® W . - - o
“ PERMIT o
. R/ 3
,'?Oq . - A 38477

< / SEWAGE DISPOSAL SYSTEM .

MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT% |
HOWARD COUNTY 03-312573 DATE f/f?//

BUREAU OF ENVIRONMENTAL HEALTH

' STEM A 2116 0
4619933 _ DATE SYSTEM APPROVED 28
“ N D EX £ D INSPECTOR H,{@Q@f? |

Burgemeister=Beid, Ine. JﬁCK ﬁ/aok IS PERMITTED TO INSTALL X (7R

ADDREss _ 10331 S. Dolfield Road,. Owings Mills, Maryland PHONE 363-0880
SUBDIVISION Triadelphia Woods Roap 12655 Golden Oak Dr. ,or. 28
PROPERTY OWNER _ Robert Schulze

ADORESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINDER? YES __ X No__

SEPTIC TANK CAPACITY __2000 _ GaLLons NUMBER OF BEDROOMS __4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.

Inlet 3 feet below original grade. - Bottom maximum depth 8 feet below original
grade. Effective area begins at 3 feet below original grade. § feet*vf stone’
- below distribution pipe. ) LR .

LOCATION - Place the distribution box 100 feet from well, approximately 165 feet from -
front lot line and approximately 120 feet from right lot line. Run trenches
along contour in both directions. : ‘ '

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

: and cap to grade or above on septic tank. g/ :

PLANS APPROVED BY ‘ S C. Williams : _ oare __11/09/89
COVER NO WORK UNTIL INSPECTED AND APPROVED y _ , ' o
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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: (F DEEP TRENCN(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST QE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERNIT VOID AFTER TWO YEARS ‘

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED '

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES

o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THiS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT i 3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 /D / ) ‘
TELEPHONE: 461-9933 DATE 20 /224

. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

\ | — .
PROPERTY OWNER _\_M \\\k\x\)(\‘\ Os.). X

| Robect Scholze. | | S2- 2 =S

PROSPECTIVE BUYER

| PR;)PERTY LOCATION: | | ' Le728 I%g/im
SUBDIVISION v—T\j \%(3\%\(3\(\\& \M% LOT NoO. % % @/Qﬁ

ROAD AND DESCRIPTION —SV“ \ M\\@\, VCX‘ B \“:Q\\\\ /7 g Y)’;w ?/\n
\%_\

e sy é%/ s V@W%\

Ao L <08 /26 5S Goldow OAE R
TAX MAP -PARCEL #

-2 e ; v
SIZE OF LOT =~ _\ QTC-(\ . TYPE BLDG.
‘ Ce (SINGLE FAMILY DWELLING OR COMMERCIAL)

5

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY ‘L,I'Nfl‘L.PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE NDER )CQTWNCES 1 ALSQ AGRE?TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. W
(SIGNATUR F APPLICANT)

APP.ROVED 8Y _&é»«/—- W &‘ﬂ ﬁx»«yﬁ: DATE & 20 87

REJECTED 8Y ‘ ] . DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 2-1/-87 ’g’ ac SMS@Q@M /%LD Eﬂ &@éd\nﬂo/\) ﬂﬂ'/ S M

BADG. PERMIT SiaNe}

AND RETURNED %m
/#;99;27«5’/‘0

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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Sy ~ PRE-WET TEST - 1~ DROP ,
DATE TEST NO. DEPTH >*START sToP START _sTop TIME
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Page. . . of 9 '3& Am U_ Review
' Date F: 80 Pumr JedT CheS
N Coom . H : »
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - 9R-(0 249 : :
. Location of property (road) Lot pEN Oﬁ}( 9] K o . A
Subdivision TR TAD ELPHITA yoapf Lot 2B Block Plat Sec.
Well Driller T MAYNE '

‘Depth of wéil g
L ‘Distance o_f measuring point (M.P.) above ground
.. Static water level (S.W.L.) below M.P.

200

4

/ /7

owner _ Sc (), 7o 1255

I. :‘:f“ingh rate p’uﬁ}ping == reservoir drawdown

Time pump ‘s:f':arted‘ f?/

Total time 2 safleY  to z"eac}; pumping water level

" / rg”

34 7

. ) X - Y
Pumping rate / S /N

240

ft. below M.P.

II.  Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals .

WATER LEVEL
-below M.P.

PUMPING RATE /
time to fill &
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons  per
minute) -

2 49 7

2 D orc

~/A

2 G LI

2 ST

2 oyt

2

).elv

2N

1/D

qL»%ﬁ -

l/ .
1.8

Sa




EMERGENCY/TEMP NO.IF ANY * ° :<-

>

,B""‘ﬁ%, 7g3 5 - SEQUENCE NOf.,-‘_- -} i " STATE OF MARYLAND'

STATE -PERM|T NUMBER

%mrmwpwume'

L +(OP USE-ONL Y";_:—g -7 PERMIT.TO DRILL WELL -

: )LH(I:SOLJSU%EE&JSAL(L) SERP[;JS')CHED , L S please Dflnt or. type = T';’ 71:: “Fill in this Iorm completely 9
all ;IDate Received (APA) -~~~ . - .- . B i;_~;j.1;-, B| 3| e LOCATION OF WELL' RN i
S LR LRI7IE8] - ownen fNFORMATION B : A R T s
N 5 e 5o 1 R IS
: _Wl ’le I‘—I TTITrI T R

15 LastName o . ‘Owner _- '_ First Name -

lezwiﬁﬁmlljlllu;‘
[{l‘;p ‘71; :

IP EF L I! If"ilt-l T BEBIT L I I I l If.f--

iPMVWWLLVWVIIwwvaIIQVf:

23 SUBDIVISION,

..J

IMMVVvalpuwpnu

State7 B

52 NEA’-‘IES'I_TOWN S

”DRILLER ’NFORMAT’ON & . MILES FROM TOWN (enterOIfmtown)IQ I 2 I l - IM)'

Dnller S Name

—! -'S““ ‘/’/I )
: H5~ RO

e Address

B|4[ e o ] i
NS I C(Lﬁ.fﬂmﬂbc’w’c J:x,- ;
o DIRECTION OF WELL FHOM ¥ s “NEAR WHAT ROAD] -
: TOWN (cmcus BOX) " . »

" OoN wlecH.su)E OF-ROAD"
" . (CIRCLE APPROPRIATE BOX)

O ZASIgna-turE R
4 Bl 2] S WELL /NFORMA TION

APPFIOX PUMPING RATE (GAL PER-MIN:) g.---

AVERAGE DAILY QUANTITY NEEDED "
(GALr PERDAY)™ o 7 s lglﬁl"" I I I I

e

"w%b-oluﬁ
DIS FANCE FROM! ROAD
ENTER FT or MI

~-NOT TO BE: FILLED IN' BY DRILLER
. HEALTH DEPARTMENT APPROVAL

USE FOR ‘WATER: (CIPCLE APPFIOPRIATE BOX)

.’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK W WATERING & AGRICULTURAL - " 7 ,l,/g W;{ gfr) L 3 _
JIRRIGATION). ¢ t- . '_COUNTY NAME - - - /COUNTY NO. 7 -
INDUSTRIAL COMMERCIAL, STATE AND FEDEHAL GOV v . +STA Lo LN PR .

OTHER (REQUIHES APPROPRIATION PERMITY - - . AR IR SIGNATUFIE SRS NS ; lNSERT P S
L DATEISSUED -, 1 i W

PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES .. .7 "

e _ = - St . S :
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT R RVTAl] 4. 2 B 1x Gharis 5‘:4_/@“&/ .

_APPROVAL) . . e €0 SIGNATURE EXP_DATE }73;'

ZE%LO%%?E?.%’?J'SE“RM“I%””°“‘“G.,‘MAY reeune | S5 ERIIOlON] S5 QIR ) ooy

f:‘{:i : ) .| SHOW MAJOR FEATURES OF /\/5‘/(66
A ,APPROXIMATE DEPTH OF WELL. !.... prer s 20K S EORATE WELL -

. WITHAN X" Wg/é/f__._
foe . : oL Tl - SOURCES-OF DRILLING WATEFI @ .
VA NEAREST . . i
- APPROXIMATEDIAMETEROFWELL L L CLUINCR-T -,1 LL*-‘EH S : o 01< C;é’ R

METHOD OF DR/LL/NG (cnrcle one) [ '3 .

D .(or Augered) . . .o JETTED. - [ .~ Jetted&DRIVEN--& “ WRITE THE'BOX NUMBER e %/\—-

3 ;_'A_’Iﬁra Tary - AR PERcussion-. ROTARY/Hydraullc Rotary)f——; " FROM THE MAP HERE ", """ .. § ] ﬁ(/
- CABLE - " REVevrlge ROTary - . - D_Fyvga POINT ...~ T * , L /ﬁ l/‘}/ : j' -
' ' "“"“3,(5 .""7‘,_‘000 P

REPLACEMENT OR DEEPENED WELLS men e
i (CIRCLE APPFIOPRIATE BOX) o
.‘}THIS WELL WILL NOT REPLACE AN EXISTING WELL

1 THIS WELL WILL REPLACE A’ WELL THAT WILL BE
ABANDONED AND SEALED =uviz

THIS 'WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY -

. THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENDED: FENERN R
‘ (IFAVAILABLE) 41[- BEE [ ‘ II TTT1 Jsz SRR D

: Not to be tilied in by drl/ler (OEP. USE ONLY)

S RELATION TO NEARBY TOWNS AND ROADS AND. GIVE
5 ‘DISTANCE _FROM WELL.TO.NEAREST ROAD. JUNCTION

APPROP PERMITNUMBER LI [ -] ]G]A[P[ [ ] ]

e ' : :.L%; ‘ s o L o L .
n FOHbEmmI\Es PERMIT NG. F{Tg [—[Q [qi If‘\ )a [ I?] ‘.;;:G : 'f*i‘z’/ﬁ[,%:’,{,sjm e T

6768' ,707172737475‘76777

. ,‘SPECIAL CONDITIO,NS

HCOUNTY- - T
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'SEGUENCE'NO. - . o
(DENV USE'ONLY)

ER:'IS 16 BE PUNCHED

“STATE OF MARYLAND .

- WELL COMPLETION REPORT . -
~FILLIN. THIS' FORM COMPLETELY c

-THIS REPORT MUST BE SUBMITTED WITHIN .
‘45 DAYS AFI'ER WELL IS COMPLETED ;

ON’AQ.L CARDS)

PLEASE PRINT OR TYPE

Depth of WeII

PERMIT NO

[ﬁfIaI—Islgl—loI;z Iém

T FOOT) L

3233343536

6-» N rvE T

0 ;:g. '_ jESt name

T‘OWN;

»’18

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR; DEP

" FEET _

NO. OF BAGS

FROM . ;.T_o'f

| O 3‘5 %

"] GALLONS OF WATER

'}WELL HAS BEEN GROUTED
_'“(Clrcle Appropnate Box)

ABENTONITE CLAY E]

(&f
DEPTH OF GROUT SEAL: (to n7earest foot)
fromIﬁI NG I]ﬂ Jo-I—’I |
TOP o BOTTO
- (enter 0 if from surface)

ﬂf} |

PUMPING RATE (gal per m|

/0 NO oF POUNDS _Cf/_

BEFORE PUMPING

. casmg .
types
‘insert” )

.appropriate | - - L STEEL CONCRETE
code. -/

o

g - _ PLASTIC OTH ER

~CASING RECORD ‘

-y o
-~ MAIN" Nommal dlameter -'Total depth o
CASING top (main).casing -of main-casing -
TYPE . (nearest mch) {nearest foot)

e "PUMPING TEST " E
S PUMPED (nearest hour) I | l

.-. '
- METHOD USED TO - :

MEASURE PUMPING RATE = 5 /f uv
WATER LEVEL (dlstance from Iand surface)

“’to nearest gal. Y T

WHEN PUMPING

L below) k

27

’ @ubmersnble
NG .

screen type-- SCREEN RECORD

or open hole : [§m [__R] S

lnsert . e
appropriate .STEEL “BRASS

code

below.vi_;:‘ o o A' ' P‘L -

‘|| IN'BOX-SEE ABOVE:

-

L DEPTH (nearestxft)

BI?I T HEIQ;I;@I | I

1

SZmmDa®n ToPm.

'IVLS.LQT,SIZE 1 el
"~ DIAMETER
. OF SCREEN:

-l HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10A17 43 WELL CONSTRUCTION

PUMP INSTALLED

PLACE(ACJPRST

“CAPACITY:.
GALLONS, PE

CASING HEIGHT {circle appropnate_box
... and 'enter casmg helght)

DSURFAGE -~ - . &
(nearest -
T : foot)._:

GRAVEL 'ACK.

N iF wELD DRILLED ‘WAS
> FFLOWING' WELL' NSERT

FINBOX 68 -

.| OEP'USE ONLY -

(NOT TO BE FILLED IN BY DRILLER)

L (EROS)

72D '.

“wal
7475 16.

SITE SUPERVISOR (sugn -of drlller or |ourneyman -

TELESCOPE
CASING

“LOG
INDICATOR

: _‘ -'oT_HE‘a‘D_ATA b

g LOCATION oF WELL ON LOT

1 A" SHOW PERMANENT STRUCTURE: SU‘CH.AST‘:
17 BUILDING, SEPTIC'TANKS; ANDIOR <. '

LANDMARKS AND INDICATE NOT LESS -, s
““THAN.TWO:DISTANCES - i
B ASUREMENTS TO.WEI

: responsnble Ior sitework if different from permlttee)

FROM “PERMIT TO DRILL WELL" R



Review ol

P;ge- ’ - ,of

Date 4/5;/ 5G K
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - E?R‘“ 0 269

1/i5lgg C )

Location of property (road) E 0 .

Subdivision TRIADP ELPHZA wdipS Lot 2Q Block ______ Plat Sec. ,

Well Driller - M AVNVE Owner

'Depth of well Fo0 / 4 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 35 7
I. High rate pu;hping —- reservoir drawdown
Time pump started 9 )5 Pumping rate N/
Total time 3pm/n, to reach pumping water level 2 e ft. below M.P.

II. Recovery puxﬁp 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)

$i30 | 56 ¢ 4 Y/A 15 G L,
g:95 | a9e I /2
9:00 240 2o A
q9:75 2906 Zo X
9. 3g _ 2¥s 2o A
-9 | 2w o 4
/0. 00 - 240 Zo Son
:)s |- 240 Zo s
/0 30 LYo 28, /8
/0:95" | 9242 30 28
)/i90 | 993 3a /&
[ifs | a4 22 L&
Y/, A4 33, /.8
LT B /.8
/R oo 2492 1 38 /. &
/9:15 | 243 J2 A
/12:30 - 24D SA L&
(3495 | 29a 2a |8
/. op 242 : 29 %
A S -V X 3, LR
/: 3o K242 CEN S
[y | 242 o |.3
oo | AIA 32 /.8
J)s | 242 FX 1.g
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