"PERMIT VOID AFTER TWO YEARS.

ogsgm 72%

~, _PERMIT Lot

37121
SEWAGE DISPOSAL SYSTEM

3rd ) o
’MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY .  DATE _m
BUREAU OF ENVIRONMENTAL HEALTH :] N D EXE D DATE SYSTEM APPROVED 8{ 14 { gx "

461-9933
iNsPECTOR (. /o6,

Jack Fyock IS PERMITTED TO INSTALL % ___ALTER _

ADDRESS : : PHONE __988-5270

SUBDIVISION Gaither Farm roap _ 11000 Gaither Farm Rd |or_ 1

PROPERTY OWNER - Vi@o Paer |
;i

ADDRESS .

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

/YW%)OM 8/,,/331

GARBAGE GRINDER? YES ¥ ___ e TS \V ,
R : : i ' ()J KE ’ v
SEPTIC TANK CAPACITY ﬂﬁ_'_ ALLONS NUMBER OF BEDROOMS _5
2009 o o

TRENCHES ~ 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
~grade. Bottom maximum depth 8 feet below original grade. Effective -area-begins
, x at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 100 feet from the lot line which borders Gaither
- Farm Road and 120 feet from the lot line which borders Route 108. Run trenches
along contour in koth directions.
NOTE . = No trench to exceed 100 feet in length. Provide 6" - &§" diameter cleanout and
' cap to grade or above on septic tank.okyzl/

PLANS APPROVED BY C. Williams DATE 4/15/88
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY Aumo_mzém
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. '

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

v

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. 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.

*INSTALLER IS RES'PONSIBLE. FOR OBTAINING FINAL APROVAL ON THIS PERMIT /

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186 , f
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‘ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ‘\.3 H&frls
.i '
21108 o | ({’;mﬁl Fepdur
| ST , so;
, - v 3 : . S
SEPTIC TANK, LEVEL ' 0K CLEANOUTS /__QgK : ﬁg—g‘s
. bR
- DISTRIBUTION BOX. LEVEL e 0 K_M ///‘/H%ZEJ :
. L
DRAIN FIELD/TILE FIELD. DEPTH ué.n TRENCHWIOTH L L FT. INLETDEPTH 4 FT : ?Mﬂ ,
AN 3 : a4 |
EFFECTIVE GRAVEL DEPTH Y FT.  TOTAL LENGTH 306 FT . : ;7{;
A ' - ’ : . 5D
NUMBER OF TRENCHES _i__ ONE SIDEWALL/BOTTOM AREA SQ. FT. .}»b/_{ _
. ’ —— . -’ -
 DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET " FT.
ABSORBENT AREA / 4.2 Lf SQ. FT. \

REM.ARKS 37///58’@0/( jLMM.zL‘L"A—L) ./Q | 5’07 MMY e ax(f//f)
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‘ DATE SYSTEM APPROVED __ 69/ M/ f g INSPECTOR C /Ay M%@”/é’”




o g

A D702/

. ‘ é,u‘n“é\' EAnA

'SUBDIVISION: + LOT NUMBER: [
, : CatTlien. Fam RD.

A DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet ‘ feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. WNo trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe. '
TRENCHES

200 sq. ft./bedroom
p— .

Trench to be wide.

Inlet L/ feet below original grade.

Bottom maximum depth" 'g‘  “feet below original grade.

Effective area begins at éf feet below original grade.

;¥ feet of stone below distribution pipe.

Q;Eﬂt/é%p sh |

NOTE : (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LOCATION : Place TKe DIsTetsellon) 2o¥Y 100! From THE

Fro\ LoT L (NEB WHICK Ronpens GalTHen FALM Rorap  AWD

(20" From the (o7 CiIvE LHICH Boppgas fouts [0S,

Loew  TAsncles AConte ConTUUM (N BoTH DInECTronS,

//55/55/ Ccard._
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g APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT . - 3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ e
TELEPHONE: 461-9933 : DATE é 3 yé

VRN

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPEPTI OW.NFP W‘: ,jlé" v I(i)&&Q‘L
aooress _ Celes ) MDD /0 4‘2‘ PHONE 73_0" 909/

AEN

PROSPECTIVE BUYER

ADDRESS : — : PHONE

PROPERTY LOCATION:

SUBDIVISII)N )&e‘—m e sroan o b Lot A Né / |
) . i
* roxo o vescremon. g1 VT8 I je00 G’nmn’ﬁ frm (bI

TAX MAP —'QZ—LPARCEL e /

SIZE OF LOT 3 “—ULSLA/ - TYPE BLDG. ___" SF

oy VO SR : A (SINGLE FAMILY DWELLING OR COMMERCIAL)

.

THE SYSTEM INSTALLED UNDER THIS APPLICATION‘IS ACCEPTABLE ONLY UNTIL-PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

boe
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS, LOT. W Wﬂ—)

(SIGNATURE OF' APPLICANT)

oo _Srcb B o _ecp fronche ey 2088

REJECTED BY . FOR DATE

i

HOLD PENDING FURTHER TESTS . A DATE
REASONS FOR REJECTION OR HOLDING _&Z SEL /fll ¢ SIsFac ﬂﬂu /ﬁé D for [Epri ﬁ D!/ hee Loc a5y iy,
O At . 3-5388 Onigeod AlaX soid for pripnsbuss M

AND RETURNED R

Ii | 6P Betg,

- THIS IS NOT A PERMIT
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’ . ‘ . PRE-WET . TEST - 1" DROP _
R ey oW DATE | TEST NO. DEPTH . ‘ \ I
: “/ ‘454, Lrewon 4 START STOP START STOP \ TIME

" ‘) B G- |22t 73 |J2/Y3  |/iO5 [22miN
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TYPE OF SOIL

£ el - R |
TESTED BY ) - ALSO PRESENT 4
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HOWARD COUNTY HEALTH DEPARTMENT . . J

BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21

"~ APPLICATION

» [

PERCOLATION TESTING

A 57/92/

-
p

DISfRICT

043 o v ' 43-J/é

TELEPHONE: 461-9933
TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. |
A P A ; :
PROPERTY OWNER TO oA, 16 A BATRT T CitRm Ty S o e oo
oo 7 MD 210;/,1., 7J¢~/07/
C»éwwb i =l { _
ADDRESS PHONE _
PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION: /
¢,
2 -y .
7 . N -
SUBDIVISION Ls s on S Farcimn LOT NO.
i ) . ;f
2N 4 . f'f J 7 v fC) e / 0 . O
s 5 ¢t P L g O L
ROAD AND DESCRIPTION __ /Y r—vatueroridles 7 odln 7 g ] _ . L
46 .
TAX MAP —j',é—)L—fPARCEL # / ~
-
- . D F:
SIZE OF LOT Dl g TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_IAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. // . ’1- »\_.J - .
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _{ ./” fo st ,576 P S A N /
(SIGNATURE OF APPLICANT)

APPROVED BY __ - FOR - — DATE (s
REJECTED BY , FOR __ DATE
HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

|
|
l
DATE |
Zt i Tnd GWW .
f"'('" o N PR e Jre)
|
!
|
|
|
|
\
|
|
|
|
J
|
|
|
|
|




TESTED BY

ALSO PRESENT

- .
A " ‘
e e . i 7] -
<
»
SOIL PROFILE
‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP ,
DATE TEST NO. DEPTH START sTOP START SsTOP TIME
. 7
-

~ .
e REMARKS
~
T TYPE OF SOIL
w




EMERGENCYﬂ'EMP NO 1F ANY

‘SEQUENCE- NO. %,

2.

AR

. (THIS NUMBER IS TO BE’ PUNCHED
LN COLS 3 6 ON ALL CARDS)

. (DP USE ONLY). P

| STATE OF MARYLAND = -
'PERMIT:TO DRILL WELL -~

please print o Iype

,;" . STATE PERMIT NUMBER

5‘ oL BOTCBITHY J{_Vf}j}f |

L f//l in rh/s Iorm completely

*IA;II T

'~”15 Last Name -

owner™." . 5. - Flrst Name
P

“_»I~1ﬁ>| 2 Ij_’ FI T

I If IEH
Streetor RFD
L/

; .‘l” 3 ]’"" LILLEL DK

Town. . - o ._7
DFI/LLER INFORMA TION

LOCA TION Or WELL

IIIII

’ ,~'D

o Addvess

SIgnalure

DEfy

TOWN (CIRCLE BOX)

Ly«zéi i Ad

IRECTION OF WELL FROM NEARWHAT RORD 7 —

. ON WHICH SIBE'OF ROAD .
ICIRCLE APPROPRIATE- BOX) W)

alf QI s
TANCE 'ROM ROAD
ENTER FT or MI

; OFI'»WA ER'(CI RCLE: APPROPRIATE BOX)

E: (SINGLE -OR DOUBLE HOUSEHOL'D U‘ T ONLY)

RMING (LI\/T:STOCK WATERING &AGRICU TURAL o
IRRIGATION) Cod

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

NOT TO BE FILLED.IN" BY DRILLER
HEALTH DEPARTMENT APPROVAL :

A 57/ 7 /
. COUNTYNO

‘*..I "

INSERT S

STATE
SIGNATURE

" NEAREST, -®
SCINGH,

Jetted 8 DRIVEN
ROTARY lHydrauhc Rotary)',v ik
DRlve -POINT i

. JETTED
AIR PERcussnon
T REVerse ROTary

L

"-'Iff-ffVAILrABLE’«v4'I~HI<?I -[8l 1[-[2ls]gl2d . I‘]s

REPLACEMENT ‘OR DEEPENED, WELLS .
o (CIRCLE APPROPRIATE BOX) \

[E THIS WELL WILL:NOT REPLACE-AN EXISTING WELL
THIS WELL WILL REPLACE A'WELL THAT wuu_ BE -
| ABANDONED AND SEALED .. "

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

. THIS WELL WiLL: DEEPEN AN EXISTING WE

" PERMIT, NUMBER OF ‘WELL TO-BE- REPLACED OR DEEPENDED

’ Fom

' Not to be f/lled in by dr//ler (OEP USE ONLY)

INITIALS PERMITNOL& =15 - AN B
e .68 IN.BOX T L N 73 74 775 78 77,78 79 ': N EPo

i ~ SOURCES OF DRILLING: WATEFI

-22 L_| OTHER (REQUIRES ‘APPROPRIATION.PERMIT) - TS : :
: - DATE | 0 A :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L LR o
| PJ'APPROPRIATION. PERMIT AND 'STATE HEALTH DEPARTMENT = IZ I’} [3 I> 1} - LQ,QL._.L 2’~/'2 ‘J/g‘x 7
" APPROVAL) - . 48, _CO SIGNATURE A < EXP DATE
R SRS S — - EAST .
1 TEST, OBSERVATION; MONITORING (MAY REQUIRE 15 Ao 5 z ﬁ‘ 0 0|
APPROPRIATION PERMIT) . ok e b] l l ] I
L e ’ SHOW MAJOR: FEATURES OF & oy ;
,‘4;,"\ APPROXIMATEDEPTHOFWELL BOX & LOCATE WELLi__._._> ~ ) g : : ‘-l

WITH AN X

j,,» J& o

WRITE THE BOX NUMBER : .
FROM THE. MAP HERE cal

3 RELATION TO NEARBY TOWNS AND' ROADS AND GIVE '
DISTANCE FROM. WELL TO NEAREST ROAD JUNCTION

v
P

PECIAL CONDITIONS

P U t'—'\f:: :

CQUNW

‘,"T(v’ 'QéCJw Len (Am.oo.. -




-~ SEQUENCE NO.

(DENV USE ONLY)
6

PUNCHED

IN COLS. 3:6'C DS)

STATE.OF MARYLAND
“WELL COMPLETION REPORT
“FILL IN THIS FORM COMPLETELY

“PLEASE PRINT OR TYPE

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

COUNTY /% 37/2&‘

"NUMBER
PERMIT NO.

DATE Received - DATEWELL COMPLETED Depth of Weli ) FROM “PERMIT TO DRILL WELL”
IIIIII? &@%I j2 o ]-Is]s]-ol /< /]
. ! T) 28 33 34 35 3637
OWNER .~ 3 - .
STREET OR RFD _ g PR TOWN Ccanrt Suiee )
SUBDIVISION _ LA _SECTION : LOT _¢ ;
WELL LOG: : -~ GROUTINGRECORD &% no | C | 3 -
Not required for 'WELL HAS BEEN GROUTED ;] e

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

DESCRIPTION (Use iCheck
additional sheets if needed) bearing .

N F {J

;yﬁﬁﬁ;h

cc K

v;(Crrcle Appropriate Box) i
'TYPE Ol (ROUTING MATERIAL :

CEMEN BENTONITE CLAY [B]C]
-y 45 _ 46

NO. OF BAGS ﬁNo OF POUNDS _ 752

GALLONS OF WATER 5{ .
DEPTH OF GROUT SEAL (to nearest foot) .

from. | I I I

. 52 ' TTOM " 58 ..
¥ (enterO if from surface) L

B 7

/,
- 'MEASURE PUMPING RATE L~

casing CASING RECORD

types =

insert - -
appropriate STEEL CONCRETE

PIL] [O[T]

below PLA

o STIC OTHER

_ WHEN PUMPING

pl - '

"MAIN Nominal diameter Total depth
»,CASING top (main) casing of main casing
(nearest anch), (nearest foot)

PUMPING TEST
HOURS PUMPED (nearest hour)

11

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

METHOD USED TO -

WATER LEVEL (dlstance from land surface)
JBEFORE PUMPING '

ﬁll.

TYPE OF PUMP USED (for test)

air |E piston turbine
27 27 .27

3,

“to

-

~ ' ther '

centrifugal rotary @ ::jesc'ribe
A 27 27 pelow)
' @jet g@submemble

27 ‘*27 .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEs {0 ¢
(CIRCLE) (YES or NO) Stk

screen type SCREEN RECORD
or open hole

| EXCEPT HOME USE

CIRCLE APPROPRIA'I'E LETTER
. fA\ WELL ' WAS ABANDONED AND SEALED
WWHEN THIS WELL WAS COMPLETED

" E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED JO PRODUCTION
P
WELL

AEREBY CERTIFY THAT THIS WELL HAS EEN CONSTRUCTED IN.
A HBANCE WITH” COMAR 10.17:13 * EI.L ‘CONSTRUCTION!
: N CCINFORMANCE WITH M.L CONBITIONS STATED' IN‘TH

OF MY KNOWLEDGE

&

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
L]

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP, COLUMN‘ LENGTH

(nearest ft.) ...-.

CASING HEIGHT (circle appropnate box
and enter casing height).

" LAND SURFACE

[Tosion 2 ]
g 50 51

above

(nearest
foot)"

msert EE
STEEL BRASS OPEN
appégzzate BRONZE HOLE
below PIL lolT
PLASTIC OTHER
c . ' =
1 ” 7Y . DEPTH (idarestft) Ty
5‘%@W¢ﬂlrﬂﬁﬁﬂll
c
o1, ILLIIIILIIID
E“LUI TTTTICTTT]
N

SLOT SIZE 2 3

56 )

DIAMETER
OF SCREEN

(NEAREST
INCH) -

DFIIL‘LER,S, IDENT. NO.

FLOWING WELL INSERT
FIN BOX68 *

F4 o . ¢
[ PN N
DRILLERS SIGNATURE T 2
(MUST MATCH SIGNATURE ONr*"APPLICATION)

SITE SUPERVISOR (sign. of drlller or journeyman
-responsible for sitework if dlfferent from permittée)

& T (E.R.0.8)) waQ
. . - 7475 76
o] o] '
| TeLescoPE LOG ) OTHER DATA
CASING - INDIpATOR .

'OEP-USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

COUNWAKD ¢



Re;/iew ok 8/25(3;?6“)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - § ¥ -O/ <&/
Location of property (road) G A (Thsh EARLM R D
Subdivision G A \THEA. FAAm Lot _y
Well Driller T MAYNE Owner

. —
Depth of well __ IS '
Distance of measuring point (M.P.) above groupd B
Static water level (S.W.L.) below M.P. ol

Block

Plat . Sec.
Vico Bre -

I. High rate p’uiﬁping -- reservoir drawdown

.30 Pumping rate __ |50, 0.4 .
to reach pumping water level f/@ ft!lbelow M.P.

A

Time pump started
Total time /e[ i

]

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

TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE FLOW METER READING
minute -in- below M.P. time to £fill 5 (if used) (gallons per
tervals - gallon bucket minute)
7:4Ys Ho 4 Qee . /4
Lan Yo b /0
g5 ) e /0
&' o 4 /0
g.44 He (o /0
@m 40 L /2
LY 29 b /9
720 39 2 s
i 99 2 /4
/000 g A 72
Y/ \’?? C /D
/4 3o 29 & Y27
/s 39 Z /O

A

?jj/ 2

7l W)
/%M

civ CFS

Zﬁﬂlgl‘lfé’%
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Page ", _of ;

Review
Date
) FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

' Well Permit No. HO - Y&~ 0!/ .

Location of property (road) £ A IThé~r FAanw &P _
Subdivision G AVThWe~  FAQMm Lot Block Plat Sec.
Well Driller ~J, M AYr~ Owner Vico BREA

‘Depth of well 0S5
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 2S5

2/

I. High rate puiizping -- reservoir drawdown

7/ 30

Time pump started

S PR

Pumping rate

Total time __ JSm AN to reach pumping water level V_O ft. below M.P.

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

TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill pBf (if used) (gallons per
tervals : __gallon bucket minute)
yZRAY 39 ¢ /O GPrr
/0290 37 & rol
g |zl v
U 12

S4l—




JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

v

" ""HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956 )

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

August 18, 1988

Mr. and Mrs. Vilo Baer
10149 Cape Ann Drive
Columbia, Maryland 21045

RE: Gaither Farm - Lot 1}
) 11000 Gaither Farm Road
Dear Mr. and Mrs. Baer:

During the septic installation inspection at the above referenced
property, it was observed that the well (tag number: HO-81-2582) was 8.5 feet "
from the house.. '

Maryland Well Construction Regulation (COMAR 26.04.04.05) specifies
the minimum approvable distance from the house is 30 feet. A copy of '
pertinent sections of that regulation is enclosed. The approved site plan
(Building Permit Serial Number 18620) showed the well at an approvable
distance.

Under authority of that regulation you are ordered to remedy the
problem by having a replacement well drilled at an approvable distance; the
existing well to be abandoned and sealed. This replacement well should be
completed within sixty days and is a prerequisite to the issuance of a
Certificate of Potability.

If you have any questions relative to this matter,‘please call me at
461-9933.

Very truly yours,

Craig Williams, Director
VWater and Sewerage Program

CW:JR
Enclosures :
cc: Craig Stewart - Architect

Jim Bumstead - Builder

P.S. Pursuant to the action requested above, a replacement well site was
approved on August 19, 1988..



. MELL ABARDOKMLET

SEPORT

Date 8’/3//578/

l.’\e/rm/i/l.llumf)eriof abaudone‘dfv(;ﬁ ‘(if auyi [ JO l—-—j gl/ ]_lg IS’I ?’ |g

obriller's Name ﬂ?ﬁm/@ ’ :Czsepj,
’V$§%\<#vg%%ﬁsxg © L Last€ 3 Tirst
i Ll)\w,lcx?"S Name 6)\/(;‘“ ,6L{ /.L&ES
\“7' o ~ last FlrsL
;%\\ .

Hefl Locatlon

Coun-ty #ﬂw#w e

Subdivision _Za/ther FArm

Section * Lot /

Nearest Town (1 £ A e e ;//;_AP
Hary]and Grld Location .

E | 290"
-. - Box Number P,

$/0

Type Ef Well ,
(D ritted
«[:] Jetted - -

Cored or Augered
[:] Other, speCIfy

Depth of Ne]l gég Feet

“Type~of“Ca51ng

[_ Steel
[ ] Prastic
~] Concrete

[:]Other, specify

Inches

EErYes

Size of Casing

[Jno

{feet)

Was any case removed
if yes amount removed

?%%\5951"9 rlpped or perforated _ []ves

\’(
{; ', -. ' .
Lo . B -

e v

0/5

0/0 ya
Show well 10cat1on by (x)
within box

f
oy
i

Log of Seallng duterla] %
. Feet o
Hatlerial - From To |

[f 1o

@&o«eé \“W o |

/ég‘“




Hobr

Beumstsd

APPL]CATION FOR PITLESS ADAPTER, wELL PUMP AND PRESSURE TANK INSTALLATION
2 Howard County’ Health Department
. Bureau of Environmental Health
¢ ' " 3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
: 461-9933

New Installation l/ Receipt 4 4/ ﬁé
Replacement ' - Date Wr/5V/
. Name of Installer mt‘h?u-/o /d'/'H J;/C ‘Telephone 7"/7‘5é/5, :
“ License number "'3075' : f ‘
: Certlfled l/JeH Pump Installer Well DmHer ‘ Reglstered Plumber —

\Name of Property Owner \/\Co AND Ltﬂd&, Geat(&
. Subdivision  Gatheg Foflm
Slte Address . 811000 GAnthes Foem £0.

CENesTT C+\L mO

Telephone

Lot # @] Well tag # HQ- 8!-&58£

& .
/6’&./ KPIEI_/' N/\Z% {Z"fv)j

O Fod e
Pump ’ , . : Motor o F'ltless Adapter '
1. Type - : © 1. Horsepower 1. Make ﬂﬂﬂ ss 1"
a. Deep well jet__ 7 - 2. RPM 2. Model # - 1
b. Shallow well jet = 3. Voltage 24O _ 3. Depth qz"
c.. Submersibie X . a. 110 , . ' 4
2. Make Govi D b. 220_X
. 3. Model # o
4, Capacity s GPM
5. Pump exceeds well capacnty Yes No_ ‘/
6. 1+ Yes, is low pressure cutoff switch installed? Yes / No .
7. What:methods are used to prot\/r,t the pump :and electrical wirlng ﬁ‘om
‘ 'tubr‘atlons'? Torque arrestor: Cable quards l/l:lther .
Tank S E Plplng o el data
1. Capacity WY J5I 1. Type I - GOIb 1. Depth IS 4t. .
2. Pressure relief 2. Size 4" 2. Yield_/S GPM
valve?_ es 3. NSF and/or BOCA S - 3., Static water
- 23 : . Code- approved Mi' level /2 ft.
' 4. ‘Depth of suppgy 4., Will water supply
llne S K be disenfected by

' / installer? w by alde. -
? 1/4-S% taedl Gue ¢ /;7@):5 7 PPk 4@’ INL[}@ Dok camplese,

Pomp _Zocﬁo; AOT SEEN) - :
1 understand that it is my responsnbuhty to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this
permit is nuH and void).

All bove is true to the best of my Knowledge.

co ol s

é}/ /Jﬁ PP P Slgnature of Appl |cant' U
L »’// Date: 8- 17-88

ik it eﬁwf/ Do et covirrc g

‘Note: A sticker mdwatmﬁproval/status of the installation will be placed
on the we]l casing at the tume of the inspection.

information qiven

§
]




SEQUENCE NO.

Ci (OEP USE ONLY)

2197 _

THIS NU-MEER 18, TO 'BE PUNCHED
IN COLS. 3:6 ON ALL CARDS)

STATE OF MARYLAND

" WELL"COMPLETION REPORT
FILL IN THIS FORM GOMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

AP

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

DESCRIPTION (Use FEET ifCQ%?é‘r
additional sheets if needed) [ FROM | - TO | bearing
P . _ -y
2 Anild c | s/
¥ o2 : e
YAV €10

| sfrom m ¢ )

(Circle Appropriate Box)
TYPE OF GROU ING MATERIAL PR

CEMENT 'BENTONITE CLAY E].
NO. OF BAGS NO. OFiOUNDS O3y

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

. i ,t,plél;|0|,._ l lj"

TOP ' 54 BOTTOM ' 58
(enter 0 if from surface)

48

Grpy1” o

g -

,"'""5 S

casmg

typ

|nsen
appropnate

code

DMOw

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTH ER

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

98

OTHER CASING (|f used)
diameter depth (feet)
inch from to

J L J 1 |

OZ-0>0 TO>M

J L J L )

1

'PUMPING RATE (gal. per min.

2

| DATE Received DATE WELL COMPLETED Depth of Well FROM "Pezfmﬂ 'Ilj(-)NDORILL WELL”
. 22 26 e
Le l l l I le [KIJIOI/ l(%] gl (Tl(-)LNgREST FOOQOT) l'Hleso Iél ale 33 l%%l ;?Iaél
OWNER _ @3{} i@«b‘i&l“s &.Y.C. ,
STREET OR RFD BT s R E ARIPA. RGATYSMme ooy (L ARISUILL L .
suspivisioN __ G B FT H AL E?MQ. LAY SECTION : ___lor___t. .
WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED _ @

PUMPING TEST
HOURS PUMPED (nearest hour) ljl

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE | /mf £

WATER LEVEL (dlstance from'Iand surface)

pOESEE
ASCL

TYPE OF PUMP USED (for test)
turbine
27

@ air piston
27 27

BEFORE PUMPING

WHEN PUMPING:

_“)W?é 4‘

¢\

screen type SCREEN RECORD

et N

21

below [p L IOIT]
_PLASTIC OTHER
C 2 '
1 2 = 5 DEPTH(nearestn) S
‘/f'msm [ gD

8 9

-

1

IIIILI [ []

ZmmDnO®n TOPMmM
N

Gy

other
centrifugal @ rotary @ (describe
& P 27 below)
jet ¢ [S]submersivle
e (Bl
PUMP INSTALLED

. R RN
DRILLER WILL INSTALL PUMP YES {NO }
(CIRCLE) (YES or NO) AN

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

TYPE OF PUMP INSTALLED ,:]
PLACE (A,C,J,P,R,S,T,0) 5
iIN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest ft.). !ﬂ...

CASlNG HE|GHT (cucle appropruate box
and enter casing height)

~ LAND SURFACE

(nearest
Ebelow E. foot)
49 50 51

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

CIRCLE APPROPRIATE LETTER 3| | l ]—I
A A WELL WAS ABANDONED AND SEALED l I 1 I l_l I l IJ
WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3.
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:I:D (NEAREST -~
WELL OF SCREEN (__ == INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

al J

DRILLERS IDENT. NO. .7 5 & |
Orec.. a2

DRILLERS SIGNATURE’
(MUST MATCH S|GNATURE ON APPLICATION) -

a[ﬁ,: IA(-..-Q

SITE SURERVISOR (sign. of driller or journeyman
responsible.for sitework if different from permittee)

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

T (E.R.0.8) . WaQ
74 _75 76
A
TELESCOPE LOG' OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH




aw
| -

Page -’ P

.Date, 3// /?g’

Well Permit No.

? Review Gh oA S-zo-3% -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - §/- 25782

/.

Location of property (road) GamdHe Fhairms
Subdivision (o Py, Lot _/ Block Plat,  Sec.
Well Driller e WM Owner C’V C ’ Lra)
Depth of well /éé y *
Distance of measuring point (M.P.) above ground z RS
Static water level (S.W.L.) below M.P. /.Q
I. High rate pumping -~ reservoir drawdown
Time pump started e?';ZS Pumping rate XROqad.
Total time /gﬁz/ﬁd to reach pumping water level §/S ft'. below M.P.

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

TIME (in 15
minute in-

WATER LEVEL

“below M.P.

FLOW METER READING

PUMPING RATE
time to fill §

(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
? ‘iZO A S Dle K0
@65~ s~ Vi /5~
/0: 0 A 4 /5"
258 /{‘5 o /S”

144

/

A

/455"

%’:;

¢

/S5

/S5

VAl

/1 /n 95 S

[r2s” g & ¢/ /S~
Lo 45 </ LS
FMss | 45 Vi L

[R50 | 45 9 /S
/2:2s y4 /S




FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

! 9)
| Well Permit No. #HO -~ &]= JZK2
| Location of property (road)  C«RiTHIR. FBrAwWA

‘ Subdivision GRITHIR EARP.WM Lot Block Plat Sec.
| .

|

|

i

Well Driller pat H MRYNZ Owner &U'ILI\EIK,\ @\IL
Depth of well f 6\5' ﬂ

Distance of measuring point (M.P.) above ground | {/é ,Z"{/i
/

Static water level (S.W.L.) below M.P.  }2 Ay~
: &
I. High rate pumping -- reservoir drawdown
Time pump star}ed 9 25 Pumping rate;z 54 pr//
Total time /[ 5 A~ to reach pumping water level . ft. éélow M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE P FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals - o gallon bucket ' minute)

re T | 25 | & | / 5

San bt 7aor ey







0f’o;ED Vi snwy

@S/DEA/ E-W/
\EAS EMEN T _
Da ) / BIM r éQ_

~S B
‘Weﬂva~'
EX/sr 7 :5- PG

Ex/STING SXP
EASEATENT '\

R L@TE

CPAER RES/DENCE. -

., [EPSCICRAG L STEWART
PLAN _rmjee’ - Fi=|  ARCHITECTre
| pEusED (G gy £ RS |

301-455.7687 BALT)

2B .85 JomAYy 8B




g
: %C o Z),ﬁ/fé'
990 - 286y

FROPERTY OF

BCARD OF EPUCATION
o/ 577 (—;ib\'ﬁ' or F%jww
S  Eshakes

Lot- |

- 11ooD Gasther

PROPERTY oOF
JAMED T. HARRIS

ee/esd -
Wl e S TRyLC
1S O K |

{27777 This area designates a private sewage easenent of 10,000 square feet as required by
the Maryland State Department of Health and Mmtal Hygiene for individual sewage
disposal. Improvements of any nature in this area are restrictd until public sewage |
is availuble. These easenwnts shall became null and vold upon cannection to a public
sewage system. The County Health Officer shall have the authority to grant variances
for enroachnents into the private sewage easement. Recordation of a modificd sewage
casement shall not be necessary. ‘ - :

RN LLLLLLL T ™ . - .
R\ . I . . .
i Dot ﬂ@ﬂWm—hemc_m_cM@uum ownership width ant Tot areas as requinad

i Y



B R e O

227 Tis area a5 require
" the Maryland State Deparient of Health and Mental Hygiene for individual sewage -

PROFERTY OF
BCARD OF EPUCATION
G/ 577

PROPERTY OF
JAMES T, HARRIS
&22/e35

i . M . . o T S,
designates-2 private sewage easement of 10,000 square. feet as-reguired’

disposal. Improvarents of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon commection to a public
sewage system. The County Health Officer shall have the authority to grant variances

for enrcachments into the private sewage easement. Recordation of a modn.f1ed sewage :
easement shall not be necessary. : oy L

The lots shown hereon compi'y with the minimm ownership width and 1
by the Maryland State Department of Health and Mental Hygiene.

For Private

ot areas as required

THE RIEMER . GROUP, INC.

| BO5 NORTH RIDGE RD,

| ELLICOTT. CITY , MARYLARD
e 2lods -

TPH - (300 461-2e00

GAITHER FARIM

S LoT

- L.BEPTIC AREA LOCATIOM FLAN .0 -
| PLAT No. GGOR ' A% MAP No. 2D’
39 ELECTION OISTRICT  HOWARD COUNTY, (ARYLAND.

: ("‘lOO'

JANUARY, .15, 1088



PR g
| Sephe c{&
S AP
ol CEY
NN/ peofoseED 7 sTor

- EX/STING

S-20-8% | EASENENT \§
' ' ' : v \

- ewsirao A Sht—

0 ety D o
- BPfe20 o
s | CPAER RESIDENCE.
- . ESICRAG L STEWART -
SITE FPLAN _rejee’ ARCHITECTee,

. .‘ EV - i : N :
L /é 1sEpo /G MLy 5 ELUCOTT CITY, MD 2104:01465-7687 o

23 .80 JomAy &5




e e e = \

EMERGENCY/TEMP NO. IF ANY

o 'IN COLS. 3-6 ON'ALL CARDS) "

R DR Y . ‘ - R s . ' ; V

|l 3 6 3 6 SEQUENCE NO. STATE OF MARYLAND.

o 4 it (OPUSEONY | PERMITTO DRILL WELL"
B E L dTHIS NUMBER s 10 BE PUNCHI_ED’ . . o please pnm or. type

STATE PERMIT NUMBER

“ijerrupm&I

o f:l/ in !hls form completely :

+, Date Received (APA) .- : —
L 313 I% lb] OWNER INFORMATION -

If’IIfI”I L I‘ﬁ‘IZ!I?IAIZ? RET LT TIL II

15 Last Name +  First Name

A7 I’ZB’I I‘*I!?IFIEI!I_&IEI I‘<’I"=I449I IT

treet or RFD

ﬂ_;;_] —
| HE kK ID

I"Iﬁmlélil I IfIfI I»II I*H Imlg__ b ¥~--ﬂ

E__/ Town . OState7‘ ) an R

o LOCAT/ON OF WELL

TITT

III]

8 COUNTY

| T N
'%Mb%MEEIVWPmIIITIPLLKf

T 23 SUBDIVISION

'SECTION' -LoT [I:I:I /__E,.fd

42 ...

iaEAQﬂEIWIEEEIIIIIITPIF;*

- - 52 NEA RES‘I
. ‘ DRILLER INFORMATION - : aT T T
o N S lz—]—l'—[_lg MILES FROM TOWN (enterO ifin town) i : Y - o
W mﬁr)& xl )’% . 2 L3 .76 77 78 . ) v
"-'Dnller s > Name. - 77 License No. 80 T- - ’

e s _wiens. Deied oy
5"5/3/ ,&MW%M 2777/

‘Address

 Nregel, P |paagpee ( “'Z/é/_?g

B|4| :1/

I ' "
. DIRECTION OF WELL’ FROM RS

i Slgnature R L AN i R - Date
' Bl 2l - . ' WELL INFORMATION ~ = '
: fAPPROX "PUMPING RATE (GAL. PER MIN) .-.-.
. AVERAGE DAI QUANTITY NEEDED
(GAL. PER, DAYL)Y IfI"’ IﬂI I L1 ]

USE FOR WA TER (CIRCLE APPROPRIATE BOX)-

HOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)

.FARMING (LIVESTOCK WATERING & AGRICULTURAL
'IRRIGATION) - .

OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE '
APPROPRIATION PERMIT) ’

- INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.: 5_\, |

. TNEARWHAT ROAD ~ . . .30 |-
 TOYN (CIRCLE BOX) - Do o
. o , » NOE-H S -
_ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX) ~ VI 12
. (CIRCLE APPROPRIATE WEST) EAST
_ ST CHERE
3al/ LZ 5' J37
* - DISTANGE FROM ROAD

ENTER FT of MI

38 39 -

Mmsmﬁ\

" NOT‘TO BE_FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A33) zgfr |

"COUNTY NAME

~STATE o
SIGNATURE ML

COUNTY NO

/ _INSERT 5 - D

DATE ISSUED

pEARS r;ﬁ% R Y &CII%%

CO SIGNATUR

| SS.FBT“IS [AEGDE E%?SI’II% 2 [o[a[o}

EXP. DATE -

- _FORLINlTlALS PERMIT No:,

- APPROXIMATE DEPTH OF WELL E... FEET

I
APPROXIMATE DIAMETER OF WELL é . : = INCH -

. ~NEAREST ..~

METHOD OF DRILLING (circle.one) .

: BORED (or Augered) : JETTED Jetted & DRIVEN.

3:=,A——EW3W' AIR- PERcﬁssion- : ROTARY(Hydraullc Rotary). |
(ﬂl-_E o REVerse-ROTary. = - *_ .DRive-POINT
‘other

o REPLACEMENT OFI ‘DEEPENED WELLS

o ,;,1 (CIFICLE APPROPRIATE BOX)’

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED - - - .

1:THIS WELL WILL REPLACE: A WELL THAT WILL BE USED
AS A STANDBY

. D] THIS WELL WILL DEEPEN AN EXISTING WELL "i.' |
** PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

kvt W[ [ [[[[[[[ L=

THIS WELL WILL NOT-REPLACE AN EXISTING WELL © ~ - - | .-

~ Not to be filled in-by drilier (OEP USE ONLY) ﬁ

.Apphoé;PERMITNUMBER _I I [ 1 IGIAIPI [ \I‘S‘J_ﬂf.-

67 68 IN BOX

L2

SHOW MAJOR FEATURES OF

" 'BOX & LOCATE WELL.—_>

WITH AN X

SOURGES OF DRILLING WATER
1WEes :

sy

. WRITE THE BOX NUMBER'
~ FROM THE MAP HERE

Y
E ?Z D.": ’9‘i
NSIP “C) -—

Bﬂﬁfpﬂ N
554/ ﬁﬁfﬂ
5)170?

./?‘/74 j

. VDRAW A SKETC -] LOW SHOWING LOCATION OF WELL IN :
RELATION TO NEA : RBY: TOWNS AND ROADS AND GIVE K
LL TO;NEAREST ROAD JUNCTION.

DISTANCE FROM‘ JE

000 ) .

?3/!‘188 ,
16 e aIOMWgA)
g vedilled

fw‘ﬂ\w Imvw

SPECIAL CONDITIONS

7T






7?‘? _"),S_/é;;/‘

PROPERTY OF
CJAMED T HARRIS

. e2mfesds . oh
wEL STRYKC

is oK

{22777} This area designates a private sewage eascment of 10,000 square feet as required by
" the Maryland State Department of Health and Mental Hygiene for individual sewage ,
~ disposal. - Inprovements of any nature in this area are restricted wntil public sewage
ia available, These easenonts shall. became ull and void upon cannection to a public
sewage system. ‘The County Health Officer shall have the authority to grant variances

for enrcachments into the private sewage easement. Recordation of a modified sewage '

easement shall not be necessary.

: 'Ihe lots ahoum herem canply wj.th, the m'm‘im.ﬁi émc:rship width and lot arvas as requinad 3



