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ok PERMIT p el
o ' ' A_26239 .

SEWAGE DISPOSAL SYSTEM o : B =

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 422 _____

HOWARD COUNTY DA- 6B e lEf>

BUREAU OF ENVIRONMENTAL HEALTH ‘ - s ' : ‘ / 2 */é - gz
461-9933 : ’ DATE SYSTEM APPROVED
" INSPECTOR _ﬂ_

ENDEXED

Paul Schissler/South Inc, IS PERMITTED TO INSTALL — X ALTER _

ADDRESS __ 9410 Salem Bottom Road Westm.mster, Maryland 21157 PHONE 875-4197

SUBDIVISION UPPG? Trail v ROAD . 16394 Old Frederlck Rd ror__17
PROPERTY OWNER ‘ .- 3 Willlam Paddy . \ \.\
ADDRESS : - S (

. . ot ) R o

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

GARBAGE GRINDER? YES ___  NO X . - . ‘ lﬁg
SEPTIC TANK CAPACITY 1000 . GALLONS NUMBER OF BEDROOMS __3 p LS/E

‘ / Ub
TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet belomg;nal

grade. Bottom znaXJ.mum depth 8 feet below original grade. Effectlve area begins
at 3 fee

LOCATION - Place the dlstr.zbutlon box 75 feet from tbe front (669 5) ft lot l.me and
© 235 F £ :

0Old Frederick and. Run trenches on contour toward left front lot line.

M&WMMMM@WMd
cap to grade or above on seth.c tank 12- 4,97 KI\) . :
PLANS APPROVED BY . B S. Abel _ v ' DATE ll_/ 19/86.

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT {S 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. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET I LWTH PERME P bl\.ﬁ- R

7"//./

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BT SANEY
PERMIT VOID AFTER TWO YEARS. ) fW// _ >
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 REOUIRED ! 4%
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. | A
’ )

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT

- : L o
‘ | CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. |  EH-2-1186
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“ DRAIN FIELD/TILE FIELD, DEPTH & FT.  TRENCH WIDTH 2= FT.  |NLETDEPTH 3. 2 Fr
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S o ,
' EFFECTIVE GRAVEL DEPTH — 5 @ F1. TotALLEneTH S¢S fro
EFFECTIVE GV f | "o
NUMBER OF TRENCHES ___ 2~ A O/BOTTOM AREA XD 28O sQ. FT.

" DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET » FT.

ABSORBENT AREA 5§50 sQ. FT.
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APPLICATION  .xos

| : P
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMEN - 036 R l&goB (p\ DISTRICT 4th
ENVIRONMENTAL HEALTH SERVICES L0 6“'3“7&7"“” 3@ Saf
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043/
TELEPHONE: 465- 5000 EXT. 356 p
¢’
AW
X 800

ELLICOTT CITY, MARYLAND ; ,@, !
0 E: W ﬂ"”"&
i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO ¢ NSTRUCT {OR RELONSTRUCT)
DISFOSAL SYSTEM.,

PPOPERTY OWNER Howard Associates. WP/[IW pADD"I

ADDRESS

PROPERTY LOCATION:

SUBDIVISION kUDDer Trail) lé 3?1‘/)

2O0AD AND DESCRIPTION 0ld Frederick Road

SIZE OF LOT _6.A40 acres TYPE BLDG, 3 or 4
’ NUMBER OF BEDROOMS

IF NOT SINGLE Rs's'mEch DESCRIBE

":A|_'FIE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF ‘APPLICANT /sl . Lois 'Maisel .
~ : . ,
ADDDOVED4BYUW'%M{/ FOR TREMC["LES  DATE R/q/7g
- . - (KIND OF SYSTEM) / I'4
REJECTED BY. ' . —

FOR — ‘ : —  DATE =
{KiIND OF SYSTEM} .

HOLD PENDING FURTHER. TESTS . -

DATE . -

%

‘ \ , ) — : . =
REASONS FOR REJECTION OR HOLDING — _ . » » m ?"EW!T ‘S’l("'N?U

HIS IS NOT A PERMIT
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;HOWARD COUNTY HEALTH DEPARTMENT

' BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I

hereby certify that it will be my responsibility to have a Pump Permit

taken out by a registered masfer plumber or certified pump installer.
It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Flumbing Code of

Howard County.)

/) A ten Unn /A/Q{oéyf“

(Name)
32/ Qdome Cort |
/\% ) W“D%Mw (Address)%/ )6W/ 7 s ois

ce‘w)uwt\qp "> (OEP Well Permit Number) -
25/ a4gmﬂg¢- i ‘
Mow Bl mt,,  Gogosy
. (Date)




. SEQUENCE NO.
(OEP USE ONLY)

4561

Cl1]

STATE.OF MARYLAND
WELL COMPLETION ‘REPORT

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

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH, § .
THICKNESS AND IF.WATER BEARING ),

(Circle Appropnate Box) -

“TYPE OF GB Q\TING MATERIAL

CEMENT !m ; BENTONITE CLAY B.
45 46— .

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

fromlg | I |—]ft to” lg I ]

TOP BOTTOM
(enter O if from’ surface) )

. " PUMPING RATE (gal. per min.
NO.OF POUNDS i@

‘CASING RECORD

FBEL

QL) [T

PLASTIC OTHER®

" casing
/- types
insert
‘| "appropriate | .
code )
below
| .

WHEN PUMPING

CONCRETE |.

%g»iss:z; le?
657%50&44(/: Z’ e
&@ww \SZAN{{, w30

_ &uf Q’ﬁ«"&. 0 35
é@@ww Slare. 35|95

|Gl Statke_|qs

\ . ‘
‘MAIN Nominal diameter Total- depth
~CASING top (main) casmg of main casing
TYPE (nearest inch) * (nearest foot)

Bz=v»0 TOorm

'OTHER CASING (if used)
diameter ~  depth (feet)
~ inch - from’ to

a1 St : J.

23 4.6 . - .
HIS NUMBER"S.TO BE PUNCH’EB FILL IN THIS FORM COMPLETELY COUNTY .
gq COLS 36 “CREALL CARDS) PLEASE PRINT ORTYPE NUMBER ’4 Qé ‘;"37
S I . — PERMIT NO.
DATE Received v DATEWELLCOMPLETED S DepthofWell : 'FROM “PERMIT TO DRILL WELL”
[TPIT] EEZBREY - e I Ho[-[B[ /- [Oleg ¥
C . 13 Ll 20 i . . (TO NEAREST FOOT) LI 9130I31I:52]33]34l:15136|37]
OWNER K‘Emf e an v ‘E P UPRATRIE A -
STREET ORRFD POINATE Ay ot o FREpenEk aplitiname oy 4153@ N By
SUBDIVISION ___(/PPER. TR Al SECTION : ___LoT_ =7 S
. WELL LOG , . GROUTING RECORD ' Cl3
Not fequired for driven wells WELL HAS BEEN GROUTED _ @ ~1

1 2 )
) PUMPING TEST
HOURS PUMPED (nearest hour)

Bucket

to nearest gal. )\ i
METHOD USED; TO .
MEASURE PUMPING RATE

' WATER LEVEL (distance from land ‘surface) -

BEFORE PUMPING - ..
. ‘71‘7 s, 20

_ L %

TYPE-OF PUMP USED (for tést)

IE air E] piston

27

. other
centnfugal rotary (de:c'ribe‘
27 27 pelow)

.jet bmérsible
CTar

turbine .
27

JL ) -

1 - (CIRCLE) (YES or NO)

" “or open hole

screen type SCREEN RECORD

- [sI7] [BIR]
STEEL - - BRASS
’ BRONZE HOLE-

[PIL] [o[T]

" PLASTIC.. OTHER .

[

OPEN

] insert

appropriate
code. -

below

e

1 2 l . ’ .
’ < . ,‘ DEPTH(nearestfl) .

| | |I Il

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

mmoow: IO)"!

aLl l|

l;sjiﬁl._}.-l‘ |

SLOT SIZE 1_- 2

IIIIIITI,

_PUMP INSTALLED e ]

- YES < 3
IF DRILLER INSTALLS PUMP THIS . SECTION .

" MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED o D
2.

PLACE (A,CJPRSTO)
EEEEE]

DRILLER WILL INSTALL PUMP'
IN'BOX-SEE ABOVE?
(to nearest gall_on) D:EED
37 '
(nearest ft.) 3 N
’ LAND SURFACE = = -
E below

50 .51

CAPACITY:
‘GALLONS PER MINUTE
PUMP HORSE POWER -
PUMP COLUMN LENGTH D:EED
"CASING HEIGHT (c1rcle abpropnate box
bove and enter casing hesght)
(nearest
foot)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

<

. E ELECTRIC. LOG OBTAlNED " BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THA » A :
P. - OF SCREEN INCH HAN TWO DISTANCES L
WELL . S e ) “(MEASUREMENTS TO WELL) ST
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . - . ’ o )
'ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" f om i to. - . ‘ o .o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK| A - = il :
ABOVE CAPTIONED PERMIT, AND THAT THE. INFORMATION ”: WELL DRILLED WAS . . ? .-
gisﬁslﬁgxf;o%g IS ACCURATE AND COMPLETE TO THE BEST | i OWING WELL INSERT , o e ‘
PR FINBOX68 L w Lo : 'ﬁ/
DR'LLER:»S. IDENT, NO. . - OEP USE ONLY : el Js0”
. ¢ (NOT TO BE FILLED IN BY DRILLEFI) OC - - /

DRILLERS GIGNATURE 2 T (EROS) wa - ' <
(MUST MATCH SIGNATURE ON_A PF’EICATI@N) : B 74.°75 76 I}s' Q;L;

Jlo e d £ 4 ol ] ] == - .

Z _ 7 7 .| _ .  OTHERDATA ‘| ° D oy v
SITE SUPERVISOR (sign. of drilléf or journeyman - | | ELESCOPE LOG oT ‘ _ ow ) i
responsible for sitework if different from permittee) CASING . INDICATOR ' : . i? f .(fl
HEALTH




o =
o e A

R pqg.e,-v  of * ‘ Review m‘//.l; £S o.l;;é‘. -
Date ‘%/) 33// <4 24

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

' Well Permit No. HO - 8(-0&§¥&
Logation of property (road) OLp FREDELICE RD

Subdivision _UPPrp TARIL Lot /77 Block Plat Sec. S
Well Driller R ALPN MAYNE owner PaTRiC /A _REAfEYAN :
Depth of well 2807/‘7/ .
Distance of measuring point (M.P.) above ground //%

Static water level (S.W.L.) below M.P. ©Ly £F

I. High rate pumping -- reservoir drawdown .
Time pump starﬁed ‘Z ,lgg - Pumping rate 9 / ﬂm
Total time _f& iy to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE , FLOW.METER READING CALCULATED FLOW '1
minute in- below M.P. time to fill (1if used) ; (gallons per
tervals gallon bucket , ‘ minute) _
2,46 9y {+ 30 e | | L ¢, P~
grow | 9 20 l d
¥ 5 94 20 \ )
.30 Y < 30 \ o
A 94 30 - \ 2
D) G4 £ SOuec | \ o] G
G .15 94 20 \ | 2 ”
9 .29 94 30 ] 2
R 9y 39 | / 2
/o 50 94 30 / 2
1005 g4 L+ 20 / A6
020 94 20 i 2
10 5 9¢ 30 §i .
/oD 94 39 / A
17005 924 30 1/ 2
;sL30 Q444 20 o / 2.0 m
IR QY 30 2
/200 94 50 A P
s g4 30 [ 2
/2 20 94 39 [\ 2
g2 45" GB350 e [\ A0 P~
[ OO 94 X [\ 2
/9 G < 30 [ \ 2
/lzo g % 20 | P~ e, .
M I4fe. 30~ — 26 .t~



£ R S g pa B R oy
i . |
_, A\ " 'HOWARD COUNTY HEALTH DEPARTMENT ' \&&
. f)f ’ -Bureau of Environmental Health
) i 3525-H Ellicott Mills Drive . \\Q%
. : _ Ellicott City, MD 21043 S A
" 461-9933 T e S z e
APPLICATION FOR. PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION ) ’ ,-) _
S S SN A R \g
New Installation Receipt # W ARE S
Replacement . : Date /b 2 2
S 'Name of Installer 405/- / Fé—f’wf& FNE . Telephone 7//'/5d§ ,
. : License Number ;,/;52. ; ' | t .
Py 1 _Certlfleﬁd» Well. Pump Insta]]er Well Drlller Reglstered Plumber M“é'
' Name of Property Owner ﬁ)p/ f%/l&(//% £ Telephone 7&0’3/@ : Q
Subdivision _w 7R 7i0#LS ‘Lot # /7 _ Well Tag # Ho- &1 - oéi’d’ N
Site Address /23 P# ﬂ/) /ﬂ%%f&(’z‘? 4 /od/t)r/t’///ﬁé") oa
i pump - - . .- Motor B Pitless Adapter Q .
‘ 1. Type : T 1. HorSepower /2 . 1. Make. ;@F/ﬂﬂﬂtﬂ( o X :
', . a. Deep well jet ___. 2. RPM __3¢L0 . 2. Model #_MBAO NQ t
; " b. Shallow well jet __ . ° . 3.‘:‘Voltage_ R -3. Depth __ 1/*&”7 - 0N
‘ ' c. Submersible.. e— - a. 110 _____ . s )
i 2. 'Mal_(e M/w/czzwaliji - ... b, 2202_,_1{'_ T A g
L 3. Model # 3xecA S T LT T T A . 6 i
e 4. capacity ____ 5 ____GPM. QQ !
- 5. Pump ‘exceeds well. capacity SYes '_{ No .= .0 . T S i ’1
6. If Yes, is low pressure cutoff 'switch installed? Ye‘s__‘_‘_\__'%__, ‘No-,_{__/._;_ : Q o
7. What i methods_are used*tO*protect~the—pump andMelectr‘lc l_wu‘mg*from R .
v1brat10ns’> Torque arrestors _. . Cab]e guards e o - %
"Tank o R L e Plpmg 5 C S Q
7 1. Capacity WK 7~0§ B o . Type 791—// _.‘Depth 0290 ft,, :
g 2 - Pressure relief . ( 2 Size ___ /% ,'_Yield _A _GPM. - %
RN A""’valve" /Léf;__ e 3 7-NSFand/or-BOCA = 3 ~ “Static watern s o s LoD
o : Code app'r'-oved /0’[ level _ % ft. .. X
4. Depth ‘of eupply ,.‘:-4,,w111 water ‘supply b ‘f
- line 1/kr/ S be’ dismf,ec_t_ed_ by . k ,
C ..~ . installer?: VES é
g 1 understand that it .is my respons1b111ty to notlfy the Howard County Health \[
Department when the installation is ready for 1nspect10n (otherw1se th1s permit . JQ
is null ‘and v01d) : 4 S 5 S e L i :
s o L . _ , "’%F‘;’r"“%;'x»w( é
4 LR [ AR R
’ 'All 1nformat10n glven above is true to the beet of my anxo{vledge R
» ‘ Signature of Applicant % By %.ﬁ. Zﬁ; W

v ‘{\{\ o ; o - Date i r'«! /}///7
o | e e

Note A sticker mdlcatmg approval/status of the mstallation will- be placed

RN

é he well casing at the time of the inspection. W f
V‘%’ j \H,

0= BYERYTHING Covere? FRES SOE 7Pk S G
%L” W&‘\/ﬁﬂ 3 /\/ _z_—/\/s\ﬁgo‘?f’z) ﬁN_?fL///’(/@_) W/V[
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
July'9, 1998

William & Patrica Paddy
10394 0l1d Frederick Road
Mt. Airy, Maryland 21771

RE: Building Permit Application
Number: B00112824
16394 0ld Frederick Road

Dear Mr. & Mrs. Paddy:

This office has recently received the above referenced building permit
application; however, we are unable to approve the application at this time.

The proposal is to add two bedrooms to the existing house. Any proposal
for an increase in the number of bedrooms in a house indicates a potential
increase in sewage flow. Health Department records of the septic system
currently serving the existing house indicate a system sized for three
bedrooms, installed in December, 1987. Therefore, prior to consideration for
Health Department approval of the proposal, evaluation and upgrade of the
existing septic system shall be necessary.

Please contact me at (410) 313-2640 to diséuss resolution of the Health

Department concerns outlined above. Thank you in advance for your cooperation
in this matter.

] Sincerely,

e &g,
Yo 2% L Ple Pz
Amy Mc Millen, R.S.
Water and Sewerage Program

DKS:am
cc:file

o Bureau of Environmental Health S . oo

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 ' :

Water and Sewerage Program (410) 313:2640  Community Environmental Health Program (410) 313-2644
: Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648 .




