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oo - SEWAGE DISPOSAL SYSTEM : e |
' MARYLAND STATE DEPARTMENT OF HEALTH’ l7"5""'“:"’-———--—-=.
HOWARD COUNTY . _ DATE 12(02/88
" BUREAU OF ENVIRONMENTAL HEALTH :
DATE SYSTEM APPROVED

461-9933

INDEXED ™ sarecrn

. Martie M. Combs

IS PERMITTED TO INSTALL __X___ ALTER

ADDREsSs 15223 Hanover Pike, Upperco, Maryland 21155 PHONE 833-0500" o

SUBDIVISION Glorioso Property ROAD _16240 Frederick Road Lot 3 _
PROPERTY OWNER __- : _ -Pamtei—Pitsmaurice ,g//'nég///(/ /6447;7///'0//

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 56% AND ABSORPTION AREA 8y 22%. :

GARBAGE GRINDER?  YES No __ X

_ - '/,

sepric Tank capacrry 2990 ga ons NUMBER OF BEDROOMS __3 M}ZB 4 ﬁ«tﬂﬁ—’w W
(e, S

TRENCHES - 220 sq. ft. per bedroom. Trench to be 24feet wide. Inlet 4% feet below Cn

original grade. Bottom maximum depth 9 feet below original grade. Effective

area begins at 4% feet below original grade. 4% feet of stone below

- distribution pipe. _

LOCATION - Beginning from the right front corner, place the 1st trench 130 feet down the .

right (973. 50') lot 1.me and 170 feet off the right line as seen when facing
_pPropey oQm KO - R QUL TOWS

(930.50') lot line. Lo ’
NOTE = No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout .-
and cap to grade or abov% on septic tank. '

DATE

PLANS APPROVED BY .- : S ‘ ‘Bert Nixon ‘ _ - 11/14/86

. COVER NO WORK UNTIL INSPECTED AND APPROVED ‘ o

" . NEITHER THE HOWARD COUNTY CO,UP.!CH. NOR THE HEAL“!H DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF A?.'W S:V.S'.TEH

- 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 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

 NOTE: NO DRY WELL SHALL EXCEED 15 FOOY IN DIAMETER NO ABSORPTION m:ucn TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS - BT, 'PERMIT QRED -

Pshnnvo:oAnsnrwovsARs B ~ AND RETURNED P77 MZ >

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. C CRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED _ 4 %756

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES . 2 e

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
© HD-260
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APPLICATION

: T ~ SEWAGE DISPOSAL TESTING P

‘,,‘ i
N STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
' HOWARD COUNTY HEALTH DEPARTMENT pisTRICT ___&4th

ENVIRONMENTAL HEALTH SERVICES SEE 55:??@&2/%’?& DATE __“11/10/75
P. 0. BOX A476, ELI.ICOTT CITY, MARYLAND 21043 5’/&?&&26?' /F.';‘Q & S"ﬁg’wb@/ g' o

TELEPHONE: 465-5000, EXT. 356 .

TO: 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 Howard Associstes

( ADDRESS 0ld Frederick Road m-:ows~ .g.ggl_p,bpamggg.';z;g.zg;__-;

PROPERTY LOCATIO _ ‘
SUBDIVISION d_w'{/u Q//'C/Q/j : ‘ LoT No. - \9\0\ )3

/ROAD AND DESCRIPTION v 01d Frederick Ropad

size ofF Lot ____ 1.184 Aeres D Ak 77///& TYPE BLDG, — 3 gr L

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM !NSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. .

SIGNATURE OF APPLICANT /S/ Joel Abramsan

_ %;Wﬁ»/f)’éf%@& o ZZVM Mﬁ% »%f

(KIND OF SYSTEM) /

APPROVED B

REJECTED BY : . ‘ FOR ' DATE
. * t (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS -

. . 7 ;
VREASONS FOR REJ'ECTFON OR HQLDING ?@/7,/%"(2 ‘zfﬁ R tj ol
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PPLICATION

1:‘ | | ‘ PERCOLATION TESTING g@ . A M
| o ’ | %L@\\%

P
HOWARD COUNTY HEALTH DEPARTMENT y
BUREAU OF ENVIRONMENTAL HEALTH . 9'/ S 5k iy, DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ) 7//
TELEPHONE: 461-9933 %‘0"—“"“ o/ ) DATE LOE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY .'
PROPERTY OWNER 2L o L oee. S ﬁ%b
‘- o

ADDRESS PHONE

woonsss (G Qlon T ey /74%’\ moe 778242 2

PROPERTY LOCATION:

.

THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS’I;JT) A SEWAGE DISPOSAE‘SYSTEM.

£

SUBDIVISION

ROAD AND DESCRIFTION & /¢ A g 7

TAX]MAP ——’LPARCEL #_4_/22_; \p
size oF Lot _s Ac : rvee atoe. Sl g CC/

(SINGLE FAMf(Y DWELLING OR COMMERCIAL)

LOT NO. /

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 APPLICATIO ON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

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

REJECTED BY

B&DG. PERMIT SIGNED

DATE

HOLD PENDING' FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

L W US4 séﬁ/ 252

THIS IS NOT A F’ERMI\'T




AR

‘- lNDICATE»N'ORTH . N@Ns.fpgmc ﬁﬁ%%\'t%

AS BASE LINE.

—

bz vt s

DEPTH

START

PRE-WET
STOP

TEST -

1" DROP
STOP

3¥’g

3®

4@

- Do PEIRENE

e

i

j¥e

25% a8 ms
AN,

)

>

Qustlob. (a8

VA

Y

_A's
D

) 23

32;2

CAE
gl
;

) [EDSN »p 8 " 2
AT e P poirnS O O RIIRTS /5

3
ALSO PRESENT




AT N TP LSS

rzz2 % / 4

a4 =

©w9® 1=

S
A\
0 Cx
\ N p
) N 6 /l/\/(
U0 .
} \\ /% (
™~ y '
d’ ‘ (r, C
m k- Tord L_OT 3 V- . U)
r ©.973 act NN
o . N
(g _ : "N
A AR I BN
Sk o
N
AN N
o
\) '
I\ ’ .
N
: . B -
v
AY DJ\D}J /
‘I] Q / \ .
t - U/
v // h @/
N N
(_1 \\
) 19
N N
q.
3 Y
- 3 | I R
0 - v 4
0 N]
N d’“‘ \‘ N ©
00 ’ :
4
f'N s
V4
)
7Z O 1 l - — 2
\[| 8«2 1z'55"e. =2z oo .
—VEHICULAR | NCRESS AND
% ECRESS 19 RESTRICTED AL
3 - ‘ e
NTARYLAN O RO, T & 7 <t <a 1 (
(80 ‘ E/W)

RS DEDICATION :

el Adorrer Cilor /5o Ou rifrs OF TA8 ProoerTy

 ACrEOr AFereby adopT ThIY Plar o b -

()G OF A QLSO Al OF TAAT Fraal oo

A Qe Zo g SLTREsh ThE MImc AT st

@5 T PP IPT LAY FAromraro Cowrty Aoy -

V a5 o7, (1) 7The FrohT e fay, comsTrecer 9N

WP LSO DI OTIICN rTEIrI el T T O

s P IR DY ST EOT T PAHT - OTT- I S iy

t S s HOr@om K2 THe FighT PO regu i@

b Loy OF THS FRrEEeT I mal JOr rogdy A0

br @ poh@re apolroabl/e and For good @M orler

ACr by FITIIT IO oM T Crrd ORT IS~ TS

SO RIS FQE SIrmp e Trrle To e beds orThe
(A D G €/ 5, STO I w77 Araimage Fac, c/rriasr ard

‘€ iNB) TA® right O FEQuIre oed/rcarioe: o7

b @ MO MT S FOr e SLRCC,I L e Lrpose o Yherr

FAatemames ;] @rd (@D trhar no &edlafrag o )

, heeomal SOl e erecten om & over the sace

V- o . '

e T né 2‘4’1*: DAYy oF A '2 it /YR,
pieie / J

£ Grorrosc ]

o

-
-5

o ur’?er

B 4«{ 15‘!,87

SURVEYORS CERTIFIcATION]

7 pereby c@rrify Thar rherirnal £/QT
SFhon-r1 Creory /15 coryrect? | vrhar (*rry
= _rubd/;_//fr/on oF @/ A Lards CoOrye yx
AAdowtrra Arrocrares,q Marylamd
Cimrread LorrrmerShro 7o Salvarore@ &
G rorrasse orma rMarrag (CGGlorroso &y Tdeed
daregy Sarnvary Z7. /983 arnd récorcled
i TAHE (arno Records of Fowaro/ Courty,
ATOr-Vio el ¢ 77 tSer— | 1@ fo/(o R . @7
CPIQT Tl III2 77t rrT @ 7TIT N @re 617 OfQce OFr
el s e rr PrEce Proor O The ccé,
D@ OF 7@ STreets (71 THE S bl viSIo
e o e e Withy TRE QNMNOSTATe
code oF raryiarag a5 @mmendsed.




N

" APP LICAT

PERCOLATIO &Tnc‘%

HOWARD COUNTY HEALTH DEPARTMENT \ '
BUREAU OF ENVIRONMENTAL HEALTH , : ), DISTRICT

P.0..BOX 476 ELLICOTT CiTY. MARYLAND 21043 " \ 1
TELEPHONE: 461-9933 3 iy, DATE

_THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THFNECESSJRY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL S
PROPERTY OWNER Sy m&a_} /d /éﬂ;,(,&«a()
/
ADDRESS '
PROSPECTIVE BUYER Lpof W C D ’ W M ‘
ADDRESS //G . A ot 8. %k %M @j &g PHONE Wﬁ ,?Q/Z«L
PROPERTY LOCATION:
SUBDIVISION M ""’»\"‘;" Eonrlnt " ' LOT NO. 2
I-;OAD AND DESCRIPTION 276? /Q/(/ //P m WL__)é l{ [)l QL

TAX MAP —:)—PARCEL e u LP
size or LoT 3, 9 7 2 ﬁ c : : TYPE BLDG. g/é’?‘%’ é_

(SINGLE FAMIL[WELLING OR COMMERCIAL)

\

PHONE

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

ON-REFUNDABLE UNDER ANY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION RCUMSTANCES. | ALFQ AGREE TO COMPLY.

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _& L L2 &

RE QEZAPPLICANT)
APPROVED BY FOR DATE
REJECTED 8Y : FOR - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION o@ ‘%ﬂ"ﬂ«a ®ﬁj&%ﬂ.§ W

THIS IS NOT A PERMIT



<ty ! A8 :“
» ;
& . o \
e S —— RN \\ -
- B
$
v . i ,
I ‘ .
t FO 1

R ) s

i

1
/‘?‘, 2] Yy,
e

s B e

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET . TEST - 1~ DROP
' START

TYPE OF SOIL J

: s
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: ' THIS REPORT MUST BE SUBMITTED WITHIN
C|1 2 SEQUENCE NO. STATE OF MARYLAND
- : 45 DAYS AFTER WELL 1S COMPLETED.
— 42 7| oeruseonty WELL COMPLETION REPORT
(THIS NUMBFFI IS TO BE-PUNCHED FILL IN THIS FORM COMPLETELY COUNTY o 3 1 ,
IN COLS. 360N ALL‘CAFIDS) , . PLEASE PRINT OR TYPE NUMBER : Q) e
P PERMIT NO.
DATE Received DATE WELL COMPLETED - . Depthofwell FROM “PERMIT TO DRILL WELL"
HEEERE) lﬁLﬁfa’Iﬁm 2 flAS] | ]= C-ISH-[ATHS
- N ~ 3 a i
8 3 75 (TO NEAREST FOOT) 3 Léﬂ 29 30 31 32 33 34 35 36 37
OWNER —___ lJF??ZMﬂdQ\ ¢ s DAN S 2. N .
STREET OR RFD e 14 Y o or &% gefeme  rown _&I SESPJ ,
l AN ) .
SUBDIVISION (sl 2, EM*I P RGP, SECTION : 10T J
WELL LOG GROUTING RECORD 9 w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED W
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = | " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED on
neares our
THICKNESS AND IF WATER BEARING CEMENT @m BENTONITE CLAY B. ( )
DESCRIPTION (Use FEET ifwaier o~ s PUMPING RATE (gal. per min.
additional sheets if needed) | FROM| TO bearing NO. OF BAGS f NO.OF POUNDS to nearest gal.)
Sy . GALLONS.OF WATER _*; / : : | METHODUSEDTO . _
g - %;é/ ' 4 DEPTH OF GROUT SEAL (to nefrest foot) - MEASURE PUMPING RATE Lf
O Rotwy Si#e O ?é : from| 7 ft. to[&T "] ] | WATER LEVEL (distance from land surface)
48 TOP 52 4 BOTTOM 58 BEFORE PUMPING ¢ 1

(enter O if from surface)

| , ?(; /g, y ‘casing CASING RECORD WHEN PUMPING.
Elue fleck = E [ |

appropriate CONCRETE TYPE OF PUMP,USED (for test)

;:Ilgew. E. m- @ air @ piston turbine

PLASTIC OTHER

\

|2 . other
MAIN  Nominal diameter  Total depth centrlfugal @rotary : @(descnbe
CASING top (main) casing of main casing 27 27 7 pelow)
TYPE (nearest inch) (nearest foot) : }

| NP
qvamvrran

OTHER CASING. (if used)
diameter depth (feet)
inch from to

Sibmersible

PUMP INSTALLED

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

\ - I I ‘mm PLACE (A,CJ,P,R,S,T,0) D
it MEUM AR 29
Q : ) STEEL BRASS IN BOX-SEE ABOVE:

J L —

O0Z-0>»0 TOPmM
-
i

L

L I L

screen type SCREEN RECORD

code
below (to nearest gallon)

Rl R - PLASTIC. OTHER * | - pump HORSE POWER .-.
' T g ' PUMP COLUMN LENGTH [T T [ [ ]
' . DEPTH (nearest ft.) (nearest ft.)

M ode smonze MOl | APACY o [T 1]
PIL] 5 %

RN

43 47

A‘/" Al 7 CASING HEIGHT (circle appropriate boxs
I—-A-CJJ—L—I and enter casing height)
E- 4 !-above}

LAND SURFACE
rr—]U a I]LSZI [T I%l [Towon ]

-

CIRCLE AP RIAT TER T
N A WELE e A ONCE ARD SEALED I_I_Iu [T T} Prew————

WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . BUILDING, SEPTIC TANKS, AND/OR

ZmmInOW» IO>I’T1

LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E]:l:]:l"_‘] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L m NCH 4 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : y
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ it 1
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
ggEhisT(EgV;‘LEERDE('Ez IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D . ’ ] .
F IN BOX 68 68 3 P
DRILLERS IDENT.NO. _2.3%” | oot 3 #° L
: OEP USE ONLY ) ] R
9 g £ . ’};/ e (NOT TO BE FILLED IN BY DRILLER) X .
DRILLERS SI(;NATURE T (E.R.0.S) waQ et
(MUST MATCH SIGNATURE ON APPLICATION) v 74 75 76 ¥ e
0 <0 [L1) |
: - : *| TELESCOPE LOG OTHER DATA . )
SITE SUPERVISOR (sign. of drilier or journeyman - i
responsible for sitework if different from permittee) CASING INDICATOR H'r *¥y

HEALTH




Well Permit No.
Locatlon of property (road)

Subdi V_‘LSJ. on
Well Driller

Depth of well
Distance of measuring point (M.P.) above ground Q o

bL®

. Ll

FIELD DATA SHEET

Reﬂview 27’(, Aw 6/?//()67

HOWARD COUNTY WELL YIELD TEST

HO - S(I“:Zﬁ5f?fs

mJ a4 aJ/GF' ETs 9

—/&5”

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

Block 7

£

S
. o;vne?—TZZZM_’E_'QKg .y ilﬂ})?(_&/

I. High rate pumping -~ reservoir 'drawdown

Time pump started

/30

Total time 30/h i

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

Pumping rate
to reach pumping water level

/7 9a k.

ft. ‘below M.P.

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)
7. 45" I ! § A /&
200 79 g /-
£ |79 ? 72
£ 30 7¢ & 7 2
%S’ 79 g 7 %

RS 79 ¥ 72

9. i< 79 & 75
g %6 79 5 7%
777 : %
M 79 2 75
o |74 N 75




