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HOWARD COUNTY NEALTH bt".mlm . { S ..: v T vme s v 8 ' I § 4th
BUREAU OF ENVIRONMENTAL HEALTH : : ; DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 | i ' - 8/7/90
TELEPHONE. 461-9933 | OATE

I
' ' ; i
TO:  THE COUNTY HEALTH OFFICER . i
ELLICOTT CITY. MARYLAND i
L. HEREDY. mvrumtucmnummnmmuucmmutmctumsmn

Herbert & Dorothy Streaker : .

PROPERTY OWNER e : -
5 14000 Route 144 - W. Friendship, Md. 21’79'&0“ (301) 442-2255 205°

Unknown ! ' ;
PROSPECTIVE BUYER ' -
N/A : ] :
ADDKESS ‘ ' — PHONE N/A
. ] ' ¢ 9
PROPERTY LOCATION: _ ; ' :
Streaker Property ' } | i 2
SUBDIVISION ?oruo
muo o vescumon  O1C Frecevick Road . .0 . 0 ‘
TAX MAP PARCEL » - i ! y .
—— 1.00 Acre o n vne ol oy s '*".“m.. Single Family Dwelling
‘l ( (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY .UNTIL.’UBLIC F QE:IUTIQS BECOME AVAILABLE. | FULLY UNDERSTAND THE

1 |
FEE CONNEC,’ED WITH THE FILING OF THIS PERC T;SY_ APPUCAI!ON ’IS.NON-_REF UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. ' ‘ .
WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. . AL W v
R ' T o | GNATURE OF APPLICANT)
: | i .
— . R oare
| ¥ | : '
N o T O -

l 7
HOLD PENDING FURTHER TESTS =

Y fmj/w/ /;g/» A7

1

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRIV

v vseE copmamg ™
PRE-WET TEST - 1 DROP
DEPTH START sTOP START sToP TIME
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e APPLICATION

'PROSPECTIVE BUYER

Nrida /A

PERCOLATION TESTING

P
LEUIEDT
HOWARD COUNTY HEALTH DEPARTMENT 26 - TesT
BUREAU OF ENVIRONMENTAL HEALTH ¢ £ DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 o E~NERNG
TELEPHONE: 461-9933 _
e l ' AP'Aﬂonﬁ e TEST AreAa DATE
70 ACCOMmoDATE P
DESIRED  Howsé SITE
TO:  THE COUNTY HEALTH OFFICER /‘) » /70 o AM,\'
ELLICOTT CITY. MARYLAND
\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER H . STLEAKEN W
. B 0
ADORESS (Yoo Aoute 1YY wone 7 ¥2-81%

ADDRESS PHONE

PROPERTY LOCATION:

Hen pear ITrcaks~  FProfe Yy orre, LT 2

SUBDIVISION

OLD FAope~icic Mp

ROAD AND DESCRIPTION

12~ 305
PARCEL #

ACA€

TAX MAP

SED-

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. k%‘éd%ﬂt dm/é)/d/

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWRY AS BASE LINE. —L
- TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START il e
NS [ S & - 47 - 5 31 243 — lf
- M ik L) ] 3 a1 <
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/ oT 2¥3

reanks O N Y ANE

TYPE OF SOIL

M STQP s K

TESTED BY A H 0DGLD
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ALSO PRESENT
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SEQUENCE NO.

lc 1 0_9 7 7 (DENV USE ONLY)

128 6
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER A s 2 | 4

ST/CO USE ONLY

~ PERMIT NO.

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use EEET %Q\‘laactlér
additional sheets if needed) [FROM | TO | bearing
e ¥ b | >
81 deoy 4:"/ Al

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
SEEEEE S NRrEGT 22])lu] | | QU HERZERNnNGZ
8 13 15 20 (TO NEAREST FOOT) 30 31 32 33 34 35 36 a7
OWNER s SF | AL AKE R H = f}i [zt el :
STREET OR RFD WS G L Rt TiE j st e TOWN M SR L SH 1P )
SUBDIVISION J’kw ,ff_ﬁm SI@Engsr SECTION LOT b :
~ TWELL LOG GROUTINGRECORD. o 1o |G| 3
Not requnred for driven wells WELL HAS BEEN GROUTED : ;;' : \ |E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) i‘ﬂ! 7 e
PENETRATED, THEIR COLOR, DEPTH, o PUMPING TEST

TYPE OF GROUTING MATERIAL

}
. BENTONITE CLAY -

NO. OF BAGs_i___ NO. OF POUNDS Lt 46/-«

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nee?rest foot)

rom A | 1 [ [ o[ 1T Jn
48 TOP “BOTTOM 58

(enter O |f from surface)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. n....

to nearest gal.)

METHOD USED TO : s
MEASURE PUMPING RATE L St I

WATER LEVEL (distance from land surface)
BEFORE PUMPING

casmg CASING RECORD
typ WHEN PUMPING
msert
approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
t?éjlo?v IE air piston turbine
PLASTIC OTHER 27 27 27
other
MAIN Nominal diameter  Total depth centrifugal |E rotary (describe
C_?\?IIDI\IIEG top (main) casing of main casing 57 57 57 below)
(nearest inch) (nearest foot) N
jet slibmersible
SI7T1 el 5 111 % ot
: 60 61 63 64 66 70
E OTHER CASING (if used)
diameter depth (feet)
G
5 ik e o PUMP INSTALLED
(&
A DRILLER WILL INSTALL PUMP YES:: ML)
s s v ieme vt ' | (CIRCLE) (YES or NO) M
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 2 o 1L 1 MUST BE COMPLETED FOR ALL WELLS
s fups EXCEPT HOME USE
;? r(.Jepen K&e SCEEEN RECORD TYPE OF PUMP INSTALLED I:'
i ISIT] B[R] [H[O] | PLAGE(ACJPRSTO) -
appropriate STEEL = BRASS OPEN J
LLONS INUT
below (to nearest gallon) < 25
C ) PUMP HORSE POWER I;D__—D;'
1 > PUMP COLUMN LENGTH Dj:Dj
DEPTH (nearest ft.) (nearest ft.) - -
i il"/ 7 I - | gl | | | : j | | HEIGHT (circle appropriate box
A &S fg -r? . ayove and enter casing height)
.
Hz I I l | l | l | I l I I ( 9 / LAND SURFACE
(nearest
A e % @ % | [=]below foot)
CIRCLE APPROPRIATE LETTER R 49 50 St
A A WELL WAS ABANDONED AND SEALED E - I I | I 45| |47 | I l J - | LOCATION OF WELL ON LOT
38 41
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
e e T S AT
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
E WELL OF SCREEN INCH)
= = (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o %
ACCORDANCE WITH COMAR 26.04.8:._1”\“‘[\)/\IIFI|(_)|Rl ch%;sTE%u&ﬂ%ué
AND IN CONFORMANCE WITH ALL
ABOVE GAPTIONED PERMIT, AND THAT THE INFORMATION PRe- | GRAVEL PACK L 4 . .7 R Q}
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS WeE( g [ %
MY KNOWLEDGE. FLOWING WELL INSERT [ 5 ,
27 F IN BOX 68 a7 : VW K )
5 g 7 SE, \ : . T ¢ 8
DRILLERSIDENTNO. 270 | B R JOUCSY |23 o | N
A o (NOT TO BE FILLED IN BY DRILLER) by | Jd
DRILLERS SIGNATURE T (E.ROS) :‘"* iF
(MUST MATCH SIGNATURE ON APPLICATION) 5 f“
F ot o 7o|:] 72|:| : i
SITE SUPERVISOR (sign. of driller or jouneyman | TELESCOPE  LOG VT ists
responsible for sitework if different from permittee) | CASING INDICATOR KA cd {/ K7/'

COUNTY
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I age of
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 8 ) &40
Location of property (road) | 4000  fHov7eE /7‘%

Subdivision [/ BERT STpenkcR Lot _g{  Block Plat Sec. o
Well Driller (Flofijfr [ASTLER p/AY _ Owner HIER BEAT SIREAKC S

Depth of well 300 /067 )

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

I High rate pumping -- reservoir drawdown

Time pump started ;"/0 Pumping rate /a/} g7

Total time Qdm:'n to reach pumping water level Z f'Q 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 & (1f used) (gallons per
tervals gallon bucket minute)

230 /07 O sec /) G om
2:49 jzgg ¢ _sec /Ofa,aw\
3¢90 L& b see /0 gpm
3:/5 1/4&. 3 G sec /O?}owt

3 30 /9d b see Lo b ens

N, b oee Vo Lpe

</ 00O Ax b _see 7 %{""7”"

o A 10Z L Sec £ £ g

430 ///)%; ; (O Sec //)émw

o G b se e : ea;,,mz__

500 2’0 e sece Lo Eyommn o
5'(8 [0 B L Sce /UQJ" y
530 10X o Gec o '; 1y

Gop St ot 12507
J Jewd S

HD-224
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of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Well Permit No. HO - 39 )‘W :
[#044 _Kesze= (%
5 Lot Block

Subdivision § . Plat
ﬁﬁ!ﬂ!!;‘.

Well Dnller
Depth of well
Distance of measuring point (M.P.) above ground

300 4

2,044

Sec.

Owner &ﬁ gggsz SZKE&SC&

Static water level (S.W.L.) below M.P. 29 A4
I. High rate pumping -- reservoir drawdown

Time pump started EL}[O PYY\- Pumping rate /9 %W’\.

Total time pMAU_to reath pumping water level f¥! 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)
_‘w_{w\ loq Q Sec, /Oﬁiﬂgawm
2.9 (aw\ (09 e Sec. [O %@w»-—
K07 rww— [C) 25 (o Sec. L O exovr~
i o
570 _wikr sample
AvJLaV\cr&"oQ(l A E%ij@#ﬁf
owﬁm»v%F,‘ flk&m' Zé]L
200 4, Hlp02 . <eN
19-1-%0 Nkt Teot poriomad

L M&ma gﬁlﬂi\

( d | it

ﬁ//%ﬂjé VH‘I’YA -

= 8l
771

HD-224




SUBDIVISION:

3 bedroom
4 bedroom

5 bedroom

Inlet

H ER /i’: Bl 7 S7rRrs A, f"ﬂ"z"!{/‘f LOT NUMBER: OZ

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
1000 gallon

1250 gallon

1500 gallon

feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
leave a 5-foot earth buffer between dry well and trench. No trench is

and

to exceed 100 feet in length. Trench inlet to be same as dry well,

feet of stone below distribution pipe.

with

TRENCHES
/ 9§2 sq. ft./bedroom
Trench to be 22— wide. 24 SPF7 /
Inlet g feet below original grade. -
Bottom maximum depth ) feet below original grade.
Effective area begins at < feet below original grade.
L feet of stone below distribution pipe.

NOTE : (D
(2)
(3)
(4)
(5)

6

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell.

I'f a garbage disposal is used, increase septic tank capacity by 50%

and increase absorbent sidewall area by 22%.

LOCATION: ] } 24 / A PLRcE THE DISTR)BCT IO BO X

L0 F7 ROM THE [FRopT Lpwr Lpis AP |57 PRI

T NOIRTH S IpE LING QS sc=n VW EN [FACNGE THE Lo7 [SROA

ThE RIEHT

0F WoY, BUN" THE TRENCHES TOWARD THE

7 =
Jitkgfv.

s

£g7 LyWE . MARINTERIN R T 2Z2FEAS T

LE zEor TiE SEPTIc o SSTEN)

/ 7l _F7

ArD THE oo S
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 6., 1990

Reply to:

TO: Mr. Chris Ogle and Mr. William Hartell
c/o Boender Associates

FROM: Craig Williams, Director T W,
Water and Sewerage Program

RE: Percolation Certification Plat
Proposed Subdivision - Streaker Property
Route 144

This is to advise that a complication has come tc our attention
regarding the well site for proposed Lot 1. The concern is that adequate
separation may not have been provided between this well and the installed
septic system on the adjacent Chance Land Farm Tenant House.

Completion of the well and processing of the plat is delayed until a
determination can be made as to whether or not adequate separation between
the well and septic system has been provided.

CW:cm

Bureau of Environmental Health
3595 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955
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