PERMIT

A
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY E , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH N D E X . ist
or enroms _ INDEX orsmicr__1%t
DATE 9/6/864
Roland Barth _ - : ———— IS PERMITTED TO INSTALL _X____ ALTER —
3 " ADDRESS ___Clarksville,Pike, Ellicott City, Mardland —_ PHONE 730-8495
SUBDIVISION . ROAD 4865 Illchester Road LOT 2 -
X rd dJLOV'L &AX 7 2L
' PROPERTY OWNER Lee Wood ( '(/f/"‘om
4865 Ilchestier Road
ADDRESS . Ellicott City, Maryland 21043

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

GARBAGE GRINDER? YES NO X

. SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS ____2

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlét 2% feet below original
grade. DBottom maximum depth 9% feet below original grade. FEffective. area begins at 2% feet
below original grade with 7 feet of stone below distribution pipe. LOCATION: _Start the
trench 145 feet from the left side line and 380 feet from the front lot line as seen when

| facing the lot from the 281.91 ft. long lot line which is the front part. of lot. - _Continued

- to dig the trench on level ground the necessary distance. HNOTE: No trench to edceed 100 feet
in length. If more than one trench used, a distribution box is regquired. Trenches to be -
installed on level ground. Call for inspection of trench before and after gravel is installed.
Provide 6" ~ 8" diameter cleanout and cap to grade or above on septic tank

PLANS APPROVED BY Frank Skinner DATE 9/6/84

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 16 FOOT I.N‘DI'AMETERJ NO ABSORPTIdN TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MQST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK A\ND DRY WELL: STAND PIPES MUéT 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.

>
G
(o)
oQ

*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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——————tNDTCATE NORIH. — AME ADJOTNTNG ROADWAY AS BASE ,Lm:.
V\Tu‘té-’ob"c‘jig@ /% VN .
PERMIT CARD Of« 74 7 . 7
SEPTIC TANK, LEVEL. / ey CLEANOUTS
! .
DISTRIBUTION BOX, LEVE
: %’L E I B
TILE FIELD, DEPTH_ - Yo FT. TRENCH WiOTH__&_| & pr, | o
| o H#_(Hi 7 2
GRAVEL DEPTH 7 IN. TOTAL LENGTH__%40l 22 gv,
~ 2 oY éﬁ
NUMBER OF TRENCHES = TOTAL BOTTOM AREA_ = '™ 7

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA S 9 ‘94 SQ. FT.

REMARKS@/# /W 7 7 AT ‘7F7J,£A/(3=77J [FropA PITCLH #/

hcnusté oF Lotk Hom P 2077 22%F7cohg
LOUCPT 0N O PER PLANS « APD STorE T TRENMNCH S

AL 0K -To CovER +ARNK ¢ LdustE Spwel AR

9111 8% - Ner#mng pove RH.

9L 9/ 20w ON B Covens all imd 34

g//// Tar)
DATE SYSTEM APPROVED ¢/ 1 57 7 © INSPECTOR




)

MARY MEADONW CROFT

L 72?42 732
4.98/8 Ac.

| Bhis area designates a private sewage ease-
ment of 10 ,000 square feet as required by the Maryland
State Department cf Health and Mental Hygiene for indi-
vidual sewage disposal. Imprcvements of any nature in’
this area are restricted until public sewage is avail-
able. These easements shall become null and void upon
connection 'to a public sewage system. Percolation. test
holes shcwn herecn have been field located and shown

as lle |l. ' :

The lcts shown herecn ccmply with the minimum owner-
ship width and lot areas as required by the Marylaﬂg
State Department of Health and Mental Hygiene.

Percclaticn areas and water wells fcr adjcining lots
have been shcwn where pertinent.

APPROVED: For Private Water and Private Sewage Systems

PERCOLATION TEST PLAT
PROPERT Y ©OF
MARY MEADOWCROFT
O N
LT LCHESTER ROAD

TAX MAP®3I PARCEL5q

14T ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE /"=/00" DATE /O-/4- 80

NTT Associates
Suite 307, Clark Bldg.
Columbia, MD 21044

© 321-0307

W P - . 99-
Ccunt 1th Officdk ' Date
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.. STATE OF MARYLAND
WELL COMPLETION REPORT

" THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

Depth of Well

1 234 3 N . - -
: : COUNTY
(THIS,NMMBER 1S TB BE PUNCHED FILL IN THIS FORM COMPLETELY /
AN COLS. 3:6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER /4] 5@? I{{'
~ ' ' PERMIT NO,

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

DESCRIPTION (Use FEET Check

7

7‘1 @pu Al

(Circle Approprnate Box)
TYPE OF GROUT 54G MATERIAL
CEMENT' BENTONITE CLAY B.
5 Asz
NO. OF BAGS NO.
GALLONS OF WATER _44
DEPTH OF GROUT SEAL (to nearest foot) .
fomf} | ] ] R pT | [ Ir
] TOP ~ 77752 ¢ <" "~""54 - "BOTTOM - 58 -
(enter O if from surface)

%IEPOUNDS KQL_

DATE Received . . DATE WELL COMPLETED R FROM “PERMIT TO DRILL WELL”
22 26 - — 1= 7
(LI bedreyl - <[ER[] BLETIPEE]]
OWNER WA ‘ n.___ A on - - _ /
STREET OR RFD lastname) « o 3¢ i e s TEERE,  TOWN [fW nd 20778 3
SUBDIVISION __ ~ " SECTION ' ~ 10T __~ J|
WELL LOG . GROUTING RECORD yes v Ccl3
Not required for driven wells WELL HAS BEEN GROUTED | / [E’ :

1 .2
s PUMPING TEST

HOURS PUMPED (nearest hour)

aIII.
METHOD USED TO
MEASURE PUMPING RATE I/[//M

WATER LEVEL (distance Irom land surface)

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

additional sheets if needed) FRONI TO Igeg?it'% '
Bromsh ot |0 |57

casmg

typ

|nsert
appropnate

code

below

CASING RECORD RECORD

STEEL CONCRETE

Pl [olT]

PLASTIC OTHER

* WHEN PUMPING

BEFORE PUMPING k
II‘I

TYPE OF PUMP USED (for test) N
turbine -
27 ’

IZ\] air @ piston

27

MAIN Nominal diameter . Total depth
CASING top {(main) casing of main casing

‘ TYPE (nearest inch) (nearest foot) -
DY g FE 1]
60 61 63 64 66 70

- . ki other
centrlfugal [E] rotary (describe
27 27 pelow)

27-
@bmersible

c27

jet
27 -

OZ-0rpO TO>»m

OTHER CASING (if used)

PUMP INSTALLED

‘ DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO) :

" IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS

V_ : diameter. depth (feet)
inch < from to -
I - l l [ ' ) L J L J
l . l l .l I )L )
screen type SCREEN RECORD
or open hole
meer \ S17] [BIR]
appropriate -STEEL 'BRASS OPEN
P e BRONZE HOLE
below fP[L] [O][T

PLASTIC' OTHER

EXCEPT HOME USE .
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

[[TTT]

35

N

. DEPTH (nearest ft.)

[Franmnrsamm

-

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO F’RODUCTION
P WELL

| 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 HEREIN IS ACCURATE AND COMPLETE TO THE BEST

E
é 78 9
S o)
C 23 % - % ™ 32 %
E“Il (T T}
N 38 39 41 - 45 47 L 51
SLOT SIZE 1 2 3
DIA'METER ED:]E (NEAREST'.
OFSCREEN = = LNCH) -

41
PUMP COLUMN LENGTH
(nearest ft.) T

CASI G HEIGHT (circle appropriate box
and enter casing he|ght)

47

/} ove

: s  LAND SURFACE
| oeion ARt
. a9 950 51

LOCATION OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
'LANDMARKS AND INDICATE NOT LESS_

- THAN TWO DISTANCES
(MEASUREMENTS TOr WELL)

to
1L J

_EJ

) - from
GRAVEL PACK,

IF WELL DRILLED WAS -
FLOWING WELL INSERT

OF MY KNOWLEDGE.
-DRILLERS DENT. NO. 23 Y .
\ bﬂfL )77%.@

F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUI’ERVISOR (sitgn. of driller or journeyman
responsible for sitework if different from permittee)

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

T (ER:0.5) . wa
N o 74 75 76
o0 0
TELESCOPE =~ LOG = OTHER DATA
CASING INDICATOR ~

7876
| AN AB
s <m’=%®%. a g
W = ‘
3 S % %f

SEisa

HEALTH




g

minute in- below M.P. time to fill § (if used) (gallons per
c tervals gallon bucket minute)
e AN LS _ Smse. [ 2
. 9,00 77 7 7
QLS 7 7 Vi
72330 %% 7 9
7~ 95~ / 2
/.00 A yau 9
e 79 7 7
L2030 4 7 i
A2 0/ 7 i
Y4 [0/ 7 7
10 45” 10/ 7 7
/[ T 10/ 2 7

: TIME (in 15

. N ,.. P
P tq‘-;:’i /"' +of _;/

Review
el o f12 /ey '
N ‘\\\\\\

. ’ FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST
we il Permit No. HO - §/-08587/
i wation of properteroad) PAl s L ot S -
~ubdivision S, ., Lot — _Block ~— Plat Sec.
well Driller W/ owner 20 Idem -

/
4
Depth of well /fj i
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

2!

High rate pumping -- reservoir drawdown

Time pump started f?-' 30
Total time @ Q!’J- to reach pumping water level Q 2 ft. befow M.P.

Pumping rate

? ‘aalyl

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

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |
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EMERGENCY/TEMP NO. IF ANY b ) ,,//}

Bi1 581 SEQUENCENO. | " STATE OF MARYLAND = - | . _ OEPPERMITNUMBER
ol & (OFT USE oMY <, IPERMITO DRILL WELL Ljo] FI-PEET]
fLHéSc)[léJhg%Eg&}SA{? gERPDUsf‘)ICHED . 'l' please prmt or type - e hll in this form completely
Date Received - * ~ G Zg M é//}% - 8]3] ‘ 'LOCATION OF WELL
<|° [5 |&|ﬁ9~lg|zﬂ . OWNER INFORMATION ‘"Hb IWIHRIDI BT ul

IWIOIOIDI [T1T i TAE[a 1] IJ]‘ TR '

sitams ~FisTRams = | [PRlclee L] ZUST/] [T P"IMIQTPI IBI@]

[#7BP I BREJ kB FEWEITL] | Toe o

IB[OILUIIIQI | TTI 111 hDE lﬁl7l/lj4 1 F

L_i"«FTILILIIIlllll'l:lnllﬁl'

52 NEAREST T 7

DRILLER INFORMATION Z - . .v iMILESFROMTOWN(enterOIflntown)[ l L l |Ml ‘1
) : 77 78

ame ] A "' : - ) "~ T7licenseNo 80 . g 4T - : :

W : _-—I—I1 L IYﬁlé.s’ILC-h 25T ex ~d, 7

" rm Narfie DIRECTION OF WELL FROM|{ . ~ NEAR WHAT ROAD .
SS57 & 7‘5@9& /@? W Q;W.W.Q 2/77/ | TOWN CIRCLE BOX) - -

NORTH

Address ', : .
% W % / /?¢ . ON WHICH SIDE OF ROAD.._
|gnalu Y e . (CIRCLE APPROPRIATE BOX) gT.EAST 1

WELL /NFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN) ‘.-..

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) - ﬁ]ﬂ]ﬂl [ [ l l

SOUTH .

.34 ) {5 0]”13} -

DIST I'ANCE FROM ROAD.

- ENTER FT or MI .. '

| 1

USE FOR WA TER (CIRCLE APPHOPRIATE BOX) S N NOT TO BE FILLED IN BY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL - " || Howanrp ~ -~ . A 308l¥
IRRIGATION) - - .| = COUNTYNAME T . COUNTYNO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. . * - OEP : S STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE e : INSERT S

: DATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lelslalt & ]‘;’[?f,/wxﬁ }Mﬂ?@) ///9 ?/f ¥
APPROVAL) . 43 - CO SIGNATURE : EXP. DATE
‘ B . 'NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQURE | T [‘5]/ [1 |0[ 0] 0| A, LO[ 6 & [o]o] 0]

APPROF’HIATION PERMIT)

| - SHOW MAJOR FEATURES OF _ ﬁ e ZZE , D
APPROXIMATE DEPTH OF WELL Iﬂﬂ.l Feer o L BOX & LOCATE WELL .| /(

WITH AN X

o Meamest " SOURCES OF DRILLING WATER 1‘/'@," ¢ Ry "2/
APPROXIMA.TEDIAMETEROFWELL ﬁ o NeH - 1“-"“/ ’ o 3¢’ '
' METHOD OF DRILLING (circle one) | ' e T . . "’”C’ g“"‘aé

BORED (or Augered) JETTED - - " Jetted & DRIVEN

. ). 210D - " WRITE THE BOX NUMBER
"V fEEDFAy  AIR-PERcussion “BOTARY (Hydraulic Rotary) | FROM THE MaP H+E;RE“'- é// 2 / 3’5‘ o
§ ~CABLE ..  REVerse:ROTary i . §DRWe:POINT | v o V. ¢ . uﬁﬁ
S : C o g EIY(,O” . Ra
othe{r i L : o - ‘ 000
" REPLACEMENT OR DEEPENED WELLS ~ ‘ LF DL 200 ;
(CIRCLE APPROPRIATE B0X) , DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN
: : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[V THIS WELL WILL NOT REPLACE AN EXISTING WELL . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT wnmee : N SR L :
ABANDONED AND SEALED - - .

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

@ THIS WELL WILL DEEPEN ‘AN EXISTING WELL
PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED

oeavmcasle W T [ [ [ [ [[[[[]l]e

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

APP‘ROP.PERMITNUN-IBER L[ II IG|A|P] l []
63

Foncemﬁs' PERMIT No. [M—[Ol—]‘%lfi ]—Ia Ig ls ’I |
55 IN BO 73 72 73 74 75 76. 77 78

SPECIAL CONDITIONS

HEALTH & -




bl *l i . %wmemwmmrmﬂme o
-  STATE OF MARYLAND - . DEPARTMENT OF HEALTH AND MENTAL HYGIENE " p

» . HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 SN o A ‘
TELEPHONE: 992-2330 Co e : : DISTRICT ____ist,
CoL T :  DATE _8/1/80

TO:  THE COUNTY HEALTH orklcéR
ELLIGOTT CITY. MARYLAND i,

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

Ww

PROPERTY OWNER _

Y5
Ellcs G

ADDRESS I(;; . ”l.d (Smith) .
PROPERTY LOCATION:
~ SUBDIVISION V) LOT NO. .
ROAD AND DESCRIPTION «®fT Illchester Road )\ee weoae %;7426
M.. Qo7 /6

* : S . " 3 or 4 Bédroomsé’ g , .
SIZE OF LOT 4.98 Acres : TYPE BLDG. : S

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER

SIGNATURE OF APPLICANT’

APPROVED BY ___~ B : e FOR : , : ___DATE
REJECTED BY - : FOR
HOLD PENDING FURTHER TESTS" ‘
S ' ‘ . ‘ Y \/ i“ ! i SRS - . .
- . : B B N Ly F T T R Ty i {3
. REASONS FOR REYECTION-OR HOLDING' s /< } RN UL L W - o BiG
= Y Y - n' o
- /w:./’ B § VAR o
. ) PR
> S S LIT e
N / - ;”‘ £ 3 '7/



SOIL PROFILE

SEE
EFAacH

\_\ bLg. 4§ "
BE ng | R

¢\

j‘ LcC ,;/grff,g{—'*—l

AR,

1

0298/4 ?/I "

I DIRT RQf D INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Soze fpiFzeE

" DATE

TEST NO.

DEPTH

PRE-WET

START

STOP

START

TEST - 1" DROP

STOP

TIME

C R~/ 4
Zf" J/;O/p!y/ll/

# i

[ 143

[ 47

149

ﬂ}/i/ 2

l .
Y,

[§ e

Wondh |

T togh ' @ A g2’/ [ 43]) 5ol 121220008 255
/L/M@V/' I 15 P RN VT A VT L VR AR
412 S
Zliwoin_ 4 120 N2 [0 14 2004 |2:22 (8
ki Ry 27 a2l 20201902930
2-l2 — A ‘ ' N
syl (W A an 12:241002909,027 12:32|8 -
2712 poam | 8 5 7| v (Gl | ot T2 | A ¢ %Mﬁ
A — 17 \o’)’“ /
(cory~l ervdw me, Merreglman)|
| o (1 fouie g7
¢ REMARKS IL/E/S”/I'L\/ lf\/OUDED - L 0T i (HOLD ’/:Ois%fgk’rffzﬁ'—@j?
TP yeperdol J0d ot e % Mr. O -KETTER Mgy,
t ' ;ES#ED By _ e Cnhy“ ,8 AN ALSO PRESENT 5 + MRS fﬁzﬂ@@ﬁ son
: o cROFT)  Vparek



—

o1 5507 £

s

- Edf%@ z’f;&c’;

~

}%’:n .

e
wagzef




s
r R A, o " .
. § %
| :
/
: ~
Py s —
F ® -
) o o5 17
. a3
' §
, 1
-~ Y p— o "
- a.::.:.;’ .Af' I (ﬁ;
T .':f';' s A Jeﬁ . '_
[~ T e, e ey "
i TS B
h LT L Y Lo N . i
A ™. 5 . -
Ry V) sl %’{"5\‘ .
— Lt e & 2T \ {\j } ﬂ
- e - i — .
' :—:le)’ {i & ‘i\ K
o
ATELDOM 19 e
- R 3 o .
: R ; : . /
WD o - SR L : .
- . . ‘
T “‘, v *"-‘:‘ /—-«f’{nu . R N
AR gval L ) i
A c—t )’/ 4{4’9 ?/5" . , i : n‘
i . . . \
"Q_"s/( -’&’6’ . E .
:'-'g \_A o :'7 >Q Lﬁﬁ
\ o
L N
B - -
e
e
/J_r ’ 3 /, '
29 g
- & e
A N L Rt i Vi .,:
_..._'._;.::::.—- .._2.2::.—\.___‘_”‘&‘ ) . < .
“"’ = /C’é- * 4 .
e o

985

290 o momet. 1.

e T TGRS ‘
— AT
7 a | .
' < Z,éL:E— ‘Aj@(ﬁ&
:, | _‘)6£@aL« <59 |
[
h v ,&s:{mfim:@a*f-zﬂ Q‘pé&b?/ #id . @Rf/aqg
;?0(/4@ @/ /M/& mﬁaoﬁa Loy syerEy




