o SEWAGE DISPOSA YSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT - A é DEX E D . eeD TEM
| - BUREAUOFENWRONMENTALHEAE“i - 4/
BT " as9933 o ) DATE SYSTEM APPROVED -’*//?-f? /

INSPECTOR D T%u

i Fogle's” SeDtlc Clean, Imc. M ISPERMITTEDTOINSTALL X ATER_____
ADDRESS 558 Obrecht Rd., Sykesv1lle, Maryland 21784 PHONE 795-5670
SUBDIVISION __Meadowood ' -LOT“ 4 " ROAD 1200 Crows Foot Road
]"“—‘"PROPERTY’OWNER-‘ : ' ——AllenAlsop

_ __ ADDRESS e

SEPTIC TANK CAPACITY ___ 1250  GALLONS
NUMBER OF BEDROOMS ___ 4
180 SQUARE FEET PER BEDROOM

<~u—LNEARFEETOFTRENCHREQUMED-;?.%£Z> S _
TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Imnlet 33 feet below oriki

e 0riginal grade._  Bottom maximum depth 5% feet below original grade. Effective
area begins at 3l feet below original grade. 2 feet of stome below distribu
pipe. '

LOCATION® - Beglnnlng from 1eft front lot corner nlace 1st trench 110 feet down_the left
(260") lot line and 115 feet off the line as seen when facing property “from
Meadwood Road. Run trenches along contour in both directions.

NOTE , - No trench to exceed 100 feet in lenﬁth Prov1de 6" - 8" diameter cleanout and
cap to grade or above on_septic tan .

Revised— Mark Rifkin _ - . .pate 04/09/91

PLANS APROVED BY
COVER NOWORK UNTILINSPECTED AND APPROVED - e

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

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE: AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO. DRAIN FIELDS 90° ELBOWS NOT
'‘ACCEPTABLE. ‘ T

NOTE ALL PARTS OF SEPTIC SYSTEMS (l E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY
P ‘;‘"AUTHORIZED) S mem eme st [ - — . . . ET .

NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECT ION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TFIENCH TO EXCEED 100 FE%{&%NGTH

s EAMIT SIGNER:
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540PVC ORABS NI} RET1 IR NED /'~ 2 /
PERMIT vom AFTERTWOYEARS ) - . 5 7/& E

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEFI OTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. W

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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‘ ;NDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE i
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. SEPTIC TANK LEVEL. } 250 f;ﬁbt cu o CLEANOURSS:
DISTRIBUTION BOX LEVEL 0 K _BAF ﬁ’ LE f/ﬁ/
L-' V B z. 3 R
- ‘DRAIN FIELD/TITLE DEPTHS, 5 FT. . TRENCHWIDTH_.S __FT.  INLET DEPTH?,gi S
LL'LZ - | 50 ’ =
EFFECTIVE GRAVEL DEPTH"'TE FT.  TOTALLENGTH FT. Ao i
NUMBER OF TRENCHES 75/@ be 3 ONE SIDEWALL/BOTTOMAREA_ " SQ:FT.
DRYWALL INSIDE DIAMETER _— FI' EFFECTIVE DEPTH BELOW INLET =~ FT.
 ABSORBENT AREA sa. FT. |
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v e : ~ .~ PERCOLATION TESTING o
. HOWARD COUNTY HEALTH DEPARTMENT : L
{ BUREAU OF ENVIRONMENTAL HEALTH - . DISTRICT — — :
" P.0. BOX 476 ELLICOTT CITY. MARYLAND. 21043 : / /
| * . TELEPHONE: 461.9933. DATE : Z ;/%
TO:  THE COUNTY HEALTH OFFICER _ : N Sl b A
 ELLICOTT CITY. MARYLAND -, S ‘ : T _
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR nsconsmucn A SEWAGE DISPOSAL SYSTEM. A
W&QW@WWR Sprlnghlll Assocxates - c/o D S. Thaler & Assocxates Inc.
L X ) \ .
ADDRESS ll Warren Road Baltlmore MD 21208,','wmm (301) 484- 4100
PROSPECTIVE BUYER ___ N/A
y | .
ADDRESS PHONE
CE i
* PROPERTY LOCATION: }/
SUBDIVISION Meadowood: LOT NoO. W

\
Cod

‘Henrvton-Roéd

approx1matelv 4000' north of Tunnel Road

ROA‘D AND DESCRIPTION _

F f//?aem/)

¢
¢

Single Family

_Howard Countv Maryland [Ag C?w:ox
' 'TAX'M‘AIAP: 10, PARCEL # i 139 -
sizz oF Lot IL 3 Acres

TYPE BLDG.

\{s~ .

(SINGLE FAMILY DWELLING OR COMMERCIAL) ’

v“

‘THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

C oy \
" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER AN CI

/ﬂ/é

S. 1 ALSO AGREE TO COMPLY‘

WITH ALL M.O.S.H.A.'REQ_UIREMENTS IN TESTING THIS LOT.

(SIGNATURE oF

" APPROVED BY

FOR

7TA

2
ICANT) -

DATE

FOR M‘m%_mre )7,/ L//%

. RE.JEC‘TED‘BY fin

HOLD PENDING FURTHER TESTS

DATE

‘ REASONS FOR REJECTION OR HOLDING /9‘/ Y/X (2 /éf & SHIS ﬁﬂ% //M f/v? &Mﬁéwﬁ/‘m 4 ____ﬂe(

BWG PERMIT 31

awc; PERMIT, s:_, 593
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I i | CeatiFy THAT THESE MEASUREMENTS AND  ELEVATIONS ARE
ACTUAL o CoRAFer Fol TiHs PRIPEETA. N
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EMERGENCY/TEMP NO. IF ANY ’ T~

SEQUENCE NO. '
B{|1 )
(OEP USE ONLY) NPT
7 2 2 8 3 A PERMIT TO DRILL WELL
(THIS NUMBER 1S TO BE PUNCHED b " .
[ 2. NCOs 36 ON ALL CARDS) S

STATE OF MARYLAND

n please print or type

OEP‘PERMIT_NUMBER\L

7 fill in this form completely ” }

Date Received

I GI?’I AT QI ﬁ] OWNER INFORMATION
LfIﬂIQIIIA«IrQI [ IILII,_I IHIKKIAIGL I I I

8] 3] LOCQIION oF werLt R é?&ié

T2 5//,/
A I I 7%

Sl B o ,lgguglﬁmolmqm [TTTTTITIT]
I iI tJI il‘I I ATI I zIr;IJRII' I _ I I I I I SECTION [l[[;sj LOT
II/II{ II:I»éI IIFIQ{TI <I/1I/IIQI @QI/I;}IQIQ 5%!;%[_%15 fI@I@IﬁIE‘IﬁI“ﬂI HER I”I
DRILLER INFORMATION - I‘II | | ]M] ]
G@OY‘Q@ F Easterday a0 MILESFROMTOWN(enter0|fmtown) s

DmIf.':N?Fmvsank‘I‘m Easterday, Inc.

Firm Name

97265 Br., Ch. Rd., Mt. Airy, Hd. 21771

Address .
;;(%J/‘err -j.. ;/"’/,‘fn fm ,fﬁ/‘:r 2 '&/////I?O

Sigﬁature ¥ Y R 4 T Date *

77 License No. 80

i

2 . ) .
DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

B[ 2] WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) [ | | | |
12 -

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) LCI/«"IWI I I IzoI

§>
ON WHICH SIDE OF ROAD )
{CIRCLE APPROPRIATE BOX) T
SOUTH

DISTANCE FROMFROAD

(ENTER FT or MI --

- USE FO‘R WATER (CIRCLE APPROPRIATE BOX) *

i@'\o‘mé (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION)

El INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOv.
22 OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES-
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. . TEST, OBSERVATION, MONITORING (MAY REQUIRE °
APPROPRIATION PERMIT)

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o m\ 023 (6T

COUNTY NAME [ D " COUNTY NO.
OEP - . .. e STATE HEALTH
" SIGNATURE - : INSERT S
DATE ISSUED

L IIF\?I%I@I ff’\A‘I N/ mw@‘w@’

48 CO SIGNATURE BEXP. DA’I’Ev ~

E%?JICIIQ G IT

NORTH [
GRID

”\0 0 0
i

567 [

I APPROXIMATE DEPTH OF WELL . FEET -

SHOW MAJOR FEATURES OF
BOX 8 LOCATE WELL 5

feder 17

NEAREST
/’)
<=

AF’PRDXIMATE DIAMETER OF WELL: INCH

| . METHOD OF DRILLING (circle one)
' BORED (or Augered) JETTED

3%1’;2’-‘}?211? AIR-PERcussion *
7~ AIR=ROT AIR-PER
~eABL -

REVerse-RQTary
other

Jetted & DRIVEN - -
ROTARY (Hydraulic Rotary).
DRive-POINT

WITH AN X \J)

SOURCES OF DRILLING WATER : %/2/8’2[ wo Jusp.
AELC ‘ _
s eet . welf wor Gnevied

3 o AR £ QP
WRITE THE BOX NUMBER - :
FROM THE MAP HERE .

| S .
1 950% . A

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) '

) IS WELL WILL NOT REPLA-CE’AN EXISTING WELL
Y THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. D] THIS WELL WILL DEEPEN AN EXISTING WELL L
-PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . -

wemvaate [TT T [[[[[[]e

iy 000
. | ——
N 54‘% & *—|ooo

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO I}‘IE'ARBY TOWNS AND ROADS AND GIVE /-
DISTANCE FROM WELL TO, NEAREST ROAD.JUNCTION y N
4 e i i

Not to be filled in by driller (OEP USE ONLY)

APPROP.P.ERMITNUMBERA[ [ T Te[a[r] | IGGI

FORCEIlNlTIALS PERMITNOI -1 gl— 7 3]3 7]
57"6 707 71 72 732 7. 75 96 7778 79

) SPECIAL CONDITIONS

HEALTH I



1998

C

-8-‘)

=
(TH IS NUMBER IS TO BE PUNCHED
IN CGLS. 3-6 @GN ALL CARDS)

SEQUENGE NO.
(OEP USE ONLY)

"STATE OF MARYLAND

WELL C

OMPLETION REPORT

FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

A3%ILT

a

Depth of Well

PERMIT NO.

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

(Circle Appropriate Box)

TYPE OF GRO. G MATERIAL "
CEMENT BENTONITE CLAY
4

DATE Received - DATE WELL COMPLETED . - D i, [é }VUL FROM “PERMIT TO DRILL WELL"
[(IIT10) [gedasg =[Sl ] J» ol

5 s (TO NEAREST FOOT) 7
OWNER _ Rﬂi%(‘m"’r‘g, - SYRiNG HILL < ' \
STREET OR RFD s&‘“?k"mm}@% oA U R SYKRES V H..(»f. )
SUBDIVISION: A% AT sEcTioN ; . ____LoT s

gi. - 5sWELL LOG ® GROUTING RECORD cl|3

Not!;r»,qured for driven wells WELL HAS BEEN GROUTED .

1 2
' PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET i waier PUMPING R
C | . I ,_: - ATE (gal. per min. —
add|t|9nal sheets if needed) | FROM TO bearing NO. QF BAGS ) NO. OI§OUNDS f to nearest gal ) .!-.-
7"‘ - s GALLONS OF WATER o METHOD USED TO \_&
of5a, ,/ o = DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE M«éj'&é |
Séd /e 2 é fror;‘\ tol | v;]'ft. | WATER LEVEL (distarice from land surface) -
: g ~ 48 TOP 52 BOTTOM 58 BEFORE PUMPIN ‘ ?
; (enter 0 if from surface) G n-
. casin CASING RECOR »
o Btscors My | ¢ |37 ooas  ASINGRECORD WHEN PUMPING 2] ]
é o7 277 ?é msert 2 2
Loy /7 ca appropriate lS:TEEj CONCRETE TYPE @FfUMP USED (for tesh)
. o code PIL - air piston: :
g/lazwu MoCa. ¢ (63 be'°‘” PLASTIC OTHER @ I_zﬂ;l : {s '
‘ i 3 —other
¢7 s MA|N Nominal diameter ~ Total depth centrlfugal @rotary & @(describe
) CASING top (mainj"casing of main casing 27 27 ) " 2T below)
. TYPE (nearest inch) (nearest foot) Pt ’
¢S §0 I?'ﬂ | 6 ] jet 'S |sybmersible
s ' 27 5
i - 60 61 63 64 :
M ca fé /0 e OTHER CASING (If used)
: - A diameter depth (feet) R
M 170 | 7757 s inch from to PUMP INSTALLED
040,&, / C’&- c Pun—.
. A S L L , DRILLER WILL INSTALL PUMP YES o
< . S (CIRCLE) (YES or NO)
Cpe, ea |15 |Sbo|b— |1 | IF DRILLER INSTALLS PUMP, THIS SECTION
7 : G i It J1 J MUST BE COMPLETED FOR ALL WELLS
! EXCEPT HOME USE .
screen "{ple SCREEN RECORD TYPE OF PUMP INSTALLED: ‘:I
or open hole : : b :
PLACE (A,CJ,P,R,S,T,O)
z insert [%;Rsl IN BOX-SEE ABOVE: 2
appégg;'a‘e BRONZE HOLE CAPACITY:
l I | GALLONS PER MINUTE
elow PIP ‘1L_ | o TR (to nearest gallon)
PLASTIC OTHE PUMP HORSE POWER | _ E
S . * PUMP COLUMN:LENGTH * _ 5
v T 2 M i
. . DEPTH (nearest ft.) (nearest ft.) e ..
1| 2/ CASING HEIGHT-(circle appropriate box
E A/ 0 I‘/l ‘21 I l J lflo [ Ol I I and enter casing height)
c 8 9 5 37 21 bove
H LAND SURFACE
2|||llll|l|llll| "
earest
(S: PRI % [;] below ﬁ. ( foot)
CIRCLE APPROPRIATE LETTER Es'l_ I _] BE I [T T T T 1] X
A A WELL WAS ABANDONED AND SEALED E S5 - — = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELEGTRIC LOG OBTAINED SLOTOZE |23 CANDMARKS AND INDICATE NOT LESS
=] TEST WELL CONVERTED TO PRODUCTION DIAMETER D:m (NEAREST -:THAN TWO DISTANCES ‘
 WELL OF SCREEN Lo . NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . T .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to / [,pf
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| n i 20
PRESENTED HEREIN 15 ACGURATE AND GOMPLETE To Tre seay | |- WELL DRILLED WAS .
OF MY KNOWLEDAE. FLOWING WELL INSERT [] 30 <
F IN BOX 68 ) L
: (NOT TO BE FILLED IN BY DRILLER) NS
- JBS
DRILLERS SIGNATURE T (E.R.0.S) waQ -
(MUST MAJCH U N APPLICATION) . . 74 75 16 ~
Ly . 0 3
: TELESCOPE  LOG OTHER DATA n
SITE SYPERVISOR (sign. gt driller. or journeyman .
respossible for Sitework4t different from permittee) CASING 'NQ'CATOR
\ B . HEALTH - o
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FIELD DATA SHEET

¥ ' ’ HOWARD COUNTY WELL YIELD TEST

Lk 30

Well Permit No. Ho - ¥1- Q92

Location of property (road)

;
w,'
i
I
L
it

P oot

o A TR

Subdivision

Well Driller ﬁczmﬁﬁéﬁ 54

Depth of well ﬁo

Distance of measuring point (M.P.) above ground Q3 feer

2 Y2

Static water level (S.W.L.) below M.P. =72 FeeT

I. High rate pumping -- reservoir drawdown fum—-’om ol b ggc&a-ta

Time pump started §'45
Total time 45mLd. to resch pumping water level A5

Pumping rate /R ﬁf’ﬁ?[ﬁoﬂx)

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 5 (if used) (gallons per
tervals gallon bucket - minute)
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