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PERMIT -2l
25854

. ’ -

SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

. INDEXED pisTRICT_31d

DATE_4/13/78

Albert Scheel IS PERMITTED TO INSTALL X ALTER

Scheel Drive, Ellicott City, Md. 21043 531-6677

ADDRESS PHONE

suebivision_(Triadelphia Farms) roap 13346 Triadelphia Road Lot 14A, Sec. 2

PROPERTY OWNER William Musgrove

AbDREss 3620 Schedl Drive, Ellicott City, Md. 21043

SPECIFICATIONS 3 bedrooms . .-
*1000

SEPTIC TANK CAPACITY #4000  Gauons
| K\ DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
-+ DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS _&Ayonaem sioe.wawL area 130 o ¢y, Sidewall area per bedroom.

INLET PIPE ﬂ_ FT BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12% FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH A('__ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSKL AREA FT. FROM LOT LINE AND FT. FROM

LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate dry Q_l:l 75 ft. from edge of existigg road and 135 m/1 from left property

line when i,Cacmg lot from Triadelphia Road. Septic tank need manhole type cleanout

to grade level. If trench is used leave 5 ft. earth buffer between dry well and

trench and run the necessary distance to make up sidewall area needed. Trench to
run with contour of ground.

PLANS APPROVED BY

Charles B. Streaker | 6/9/77
DATE

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 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.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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sens APPLICATION o

-

SEWAGE DISPOSAL TESTING

6; / T/} T STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL H GIENE X é‘) 06 4 v
RICT I

30 P BRI AT SRS 4t Tank § AT ol
Zi;i?.’é&?.'i‘éi'fﬁ’lfflse""“‘“2'°“ *o o onlf DAt /307
M olwriloy MMZQM/M Aediron ‘W
V 7%4 M}/ il eetd Und Y iy comte un
( “"’”’*‘Wm/ o&f/ZfO 2750 AoealinD
#
7¢w~m wz,o%/ oo arnd 7352 /L,_rm )

TO. THE COUNTY HEALTA C or ICER ‘9 ’“%‘7 %a-< fé@a\,
ELLICOTTCITY. MARYLAND { Z A_) 1(7 ¢ /; { C /V’~ |

ER TO CONSTRUCT (OR" RECONSTRUCT) A SEWAGE y

|. HEREBY. APPLY FOR THE NECESSARY TEST IN OR

DISPOSAL SYSTEM. ¥ Sy Tonde YY" %(M Zﬁ“'

“fﬂ /waw ,amz;_—j |
W( @ 7 ‘

Mrs. William G. Musgrove /Lﬁ¢4_4/

PRPOPERTY OWNER
0O < -J—-c«-v/%,
ADDRESS PHONE
YT en el
PROPERTY LOCATION: @ WM |
Triadelphia Farms 14A, Sec. 2

SUBDIVISION LOT NO. 4 4
Triadelphia Road ’ 74(“7
riade ia Roa -
POAD AND DESCRIPTION p e L 2L <2
I%M |
1.231 acres m/1 TYPE BLDG. _3 0T 4 bedrooms |

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. BLDG. PERMIT SIG

/s/ John Rettaliata RETURNED
SIGNATURE OF ARPPLICANT hjul - -

ANP L
. - e
Hild . & fid— .o M7 AT

(KIND OF ’YST(H)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE ‘

REASONS FOR REJECTION OR HOLDING
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WJITL,TIE LUTS SHOWN HEREUN COMPLY WITH THE vINIdUM OWNERSHIP WIDTH
¢ ~ANULUT AREAS AS REQUIRED 3Y THE MARYLAND STATE DEPARTHENT OF
HEALTH AND “iENTAL HYSIEWE.
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[ RN il
TITLE ' e - ENGINEERING
PERCOLATION TZST PLAT  Lor ida PLANNING

PROJECT | - BY

TRIADELPHIA FARIS  SECTION 11 BOENDER
LOCATION ‘ :

THIRD cCLECTION DISTRICT, ilowary CounTy, D, &SCSOCIATES
DATE . DES. BY: DRAWN BY: CHKD BY: *

dAY . 1377 -, JB JAB ELLICOTT CITY. MD. 21043
: SALISBURY, MD. 21801

Fropg 1) Stat




DNR—131 (7/73)

EMERGENCY NO. (If any) -

Bl 1

SEQUENCE NO.
(WRA USE ONLY).

0382

(THIS NOMBER IS TO BE MUNCHED

2 3" (sEq.No.) 6

COLS. 3+6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

A2

FILL IN THIS FORM COMPLETELY

A28

DATE RECEIVED
(WRA USE ONLY) ¢

USE FOR WATER (CIRCLE APPROPRIATE BOX )
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY

} MUST HAVE STATE HEALTH DEPT, APPROVAL

5)'77 If‘) ownNeR | |
q O“’ COL 18 LAST NAME FIRST NAME cCOoL. 34
¢
q 3 STREET
or RFD | |
coL 3¢ COL. 55
:os'r t i
FFI
8-13 by coL 87 COL. 76
Bl1] cowrmuen | DRILLER INFORMATION B3] ] LOCATION OF WELL
T 2 3 (s£0.wo.) @ 1 2 3 (seq. NO.) ) : |
COUNTY L \ J
DATE ] :Lc:;g: L 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suepivision L —J
23 a2
ks J|secTioNn L | LoT L J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL &l
SIGNATURE L_ ) B2 I——ILL]
MILES FROM TOWN (ENTER O IF IN Townl et 1 |
Bl2] | WELL INFORMAT ION 73 LLE ETHE B
1 2 3 (Gra.weo 6 Bla] | DIRECTION FROM TOWN |
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l. O B T S T S (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |_ o [EI“"" [E]“" EE NARTHESST BEI”“"‘“”
ths 5 3

8 8 9 8 9
NEAR WHAT
RGAD L
11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 2 \
FiTi
DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE | J 1
APPROPRIA 34
RIATE BOX) 3639

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:® .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D15
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr.

TEST SKETCH. ALSO SHOW, BY MEANS OF AN "'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL te greer N VI,
APPROXIMATE DIAMETER OF WELL L (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 60 0 '
BORED (OR AUGERED) JETTED DRIVEN /5 B
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) i
CABLE REVERSE-ROTARY DRIVE-POINT Rﬁ&
OTHER (DESCRIBE)
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
B THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
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 (IF AVAILABLE) ;
\
L RO | T |
41 52 | |
NOT TO BE F|LLE=D I‘N BPY DRILLER (wRA useE ONLY) : |
APPROPRIATION r ‘[ [ I I l l I I L l ENGINEER REVIEW D |
PERMIT NUMBER DISTRICT NO. |
54 63 (1] BOX E |
A EN S G W QCL U
R NUMBER |
FORCE INITIALS CONDITIONS [ l l I [ I J N kn [ 7e
67 68 71 72 73 74 783 76 77 78 79 &4 00— = - /= T kel L LET N
B[4| contmueo |  HEALTH DEPARTMENT APPROVAL NoRTH [ TTTTTI |
COORDINATE |
1 2 3 (seqQ. NO.) L] 850 51 52 53 54 35
E BTATE MEALTH |
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAST |
MO. DAY YR. COORDINATE [ l I T J l ] J
57 58 59 60 61 62 63 l
DATE [ I I—[ 1 l_] APPROVED BY ELEVATION AT |
e a8 WELL HEAD (FEET) 65 66 67 68 0/0 | 5/0

B

SPECIAL CONDITIONS 8-63

5]

1

2 3 (SEQ. NO.) el[ﬂ]ll‘l'f

IO T

HEALTH

HIRRNRENERERRERRNRRENAEE






DNR 214 9/71

cl1 0 5 3 9 WRA USE oNLY)
1T 2 3§ (ea.wol_ 8§ &%

(THIS NUMBER 1S TO BE PUNCHED |
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

s . DATERECEIVED oot DEPTH OF WELL
(WRA USE ONLY)# & 4 ¥ | > /)
V' e 4 DATE WELL COMPLETED L |
22 (To NEAREST FooOT) 26

]

8-13

T ]

PERMIT NO. FRO; "gERMIT TODRILL WELL"'

28 29 3031 32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L ' J

OWNER

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

YES NO

FEET

( DESCRIPTION CVNVEACTER'F
A
USE TPRECRNERRYISE TS | FRom | 1o [eEARmG

44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

44

CEMENT BENTONITE CLAY

0‘0. OF BAGS J NO. OF POUNDS
o aasiily ’!"‘"‘ - S— .
GALLONS OF WATER 1' S »”

c.3

DEPTH OF GROUT SEAL (0" Fﬂ:‘xwtst FooT)

1 2. 8 (seqQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) | e v L R
8

9

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON) | J

11 15

e METHOD USED TO

MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

/| From ( FT. To cat FT. |BEFoRE ). | (NEAREST
- 48 52 54 58 PUMPING FOOT)
> m———s ﬂ“(ENTER O IF FROM SURFACE) 2
CASING cai!u BE:QBQ WHEN (NEAREST
TYPES PUMPING L J Foor)
INSERT [sl.r] lcloJ 22
APPROPRIATE R TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
" cope ol 3 dub (FOR PUMPING TEST)
BELOW =
B ' olT E AlR E] ISTON TURBINE
I - § 27
PLASTIC OTHER
I OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 .. PELOWS
CASING TOP (MAIN)CASING OF MAIN CASING
TNPE (NEAREST INCH) (NEAREST FoOOT) JET E SUBMERS IBLE
: 27 27
L : 1 = J
60 61 63 64 66 70
E OTHER CASING UF usen) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c i pERTH FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
“tH (INCH) FROM T0 : +C J, P, R, S5, T, 39
c
. A L [ B, {3 1 YES NO
h $ § DRILLER WILL INSTALL PUMP
\IN (CIRCLE APPROPRIATE BOX)
G L Bt A Ll ) | caPaciTY: 7
GALLONS PER MINUTE i
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE \ 31 35
INSERT |S|Tl |BIR| |H|OI
APPROPRIATE PUMP HORSE POWER L ]
P STEEL BRASS OPEN HOLE | | 37 at
Sl - il PUMP COLUMN LENGTH \ J
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
- BEASTIC T RER AND ENTER CASING HEIGHT)
e Al ABOVE
- c l 2 \d J LAND SURFACE
1 2.8 (sEQ. NO.) 6 BELOW (NEAREST

vt

DEPTH (NEAREST WHOLE FoOT)

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELLWAS COMPLETED

EELECTRIC LOG OBTAINED

| ' FooT)
49

ETEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

lai ,/FROM / 2 TO
t [, o TE
ﬁ 8 9 11 9 1Ny .’ R 1
C ]L ) 1 |
R 23 24 26 30 32 36
N L i g% Pl J
38 39 41 45 a7 51
SLOTSIZE 1, 2a %
DIAMETEROF, SCREEN L | (NEAREST INCH)
56 60
FROM TO
GRAVEL PACK L I i

TO THE BEST OF MY KNOWLEDGE, IWFORMATION AND
BELIEF.

IF WELL DRILLED WAS A

DRILLERS NAME

“[7]

FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T (E.R.0O.S.) w Q
PRINT)
o ]
72 74 75 76
SIGNATURE TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
N sHOw ?E ANENY STRUCTURE SUCH AS BUILDINGS,
SEPTIC “r \"AND7OR OTHER LAND MARKS AND
INDICATE no1' 'LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

HEALTH
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TITLE

GRADING STUDY

PROJECT

LOT |4
TR!ADELF’HIAT F»‘:RMS - SECTION 1L

LOCATION

THIRD ELECTION DISTRICT, HOWARD COUNTY, MD,

DATE: DESIGN BY: DRAWN BY: CHECKED BY:

AUG, 3,277 W. H.N. W. H.N.

DR.

JSCALE: JOB NO.: DRAWING NO.:

" 50 77180 | OF |

S , :
=~ boender assodiaters , engineers
‘ surveyors
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