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MARYLAND STATE DEPARTMENT OF HEALTH”

ELLICOTT CITY
DIQTMW___.;K;____

DATE Nov. 9, 1982

- Robexrt L. Oradorff 1S PERMIT‘TEb TO INSTALL X, _ALTER
ADDRESS___ 7469 . Elamewnod Dr Clarksville, Md. 21029 PHONE 7760444
SUBDIVISION LFarside ROADu76S Farside '{oad lQT 37

PROPERTY OWNER Doy, Ir

%7/,%77 Z?? 7/’?-?2?/77_ §céa/fr//ﬂc5-

ADDRESS

SPECIFICATIONS 9 Bedrooms

semc TANK CAPACITY _.lﬂ.l___.sALLoms ‘

DEPTH

FEET. BOTTOM AREA

DRAIN FIELD

OEEP TRENCH

SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA —__15i) sq. FT.

INLET PIPE oz,

EFFECTIVE DEPTH AT

LOCATE DISPOSAL AREA 102 FT. FROM hand

DEPTH

FEET, BOTTOM AREA

FT. BELOW ORIGINAL GRADE.

e

SQ. FT.

SQ. FT.

per bedrooms
FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _10___ FT. BELOW ORIGINAL GRADE

LOT LINE AND 30 Fr. FROM Tight LOT LINE AS SEEN WHEN

FACING LOT FAOM  tha hack lot 11nc(;)0k to add a ditch off dry well to make extra .

absorbent areca if noaded

Make ditch 10 foot dree_n filled with 6-feet of stone.

NOTE:

For the purnmosc of these specs.

The back lot line is the 420 feet long .lot‘ 1ine

Iay
running n’)rtn DL

NOTL ;

EYAN _I.O' BHAS L.

T
NamBTé‘ to _orade level requmed on sepntic tank.

PLANS APPROVED BY

Raymond Hodges

DATE

9/21/78

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATIOM OF ANY SYSTEM.

MOTE:
NOTE:
NOTE:
FERMIT VOID AFTER THREE YEARS.
NOTE:

COTTA ACCEPTED.

IF TRENCH I3 USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH b! U{"’
NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. .
ALL PIPE FROM MOUSE TO DISPOSAL AREA M.USf BE CAST IRON.

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON,. CONCRETE OR TERRA .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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\ INOICATE NORTNM. ~ NAMEI ADJOINING ROADWAY AS BASE LINE.

e A7 D
PERMIT CARD %?U ﬂ J]} [//v

TPTIC TA!&%&Z;%L E/é’ fé)ﬁ /Q CLEAQQUTs @fz‘f @/c‘

oVvES L=} f”ﬁwé’/’

DISTRIBUTION BOX, LEVEL

?ﬁl@o DEPTH l 0 FT. TRENCH WIDTH — FT.
z- FT.

. -
GRAVEL DEPTH 7 r IN. TOTAL LENGTH

,  TOTAL BOTTOM AREA l als) )

‘F B ‘\1 “./

NUMBER OF TRENCHES

PERiAE=ER 4/ g 7 4
SUEPAGE PITS, INSIDE BDISMMETER FT. DEPTHM BELOW INLET . FY.

_ D
»wao BENT AREA___ 2 D/g 8. FT.
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37 APPLICATION  asis

/ SEWAGE DISPOSAL TESTING . . P
STATE OF MARYLAND - BEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT -~ <~~~ %~ - DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES - ‘ ' _ R DATE §5[ 12 ]928
" P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 :

TELEPHONE: 465-5000. EXT, 356

THEC S Op EXTRA SHEL 7

E‘,
4
Ul

BLDG. PERMIT SIGNED :
BEuwe

TO: THE COUNTY HEALTH OFFICER

4
Sy L
& .

P

ELLICOTTCITY MARYLAND !
l. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWI§GE
A X r

DISPOSAL SYSTEM.

CROPERTY OWNIE‘R Woodmark, Inc, '/(f’e..qm 73 Jr c

ADDRESS 9267 Balto, Nat'l, Pike pronE _ LfH1-2889 | -
PQO"ER;Y LOCATION: ;
'SUBDIV'SIONv . ) FarSide | L°TANO. . - 3/8/0)" ‘
conb ano oEscrsTion  Rba 1O West to left on Rba 1ML, left on Folly Quarter, left on 3

Homewood, 1 mile to property on left 1/ 765 ~/ Wé//@ﬁ—a/

SIZE OF LOT _3 plus acres TYPE BLDG. — T _
o NUMBER OF BEDROOMS K

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATIO‘
FACILITIES BECOME AVAILABLE.

IS ACCEPTABLE ONLY UNTIL PUBLIC

S|GNATURE OF APPLICANT

. y y Ao - _ - -~
APPOOVED BY, . . N __FOR — i ! DATE / / .

. (KIND OF SYSTEKEM)
REJECTED BY : _ - FOR e DATE S

o . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE . ‘

» wcnsonsronmwzcﬁb&onn D.N‘./‘?W&m? Slinng  J0 060 Fo T‘i“’
[25R  Mme M omBE A wi £R 0 M i |
Yir/ot b4y . vots ot id e JLL N 2,

/4 Viﬂmw-ﬁ/w/ VV ¥ 'm‘c}f’ o o
|

THIS IS NOT A PERMI

Y ———
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lNOlCAT‘E NORTH. — NAME ADJOINING ROADWAY AS BASE LINE i
W\MAAP« g ‘ w
} RO . N o- PRE.WET YEST - 1" OmOP .
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o : S EMERGENCYITEMP NO_1F ANY

‘SEQUENCE NO. § « < & e o oo ) U WRA PERMIT NUMBER o
B;J ]321 WRA, USEONLY ' Lo STATE .OF MARY‘-AND s [/7 /
) . r . o -
 [& Rowedn & 10 B PuncHED : APPLICATION FOR PERMIT TODRILL WELL - O 73~ g/
IN.COLS. 3-6ON.ALLCARDS) .. ~ = - please pnnt or type .. . | fillin this form completely
I o’ RECEIVED ‘5“:/7“”0/92@ é 8 3 ~ él .~ LOCATION OF WELL
'8 (WRA USE ONLY ). 13- //?[/f,z coun v E - Howard '
M [OWNER INFORMATION. ,zé»oc | COUNTY oo “Farside® — ‘ 7
} 3 oo ) SUBDIVISION (__. ars.ia - I
' C b KR : . j ) j 142
4 ‘ o ‘ R BRI , 'wv .
W’mnﬂm%rk - R L SE‘CT‘IO‘I-\-II“ - — LOTI 34 i ..'501
LAST NAME : i . OWNER , IFF:IRST»NAI\éI:E " NEAREST TOWN _ E”.,mm.ﬁ, (v Pv S
-WKILSO Bfto L?.\J@Kt Court -. o — » MlLES FROTVI_.TOWN (enter o if in fown) »L73 - 7 ~ ‘.‘ "‘-7é- l% 7’8
3. . " STREETORRFD - o s R — l'. ' ARt
Ellice %. C;\‘:y, Maryland 21043 ————— - Farside:
_ ‘ » _ | DIRECTION OF WELL FROM . ——
TOWNS7 . ‘ _STATE 76 ZIP L TOWN (CIRCLE BOX).. - ['" -~ NEARWHATROAD
Bl 1] conTiNnUED 5|' DRILLER INFORMATION ’ "' - ’
' _ ON WHICH SIDE OF ROAD
Dogsll T "T;'Prrﬁmr s ’mf‘ (CIRCLE APPROPRIATE BOX)WE = vt
D/R,ILIZER'S NAM/ “\XA‘&_/ " 77LICENSE NO.80 El
M/?/ / Z LA, / 5/17/82 :
SIGNATURE , /::7\ | DATE 550
- : 34
B[2] j ~ WELL\INFO (ATION GISTANCE FROM ROAD T ET
| ) ST { CIRCLE APPROPRIATE BOX ) . 35000
APPROX PUl\/IP|NG RATE (GAL.PER MIN} __._ 5 -
8 55@ 1z | SHOW LOCATION OF WELL WITH.
. « 4
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) | . . AN“X"INTHIS BOX ———5> Zoc; m;’iﬁi’f
_ SR : e cA
USE FOR WATER (circLE APPROPRIATE BOX) N L // TR WEHN
ED] HOME(SINGLE OR DOUBLE HOUSEHOLD UNITONLY) | S P 2 nBoteclov D .
—FARMING (LIVESTOCK WATERING & AGRICULTURAL B S b"’E_A) ;z,&gﬁ-
, IRRIGATION),:. ' L . v L SV S
INDUSTRIAL [COMMERCIAL | STATE AND FEDERAL GOV:' - | WRITE THE BOX NUMBER
2 m OTHER (REQUIRES APPROPRIATION PERMIT) : .~ | FROM THE MAP H'ERE l - -
PUBLIC OR PRIVATE WATER COMPANY:(REQUIRES .~ ~ - ~ | - —— = I -'5 4@,@"
[P] ArprOPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - = &l goes- 3 ,
APPROVAL. o 510 7 o0 & /7 f7
[T] TEsT. OBSERVATION, MONITORING (MAY REQUIRE =" = |-~ B e )| BT
~— APPROPRIATION PERMIT) .- , ' ;o S : -
—1 . DRAW A SKETCH BELOW SHOWING. LOGATION QF'WELL '
o . 150" : - IN RELATION TO NEARBY TOWNS.AND ROADS AND
APPROXIMATE DEPTH. OE-WELL . v FE€7 | - GIVE DISTANCE FROM WELL TO NEAREST ROAD |
T NS 28 ~JUNCTION
i TGN, . NEAREST .
APPROXIMATE DIAMETER OF WELL - : wew |- N S
Mefhod Of Dnllmg cnrcle one)
BORED (OR AUGERED) - ETTED JETTED & DBIVEN
% |'AIRPERCUSSION  BOTARY (HYDRAULIC)
BEMERSEBQIARY , D.B.IVEEQJNI ROTARY
' orher ;
REPLACEMENT OR DEEPENED WELLS )
. (C:rcle AppropruateBox) :
d THIS WELL WILL NOT REPLACE AN EXISTING WELL
‘“ THTSWELLWILLREPLACEAWELLTHATWILLBE
s9L— - ABANDONED:AND SEALED " :

THIS WELL WILL REPLACE AWELL THAT WILL BE USED _"i-.
— AS A'STANDBY - .

[D] THISWELL WILL DEEPEN AN EXISTING WELL . -
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED-

“NOT.TO BE FILLED INBY DRILLER "
HEALTH DEPARTMENT APPROVAL

e Howsvd . H28419

(IF AVAILABLE) 4> S s? -+ COUNTY NAME " R COUNTY NO..
. Nor to be filled in by driller - (wRra. USEONLY) B g g%ﬁngﬁg ' EL@IEEB';'EALTH_ ]
‘APPROP PERMITNUMBEFZ ' l l I ] IGIA[P|- qu y oAy WLQZM—M / /;
; WRITE - A NS o s o L N “—5@?}{,45,{)‘,;1““62[ Sanltarlag " iv5/7 2
FORCEE m‘;”"-s CONDmONs[74{|791:Ij;7’{’j75Iﬁl?bj%[}!] ggng@_@%;@fgtﬁlﬁw%V"m L_.I_L_]WI
B]5[ : J SPECIAL CONDITIONS " g-63 - - ' (WRA USE'ONLY)
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o OF s [ , revisw

oransl SR Fl 9064
C-\q-827 FIELD DATA SHEET % .
. HOWARD COUNTY WELL YIELD TEST

Well Permit }Vo. HO - 75 L}/g)

Location of property (road)
Subdivision __ /5 @uetela,

Lot 2 -] Block _____ Plat ____ Sec.

Well Driller/dé;TM/us rER = ,{’y[c_sﬁ ‘ Owner
Depth of well }757 _ . - y
Dlstance of measuring point (M.P.) above ground / f
St;:‘atlc‘: water level (S.W.L.) below M.P. 39y f”

I. High raée pumping -- reservoir drawdown

t
Time pump started /[2/09 Pumping rate /9— & P M
Total tzme 30 to reach pumping water level $4'/” ft. below M.P. -

Ir., Recoverg pump test data - observations to be recorded every 15 nunutes
TIME (in 15 .3 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)
- —7 4 R —
2i30 | 96°¢ Z6 ‘ R Y/
- | s’ T ' - v
PR L 9t’g 26 . - #]
300 | 99/5” 2& _ X
..... | \




cli 3 1 73 '| SEQUENCE NO. - SfATE OF ‘A'MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

1 ) (OEP USE ONLY) . WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
HIS NUMBER 15 TO BE PUNCHED ., ., FILL IN THIS FORM COMPLETELY COUNTY - @ D @stsE
Fﬂq COLS. 360N ALL GARDS) ~ | EN R " PLEASE PRINT OR TYPE . - [NUMBER_ - 2 8%’/ ?
Date Received N . o o ‘ - : . : . PERMIT NO.
(OEP use only) L T S ) ; "' Depth of Well c . . "
. DATE WELL COMPLETED P : ‘ "FROM "PERMIT TO DRILL WELL

Be)

I Y. - A *
T7_{TO NEAREST FQOT) G ﬂ‘ﬁﬁ'ﬂ'

OWNER W@OJM@,/K Tne. .«

' J
last name - first name }
STREET OR RFD i Fm’@M{\’? fQéri ' TOWN __ E//’Mo/’f C’UL ,
SUBDIVISION F@Ws" “j ______SECTION LN . LOT 3 7” : s
‘ TTOG ~CHo0T o1s]:1) K . .
__Not_required_for driven wells 1 WELL HAS-BEEN.GROUTED : @ AC|1 3 -

STATE THE KIND OF FORMATIONS . ](}urcle Appropriate Box) Y T m —

PENETRATED, THEIR COLOR, DEPTH, -, T S o : -

THICKNESS AND IF WATER BEARING /] TYPE OF GROUTING MATERIAL | BUMPING TEST 3
DESCRIPTION (use . | .. FEET | CFeck | CEMENT .m BENTONITE‘CLAY HOURS PUMPED (nearest houry L2 T )
additional sheets if need: ‘) if water ) “PEIE: : 8 °

FROM | TO 91N, OF BAGS. =22~ NO.OF pounps 2003 | R
Pive & Eouldef‘s' g 2 " “FGATTONS OF WATER -+ fym’:j:‘s? ‘;‘GTE (w per min.. 11.9
B J OEPTH OF GROUT SEAL (to nearest foot) .. § A/l 80 o S E
soft Bfﬁw Red 1 '*°”‘T;—;f-1——?" ‘°'—s°§% - | MEASURE PUMPING RATE Qwhmrvm o]
Clay S&ﬂd . \f ‘¢ 16 .v Lo . ('enter i 1rom surtace) . WATER LEVEL (dlS'uﬂ(P from land wﬁrﬂfote)
) casing .GASluﬁ_FlES.QBD. : R : T3AR ]
Hard B1 mc,m S -1 types BEFORE PUMPING | S|
‘ﬁag i ue S@x 14 23 _ X insert ) | l‘;rl lclol o 17 99‘ 5“ - 70
Ston . it 2ppropriate .. STEEL ' CONCRETE| WHEN PUMPING L : 3
maft REW . qé}q\@-é e .b..|°w : ) [Pl Ll lolT] TYPE OF. PUM?.USED (tor lesl)‘: :
St@n@ o 24 441 x N i ' PLASTIC  OTHER _ @ air E piston turbip_e
' _ , B . EE 27 ; 27 ) 27 o
Hard Blk. Sanc en e " . MAIN ' Nominal diameter Total depth : S ‘ . ‘ other -
> eyem : e ad - : . CASING top{mainjcasing . ‘of maincasing - ce""""ga! ‘ rotary - - '(descr‘be'
Stone 4.“ 5"\3 L . TYPE . (nearest inch) ' (nearestfoot) - 27 . : 7 o7 belowl)
lazd Blue, Brzle |- . o s | ot 6 . s5p'ow jot _ -‘submers.ble
\Wht s Sand Gt@f @’ 52 ‘53 50 o Y = A 2 7
: N I OTHER CASING (if used) S
Mard Blue,, Y/@?i te é : dnamehtev . ¢ u'a::‘th (teet) o - Sa—
H au . 14 LY
sandstonie 63106 H - S A . f
] c N L | BUMP INSTALLER s no |
< - L : 11 J S .. ; .
Blue,, Black | 8- = « = v : DRILLER WILL INSTALL PUMP - @ H
wissachickon ! I l : : (CIRCLE.APPROPRIATE BOX) ' 1
Losset NV I b L e I 1] IF DRILLER INSTALLS PUMP, THIS SECTION“*c
Schist C P A0GL3T [ K T wesmad MUST BE COMPLETED FOR ALL WELLS
. d 5 S ?h 1 . . os::;m:‘yo;: . EXCEPT HOME USE
Hard Brn. Samd- i : -openhote. ' ; TYPE OF PUMP (WRITE APPRO°RIATE
Stene + . |-137143 | | insert (B[R] [H[O] |[LeTTer iNBOX:SEEABOVE: . - D .
i : . : B - s apr;:;::e"a'e vSTEEL %Fg?\lszsé SBE'E . J{A.C U P R,S T, 0O - - . =
3lue, Black : B “CAPACITY: _ _ .
- below .
Wissachikon | - ' : CALLONS PER MINUTE _ y
Schise ; 143199 , PLASTIC OTHER ) nearest g T - +4
, S - €l 2] ; | K -PUMP HORSE POWER L -
racture - || 19200 x U 73] ®mm¥ o e . PUMP COLUMN LENGTH(nearest 09__.
. RN Bt Sl B DEPTH (nearest ft.) : e <
3lue & Y;\Thit@f‘ - A 'l H | 0| . 509" L 278 , /ASING HEIGHT (cucle applopna(e box y
PR g I I . d . : . d ht) ~
sandstones | 2000218 % )5 7 7T o w7 H E . ) and emter casing neighi -
R = = . : - : b -
Blue, wWhite, . ' $ : & hove LAND SURFACE
Green,. Blk, dand- e T D B 2 7 (nearest
StoneciRCLE APPROPRIATEBDR E ' . . EI betow ) - A foo)
. A WELL WAS ABANDONED AND SEALED, o L — LOCATION OF WELL ON.LOT. .
WHEN THIS WELL WAS COMPLETED . » o R : SHO\‘BN PERMANENT STRUCTURE SUCH AS!
_SLOT SIZE +_____ - 3 BUILUDING, SEPTIC TANKS, AND/OR 1
ELECTRIC LOG OBTAINED ' - LANDMARKS AND INDICATE NOT LESS ;242
PRODUCTION] DIAMETER o {NEAREST THAN TWO DISTANCES i
P] LEESLTLWELL CONVERTED TO OF SCREEN ' i INCH) (MEASUREMENTS TO WELL) ¢ \fi’;
- .58 & - . . -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED = N from to k )
MRS AL QUL MR | e S
L N VT e I3
¥I'?E BEST OF MY KNOWLEDGE. “IF WELVL DRILLED WAS ’ @ () ) ~ \
- FLOWING WELL CIRCLE BOX B )
DRILLERS: IDENT NO. |L— 296 | , 4 g} L. ya A
N , 3 - FOEP USE ONLY - wARN
Ronald L, Kyker - ‘ (NOT TO BE FILLED IN BY DRILLER) : = f
T | | AR
DRILLERS SIGNATURE | 7 /. e -
/ T (E.R.0.5) _
(MUST MATCH SIGNATURE ON ARPLIGATION / wa wNlo
Vimad s L ./ >etidny - o | o
SITE SUPERVISOR’{sign.of drilier.or journeym ;9/ } TELESCOPE LOG : OTHER DATA . - . \\
responsible for sitework it ditferent from permul‘_ly\@ 7_JCcAsSING INDICATOR . - -

HEALTH
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‘Date g/14/82 .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - J S-“4/%(

Location of property (road) FaVS‘; de W\J
Subdivision Farside Lot 37 Block — Plat -— Sec. ——
Well Drilleryestminster Rotary Well DrilPWegy, Woodmark, Tnc.
Inc. ’

Depth of well 279"

Distance of measuring point (M.P.) above ground 1:+8%

Static water level (S.W.L.) below M.P. 34'8"
I. High rate pumping -- reservoir drawdown

Time pump started 11:58 Pumping rate

Total time to reach pumping water level ft. below M.P.

“II. "Recovery 'pump test data <= observations to be recorded every 15 minutes

U TIME (in 15 WATER LEVEL PUMPING RATE FLOW gETE'R READING CALCULATED FLOW
. minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
12:00 528" 19 15.6—
12:15 83'6" . 23 ~13.1
12:30 go'1y 25 12
12:45 | 91'10" 25 12
_1:00 ‘ 93'11" 25 12
1:15 95' 5" 25 12
1:30 95'10" 25 12
1:45 96'8" 26 11.9
2:00 97'7" 26 11.9
2:15 97'11" 26 ' 11.9
2:30 28'5" 26 11.9
2:45 98' 9" 26 _ 11.9
.3:00 __99'5" 26 | I —11.9
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