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My SEWAGE DISPOSAL SYSTEM A '
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

027%51 g’ - DISTRICT ___ 3rd

- HOWARD COUNTY HEALTH DEPARTMENT | - DATE__S -96
BUREAU QF ENX;?;:;;? m‘;‘i 3'3'6% . ' : ' DATE SYSTEM APPROVED _, 5 -~ & - 2 é

‘RNDEXED S lmmmmaéﬁ__

Fogle's Septic Clean, Inmc. ISPERMITTED TOINSTALL X~ ALTER

ADDRESS 558-R‘Obrecht_ Road, SYkESVille, MD 21784 PHONE 795-5674

SUBDIVISION___Triadelphia Farms 11 LOT 14C-D - ROAD 13215 Hunt Ridge Road

PROPERTY OWNER ' ____ Rolf Hawkins

ADDRESS

. : @ R CONT/\,A Crﬂ‘\ K@lod ATS T«sMGME§ ~ ,
SEPTIC'TA.NKCAPACWYQQQ_GALLONS STLeC (A C‘—/\}/ AT %/ soc Py 70 /5.

NUMBER OF BEDROOMS __5 o . ok To Justact Tasock /5077“6'1‘ Fo g’

210 SQUARE FEET PER BEDROOM @ KATIC AREP APADUED F0' To WolsHBoRing wééb/
' Bor 7»ﬁoﬂ 5\/‘71’-6#\ POt to MAINTAIN oo’

LINEAR FEET OF TRENCH REQUIRED __ 350 S€ PAA A Mlare AT THIS TIME, Weep DiaTatburlss B0X
' HIeH €ExmoveH TO Algetd Fu TUAL /L6/°4l\ UPSWAE 1 Mééﬁéﬁ

TRENCHES - Trench to be 3 feet wide. - Inlet 2 feet below original gradée. Bottom
.maximum depth 4 feet below original grade. .Effective area begins at
2 feet below original grade. 2 feet of stone below distribution pipe.
LOCATION ~ Beginning from the intersection of the 250.33 and the 248, 21 lot lines,
place distribution box 215' up the 250.33 lot line and 40' off that same

: lot line. Run trenches on contour toward the 810.00 lot line.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank.
L . o o A MZHﬁP’ Zkb'

e 70 qas Lo €3C Re~v el 7,3"/77)14 e s’ 35 & /zv/z&@z'&(("dé

PLANS APROVED BY __Amy McMillen . | ‘ | _ oate_8/21/95

COVER NO WORK UNTIL INSPECTED AND APPROVED . -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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, S0° ELBOWS NOT
ACCEPTABLE

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

NOTE: {F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE _AND,AFI'ER PLACING GRAVEL IN TRENCH(ES) ,
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG'LH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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.
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bor's dripel” l' RIOE RAO < : b

SEPTIC TANK LEVEL:O/* BACe/E /A/ . CLEANOUTS /2, Ads . A (AL
DISTRIBUTION BOX LEVEL __OK | :

DRAIN FIELD/TITLEDEPTH __ <5 FT. TRENCHWIDTH 3 FT.  INLETDEPTH_ FT. "
. Y I N 4 .
EFFECTIVE GRAVEL DEPTH 2~ FT. TOTAL LENGTHZ3[/wls20 FT. | $2 - Iy
NUMBER OF TRENCHES __

DRYWALL INSIDE DIAMETER ___—___ FT. EFFECTIVE DEPTH BELOW INLET___ FT.

wAtt/BOTTOMAREA__/ © 6.5 sQ. FT.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT ' | 3R/
ENVIRONMENTAL HEALTH SERVICES : ; ' DISTRICT
* P.0. BOX 473  ELLICOTT CITY. MARYLAND 21043 ‘ . ‘
TELEPHONE: 992-2330 . ; ' ; DATE _ 7/3 0/8 %

¥

TO:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ” p/" /2 [CHARY _ )%Zmﬂ YT A

EENEN

ADDRESS : . : PHONE

PROPERTY LOCATION:

SUBDIVISION T(R ”75’,4—/7 H’/A' FARMS T Lot N:o. )4 C "‘D

ROAD AND DESCRIPTION M% /&/L ‘. i - : — - S ): D . 5‘ BQIL\S

EERMI]I SIGNEQ

SIZEOFLOTY 3 A CM/L* '1 ; TYPE BLDG. 53 0&(9‘

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY C}RCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. _

. (SIGNATURE OF APPLICANT)
oo S T N /e /s
APPROVED BY _ﬂ %W—v FOR +' ,e @'fll DATE /é XOL

REJECTED BY FOR — DATE

HOLD PENDING rumnsa TESTS — : — —DATE

- REASONS FOR REJECTION OR HOLDING _ ; /4 / 9 )'“ 1401—17‘ [zt _FEV/EW L/N/?Eﬂ@/em onD

\NkVé:&@.H 57

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAV‘ AS BASE LINE.
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-z &' S SEWAGE DISPOSAL TESTING - ;
“ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE )

HOWARD COUNTY HEALTH DEPARTMENT . | k“‘. . -t !, o TV

ENVIRQNMENTAL HEALTH SERVICES ’ ‘ o PN i e . ) ) i “,’ P

P.0. BOX 476 ELLICOTT, MARYLAND 21043 S e e 33 g

TELEPHONE: 992-2330 , : . PSRN RV g 7.- DISTRICT  __ P4

. : - c R e : : N . "
et R ’ ) |
b ) romn i
v : -\/.‘. :’-:?{)‘ F"ﬁ"ﬂh """ - . ?‘:

TO: *THE COUNTY HEALTH OFFICER * A _ .

ELLICOTT CITY. MARYLAND o Y o

I. HEREBY. APPLY rdd‘?ﬁé;‘ﬁébéSSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER DT> Richard Hemphill = _ ' _

ADDRESS ?-"‘fwv ‘ _ PHONE _
PROPERTY LOCATION;
SUBDIVISION. Ti‘iadglphia Farms II totno. _14C=D
ROAD AND DESCRIPTION _ Tmadelph.la Road .

- :"“,‘f/;" l,"). ’ ""\ ,y [,,, '\ . N
sizE oF LoT ___3_acres m/l f(?) S : > TYPE BLDG. M@ms ‘»';_'l’f y
o ' ‘ . /
THE SYSTEM INSTALLED UNDER THIS APPLICATlON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME’ AVAlLABLE

«k . ot

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

N

ANY CIRCUMSTANCES. ' : o ' A :
SIGNATURE OF APPLICANT /s/ R.ichard Hemphill per Don Reuwer s 7
: : : _ ,
APPROVED BY ‘ M FOR : S DATE
REJECTED BY . : o ____FOR _ : H DATE _ i
" HOLD PENDING FURTHER TESTS > : LY - DATE -
REASONS FOR WHOLDWG » Fo s S TRL B REpEcTo Al v i Figs
i‘jﬁ aq ’V’ nyyf $EZ CAat
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Ci1] ' SEQUENCE NO.

e 2829 . (MDE USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6,0N. ALL CARDS)

STATE O.F MA RYLAND

,FILL IN.THIS FORM COMPLETELY
. PLEASE PRINT OR TYPE S

_ ~WELL COMPLETION REPORT: }

THIS REPORT ‘MUST BE SUBMITTED WITHIN - -
45 DAYS AFTER WELL'IS COMPLETED

' NUMBER

COUNTY ,4 309 LH

. | ST/CO USE ONLY sl . . PERMIT.NO. .
- | DATE Received. t R DATE WELL COMPLETED - Depth of WeII " "FROM “PERMIT TO DRILL WELL" .
EEEEEElS egRE] ] ungI 991 louﬁzl -
8 ERRRREE . (TO NEAREST FOOT) 9 3031 32 33.34 35 36 7
| owner Hay'k:ns , : /Qo/f - L 4‘ 41
| STREET ORRFD___ ' Z dge oY il TOWN Glpnpja e
=,SUBDIVISION. v SECTION [ ior /V‘f OD oy
WELL LOG N R GROUTING RECORD. C3 ' o s R
o ao : ' <WELL HAS ‘BEEN. GROUTED, - ' - .
Not requwed for dnven weIIs - ‘(Clrcle Appropriate- Box) - " 1 : PUMPING TEST

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, .
THICKNESS AND. IF WATER B,E_ARING» :

‘ ‘CEMENT Ci

' NO. oEBAGsA
“GALLONS OF WATER

DESCRIPTION (Use Y -FEET". ifca%?zr‘
addmonal sheets |I needed) FROM _-TO | bearing
’)" o( S, L '9‘2.
M/‘:I B 5
f’_-.ﬂ/.’" ac (-4 | 43| es|

¢ ‘

3TYPE OF GBOUIING MATERIAL (ClrcIe one)
BENTONITE CLAY E]E

45 46

" ] DEPTH OF GROUT SEAL (to nearest foot)

‘ff°mIOI T L

Ift t°|LI‘L§I I T e
TOP TTOM 58 .
- (enter 0 |f from surface) [

CASING RECORD RECORD =

: STEEL CONCREI'E '

'.]casing :
7 -types N\ -
- -insert,
appropriate:
\ code -/ .
‘below. /

OTHER

. ,,-.'BEFORE PUMPING

‘WHEN,'PUMPING -

MAIN

‘Nominal dlameter ’ Total depth
CASING top. (main) casing - of main casing -
. _TYPE ) ( nearest mch)| (nearest foot)

Plz]

fonlisca LT ij

,‘malr
- centnfugal

loz-o»o0 - xo0mmf. i v

s ,.':OTHER CASING (if used)
— d|ameter depth(feet)
P nncn . from .‘ to

I'i.let

HOURS PUMPED (nearest hour)

IPUMPING RATE (gaI per min.) .E.n. I

no OéPOUNDS ’S "01: &

" METHOD USEDTO - - K -
' MEASURE PUMPING RATE £ ‘—tc"/tf -1
" WATER LEVEL (dlstance from land surface) .

E]EII "
EEII h

- TYPE OF PUMP USED (Ior test)

w27 :
other
(describe

rotary 2 _
mm - - gr below):
“@ub‘mersible

27

. plston : '- ‘turbine | -
= :

: DRILLER WILL INSTALL PUMP -

.. of open hole..

_NUMBER OF UNSUCCESSFUL WELLS

screen: type. SCREEN RECORD g

EM ER @)

7. wsox:

N CAPACITY
. GALLONS PER MINUTE

1 -PUMP HORSE POWER

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED‘
“WHEN THIS WELL WAS COMPLETED .

E ELECTRIC LOG. OBTAINED-

TEST WELL CONVERTED 0 PRODUCTION
P weLL

[ | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRYCTION"” AND :
IN.CONFORMANCE WITH ALL CONDITIONS STATED'IN THE ABOVE "

CAPTIONED PERMIT, AND THAT THE. INFORMATION PRESENTED -

HEREIN IS ACCURATE: AND COMPLETE 70 THE BEST OF MY
.KNOWLEDGE o :

TYPE: -MSD/MGD

DRILLERS LIC NO. i / é

. ‘_(nearest ft.)

L PUMP INSTALLED _
: YES
" (CIRCLE) (YES or NO) :
" IF DRILLER INSTALLS PUMP, THIS SECTION

{ . MUST BE COMPLETED FOR ALL WELLS. .
" TYPE OF PUMP INSTALLED

~PLACE(ACJPRSTO)

CASING HEIGHT (cnrcle appropnate box
and enter casmg helght) ]

(to nearest. gaIIon)

-PUMP COLUMN LENGTH

above :

' LAND SURFACE

&

(nearest)

'_be|°W foot) -

6

g e e L

. I w .
bS] by & .

: EDRILLERS SIGNATURE

"(MUST MATCH SIGNATURE ON APPLICATION)

e - = S e

.‘ ap‘l’zgsggat;.; _ZST'EL' : BBRF:SNZE ?%T.’E/ :
3 \ . “below L |0 lTl
N S | OMER
LI
‘E R0 B DEPTH(nearestﬂ) R |
D |;n&r |,| IIf"I#ISI |
szl LT ] ‘|'||~ [ 1] | |

Ye = wm ~30..32_ .
R [
1 1 O O O I
N 8- 89 ar w A T
T USLOTSIZEA 2.ty i
" DIAMETER: - 1T '(NEAREST .
TOE SCREEN INCH) .
ceL o 86 60 -
SR fromr B “to’
.GRAVEL PACK S R TR y
| {F WELL DRILLED WAS EI R

FLOWING WELL INSEHT

=~
&

O : “ ‘ _'MDE USE ONLY _
LI NO L ._';;.

SITE: S'UPERVISOR ’(sIgn. of dTiII,er or journeyman

(NOT TO BE FILLED IN BY DRILLER)

T (EROS.) wa
. C 747 76 76 :
-0 o o
TELESCOPE L0G : ;AOTHER DATA |
=INDICATOR S

: LOCATION OF WELL ON LOT -

' SI-IOW PERMANENT STRUCTURE" SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
) LANDMARKS AND INDICATE NOT LESS '

THAN TWO.DISTANCES:
4 }%ﬂ 0/
v

(MEASUREMENTS TO WELL)

“responsible for sitework if different from permittee) .-

CASING - ..~
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C Minimum serviceble floor glevaBoss
Rob this Lot 18 g09.0'%

Vonly one home may be erected on the land con-
taimed by. the Group of Parcels conyeyed by the
instont doed until Suvch Time as poblic sever awd
Wota b 15 availeb e to this Jand, oL the parcels
pass pew percoletion fur o oﬂwr am,vgo; occor
o(;VM.?'jnq ‘Me rmec/ o so /zmﬂ" bo:€d1m9 '

am__um__.q
This area demign&cas @ private sevage casa-

ent of 10,000 square feet as required by the Maryland
-tate Department of Health and Mental Hygiene for indi-

‘idual sewage disposal. Improvements of any nature in PERCOLATION TEST PLAT
tiis area are restricted until public sewagé is. avail- L _

‘tle. These easements shall become null and void upon _, ‘ Lot I4c 0
onnection to a public sewage system. The County Health  TRIADELPHIA FARMS IT
iff{cer shall have the authority to grant variences for - Property oF
ncroachments into the private sewage easement. Recorda- R P Y | Ty,
ion of a mdified sewage easem@nt ¢ghall not be necessary I RICHARD M. HE MPHILL

Electfon District
Howard County, Maryland
- Scale /"=reo’ '
"he lots-shown hereon comply vith the miaimum owner- Date 3/”*/@2
iip wideh and lot areas as required by the Maryland ' :
itate Department of Health and Mental Hygiene,

’ercolation areas and uatar ‘wells for adjoining lots

‘ercolation tast holes shown™ hareon h&va been field
ocaced and shown as

rave been shown whete pertimana. . e NTT Associates
‘ - : E Sulite Lot Sterre]V Bldg.
APPROVED: ForAPtivace watat and Private Sewage Systems o Columbia, MD 21046

321-0307
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Date QZ i/,ﬁ /(/ES

-«
L4

i

Well Pe'rmit No. HO - 7“{‘&,6 ?'Z'

Location of propert
Subdivision T /# .

Review  OK “‘%lqg RIS

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

(road)

#VML ﬂ(‘ﬁéé Ar‘

Well Driller

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

EADTS o Lot/ Y ¢ b7 Block Plat Sec.
{ nune h. Owner /1;.4.) .Zfﬂ-% 10 /j“
225~

52"%

30 v

I. High rate pumping -- reservoir drawdown

Time pump started
Total time ) 1w

II. Recovery pump test data - observations to be recorded every 15 minutes

£ s0

Pumping rate /2GPr

to reach pumping water level

ft. below M.P.

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill B— (1f used) (gallons per
tervals gallon bucket . minute)
FNS 52 o 5 &% \ . )2 Gem
9100 s» & S Ca \ / 2. fpn
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