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T PERMIT e

- N ; . ‘ A )

P . SEWAGE DISPOSAL SYSTEM |
3‘/ \\MARYLAND STATE DEPARTMENTl OF HEALTH' D'STNCT-—'-'——ﬂ.‘__‘ .
HOWARD COUNTY SR f DATE __10/16/90
BUREAU OF ENVIRONMENTAL usauu o Y
461-9933 KRN 5\ N DATE SYSTEM APPROVED =i/~ —
INDEXED 5 msrecro%’—_ﬁg
William H. Smith, Jr.. IS PERMITTED TO INSTALL __ & ALTER _
ADDRESS - | PHONE
o ey
: suspmston Lavinia Hood Property ROAD:16634 Frederick Pike ’ ot 2
PROPERTY OWNER __ - Gibsén .
_ADDRESS _

3

SEPTIC TANK capacTy —_ 1000 a1 0ns NUMBER OF BEDROOMS

TRENCHES = 210 sq. ft. per bedroom., Trench to be 3.0 feet wide, Inlet 2.5 feet below °
original grade. Bottom maximum depth 4.5 feet below original grade.
Effective area beginsg at 2.5 feet. below original grade. 200 feet of
~stone below distributionr pipe. .

2] "

LOCATION - Place the distribution box 180 ft off the right (7%8. 28') lot line andd
210 ft off the front (338.4") lot line as seen when facing the lot from »

Rt. 144 Bun trenches on contour toward the right (788.28') and left

(572.39') lot lines. Maintain a minimum of 100 ft to all adjacent wells,
NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. (- 7-90 JEN

-

PLANS APPROVED BY . Jane Nadeau cm - DATE 1 2/08 / 89

COVER NO WORK UNTIL INSPECTED AND APPROVED A
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 ORAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS ILE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEETFROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCH(ESJ lﬂE USED CALL FOR INSPECTION BEFOQRE AND AFTER PLACING GQAVEL IN TRENCH(ES)

WOTE:  NO DRY WELL SHALL EXCEED 13 FOOT IN DIAKETER MO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH

MOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER nio YEARS

NOTE. INSTALL STAND 'PIPE ON SEPTIC TANK AND DRV WE LL STAND PIPES MUST BE € INCHES IN DIAMETER. 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 BO!ES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

' . - *CALL 461.992) ron INSPECTION OF SEPTIC SYSTEMS. -
HD-260 . A\
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“uiee APPLICATION

PERCOLATION TESTING

K3

HOWARD COUNTY HEALTH DEPARTMENT ok Vi TA
BUREAU OF ENVIRONMENTAL HEALTH frevt€w Ok, DISTRICT —

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Bg ALear T6 Paeyte¥s g . i
TELEPHONE: 461.9933 . DATE el

Falgr Te=T &7
'*l \cﬁ

FaoT LEFT CG&NG\ af weTr

' o
TO:  TWE COUNTY MEALTH OFFICER - §Yanba moTLELE
: or- QNS

ELLICOTT CITY. MARYLAND - ) ; ) : oy
. . v il "
1, HEREBY. APPLY FOR THE NECESSARY TESF}IN CRDER TO CONSTRUCT (OR REGCONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - ,

Pﬁoxawo;tusn _ﬁ_{_ﬁzc\ ﬁ/‘//ﬁ?ﬁ‘ i G)'AA’)/‘\“ i —

e TS Etnterenille R
prAiey 2 w7 |

[ i

PROSPECTIVE BUYER

-
ADDRESS : ; : PHONE

_ PROPERTY LOCATION:

SUBDIVISION La l/fn/ /l L /L[dd."a . ‘ LOT NO. ?

ROAD AND DESCRIPTION C‘/ 774 /E/er‘fnm»,_ ﬁ/ﬁh(‘f" M

TAX NA-P——L——PAF&:EL.& ﬁ/é‘((‘ A Vil L o P
SIZE OF LOT 6 LA CoaS TYPE BLDG. ﬁ:{fA aA: /';W(V
I;Ll

\ ~ : - (SINGEE FAMILY DWELLING/OR COMM
o 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, | ALSO AGREE TO COMPLY

N Lo

(SIGNATURE Of APPLICANT)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

BT PERT N

APPROVED BY i FOR DATE : o]
= . — - ) TOoRETU NE%@ [/

REJECTED BY ' : FOR DATE _a

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION gﬂ HOLD!NG) ‘-/'-’8 q &J/\Jl{_m ML L\O (Q /Maﬁ ﬁM mﬂﬂ
pladt wpwm/aj Es"H Allers syérem enct . en)
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PERCOLATION TESTING

-
HOWARD COUNTY HEALTH DEPARTMENT &J !5 P
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO, BOX 476 ELLICOTT CITY. MARYLAND 21043 ﬁﬁ Jg‘\l '
TELEPHONE: 461-9933 P\Q)( wyo)m\l DATE

THE COUNTY KEALTH OFFICER
ELLICOTT CITY. MARYLAND

1

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

TION -

A 22 -5/é7 2

P

5% =

PROPERTY OWNER ;(),‘c,/m,c/ /4 and J@a{e Z - Jvéﬂ__fjw-;;_
aooress L0708 Frederck 5. //7[ jr;/ SO }/77{ puone BT~ 17/3091

e .
PROSPECTIVE BUYER /O 5}4 4.& bon -

ADCRESS PHONE

PROPERTY LOCATION:

SUBDIVISION La VQ'M"A-— flood )Zr'-c”pe"%/"’ LOT NO. 0 0 /z-/]

it L W Lo, A . ¥ i . . .‘ .-
ROAD AND DESCRIPTION _cﬁﬂu ‘Ajuédg{& por i’ %Ow%d /4/‘/_,- f;j,[/‘w:u?, hé-pm_

& Wadercy. ' ile pbaﬂ.

SIZE OF LOT é L4 (ﬂ C’/ . TYPE BLODG.

{SINGLE FAMILY DWELLING QR COMMERCIAL)

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 APPLICATIONAE

WITH ALL M.OSH.A REQUIREMENTS IN TESTING THIS LOF;

’

“(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY - FOR . " DATE
HOLD PENDING FURTHER TESTS OATE

REASONS FOR REJECTION Q HO@

]
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" APPLICATION

SEWAGE DISPOSAL TESTING

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHMONE: 465-5000, EXT. 3356 ‘

M

TO: THE COUNTY HEALTH OFFICER W -
ELLICOTT CITY. MARYLAND , z e
| HEREBY. APPLY FOR TME NECESSARY TEST IN ORDER CONSTRUCT (on RECONSTRUCT) EWAGE
i - ‘CA\%
DISROSAL SYSTEM. -/- ( 7
POOPERTY OWNER f'/:‘éy‘-wwt/ / ‘ : ‘ié
ADPRESS __MM %

PROPERTY LOCATION:

SUBDIVISION

PGAD AND DESCRIPTION

SIZE OF LOT — ZA W __ TYPE BLDG. -

IF NOT SINGLE RESIDENCE DESCRIBE — - {
- ) 7

IHE SYSTEM INSTALLED UNDER' THlS APPLICATlON IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME Av(w
SIGNATURE OF APPLICANT W 0{” M
. e
APPEOVED BY C- g m Fo@ 7 ?’Zuvm_.y{) 7 ZL/?;

DATE
(KIND OF SYSTEM )

REJECTED BY : \'_ﬁ FOR ——— [—\\—-

DATE

MUMBER OF PEODROOMS

ALY

{KIND OF SYSTHEM)

HOLD PENDING FURTHER TESTS ' —_— DATE
~GrEsenNSFOR RETECHON OR HOLDING //{)’{J A-’ MM

| “w(‘f | -F/H_u,f) /C‘}X ‘MJM

THIS 1S NOT A PERMIT
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HOWARD _COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., Ki.P.H.

Bureau of Environmental Health
COUNTY HEALTH OFFICER

3525 Ellicott Mills Drive ,;_
Ellicott City, Maryland 21043 .

Director - 4561-9956

Water & Sewerage, Permils - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

January 11, 1988

Mr. Toby Gibbs
5285 Talbot Landing Road
Ellicott City, Maryland 21043
RE: L. Hood Propecty - Lot 2
925 Watersville Road

Well Number: HO-81-2458
Dear Mr, Gibbs:

The water sample recently submitted for testing fran the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 14.0 parts per million. COMAR 10.17.13.09 prohibits approval

of any water supply with a nitrate-nitrogen contaminant level in excess of 10
parts per million.

This -department will grant a Permanent Deviation from that régulation
if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million -
requirements. Once this device is installied, it will be necessary for you to
canply with the following conditions before a Final Certificate of Potability
can be issued:

1. Within six months, you must have your water re-tested to
insure that the installed nitrate removal system is operating

properly. Thereafter a yearly nltrate analysis is
recammnendad,

2. There must be continuing service contract with a plumbing
contractor or water treatment service company to maintain the
efficiency of the nitrate removal device. You must supply
this Department with a copy of that contract.

3. If in the future, you decide to sell or rent your hone, you
must make any potential buyer/tenant aware of the above con-
dition.

If you have any questions relative to this matter, or if the device
nas been installed and you are ready tor resampllng ¢+ please call me at
461- 9933.

Vhry truly yours,
Qg © “adion—

Jane padeau, Sanitarian
- Waker and Sewrarade O ram



SEQUENCE NO.
(CEP USE ONLY)

o 2066

"7 STATE'OF MARYLAND
e . WELL COMPLETION REPORT

. THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED. _

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

{Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY [B] -
NO.oF BAGS _ 12 No.GF POUNDS

GALLONS OF WATER Cﬁ&té;?

DEPTH OF GROUT SEAL (to nearest Lool) of mzﬂé

I_I_LLJ"

54 BOTTOM

i [ e

TOF
(enter 0 if from surface)

48

DESCRIPTION (Use FEET [heck
additional sheets if needed} FROM | TO [ bearing
To I Sorl o |

?E L ;‘ - ...?ﬂ-a-{%— wa ~-g~?'--'-':~' i:d’@ ‘&-’:
3? SIATE (o] 70|

casmg

ty

msert
approapriate

code

below

CASING RECORD

1S[T] [clo]

STLEL GONCHETE

PLASTIC OTHEH

i

i3

MAIN Nominal diameter  Total depth
CASING top {main) casing of main casing
TYPE (nearest inch) {nearest foot)

EHiajraNry.an

LT

S E8

4 ik
SEED
‘4

Yeonivg
3 4R

g

Tean pT

PZ-0r0 TOBMmM
= i
L

‘OTH EF! CASING (lf'u edaﬂwﬂ
T didmeter - depth (feef
inch from

J L l

: o - -
TS
L o J L )

YTRC
.OH MY e "“-:.

screen type SCREEN RECORD
or open hole . -

insert E{ BHASS OPEN
appropriate -

code ;

elow -

BRONZE HOLE

L

4 PLASTIC OTHER

Ye s [

L
E@TH (nearest 1)

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS GOMPLETED

ELECTRIC LOG OBTAINED

i
TEST WELL CONVERTED TO PRODUCTIGN.
WELL &

p
4

5*4“: GATT)IATT) g
S i [T 1ﬁ1
:z:‘:;z'::;.

OF SCHEEN!

B -

. PUMP HQRSE POWER -

12 i) B
(THIS | NUMBEF! IS TO BE PUNGHED FILLIN,THIS FORM COMPLETELY <COUNTY : ~ 2
IN COLS, 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER n CQ\S(T’ ?’3 _ #
c 2 . : = PERMIT NO. i
DATE Received - |>  DATEWELL COMPLETED" ’; Dépth of Well . FROM:“PERMIT TO DRILL WELL™]| -
LI [T [Iléﬂll A% ] L_ . 45 e T . G- 1Al f - (AT A
5 o DEEN T o ""“““"""(TO NEAREST-FOOT) 28 % 30 31 3 3 34 35 % 97 |-
OWNER Gf 1 R BEA TAY _ ) F
STREET OR RFD PME L».\RM'S v ILL..‘{, polisiteme  Loun M7, AIRY _ _ s
SUBDIVISION _J oSy, fje P.Y4¥Z. secrion __loT__ A ¢ g
WELL LOG GROUTING RECORD s o |Cl3 i
Not required for driven wells WELL HAS BEEN GROUTED [E 1

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.}).

8 g
METHOD USED TQ,

MEASURE;PUMPING BATE L ﬁ.‘a&&z«&u
'WATER LEVEL (distance from land g rface)
ocrone sowene (2167 )

7 30
wrenpumenve  ([THG7]

Z r % .
TYPE OF PUMP USED (for test)
’ . lurbme

@ air @ pllston

a7

) ’ = other
centrnfugal |_ﬁ_[rotary ' {describe
77 7 27 below)

@mersible

LN

DRILLER WILL INSTALL PUMP  vgg @
{CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED !
PLACE (A,C.J,P,R,S,T,0)

IN BOX-SEE ABOVE:

iet
M ey ‘:

PUMP INSTALLED

CAPACITY: T
GALLONS PER MINUTE .-...
{to nearest gallon) N B .

EEEEN

47

PUMP COLUMN LENGTH
(nearest ft.) =

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE
‘(nearest

below toot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRAUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTEDO HEREIN IS ACCURATE AND COMPLETE TO THE BEST

1L J

GRAVEL PACKl
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

[]

68

OF MY KNOWLEDGE.
DRILLERS |DENTj ir_—l
%&‘,&éu& ~

DRILLERS SIGNATURE

(MUS’?»Z(;H/’;SI(GNATURE’A N Aq%zm
(,( o =

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

SITE SUPERVISOR (skgn. of driller or journeyman

T " (EROS) wa
. 74 75 76
rl ] ]
TELESCOPE  LOG OTHER DATA

responsible for sitework if different from permittee)

CASING INDICATOR ©

LOCATION OF WELL ON LOT

-SHOW PERMANENT STRUCTURE SUCH AS
sBUILDING, SEPTIC TANKS, AND/OR -
JLANDMARKS AND INDIGATE NOT uﬁss

"HAN TWO DISTANCES- '

MEASUREMENTS TO WELL) NNIRZ,
- X
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