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e PERMIT o ro

A_28411 4
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® !

- HOWARD COUNTY TACTIA 03-2065€ ] ELLICOTT CITY

, HEALTH .
\BUREAU OF ENVIRONMENTAL pisTrRicT___3xd

RN 233 h 57
992-2330 !N ﬁ i 4,(‘ DATE__6/17/83

L -
«G‘Jreﬁ—gﬂtte-m-“)‘l‘k l )/ OCK IS PERMITTED TO INSTALL __ X ALTER
ADDRESS _ 14960 Frederick Road, Woodbine, Maryland 21797 PHONE 442-1336
: Fo¥3
susDIvision __Farside RoaD 11706 Farside Drive Lor__ 14

PROPERTY OWNER ___Barry Mehta

ADDRESS ___6344 Sandchain Road, Columbia, Maryland 21045 Phone: 730~7472

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

. /
GARBAGE GRINDER? YES _X_ NO ' !

K000
SEPTIC TANK CAPACITY _ 4250 GALLONS NUMBER OF BEDROOMS 4 \

DRY WELL OR DRY WELL AND TRENCH - Dry well to have 150 sq. ft. effective absorbent
sidewall area per bedroom below inlet. Inlet to
be 3% ft. below original grade and maximum depth 9% ft. below original grade. Locate
the dry well 95 feet in off right property line, being 529 ft. in length, and dw down
* right property line, 250 ft, from right front corner point when facing lot from Far-
side Drive. If dry well and trench used leave 5 ft. earth buffer between dry well
and trench. Two_inspections of trench, before and after stone in. Trench to follow

‘mmepmmsrpnnn

0130y 46D /50 $91 -5 RO HOG. PEmMIT SGNSS S4OG. PERWIT Siohep
D BCIURNR B72/ 74 DOREUBNED Geize

BT E 0855 % 7L AR,
b 2 A

| PLANS APPROVED BY ___Charles B. Streaker ' oate ___22/17/79

COVER NO WORK UNTIL INSPECTED AND APPROVED.

|
|
l
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 IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. |
>
PERMIT VOID AFTER THREE YEARS. ANR RETURNED o |
. CONCRETE OR TERRA COTTA, OR AN
~N

P

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.  &MDG. PERMIT S‘IG‘{Z é

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IR

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




50 ] 80
hY {'

INDICATE NORTH. —~ NAME ADJOINING ROADWAY AS BASE LINE.

&// B FBnacets. -

PERMIT CARD

SEPTIC TANK, LEVEL L ”2 m 6‘% CLEANOUTS 57:9]

*,

CISTRIBUTION BOX, LEVEL / — ﬁ/ﬁ?m 2 'z’:;s::::tiz‘i“; St

TILE FIELD, DEPTHﬁ:LFT. TRENCH WIDTH— ;Z FT. & j‘ff éU T dﬂ GWA
GRAVEL DEPTH G cN TOTAL ’LENqTH N f”) FT. o
NUMBER OF TREN.CHES ,,Z ) . TOTAL BOTTOM AREA C/;] (ON6)

SEEPAGE PITS. lNSlDE DIAMETER FT. DEPTH BELOW INLET . - FT.

ABSORBENT AREA @gr@/ sQ. FT.

REMARKS_ // [-2-2 /5’3 a/( «%&‘ Crgt. oA C’/éfm&// P %fﬂaff/f)ma }&
11/22/53 OK Yo cctet oFima. cm fo.0 Tiucd %@?
11/, ..2.J/ 8§39 OK ﬁa’ Eavtrr bl lpsrh g»f@

DATE SYSTEM APPROVED 4/ /2.3 / &3 INSPECTOR ‘:5%%5\ Dn>
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\ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE/O 00 %Z&_'M
<
HOWARD COUNTY HEALTH DEPARTMENT V/ &g DISTRICT 3
" ENVIRONMENTAL HEALTH SERVICES -

DATE May 12, 1978
—E—J/L—o-v-m/a /25’0

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT.356 @ [ 7 -«/—(zé//a ,,ﬁ% /S 7%

’ Wﬁ%‘-@ 5’/ Mwm g,,ﬂ,{u
74, MJ /(/M/

ZxZZ» %:ﬁ@
250 From /7,«0’ Ford crines /MW}/JMQ” 5 / ool
TO: THE COUNTY HEALTH OFFICER W
ELLICOTTCITY,  MARYLAND // ¢‘p
|. MEREBY. APPLY FOR THE NECESSARY TEST IN ; DER CONSTRUCT (OR RECONWWAGE -

(1) 7 coctdo

DISPFOSAL SYSTEM. ?d/‘/’l /)Z(S/lm | ( 967 M %

PEOPERTY OWNER 7552 SWM&UI//%/ J ST
9267 Batto—Nat+i:—Pike PHONE =§%§f&889
Cé//?(/”é/@ W/f/‘;/ﬂ% (7’) Z/ WM% M

PROPERTY LOCATION:

suaolwsuodz% Farside _ IJE/ |4

A LOT NO.
11706 Foracae L
SPOAD AND DESCRIPTION Rt, ).10 west to left jon Rt, 1).]11 left on Folly Quarter. left on

\B) B Aonedd on conloed.

[

ADDRESS

Homewood, 1 mile to property on left

SIZE OF LOT 3 plus acres i TYPE BLDG. L
. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATIO
FACILITIES BECOME AVAILABLE.

ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

vevoven o O I st s T BT A 4 1278

{KIND OF SYSTEM)

s ————

REJECTED BY FOR T— DATE
IKIND OF SYSTEM ) '
_\ N —t———
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT. Sl%f\&D

AA_‘LE fa ¥ o] AhAnr-n

#ﬂyz/ ,)‘/Yﬂ

THIS 1S NOT A PERMIT
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SEQUENCE=NO.-|
(OEP USE ONLY)

BN FI- ‘ro [ PUNCHED
1IN COLS. 3:6 ON, ALL CAFIDS) SOERS

STATE OF MARYLAND,
WELL COMPLETION® REPORT

FILL IN THIS.FORM COMPLETELY
e PLEASE PRINT OR TYPE Lk

-] THIS REPORT '"MUST-BE " SUBMITTED WITHIN 1:
-|:45 DAYS: "AFTER WELL is- COMPLETED ]

Date‘ﬁecewed
(OEP usle only) N

"',D,A'TE,,W.ELL.CQMP.EET_ED"' :

B

Depth of WeII

L. 22

'COUNTY - A &9 W o s e

NUMBER
PERMIT NO

o "FROM *PERMIT TO' DRILL well

HAEIPEbE|

MP/H‘H

C ow,NER Pt
' last name.

"f%aw-‘

: STREET OR RFD.

“2829-30 3. 32 33 .34 35 "3 "3

Far </ (/F’

Fa r.S/ n/f. l?dao/ /

SECTION

Nol .required. Ior dnven welIs

IWELL HAS BEEN GROUTED' e

STATE THE KIND OF FORMATIONS
PENETRATED; THEIR COLOR,; DEPTH
:THICKNESS® AND iF WATER BEARING

(Cnrcle Appvopnate Box)

R EdEdSCRIPTION Tuse " T " FEET. fhefk . CEMENT IIXI B-ENT'ON'TE:CLAY ki
. itional sheets |I ded ) - ] 1t water.. B s N a5 Aﬁ X A
— e FRQM_ -“TO 1pcarica { N0, OF BAGS 2/ // NO.OF, Pouwos_l_ '

n

GALLONS OF WATER

MPUMPING FIA-_-E

; DEPTH -OF- GROUT SEAL (to- nearest Iooé ,0

ft: u‘:j-- B
(enier 6 e(-rfrom 'surfacg

Irom

i AB Tor. BOTTOM SK

/ insert  \ .
‘appropriste .\ .

oI main. casmg
(neares' voot)

(nearest inc h)t'

62 64"

661 .-

- OTHER CASING (ll used) '
L dname'er oapth ('eet)

tc nearest gal, )
;METHOD USED TO

- . V - . .
‘- “BUMP INSTALLED. YES'NO -
DRILLER WILL INSTALL PUMP-

(CIRCLE APPROPRIATE BOX) .- -@

. inch- Ageom
RS N J
S IS A 51 )
‘scréen type . SCREEN BECORD

or.openhole

]+ [BIR]- [HIO] .
STEEL -BRASS, " ~OPEN &
- BRONZE HOL .

PLASTIC OTHER

4'MUST.BE COMPLETED.FOR
' EXCEPT HOME USE °

_LETTER IN BOX #SEE: ABOVE

,CAPACITY:; R
»GALLONS PER MINU E

' Tcmcn_s APPROPRIATE BOX :

WHEN THIS WELL WAS COMPLETED
-jELECTRIC LOGOBTAINED".

m TEST WE L CONVER ED TO PRODUCTION
TWELL- AL

Y FA] A WELL WASABANDONED AND seacen |

' OF SCRE :

IF. DRILLER INSTALLS: PUMP, THIS SECTION:.
‘A LfWELLS Lo

“TYPE OF: PUMP IWRITE APPROPRIATE T

IACJPRST,O)“’"

(to_ nearest: gallon)

: (neaves(
toot),

SI

' SLOT! SIZ,,E 4

DIAMETE

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED

IN_ ACCORDANCE WITH. COMAR 10.17.13 - “WELL"CONSTRUC--

“TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED

IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA- -

TION PRESENTED HEREIN iS ACCURATE AND COMPLETE TO.
THE 'BEST OF. MY KNOWLEDGE

lvom s

IGRAVEL PACK L
IF WELL DRILLED WAS

.»DRILLERS; IDENT.-NO., e

W 2 P I
BRILLERS SIGRATURE
(MUSTMATCH SIGNATURE ON APPLICATION

" | SITE SUPERVISOR (sign.of S TouneymaRT
‘J responsible. for sitework if different from permittee .-

- FLOWING WELL ("IRCLE BOX

| oEP.USE ONLY 4
|mor 7o eE FiLLEDIN BY. DRILLER)

L T' LT LEROS) T
£ I A N

: TELESCOPE "LOG’ Tl
.CASING: INDICATOR-J.

. *"LOCATION.OF : WELL ON LOF -
- SHOW PERMANENT STRUCTURE SUCH AS’
‘| ~BUILDING, SEPTIC TANKS, AND/OR’ . «
;i :LANDMARKS AND:INDICATE NOT LESS .
+:THAN. TWO DISTANCES - <~
: 'IMEASUREMENTS TOWELL)

HE'ALTH




. Page ", . of * _ Review H ¢72 / 7
Date 3'// 7j?3
<%%§ - ) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
®
Well Permit No. HO - 5/— 0007
Locuation of property (road) [ AN DA Rt
Syiniivision oo o Lot /4- Block Plat Sec.
weel! Driller Q}HJ:D/ M @A?//},—-“‘/\,_ Owner /? M'A;"/ 'Mﬁ—r/{zz—;‘k’

¢ " Dpepth of well /4‘5/

J
Distance of measuring point (M.P.) above ground / 5

Static water level (S.W.L.) below M.P. S0
I, Higyh rate pumping -- .reservoir drawdown
g : -
Time pump started g 0D Pumping rate 7 W4
Total time )5 -,  to reach pumping water level “4S £t, below M.P,

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

s 3 /7/(?3‘,;/%7@, ‘oo & 2'17» it G Ao /JZZT

"UrrME (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)
// oD e 3G e Rz
: — e - !
e 9o = ) 7

/(30 e 49 7
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. ) 'I;evie;v "/’/“/ﬂ 0}4,;’_5‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

D

wie'l Permit No. HO - {?/"@OO 7

Location of property (road) FC{VS;Jc /equ
:s‘g.'s(!ivision Fa VSI\JC Lot /1-{- Block— Plat — Sec.
vl Driller Toceph /Mﬂl[”-e owner T u Jer Sbaqrmede -
1
o

Depth of well //7‘:5

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

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown

)

Time pump started QOO Pumping rate 9

motal time a4y  to reach pumping water level S0 Ft. below M.P.
JI. Recovefg pump test data - observations to be recorded every 15 minutes
"rrME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |

minute in- below M.P. time to fill 5 (1f used) (gallons per '

_tervals gallon bucket minute)

9115 g5 N5 |

9130 25

74
9149 & JC A

=

7

b
oY, e é’
J O Y S0 3.4 5
19 140 50 3 < z
148 59 2.5 7
{/400 50 3 < .
Jri 15 50 2 o+ 2
ji33c . Zo 2 o 2
1. 48 o Y 5
Iligew Los e 3 E 3

'
'

P
|
!
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K

7

EMERGENCY/TEMP. NO. IF ANY

SEQUENCE NO.
*(OEP USE ONLY)

0263

17/

(Tms NUMBER IS To BE PUNCHED ; K

IN COLS '3-6 ON ALL CARDS) s ’ “

STATE OF MARYLAND © = "+
ERMIT TO DRILLWELL ~

OEF’ PERMIT NUM BER

0007

,30 ﬂ(m please print or type. .

f//l in th/s lorm comp/etely S

Date Received i () LA & 2 Y3 |E1El R LOCATION OF WELL .~ -
' (OEPUseOnly) 13 | S 6 e M—"’F"‘&ﬁ-p e A
5, OWNER INFORMATION - .=~ COUNTY - o
”(‘3“7 I'Ll‘?' I Ilg W lﬁ I/‘/I é/l | | I | l | | SUBDIVISION L ?M«mﬁ&a A
Last Name 15 . -Ownerd . : = 34 Name 23 ) K Li( 42
i SECTION o L :
<ﬂ3WﬂI<WWWbV%%AMIﬁ%I B S ,u_§%¢¢w%.- 5
. o Street or RFD . . ] -
o Lol el ol 111 121 ke 1AS e o £k [
r/ownjw ; i AL - 762:«’ _ MILES FROMTOWN Gnteroifintown) — , 7 Ml
B[-T[Continued | DRILLER [NFORMATION Bl4] VJ. , Q .
S DIRECTION OF WELL FROM - ?XMM Postnco-
W%J%W%MWJZII@WITWWMM<~'” o
DrlllersNQrg{’ 47‘ ’)ﬂ M . - o 77 License No. 80 - ( . . . A . ' - g ‘ N%}TH ‘
Firm Nempé = - ST " ON WHICH SIDE OF ROAD | o D
) B %?o«xézﬁ,‘ﬁgﬁf Wf’ [/MM (CIRCLE APPROPRIATE-BOX) WEST- &
Address o - sl -
Sl ?W& %AMM.J 4. i’?«@«u@—ﬁ '%7/ gg R soumH
Sigrisdre Lt R - Oate | . L =
sl2] | wew INFORMATION - I DSTANCETROWRORD 3 L
1. 23 . ‘S,,N . (ClHCLE APPROPRlATE BOX) : - 38 39
APPROX. PUMPING RATE (GAL: PER MIN,) _ : S_— : T ]
| AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ L0 SHOW MAJOR FEATURES OF .

20

~USE FOR WA TER (CIRCLE APPROPRIATE BOX)

BOX & LOCATE WELL —', .
WITH AN X

* SOURCES OF DRILLING WATER -

COD vome (SINGLE OR.DOUBLE HOUSEHOLD UNIT ONLY) . wu Le -
FARMING (LIVESTOCK WATERING & AGRICULTURAL - - 2"
IRRIGATION) , _ ) .
: 'INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . A
WRITE TH
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) __FRO,‘ETTHEES% SEAAEBERl
; PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES
[Pl . APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o ?"_2 R 3
APPROVAL) : ‘ <
TEST, OBSERVATION, MONITORING (MAY REQUIRE - | 6 -
(T APPROPRIATION PERMIT) . : R / 0 - ‘
, ) ' g - DRAW A SKETCH BELOW 'SHOWING LOCATION OF WELL IN .
: - -3 L RELATION TO .NEARBY TOWNS AND ROADS AND GIVE
AfPROX'MATE DEPTH OF WELL —F— b DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
B '/‘,, B - 3 . 'I / .v i ‘ .
APPROXIMATE DIAMETER OFWELL e Nearest | N T
' METHOD OF DRILL/NG (circle one) T T
. BORED (OR AUGERED) | JETTED . -  JETTED & DRIVEN o
. 30- g_li@:aonﬁ\av AIRPERCUSSION ROTARY (HYDRAULIC ROTARY), IR
‘CABLE REVERSE ROTARY DRIVE POINT o
: othér ’ ' " '
REPLACEMENT OR DEEPENED WELLS ) T B
"7 (CIRCLE APPROPRIATE BOX) - e
- /B2 THIS WELL WILL NOT REPLACE AN EXISTING WELL s
. THIS WELL WILL REPLACE A WELL THAT WILL BE A : _
_ ABANDONED AND SEALED Dlberalz
-l | THIS WELL WILL REPLACE A WELL THAT WILL BE USED _ ARATBT
AS A STANDBY o C B4 [ [ NOTTOBE FILLED IN.BY DRILLER -
(D] " THIS WELL WILL DEEPEN AN EXISTING WELL - . HEALTH DEPARTMENT APPROVAL"
PERMIT 'NUMBER OF WELL TO BE REPLACED OR. DEEPENED HOWA ;{7{) - A8
(IF AVAILABLE) ¢1 SR 52 ¢ TUNTYNAME ' — COUNTYNO.
Not to be'fi/led in'by driller (OEP USE ONLY) . - S.%”NATURE - s ' . STATE HEALTH- -
' T G' : S . CIRCLEBOX =
" APPROP. PEHMITNUMBERI | | | 1 IAJPI L] ] _DATE ISSUED___ Z{% ‘
: : 63 = (J"Z’Z/C 41!-—9@-4/""
. : g ~ CO SIGNATURF f : .
FORCE - iN|TIALS PERMIT No. BRI [C0I0[ ) [Worm |5'| “g,}_ﬂw EasT |O| 3]&]3}@1' expmes [O] glals]gl_g

-70. 71 72 73 74 75 76 77 78 79

GRID

B[5] SPECIAL CONDITIONS 56

l _
°IIIIIIIIIIIIIIIIIIIIIH

123, .

IIIIIIIHHIIIIIIIIIIIIIIIIIIIIIII

© HEALTH
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'..';. ,‘,';"'" "-.‘M“ o LoT GG s ImgsPlbl:‘Tc%zr:‘ggg BE USED TO ESTABLISH PROPERTY
FARSIDE LOTS ¢1-74 QESUP.LOTS 11,26,2¢, 4| THev 4%, 504 59 PCAT "4684-. :

9>¢o ELECTIOL DSTRICT ){o\uArzoCo MD‘ e

e

/
cs & b—]
N e -
3
Ry 5y A
D N > \
‘, % ? : o Q\::_
N of  NOUMpner
‘%\ 3 Ony Qe OA. §6PT[° \ |
‘ 'y
=1 ot 6////f°/
H 2 : \
o o Clu |
q ]
: i
s
¢
oy 18 A
‘ ® b‘Q.l_\,
— 2 42%.00 I~
i_ 1_ FAQ%VDE ’?o‘\D

~ CERTIFICATION E:ALE I"co  DATEG -zo. /777
This is % certify that | have surveyed‘ '
the property known os:
Fap «ioF EZo~1

’ Prnose B28.0060 Towson
730.86060 CoLuMaia

HUDKINS ASSOCIATES, INC.
for the purpose of locating the im-

provements thereon, and the improvements

éuwzyou and Suldivtsion f/)u«'y»uu
are Iocoted as shown. _
. SUITE 231 JOSEPI SQUARE
3483 HARPERN FARM HOAD
COLUMBIA, MARYLAND 21044

WALTER PANK, L. 8.

g '. h anadd i 2 l







FROM :Gawthrop Constructx‘on.w_‘l'nc. FAX NO. :443 535 9669 Oct. B6 2884 10:05AM P2
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