" TaxID -0S-%318Y 3 (1) pe.o

ftyesl  PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- p 49939

&

A 42450

DISTRICT 5th

- X . . . DX,

- HOWARD COUNTY HEALTH DEPARTMENT | S DATE 04726794

BUREAU OF ENVIRONMENTAL HEALTH , 3/ g9

MRAGBIX  313-2640 IND EXE D DATE SYSTEM APPROVED _~/ 3/ 9
: inspecTor_C B &/
Arnold Backhoe & Séptic Services : PE X ‘
1S PERMITTED TO INSTALL ALTER
ADDRESS__P. 0. Box 15, Woodbine, Maryland 21797 PHONE  795-7873
suBDIvision___The Warfields Lot__2 . ROAD 14815 Michele Drive
PROPERTY OWNER ‘ ‘ . 1 . B _ Trinity—-Custom-Homes . 6%47y—7égﬁp,— «€+?)~ quVqﬂﬁ}
'*4%Tf911k#i491¥;*lzé?:_§Lvr.n;.cjqu

ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS : .
eSLDG PERMIT SIGNED)

180 SQUARE FEET PER BEDROOM ' - | REURNED 5-2 [

LINEAR FEET OF TRENCHREQUIRED ___225 o ‘ o Seval é,[, ff/

NUMBER OF BEDROOMS _ 5

v . . ‘

TRENCHES 24¢Tf¥ench to,be 2 feet wide. .Inlet 33 feet below original grade. Bottom maximum
depth 73%feet below original grade. Effective area begins at 33 feet below
original grade. “4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 310 feet from the front lot line and 70 feet from the
right lot line. Run trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank,pﬁk ML Y Q?/QV A

PLANS APROVEDBY - C. Williams : paTe 09/07/94

COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SU_CCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVEﬁY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FiELDS,V 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

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

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

BLDG.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN PERMlT
PERMIT VOID AFTER TWO YEARS W 555?
- 5"

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLICATION

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT Seh " .
' J ' DISTRICT ~
BUREAU OF ENVIRONMENTAL HE_ALTH ‘
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 - l 1—9—88 )

TELEPHONE: 461-9933 ) o DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
L NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A.SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER Ke-n—a—a—r—é—Wa%fa.—e-}:d—r—a—r—— _77// ]L,/ ng‘fém ,%/y/‘j/j _572’2/
44 2-2337

14663 Triadelphia Road

ADDRESS PHONE
PROSPECTIVE BUYER N/A
ADDRESS PHONE

»paorelmu.ocmouﬂM WA 7L 7/’/5 W§ | LoT Pﬂe/l:mmaﬂﬂ

SUBDIVISION rSa—p—l—tﬁg—-Rarrg'e LOT No. 2¥tTew peté¢)
,,o,oimob,,gscﬁ,mo" 14600 Triadelphia Road, just west of Howard Road

/ /%75~ Dichess pﬁ/i/ﬁ)

TAX MAP —-—Z-L—-;PA'R(fEL #— 56 - 1
SIZE OF LOT 3 Acres . TYPE BLDG. SFD

—a j o _ i wovy {SINGLE FAMILY DWELLING OR COMMERCIAL)
§e ) )

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 t ALSO AGREE TO COMPLY

WlTH ALL MOS.H.A. REQUIREMENTS IN TESTING THIS LOT. mﬂ\/( h KJ

Mark Reich - (SISNATURE OF APPLICANT)

APPROVED BY i i FOR DATE
REJECTED 8Y FOR . DATE
HOLD PENDING FURTHER TESTS i . DATE

REASONS FOR REJECTION OR HOLDING M@m = /M Qbéd Pty - S\M

BUDG. PERMIT Sim4
ANB REIIU kR

3

IS IS NOT A PEF
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SEQUENCE NO.
(DP USE ONLY)

08405

Bl1

PERMIT TO
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

please print or type

STATE PERMIT NUMBER

ol -19141- 1010 314)

fill in this form completely

DRILL WELL

Date Received (APA)

Illllll

_OWNER INFORMATION

B|3| LOCATION OF WELL

%Q%Mﬁ@illll]lll

23 SUBDIVISION ~ / s

SECTION ED:’ Lor ﬁ..

42

(AN T T LT [T T T TTIT]

52 NEAREST. Tt ¢
L @3@_\ MILES FROM TOWN (enter O if in town) Mi! S |
. = . 3 76 77 78 . o
Drijler's Name i ' ‘ense No
4 i’ { B4 —r S
-, idtor Robieyy [ 814] (TR ICHEL £ T2
e T DIRECTION OF WELL FROM | 3 »
" m ﬁg’a Qﬂ;éﬁ%"mg TOWN (GIRGLE 30X NEAR TR
ABdress PR )
A ‘L/,élf)n rﬁ’@ ON WHICH SIDE OF ROAD
Fhare Lt S a——rr (CIRCLE APPROPRIATE BOX) . @
B|2 WELL “‘(INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) m
, 8 12 34 37
AVERAGE DALLY QUANTITY NEEDED = DISTANCE FROM ROAD
(GAL. PER DAY)
. 14 20 ENTER FT or Ml
38 3

~. USE FOR WATER (CIRCLE APPROPRIATE BOX)

{ [0 LHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard A H4aR50
COUNTY NAME COUNTY NO.
STATE ] D
SIGNATURE E S, INSERT § ,
DATE ISSUED

lolalollflc? [

48 ,CO SIGNATURE i

03 o4 [0
gwgnwwwglﬁm

APPROXIMATE DEPTH OF WELLC@@D FEET
4

28

NEAREST

APPROXIMATE DIAMETER OF WELL (; INCH

LN

METHOD OF DRILLING (circie one)
BORED (or Augered) JETTED

o AIR-ROTary > AIR-PERcussion

CABLE REVerse-RQTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

* REPLACEMENT OR DEEPENED WELLS . [

) (CIRCLE APPROPRIATE BOX)
: HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE -

ABANDONED AND SEALED

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

39

oramrle) W[ TT T T[]

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

o,

APPROP. PERMIT NUMBER | ] [ | ls[a]r] L(]‘ ]»13 59

mnw.s PERMIT No. 1017

FORCE ¢ :
70 71 72 73 74 75 76 77 78 79

crio 121 71Z 4 ofojo
83
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL e
WITH AN X

SOURCES OF DRILLING 'WATER
1.
2.
-3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

i

aﬁj/c‘l g% e

ny‘ﬁi’ 4 Aot Sgou\/rﬁg wntdl end

m

Z

R s

v/

000¢e5 wo.{‘c—’de/(‘“/q# )[\g

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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SPECIAL CONDITIONS
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Cl1

SEQUENCE NO.

8718

(DENV USE ONLY)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY

PENETRATED, THEIR

THICKNESS AND IF WATER BEARING

COLOR, DEPTH,

THIS } NUMBER IS TO BE PUNCHED XN
,(N CCAS, 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A% 4 2. 4-55( 5
ST/€0 USE ONLY ) PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTTT] ]3] 2[4l 9] 4 2[1]8 2 IHI [ lel -l lel= ek
8 13 15 2 (TO NEAREST FOOT) 30 31 32 3 34
OWNER (¥ S il LEFET 7 )
STREET OR RFD lostrame  iicg e Tipepgn  SU0AMe qown e 4o .
SUBDIVISION __#7: £y iz fog oy SECTION LoT___2 )
WELL LOG GROUTING RECORD _ . -z ci3
Not required for driven wells - WELL HAS BEEN GROUTED ,ff"" E
1 2
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) £ PUMPING TEST

TYPE OF GROUFING' MATERIAL‘"-’“*"‘
' _BENTONITE CLAY E].

HOURS PUMPED (nearest hour) |3 .

ABOVE CAPTIONED PERMIT, AND
MY KNOWLEDGE.

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

DESCRIPTION (Use FEET Check o
| additional sheets if needed) [FROM | 7O _| beanns | o 'or-BaGS™ 13 NO.OF pOUNDSﬂz! tPUMPINGt RAIT)E (gal. per min. .....
— — o nearest gal
’ D’%gt‘ . 0 : l ! ‘GALLONS OF WATER - - 8 “"METHOD SSED TO *
ngt Br. Mica & DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE ;y;}wgwgi e
C.Laé’y 1 12 from| ft. tol 8 l (3] | | Ift_ WATER LEVEL (distance from land surface)
Soft Br. Mica 121 50 B TR ter O from surface) o o > BEFOREPUMPNG (218 | |
Sand 8 S5 _X_ casing CASING RECORD _ L4 2
Soft Br. Mica 55 75 ;ype; B..m WHEN PUMPING B.
oo - inse {
Harfe Bik. Sandg- - 9% approgriate ¢ E COTE TYPE OF PUMP USED (for test)
soone D code . . .
; - - air piston T | turbine
gr . Sandstone 90| 95| X below PLASTIC _OTHER 77 7
ard Blk. Sang- ) - other
’ : - : MAIN  Nominal diameter  Total depth centrifugal t describe
stone 95| 115 CASING top (main) casing of main casing centriiuga @ roary 57 f,jgff)'
Br. Sandstone | 115] 117 TYPE (nearest inch)  (nearest foot) - @ e
o~ 3 [ S ;et o v submersrble
H@;ﬁagé aaies 117 148 x > 10 I?al s4l I?elg l | | 70I .‘\ >
A 2 8061 s
Br. & Blue Sand- E OTHER CASING (if used)
stone 145 | 150 ¢ d'?f’\"c‘:‘te' f‘rj;gth (feet)to PUMP INSTALLED e
Hard Blk. Sand- c ﬁ/,;i
. . = A DRILLER WILL INSTALL PUMP YESU’(”‘
stone 130 180 s : a . ' | (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L — )L ] MUST BE COMPLETED FOR ALL WELLS
screen t - EXCEPT HOME USE
o Open hole LREE_N_M - - TYPE OF PUMP INSTALLED ]
B ’H [H]O]~ PLACE (ACIPRSTO)
insert STEEL BRASS ~ OPEN | INBOX - SEE ABOVE: ®
appropriate X
ALLONS PER MINUTE
below (to nearest galion) il ES
C .
i
‘ A I8 . PUMP, COLUMN LENGTH _
1 . DEPTH (nearest ft.) ? (nearest st ft). ....
el H G I} |g I@ l I I Ig l 7 I ] l I CASING HEIGHT (curcle appropnate box
A Lyl = = / . above _.afid enter casing height)
C .
H 2 [1 ] I l l | | | J 289 e LAND SURFACE .
S === 3 E below 2] | (nfe:f:arte)st
CIRCLE APPROPRIATE LETTER R 3 ' | I l l I ] l ] I l I I 49 50 5
\ B _ - -
A A WELL WAS ABANDONED AND SEALED £ = LOCATION OF WELL ON LOT
39 41 51 L
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
£ ascmc oo gnies e
} N L ;
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P wew OF SCREEN m INCH) THAN TWO DISTANCES

-

THAT THE INFORMATION PRE-

i DRILLERS IDENT.NO. ™
IpoAnA KYRER JR II

| Sttt —— |

from

GRAVEL PACK L
IF WELL DRILLED WAS:-»:1 5
FLOWING WELL INS'ERTni
F IN BOX 68

f'\\) G-

§ .
< al

“to *
METTAR S.‘ {‘a e

. (MEASUREMENTS TO WEL% ;
1

RS

256

DRILLERS SIGNATURE

”;;?x

“(MUST MATCH SIGNATURE ON APPUCATI@N)=~

*\ /ﬂ\vi

i r

ido =

SITE SUPERVISOR (sign. of‘\dnller or Journeyman
responsible for sitework if different from permittee) -

OEP USE ONLY Lt
(NOT TO BE FILLED IN BY}
T (EROS.
0 A0
TELESCOPE - LOG - .. - OTHERDATA
CASING INDICATOR e

COUNTY

Y



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

FeBruary 14, 1995

Mr. Clay Lau
14815 Michele Drive
Glenelg, Marvland 21737

RE: The Werfields. Lot #2
14815 Michele Drive
. Well Permit #HO-94-0034

Dear Mr. Lau:

: - The water sample taken from the kitchen tap at the above referenced
property January 4, 1995. showed a nitrate-nitrogen concentration of 11.4 parts.
per million (ppm), above the limit of 10 ppm. This sample result indicates that
the nitrate treatment device is not operating properly. Please inspect the device
‘and service as necessary. Once the servicing is completed. please contact this
office to schedule a follow-up sample appointment to check for nitrates. -

" Thank vou in advance for your prompt attention to this matter.

vVer:y truly your's. RPN

A~ 1 - Y

%1 U [ K >
Donna K. Soe. Sa.nltarlan

- Water and Sewerage Program

"DKS
cc: file

: Bureau of Environmental Health-
: 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
‘Water and Sewerage Permits (410) 313-2640 Community Environmental Health (41 0) 313-2642
Dlrector (410) 313-2645 'TDD (410) 313-2323 - .
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LOCATION SURVEY PLAT
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED
CERTIFICATION SEAL | SCALE \"»teo DATE t3-18.1s
This is (o certify that | have surveyed ' '
the m:ﬂy known as: ‘4 g‘@‘&_‘ ,2260,;‘"% LDE Inc.
e RN » !
A e pawe N sl B 9250 Rumsey Road  Suita 108
g3 NG Columbla, Maryland 21045
for the purpose of locating the im- 4
provements thereon, and the improvements Y (Balt) 410-715-1070
are located as shown. ? (Wash.) 301-
(FAX) 410-715-9540




