. ADDRESS

M"\%a ~ PERMIT

W . ~ SEWAGE DISPOSAL SYSTEM - , A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

03 &O(l%}\ R "DATE 9/08/98

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH : /t\ Jo
9D 410-313-2640 DATE SYSTEM APPROVED(? = S/V(J

ENDEXED ~ INSPECTOR 1. ’:-w«:f«z
F - €€/M S;Q,ﬂ%?c(/ o _ISPERMITTED TOINSTALL ______ ALTER_ X

PHONE

. - . ™
suspivision _Weisensel Property LoT 4B ‘ Roap 12370 Howard Lodge-Paazt‘A,-/ Ve

' PROPERTY OWNER Mr. and Mrs. Ronald Cook
12370 Howard Lodge Besd Drjv€.
Sykesville, Maryland 21784

ADDRESS
SEPTIC TANK CAPACITY EX. mGAL.ONs

' NUMBER OF 32DROOMS ijﬁ’ 7

_LO? - sauarz F==T P=A 38DROOM
LINEAR FEST OF TRENCH REQUIRED _/ 120 .

REPAIR - PURPOSE - IN SUPPORT OF BUILDING PERMIT APPLICATION SERIAL NUMBER: BQQ11381Q FOR |

Call for inspection when ground is opened so sanitarian can recommend repair.

() gs° TRENCHES, b2 bEE;P, S5 STONE PIPE @ 2.5°

DATE

PLANS APROVED 8Y

- COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCEZSSFUL OPERATION OF ANY SYSTEM
* NOTZ: CLEANOUT REQUIAZD EVERY 70 FEZT OF SIWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90:. ELBOWS NOT
ACCEPTABLE. ‘
:uL_LmP;:";?_DO" SEPTIC SYSTEMS (LS. TANK, DISTRIBUTION 30X TAENCHES) TO B 100 FSST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
{ ) |

NOTZ: IF DESP TRENCH(ES) ARE USED CALL ~FOR INSPECTION S3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE:

NOTE: NCDRY WELL SHALL EXCSED 15 FOOT IN DIAMSTER NO ABSOAPTION TRENCH TO EXCEED 100 FEST INLENGTH
SLUG, PRRWVIL Qe

i RN /222
7%

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B 6 INCHES IN DI €7=R CAST IRON. CONCRE"= OR T‘RRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPSA THAN 3 FEST. MANHOLS TO GRADE ASQUIRED. J/

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PSAMIT VOID AFTZR TWO YEARS

NOTZ: DIS-RISU'!ON BOXSS MUST HAVE 3AFFLE ' ”

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL . ON THlS PERMIT

HD-280(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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[F : lNDlCATEN rgH NAME ADJOIFING AOADWAY AS BAS:LﬁE____/ }-m.mg_.__‘,

. ___%f?'— e e

SEPTIC TANK LEVEL EX. Z% ~ /W; — CUEANOUTS _E X, -pK

DISTRIBUTION BOX LEVEL _EX. = OK

DRAIN FIELD/TITLEDEPTH_& . 5 FT. TRENCH WIDTH _Zz FT INLETbEP'H 2,5 _FT.

EFFECTIVEGRAVELDEPTH S S FT. TOTALLENGTHZ (@45 FT. | '
NUMBER OF TRENCHES _ Z2— ONE SIDEWALUBQ-FFGMAREA}_@ Y Zsa 7 %,%

DRYWALL INSIDE DIAMET=R - FT EFFECTIVE DEPTH BELOW INLET=——— _FT.

Yz )
ASSO alsijf AREA§ == 789’ 73 3Y THE TOTAL by TRENEHES

REMARKS: 7/1‘/ ‘)is’ CRAVEL @ Ex. TEENCHES M}“wus LENFIRMED ok OK 7&
START @ 9fodtfsg #? rrepenes ok Fot CAAYEL @
%/“f/»/ oo ek e coveEr @

J,zt//‘?x‘ JPT oK - To. COVER 335 A6 27 MW&K’(/«/@

: DAT‘ SYSTEM APPROVED (? /Q g / é} ' INSPECTOR M< /ﬁ / "fj\ T2




';- EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO. |
" (MDE USE ONLY)

99635

-9

" STATE OF MARYLAND - -
PERMIT TO DRILL WELL™
please print-or type - " o

STATE PERMIT NUMBER

h‘r) 94 =~ 17Yp

>,

\

fill in thls form completely

79.- .

Driller's Name

| SEC Well Dr1111ng Co

‘Firm Name /

e T

Date_ Received, (APA). B|3|,, € LOCATION OF WELL
o 99 OWNER INFORMAT/ON T HUV"’? "‘.0 . 1"\
~8 M oo vy 13 . 8 COUNTY N
_COoIC 3 Romal) 1" =2 2 r*/ ﬂw& P
. 15 . Last Name . . Owner - | First Name . 23 SUBDIVISIO . : s 142
o - HE ""I'U‘:ﬂ ‘!\’"'*«b . t e
13 /2370 I‘/OWI"‘J LC;‘IJ < RQDR ] » SECTION, | Lot I:IB |
B treet or 55 ‘ .
L 57’01’4/://«’ Mg, 3/7H 1l W—» S‘mée_m //é N
57 " Town' 70  State 72 _Zip. 52 NEAREST T()WN i AT
DR/LLE-R INFOBMATION' . o A . MILES FROM TOWN (enter 0 |I in town) I 3 M 1] .
_Leo R, Holland Jr. M s D 101 e 76 77 '78 ‘I

WEEL INFORMA'TION
© "APPROX. PUMPING RATE ——F
(GAL:RER MIN.)" 8 12

" AVERAGE DAILY QUANTITY NEEDED 500 .
(GAL. PER DAY)  * 14 % 20

B 4

1,2~ &
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX) -

" a7

N -b : : 34
ﬁ {\ ' DISTANCE FROM ROAD
o~ s ENTER FT OR MI
R '“?AXfMAE: 9_

s
ich

BLK: _é_‘ PARCEL 3%

QT

| OHW"N,I” Lods ¢ MD/ZN’&J '." -

/[NEAJWHAT ROAD

NI/[ /.
. ON'WHICH SIDE OF ROAD

(C}RCI.E .APPROPRIATE: Boxj

USE-FOR WATER: (CIRCLE APPROPRIATE BOX)™
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

CIRRIGATION ¢ ’
FARMING (LIVESTOCK WATERING & AGRICULTURAL
| IRRIGATION

22 [:] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATIOLN' ,I\IIONITORING

- [6] GEO-THERMAL - L Y

" NOT TO BE FILLED IN BY DRILLER:

HEALTH DEPARTMENT APPROVAb

/3 LN
Ao . /%’/Qé»és'
GOUNTY NAME . ~ . COUNTY NO. .
STATE .
SIGNATURE - . INSERT S —»_&
DATE ISSUEQ - "\;

A3. ‘Mm_ op vy

J s Y 9'

" APPROXIMATE DEPTH OF WELL __ -

24y 1

THIS WELL WILL REPLACE A WELL THAT WILL' BE .
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED .

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

EI THIS WELL’ WILL DEEPEN AN EXISTING WELL

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

B

<

52

. il . 28
i PANES . NEAREST*
APPI XIMATE DIAMETER’O'WELL 6 e \z ,NECH S
ST v. \) g_//
f S Q
L 3 METHOD OF DR/LL/NG (circle one)
BORED (or Augered) -. £ ! \‘JETTED / Jetted<&\DRIVEN -

30 AlR-ROTary nomnv (Hygraylic Rotary)

37. CABLE REVersé’ 5 ary\ s i . DRiveBOINT . |-
. \ . i x L ,w/. H
other . b e "f»\ . .

= LI X 3 \..,: \
_ REPLACEMENT OR DEEPENEU‘WELLS
‘ s (CIRCLE APPRORRIATE BOX) -
[N Tris weLL wiLs NOT REPLACE AN EXISTING WELL * = | ;°

Not to be’fllled in by dnller (MDE OR COUNTY USE ONLY) N

APPROP PERMIT NUMBER GAP

5

PERMIT No.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X .
SOURCES OF DRILLING WATER
g~ -
’ well ;
s 2. ./ \
3. \ .
R4 - . Y

=

: .
" WRITE THE BOX NUMBER
FROM THE MAP HERE ™ " e

000
000

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

S

e
&

2
-

:.2370

SPECIAL-CONDITIONS

NOTF  APPROVING AUTHORITIES SHOULD USE SEPARATE SHELT If NLEDED =

e BT

N

DENV-Permit 97 ) -



e o ————— g

. DATE Received

MM 00 Yy

B i A

DATE WELL COMQ§TED /

Depth of Well
/V"\ )

22

. Ok n&

3 SEQUENCE NO. ™ THIS REPORT MUST BE SUBMITTED WITHIN
cl1 0 G460 (WDE USE ONLY) . " STATE OF MARYLAND
.1 L j;x‘ WELL COMPLETION REPORT ‘:.:SC;)S:\IST/;FTER WELL IS COMPLETED.
f ’ # F&* IN THIS FORM COMPLETELY I ’
| (THIS NUMBER IS TO BE PUNCHED % A
IN COLS. 3-6 ON ALL CARDS) -) PLEASE PRINT OR TYPE NUMBER [/~ 0 /oélvm_g-
[ ST/CO USE ONLY, PERMIT NO.

FERQM * PERMI]’ TO DRILL W!?L "

VA ASEE 4

4

)5

) 13 m 28 29 30 31 32 33 34 35 36 37
OWNER (,I'(:'o/( Lo ' , .
STREETOR RFD_,___ =17 2 70, Foward Lods TOWN _=3 ;/A’e".s V///C'Z ) ) ,
SUBDIVISION LUE 7S E ISEL 77 (‘ £ SECTION LoT L AL80 .

— ~

WELL LOG".~

Not required for driven wells

STATE THE KII‘B OF FORMATIONS PENETRATED, THEIR ¥
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET |fc::/%(l:§r
additional sheets it needed) FROM bearing

00

‘Browr Shate
Gray Slate

=
0

.GROUTING RECORD

WELL HAS BEEN GROUTED ,
(Circle Appropriate Box) -

44 44

TYPE OF GR TING MATERIAL (Circle one)
CEMENT 15 BENTONITE CLAY

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GRO

NO. a“UNDS LFV

(SEAL (to nearest, ool {g
OTTOM 58

cla]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1"

MEASURE PUMPING RATE |

METHOD USED TO \(’{')' ‘ILC(V L/; 5
-

Hituwatey - s

f
rom a8 0P WATER LEVEL (distance from lapd surface)
(enter 0 |f from surface) [‘/.
casmg CASING RECORD BEFORE PUMPING ‘7—_20 ft.
types C i w [5A VR : gd 0 .
insert @/ OF “I™"WHen pumping i
approprlate c 22 25
code
below L";_ L |_gﬂ T RE.OF PUMP USED (for test)
o
’{r piston turbine
M IN Nominal diameter Total depth gt
CASING  top (main) casing of main casing other
Typ (neare inch)! egrest foot) centrifugal IE] rotary (describe
37 57 below)
60 jet @ submersible
E . . OTHER CASING (if used) : 27 27
A ne diameter depth (feet)’ -
H - -inch - ‘from - #to..
& . . N _ } PUMP INSTALLED . —
A - L, 5 L . DRILLER WILL INSTALL PUMP YES @
S e [CRRRRETT B T (CIRCLE) (YES or NO) e
AN . 4 .
G L l— L - IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type
* or open hole

l.
insert 'SS'I
appropriate BRONZE
code

SCREEN RECORD

HOLE

(O

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,.RST,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

35

NUMBER OF UNSUCCESSFUL WELLS:

. HO
9 1"

DEPTH (nearest ft.)

LY

9@@

PUMP COLUMN LENGTH
(nearest ft.)

43 47

yes £ iG HEIGHT '(circle appropriate box
WELL HYDROFRACTURED @ A B 1 _, and enter casing height)
 C, above

CIRCLE APPROPRIATE LETTER H =232 2% 2 32 % LAND SURFACE

A A WELL WAS ABANDONED AND SEALED s <3 (nearest)
WHEN THIS WELL WAS COMPLETED C3 - EI below foot)
E ELECTRIC LOG OBTAINED R "38 3o 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION ~a|E Ca
P vl soTSEE 23 SHOW PERVANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR z%ga,oa “WELL CONSTR'quCTTION" AND D!IAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES }
KNOWLEDGE. _ from Ro . (MEASUREMENTS TO WELL) i
‘ : - . - e L e i e e o
DRI% ] : G;“Q‘éﬂ PACK ;L ) . . | S
IF WELL DAILLED . ’ L *

Al /\ / 6)/144/;;:: WAS FLOWING WELL - - _ S i k RS !
‘DRILLERS SIGNATURE - : INSERT F IN BOX 68 &8 . o N \ '
(MUST MATCHSIGNATURE ON APPLICATION) #IDE USE ONY - " ' N

(NOT TO BE FILLED IN BY DRILLER) " "= - a N <1 .
UC.NO.1 M _D_ _ _ T (ER.OS.) wQ i '
\
70 72
SITE SUPERVISOR (sign. of driller or journeyman L0G 74 75 76
responsible for sitework if different from permittee) I:i‘éfsgop E INDICATOR OTHER DATA




MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION 2
_— - "~ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

.'**fttttt*t**ittttii*tt***tt***ttt**tt*tttti**tk*t*tiﬁ*ﬁ*ﬁ*t**tﬁtt*t*tt*tt*t***t*t*t*tttﬁ_ﬁttﬁﬁt*ttt*t**t

_ SUBMIT COPIES OF COMPLETED FORM TO: ) e
e . COUNTY ENVIRONMENT AGENCY (contact MDE; WMA if addrese needed) -

WATER WELL ABANDONMENT-SEALING REPORT FORM -

:.t'tﬁ‘kti*t.y,**i“tt*t*t'ti*tttt-t**ttt**tt**ittt*tiitttitﬁt***t*t,t**ﬁv*t*t***t****tt***tt'ti‘itt*ttttt‘tt’*t*t*ﬁt*i

5

.».‘4

1% | o i.‘zf '

“w WELL OWNER

"'+ . . MDE, WATER MANAGEMENT AD INISTRATION WELL PROGRAM

" DATE WELL ABANDONED: ' (month/day/year)

o PERMIT NUMBER OF ABANDONED WELL (if any) - C IL/O
. PERMIT NUMBER OF REPLACEMENT WELL. o ""7' . H b

71/ 7 ?0{

e PERSON ABANDONING WELL: Ik (O Ft S i\e/r : "WELL DRILLERS LICENSE NUMBER:
“CIRCLE: MWD/MSD/MGD

N- | OWNERSNAME Qm C,G'Dk ‘ b . £
. WELL LOCA’I‘ION l3\3 7’0 HDLJa/rd LOer f’(‘/@

.. 'COUNTY:
NEAREST TOWN:
TAX MAP

. SUBDIVISION: -

L SECTION'

. MARYLAND GRID COORDINATE

F

- BOX NUMBER l[ﬁ o ST
. ) N I )

" TYPE OF WELL BEING ABANDONED: .

e

- DRILLED ' JETTED
BORED/AUGUERED- _____ . HAND DUG
OTHER (specify) - . R

'+ USE CODE:

_ X DOMESTIC | ___ MUNICIPAL/PUBLIC
IRRIGATION - .~ INDUSTRIAL
. TEST/OBSERVATION . S
+ . TYPE OF CASING:
' _X STEEL : . PLASTIC -
- CONCRETE = . __ OTHER'(specify)

“w. SIZE OF CASING:_"___'é; INCHES IN DIAMETER
P DEPTH OF WELL: __CiD_ FEETDEEP =

. WAS ANY CASING REMOVED? AL YES .

if yes length removed, in feet: T

¢ . WAS CASING RIPPED OR PERFOQRATED? ___YES X NO

v

@

000 -
000

SHOW WELL LOCATION - -~

BY X 'WITHIN BOX

LOG OF SEALING MATERIAL .

/0

e

B FEET
- MATERIAL ‘

- FROM | TO

feavjr'avel 7250 50

Lo |

'_SIGNATURE MASTER=WEE-BRITEER"OR SUPERV?ING SANITARIAN LICENSE # -

“DENV 828 COBULY 1993 . e

2) COUNTY ENVIRONMENTAL AGENCY

-CIRCLE ONE

mmsms ,,,_ %5’/ o




ject property is shown in Zone C
the Nationmal Flood Insurance:Program
od Insurance Rate Map of Howard
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}-)____._...,_,.,.,., .- . — et e T e o e . - I TSN

,»w—ﬂm\\;d;-~v-~¢?Jeﬁﬁfﬁé*thé=tearféh§ément74fﬁé”értéétivénesgw%f the desksan in handling
reception duties, and the effectiveness of other sanitarians in providing
support when necessary -is the key to accomplishing the objective of allowing
the clerical staff the opportunity to focus on the multiple tasks of file
management, plat/permit tracking, and prompt completion of written
correspondence, which are so critical to the effective operation of this
program. '

Also dhring this period, we expect upgraded equipment to be installed at
each workstation that already possesses a terminal. The equipment is already
here, but the technician’s service date has not yet been determined.

-




1/‘{0»00' —
\ !
w '
| 08.30"
]
. -0
© 1" ) F-eg e LI/l
s AgANDONED .
\\\’Lg %? 80.0¢ X
; . S
e .
Q) :?
/;
SN 2" é)vgr-lahj
S~ :_4’ Conce: N
a8 Po”‘h' %\b &
- NES W 3
© 114 W L
-~z Sharferd 3
: ‘ \‘qg
5
RS
MACLOLL; Dytve coay C .

I

f
N\
i

e

| : £) SEffIC R EP41A
velos WEL DECEET T o e

Kes, Fopsld CovX:
PPl lmyﬁ'@q The improvemaedss present 7o be bu Htereon.
Loes 12278 Howerd Aﬁd’? < Hof SyKes v elles , xS

SCALE:
/

Py APPROVED BY: AW N vt 45 fxc s
e REVISED
B/25198 -

DRAWING fyMBER

Fr R




PHONE NO.

272237

PHONENO
4/0 7 5‘ 30/ /

PHONE NO.. *

" ;'747_‘ =224

} 4

UCENSE NUMBER
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" FUNCTION -

TO SIDE BUILDING UNE P G
§ DISTANCEINFEET REARYD REQUIRINGSET

g , Check payablet DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION
To begin construction before a permit placa
and displayed on the job is a violation of the law.
Use and occupancy permit musl be appi
l before it will be i55ued

rd has been issued

ied for two weeks

ZONING/PLANNING 7‘,_ SRR |

SEDIMENT/GRADING

' BUILDING OFFICIAL 4
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HOWARD COUNTY HEALTH DEPARTMENT

. Joyce M. Boyd, M.D., County Health Officer

September 4, 1998

Mr:. & Mrs. Ronald Cook
12370 Howard Lodge Road .
Sykesville, MD 21784

RE: Building Permit Application B00113810
12370 Howard Lodge Road
Proposed 3 Bedroom Addition

Dear Mr. & Mrs. Cook:

This office has received the above referenced building permit application,
but cannot recommend approval at this time because of concerns about the capacity
of the existing septic system to handle the potential increase in flow associated
with a three-bedroom addition. The location of the addition is also in conflict
with the existing well.

Septic systems are designed based on soil conditions and the number of
bedrooms in the subject dwelling. The existing septic system was sized for a
four bedroom dwelling, although the system is slightly larger than current
standards would suggest. Therefore, a septic system repair would be required in
order to recommend approval of the referenced building permit application.

Based on a review of the indexed property file, sufficient sewage easement
area appears to exist to accomodate this repair and two future repairs for a
seven-bedroom dwelling. The condition of the existing system and the adequacy
of the existing sewage easement to accomodate all future systems should be
confirmed at the time of septic system repair. The permit fee for a septic
system repair is $25.

In addition, previous discussions with you on this topic indicated that you
are aware of the conflict with the existing well. As of this date, no
replacement well application has been received in this office. Drilling of a
replacement well and proper abandonment of the existing well would also be
required in order to recommend approval of the referenced building permit
application.

Please contact this office at (410) 313-2640 if you have any questions.

Very Tru Yours, N
- (i

Mark E. Rifkin, R.S.

Water & Sewerage Program

.

-~

cc: Department of Inspections; Licenses & Permits
File )

Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648

Community Environmental Health Program (410) 313-2644



(M C SR e ,-
%ﬁw & PERMIT g 22

Ffecuct/ A__24145
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ) 3rd .
DISTRICT Y
XX0BREEYx A |

461-9933

- /0/35
JNDEXED onreP2/tt

Paul Schissler IS PERMITTED TO INSTALL ____X___ ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Mbp—231157 —— PHONE 875-4197

SUBDIVISION ____ Weisensel Property ___ ROAD

PROPERTY OWNER

D Moo

12370 Howard Lodge Road

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 237 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2% feet below _
original grade. Bottom maximum depth 8 feet below original grade. Effective
are 1 i ibutior
pipe.

LOCATION - Set distribution box 175 feet from front and 75 feet from the left (747 ft.)
side line. Run trench out of distribution box along level ground to both
left and right side lines.

NOTE ~ NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED, A
DISTRIBUTION BOX IS REQUIRED CALL FOR INSPECTIQN QF TRENCH(S) BEFORE AND

AFTER GRAVEL IS INSTALLED. PROVIDE 6" - 8" DIAMETER CLEANOUT AND CAP TO GRADE
"OR ABOVE ON_SEPTIC TANK.QIK[c

PLANS APPROVED BY F. Frommelt/S. Abel DATE 7/22/86

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 8E CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

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

o/ pEY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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



320 o ~F _;-\/_\»; | ™ 7

so\} — 4\”

\

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

' PERMIT CARD_____ v

-

 SEPTIC TANK, LEVE!

CLEANOUTS /57

DISTRIBUTION BOX, LEVEL

. | ST | \ o 287
 TILE FIELD, DEPTH__ ? __FT. TRENCH WIDTH . ‘Z _FT..
GRAVEL pEPTH_ D" S F¥¢ X. ToTaL LENgTH S&! B8R n’? e
NUMBER OF TRENCHES_ & O SrALBoToM AREA 96 8‘5 |
SEEPAGE PITS, INSIDE DIAMETER — FT. DEPTH BELOW INLET____ FT.
| A;éor;aENT AREA 96 8 so rr i
" REMARKS /%/Ja/gc | Atr & coley, OZT;’CQ) Giéj
DATE SYSTEM APPROVED / ?: 50-8k INSPECTOR < Ael

P




APPLICATION v

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

SWARD COUNTY HEALTH DEPARTMENT R : DISTRICT M__
ENVIRONMFNTAL HEALTH SERVICES

P O PUX 376 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

DATE Sept. 7 1976

)

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISFOSAL SYSTEM,

PPOPERTY OWNER jnnal'(t',?. Weiseniel
41 N. Prospect’ Ava.
ADDRESS Cotonsyille, MR : _ PHONE

Any qnesgions,Call;

PROPCRTY LOCATION:

SUBDIVISION

fCaD AND DESCRIPTION

SIZE OF LOT : S7 ' : . TYPE BLDG, _bode
’ O ‘ ' NUMBER OF BEDHROOMS

IF NOT SINGLE RESIDEN DESCRIBE i

|HE 'SYSTEM ANSTALLED UNDER THIS APPLICATI§ IS ACCEPTABLE ONLY UNTIL PLZLIC
FACILITIES  BECOME AVAILABLE :

SIGNATURE -OF‘APPLICANT : . . L ey \

AuCOOVED BY i ' \ v

- =3 —
(KIND OF SYSTEM )

DATE _

REJECTED BY. : ' - cs

DATE
(KIND OF SYSTEM|}

“OLD PENDING F 5
NING FURTHER TESTS DATE

PELASONS FOR REJECTION OR HOLDING

CTHIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE

=

T
910

/\ .

oATK vesTno. | oerTM T sTART ‘ "svoe | " svamr aror vime

7 7 T L - -~ . "
W | )23 [3F]| s | 3E |5
2. 3 322 | 332 3322 |33 3
24 ,} 3_% 332 | 3322 3?}’ s
3 Z 3_3/? jﬂ 52 xl/_p/ 75|
34 | jz 3% |52 532 g2

REMARKS

TYPE OF SOIL

Z

TESTED BY

4

ALSO PRESENT ‘




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

~ {Circle Appropriate Box)

DESCRIPTION (Use FEET heck
additional sheets if needed) | FROM | TO | bearing
A
ertuedes) | 2 d
Beoww Jace | 4 |92
3§ 250X

Grey oot

44 44 »

TYPE OF GBQUTING MATERIAL .-
CEMENT BENTONITE CLAY E]- 3

45 46
NO.OFBAGS ___ 74 NO. OJ-O#JNDS
GALLONS OF WATER

DEPTH OF GROUT SEAL (to neg oot) /

from ﬂ... ft. L‘:‘? [T ] I
TOP 52 32 BOTTOM 58

(enter 0 if from surface)

casmg CASING RECORD

typ

msert 7
appropriate /

code

below ,

STEEL CONCRETE
MAIN Nommal dlameter Total depth

CASING top (main) casing of ma ncasmg

PLASTIC OTHER
TYPE (nearest inch)

=

| DRILLER WILL INSTALL PUMP

1 2
PUMPING TEST

PUMPING RATE (gal. per min.

HOURS PUMPED (nearest hour)
to nearest gal.)
METHOD USED TO

II’IHI-
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

¢ . .
WHEN PUMPING

TYPE OF PUMP USED (for test)

[E air- @ piston
centrlfugal @ rotary
27

7. >

. - 7 \‘~ S
iet . lsubmersible
27 27

. turbine
27

other
@(describe
27 pelow)

L TV
22} 7] |
22 25 o7

1 (to nearest gallon)

60 61 63 64
£ " OTHER CASINGTIT used)
é o diameter depth (feet)
H inch from to
.‘A L ) L J L 1"
S —
| IR
G . L It J L )
screen type SCREEN RECORD
or open hole . m
-[SIT] [BIR] [HIO]
insert STEEl, . BRASS OPEN. .
appropriate BRONZE HOLE
code R
oo P]L] -[O}T]
PLASTHEC™OTHE
C —
1
. i DEPTH (nparest ft.) 3
1 = o
"S/CZ I‘“l l J/I =21 T l ]

36

30 32

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

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

I 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 HERE!N IS ACCURATE AND COMPLETE TO THE BEST

BI l |[H

mel)OU) IO>»m
N

L LICLL L]

PUMP INSTALLED

YES @
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED - D
PLACE (A,C,J,P,R,S,T,0)

‘IN BOX-SEE ABOVE: =
CAPACITY:

.GALLONS PER MINUTE =

LITIT]

PUMP HORSE POWER o
PUMP COLUMN LENGTH D:D:D
(nearest ft) r - 77

AS!NG HEIGHT (cnrcle appropnate box
and enter casjng height)
Pt

above

49 LAND SURFACE

OF MY KNOWLEDGE.
w‘m j‘ﬁ&'

SLOTSIZE1___ 2 3 _
- OF SCREEN INCH)
~ 56 60
from % to
GRAVEL PACK| L .
IF WELL DRILLED WAS \-\__ ) .
FLOWING WELL INSERT i D
F IN BOX 68 )

OEP USE ONLY

-|(NOT.TO BE FILLED.IN BY.DRILLER}).

waQ

., LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR °
LANDMARKS AND INDICATE NOT LESS
THAN TWQ DISTANCES .

(MEASUREMENTS TO WELL)

5o

'f\.@‘{“-—z—w:g -

' _ THIS REPORT MUST BE SUBMITTED WITHIN
c 4 3 8 e oy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
1L & (OEP USE ONLY) WELL COMPLETION REPORT SNy - —
HIS NUMBER IS TO BE PUNCHED' FILL IN THIS FORM COMPLETELY . A
EL COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 2 !‘M ¢S
7 PERMIT NO.

DATE'Received: . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

11 g7 loe|s & 26 |5 P s Aol-1gl [-[ORlf R’]
[BJ l ["[ IWJ [ l [ [ [ \1?:)] (TO NEAREST FOOT) zLalzslso[mVszIasIaaI% 36_37
OWNER Alﬂem Dvane . . | )
STREET OR RFD last namell pwa vd Lo«ic.e R4, firstame  yown __ S}, Kesville ' 1
susDIvVISION __We isense l  Pragevd’y SECTION __ = " ot HB i

© WELL LOG ’ GROUTING RECORD s, w0 | C | 3
Not required for driven wells - WELL HAS BEEN GROUTED

kR

N\
DRILLERS SIGNATURE T (E.R.0.8) . v \
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 N B}
o, G O 0

s ar d ASO I : .
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA i
responsible for sitework if different from permittee) CASING INDICATOR .

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD,M.D., M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Healith
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944

Technical Services - 461-9955 - : :
January 29, 1983

Mr. & Mrs. Brad Maunz’
12370 Howard Lodge Road
Sykesville, Maryland 21784
RE: Weisensel Property-Lot 4B
12370 Howard Lodge Road

Dear Mr. & Mrs. Maunz:

1 o This is to advise ycu that the septic system was installed, inspected
‘ and approved on December 30, 1986.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking.

FINAL. CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13 “Well
Regulations" have been met for the water supriy system installed under
permit(s) HO-81-0212.

September 15, 1987 October 15, 1987
Date of Final Sampling Date of Acceptance

%ﬂ&\a f/ﬁa’lé’fm

Jane Nadeau, Sanitarian
Water and Sewerage Program

— Water Sampie Dates:

| ' March 23, 1987

| September 15, 1987
. JN:JR-- e U e il e R
|
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DISTRIBUTION Box|]
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HOWAED CO.

SEPTIC FIELD
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The lot shoin eraon Complias with the rammom S © OwneR: . |
Oumersing and ot arec os requred by The Donodd, Weisensal @ Prop. Wel
Md. Srade D‘Q,\* of Hooalth' anrd Mentad HV(}lQnC O —— 4r . Prvspe:x Aye o
' A . ' ® ere ¥Holes
APPROVED © Privote Wadar and Privak Sewer %\ Cotemgalls, Md - Rald locate
yetin b Grrlotsne =20 T
—F e U Date SR yze: Stk
| =4 vh 7%
Z
L.
[
3 Lot 4A
>
I
e
L /4
3/45\.
241,02

O

-

— E—
\5 | \’%6»‘%‘1—* Lo+ 4D

MAP OF PROPERTY OF
Bonald J. WEISENSEL

b
SITUATED IN

BraBiechon Dishnck i Hemard Cousy,

RICHARD P. BRGWNE ASSOCIATES
CONSULTING ENGINEERS, PLAXNERS . .

SRR oy YRR
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