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PERMIT 2=

A 37674
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH* DiSTRICT 3zd

HOWARD COUNTY o |  pate _6/17/87

BUREAU OF ENVIRONMENTAL HEALTH . 6 7
461-9933 . : ‘ DATE SYSTEM APPROVEDI
UNDEXEDf mwmma%iﬂ

Bob Yo 1S PERMlTTED TOINSTALL X ALTER
730-5273
ADDRESS
| IHOS’ Do(scﬁ Pgnfém Ron?
SUBDIVISION RoAD 4400 Manor Lane Ae £
— — | A - :
PROPERTY OWNER _Rhitio-Carrodl—Rroparty C. SQ, RIVE NER . |
‘ _ — J;,
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES _ X NO

SEPTIC TANK CAPACITY _1250 GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below orlglnal
grade. Bottom maximum depth 8% feet below criginal grade. Effective aréa =~ =~
begins at 4% feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Beginning from the left rear lot corner, place first trench 130 feet down the
left (450.14') lot line and 120 feet off the left lot line as seen when viewing
property from Manor Lane. Run trenches along contour towards the right lot
line. NOTE: BE SURE TQ MAINTAIN MINIMUM 100 FEET FROM WELL T.0 SEPTIC.

NOTE ' - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septi¢ tank. ' i

PLANS APPROVED BY A B. Nixon i DATE 11/25/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. V

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 (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 TRENCHIES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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,

'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 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 RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS f’ERM!T

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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g\ 7. 5 B %&O é )
él—"‘ s PERCOLATION TEST'NG \\\ % ‘,

: .HOWARD COUNTY HEALTH DEPARTMENT.
: BUREAU OF ENVIRONMENTAL HEALTH . W
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 . \ ;' ’

» DISTRICT

TELEPHONE: 461-9933 DATE

e . »
= EE

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 Phillip Carroll »
, : : Contact
ADDRESS  Ellicott City, MD. 21043 ' : snone _ Larry f€insey 997-8800 |
© PROSPECTIVE BUYER ) N/A - D . ‘
. b _— - Lo
‘ AnDﬁESé - ' . PHONE
PROPERTY LOCATION: S .
SUBDIVISION Part of the Phillip i Carro ll PrOD‘ei' tv. LOT NO. 4

ROAD AND DEscriTion _Manor Lane (Tenant Farms)

,WB'LDG:, PEWiT SiGNED _

D aap 23 8 29 e 21 " . S ‘
. o - N 7 A %55
SIZE OF LOT e—l-9-9—:-9§—'ﬁccres g‘())(’)g ACP\SX ‘ TYPE BLDG. Slngle Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

I
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
2 ~

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY : ____FOR - DATE

HOLD PENDING FURTHER TESTS ‘ ; : DATE

REASONS FOR REJECTION ¥ A4 4\3 @u@_@%’ .‘ ] JA@Q 9‘&\ @ o
R D J qQ J "

THIS IS NOT A PERMIT
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4

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

.5

By

{},')

<" 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

Oc tober 3, 1986

Williamsburg Builders
P. 0. Box 1018
Columbia, Maryland 21044
RE: Philip Carrol Property

Attention: Larry Kinsey Tax Map 23 & 29

Lot 1 (part of Parcel 21)

Repair area on Parcel 21
Dear Mr. Kinsey:

Percolation testing conducted October 1, 1986 on the above referenced
property indicated satisfactory soil conditions.

Approval is contlngent upon submission by a registered ‘engineer of a
plat showing certified test hole locations and a suitable house and well site.
This plat should address well and septic location for proposed Lot 1 as well
as for the closest tenant house.

This should be submitted within sixty (40) days to allow field
verification if necessary.

I1f you have any questions regarding this matter, please feel free to

. contact me at the above address or by calling 461-9933.

Very truly yours, _

Craig Williams, Director

Water and Sewerage Program
CW:JR



. SEQUENCE NO. -
(OEP USE ONLY) ~ -

o il

ATI3

123,

‘1~ STATE-OF MARYLAND -

- 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 "

| Tvee OF GROUTING ; ATERIAL

‘DESCRIPTION (Use - - FEET. . .| Check

beanng

45 46

NO: OF BAGS NO OF POUNDS '?5

Lo - it t
addjtional sheets if needed) [FROM |_TO™ | beating.

R ‘DEPTH OF GROUT SEAL (to negrest foot)

ALY

GALLONS OF WATER

J!_]n

OTTOM

. B"ENfo_rJ!Té c'.LAV\:r',f"

insert
appropriate | -
\ code,
. below
i

CONCRETE

‘Eiv&u‘

PLASTIC ~ OTHER ~

- COUNTY - )
(THIS ‘NUMBER:IS TO BE PUNCHED < FILL IN THIS FORM COMPLETELY . -
IN COLS, 36 ON ALL CARDS) PLEASE PRINT-OR TYPE - - . NUMBER - /4 Y ‘?“5 # ‘i
ol - : Ve ' _ - PERMIT NO.
’ DATE Received .-~ * | . DATEWELLCOMPLETED - Depth inell".‘fﬂi - FROM “PERMIT TO DRILL WELL” | -
. L - ' Ao MDY S Fel-lh I-F ZER] -
LI l I ] : . (1O NEAREST FOOT) I;lzs %31 32 B A “fwl-,“’,—’] 3
'OWNER /4?57(. ¢ AIHRIE 6u, /f?’@r 5 . L T -
STREET OR RFD Iast name ﬁ}?i:’wé‘{ (/"'M _ - flrst‘name ,TOWN - {""_(_/',j' 34 ‘ N J
SUBDIVISION. m//fvéﬁl((" “ SECTION _ ot - 5
' .. WELLLOG - : gwo clal - — —
Not required for-driven wells-- " 'WELL HAS.BEEN. GROUTED - ‘) i IR
1. '(Clrcle Appropnate Box) 7 . ; i.‘,r 2 ,,:’

: - PUMPING TEST
. HOUF!S PUMPED (nearest hour) 13

PUMPING RATE (gal. per m." f
. to'nearest gal.) - - ’

 METHOD USED TO: j
MEASURE PUMPING RATE (¥ ey

WATER LEVEL (dustance from tand surtace)
I: BEFORE PUMPING ; o

| \;VHEN PUMPING \/

.TYPE OF PUMP USED (for Iest)

'ialy .pnston .turbme
. 72 i .

27

zaza|

rwwljvﬁﬁlu

CIRCLE APPROPRIATE LETTER
"A WELL:WAS ABANDONED AND: SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

‘s TEST WELL CONVERTED TO PRODUCTION
WELL -~

W

J HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
ACCORDANCE WiTH COMAR .10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE . WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT -THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE YO THE BEST
‘OF MY KNOWLEDGE.

] B . : C- RS other
.7 ~MAIN ~Nominal diameter - .Total depth centrlfugal @rotary E a-
- : . : . . (describe
- CASING top (main) casing ,0f-main casing . - 72 pelow)
TYPE - ‘(nearest inch). /. (nearest foot). - ‘] - A s
: .1et @submersmle
EF D VEEIn
50 6%
E L OTHER CASING (if used). ...
AL . diameter depth’(feet)- PN
.g e trom o PUMP INSTALLED
¢ o . B ORILLER WILL INSTALL PUMP - ves {ND
s — T ————"———" | (CIRCLE)}(YES.0ENO)_ .ot - -
N - o B o IF DRILLER INSTALLS PUMP, THIS SECTION .
G T )1 L —J.- }. MUST BE.COMPLETED FOR ALL WELLS e
" screen tzp'e SCREENRECORD. = - . .| ?I‘Eé’gp*émi‘.’ﬁémueo e e
“or-open hole . S : } . -
PLACE(ACJPRSTO) Q
‘insert ’ [S;EE.L gg IN BOX- SEE. ABOVE el e T
appropnate‘ " BRONZE HOLE ° CAPACITY: - -... G
- code- = : GALLONS PER MINUTE
. [PIL] [O][T
. Delow : ";LA‘TIC e (to fearest gallon). -
va2 | TASR PITER ) -PUMP HORSE. POWER -...-
L] = | PUMP COLUMN' LENGTH _j
2 l
. DEPTH )ﬁ/ arestft) (nearest ft:) : .-..

'-CASING HEIGHT (cucle approprlate box .
. .;and enter casing henght)
Zabove

: ] LAND SURMCE
[E] below - b/

(haatesi
foot) .

DRILLERS IDENT. NO. |:2-.I C( s

"

E

.
g[l]UIJI]Hlllj

‘R

53[_1 ILIIII]LHIH
N

SLOTSIZE1 2.

j 8':!5&5& IIII (mesr

: from Cfo .-

'GRAVEL PACK (. . SRR
IF WELL DRILLED WAS' * S

' FLOWING WELL mssm - D
7 F IN BOX 68 o

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

_responsible for sitework if different from permittee)

;Zq«‘hﬁ" ,g_',.‘ﬂs < . !,_-.‘,IL-‘»c‘(‘;ﬂw " i )
DRILLERS SIGNATURE 7. T . (E R.O.S)" waQ
(MUST MATCH SIGNATURE ON APPLlCATION) IS . -4 75 16

o 0
"SITE SUP_ERVISOR (Sign. of drille’r or journeyman EiLSTSgOPE : -' ILr?[gCATOR - - OTHER DATA

" LOCATION-OF WELL'ON LOT.* |
| ' SHOW PERMANENT STRUCTURE SUCH AS |
- BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT.LESS
““THAN'TWO DISTANCES - "
4 (MEASUREMENTS TO WELL) .

e
Grate

L R

HEALTH




EMERGENCYITEMP NO. IF ANY

SEQUENCE NO.
(DEP USE ONLY)

15.,01'

(THIS NUMBER IS TO BE PUNCHED™
IN COLS. 36 ON ALL ‘CARDS) )

STATE OF: MARYLAND
L - w - PERMIT-TO DRILL- WELL-

please print of type -

OEP PERMIT NUMBER

Ao FI- 1252

f/II in this form completely. 7

“*Date Recenved

LA4d [Adddelgl TTTTT]

B

1

['l 41 l I OWNER INFORMATION

l#lhslil;{lmliflﬂl_I [ 4 7![/]1’[;&!(]&]5] L]

Name Owner” First Name g N
55 -

Aﬁﬁhgﬂﬂﬁm7

70State?.

Street or

£ lﬁlLlizlmI Al ,s’l LI l. |

Town .~

, [ >
" SECTION ’:D:]

B2

|-3| R LOCATION OF WELL

2

U JdALATTTTTITT] -
3&@@4&111»11111[111]
o[ T]

zthMllIJIllIllLIlT

NEAREST TOWN -

EI

DRILLER /NFORMA TION S : / Z Ml
. —— MILES FROM TOWN (enter 0if in town) P
Y . 3 7% 77 78
" Dfiller's Name i 77.License No. 80 ) 1 - - )
Bl 4|
\‘Mbg { W A{A"‘ L 4 ! iI//’J £Liso & '1_17] I MW‘LO’L nm__ : 1
Fifm’Name/” ! < DIRECTION OF WELL FROM NEAR WHAT ROAD B
2 Bitpe R ful fline \rid oz | O SRl )
" Address J . . : @
LN ' c{; /AZZ /,/7 / S‘ér ON WHICH SIDE OF ROAD! =
. S 7 — - 7 oaleT ICIRCLE APPROPRIATE BOX) - WT [g]. .
_ 4 / EAST .
‘ Bl 2| WELL /NFORMATION S ’ SOUTH
b} 1
.| AppROX PUMPING.RATE (GAL. PER MIN. — .
< EaENE T
- AVERAGE DAILY QUANTITY NEEDED I I l c=| l I l ] : ‘DISTANCE FROM ROAD -
(GAL.PERDAY) . . LSle o= ENTER FT or M1
— . 38 39

'HOME (SINGLE. OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ~ . -

{INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) - R

- PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES ° S
APPROPR]ATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

T TEST, ‘OBSERVATION:- MONITORING (MAY REQUIREMA—‘—AA' f—;
APPROPRIATION PERMIT) :

USE FOR WA TER (CIRCLE ‘APPROPRIATE BOX) ~ . .7 [T+ =

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

#MWD - i
"COUNTY NAME - COUNTY NO.  *-
‘OEP.. . PR STATE HEALTH
SIGNATURE _ INSERT S~ -

DATE ISSUED 41
I/Mzz?%]ﬁgmwm@ﬁ AS2r 5 R
43 48 CO SIGNATUREF B EXP.-DATE -

. NORTH . i . EAST
Afmrgf@@ﬂgfmmmaﬂdlﬂﬂ

APPROXIMATE DEPTH OF WELL ..... FEET"

. NEAREST

APPROXIMATE DIAMETEROFWELL L INCH -

év‘.

-+ other

- . METHOD OF DRILLING ircle one)
BORED(or Augered) .

" JETTED ~ Jetted & DRIVEN
Mﬂ‘R@Tary AlR- PERcusSion,; - ROTARY (Hyd(aulic Rotary): -
o .
CABLE . REVerse-ROTary = -DRive-POINT. -

S’REPLACEMENT OR DEEPENED WELLS .: -
© (CIRCLE APPROPRIATE BOX) . ~~ = - -~

N,THls WELL WILL NOT REPLACE AN EXISTING WELL* -~ =/ . |

/ - THIS WELL WILL REPLACE A WELL THAT WILLBE - - ";5 ]
ABANDONED AND SEALED o

THIS WELL WILL REPLACE A WELL THAT WILL BEUSED . " . [~
[__D—] THIS WELL WILL DEEPEN AN EXISTING WELL .

AS A.STANDBY

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED © ~-".-|..-" | . -

travate W T T [[J[1[[[J=

Not to be filled in by driller (OEP USE ONLY)
'APPROP PERMIT NUMBER LL | [ lefale] TT1
63 -

FORCE .. Alwmas PERMIT No.[ Al
57 68 IN BOX

/|7 §

3 R F O T

" "WRITE THE BOX NUMBER
. FROM THE MAP HERE -

SHOW MAJOR FEATURES OF J"W @ j{
‘BOX&LOCATEWELL :
WITHANX

SOURCES OF DRILLING WATER
1. WEL

L y2d O
CMus g Bl

OOOJ_'&/ P?T’/ gz’ 4/2

000

DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE =~ -~
:DISTANCE FROM WELL -TO.NEAREST ROAD-JUNCTION ™

&
3§@vhr

wwf%*?

o T

700 71 72 73..74 75 TG 77 78 79
SPECIAL CONDITIONS ‘

© .t HEALTH
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Review /-7-3F Gh S. X

Page

Sy
Date* ;9/[,?7/5%4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/"' /8L
Location of property (road) SR NG

Subdivision Cthprce Lot ( Block Plat Sec.
Well Driller G 22 gl Owner Hernmxs Bustelecs

Depth of well [N (O 2 .\

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P. 35
I. High rate pumping -~ reservoir drawdown

Time pump started g;g 'Qc) Pumping rate /f_

" Total time /g m&a , to reach pumping water level 3 2 ___ft. below M.P.

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

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

4S8 | 27 g~ 22

/2:20 |39 s~ >% i

2257 39 g VS

L@ |39 s~ /3.

/1€ 129 &~ ’ /1

/30  Ra S~ | /L

Lo |37 A V1

2257 |39 ' s 3 /Z

2. 3% | | /L

PG |25 s vz

3P 89 | “ls & /2.




. HOWARD COUNTY HEALTH DEPARTMENT

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

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

Director - 461-9956

/%,j 4 "y Water & Sewerage, Permits - 461-9933

( v i yi Community Environmental Health - 461-9944
: g Y/

Lo Technical Services - 461-9955
¢ October 21, 1987

Mr. Phillip Carroll
4400 Manor Lane
Ellicott City, Maryland 21043

8

: Phillip Carroll Property
Lot 1 - Manor Lane

Dear Mr. Carroll:

This is to advise you that the septic system was installed, inspected
~and approved on July 8, 1987.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking. o o : : - -

The nitrate sample result was previously documented to be 10.0 parts
per million. A nitrate device has been installed to treat the previously
documented excessive nitrate contamination. The nitrate removal system
appears to be operating properly as evidenced by the recent water sample taken
on September 8, 1987.

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 to that section of the regulation
on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contaminant:level below the 10 parts per million requirement.

Futhermore, it will be necessary for you to continue to comply with
the following conditions: i
1. The system must be properly operated and maintained continuously,
in accordance with the service contract for the life of the
residence. You must supply this department with a copy of that
contact.

2. It is recammended that a yearly nitrate analysis be performed.

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



