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- SEWAGE DISPOSAL SYSTEM
"MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY l N D EX ED ELLICOTT ClTY
BUREAU OF ENVIRONMENTAL HEALTH v / DISTRICT 2t
XX 2B8INX o ) : :
461-9933 , S : : . DATE_l1/20/86

william V. Wertz, Inc.

IS PERMITTED TO INSTALL _%X____ ALTER

.ADDRESS 2517 N. Rolling Road, Baltim;e, Margland 21207 PHONE 265-5259

SUBDIVISION Dagton Meadows _____roap _13802 Dayton Meadows Ct | o7 14, sec.1, Az'.ga 1
WARREN LEE COFFEY, JR T i iy ‘ ]

PROPERTY OWNER Witdiam—Wertz;—Inc. ﬁ%f%q—ﬁﬁw v z

ADDRESS

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

GARBAGE GRINDER?  YES _____ Nno X .

>

L 1250 ' : 4’
SEPTIC TANK CAPACITY ey GALLONS NUMBER OF BEDROOMS _ = _____

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below orlg.mal
grade. Bottom maximum depth 8% feet below original c¢rade. Effective area
begins at 3% feet below original grade. 5 feet of stone below distribution pipe.

LOCATION ~ Start the first trench 120 feet from the front lot line and 100 feet from the
right lot line as seen when facing the property from Dayton Meadows Court. ]

NOTE - No trench to exceed 100 feet in lengh Ifx;‘*more than one trench used, a - C
distribution box is required. Call for inspection of trench(s) before and
after gravel is iInstalled. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank.
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BLDG. PERMIT SIGNED mm% | -
Jq',v, fi ) i i%ﬁ\/ 800121/ g ‘ . . . rj

N

4\%

FM//S// & k 00U QUERGARNACE
7 CADE

PLANS APPROVED BY . C. Williams ' DATE 8/05/86

.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.

|

|

\

b
PERMIT VOID AFTER THREE YEARS. ’ v . 9\)

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 : |
o

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



. | DAcron meoanss ¢t
PERMIT cARD____ 2/ '

INDICATE NORTH. =~ NAME ADJOINING ROADWAY AS BASEK LINE.

a

DISTRIBUTION BOX, LEVEL _ =" _

-SEPTIé TANK‘, LEVEL \/ /500 16 & . T CLEANOUTS ’«/57

TILE FIELD, DEPTH €. 5 FT. TRENCH WIDTH Z g FT. I—ulr@“r 3.5
GRAVEL DgPTH' s N, 'rorAu.)_,Lsygp;g;):’ﬁ%':: T,
NUMBER OF TRENCHES N3 . ToTAL BOTTOM AREA k. QO &
SEEPAGE PITS, INSIDE DIAMETER T _FT. DEPTH BELOW INLET T
ABSORBENT AREA___ 720 sQ. FT.
REMARKS

' 'DATE_;SnYSTEM APPROVED _ -3 'm- 84’ INSPECTOR o ]E
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? h£00$¥;v\\ SITE INSPECTION SHEET

OWNER: 00 5 ‘Xl&/ ‘ _ DATE REQUESTED:

PHONE #: CONTRACTOR: J Wé ,

aooress: [ 3¥N2- A&q}ém MWJ &f/ WELL TAG #:
| h&q}‘m )LW/J‘ Low‘z‘/ ;L 'COUNTY #: '

PROPOSAL rP,.o; well re(»ue&ﬁ/ céz_p s P el J%J

" LOCATION DIAGRAM .

o
i «HO “'8("’ ‘5‘8 ng\‘
,ﬁ/réjzgigﬁsné

Dayten mmdws Court
COMMENTS : /’/3/,/01 Exrs-ﬁna well has madeeua-#e, \/:e,lci To a#cmov"
ta deill a@a*/’/hcr el ot /occuL/an sAawn and hask [n series

wi tHh exis-/—im; wg(l‘ @ |

DATE: INSPECTOR:




‘ SIGNATURE OF APPLICANT

s APPLICATION s

ﬁ fu
h Q@
- f ' . SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND.MENTAL HYGIENE
; . 5th
HOWARD COUNTY HEALTH DEPARTMENT. | : : DISTRICT

ENVIRONMENTAL HEALTH SERVICES DATE Y//6/77
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 : T

.

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND. '
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

EROPERTY OWNER W (/‘)(,[[A’W\ W(ﬂ TAe - ' ,
' 2577 Werth Rrlliy Rt Paul Kottis

ADDRESS ;1/.9»07 PHONE _421-9433
corv vocarion: 25Tt geer 4 ARTAL FINALS I4
PROPERTY LOCATION: oo
- B e = Y AV

suspivision __Dayton Meadows : LoT No _F=—Block L

POAD AND DES&:RIP*‘I‘ON , ’Gi:@-en—-Bi'-}d-ge—-Read [3 362 Dﬁ’)‘raﬁ M‘@ﬁ‘bdws(‘)f‘“

SIZE OF LOT 40,000 sq. ft. TYPE.BLDGL 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Paul Kottis

APDDOVED BY : FOR

- , DATE'
; (KIND OF SYSTEM)
REJECTED BY i FOR DATE
(KIND OF SYSTEM) '
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT signeD

HINTS KELURNED 3¢
4P ?zs/f

THIS 1S NOT A PERMIT
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INDICATE NORTH. —~ NAME ADJOINING ROADWAY AS BASE LINE,
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U proT PLAN  LoT /A
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" HUDKINS ASSOCIATES, INC.
| 200 EAST JOPPAROAD
. ROOM 101, SHELL BUILDING
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"EMERGENCY/TEMP NO. IF ANY

f'sEQQENc'E NO; N ‘ . " AIR R STATE PERMIT NUMBER
£ v L (MDE USE ONLY) . | 7« . _STATE OF MARY[_‘AND v . ‘
I M PERMIT TO DR/LL'WELLA', ] ~_~,L,/0 qy ,Qqéi
T : . Please: p”m ortype . - - . % fill in this form completely "

- Date Regeived (APA) L o TR
4 "OWNER INFORMATION

:'8 wud o6 1 vy" 13

o - - :
wed Al rerd J
"First Name 34

‘il_s_’\ ;//

- LOCATION OF WELL "

DR/LLER INFORMA TION

Wﬁﬁf« T, Vissee - MS

_Dnller s Nafe v 76, License No 81

.|,,M‘fmw MW 9

Firm Name”/

W&S’f?%ﬁdwm\vd ‘&f??é )

»D.' Z Y |-

- LI ‘J',’f.', . ]
8 COUNTY D 21
Eyaat g e i\}tl P /e“ f,/,‘}?") ' - i |
23 "SUBDNISION™ .~ S 2
W SECTION LLI - LoT yA ‘/ )
48 B0 e . -
T 4" f‘{?lﬁﬁl‘n . o . J
52 NEARESTTOWN . - T
‘MILES FROM'TOWN_ (enter 0 if.in town) | Véﬂ MY

73 - - - 767778

'I; 7 . -
N 13962 4 - Y P, ’f
DIRECTION OF WELL FROM ~ | . | !J W w’?‘?h) ’/m:‘f HLU e L"’ J

TOWN (CIRCLE BOX) 11 ) NEAR WHAT ROAD - . 30 -

: ~ .ON WHICH SIDE OF ROAD E
* Address 8 . N (CIRCLE APPROPRlATE BOX) = '
ey . ¥ ":.:!.4:5’ AP - T o . @@E
R o s My\,&, il IR . ) oL WESTE]EAST .
SIgI’T ure @ — = s {[ ST T '.j . ; ~34 ’_j ;:J 37 N :
‘Bl 2] WELL /NFORMATION DISTANCE FROM ROAD FT
1T 2 . APPROX. PUMPING RATE. ) m :

" (GAL. PER MINY) .

| AVERAGE DAILY QUANTITY NEEDED ' .
- (GAL. PER DAY)' o 55

~ENTER FT. OR M1~

: TAX MAP: ,«%6 ‘BLK: 7 PARCELe__Zé

=

5

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i N T
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : '

IRRIGATION

FARMING (LIVESTOCK WATEFIING & AGRICULTURAL
: IRRIGATION ’

sferwe)

. INDUSTRIAL, COMMER AL, DEWATERING L R _
PUBLIC]LWATEFI SUPPLY WELL - L.L_L wimiw i / g m ﬁdﬁb@ -/ /3/[2&0 2.0
e [_7_] TEST, OBSERVATION MONITORING ’ 4 - o S'GNATURE ot SARBLTE
{'E] GEO-THERMAL A |n{f0 .. 0.0 5?5 YXGRID 8 02 o0 s%

NOT TO BE FILLED IN:BY DRILLER
HEALTH DEPARTMENT APPROVAL

'| Howdrd @446627 -I.‘.

1COUNTY NAME COUNTY NO

INSERT S —t

= 23@ | FEET

D

APPROXIMATE DEPTH OF WELL

P LS © e e o

W MAJOR

ATURES O ’
LL — .

NEAREsﬁ

APPROXIMATE DIAMETER OF WELL &2 INCH

LT

METHOD OF DRILLING (circle one)

BORED (or At._u'gered) JETTED " Jetted & D5

I_R‘.MR“Iary AlIR-| PERcusswn ROTARY (Hydraul
37+ TCABLE iy ¢ - REVerse-ROTary~ - £ . DR 3
“Giher. v _

REPLACEMENT-OR DEEPENED WELLS .
(CIRCLE APPROPRIATE BOX) -

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

: . . THIS WELL WILL REPLACE A WELL THAT" WILL BE
f;‘ABANDONED AND SEALED e
THIS WELL WILL REPLACE A WELL THAT wiLL BE USED

39 .> \AS A STANDBY- CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ST

THIS WELL WILL DEEPEN7 AN EXISTING WELL o E

}

o4 v v ol

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED’
(||= AVAILABLE) a1 - = £

ﬁ“‘—r.. h

" Not to ‘be ;fllled in by dnller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER . s ~G'A'P - -
: SR , &3 |-

—?‘1 296

Pt

PERMIT No

CCAS

-THE BOX NUMBER

MAPHERE\QW .
~

?ﬁﬁ& - 000

. sipe —L B

_DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO'NEARBY TOWNS AND ROADS AND-GIVE
DISTANCE FROM WELL TO NEAREST ROAD YJUNCTION

=z

_70°71 72 73 74 75.76 77 78 %

I

SPECIAL CONDITIONS R s

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 v

@ DRILLER
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Page *
Date

—7/ 9tz

L4

~ubdivision .

Well Permit No.
wation of property

HO -
(road)

4

[+N

Review & 7% %{ ok

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

AYT&) Minoous CT.

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

well Driller :('Q%S,p}l M AY NS,
) ]
365

Lot lf} Bloc,:k/
owner _IIRIZ y 311 JBnn

2

/

Plat

Sec. 7 & /R L

I
o

High rate pumping -- reservoir drawdown

Time pump started i\@(?) Pumping rate /G
Total time &/S7. ‘A to reach pumping water level 303 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
minute in- below M.P. time to fill § (if used) ' (gallons per.
tervals gallon bucket __minute)
L/ /S0 < g /T
g3 | T S /L
o530 3 s 47,
GCg 303 v /Y
7.5~ 303 98 /3
g.20 |303 % &
7. <5720 3 &g
/o000 |32z ?’5} /
p:2s” |30 v7
H3T 120+ 4
V%5 |2ad 48
/05 |0z YF
Vst |3eZ Y4 4
/32 |30=2 48
s lena 4¢
£ e |30 4l
275 |0 95
2z |20+ 7
/257 | 305 9w
/l2¢ lgox i
Lrst | e Y
/ 30 205 SE
/78 |53 vE
vE
=
) 78




WELL LOG
Not required-for driven wells

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

* | additional sheets if needed) |

DESCRIPTION (Use - FEET Check

if water
FROM bearing

T0

San0 stowve| o | &Y

<W%yﬁm#,443&”
Koek

_ GROUTING RECORD -
WELL HAS BEEN GROUTED

3

yes
" (Circle Appropriate Box)

)N
TYPE OF GBOUTING MATERIAL
CEMENT> BENTONITE CLAY E]-

45" 46 45
NO. OF BAGS -/ ¥ NO. OEé’OUNDS J
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

el QLT T e wBI T o

BOTTOM 58

o (enter 0 ifs from surface) NS M

A
C

2 K :
PUMPING TEST .

HOURS PUMPED (nearest hour):

IIIII
METHOD USED TO

M
MEASURE PUMPING RATE L

WATER LEVEL (dlstance from land surface)

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

casmg
types
- insert
appropriate

CASING RECORD

STEEL CONCRETE
code

oo

|- ’ . PLASTIC OTHER

>WHEN PUMPING

BEFORE PUMPING
IEEI

TYPE OF PUMP USED (for test)
turbine
27

1] §
MAIN Nominal diameter - Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

piisEs)

@ air @ piston ’
27 . .
centnfugai |E rotary (Oc;g:énbe‘

27" pelow)
.]et (@ meersnble

OTHER CASING (if used)
diameter depth (feet)
inch from . to

J L ) L J

OZ-»Pr0O TO»m

| JL J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

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

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

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

E ELECTRIC'LOG OBTAINED

TEST WELL CONVERTEVD TO PRODUCTION
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

OF MY KNOWLEDGE.
’ -,
DRILLERS IDENT. NO. 238

/!dﬂ//// Z. Wwﬁ&_‘

DRILLERS SIGNATURE

"} (MUST MATCH SIGNATURE ON APPLICATlON)

SITE SUPERVISOR (sign. of dr}ller or journeyman

responsible for sitework if different from permittee)

or open hole
['—r_] [ ] | PLACE (A,C.J,P,R,;S,T,0)
insert S[T] [B[R] [H]O IN BOX-SEE ABOVE: -
STEEL BRASS OPEN
GALLONS PER MINUTE
be|ow [P ‘L | o[T . (to nearest gallon) 3 ®
PLASTIC OTHER | oimp norsepower: | 1.1 | | |
C . 37 41
1 . PUMP COLUMN LENGTH ED:ED
: DEPTH (nearest ft.) B (neareSt ft) 43 .47 .
1 | | \ 5 RE “CASING HEIGHT (curcle approprlate box ™
E /4 0 lﬂ 3 I I I3| 5['-5' l I / \b " and ehter casing height)
c 15 17 . 21 ,a ove
H I l = LAND SURFACE
s2 LJJ ] ] _] l ] I ] | ] B bel (nearest
C. 28 2 7% 3 32 3% elow foot)
R @ _
3
£ [—L—l LI LI LOCATION OF WELL ON LOT-
N 38 39 41 45 a7 . 51
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR .
- LANDMARKS AND INDICATE NOT LESS
DIAMETER D:EED (NEAREST THAN TWO DISTANCES
OF SCREEN L s~ 'NCH) (MEASUREMENTS TO WELL)
from to o .
GRAVEL PACK; T ] —_ )
IF WELL DRILLED WAS 2 @ 3
FLOWING WELL INSERT (] S o )
F IN'BOX 68 : % Ll T
OEP USE ONLY T % Q
(NOT-TO BE FILLED IN BY DRILLER) e
T (E.R.0.S) wa 3
74 75 76 A
o0 0O 3
TELESCOPE LOG OTHER DATA <
CASING INDICATOR

v [

HEALTH

c 1| . 5 4 - SEQUENCE NO.- STATE OF MARYLAND THIS REPORT MUST BE SUBMITT‘ED WITHIN
b 2 64 | oerise ONLY). 'WELL COMPLETION REPORT ;TJAJTSYAFTER WELL IS COMPLETED.
IS NUMBEH ISTO BE PUNC’,ﬂED FILL IN THIS FORM COMPLETELY . .
I(:\-JHCOLS 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ ‘2(9 (‘J Z‘?
| : ~PEAMIT NO.
' DATEARecen;ecf [ DATEWELL COMPLETED - . Depthofwell FROM “PERMIT TO DRILL WELL” | _
HEEREE Lfl?lUl‘CIlgT@ 2| 36|35 | Jas . HO-TF -1y
B 13 — " (TO NEAREST FOOT) - 7 28 29 30 31 32 33 34 35 36 37
OWNER h\\eﬁly‘% 2z MHQL I Bann N ' 1
STREET ORRFD __ TY3"0%Tern) M AL eI CoT  Mstname oo DRYISN ., ‘ .
suBDIVISION __ DR TR M‘éﬁ&% secrion_ 4. ARIA Lot =



“SEQUENGE NO.

" .’HOME (SINGLE OR DOUBLE HOUSEHOLO UNI T-Op
‘FARMING' (lessrocx WATERING 3 AGRICULTURA

‘OTHER (REQUIRES APPROPRIATIO “PERN

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
n APPROPRIATION PER T'AND STATE HEALTH DEPARTME

N
W [g]

'ON WHICH SIDE OF ROAD v
| WESTE EAsff e

i CIRCLE APPROPRIATE BOX)

2y Bt f‘
EXP DAT’E e % B

ni . THIS WELL WILL NOT REPLACE:AN EXISTING WEL

g =3 THIS WELL WILL REPLACE A WELL THAT WILL .B USED

BT REPLACEMENT OR'DEEPENED WELLS '
| (CIRCLE APPROPRIATE BOX) :

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

AS A STANDBY i
. THIS WELL wiLL DEEPEN AN EXISTING WELL e

. PERMIT NUMBER OF WELL.TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) 4,| ITTTITTELE L 1 ]

Not to: bé fllled in by drlller (OEP USE ONLY)

' APPROP. PERMITNUMBER [sal [ ] [e]ale [ T ] ]

WRIT

}Nl’l’lAL,S PERMIT No

70' 71“72\73 74. 75 76 - 772778

&L ;1 1 15 51;4

t4

. SHOW MAJOR FEATURES OF

1BOX & LOCATEVWELL

WRITE THE BOX NUMBER
. FROM THE MAP HERE .

———>

¢

SP'EC_IAL co~omo~s‘ b

CHEALTK .. . 7.
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THIS PLAT CAN NOT BE USED TO ESTABLIL:}H PROPERTY
LINES OR CORNERS.
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LOCATION SURVEY PLAT

18 )

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

SCALE |~ =\cao' DATE /12//4/1570

CERTIFICATION SEAL
FLAT Ly
This is to certify that | have surveyed . h.v‘%\:?mﬂf‘i&\ . .
the properly known as: _\ 2 So Z X ‘.:f.f; LAND DI TGN T‘NGINT‘I‘RING yINC, §
AP TON ME AT o b € onet 5 SUTTE 210 10620 GUILFORD ROAD
- * = #

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.

e S e - aarat e - &t o g e

JESSUP,MARYLAND 20794

880-0031 (BALT) 604=6261 °(WAS]
GOL=-6735 (FAX) o
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