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ﬁ%{'ﬁ k SEWAGE DISPOSAL SYSTEM A ~
MARYLANS) STATE DEPARTMENT OF HEALTH’ :
HOWARD COUNTY. = ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH OS "3%0\ \\\5 . DISTRICT.__ 5th
992-2330 i F” | | )
: ‘@DEXED N DATE__5/31/85
John Sakie and Associates | IS PERMITTED TO INSTALL ___X_ _ALTER —
ADDRESS i PHONE
susolwsmmggr_aaduater_lfsj:ates_____nom 1 { Lot 11
PROPERTY OWNER . David¥olladay : /77 lb/md /ﬂ . 718;‘/'/4/ Jr

ADDRESS 2330 OQur Time Lane, Columbia, Maryland 21045

IF GARéAGE GRINDER"\iS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

o

GARBAGE GRINDER? YES NO__ X
SEPTIC TANK CAPACITY __1250 . GALLONS NUMBER OF BEDROOMS 4 _

DRY WELL - 120 sq. ft. sidewall area per bedroom. Dry well inlet maximum to be 4
XK ft. below original grade and dry well bottom to be 9 feet below

original grade. Place the dry well 50 feet from the left lot line and % 245 ft.

(down left property line) from the left front corner point of lot as seen when fac-

ing lot from Chamblis Drive per plat. ALSO MAY USE A DRY WELL AND TRENCH. TWO

INSPECTIONS OF TRENCH BEFORE AND AFTER STONE INSTALLED. RUN TRENCHES ON CONTOUR.

5 FT. EARTH BUFFER BETWEEN DRY WELL AND TRENCH.

TR 1 arebf

[

IF TRENCHES ONLY USED 158 SQ. FT. PER BEDROOM SIDEWALL AREA REQUIRED.

OF TRENCHES WOULD START AT SAME LOCATION AS CALLED FOR ABOVE.
BLDG Pl s ‘;"d )

wp/ 722

Charles B. Streaker oate . 1/7/80

PLANS APPROVED BY

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 16 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. m PERMIT SIGN
[}

PERMIT VOID AFTER THREE YEARS. RETUnN D ?

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI ERCCAST IRON, /NCRETE OR TERRA COTTA, OR

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




PERMIT CARD

" SEPTIC TANK, LEveL |25 O

~ DISTRIBUTION BOX, LEVEL

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA

SQ. FT.

180 200 ® 280 o o . »
r\?\J , X .
200
J
180
100
”;
memitnnw;\v AS BASE CINE.
CHAMPLIS DN
CLEANOUTS 03<
C‘/ J:ﬂ‘ ﬁ - -
| TILE FIELD, DEPTH__10 7/ FT. TRENCH WIDTH L L _FT. 1
GRAVEL DEPTH 6 5 IN. TOTAL LENGTH.AYL. -75.7'
NUMBER OF TRENCHES__& TOTAL meM-AREA_E__U__é_Zg 7<9 7 ;
FT. DEPTH BELOW INLET __FT.
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p {Exe as seen when facing the lot from ( HHMBLI.S
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- f“g/ ¥ R 4 BEDROOM% = 1250 GALLON TANK
4: -f;;} ?
J)RY WE.'LE - / :L 0 square foot sidewall area per bedroom. Dry well
/‘/' @ , “inlet maximum to be Z feet below origin&l grado and dry
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‘well bottom to be | feet below original grade Place the dry well _{ ()
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1. APPLICATION

P L dGooa

¢ ‘ SEWAGE DISPOSAL TESTING
‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

)

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 Sth
TELEPHONE: 992-2330 DISTRICT

@y«&u M M;&, oo paTe _ 10/11/78

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Arlie W. Broadwater A Ddavid \\\OLLAB“)’

PROPERTY OWNER

ADDRESS 5435 Broadwater Lane, Clarksville, Md. 21029 PHONE

PROPERTY LOCATION:

Broadwater Estates 11

SUBDIVISION LOT NO.

—off Broadwater Lane SECEL d M.A // s De, -

ROAD AND DESCRIPTION

4.0 acres m/1 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG.

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Jack T. Gibson

: L. Ml ¥/
APPROVED BY C, 8, &IIM}KJ\A ,?1 :/7 i Mf/&ilu&{i DATE //2/ 0

.
REJECTED BY S FOR ‘ DATE
——— —
HOLD PENDING FURTHER TESTS DATE *
_ BP 62273
REASONS FOR REJECTION OR HOLDING M
ST )

A S
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(THIS NUQBER is TO BE

“IN'COLS 350N ALL CARDS) y//é/

EMERGENCY[TEMP NO. IF ANY

. SEQUENCENO. . .| -
(QEFUSEONLY)« . |

PUNCHED

STATE OF MARYLAND
PPERMIT-TO DRILL WELL

please print or type o ' o 70 f:ll in th/s form completely

e . - OEP PERMIT NUMBER

zEEENBEEE

.79

. Date Received. -, .

- [I30g st

" OWNER INFORMATION :- :

.JNQMIUMNGHI]ﬂmwugllllI|1#“

Last Name

- -First Name

| [ T T kel Talel T |

treet or

"ﬁddHNMMAmwlwl FEENCEEN

70State72 - - Zip, .

-D

'QPDY?”\P E \:mc,‘\wr{au o NMrES

RILLER INFORMATION

e %;fm o
_fmlolwlql_yldl [TTIT111]
f’_‘[kﬂlrlololc,\lwldl He] rl LK sl+l01ﬂ315| l J

" - 23 SUBDIVISION

q

3 " : LOCAT/ON OF WELL

OUNTY

Né;qglrlklglwll‘l\lllel TTT 1,1 [ 1711
MILES FROMTOWN (enterOIfmtown) 7 t’: 7; |

e ‘DnllersNam\J :

. . a 77Li°9"SeNojao~"' . B T
Ea&‘r-e‘(dau, Thes | \le

Flrm Name S

: Qas Q\W()u)r\
!Adt‘!ress g 7 ) !gq
1. [S|gnaturev 5 ‘-Qoate! .
B ;2' CWELL INFORMATION '
" 'APPROX. PUMPING RATE (GAL. PER' ..-..
" 'AVERAGE DAILY. QUANTITY NEEDED -
- (GAL..PER DAY) ISIOI alll]

20

USE FOR WA TER (CIRCLE APPROPRIATE. BOX) ’

i>HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL

- IRRIGATIONY

; INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV

OTHER (REQUI
E PUBLIC OR PR

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)
TEST, OBSERV

APPROPRIATION PERMIT) -

‘DIRECTION OF WELL FROM NEAR WHAT'ROAD

CJUJ(CL\TRA. nﬁcﬁ\fvl YY\/,\ 9“77/- F TOV:IN(CMCLEBOX) N o .. ' NORTH

l MC\.?'\* 3.)3 /C’NAM&L:; DJ)

. - ON.WHICH. SIDE.OF ROAD - . /D
_(CIRCLE APPROPRIATE BOX) .@a-sr
' SOUTH

Y ’IC ij
. DISTANCE FROM ROAD

" ENTER FT or MI

RES. APPROPRIATION PERMIT)
IVATE-WATER COMPANY (REQUIRES

ATION, MONITORING (MAY REQUIRE

: . 38 39
NOT TO BE FILLED IN BY DRILLER
- S HEALTH DEPARTMENT APPROVAL )
 MowwARD - .,/49\70031_
" COUNTY NAME - . COUNTY NO.
QEP . . : . STATE HEALTH
SIGNATURE . . INSERT S
DATE ISSUED
EEEEEL mﬁ,@céw 54/29/5%

- ircconnl-{cEnTnnn)

48 - CO SIGNATURE 7 - EXP.DATE

) (0 = __NEAREST
APPROXIMATE DIAMETER OF WELL _ INCH .
. METHOD OF DRILLING (circle one)
| BORED (or Augered) JETTED Jetted & DRIVEN
| ¢AIR:ROTay - = AIR-PERcussion - ROTARY (Hydraulic Rotary)
. m— . g * )
1 +CABLE . . " '+ . .REVerse-ROTary . -- :.---+ DRivezPOINT

other

{ HIS WELL Wi

P THISWELLWI

ABANDONED AND SEALED

. 39 THIS WELL WI

! AS A STANDBY

i . D] THIS-WELL Wi

(IF AVAILABLE) o

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

) PERMIT NUMBER OF WELL.TO BE REPLACED OR’ DEEPENDED

LL NOT REPLACE AN EXISTING WELL °
LL REPLACE A WELL THAT WILL BE

LL REPLACE A WELL THAT WILL BE USED

LL DEEPEN AN EXISTING WELL

[TTTTTTITTT T

| i Not to be

67 68 INB

APPROP PERMITNUMBER[ [ HE lGl lpl & l I

; WRITE
o FORCE n- INITIALS

filled in by driller (OEP USE. ONLY)

PERMITNO [ﬂ] o[;[%l 7‘:' —| OI ‘?‘l 7] ‘f‘]

- SOURCES OF DRILLING WATER
SR T

 WRITE THE BOX NUMBER

"DISTANCE FROM:WELL TO NEAREST ROAD JUNCTION

BOX & LOCATE WELL—_>
WITH AN X

SHOW MAJOR FEATURES OF %m —b /(
4 ) K

2.
3.
FROM THE MAP HERE | ’

"'S’\“D. i

m

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

. SPECIAL CONDITIONS -

 HEALTH

2 000 :
NP 50.0 “‘“ooow;.a? WA/T,J73-30[%2
. DRAW A SKETCH BELOW SHOWING LOCATION OP‘VWELL IN . ;



Review /7 T5" 75

: V. FIELD DATA SHEET

S (N HOWARD COUNTY WELL YIELD TEST
well Permit No. HO = g/-/ O 47
Logation of prop ty (road) ke

1 ﬂ"zﬁ:. :’
Subdivision Lot // Block Plat Sec.
Well Driller . é% Owner ;@w )%-ca.‘a.«,,.
!
Depth of well 3 ?0 o4
Distance of measuring point (M.P.) above ground ,Z%
Static water level (S.W.L.) below M.P. TN
I. High rate pumping -- reservoir drawdown
Time pump started 5/ / 0 Pumping rate /D G’fM
Total time & ! 23 O to reach pumping water level Zé 4 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 (1f used) (gallons per
tervals gallon bucket minute)
. Y ) L.
/o0 | /66 2" | &0 ole / 3
. )
[0 A5 66" 40 i
\ y) /
/14,20 /¢ b 2] / s T
Y / '
/4. .20 /b6 5 2 =
g . — ] "t Y4
/. 5 /L 6 S ££ D /! =
. Vi Al . /
/2 & )6 &2 -, /=




_SEQUENCE’ NO
(OEP USE ONLY) i

_”c: 3354

.- 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, "
I THICKNESS AND'IF WATER BEARING

44 44

.TYPE OF GROWUJING MATERJAL"

'CEMENT/ BENTONITE cLav[B] -

.to nearest .gal.)

T WHEN PUMPING

. R . PUMPING TEST
HOURS PUMPED (nearest hour)

: 9
PUMPING RATE (gel per mln

15
METHOD USED TO -

MEASURE PUMPING RATE L &CM

22 7 COUNTY
m-us NUMBER, s To'BE pUNCHED FILL IN THIS FORM COMPLETELY
IN:COLS. 3.6 ON ALL CARDS) . PLEASE PRINT OR TYPE . NUMBER A 2 ? OO 3,

I g i PERMIT NO. .
DATE Received- DATE WELL COMPLETED . _Depthofwell. “° 'FROM “PERMIT TO DRIL WELL”
I@IEIOI ’I%I%‘I Ol q[HLI¥[4] 2B lEO] ] s Klol-[&[/ [-1e[¥[7[7]

[ I\\I ; ; (TO NEAREST FOOT) . L l29130 31 32 33 34 35 36 37
OWNER | /4/0@4%@1 D/Q‘/ . DAVID . . ' )
STREET OR RFD St aMe s g M BANS - DRwvE. - e ropy GQA&KSUILLf ,
SUBDIVISION __ B RoAD weTear  EST. ' SECTION | ______tor__¢ ¥’
|: WELL LOG ~ . R » GROUTING RECORD o |C| 3 P T
Not required for driven wells - WELL HAS BEEN GROUTED _ — RN C T g
(Circle Appropriate Box) / IE] T2 *&”

WATER LEVEL (distance from land surface)

BEFORE PUMPING : mﬂ..
lllll

_‘turbine
27 o
' other -,

(describe
27 pelow)

i TYPE OF PUMP USED for test)

| @
:"'centnfugal ‘rotary
27 27 )

.plston

‘ submersmle

2T ¢

ljet

DESCRIPTION (Use . [. -FEET T Check % 46!4 )
additional sheets if needed) FROM | .TO beering NO OF BAGS NO.OF POU&DS /M&G
V’ ,Q;L So/é Loy GALLONS OF-WATER . L
SR oo DEPTH OF GROUT SEAL (to nearest foot)
R from 0 : to Ol |t
ﬁf‘*‘&/\( h« ¢ A 4/ g g? ('/- IR Top e ’i’t‘—&lﬁlM—Lﬁ‘l
) N . ‘ (enter 0 if from ‘surface)
I-/@WJ L mm,@ = L |3Y 31’? o casing — CASING'RECORD , |
oo . ';‘ S d types 7
. ”“,‘"‘ ?6(°° « insert . - -
i _ - code. . L
fow. pmida OO0 =
S e o (/95| MAIN' Nominal diameter _Total depth
| , q
& m@)/ gm0 A oo .CASING top (main) casing "of main casing -
' , . 1JS. /135" o TYPE' ~ (nearest inch)  (nearest foot)
e MRS 7 P A x5 >pP] [O¢ BRLIT]
: 3 ﬁai /4.’."—4 T 80T, 63 64 6 ; 70
b oo |3v7¢ v]e .~ OTHER CASING (if used)
_715,___I Y ""A. ; 3‘;3 T .- a .+ diameter depth (feet)
. i - '3‘04}50 | A . inch: from = to -
5ﬁ 4 Wlé/ﬁ . o " é e g1 )L )
' : N .
N G it J1 J
I .screen type SCREEN RECORD o ;
or open hole [ ’
| siT] [B RJ [HIO]
4 ap;’:gg:fate STEEL BRASS OPEN .
L . code ' BRONZE HOLE
| .below. P LI LOIT]
; | OTHER

PLASTIC

-
N
4;

: DEPTH (nearesI ft )

_,c/|

! CIRCLE APPROPRIATE LETT: AR
. A WELL WAS ABANDONED AND SEALED

v vELECTRIC LOG OBTAINED -

P TEST‘WELL CONVERTED TO PRODUCTION
- WELL

A WHEN THIS WELL WAS COMPLETED - - |

| HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTEDIN -
ACCORDANCE WITH COMAR 10.17,13 "WELL' CONSTRUCTION"
AND IN CONFORMANCE WITH ALL'CONDITIONS STATED IN THE
. ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION-
s PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE . .

: A

. {nearest ft:)

' E]'below v '
49

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs @
"(CIRCLE) (YES or NO) - —
_IF DRILLER INSTALLS PUMP, THIS SECTION
"MUST BE COMPLETED FOR ALL WELLS

- EXCEPT HOME USE

TYPE OF PUMP INSTALLED -
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

5

EEEEN

41

43 - 47

CASING HEIGHT (curcie appropriate box

aboye " _afd enter casing helght)
49 ; LAND SURFACE
. 2] (nearest
foot)
50 51

DFIILL/ERS IDENT NO ;________l

E I‘IQI i I *IISI‘VI—I I I
H— [IT] I;IIQZI.I ] |361
ESI__IJI I l45]r47l II I;I
) 3':“;5;5& EIIEIZEI e

GFIAVEL PACK|
IF WELL DRILLED WAS
‘FLOWING WELL INSERT
F IN BOX 68

.- 68

DRILLEFISISIGNATURE ’ .
(MUST MA‘TCH ;IGNATUFIE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman'™
responsuble for siteworkif different from permlttee)

OEP USE ONLY"

(NOT TO BE FILLED IN BY DRILLER) , I
. . °
T (EROS) wa . j-
- B } .74 75 76 .7 ).,
EE |
TELESCOPE - .LOG . " 'OTHER DATA [%
.. INDICATOR . ...~ . -

CASING

" LOCATION OF WELL ON LOT
‘SHOW PERMANENT STRUCTURE SUCH AS
~ BUILDING, SEPTIC TANKS, AND/IOR -
. LANDMARKS AND INDICATE NOT LESS®
THAN TWO DISTANCES .
(MEASUREMENTS TO WELL)

Xuge/‘{

HEALTH

—~




,,"We.ll Permt No HO - ?/..05"7’( o S

;.. Logation of property (road) = Ll‘sﬁ‘b‘,‘(wf-
.Subdivision '_&Aonb WATER -~ EST. ;: SN 7T 72 Blmk
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