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I\ SEWAGE m’sposm. SYSTEM ,
5 “IVIARYLA'\ID STATE DEPARTMENT OF HEALTH"’
HOWARD COUNTY g ELLICOTT CITY
BUREAU OF ENVIRONMENTAL H%ALTH l N D E AL DISTRICT 3rd

P18 5

/Ww J’/fw

461-9933 .f., .0 /, m E DATE ;d/ é/ﬂ

Dennis Feaga . IS PERMITTED TO INSTALL ___X____ALTER —
ADDRESS 1625 Henryto ad, i PHONE 442-5623 |
SUBDI\)ISION ——Thomas Parton ROAD _1641 Henryton Road | Lot 2
PROPERTY OWNER *__Harry Sowers

ADDRESS

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO _X

SEPTIC TANK CAPACITY ___100Q — GALLONS NUMBER OF BEDROOMS __.3

TRENCHES - 158 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 9 feet below original grade. Effective area begins

at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION - Start the trench 175 feet from the front lot line and 170 feet from the left side

of the lot as seen when facing the lot from the dirt road. Run the trench toward

the left side of the lot as seen when facing the lot from the -dirt Road.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a d.lstribut.lon

. box is required. Call for inspection of trench(s) before and after gravel 1is

installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank. i 6‘"‘(-55

PLANS APPROVED BY C. Williams DATE 10/15/86

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 BE 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.

*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 NORTN‘.,— NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD
'SEPTIC TANK, LEVEL 2K (808D CLEANOUTS
DISTRIBUTION BOX, LEVEL - i _ :
 TILE FIELD, DEPTH_— 1| 1 __FT. TRENCH WIDTH —  FT..
- ' el Wy, oo i ETYIE X
N N A - R S - By ot Q
GRAVEL DEPTH 6 ]d' " Ti{N. TOTAL LENGTH_Z2¥ 78  er. C/ 7 7 ;.
* . s Y 4D 7
NUMBER OF TRENCHES ____: TOTAL BOTTOM AREA v
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SEWAG‘E DISPOSAL TESTING

. , STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE B -
2 IHOWARD COUNTY HEALTH DEPARTMENT » ) ‘ ; -
ENVIRONMENTAL HEALTH SERVICES ) , : : o o
P.0. BOX 476 ELLICOTT, MARYLAND 21043 o 3rd- S
TELEPHONE: 992-2330 ' , ; - . DISTRICT :
DATE _ 9/29/80

TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER __ Thomas G. Parton, Sr. /14?'6(9 _S}A wern.S ) L R

1

aooress 1645 Hénfyton Road, Marriott'syillé,"Md. ,:  hone 23D LB O (X‘ 7t5 2 149)
PROPERTY LOCATION: .

SUBDIVISION min@'r. Sub@_l'visidﬁ _ / 6 5// /£-7V,u! 7oA . Lot NG, (? ) i Z

“R(")';‘[;AND DESCRIPTION - Henryton.Road - Route 99, turn right on Henryton Road, p? m'i;l'e approximately

back Henryton Road make right hand turn on gravel road, last "houSé"on left hand side.

size OF LOT ~ ‘3 acres: [ v, L i < ,TYPE B,_DG 3or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

ar

I: FULLY UNDERSTAND THE FEE,CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

Lt ‘

ANY CIRCUMSTANCES

/s/ Otls Ketterman for Thomas G Parton

SIGNATURE OF APPLICANT ox
o6 Kk e
APPROVED BY g - FOR . __ DATE

REJECTED DY‘,-.; o : N FOR’ : " DATE

HOLD PENDING FURTHER TESTS e DATE

REASONS FDR.REJECTION OR HOLDING SL/M ’? WM%M }l/é,)/‘/éﬁ i IO // 86
/&/2// 50 /?W/ 0K 4, /f ?*‘/"”Si/ 5k . 5/@%» Wattr




SOIL PROFILE
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2456 SEQUENGE NG,

a . (OEP USE ONLY)

123 3 6
(THIS NUMBEF:IS TO BE PUNCHED
1f COLS. 3:6 ON ALLCARDS) ¢

~ 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 ﬁa“z@% S%

[PUEREEFIENS
‘ N AN

NUMBER
« PERMIT NO.

DATE aeceivedﬁ’ DATE WELL COMPLETED @Depth of Well % FROM “PERMIT TO DRILL WELL"
- = = p B T
LT ELL  Ulad 449 2@ U | s LA S[-[ -] ] 1}Y[7]

] 13 S 15 - * 20 v (TO I\EARES{/FOOT)T 28 29 30 31 32 33 34 35 36 37 (. .
OWNER VI LRS, MHARR a - ' .
STREETORRFD ____TURIRILL R | firstname " town, _ ANEST FRISHIDSHIP |
SUBDIVISION P AT SECTION ___ =™ ) - ST S o

WELL LOG . GROUTING RECORD  uay (S K!
Not required for driven wells WELL HAS BEEN GROUTED - - (& @
STATE THE KIND OF FORMATIONS (Circle APP"’P"a‘e Box) . .Q v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OE-GRQUIING MATERIAL . oi R a1
° i 4 + HOURS PUMP
THICKNESS AND IF WATER BEARING cemellT m ) BENTONITE‘CLAY ‘ ‘ ED (nearest hour)
DESCRIPTION (Use FEET _Check / . ! .
additional sheets if needed) [ FROM | TO | hesire A o £,7 1| PUMPING RATE (gal. per min.
bearing | NO.OF BAGS-___ Y NO: OF/POUNDS L8 7= 1o nearest gal.) : T3
#4 coul ~ gt ousd o | ¢ 5/ GALLONS OF WATER- / *'METHOD USED TO \;MQ%M bug,ﬁu L
d S\f IRVITALY . DEPTH OF GROUT SEAL (to nearest t foot) MEASURE PUMPING RATE L )
4:\ %‘. 8/ ; froml Lr I ] I I l“ ‘Ol Jl g I [ th. ~ WATER LEVEL (distance from land surface) -
L {6 | 34 ci @ Top BOTTOM 58 . —
b L\g\ o 3 3 VR . (entero if. from surface) ) , Ll BEFORE PUMPING ....
rewe\ “ m shete] Ape | T casm " CASING RECORD~~""" : '
w&*{% y Ve | - L Rong  SASING RECORD N\ 'WHEN PUMPING ‘..-
e ql i msert /-/ )
Q r\&,%3 shal< 69 | 93 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
: o . tf:;g:{ @air <|Epis'ton . tu_rbine
Brows shate 4Lhakt 92" | oy PLASTIC OTHER 7 T C
7 ) th
. ‘ ' MAIN Nominal diameter  Total depth centrifugal @rotary[ zjeseéribe
»hmu.h A KQLQN [0‘! i CASING top (main).casing of main casing .27 2 27 below)
e ¢ f TYPE (nearest inch) (nearest foot) j .
Wt He | 1oy - SEE B e jet | S]sdbmersible
W oA ¢ B A St I S L I 20 I I I 7 |
- ‘ - 80 61, ’ ; 70
ey < fees § haled 1a¢’] 30" n OTHER CASING (.f el e _ _
A i BEANE A “ diameter = - depth (feet) NPT =
L\ s o‘)k([“ 58 | e ‘ inch from to SR e IARLES ..
WQ\* h Nans ailll g l . [ J J L 1 ANSTALL PUMP YES \‘Né;f
L ) s (CIRCLE) (YES 6r:NO) '
Grow shafe TRANR >958¢| 388 In ' I IF DRILLERINSTALLS PUMP, THIS SECTION
A . ) ! G : ¢ JL J L . MUST BE COMPLETED FOR ALL WELLS
it 325 30| [ammmrine scntenueoom | S tOMELE o
NoaX ¢~ ' © | =7 | oropen hole BIR PLACE (A,C,J,P,R,S,T,0)
alv. fFiad 4 fe o o a insert (SIT] [BIR] L—L—‘/ IN BOX-SEE ABOVE: 2
4 343|573 iat STEEL BRASS  OPEN
] _ appropriate ; BRONZE HOLE CAPACITY: II]:D:'
- code GALLONS PER MINUTE
Wk < below . Fl? TI(, . EQTI'%F?’ (to nearest gallon) 3 3
ASTIC OTH [LITT]
fiay ¢ %y ska!m 573" oo’ &3 I > _PUMP HORSE POWER
ST = F1_1_2_] l . 7 | -PumP cOLUMN LENGTH - E..-.
:‘E t (9 f" ealed © L300 ] 'DEPTH (nearestt) © .| inearestift)-. B
b‘&‘ \” é Gle q g! H O r'T (’1 I IJ l ula (& (,[ l I : CASIr\‘JG HEIGHT (cncle approprlate box
Y ( | O |00 A. b and enter casing height)
mm Ned a5 ealey o & 8.9 7 | f{L]above ) N
& LAND SURFACE
43 Ay L0 | 4as H, 1 L \
Stk <seid © | I O T [umli~n
CIRCLE APPROPRIATE LETTER ’§3| ] ITT T T TT T I ®
A ‘CVWELL WAS ABANDONED AND SEALED 5 S T = 7 cad B LOCATION OF WELL ON LoT
HEN THIS WELL WAS COMPLETED | R , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 ) 3 ° BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:l:] (NEAREST THAN TWO DISTANCES .
WELL OF SCREEN L m NCH) : (MEASUREMENTS TQWELL)

“THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — ;

ACCORDANCE WITH COMAR 10.17,13 “WELL CONSTRUCTION" from to, .

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| ‘L A,

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. O ((-'}%

W e

F IN BOX 68 68

DHILLERS SIGNATURE
(MUST MATCH SIGNATURE ON’:APPUCATION)

oS

SITE SUPERVISOR (skgn. of driller or journeyman

responsible for sitework if different from permittee)

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

T (E.R.0.8) wa
» 74_75 18
O
TELESCOPE . LOG OTHER DATA
INDICATOR _

CASING

HEALTH-

1




EMERGENCY/TEMP NO. IF ANY

Bl 1149977 | SSquence NO. STATE OF MARYLAND ~~ OEP PERMIT NUMBER
) (OFPUSEONEY PERMIT TO DRILL WELL ' EEEETELIEF]
(THIS NUMBER 1S TO BE PUNCHED : i int o o
IN CQLS.-3-6 O ALL GARDS) please print or type % fitt in this form completely

Date Received . -/ /4% , 18[3] LOCATION OF WELL
V1715 -’/’295 - OWNER INFORMATION _ ° Rl leo. Bl T T T T I T ]

| | o
I%'&I%""’S' Blalcl I LI LI L] | plale o T T T T T LI T T I T]

Elolal RIslslelel el Al iel TTT1] | i e s B
[BANYAS EOAEAREOE 9'?"2"""’“ Bl EATERD FIRE 141 T |

_ DRILLER INFORMATION | MILES‘FROMTOWN eroifint g Tl
Wan, WO, @e\(&@ ‘I’ I©|@|gj| | i . (enterQifin own)vlnl I I | ] |

7% 77 78

Driller's Name ‘é. 77 License No. 80 4‘ B | 4 I ’ . .
Wen. W. Reichart Tac o L Aunael & B
Fitm Name j DIRECTION OF WELL FROM| 771, ~ NEAR WHAT ROAD 30

NORTH

Address N ¢
ON WHICH SIDE OF ROAD f
(CIFICLE APPROPRIATE B80X) (\ .

e T Ao W&S/aaa !

Signature -Date

RO+ o Box sy /Hamuw ¢A 1933/ | TowNcmowson |

“WESTrEAST
BI 2| . WELL INFORMATION SOUTH
T2 : ’ ) )
APPROX. PUMPING RATE'(GAL. PER MIN.) ... ' 20T 1]
12 34 37
AVERAGE DAILY QUANTITY NEEDED - 1 DISTANCE FROM ROAD
(GAL. PER DAY) BIU[OI [ [ [] ENTER FT or MI
- - - : - - 38 39
. USE FOR WATER (CIRCLE APPROPRIATE BOX) . - - » : NOT TO BE FILLED IN BY DRILLER
LHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) BRI HEALTH DEPARTMENT APPBOV‘;\}O
FARMING (LIVESTOCK WATERING & AGRICULTURAL . - Hewd BRTS : "I = 40 DN
IRRIGATION) . COUNTY NAME ~ — g COUNTY NO.
INDUSTRIAL; COMMERCIAL, STATE AND"FEDERAL GOV. - OEP i . . ©. ., - . STATEHEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . ' SIGNATURE SUEE A S INSERTS y
‘ DATE ISSUED . , L
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES’ I - A . 00 - o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [1]@] O[3 IBIE] Gl @4/0 <\ Sl - -
~ APPROVAL) I 48~ CO SIGNATURE TEXP. DATE
NORTH[. |- .y EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE : . | | | | ol o0 o| 5% 2 0fo}o
APPROPRIATION PERMIT) - , TR 44 Ca GR'D[ l 2] ﬁl 1o J
. .... SHOW MAJOR FEATURES OF
sewere RIsIol 11 : BOX & LOCATEWELL . | ¥/
APPROXIMATE DEPTH OF WELL == ] - WITH AN X 02) >
‘ . L SOURCES OF DRILLING WATER
' . {a _ NEAREST . d "o
APPROXIMATE DIAMETER OF WELL INCH 1 Approwed e
METHQOD OF DRILLING (circle one) 3.
" BORED (or Augsred)- . JETTED C \Ietted & DRIYEN ) WRITE THE BOX NUMBER
a7 AIR-ROTary ' - AlR-PERcussion ~ BOTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary . .DRive-POINT - 7
- « € f&o
other )

REPLACEMENT OR DEEPENED WELLS

) . .| oRAW A SKETCH. BELOW’ SHOWING LOCATION OF WELL IN
K “\ '(CIRCLE APPROPRIATE BOX) ~, = = 1" RELATION.TO NEARBY TOWNS AND ROADS AND GIVE . :

-THIS'WELL WILL NOT REPLACE AN EXISTING WELL © - |" - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

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

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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

tFAvALABLE) W[ [ [ [ [ [ [ [ [ [ L]l

. Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ ] [ [ Je]alr [ [ J

FORCEINITIALS PERMlTNo|M|®| |%|U| LS

IN BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

~ - HEALTH
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Exlsf\n

Th1s area 1nd1cates a pr1vate easement of approx1mate1y 10 000 -
square feet as required by the faryland State Department of
~Hea]th and Mental Hygiene for individual _sewage disposal sys-v
" tems. Improvements of any kind in this area are restricted’
- until public sewage is available and serving any residential A
., structures constructed on this site. This easement shall be- L
"~ come null-and void upon connection to a public sewage system.
The County Health Officer shail have the authority to grant:
. variances for encroachments into the private sewage easement. : e
- ,Recordat1on of a: mod1f1ed sewage easement shall not be necessary;; -

BN ngc OL xnoN CERTCF’\CAT!ON’ v

: e SRR N S T I : PLA‘T‘ FOR
- The 1ots shown hereon comp]y wi ;.h the minimun ownersmp w1dth - ',A'PPRO\ZIED For Pr1vate ‘.Iater and Pr1vate Sewage Systems_f‘ THOMAS PARTON
... ‘and” lot.areas as required by the Hary]and State Department of. _‘3'Howard,C0Lnty Hea]th Department A T g. s L
J ,,-,Health and Henta] 'H‘y'g1ene s j}_ R S , ERNE R R o VoR HE.NRYTGN RQAD»

- S j 2 o'*fCOUNTY MD. :
r. sept1c systems w1th1n one hundred feet of e :5742/%15/5“ 424696V79&Q35/ c¢94777“’£2>/3 ‘ , '
RO R : _*‘County,Health 0ff1cer _ Date L :

: Perco]at1on test ho]es shown hereon have heen f1e1d 1ncated and -

.Vshown as. “o R

":twi‘~There are no: we]]s
e the property Tnnes

‘980_,50\:..5 r'«xoo -‘_.?
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*aes e e Review T 11=7-65 b yghs
Date _ ??’[(3,/3/‘/ L5 ) :

B

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO'- R1- Hq:"

Location of property (road) TONAYS L. &1
Subdivision PR T Lot ]  Block Plat Sec. .
Well Driller W)y RSICHRET Owner _ SonysRS. HARRY T. -
‘ /
Depth of well 00

Distance of measuring point (M.P.) above ground J,U\rﬁoc,g_,
Static water level (S.W.L.) below M.P. 30

. I. High rate pumping -- reservoir drawdown

Time pump started X.QQA;\ T ‘Pumping rate  {(  ppi T o - . s
Total time o‘)'/g[ hrs.  to reach pumping water level s00’ ft./below M.P.

II. Recovery pump test dat'a - 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 5 (if used) (gallons per
tervals gallon bucket minute)

0 00 30 35 sec /0
§.(5 g0’ ‘ 0
£:30 (50" ‘ 1o
§:4s 235" ‘ 0
9:60 320" -

9.5 384’ AOsec
9130 39" s see.
Q.45 Ye§ [0O e

(0:00 Jop ' 136Sec

1043 500 200Seq,
S e300 T e 1 -

[o:ys~

L1160

WY

leﬂ)

1Y
/.00
SPNES
12:30
194§

Y

jls

4 V .
4:30 500’ 300 Sec.




