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& /‘/‘ : SEWAGE DISPOSAL SYSTEM —

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__5th

HOWARD COUNTY OS5 -3, (O DATE éé/gz |

BUREAU OF ENVIRONMENTAL HEALTH : _ 72 2/ 5
A O _ DATE SYSTEM APPROVED;ZM"

M i DE b§ E D INSPECTOR

Jack Fyock IS PERMITTED TO INSTALL _ X ALTER

ADDRESS PHONE __988~9270

susDmiSION __Triadelphia Mill Farms Roap _13942 Hallowell Ct, (or__15

PROPERTY OWNER __ William and Sarah Eichhorn

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y 22%.

GARBAGE GRINDER?  YES NO X

- . % (\//
SEPTIC TANK CAPACITY ___ 2000  GaLLONS NUMBER OF BEDROOMS ____ 5 _ _

{63 ~ ~ ,
TRENCHES - - fget of trench needed. Trench to be 2 feet wide. Inlet 3 feet below °

original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 3 feet below original grade. 6 feet of stone below distribution

. pipe.

LOCATION ~ Place the first trench 230 feet down the left (384.91') lot line and 140 feet

off the same lot line as seen when facing the lot from Right-of-way,off

! _Hallowell Court. Run trench(s) on contour toward front right side of lot
NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. &¢/¢cs

PLANS APPROVED BY ) Ssid Abel/C. Williams _ DATE 1/26/88

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 SE;IER 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 FROMWELL (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 FOOT IN DIAMETER NO ABSURPTION 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 {RON. CONCRETE OR TERRA COTTAOR 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 PERMIT

“CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING'ROADWAY AS BASE LINE .
/V/Luu/ Te #
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CRT S, 7. / C,O° / |
, o : - N Eleruunen
SEPTIC TANK. LEVEL —ee QK CLEANOUTS N 0K

T
—

'msrmau'nou BOX. LEVEL K / ) i@///ﬂ AAN ) | - L
DRAIN FIELD/TILE FIELD. DEPTH _ ’3 /E_w Tnené/: WIDTH __.:___02 FT mm ospm ? L FT

& * 3 g,
EFFECTIVE GRA\/EL QEPTH - FT. TOTAL LENGTH 37 FT

NUMBER OF TRENCHES ;lj ONE SIDEWALL/BOTTOM AREA _ﬂ SQ FT.

i bRYWELL INSIDE DIAMETER FY EFFECTIVE DEPTH BELOW INLET

FT.

Qg *
ABSORBENT AREA ?
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" SEQUENCE NO.
(OEP USE ONLY)

5372

123
(THIS NUMBER IS TO BE PUNCHED |
IN COLS. 3-6, ON ALL CARDS)

STATE OF MARYLAND
WELL COI\gPLETION REPORT
FILL IN THIS. FOFIM CIOMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

n 26145

P 2 i - - PERMIT NO.
DATE Recéived - DATE WELL COMPLETED - . Depth'of Well FROM "“PERMIT TO DRILL WELL"
s P / -
ORIZIRIE 2/ DB ] = {fg ] el
IﬁII | | I,JI v I15I L XIL‘IZ?I : _ (TO NEAREST FOOT): thﬁl IaaI {5 I I T
| owNER FAC e ny L}Iti.hﬁﬂm ,
| sTREET ORRFD __'a_s&?ﬁ RERTEBN C:I o e _ TowN ﬂﬁﬁf T I o
susDivision__ 1 L IRTINABUIR WIL,L CRALesTon oI5 _
' , WELL LOG { GROUTING RECORD. .yes o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @ :
STATE THE KIND OF FORMATIONS  (Circle Appropriate Box) sl A PUMPING TEST
PENETRATED, THEIR COLOR: DEPTH, TYPE OF GROUTING MATERIAL , {’,__
. THICKNESS AND iF WATER BEARING ' CEMENT [C[M]  BENTONITECLAY BE - HOURS PUMPED (nearést hour) |£)
DESCRIPTION (Use _FEET Check _ : —
additional sheets if needed) | FROM | TO | bearng | N0, oF BAGS' /3NO. N0 POUNDS/Z-22| 1o nearest ::lt)s Gatperme (/7T T T T ]
I GALLONS OF WATER METHOD USED TO
Q ‘5 ’qu 0 ‘S‘JQ‘ ‘DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1% sE kf ’7%

7’”//VCA

womSL [T T Jn B

BOTTOM . 58
(enter 0 it from surface)

52 | o)
/0(.5\ S

casing CASING RECORD

fhidow [S[T]
-appropriate STEEL. CONCRETE
Crioe [PIL]
below STIC OTHER .

i PLA

L |

WHEN PUMPING

WATER LEVEL (dnstance from Iand surface)
: BEFORE PUMPlNG

TYPE OF PUMP USED (for test)

@air

’27

@piston - turbme
7 .

'PLASTIC

c]z]‘l

DEPTH (nearest ft. )

CIRCLE APPROPRIATE LETTER L
A A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

E "ELECTRIC LOG OBTAINED

P ‘TEST WELL CONVERTED TO PRODUCTION
WELL: :

" PUMP HORSE POWER -

v : » . other |
MAIN  Nominal diameter Total depth centrlfugal rotary (describe
CASING top (main) casing of main casing : : "7 below)
TYPE (nearest.inch) (nearest foot). . v
S ’f Iﬁl J é /) i .1et @submersuble
60 61 63 64 CE
E o .. OTHER CASING (if used)
1A " diameter depth {teet), ’
S - inch from fo _ PUMP INSTALLED
:f l I T )L " DRILLER WILL INSTALL PUMP YES fN6
S . : : (CIRCLE) (YES or NO)
p" I l l : . . IF DRILLER INSTALLS PUMP, THIS SECTION
G L . )1 J. | MUST BE COMPLETED FOR ALL WELLS ‘
" or open hole - . " R e .
open _ PLACE (A,C,J,P,R,S,T,0) : Q
) "II.P,SG'}'- : g ‘ IN BOX-SEE ABOVE: ; =
" appropriate s BRONZE HOLE 'CAPACITY: - i .....
-code- PIL mo T GALLONS PER MINUTE . :
below | (to nearest gatlon).
OTHER InsnEn]

PUMP COLUMN LENGTH

| (nearest ft )

- EEEI:D
T M

43 <47

CASING HEIGHT {circle appropriate box .

/ . above |
[E] beIch

. and- enter casmg height) -

LAND SURFACE "
R .- (nearest
toot)

" | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 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
-PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. -

§I IffII{ el ] III%JOIJI Ij
(o] PR
-LLIJ I
R
Lljl T _II 11 LT
’ SLOT SIZE__.. 2 .

2pue, LTI e

from ) to

GRAVEL-PACK(_____ " .
IF WELL DRILLED WAS _ _ :
FLOWING WELL INSERT [:] '
F IN BOX 68 w

-DRILLERS 1DENT. NO. WFE3e

;v ;' N
DRILLERS SIGNATUFIE v
{MUST MATCH SIGNATURE ON APPLICATION)

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

{oEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T e (EROS) TWaQ

o ) . 74 75 16 .-
o0 0

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
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Page  of o : Review 0\45\0( L4}
: \

Date ZAA%}A&Z
A > ~ P

FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - K]J= jFUHO
Location of property (road) HRL1 oo L. <. .
Subdivision MMUE_MU@EM Lot |7  Block Plat Sec.
well Driller J<SSPH MW Owner ugiﬂ_ﬂﬁ@)‘_ij_} h)_]__lz__L,jﬂm
Depth of well #07 ' yi
Distance of measuring point (M.P.) above ground / &
Static water level (S.W.L.) below M.P. e
I. High rate pumping ~-- reservoir drawdown
Time pump started .18 Pumping rate /dgalk.,

___AN4p  ft. below M.P.

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

" Total time ﬂ_g’c) W/ LO reach pumping water level

CALCULATED FLOW |

TIME (in 15 WATER LEVEL PUMPING RATE 'FLOW METER READING
minute in- bedow M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
g:36 99 ¢ S Qec - /&
£ e Jes” < /%
90 R & /0
705 240 54 / 7o
7 20 24 | 54 /e
7.9 e 59 / 7o
/0,00 adb— 4o /
/ﬂ."‘/{’ cg‘/f (0 /
/2 30 A4 @6 /
(07 Hs 29 Lo i
_Ji‘ea R4 o 4
/avie 248" €6 /
/2o 29 (a0 /
Je 55 RYST Lo ) Vi
260 24¢ bo I
/25 24 < (0 ‘
/538 295~ Lo i
i 24s” bO {
{00 «QQ/S/ by /
yavid 248 o i
/%6 245 2o ] |
st QHE (20 [
2ipo 245 e, 1
215 QY5 o j
& Zo a4ds” o /
21457 249 (o N
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bpate _ "% [ 2 2 4 ,
oo i
® FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - R~ |F 1{@ 7
Location of property {road) __E A SU,@T .
Subd1v151oﬁfﬂlJ _jug nq\l/ Lot |y Block Plat Sec.

Well Driller

Depth of well ﬁﬁ o f

Distance of measuring point (M.P.) above ground ) (/5/

Static water level (S.W.L.) below M.P. Z @
I. High rate pumping ~=- reservoir drawdown .
Time pump started %} S Pumping rate /62 @/é/&ﬂ/‘

Total time %5 ~ to reach pumplng water level QL zQ 7 ft. (bébl’ow M.P.

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

— ovner _TICHUSHR), LI LLThwA.

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)
1002 2. 467 Gl 5e¢ [
15 295 b0 ZEC /
20 ¥y (osu € ]
P i o W
#5 2y < 66 Sec {
liap Ly 464 S € k e
A & Lo F6C - |




. e

_ . EMERGENCY/TEMP NO. IF;ANY

6. 6} HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY), "

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES:

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT = -

APPROVAL)

v TEST, OBSERVATION, MONITORING' (MAY REQUIRE
APPROPRIATION PERMIT) .°~ :

W@mmm B2 MS
" COUNTY NAME s "COUNTYNO. ..
.. OEP STATE HEALTH
_ SIGNATURE INSERT S.
__DATE |ssu52 N v 7 o i a0
. [i @l 21@1 J{%] CﬁNA’Lﬁ% Q;;él:g/w m4IEX§ DA{S) yw
e I;ﬁfsl@léﬁﬁl 0] 0] oy ‘

1183 2 9 g,ﬁgugggggg, 3le7 " STATEOF MARYLAND - -~ | .~ OFF PERMIT NUMBER

S e L o 3(3 PERMIT TODRILL WELL =~ . B, T4 §|_.| H’I“IQ

. (@é%fghg?gdsd?gfn?s';c”&? ERE / ¢ ';La_ pleasg print or type LD i inthis torm.completely ™ -
IS tle F;eciawe]d I ] ' Bl 3] ~ LOCATION OF WELL ,

. OWNER /NFORMATI VR :

AL LR T Tl IONI R —— n P
s HEo )4 ol 1210 (o o S B — :
T e T T | W LT LITLELIALL]
AN i Vi & £ ’

] [ o | ] ] - SECTIOND:D , LOT e R

. T o A f 5 7 iy | ,v '_ . :

[RuSENEnEEERE LLLL it ’lfs_;lé;q\ésflflml [TITLITIT l»lrlu;.
wa/ Z{:;/LLE:NFORMATTION ’ W MILES FROM TOWN (enIerOnf in town) ..

JD""Q' § Naime E 77 License No. 80 ) 8l 4
Fl;]?:d” / l&w‘«’w M»’ EA .'/' L_¢d vy T_rl,'_ﬁuglc7|ou‘os ELL FROM EﬂM er —
'&Firm Name . N g N | w - 1 - g = .
oy 5 v’. @/ W /. ..91 WL@/ . ,/ v (CINLE BO)IZ)LV M - NEAR WHAT ROAD , Nom:’
Address o T . ‘ .

Mf “75 :?;‘g/*@,;,,,,‘, ff/ 2 /'/?’é CN WHICH SIDE OF ROAD %
Signature ™ T . ) Date ] "(‘CIR(?LEV A_PPI?OERIATE BOX) WESTSEAST

B|2| o WELL INFORMATION ' . s<|>:]3m
APPROX. PUMPING RATE (GAL. PER MIN.) ———

| - AvERAGE DAILY QUANTIT(Y NEEDED .-..- o?;mylci (a% n]:

[ = o N M AD
(GAL. PER DAY) L:’ I°“’I_I [ ] Izoj - (ENTER FT or M

- - 38 39
‘USE FOR-WATER (CIRCLE _APPROPHIATE BOX) -

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

" "GRID

APPROXIMATE DEPTH OF WELL .... FEET

INCH "

- APPROXIMATE DIAMETER,OF WELL e

» :
. ! NEAREST
(= i '

METHOD OF DRILLING (ircle one)
 BORED (or Augered) JETTED . Jetted & DRIVEN
4;‘7’1:’A’IB£EIOTary‘  AIR-PERcussion
CABLE BREVerse:ROTary

other

ROTARY (Hydraulic Rotary)
DRive-POINT. . -

REPLACEMENT OR DEEPENED WELLS
i (CIRCLE APPROPRIATE BOX) s
- ’THIS WELL WILL NOT REPLACE AN’ EXISTING WELL

'THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED

-39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED.
AS A STANDBY .

. D] THIS WELL WiLL DEEPEN AN EXISTING WELL -
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

oeavaagle) W[ T [ [T [[]]] ]

* Not to be filled in by driller (OEP USE ONLY)
- APPROP. PERMIT NUMBER ] ] [ Tela [p] [ [ ]

N .
 Force[Z, [ ]wmacs peRmiT NOI "IU*—I“e{I'zI I’?[’ffl ac)- | o
‘ *67 68 !N BoXx- 0 71 72 73 74 7516 77 78 18 |

. SHOW MAJOR FEATURES OF

- WITH AN X

S, Wi e
-2

" WRITE THE BOX NUMBER.

" DISTANCE.FROM WELL TO NEAREST ROAD JUNCTION: \

BOX 8 LOCATEWELL | _

SOURCES OF DRILLING WATER“

3

- FROM THE MAP HERE

m

v Q9]
N $"g)}; .qu—

: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN:
RELATION TO'NEARBY TOWNS AND ROADS AND GIVE:

"SPECIAL CONDITIONS :

- NEALTH
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ATION

o ' . SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ﬂ
TELEPHONE: %2080 &/, [- Y922 _ DATE / éﬁ/ ]

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.

PROPERTY OWNER UUIH\T-}M L B SM{')B L“JU‘}‘HQﬁU

SRS
ADDRESS 9340 Q”\/\N/VIJ}W QCX%_?J SA/JLT::z 474-#8‘/3

PROPERTY LOCATION. |
onowson _TRIDELOBA MILL_2aRM 5 v L8

~or0 o oescmrmon e low 211 M‘ fpown Jen . MD. Flog lut in weds 4a’
off encle gt ondk atl kbl c/wel (LI—~ |
SiZE oF LoT 3.5 % rvee soe. < Beolr e tug

(NUMBER OF BEDROOMS)

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-(R/%JNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. {A P

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET
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 APPLICATION e

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

) 0 /, vz
ENVIRONMENTAL HEALTH SERVICES DATE. /" //“; / //g‘

P O BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO' THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

1. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPrOSAL SYSTEI?—\ F
POOPERTY OWNER R téi st > E
e%‘wwd“& 6 wone L& 6= &"(L
M \-
LOT NO. - |

ADDRESS

PROPERTY LOCéLLQN.

SUBDIVISION

2OAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVA LE

SIGNATURE OF APPLICANT v
APPROVED BY - FOR DATE
: (KIND OF SYSTEM)
REJECTED BY FOR DATE
[KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

e o o - _ N R R p——



Tisk 4 A . DATE

DEPTH

STARY

PRE.WET o

sSTOP

| Y2

| 1 3/72 rgq]2 .53
O™ Al 2 6202 14
3 L PR ] PR

4 TR PRk PR 1P

C ¥ 23423702

b # ///I’fz’ 2:35)2:31

7 347 120192, 22

& (7 Y llzi23le .

REMARKS

)r¥”; AL A%hﬂ»ﬂﬂ,nf

TYPE OF SOIL

Couep

- TESTED BY. - -

<, éx.‘,@/
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IC_SYSTEM DATA o

T, gt

NV @ HO0RE + ARZ0  DISTRIBBOX — TRENCH ®i(tser)  TaEmew*2(zwer) .

| | EX § FN.GR ap  EX. { FIN. GR, 449.0
%.P&C "Z‘éf’f, | NG IN 44635 NV, (N AG-©
FIN.GR. AS\.¢
INV: IN, * A4¢BD
INV OUT 44655

S— F (T——

7

% 7/19/&(

W&n%
ot

W_/

BLDG. PERMIT SIGNED

R _ rev 1/ 1/,5'18'“”‘?*;5“"’/

NV OUT 4446 BOTTOM  440.0°

- W&

CEX. § FIN, @R 4470 N

- BOTTOM . 4%3.0 s

INV. IN. . 4440

i &y
UEERMTA

{ TRIADELPHIA MILL FARMS

& |

LOT * 8 |
AQECT. | AREA 2 o
SB® ELECTION DISTRICYT |



