ahtoesge w3t Bl
e T — PERMIT

3 N 3 | B e 3 5/‘//"_70_4“_.
4400 Q& SEWAGE DISPOSAL SYSTEM A _szefoco
£ (9 HOWARD COUNTY HEALTH DEPARTMENT _ L
P AR BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _ £7/4/00
4\9‘,}‘ % o 410-313-2640

Pad By AMM H/ov -8357-uey

Freedom Sanitation - A IS PERMITTED TO INSTALL _X _ALTER ____
!DDRESS 239 West 01d Liberty Road, Eldexrsburg, MD 21784 : PHONE _410-795-2947
SUBDIVISION ___Spring Hollow LOT NUMBER _14  ADDRESS _ 17025 Hardy Road.
>ROPERTY OWNER | PROPERTY OWNER'S ADDRESS___ 9318:Frederick Road
SEPTIC TANK CAPACITY _ 1250 GALLONS ‘ '
UMP CHAMBER CAPACITY ___ N/A GALLONS

NUMBER OF BEDROOMS __ 4 |

SQUARE FEET PER BEDROOM 60
LINEAR FEET OF TRENCH REQUIRED 240

3.0 | Vancl Boigo sl B 08 MY B o0

/ .
APPROVAL DATE /C?“(o'-OO, -

TRENCHES: Trenches to be 2.0 feet wide. ., Injet ,3/0/ feet below original grade. Bottom maximum depth 6 0

feet below original grade. 2470 feet of stone below distribution box.

LOCATION: Begin trenches 135 feet off the front lot line and' 10 feet off the rlght property
line as seen when faci 1ng the lot from Hardy Road. Run trenches on contour
toward the left lot line. ‘

NOTES : Maintain at least 100 feet of seperation between the well and all parts of the
septic system. 5// €/00 ORK A7)

PLANS APPROVED Amy Mc Millen - DATE 5/1/00

PERMIT VOID AFTER 2 YEARS ,

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-C.ONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTlC SYSTEMS (L. E TANK DlSTRIBUTlON BOX 'DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUlRED‘ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o .

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
. SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

O-0laL Gy
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TRENCH DATA .
TRENCH WIDTH =z

TRENCH INLETDEPTH __ %7

DEPTHOFSTONE ___ 2 1
NUMBER OF TRENCHES_ 3
TOTAL TRENCH LENGTH

ABSORBENT AREA_
| oisTRIBUTION BOX LEVEL _

' | BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

TopSeasm

ssp*nc TANK 3-2 GALLONS
" MANHOLE RISER _yea 24, m«”ﬂ
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- APPLICATION

A

‘ . PERCOLATION TESTING

HOWARD COUNTY NEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.993) DATE

TO:  T™E COUNTY NEALTH OFFICER

CLLICOTT QTY. MARYLAND
| HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADORESS - 3425 Hipsley Mill Road, Woodbine, MD 21797 rONE (410) 442-5671

nos'” cnve suvern _Developer, Land Marketing Consultant:s,_.Inc., Timothy W. Feaga

' 3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
. ADORESS PHONE

PROPERTY LOCATION:

Cissel Property /Y

SUBDIVISION LOT NO

Intersection of Hardy & St. Michael's Road

ROAD ANO DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL »

1 Acre
SIZE OF LOY TYPE BLDG

(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FA.CILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNRQER A, CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. A/ &
(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED BY FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR NOLOING

THIS IS NOT A PERMIT



COUNTY #
SOIL PROFILE SOILPROFILE
o {002, o
dark
oranqe| )
Sl /
3.0 :
orange Lot
red | ]
SiLmM T /35\\(?4
20%0 | /
| ohae .
go Pinlc J 2
Salm a2 H— /
M CaLCOU - —~
159/ H
SGOroh ]
- 472 4 24]
16 ,
dacic ! £150 350%
orange ek
Sicilm +2rofgh
.0 : W
¢ engnt refusal
red 1 o
‘56\0'“-3'77 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. HJ_.}',.' : ;k ’,:.55,0‘
500 gt Hardy Road ST
pinic PRE-WET TEST - 1" DROP
6' SeLm DATE TEST NO. DEPTH START STOP START STOP TIME
' g % S E
micacsos B-20-9L|L.D 2 % 10.54 10:5:::5 10.65 .10.6% 4Bsed
45 3 '
150 repovd | 108, [10.57 11057 110.6G | 20un
SM\'C 3'0 . 30 ) 30 . 30
477 yie| 10.09 liovio [10.4D 110311 Nvn
o A70 | Misved|only = Sec |profi — |0O)e
547 |Trnso Hicent|deptnl+o bebirock | F
REMARKS
TYPE OF SOIL

TESTED BY Am\; MCMillen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH _

MAXIMUM BOTTOM DEPTH

ALSO PRESENT LI Feaqa

TRENCH WIDTH

SQ. FT/BEDROOM
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= SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
C|1 B 98,23 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. .
bl : - : ’ WELL COMPLETION REPORT COUNTY _ —
X FILL IN THIS FORM.COMPLETELY )
s _PLEASE TYPE NUMBER ﬁ57[a /1O-0
ST/CA3, USE ORLY 'DATE WELL COMPLETED - Depth of Well PERMIT NO.

FROM “PERMIT TO DRILL WELL"

DATE Received : .

w83 6l 6% 2 Jys” = HO 74 030

8 13 15 20 (TO NEAREST FOOT) 28-29 30 31 32 33 34 3536 37

OWNER Lisse/ Lambert | . - .

STREET OR RFD e Hoady Aoad " TOWN__ oD /(an SPprngsS ;

SUBDIVISION_ Anrnng HANm20  secTion - ot /¥4 _ B
WELL LOG TR "GROUTING RECORD yes Mo

Not required for driven wells . . =~

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

,WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUEING MATERIAL (Circle one)

@ N

44

C I 3]
1 2 A i
PUMPING TEST

HOURS PUMPED (nearest hour)

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

[oescreron e ) FEET, ek -CEMENT( CIM BENTONITE CLAY [B|C| T8 8 -
..additional sheets if neede FROM “‘-‘ro beari . B A y
—1 e2ing § 0. oF BAGS . 2 NO. OF POUNDS _@ PUMPING RATE (gal. per min) — /S * *
: GALLONS OF WATER _ L}S/ METHOD USED TO " § _ f@‘j
Z’ DEPTH OF GRQUT SEAL (lo nearesl foot) MEASURE PUMPING RATE < g )
. , f fr. 1 2b ft. : '
. Sh ) Lg ) { rom a8 T0P 52 © 54 BOTTOM &8 WATER LEVEL (distance from land surface)
(7 4 Z— (enter O if from surface) . SU )
) é /L IS Zy casmg CASING RECORD BEFORE PUMPING v 7 ft.
Bppur St T [T |
o : ingen ST ClO L | WHEN PUMPING 6O ft.
S( m . 25/ ‘go approprnate 3 v =5 >
: code :
g(,hé below @ Ig TYPE OF PUMP. USED (for test)
i iston turbine’
g( M S‘O SS’ e’ M IN Nominal diameter Total depth @alr [E] P ' aroine
NG LA 4 CASING top (main) casing  of main casing . other
) TY.PE (nearest inch)! (nearest foot) C centrifugal rotéry (describe
Blue SIak|SS |12 7L 2 | Bl Lol
_ 5/ < s & _ 6 6 56 0 jet d S }ubmersible
ﬂ(ﬁr ﬂac K |20 i E OTHER CASING (if used) 77 227
: - . é' © . diameter depth (feet)
. inch from to
6&\/‘5 s(% )2; /85‘ . 2 L " )L s PUMP INSTAL 0 N o
. A DRILLER INSTALLED PUMP YES
. . lS (CIRCLE) (YES or NO)
N L )L JL J
G IF-DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,CJ,P,RS.T,0) 29
' [S[T] [B]R] it
appropriate CAPACITY:
ek BRONZE GALLONS PER MINUTE
: below |P I L I I ! I (to nearest gallon) 31 35
’ PUMP HORSE POWER
a7 "4
NUMBER OF UNSUCCESSFUL WELLS: &) C 2 DEPTH (nearest 1) ' PUMP COLUMN LENGTH
5/ (nearest ft )
yes 1 }"O Z—é /y 43 47
WELL HYDROFRACTURED (@ ETF e T T v | CASING HEIGHT gcr;?'gnfgrp(’:‘;';ﬁ‘aéehg%"ht)
C, . above
“CIRCLE APPROPRIATE LETTER H =% 24 2 0 32 3 49 ‘ - LAND SURFACE .
A WELL WAS ABANDONED AND SEALED S '
A WHEN THIS WELL WAS COMPLETED C3 g below JJ (n?g(r)te)so
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ‘
P T £ SLOT SIZE 1 2 s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN | ™ ° : SHOW PERMANENT STRUCTURES
mcgg:gg:gi WITH COMAR 2%?34 %4T“\6VE;LS<%0N§.;RUCES%‘£§2 DIAMETER (NEAREST AND INDICATE NOT LESS THAN
Ni WITH ALL NDITION AT INT
CAPTIONED PERMIT, AND THAT THE INFORMATION. PRESENTED OF SCREEN INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 s0_ . (MEASUREMENTS OWELL) -
KNOWLEDGE. from ) K / '
(JY 4
DRILLERS LIC. NO.:+ M d _/_é_ GRAVEL PACK : )L )

_ —
/4 5 o Be”

E
{MUST MATCH SIGNATURE ON APPLICATION) VOE USE ONLY ©
M S > (NOT TO BE FILLED IN BY DRILLER) . ""","'_;"'3
uc.yo 490)) 2 T (ERO.S.) wa <l S

. % : : Yo, e

¥, {‘ 1 70 72 . » e o < (I
SITE SUPERVISOR (sign. of dril(er or journeyman: LoG . 74 75 76 & .
responsible for si!e'\york if different from permmgé)_ . (T:il.slliﬁgopE INDICATOR | OTHER DATA Y

@ COUNTY . .

" DENV-CR97




Page of

Date

T35

haach )

-

Well Permit No.

Location of broperty (road)

Subdivision

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

T 2030

HO -

Review ID’(‘\?\\%

Well Driller

Handy Roogl
DD riNg /-/0//0143 ! Lot /4 Block Plat Sec. :
/()aépb /)’)Ac,mri

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

/65

WA

owner _Lambotr+ Cjs5e])

SO &~

I. High rate pumping -- reservoir drawdown

Time pump

Total time |S pjur

started /2'00

to reach pumping water level

Pumping rate |S § rm

6o

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
15 (5 co ¥ 4 Sec (5 G
) 2 %0 O Y Sec rsT G
i29s L0 o7 Y S /- /5 G
(oo LO U /" / s
Ji 15 A qy - / /S
}/30 Lo " g \ / /S 4
J3YY co Yy See \ / DA
Too Lo 7 Y S \ / LS Grm
L 15 60 17 Y Sec V jE Com
2% LO__” y b /\ B
AUs O v Iy / \ )
3, vo e ¥ Yy Ge / 15 &im
305 60 q Sec / \\ 15" Gy
‘ /
[
/
/
—
\
HD-224

A5 @ (‘”5!.“‘8 26

e 47‘2//75




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

L7133

STATE OF MA__RYLAND :
" . PERMIT TO DRILL WELL
please print or type : LT T T 78

STATE PERMIT NUMBER

HO — 2f-— 2030

fill in this form completely

Date Received (APA) o . . .
OWNER INFORMATION

.B|3I

LOCATION OF WELL

METHOD OF DRILLING (circle one)
JETTED ..  Jetted & DRIV,E‘?;J
AlIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary D_Rive-PO_lNI

BORED (or Augered)

REPLACEMENT OR. DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)

C@TH]S WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED L
[e] THIS WELL WILL REPLACE A WELL THAT WILL BE USED

=) AS A STANDBY-CONTACT LOCAL APPROVING AUTAORITY
@ FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE)  41. - -

— — — —

39

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER —63 Co

HD~ 29{ - 2030

PERMIT No.

2. %2{
3. /’J £
WRITE THE BOX NUMBER :
FROM THE MAP HERE

£ >>*c)

©000- - . Lo
000 .

-—

. L o : . ]
8 MM DD YV ' . 8 COUNTY . 3
L )1 SC= [ AmBend~ . L Spiiy /;é/épu./ .
15 - Last Name Owner ' First Name 34 K] SUBﬁIVISION ) 42
L 2Y4Y=2% /{‘//’S(é e A j SECTION L~} LOT. / 7
Street-Gr RFD 85 44 46 48 50
L /(/00(/(/-05 Mo, ’21957) } L S oplun Spaiaag _
Town’ 70 State 72 Zip 76 52 NEAREST TOWN = v T 71
DRILLER INFORMATION : . : ' : A - . '
- - MILES FROM TOWN (enter O if in town) - M 1
A Miq wé MS b /4 | 78 T 767178
Dnlfer N&Zme : 76 License No. 81 Bl 4 . ) : S -
w7y bt /] R Haapa v
e Vi M/Uﬂ/é [ lf/étl y | DIRECTION OF WELL FROM N ”ZpY . : J
Firm Narfe E | TOWN (CIRCLE BOX) 1 - NEARMNHAT ROAD : 30
L 2! 20 K (Zumé l(/' Y. . 4 /¢/A(4 | (%TR\?:TEICH glooe OF ROAD w@"‘
ress APPROPRIATE BOX) ‘ :
% /%ﬂ@ 12'4 &5~ | RULS]EE _
Slgnature : Date 30 37
B |2 | WELL INFORMATION S DISTANCE FROM ROAD ﬁ
T 2 . APPROX. PUMPING RATE ——>2 ENTER FTORMI 30~ 39
(GAL: PER MIN)) _ sg 12 ’
AVERAGE DAILY QUANTITY NEEDED : Q7 TAX MAP:' BLK: PARCEL
(GAL. PER DAY) 14 20 v
- USE FOR-WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. ’ ’ HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
@ Soasand o 457410 D,
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. , : v SIGNATURE INSERT S ===t
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING : 21
DATE ISSUED
[E PUBLIC WATER SUPPLY WELL (=4 ) o n ,
TEST, OBSERVATION, MONITORING .43 MM 0D  YY CO SIGNATURE : VEXP. DATE -
: ' NORTH 54 g EAST - 7 g _
GEO-THERMAL GRID 00: O GRID L3800 2
SHOW MAJOR FEATURES OF \\\ q IU @
APPROXIMATE DEPTH OF WELL LQ—/Sb—éaj FEET T AN ATE WELL | ——— _ 2: 2? & /{/3
» - SOURCES OF DRILLING WATER Vs
APPROXIMATE DIAMETER OF WELL 6 r ,":\,ECA,?EST 1. et %P o (,\f)

SSoO
DRAW A SKETCH BELOW SHOWING LOCATION .OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

__Hnudy o,

el

.2

70_71 7273 74 75.76 77-78 79
SPECIAL CONDITIONS o

NOTEL a APPHOVING AUTHORITIES SHOULD USE SEPARATL SMEET 1+ ngosn

- DENV-Pemit 97

@ COUNTY

]






