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Y . )é?/ly5 ‘ 'DB ;O% 3 1 g 3295
s PERMIT <% 2oz

SEWAGE DISPOSAL SYSTEM

."_a.’/f/ﬁ’ MARYLAND STATE DEPARTMENT OF HEALTH®
" HOWARD COUNTY ELLICOTT CITY
! BUREAU OF ENQ\;l:Ozg:OENTAL HEALTH D|STR'CT 3r d
g Robert L. Orndorff

X
IS PERMITTED TO INSTALL ALTER

ADDRESS 7469 Flamewood Drive, Clarksville, MD 21029 = pHONE _776-0444
12 Y20 Now LoT &
susDIVisioN —_Woodmark ROAD =+24#8 Benson Branch Rd.ior__ X5 Sec. 12

g

PROPERTY OWNER Hamish Oshorne
3718 Chateau Ridge Drive, Ellicott City, MD 21043

ADDRESS

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

A4 X ;
GARBAGE GRINDER? YESW NO b W TH GiRReCE Erikocn 2 %me

GALLONS 3NUMBER OF BEDROOMsS ___ %, mExxMrxxx®xndaxffx 5, per B.P. 53096

SEPTIC TANK CAPACITY ___—<

&B 1,o%o K0O%
Minimum Total Square Feet S bedroom,—858-sq. ft. Trenches 79 sq. ft./bedroom

Trench to be 2' wide. Inlet 3-4 ft. below original grade. Bottom maximum depth 8% ft.

below orjiginal grade. Effective area begins at 4) ft. below original grade. 4% to 5%

feet of stone below distribution pine.

to and 10 ft. away from lst. trench.

PLANS APPROVED BY Frank Skinner DATE _4/8/83

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.
BLDG. PERMIT bIC;DJ ) >

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

PERMIT VOID AFTER THREE ! WURN ED - ]
H EARS. po J 0 y
S 5
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 NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. )

e

SEPTIC TANK, LEVEL 22000 .. CLEANOUTS

PERMIT CARD.

s pw /

DISTRIBUTION BOX, LEVEL .

TILE FIELD, DEPTH ? L FT. TRENCH WIDTH & FT.
) B 3 {
GRAVEL DEPTH 2 & IN. TOTAL LENGTH__L_H. 2,5
NUMBER OF TRENCHES : / TOTAL BOTTOM AREA 4- ?\j
sx7  go o o8
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA ?'2\5’ SQ. FT.

2

! /r“
REMARKS S5-13-33 srel 'k Tank S DRywEe- [NSncep, DITCH WrLeds Fo G eXTEmDED, C a/

S=17- 83 - Ok ™ ADD Gaavee T6 DiTch Oy
spelts OK T Cover 220, wmd, MeeZave AKpnas
CormecZino G Qeplie Fomd — coll wilsn, hord.. K
I2-3- 3D ~ Hou<e Cuyneetivd ToumpeTe A3 NDICATED Ms&nv@

WATER Faun WK unw ¢ l~&§3pT|cTANk‘ (‘M ' |

DATE SYSTEM APPROVED (27 ) e 3 > INSPECTOR C )




1 7 6 8 2 %E&Uggggal& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L < J ( ) . WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER 1S TO BE PUNCHED | FILL IN THIS FORM COMPLETELY : COUNTY - (’O o C
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE 3 NUMBER LoV g
Date Received ; PERMIT NO
1 (OEP use omi i
et S DATE WELL COMPLETED Dspt: o8, it
- ¥/
~ 7 e j /(,
% - < mmnm 27 (TO NEAREST FOOT)
: 3 5 y :
OWNER x?\S Lu".:b’n ldw QLA b
last name S j <- hrs( name /,.\/ 7
STREET OR RFD €inlon E‘)y'a uCh WKoad TOWN (£ .f)ma/a 5
- ] » =
Lo d 1an ay K SECTION I 2\ LOT J._________J
F S ——
WELL HAS BEEN GROUTED m @ i3
STATE THE KIND OF FORMATIONS Circle Appropriate Box) T2 3 g nov e
PENETRATED, THEIR COLOR, DEPTH, : “
THICKNESS AND IF WATER BEARING FRTE OO SRS WAL ETUAL BUMPING TEST 5 1
DESCRIPTION Tuse FEET | Check | CEMENT{C|M|/ BENTONITE CLAY HOUTR TUMPED sl g
additional sheets if FROM 70 if water —36 I5 ) - . 2
NO.OF BAGS 2 NO.OF POUNDS _L22€ :
_ GALLONS OF WATER __(z& fc';’,?ﬂ':}:‘,?g’:,")m L e é "
oy > : L
Jop ‘(;0‘ L ) 4 :)EPTH OF GROUT SEAI;t(lo 'neavez;uroigﬂ METHOD USED TO o {,?;7/ 5 k
i ey rom — 7 ° = ————— - | MEASURE PUMPING RATE i L0 /fo J
(EETEN s | ol B "‘""’” WATER LEVEL (distonte from fand surface)
T 8 bosek vy ca— BEFORE PUMPING S&~
7 | L ) ]
I ieA Il Srpras STEEL CONCRETEJ] WHENPUMPING - __ [ ~ L 3
S SR S b.,o,, , TYPE OF PUMP USED (for test)
/// ; s 3 i : PLASTIC OTHER air piston T turbine
| > OERE
C~d S = MAIN Nominal diameter Total depth :
e ‘jaﬁ./’c @ SIJ CASING top{main)casing of main casing “’“'"“9" Eﬂ rotary (:'.::r"b.
’7 : // = o K}\D TYPE (nearest inch) (nearest foot) 27 7\ 27 pelow)
// / c/l /‘,‘f" o ’ ,(/ / et ( S ubmersible
oy L L o "N /:’ 67 4 ) 7
q€ ( 50 1 &2 4 66 70
E OTHER CASING (l' used)
A diameter depth (uu)
c inch from
H
PUMP INSTALLED
2 L J L J L J 2 A YES No
s DRILLER WILL INSTALL PUMP .
'l‘l I I (CIRCLE APPROPRIATE BOX)
33 L I K s | IF DRILLER INSTALLS PUMP, THIS SECTION
T Ep—— MUST BE COMPLETED FOR ALL WELLS -
screen type EXCEPT HOME USE
or openhole
TYPE OF PUMP (WRITE APPROPRIATE
[E]I] LETTER IN BOX - SEE ABOVE:
opnate STEEL BRASS. \)p N A, C: 4P, RS V. 0)
BRONZE HOLE | CAPACITY: z
"°‘°“' GALLONS PER MINUTE
PLASTIC OTHER {to nearest galion - —
t 2 PUMP HORSE POWER s
4 b 24 1
BE -"° s PUMP COLUMN LENGTHfaearest 19—_.
5 DEPTH (nearest ft.) 3 47
A SO o . - /’(?\'(,\ : CASING HEIGHT (circle appropriate box
c e e e - \) and enter casing height)
g " above
" LAND SURFACE
2 T 5 % 5 e &) (Shniast
CIRCLE APPROPRIATE BOX 3 E—,I below ) e A foot)
3 S
A WELL WAS ABANDONED AND SEALED il & ‘5| L - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED " - SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
@ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN lsé d’ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
'T'f A(‘?%?JRDIAT:ONI%E:A N(?‘EAV?IFFH'}\H:’OOV#EWD%OSNSTAHEC{)
P A EATIOUES LM AN X5 COMEE™S | wev oAILLL e :
THE BEST OF MY KNOWLEDGE. |F WELL DRILLED WAS
P 35 FLOWING WELL CIRCLE BOX E—J
DRILLERS IDENT. No ————
OEP USE ONLY
/ 2 «;(/Z ///f‘ 44/ 1% | (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE - (ER.O.S)
(MUST/MMCH sacuAruﬂ;_Quwlon 3 e wa
4 7
(ﬁ‘f"}‘ /V"/’ml 70 ﬂD
SITE SUPERVISOR  sign.of df'"e' Or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee! CASING INDICATOR

HEALTH







§ Reuiew _3hs/i3 an £5.

Page : of

Date.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST > .

Wel!l Permit No. HO - 8 /"OOO q
Location of property (road)
Subdivision Oodimar n
wol! Driller a_l’pk Ma,yn-e

Depth of well 'JZO \/7‘

Distance of measuring point (M.P.) above ground

-

Bensen Branch Hoad
Lot Plock 77 Plat - . Sac £k
owner __Hamist, Oskovna

-

Static water level (S.W.L.) below M.P. 24 L7
g High rate pumping -- ‘teservoir drawdown
’
Time pump started LS5 Pumping rate ,0,4}, Fm "
Total time /fngﬁ te reach pumping water level 272 ft., below M.P.

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

T

PTIME {ipn, 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW‘-
- minute in- below M.P. time to fill (if used) i (gallons per ;
{rervals gallon bucket ; minute)
7:’()7]/ ¢é /f L L atin. " A ; (P GPm
245 Lt fF 10 ote — b 6.Em.
L 2y it Y sk s LA Ga — LG Pma
Wk RS ke [ et i LG fot
W R 10 peer >y LG
P TR ) Drtec — o P
Ri20 | th{+ (Lore = LCEm
et | et /)AL 5 éé,ﬁm |
ers, Yb-7 /) ate £ Lo Pims!
Ql1E | YhtY / Joer — LGP |
9.30 | o4t/ /e = L B !
G s | AL LF /Daie il b G
/9. v 4 LA+ [ Dpes L (- QD

TRl U R e







> { )
EMERGENGY/TEMP. NO. IF ANY Nigad

SEQUENCE NO. |’ %/ OEP PERMIT NUMBER
o - 2320 SEQUENCE NO. 35/4;;25 fATE OF MARYLAND BiA Of
(THIS NUMBER IS TO BE PUNCHED : & PERMIT TO DRILL WELL [ -0tz OOO 9
IPERSJCHS AN ALY CARDS) 7 3 ﬂ’ﬁ please print or type fill in this form completely
e%t,gi L ), B, 0 kB A 8|3] J LOCATION OF WELL
/ 7 (OEP Use Only) 13 A /_r ne ,’
< /-
OWNER INFORMATION COUNTY o ; - : pI
L YV 2l & 2| L2 I ArS Y747 I
g- .-IL | R 1AM ISIA 1221 snlilS | susowision  L/00ed 7778 K y
Last Name 15 Owner 34 Name 23 7 o 42
Ve : A ) 4 A ~ .| SECTION L LOT == )
™l 3 { VA / 7 o - A 77 8 3
S\ALLA |AAATE B U | K] DI8IE] l/Jru Z Va7 PR ® %
36 Street or RFD NEAREST TOWN 1 BT et /e o Ay .
) / 1 L - /‘// 3 52 >
AL 1dATIT 1]/ |7l gl A dl 121) I MILES FROM TOWN (enter o if in town) L -
Town 57 State 76 Zip 73 76 77 78
B[ 1] Continued | DRILLER INFORMATION Bl4] ] o (Wpach Ao /
70 D11 B> / DIRECTION OF WELL FROM A o S8 Thd bbbl B -
% L5 s YA /‘/Z_ Ifl 7| 7[ i TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30
riller's Name I No. 80 \
9 1:»7(,’(.. )/;a"“rv{ //“/t[ ,{, /Z/J Nﬁﬂ‘
"Firm Name 7 P ON WHICH SIDE OF ROAD w Bl (5]
2/ 20 / A e S 4, 27 /, cerk /1 Z 7 ¥, éX m,-j (CIRCLE APPROPRIATE BOX)  \esr " gaer
 Address ] = ; - BJA > SolijTH
Yo & [ I AF K ofef ¥ D
Signature ” R C" ) Py
Bl 2 l J WELL INFORMATION 34 DISTANCE FROM ROAD 37 E‘lj—‘.
B TR 6 (CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN) __ 7 =
AVERAGE DAILY QUANTITY NEEDED (GAL. PERDAY) <~ /=20 o sy e e = rcq%v oK
14 2 WITH AN X ’ 7
~ USE FOR WATER (CIRCLE APPROPRIATE BOX) B inCEs CRERLING WATER - L’W——»«\/X
@ T 20 M—w N
‘ @ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Hog LAGCAAA LA
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. ¢ Yol e
IRRIGATION) < ) m k.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE R box NUMBER %
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE Mgp HgRE l wel! saw 17)»7 s alss 377/53
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : 7 b
APPROVAL) il - 3 /17 /,9,
TEST, OBSERVATION, MONITORING (MAY REQUIRE sl &2 5ls 000 73 /}gﬁ
APPROPRIATION PERMIT) 2 s~ 0%
a > 750 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
7 b "37:@ 5 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
e TP WAL - 2 ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
1,
APPROXIMATE DIAMETER OF WELL ) neamsst |- N C
METHOD OF DRILLING (circle one) ;“f‘,‘ .’:‘
BORED (OR AUGERED) JETTED JETTED & DRIVEN s s
s cjémnow\? AIRPERCUSSION ~ ROTARY (HYDRAULIC ROTARY) S / LR
r { <4 e, NG
CABLE REVERSE ROTARY DRIVE POINT = Y 28 /] &
QIL \£ 07 /
other .;/.:: £L6 AL “/ . /
REPLACEMENT OR DEEPENED WELLS e o e Py
(CIRCLE APPROPRIATE BOX) » e
| THIS WELL WILL NOT REPLACE AN EXISTING WELL 3/, \ CARn,
THIS WELL WILL REPLACE A WELL THAT WILL BE e \ <4,
ABANDONED AND SEALED TCE
e THIS WELL WILL REPLACE A WELL THAT WILL BE USED S
s Bl4] | NOT TO BE FILLED IN BY DRILLER
(D] THIS WELL WILL DEEPEN AN EXISTING WELL S HEALTH DEPARTMENTAPERONVES 28
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED HDOWARDY ARSLO
(IF AVAILABLE) 41 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) AT STATE HEALTH  [g]
CIRCLE BOX
approp.permitnumeer L L 1 | [GJAIPT | | | SATE CISUEY ye 1 C fied 5
54 63 - I BRSO e
WRITE
_— INITIALS  PERMIT No. . , /] ¢ exemes [l Al o] &
54 68 IN BOX 70 71 72 73 74 75 76 77 78 79 e
B[ 5] | SPECIAL CONDITIONS &—&3
ke s [TTTTTTITTITITTTITITITI I T ITITITITITITT I A deaqqqqquqyqqatd (

HEALTH



Office of mviroxjnontal Programs
= ’ i .

~

WELL ASANDGNMENT REPURT

Permit Humber of abandoned well (if any) O .._‘17 3 —)| 5 0’1 / 0
| Driller's Nawe Mﬁ\/”f N KQ g
| Last/ “Firs

Owner's Name ) 05!)()0‘” Hd_}ﬁl 1
vast First

wWell Logation°

County I-Iowa I/J
Subdivision WOodw\au K

section E_Z‘ x| 0/5| X 5/5
Nearest Town (eaelq_

Maryland Grid Location j“ S A

Box Number
0/0 5/0

1 f Wel Show well location by (x)
g within box

brilled

Jetted

vored or Augered ’ .
Other, specif: Log of Sealing Material

Feet
Depth of Well &ag_Feet Material From To

Type of Casing ' wee (’xﬁ'wg 3 7' 200!

Steel W% ) "
Plastic >, 3

Concrete (e et /9 Py
Other, specify

N & ,0°

Size of Casing (/Q___ Inches

was any case remnov.d @ @No
if yes amount removed _ (feot)

" Was cusing ripped cor pericrated D"CS ENO

| 7e b R B L ARRe o P License f X>~3
r - ' “‘tu:‘T‘m":’::M-_—.
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T gy - .
: SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _, ol_

/2 409 o
. HOWARD COUNTY HEALTH DEPARTMENT RIET >
ENVIRONMENTAL HEALTH SERVICES l//z Ao 7;“/’({( /’W/?/Z 7 1250
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 210
TELEPHONE: 465-5000, EXT. 356 @ /7 /w%/// g Coves /70 7// W
J/M//

/7/7/ A

)L-S A /M )

y wid] Ao fZ
ifd ¥ 9)//1/1_{%4 C
=a. A7

A,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC

: Ll 4
DISPOSAL SYSTEM. /4 1 e o
,Mamish Osbgrne %
PROPERTY OWNER M%Zrm&ré«—a%w e ¥ 44 'Cv‘{// 1

ADDRESS &mj 7/F, ’Vﬁf&% UE igt fm& p:l. 3t Z"’I ;’ ' @ _-:‘): W;u,otu—n/

PHONE

(OR RECONSTRUCT) A SEWAGE

F///CO/f Qf Y, ARy send’ 2043 o] et Zoefon,
PROPERTY LOCATION: Pl 7 e,
SUBDIVISION Ll : LOT NO. / A/ ;/‘"’”‘/"”‘ f

/2
ROAD AND DESCRIPTION W(/ . / &MDG/M L 7671/3@ 1

5 BR PP BR 5707
SIZE OF LOT w ( 0‘2 Sac o TYPE BLDG, é .

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT ._/S/ Mark Wakefield

s M/ L

Z.
APPROVED BY c % W/——\ ro? "/ S ‘fﬁon—czl() DATE ///7,/77

_\5 (KIND OF SYSTEM)
<R
REJECTED BY » FOR S — DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS AR et DATE/\__)

REASONS FOR REJECTION OR HOLDING R

BLDG. PERMIT SIGNED |

T
THIS IS NOT A PERMIT
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