PERMIT /10 7me
SEWAGE DISPOSAL SYSTEM ’ ' |
/ Vo : MARYLAND STATE DEPARTMENT OF HEALTH* ‘
Ry {{d OWARD cOUNTY : 077 ’60100% | ELLICOTT CITY 1

DISTRICT ___3rd.

o | &N@EX | . |

DATE_12/13/79

Bud Arnold Septic Tank Service - IS PERMITTED TO INSTALL_ X ALTER

ADDRESS Woodbine, Maryland. 21797 2 ' , PHONE‘ A 795-1285

SUBDIVISION TrlacIelphla Farms, Section 11 . _ROAD M&M Lot . 3-C

TCEe D EC SHSTIAGSOY ™ 73315 Hunt Redge Rogd)

7910 James Avenue, Ellicott City, Md. 21043 o ‘

PROPERTY OWNER_

ADDRESS

sPEcIFicATIONs 3 Bedrooms

1086 "
SEPTIC TANK CAPACITY OV? _,.‘.GALLONS

SQ. FT.

DRAIN FIELD DEPTH EEET, BOTTOM AREA

DEEP TRENCH DEPTH FEET, BOTTOM AREA ________SQ. FT.

P2 = AP 4

“ X 6
N ' SEEPAGE PITS _—____ABSORBENT SIDE-WALL AREA i2_.5_ SQ. FT. per bcdrrom

- - ) N 1’ . N . N
INLET PIPE _ 3% FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _l&_ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

45 : . o .
LOCATE DISPOSAL AREA ﬂ_ fr.rROM 2287 joruneanD 22 FT. FROM _lef; LOT LINE AS SEEN WHEN

FACING LOT FROM

Mimium absorbent side-wall area is 375 sc. ft. for system

oy _ _NOTE + _QKAY 70 USE TRENCH OFF ORY HELL TO MAKE UP ABQORBENT STDEWALL AREA IN SYSTEM

LEAVE 5 FT. EARTH BUFFER BEIWEEN TRRENCH AND. DRY WELL. TRENCH TO FOLLOW CONTOUR
OF THE LA\ND_.‘

—_

PLANS APPROVED BY _Fred Frommelt DATE _12/13/70

COVER NO WORK UNTIL INSPECTED AND APPROVED. e

NEITHER THE HOWARD CbUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST iRON.

~:

PERMIT VOID AFTER THREE YEARS. I o ' R - : “

3

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON CONCRETE ORTERRA - (ﬁ

_ f ONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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- R S 'SEWAGE DISPOSAL TESTING ’ P
- “STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3rq

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT OAPAFS
ENVIRONMENTAL HEALTH SERVICES % é Fe s wida DATE
(e

P. 0. BOX 476, ELLICOTT CITY, .‘RYLAND 21043
- < . ?“ /1507
[’ﬁ’ o TELEPHONE: 463-35000, EXT. 386
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TO: THE COUNTY HEALTH OFI:'ICER
ELLICOTT CITY MARYLAND

[N HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

t e Richacd Hemphi j W{).W
PROPERTY OWNER ° -+ a{6%12480)) ‘

clo-Beender—AssoTiaTes, It nc\—y@ww-&—Cmmrwarof B 17/&/“./5%

ADDRESS gHONE
ycx/wubola,u-& C. 210Y¢
f PROPERTY LOCATION: ’7q(lo Q Q j

Tr:adelphla Farms, Secﬁon ] » ' o
SUBDIVISION . _ LOT NO. 3 .

i 3] Triadeliphia Road

ROAD AND DESCRIPTION

A

I P 4

L |

| acre *. 858‘3/0,2/ 7[,

SIZE OF LOT I "f - TYP& BLDG.
R . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE ' 4

R

THE SYSTEM INSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE 2 B .

"SIGNATURE OF APPLICANT

APPROVED BY —_ . ; . FOR DATE
.. {KIND OF SYSTEM)

.REJECTED'BY FOR —zi DATE

(KIND oF SYS‘I’I-M) o

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING /&/j(jjﬁg %gﬂ/ﬁ @ﬁ%* (L’V@@% /%f&
%7//’? =07 j%&f@/@’ WW @/(”/ /
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THE LOTS SHOWN HEREON COMPLY ._
WITH THE MINIMUM OWNERSHIP wmm O g N-TE .
R 9HOWN Heﬁeorx AND INDICAT_ED

" AND LOT AREAS ASREQUIRED BY THE - - 90
I o <{ o o ~‘ TﬂU9 (o) ﬁAVE{ ;BEEN FIELD

B4ARYLAND STATE DEPARTMENT GF

_&’EW&.TH N‘éD MENML HVQ!EN&

APPROVED FOR PRIVATE WATER mu y

- PRIVATE SEWAGE SYSTEMS.
@{hmﬁ M’JUN'W H“ MJH DEPART MENT

‘.‘%O;(KMRATELY 10000 SQ FT AS REQUIRED BY

LHTAMENT QF HEALTH AND MENTAL 'HYGIENE.-FOR .

=ROVL~"»‘ENTS OF ANY NATURE IN-THIS AREA- -
ENQGE IS AVAILABLE AND SERVICING S
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DNR-214 (7:77)

‘a.

N i ®:
E . w -
cli A v oL v) STATE OF MARYLAND s In 30 DAYS AFTER WELL COMPLETION
HE ) : WATER RESOURCES ADMINISTRATION
1T 2 3 (stq. w0, 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
s A ap 1 S5 e WELL COMPLETION REPORT Somsin

DATE RECEIVED
{(WRA USE ONLY) L

T

. -+ DBPTH OF WELL

DATE WEUL COMPLETED

I i leR> NN

PERMIT NO. FROM *""PERMIT TODRILL WELL""

(Aol -133- 54452

22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
p )
[ [ I I | I ] DRILLERS 1DENTIFICATION NO, l “1(§ J
8-13 15 20
/ h == 2
OWNER T3 17 SLEAWA C”“A}‘f (& ~ IRV R R o)

LASY NAME

//’3)

STREET OR RFDy '//

POST OFFICE < &Lﬁ(’!

FI‘RSY NAME

WELL DESCRIPTION € '
WELL LOG GROUTING RECORD ves~  no c|3 N
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED g / 1 2 3 (seq. N0 8 s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) s
aa 34 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE or cﬁou*rmc MATERIAL (CIRCLE BOX)" P
{use ADDITIONAL srtzc*rs WATER e h
IF NECESS FROM TO BEARING . N P
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HWETR) L == |
‘45746 45 4 e 6 9
el ¢ -
/2 ' 26¢ = E
P _ L PUMPING RATE S
NO. OF BAGS £ & = NO. OF POUNDS £z (GALLONS PER MINUTE TO NEAREST GALLON) I L J
/ e, 18
7 ™
GALLONS OF WATER & METHOD USED TO S
MEASURE PUMPING RATE S0
DEPT” OF GROUT SEAL (70 NEAREST FOOT)
(\3 ;?(7 WATER LEVEL: (DISTANCE FROM LAND SURFACE)
. =
oy FROM Fr. 1o <= #/ = r7.|serore L //?’)) | NEAREST
= 48 52 54 58 PUMPING L FoOT)
{ENTER O IF FROM SURFACE) 17 - 20
e N
T e CASING EXTT -
Lx = A / g > CASING RECORD WHEN =g AT (NEAREST
/ (AW (’\/] o 1 5@ TYPES PUMPING L C 2 J FooT)
Bolon :
APPROPRIATE TYPE OF PUMFED USED (cirRcLE APPROPRIATE BOX)
STEEL CONCRETE FOR"PUMPING TEST
cCODE R
/ )
EELOW. fi AIR BPISYON . TURBINE
c P|L olr ( m ]
, Yoo 222 . 27 27
PLASTIC OTHER =f = .
l OTHER
CENTRIFUGAL ROTARY {DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 sELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE {NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
% Q‘Z/’ % €4/// 27 27
oo L -~
60 61 63 64 66 )
ED
£ OTHER CASING (F useo) PUMP INSTALLED
é DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
M (1NCH) FROM 10 BOX - SEE ABOVE: A, C, J, P, R, S, T, O} )
C
- A L I 1 J L J YES L]
S . DRILLER WILL INSTALL PUMP .
'N : (CIRCLE APPROPRIATE BOX)
G L | L i1 y | carPacITY:
GALLONS PER MINUTE
SCREEN TYPE, SCREEN R RD (TO NEAREST GALLON) L _J
OR OPEN WOLE " KX 35
INSERT sl'rl BIR Hlo’l
AP PUMP HORSE POWER L .|
PROPRIATE STEEL BRASS OPEN HOLE 37 4
. cooe R BRON PUMP COLUMN LENGTH j
$ . BELOW _ . _ _(NEAREST FOOT) a3 a7
S CASlNG HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
P l 2 . [ ? LAND SURFACE
1 2 173 (seq.-NO.) L) B BELOW (NEAREST
T DEPTH (NEAREST WHOLE FOOT) =5 l——-———j FooT)
E s ;’ FROM, £ TﬂO\D
o X
i 4/4 Iy = 00O, LOCATION OF WELL ON LOT
C 5 37— v T 57 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
) H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
: S INDICATE NOT LESS THAN TWO DISTANCES
c 2 I | L N (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
BA WELL WAS ABANDONED AND SEALED WHEN THis | E
WELL WAS COMPLETED E 3 N
N L ) J :
38 39 41 48 47 51
ELECTRIC LOG OBTAINED o
' SLOTSIZE 1, 2, 3,
E]TEST WELL CONVERTED TO PRODUCTION WELL
OIAMETEROF SCREEN L. ] (NeaREST (NCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PAck | 1 |
w INFORMATION AN
TO THE BEST OF MY KNOWLEDGE, IN o [ 7 wers omriieo was &
BELIEF, . 53
FLOWING WELL CIRCLE BOX
ORILLERS NAME FLOWING WELL
y / - WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
f{ )f’ T (E.R.0.5.) w o
T o ] (111
L e 72 74 75 76
Ry ///’/((.1 TELESCOPE Loc OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




DNR-131 (7-77)

EMERGENCY NO. (If any) -

SEQUENCE NO.
Bl 1 ’/j @ WRRA USE ONLY)
«le ":ﬂ T @
v ®2 3, (seq. N0} 6

(THIS NUMBER 1S TO BE“PUNCHED
IN COLS. 3-8 ON AL)L CARDS)

&

STATE OF MARYLAND
. WATER RESOURCES ADMINISTRATION . ‘ L
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 |~ -~ ¢ PR

WRA PERMIT NUMBER

y

FILL IN THIS FORM COMPLETELY

T
DATE RECEIVED ¥
(WRA USE ONLY) S

APPLICATION FOR PERMIT TO DRIEL/WELL
: P RGN ¥ &

"

s j
20

AVERAGE DAILY QUANTITY NEEDED (GALLONS P!I‘\D‘A’IJ,L

’
q\/l . OWNER | ; = .
\\ . COL 18 LAST NAME . FIRST NAME cCOoL. 34
: STREET IS y .
9 OR. RFD s o =Y ‘ ; |
: coL 36 ° i coL..88
° A l f( < ! 5 |
. OF FICE . : R
8-13 N oL 87 coL. 78
conTinuED DRILLER INFORMATION B3] ] LOCATION OF WELL "
Q. we.T o 1 2 3 (seq. N0  ® f/ r

R . COUNTY L LV RS2 )

oate L_ é?/ Yo /’f// | :IUC:BNES: S ) J- 8§ .~  (owor ABBREVIATE COUNTY nAM:) 21
o7 : 7 80 | suBDIvisION L e A8 i £3 gt Pa I .

4 - 23 /7 _ a2
L , { ST 5 Y J|secrion L e J Lror L J
DIII/.'L”EI » LAST NAME : a4 [)// L) 48 80
S . A NEAREST TOWNL b AL J
SIGNATURE: L“*w”ﬁ/ﬁ?«/fl o 5, . . 82 . L . I—-ll-\—]

= i MILES FROM TOWN (ENTER O I1F IN Towu)| M
Bl2] ] WELL INFORMATION. 7S 76 7778

"z 3 (re.woo 6 P B8] 4T j DIRECTION FROM TOWN .
MAXIMUM. PUMPING RATE (GALLONS PER MINUTE) L : 1zj T 2 3 (5£Q. NO.)—— ® (CIRCLE APPROPRIATE BOX)

E NORTH C@ EAsT EB NORTHEAST SOUTN(AST

) USE FOR WATER (circLE APPROPRIATE BOX )
| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY}

- FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,
22 T

MUNICIPAL WATER SUPPLY

(o] weer

8,—;

// A

m NORTHWEST . SOUTHWEST
TYareys

9//, < 8 9
7,{/41//,;; 4
SOUTH

NEA|
ned L
T

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD
(ENTER.DISTANCE AND CIRCLE |
: APPROPRIATE BOX) 34

3839

} MUST HAVE STATE HEALTHM DEPT, APPROVAL
PRIVATE WATER COMPANY

AREDRE

TESTY

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DiS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP&
SKETCH. ALSO SHOW, BY MEANS OF AN ''X'", THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

A7)
APPROXIMATE DEPTH OF WELL o E2lv4 ﬁlrtcr
APPROXIMATE DIAMETER OF WELL  ( _ €8 | weanest ncn)

4¥§5’/ CRASINEG
igg"/ﬁk?o¢zf &R

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN .

e ety

¢ IR-ROTARY ,/ AIR-PERCUSSION ROTARY (MYDRAULIC ROTARY)
. -

CABLE - REVERSE-ROTARY DRIVE-POINT

OTHER (brscniec)

)‘4 ’f”"

¥
3

OPER
¢§?9525>12¢54¢£%Z7=a

39°

- REPLACEMENT-OR DEEPENED WELLS (circLe apprOPRIATE BOX) -

(\/EIJ/""‘IS WELL WILL NOT REPLACE AN EXISTING WELL

e

. E THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED
39 . B
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (1F AVAILABLE)

P . : - 5 }
NOT TO BE FILL ED IN BY DRILLER (wRAa UsE ONLY) ) ) :
e (T LT ) ) ~ |
‘ 2. es § pox - E 5 & [
WRITE N S G W Q ¢ l. v NUMB ER » |
FORCE INITIALS CONDITIONS [ I [ l l I/"] Vl ] N 2 j@ ors | 5/8
67 68 i 1 72 73 74 76 76 7778 79 4 T o T — ———= T--—————-
8[4[ continueo | HEALTH DEPARTMENT APPROVAL- womvw. [ [T ] TT] |
[} 8 (seq. Nno.) L Howard AZS@S:‘%- coone 80 B1 B2 83 54 55 ! V.
41 B (.E:"I’QEE:"EQ)'? M COUNTY NAME cgiun*rv NO. ﬁQZan.m [ l l l l l ] . ] : J\‘(f
DATE lw Mfg'; [?D‘I" 17"|Z) I B, o ‘\‘Yk . sg,u.s 89 60 61 62 63 ) :
2 - O*Eald W l\i’oﬁzg’"ﬁ%&? Saaitaris WELL NEAD (FEET) 65 66 67 68 | 0/0 | s/0
ﬂﬂ SPECIAL CONDITIONS 8.6 USE ONLY : .
T 2 3 ra.won olllllllllll lllllllllllli NEERERERNRRERRENRRNERRENNNREEE
A HEALTH ‘ e
V/’/“ S ;f&ﬂ%‘/ ’
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e IS PLAT CAN NOT BE USED TO ESTABLISH
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—___CERTIFICATION SEAL SCALE: |"<5o |DATE: 72755

This s to/ certity that | have surveyed . N |
krout l S %, | LDE Inec.

the property known os:| | 1212,
B | 9250 Rumsey Road Suite 106
X35\ J0Mmbia, Maryland 21045
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