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y, . _ SEWAGE DISPOSAL SYSTEM | .
7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE = —L——

INDEXED . oistRicT__3rd

HOWARD COUNTY HEALTH DEPARTMENT - : : DATEM
BUREAU OF ENVIRONMENTAL HEALTH 2 / / /9; é
WEHES  313-2640 . ‘ DATE SYSTEM~APPROVED

INspecToR . Zéf ‘F@@

Jack FYOCk Septic Services, Inc. : 1S PERMITTEDTO INSTALL X ALTER

ADDRESS Road, Glenelg, MD 21737 PHONE _988=9270
suBDIVISION _Springmill Farm LOT 3 ROAD 13751 Frederick Road //’Ib f?‘fé /.f‘/)

PROPERTY OWNER __ ' ' Harold and Jessie Ramsburg

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS ___ 4 ‘
180 SQUARE FEET PER BEDROQM

LINEAR FEET OF TRENCH REQUIRED __2_4_0__"_

TRENCHES — Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 300 feet from the front .lot line and 130 feet from
the left lot line as seen uhgn_fagmg_the_pmpeLL;LLLom_RcMe_l_%_LM__lckMad)

; . 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. '

or .zé/zo,/Cm’ XS

PLANS APROVEDBY _Craig Williams/Ron Pinkley , : - oaTe 9/18/86, 9/1/95

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH -
NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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 THlS PERMIT .
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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" SIZEOF LOT TYPE BLDG.

APPLICATION

AOO/ﬂoMﬂ(, 7‘85«14/4 78 AOIuS P SOA

| PERCOLATION TESTING A_S0980 ¢
P
HOWARD COUNTY HEALTH DEPARTMENT ' . . D'STR]CT }
BUREAU OF ENVIRONMENTAL HEALTH ) . .
?55?_55 sH%hggg ;A:;:;s 9R|VE/ELL|COTT CITY, MARYLAND 210’13'? « ﬁ&’/@(’/ L& e T o DATE /)- 16 -95

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND - | 75/"\ SMITE 177 o4 ~S6 (/f ‘ ' ,
| 19126 RoveR Ml RoAb W. CRlewasqw /7 9/

| HEREBY APPLY.FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER }?'l]ra (Z S SeZSI P IMNOm S l:)(.urj

7. ; ‘
ADDRESS , ‘ (C)/uﬂ. b I)I;LPHONE 790 ~ 09?}

AGENT OR PROSPECTIVE BUYER

ADDRESS . ./ .PHONE v ;

PROPERTY LOCATION ~ "

SUBDIVISION 3 /r[ wt’\ )’h [ L/ Tl)lu// (/@1//7/ LOT NO. ‘ }

. ROAD AND DESCRIPTION [ 77 ”) \-/ ff* v (‘/I /T ﬁ ﬂé

WDIWL ﬁ/ ’10/(§_b//), ’%%/ o ' - L ,

TAX MAP - PARCEL #

(SINGLE FAMILY DWELLING OR 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS -IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
AAF-’PROVED BY ___ - - FOR____ .~ k DATE
DISAPPROVED BY. S ' FOR____ - DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PF(ELIMINARY PLAT - TITLEOR LD # - : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # . DATE

THIS |s NOT A PERMIT

HD-216 (3/92) v S
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APPLIC lN

SEWAGE DISPOSAL TESTING

aNZ2

STATE OF MARYLAND - DEPAR‘I‘MENT OF HEALTH AND MENTAL HYGIENE - P

HOWARD COUNTY HEALTH DEPARTMENT — ~—— ~ -7 77~ " e e e e 3rd g
ENVIRONMENTAL HEALTH SERVICES , » DISTRICT

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 i <ot ' \
TELEPHONE: 992:2330 , . pate _May 27‘, 198§

T PR Y

TO:  TME COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ‘
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

’

PROPERTY OWNER Sharon. Ramsburg Smith—"

rooress - 14120 Rover Mill Roadv . - - ewone 498 - 5048
A Feridd, 27 Vv

PROPERTY LOCATION:

SUBDIVISION Ramsburg Property . LOT NO. 3

ROAD AND DESCRIPTION Frederick Road ~Marvland Route 144 (south side)

.West Friendship, Maryland

SIZE OF LOT 3 acre V ~ .- TYPE BLDG. N/A

- 2 e . (NUMBER OF BEDROOMS)
Mag s, FPAncec 215 ~ ) ‘

4 ) ‘ ' v ~ T

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 NO REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

%A& %Mnéﬁq S’w/d

(SIGNATURE OFAPPLICANT)/

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT

i Clta o st Necke 2Lk
REJECTED BY - ' FOR - DATE
HOLD PENDING FURTHER TESTS ) _ ' : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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i i e S S R S T T TR

| sequence no: | < STATE OF MARYLAND [ At REPORT MUST BE SUBMITTED WITHI
(MDE USEONLY) | - - WELL COMPLETION REPORT = 45 DAYS AFTER WELL IS COMPLETED. .- -

’ ~ ) ..FILL IN-THIS. FORM: COMPLETELY - | COUNTY . .
_II*?;%I“S““QBS%I?J&%E\S’SS”;’“ED ;«" [ -7 PLEASEPRINTORTYPE. - - . | NUMBER A 5’70614— )
| strcovusEoRYT T ETT — _ PERMIT NO..
- | DATE Received ».: e ~Depth.of Well . .-~ .- S FROM “PERMIT TO DRILL WELL" " )
BEENNE | o Bepl ]l RCicE:rs lole oI}
1 v8 B B :' . 13 3 . T .' »‘», 0 - - ,' ', (TO NEARECT FOQ'I') : R ) ’, 28 29 30 31 32 .33. ‘34 .35° 36 37 .
STREET OR RFD____ Gl /5"7*7/ Frecler‘/c:k »Qd sl T_OWN Was+ Frtendsh‘ho R

- | suebvision - Sor)mmul Farm SECTION SIS ‘ S ot 3

o

. WELL LOG ‘:‘ e B - - GROUTING RECP‘ORDA ) c 3 . ‘
s Not required for driven wells ™~ % | Yéﬁ'ﬁeiﬁirgﬁawe%%?)UTEp A o €< T 2 A PUMPING :I'IEST
g Pg;gg ;;IEEDK%DE ICI)qFCIgi%I\éAEg;ITSH A -'TYP._E OF GROUTING MATERIAL: (Circle one) ' g S o -
- . ‘ ) HOURS PUMPED (nearest our) NS
. THICKNESS AND,IF WATER BEARING - | CEMENT BENTONITE CLAY EIE _ B
p S T N 46 46 4
DESCRIPTION. (Use:- . | . FEET - if'v‘vgﬁ';, NO..OF BAGS- C) POUNDS lé)(y) ;,PUMPING RATE(gaI per mln) ..n-
addmonal sheets If needed) FROM |- TO ° bearing GALLONS OF WATER g-o N METHOD USED To 1 15
' 3 ‘ .| DEPTH OF GROUT SEAL t t foot ’ : . - . :
) /aP j”, , O (4 S (to-nearest foot) ‘I MEASURE PUMPING-RATE ¢ 5
: 5& lx Q/ e z | ¥ | N B @l : I" t°|4’|{01 |M I 5elﬂ. - WATER LEVEL (distance from{land surface)
)( Q{V ol I - (enter it fiom surface) S J..
18 1591 - : - BEFORE PUMPING. ..
, ,o@” g/ .,L . v [ _casing.  CASING RECORD T |
' 51« + |/ -insert ¢ U Ll_l*» ’ I__l_] d- b wh ING _ a
. 7m S&*‘e . 9 B ¢ appropriate | °© ° " ' USTEEL =~ CONCRETE _WHEN PUMPING ﬂ.. ﬁ .
5 é < ./ _.* code C ' . 1 v
- /om(dlj‘dﬂ‘-e S N pelow - [PIL]. [O]T] | vvee OF PUMP USED(fortest) _ .
. y y : B PLASTIC - QOTHER .}~ -
: 9)"07/ S‘(QT.Q’ 6? 75 e T 4 v ' = _ ' i -alr ‘ . plston 3 . turbme .
. 7 : 5 ? g / i CIXIQIIII\I\IG " Nominal diameter ~ ~ Total depth = . 27 other '3
b/ - \ . top (main)-casing - -of main casing. " - | B
o b/vﬂ/}') J (Odf-/ - A~ | TYPE . .(nearestinch)t  (nearest foot) , C centrlfugal rotary Q.| (escribe] .
- A 85 ZJO : T : B L3 below)
'..%”‘7? te | %9 7 |§7 [TI [Z[a—-[—l——l _.-t
' po o - R, o OTHER CASING (|f used) .
i R - c . diameter- =~ depth (feet) B
! o H inch ~ from “. " to : £ LA L
ol o s, | DRILLER WILL INSTALL PUMP
Y P e = R s Ve SR -(CIRCLE) (YES or NO) - : |
A el g s e 5 | FDRILLER INSTALLS PUMP, THIS SECTION N
U — M — " MUST-BE COMPLETED FOR ALL WELLS, ~~ °
e " soreen type ~SCREENRECORD . -~ " ' [ 'TYPE OF PUMP ANSI{_ALLED N
” or open hole - - " PLACE (A.C.J.P, s
i‘r:se'n' - |ST—I lBlRI [*glOI T N 0) S TR
f ssorotiovs \© . STEEL . TOPEN | - —— 1
appropriate. \. =", y | CAPACITY _ :
o , |, code - ) . BF‘ONZE o HOLE GALLONS PER MINUTE. ...
- I N RN " - below. S ILL lgll | (to'nearest gallon) - - 3
NUMBER OF uNsuQeESSFUL WELLS: ____ PLASTC . _ OTHER PUMP HORSE POWER .....
T - . S e T yes . - ) B 37 41
| WELL HYDROFRACTURED . @ EIL] SN © 0 - | PUMPCOLUMN LENGTH ; .....
— 2 v DEPTH(nearestft) . o | (nearestft) ©o - -
A CIRCLExAPPROPFIIATE LETTER " . Ve [igf] A T 0 o i | (RN *E]G‘HT cirele appropiate box.
A A WELL WAS ABANDONED AND SEALED - :. 'LB/ 90 I—5 IH’ l l ILZI LN A oy gnd entgrpcaglng hEIght)
| ™ WHEN.THIS WELL WAS COMPLETED b . L _ dbove B
| E 'ELECTRIC LOG OBTAINED - 1<zl 1 | ]I ) ||| || T H—=" ¢  anosurract- ( )
N o - - L1 il PETI P nearest
P TWEEST WELL CONVERTED 0 PRODUCTION I I l ] I 4 !Asp”az l % | [=] below : foot) |
Es3{ |- o i . i -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN-R.2 - . b S N L
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND. | E 38 39 B 47 — 5 |k 'LOCATION OF WELL ON LOT,’ ,
- N CONFORMANCE WITH ALL CONDITIONS STATED'IN THE ABOVE | N . . ST T SHOW PERMANENT STRUGTURE. SUCH AS ;
. CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED o SLOT SlZE 1 - - N oo ' BU".DING SEPT'C TANKS AND: /OR BN
RS o T RER LTINS | ] e |
TYPELMWBAMISOMGD - el ~} ¢ (MEASUREMENTS TO WELL) :
DRILLERS LIC: NO...: R AN N oo from - _‘ - .‘-fto R N T T P p
: : D GRAVELPACK ' o o i gy Tttt ) on :
. L .7 . | F WELL DRILLED WAS = RS B RS R a/e <
L : ' FLOWING WELL INSERT '
CDRILLERYSIGNATURE - - - O eweos: )‘ LT t X
(MUST MATCH SIGNATURE ON APPLICATION) ' ) MDE USE ONLY. . — - e —_— S O . PO
ow ”{@ Ké o/ (NOTTTC EE IT'I_'LLED(IgRBZ() gF;ILLEI?I)l el o
g : o daors el | '.: - j “}
) SITE ' SUPERVISOR (sign. of driller or journeyman - | TELESCOPE - - I.OG R -
] -responsible for sitework.if different from permittee) = -] CASING. INDICATOR Coe OTHER DATA /(/'eJe/‘ / g( E_D,
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.Date
P

"Subdivision ‘ W Fat, Lot _\3 Block Plat Sec.
Well Driller . \ Owner S~ : : :

g,’OO 4/1/9)

Review @1;4 ]é!%l’Q\/ W%

" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q4 -0G6S5¥
Location of property (road) 1375/ FredenC’k Qd

Depth of well o?_do / & 6'//77

Distance of measuring poznt (M.P.) above ground :2.

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

I. High rate pumpi.ng -- reservoir drawdown

Time pump started
Total time

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

n e

O min

to reach pumping water level

Pumping rate ].? 6@’/"?.

ft. below M.P.

TIME (in. 15 WATER LEVEL PUMPING RATE - FLOW METER READING CAICULATED FLOW
minute in- below M.P. time to fill § (if used) ~ (gallons per
.tervals: ~gallon bucket - minute)
81~ 67 B See Yol 130! 7
830 ) 8 Do ]
By Ll g - =
L Tleo b B L
9sT 61 K- B 7.
9:.30 47 e . 7
G L 47 g 7
Jo'o0 & e i
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/045" 67 N Al N
11,00 {v'”') _ ‘%4}’ -
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
August 9., 1995

Mr. and Mrs. Thomas Smith
14120 Rover Mill Road
West Friendship, Maryland 21794

RE: Spring Mill Farm, Lot #3
Frederick Road
Wel]_. Permit Application

" Dear Mr. and Mrs. Smith:

This office recently received the above referenced well permit application
from your well driller, Mr. George Easterday. However, before this application
is processed, vyou should be aware of sampling conditions that will be part of
the well water supply approval- '

Due to concerns regardlng the recent removal of underground storage tanks
on a neighboring property, it will be necessary for a water sample to be taken
by this office for testing for the presence of VOC (Volatile Organic Compound)
contamination. The well driller will work in accordance with us to ensure that
we are able to take the water sample at the time of the well yield test. The
sample will be tested by the State laboratory at no charge to you. An evaluation

-0f the test results will be important in determining the viability of this water

supply. Additional testing may be necessary depend:mg upon the results of this
initial testing.

Thank you in advance for your cooperation in this matter. If you have
questions or concerns, please contact Mr. Bert Nixon at (410) 313-2644, or myself

at (410) 313-2640.
Szcerely, ] i %

Donna K. Soe, Sanitarian
‘Water and Sewerage Program

DKS '

cc: Mr. Bert Nixon
Mr. George Easterday
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 (410) 313-2644
, Food Protection Program (41 0) 313- 2642 TDD (41 0) 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT

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

. October 17, 1995

Mr. and Mrs. Thomas Smith
14120 Rover Mill Road
West Friendship, Maryland 21794

RE: Spring Mill Farm, Lot #3
Frederick Road
Well Permit #HO-94-0658

Dear Mr. and Mrs. Smith:

In response to concerns of possible contamination of the water supply for
the above referenced property due to the recent removal of underground storage
tanks, a water sample for testing for VOC (Volatile Organic Compound)
contamination was taken at the time of the well yield test on September 1, 199S.
This sample was submitted to the State Gas Chromatography ~ Mass Spectrometry
Laboratory for testing for the presence of certain VOC's (see test results). A
copy of the test results is enclosed for your records.

Results of the water sample analysis indicated no levels of VOC
contaminants present above the limit of detection for the test methods employed. -

-As a.result of these findings, the Health Department considers the above

referenced property eligible for submission of a building permit application for
approval.

Additionally, another water sample was taken and submitted to the State
Water Analysis Laboratory for nitrate-nitrogen testing. The test results
.indicated a nitrate-nitrogen concentration of 12.6 ppm, exceeding the maximum
allowable level of 10 ppm. Therefore, installation of an acceptable nitrate
treatment device will be required to reduce the nitrate concentration below the
limit before final approval of the water supply will be granted.

If you have any questlons or concerns, ‘please call this office at (410)
313-2640.

. 8i cerely,

K G

Donna K. Soe, Sanitarian
‘Water and Sewerage Program -

. . DK8

Enclosure
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 (410) 313- 2644
_ Food Protection Program (410) 313-2642  TDD (410) 313-2323 - :



Se BOWARD COUNTY KEALTH GEPARTHENT
Z 4 /-Il,/D gzﬁef@a of Environmental Healgh
/2 v 4 e , 3525-H Eliicott Hills prive
Ellicett City, MD 21043
463 -9933

APPLICATION POR PITLES® ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - -

Hew Instailation V/ Receipt & _

Replacement . Date _ (T4

Name of Installer __ -/~ {Du ”7/"”@"14 (p”uy& Telephone /0 - ",{’/~705/
097

License Nuaber (2 ~

Certified Well Pump ?fs%:.*‘fliﬁ‘ Well Driller D — ﬁsgiataz‘ed Plumber Lj

Kame of Propsrty @?:ma@ i‘\ﬁs {SBURL '1}4{??{ -Telephone ’Lf 9(3 ; ,
Subdivision JOLWE MICT EDZR ™ 1ot f Fam 3 Well Tag @ !%QH i«% A

Site addrese __ L9775 ?ﬁfﬁﬁjf&_
WES  FRIEHDH (P MDD

- -_ - - - o

Punp Hctor Pltless Adapter
1. Type i. Horsepower 1. Make ¥ L’Lﬁ@
2. Desp wall jat _ 2., RPM 2. Model 8

b. Shellew well jet 3. Voltage 3. Depth __ HET
€. Sylzersible . a. 110
2. ¥eke JA U T b. 220
3. Hodel ¥ ,
4. Capaclty GPH
5. Pusp exceeds well capacity VYes No \/ /
&, If Yee, i low pressure cutoff switch installed? Ves No

7. Hhat gaibgis &re used to protect & pusp gnd e!eciricaf w;'rmg from
vibrationa? Torgue arrestors iabée guards Other 2@?’@

Tank / Pipiﬂg ' Well data ,

1. capaciey WD 4 al 1. TgpeLi L’/ﬂ}&" 1. Depth VD  g¢,

2. Pressure reliel 2. Size // 2. Yield _77  oPM
valve? {LQ=: ; NS¥ and/cr BOCA 3. Static watep

{),,)4 @k 5 ﬂ @ '1/§/7(9 C?da approved ([f < . level £e.

. Depth of, suppl Will water supply
A)ELL L/UE 21

g G- line _ be diginfected by

ﬁ/W_(E Ok To QOI/F‘A installer‘? A lD

H ‘x*_d ratgnd thet é‘ is =y ’*@gﬁa"gihility te nowilify the Hsafam County }seaxth
Department when the inscallation i3 ready for inspsction {otherwise thig permit
i3 null and void).

e

All information given above is true to the best of my kmwladga
Signature of Apnlicant:

Date: ZI&/%U

Hote: A atisker I[rdigari g &pprov 3

EY tus of the Ingtallation will be placed
g the wall E;Eéiiég @t the time af th

g
inspection.

HD-218
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