING r Foor)
5 - INSERT = | $ | Tl | | I 25 .
g S . - APPROPRIATE '\. - : TYPE: OF PUMPED USED (cmc LE" APPROPRIATE BOX !
> - . ] STEEL. CONCRETE (FoRtPUMPING TEST) ' - s
- cOoDE . : L A
R BELOW - e PiSTON . .
: l’lLI ROl .
. . . L ) R l . P . Lo 27 . . - i
N B I DT | - - -, praAsTIC ‘. OTHER. . R S0 - o :
Lo ST o R 1 T — = . : L . oTHER
. - - CENTRIFUGAL 4_ROTAR.Y -lbescrige |
o T e ’ s . T MAIN . NOMINAL DIAMETER . TOTAL DEPTH. ' 1 ' ’ Lsow27 v Ty BELOWD
L . 7 - . CASING TOP (MAIN) CASING, . OF MAIN CASING . . Q. - -
SUIE N X ‘ . RS R S TYPE - (NEAREST -INCH) (NEAREST FOOT) B T . B SUBMERSIBLE ©
i N N N ER VA %@/ [ s
LT S e - . L -60 &1t 63 - 64 66 ; g "
. . . e v e - " OTHER CASING GF usep)- , . LQMfJ_NS_IA._LE_Q
PR R C . LT R - - é ~ DIAMETER DEPTH (FEEY) K TYPE or PUMP. (WRITE APPROPRIATE LETTER IN'
A .. G tinew) FROM. o BOX — SEE ABOVE: ‘Av c, P, Ra S, T, o) -
I - . - c - ) P e " . o T, . )
. . - A L : | U B L | vE
- s . R B ) DRILLER WILL INSTALL PUME .
. . . L .. 1. - . . . . N (CIRCLE APPROPRIATE BOX)
T . ’ G RN e IERE Ly caraciTy: - WD
- E — - = - GALLONS PER MINUTE - .. - c -
s . . “SCREEN Typg " "SCREEN REQORD - . ~ ATO NEAREST GALLON) L
- PR . OR OPEN HOLE - A . . EX - K
. : » ST - . . L - SRR T .
- INSERT l I T I I ‘ l [Hro] Lo o CL i .
; R - L. A PPROPRIATE PUMP_HORSE POWER L
3 SN ) R - T STEEL ASS " OPEN HOLE . L A 37
- - - - e ¢ [ .o e .
: cooe” : + OR- BRONZE | PumBcoLUMN LENGTH - )
- »_BELO‘W' . ‘ ANEAREST r-'co1') . - a3 - a7 - -
. R . - - . . L
EEA R L : N 3 i . CASING HEIGHT ‘(ciRCLE APPROPRIATE BOX" :
: - T . - . Ao L - PLASTIC -y ~ AND-ENTER CASING NEIGHT)
L O - . - - a L ~ 1 A . - = iR . . g ° .
e o . e - ' . c l 2. = : I ) R G L LAND {5¢ URFAAC‘Ev el
} - ‘ Lt 4 1 2:93:  (sEq. NO. ) s . o B BELOW" ] . L ANEAREST
R . R I : - _ ‘DEPTH (NEAREST WHOLE/FOOT) . L_‘\x«—" Foor): -
1 1. 1e | O FRO® - . .- 5@ . 49 S - .50 51.
S > : A VS e y | - " LOCATION OF WELL ON LOT . .-
. S . - ] B 5 . s 37T | N sHOwW PERMANENT STRUCTURE SUCH AS BUILDINGS
. . . - : H: = T . : i SEFTIC:TANKS, AND/OR OTHER LAND MARKSAAND
. i R S B c . o ; INDICATE NOT LESS THAN Two DISTANCES
- C 2 - L e - IS (MEASUREMENTS TO WELL), -~ .~ :
CIRCLE APPROPRIATE BOXES ) R - 23 24 Py 30. 32 : 36 ] - A c
. A WELL WAS ABANDONED AND SEALED WHEN THIS E" :
H WELL WAS COMPLETED E .3 . o
L . ; . N - i S W bl ) IR
. . L - - 38 39 .-4v° - - A48 47" . 51 .
e ELECTRIC LOG OBTAlNED . - - . . ; - . o
P oL .. : . stotsize 1,' 2, = 3, R
’ -ETEST"WELL CONVERTED To PRODuUcTION weLL ~ =7 . - . ’
' i o — - - DIAMETER [OF SCREEN l<—| (NEAREST INCH) s s
. | HEREBY CERTIFY THAT | HAVE COMPLIED WITH. ALL i
- CONDIT-IONS STATED ON THE ABOVE-CAPTIONED ""PERMIT{ - -~ . .¥ ,~°~’ S L FF*OM T To )
TO DRILL WELL'", AND THAT INFORMATION CONTAINED g : = : " o X
IN ‘THIS REPORT IS TRUE, ACCURATE, AND COMPLETEI]| GRAVEL PACK g — 1 J . 5
TO THE BEST OF MY KNOWLEDGE, INFORMATION -AND - :
BELIEF, e ) g B g o \F WELL DRILLED WAS A L R
- = s ‘FLOWING WELL CIRCLE aox ° E A N
. |oritiERs name . - - ¢ o — g N -
- 5 & ... TWRA us: ONLY (NOT TO BE FILLED IN BY bmu_su) N
(PLEASE LS - ) (E.R.0.5.) S w_Q ]
PRINT) 7> 2 b -
X S » T AL 72. T~ 74 75 76 -
i SIGNATURE - TELESCOPE - LoG T OTHER DATA .
. - 7 |.casmne{ < INDICATOR . AVAILABLE - o

" HEALTH




JIN COLS. 36 ON ALL CARDS)

o

C

SEQUENGE NO.

1 (OEP USE ONLY)

[ 2345

(THIS, NUMBER ISTO BE PUNCHED

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.

COUNTY ﬁ‘;\LL‘};{ 5%

NUMBER
PERMIT NO.

Not required for driven wells

STATE THE _KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

| Mea sthist

WELL HAS BEEN GROUTED

"DATE Received DATE WELL COMPLETED W Def;th of Well o\'{s{x \%\{Y FROM.!'PERMIT TO DRILL WELL”
¥ 11 & *~ 22 ni % e - (& 1
[LITTI] [Z3AdA] o mildel Ll ) G-I T
OWNER _ o (‘:ru\tk; & L TNOMEY « BTN 'V .
STREET OR RFD & L AT DR N fistrame  Lopy BOLTORNY .
SUBDIVISION ({\!LM&MS CenITRIVAMC SEcTION o). __loT___oh .

WELL LOG R GROUTING RECORD cl3

es” N\ no

GRQUIING MATERIAL
‘j,) BENTONITE CLAY .
Gy

NO. OF POUNDS
<

(Clrcle Appropriate Box)
TYPE OF

* CEMENT

NO OF BAGS

GALLONS OF WATER ]
DEPTH OF GROUT SEAL (to nearest foot)

fromm ] ] ijt 10[,«3 _[._/I

BOFTOM
(enter 0 if from surface)

[ )
58

FEE “Check
gcfdsit(i:oF:I';Tslr%'\(‘at(sui?%eeded) FROM TTo geﬁ%%g'
7oP So1( | 9|2
. C/a,}/ " 2 ‘7/ e
J%a l € LI' {2

12

1+

45

Aica ko

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

i 2
* ‘PUMPING TEST

HOURS PUMPED (nearest hour) lj.

h.--.
METHOD USED TO D
MEASURE PUMPING RATE L&K&_L.

WATER LEVEL (dlstance from land surface)

'BEFGRE PUMPING .E..
".D.

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING:

T

MAlN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SI7 (&) BT

'1"25“?5'!\

OTHER CASING (if used)

E
é diameter depth (feet)

H inch from to

c l

A L 3L J L ]
S

1 l_l—“l

N

G L ] L JL J

PUMP USED (for teSt!‘

. g s
Alair, LE] plston urbine .}
77 P

) A other
C centrifug§lg®ro} ry f (descnbe
27 o 1| below)

jét @submersnble w)[,,
%7 7

screen type SCREEN RECORD |

or open hole '
nort \ [SIT] [BIR] [H[O]
STEEL BRASS OPEN
appégg:ate BRONZE HOLE
below P Ij [OIT] '
PLASTIC OTHER

PUMP INSTALLEDf {

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO}) )
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

-

NO

u/

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,RS,T,0) .

IN BOX-SEE ABOVE: . i
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) *

PUMP HORSE POWER

& -

I IO S
“DEPTH (nearestft) ! Sy

1o

,1-|_

1T
31 FYE 35
..
PUMP COLUMN' LENGTH ‘-;

(ngarest t. )

o £ lzl ;I I | Tt MEAHEIGHT (circle appropnate box
{ ¥ A = 2 y and enter casmg\heught)
K [ = oy
| H (= LAND SURFACE /
: . X H S LI ] J ] T I_l I I T (nearest
IR L L e 2,0
CIRCLE APPROPRIATE LETTER RS : B
A D et e o e N
SHOW PERMANENT STRUCTURE SUCH AS
\ .
ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR .
E . LANDMARKS AND INDICATE NOT LESS
p TEST WELL GONVERTED TO PRODUCTION DIAMETER ..... (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L INCH) (MEASUREMENTS TO WELL)
| HEREBY.CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN fr . -
ACCORDANCE ;WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, . 11 ) o
ABOVE CAPTIONED 'PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . .
OF MY KNOWLEDOE, . - CCURATE AND COMPLETE TO THE BEST | ) (3\v|NG WELL/INSERT ] - g /5
a F IN BOX 68 68 : -~ X
DRILLERS ID._ENT.' NO/,. é - 7‘1 OEP USE ONLY P L\ .
Zevic 7 g(/ — , (NOT TO BE FILLED IN BY DRILLER) S PR N
DRIELERS SIGNATURE . T (E.R.0.S) wa : $ Q
(MUST TCH SIGNATU PPLICATION) D 74 75 76 Q’_ L‘
) ~ 70 72 '
‘ : ‘ L] otherpaTA | W ‘ "
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG DATA | . - !
responsible for sitework if different from permittee) | CASING 'ND'CATQR L C L;) vel [0. .
“HEALTH




S - : - EMERGENCY/TEMP-NO-IF-

ANY-

]

% (THIS NUMBER 1S TO 8E PUNCHED
* IN COLS:86 ON ALL CARDS)

7685 | Sausnceno, STATE OF MARYLAND
e PERMIT-TO DRILL WELL é[/qu [III(’)I R -2 D)

please print or type @ fill in th/s form completely ”

OEP PERMIT NUMBER

»Date Recelved -
IBI L1 I I OWNER INFORMATION.

BERRNEN I\Iawmu R GLIER T 1]

15--.Last Name First Name- -

Streetor R

B

WMENRUENESECDENRRN 0|

3 © . LOCA

TION OF WELL

F IAIOII \Iﬁ\IQDI L1

11 I.I:I

23 SUBDIVISION

Je L VIAI[IE - | -

. we 50

Firm Name Pes
o

qt:l{}*c) = Q(“ﬁ(m\\ D&'&i‘k’ \’\ ¥ 5 W\E ‘?‘v AT ‘1\\"»‘“

Address

MNoones . [\/{c *I’*Oﬁ(},« , ‘//Q/&’—7

Signature ™ 1} / fDate £ T °F

BI 2| i WELL INFORMAfT/ON
7

APPROX. PUMPING RATE (GAL. PER MIN S -...-

AVERAGE DAILY QUANTITY NEEDED :
 (GAL. PER DAY) [‘:|€\l(°\| I [ 1] ‘

20

"USE FOR WATER (CIPCLE APPROPRIATE BOX) .

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) " -
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

g ~ [ N

l\s7l ul IITL)lI\rM[ [ 1] I § ”(zt\!‘l? ol]C];Ip";@ Iszl,;sﬁmllsg,t‘;lpml ] ] T 11 I L\ I [T J;,]
DR’LLER INFORMATION : MILES FROM TOWN (enteI 0if in town) M

D(YUT;‘T :r;a(r:es? {: ‘—' }iF\f\TZ ii \N[ { 17-7}Licer;se No. 80 B 4 ‘ ‘ Pz

e EmIIsJﬁr L NG ol4] a3 [ovErT e 1

DIRECTION OF WELL FROM N
TOWN (CIRCLE BOX)

Cc

- NEAR WHAT ROAD
NORTH

ON WHICH SIDE OF ROAD

IRCLE APPROPRIATE BOX) QTEAEST

SOUTH

BB ]

DISTANCE FROM ROAD

ENTER FT or Mi

NOT TO

) BE FILLED IN BY DRILLER
] i HEALTH DEPARTMENT APPROVAL
COUNTY NAME . - "COUNTY NO. .
OEP STATE HEALTH E] .
SlGNATURE |NSERT S -
DATE ISSUED

T 48 COSIGNATU

NORTH [
crio | FB[0]0]0
50 55

[[OEIRISIAAN & Do I@I%ia’%

EXP. DATE

é’%?&l@kél I‘flOIOIOI

APPROXIMATE DEPTH OF WELL E.... FEET

ok R / " NEAREST
- APPROXIMATE DIAMETER OF WELL (. : INCH -
: METHOD OF DRILLING (ircle one) ’
BORED (or Augered) - JETTED Jetted & DRIVEN
§°' AIR-ROTary AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE ] REVerse-RQTary 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

\THIS WELL WILL REPLACE A WELL THAT WILL BE USED,
S A STANDBY )

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FavAASLE) W[ T[T [ [ [[[[]]]e

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER[ [ ] | ]G|A|Pl l IGJI,

67 68 N BOX 70 71 72 73 74 75 16 77 78 79

FORCE @m lmALs PERMIT No. L L€ -[B] 1] -[& Chy I(J,b

SHOW MAJOR FEATURES OF

WITH AN X
SOURCES OF DRILLING.WATER
A VG ¥ S

2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

\(lcﬂ 3‘

m

" BOX & LOCATEWELL - o . . 7@ R

Wt

[ g%

DRAW A SKETCH BEL@W SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS

AND ROADS AND GIVE )((ﬁ
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION < X .

A Sl

=i

s

Q21007

SPECIAL CONDITIONS

HEALTH

A



Lo T . WILLLAM S (o yTRIVACE EST .
Lot 2 HS To ee® Welce - 2! Jd e BRowN Sec. H >
OLD  well To NEW wel . - 75 aA%3y LoyAT

LoT 2 WS o pew WeLL -~ 26 CEE LETTER)
2T L wele To paw wSle - 6!

NeWw welLl Ty et | sEPne - 175

NeW wew To Wt 2 sepve 4o

DREG
J/  SEPTIC

W O Brou) |
Yz oA T




_ September 17, 1986 ' - i

J
|
J
Environmental Health i
Howard County S : ' |
EIIJCofT City MD : : , : ‘

Dear Sirs:

We, “the owners of Lot 2, Williams Confrlvance Estates, Fulton, MD, are gonng fo ‘;;v";
have a well drilled on a spot which Is on our existing properfy Ilne.

1f we hit water in this well, we have the consenf of the adJacen+ Iandowners,v
Walton J. Brown, Cleo Doreen Brown, and John C. Brown (Lot 1, Williams Contri-
vance Estates, Fulton, MD), [see below] and will move the exlsfing property | ine
over 10 feet (into what Is now the landowner's property) In order to provide the
required 10 foof easemenf :

Sincerely,

- AT
’

John C Brown (Co-owner, Lot 2)

W/K

gaendolyn R Brdéwn (Co~owner, Lot 2)
- 9431 Lovat Road ‘ .
FULTON MD 20759

301-776-1386 (home)

202-722-6108 '(Gwen's work) —
301-791-7000 (John's work) —.

Walton J Brown (Co-owner, Lot 1)

Cleo Doreen Brown (Co-owner, Lot 1)
9427 Lovat -Road

FULTON MD 20759

301-776-7303 (home).

KZZIZZ::C? lg;axﬂr>;

" John C. Brown (Co—owner, Lof 1) , . - ) : . : A
' 9427 Lovat Road S R : : v !
FULTON MD 20759 . ' . o S : o :

J
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F d7oqmye E-AT
. T Name Q)xl\\am< (fh‘\ MM.Q

. 29T 36
DEPARTMENT OF PLANNING AND ZONING
FINAL PLAT ORIGINAL SIGNATURE APPROVAL

This is for the processing of final plat originals for signature applovafs If it is' found necessary for any
corrections or additions to be made on the original, the owner and consulthnt should be notified, along with the
Division of Land Development-and Research and other County/State agencies that would be affected by the

_changes. A notation should be added to this form if the ongmals are changed. F
DPZ . B ' : ' | Date Received - Date Forwarded :
7 | » B ‘ o
Y N 709 719
Reviewing Agent i o . ~
Rejected for: PN -
. | S ~
P\
~ f&W
\‘{‘PW'/HEALTH . . Date In oY Date Forwarded . -
Reviewing Agent
Rejected for: .
{i’;:
/”‘,fw;h“ } . : - ) | | N o ) i . » N
HEALTH/DPW ' A “Date In : . Date Forwarded -,
RN = ” . G, . PP .

| ; 1?2@,\ SR 7//5/‘?6“_ 2/7/% 6:/

Reviewing: Agpnt ﬁ%?l "

Rejected for: -
: L g . _ Owner/Engineer L
DPZ . ’ -+ Date Received. . -~ - -_ Notified

Reviewing Agent

Actions or Revisions Needed:




 EH-24 , N
HOWARD COUNTY HEALTH DEPARTMENT \
Bureaufof:Efitéronmental Health

Elllcott City, Maryland 21043
Phone: - 992-2330
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