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__Jack_Fyock IS PERMITTED TO INSTALL X ALTER

ADDRESS ' PHONE 988-9270

SUBDIVISION ______Cameron Tract , ROAD _3601 Cameron Court LOoT 5 :

PROPERTY OWNER - Marowood Home—LTD-. 53/ -247/
, LSO E [fers 'f&je A Rar e

ADDRESS ‘ RAI L3

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

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 168 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 at 4 feet below original grade. 4 feet of stone below distribution
pipe. :

LOCATION. -~ Place the distribution box 149 feet from the front (738.48') lot line and
132 feet from the right (150.83') lot line as seen when facing the lot from

Cameron Court. Run trenches on contour toward the right lot line.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used,'a
distribution box is regquired. Call for inspection of trench(s) before and

- after gravel is installed. Provide 6" - 8" diameter cleanout and cap to

GI‘édLQLMS.&ptiLt&D&W

PLANS APPROVED BY S. Abel DATE 2/18/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY. COl:lNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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.

PERMIT VOID AFTER THREE 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.

’,37‘7?‘5%‘ v

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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IMDIC“‘ 'NORTN‘. = NAME ADJOINING OADV\!AY AS BASE LlNE.( .
C.M’W\ T

PERMIT CARD i \/

SEPTIC TANK, LEVEL ___ lgibb) %‘_ cLeanouts__ | S 4

onsmmunou BOX, LEVEL. ‘ -
% 79 g
TILE FIELD, DEPTH ENCH wm-m e~ FT

FT. R .
- | & Q
GRAVEL DEPTHM. TOTAL LENGTH 6 _'. %S FT.

NUMBER OF TREN_CHES._&.____ TOTAL BOTTOM AREAMQ

——
 im———

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA (Dzb sQ. FT.

95 QK%WW Y+ ?MM

/
.

DATE SYSTEM APPROVED 5! 6 ! g(" ‘ INSPECTOR 63 /\) U;A’V\




|
- : N SEWAGE DISPOSAL TESTING . ;
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT , : . o )
ENVIRONMENTAL HEALTH SERVICES o S - o DISTRICT _ - —
P. 0. BOX 476_ELLICOTT CITY. MARYLAND 21043+ R - . 97/ / -
"'TELEPHONE: - 992:2330 ‘ o . o - : : ; DATE % OZ/ ()
TO: * THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND '
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR Rsconsmucn A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER /W/'?C Wee /) %ﬂ/ﬁ—j’ /—7'"/) 3 | )
ADDRESS 4&0 8 /7%/(/ 74‘(/‘ //Zé Z/)///- pHQNé ;3/'-9)0 7/
PROPERTY LOCATION: -. B g R o B o
SUBDIVISION FJ/W//T%/?’ MAC / L S L LoTNO ( ’
- ROAD AND DESCRIFTION Cﬁ»"/f/fd’f’?/w. ('ad/f 7+ f /é\/ dﬂéﬁf?’ /( o '
siz oF LoT =D KR L .. TYPE BLDG. AQP'S/ Mf"//44
i ’ o I : : o : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDE_R THIS APPLICATION-I_S ACCEF.’TABLE‘ONLY UNTI‘L'PUB,LIC FACILITIES BECOME AV_AILABLE; | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THlS PERC TEST APPLICATION !S NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

%%W

(SIG NATURE OF APPLICANT)

WITH ALL M.OSHA: REOUIREMENTS IN TESTING THIS LOT

" APPROVED BY ____ ' ‘ FOR % : ~ j‘i - _ DATE
REJECTED BY - : . FOR - __ oaTe .
HOLD PENDING FURTHER TESTS - - : : : _ DATE =

REASONS FOR REJECTION OR HOLDING _..

THIS IS NOT A PERMIT
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; .‘ PRE-WET TEST - 1" DROP
DEPTH . START STOP - START STOP
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S HOWARD COUNTY HEALTH DEPARTMENT R _DISTRICT __3_

- pOAD AND DESCRIPTION

. FACILITIES - BECOME AVAILABLE '

REJECTED BY . : /—\ . FOR M e

' REASONS FOR REJECTION OR HOLDING. - ’ :

~ APPLICATION  lsin

SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ENVIRONMENTAL HEALTH SERVICES . S V DATE 474777
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 o ' :
TELEPHONE: 465-5000, E-XT. 356

“
A

TO: THE COUNTY HEALTH OFFICER - , ‘ R ' o N, \ /—
ELLICOTT CITY. MARYLAND ’ : ? » . : P |
', nsnsav "APPLY FOR THE NECESSARY TEST IN 'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PP OPERTY ‘O_V"I:'NE,‘R Dr. Ronald Cameron / C&D Dev. Corp.

ADDRESS” Folly Qtrt. Rd.; Elllcott Clty, Md. 21043,,,‘IONE : 774-2495 -
Sl et L i (S . - 3 . o T E
PROPERTY LOCATION: - LT v i
. o b ) . . . - . f : v
suebuvus-ow : - Wm@mwm& Tr(\ C7L LOT/NO. i S—(MW

Folly Qtr.. Rd., S. of Rt. 144 on east 51de of Folly Qtr. Rd.

between Rt. 144 and Homewood Rd. ‘

(4-5 bedrooms)

SIZE OF LOT E '3-9‘-acres ' : - TYPE BLDG. 'single family res.

% NUMDER OF BEDROOMS
.\ Y

IF NOT SlNGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS A LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE ‘OF APPLICANT-
, SR
V APRPOYED BY.. j’ !

(KIND OF lVSTIM) -

‘ T  Fre DeFlav:Ls/ C & D Dev. Corg. ! ' ! L E f
——

- - . DATE
o o e ‘ (KIND OF SYSTEM) C

. ‘r—.- A . . ) '
: DATE .

HOLD PENDING FURTHER TESTS

i~
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GRADING PLAN

revisions
no. jdescription date prepared by !
The ENGINEERS {CHITECTS o PLAN .
' $RIB A= Lot 5 in a Resubdivision of |"08 |oee
Lot 4 of CAMERON TRACT |PRroJ. NO. |DATE

5485 HARPERS FARM RO, SUITE 200 PLAT #4341 4726 12-18-85
COLUMBIA, MARYLAND 21044 3*° Election Dist. Howard C‘OU“+Y,MJ, ’ \ ’

301/ 730-7950  621-605 Zoning - R Tax Map 23 ,

SHEET OF
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© EMERGENCY/TEMPNO. IF ANY . . - =1 *

% ws NUMBE s TO BE. PUNCHED

"IN COLS. 3:6-ON. ALL ‘CARDS) ..

1. .SEQUENCE NO
N (OEP USE ONLY)

TATE OF MARYLAND.
PERMIT TO DRILLWELL

please prlnt or type

" OEP PERMIT NUMBER

HBLBHLIBHH

e f;ll /n thls form comp/etely

Date Received

IM/WVWFI

: OWNER INFORMATIO :

Street or.RFD

iQMADﬁumﬂﬂﬂﬂﬂﬂyo

o \Address

s ' DRILLER INFORMATION
.Dana Kyker, Jr., Ir

" Driller's Name, -

'B“3

N ;'1?7_‘:]5.

LOCA TION OF WELL

?Wwwwwml

IIIIIIII

UNTY

K<) SUBDIVISION

"éffﬁwwwmmrvwwﬂvulllllj

".77 LicenseNo. 80 "

¢ #861 1,

Westmlnster Rotary Well Drllling, Inc.

Flrm Name.

Md

Westmmster.

‘ P
WELL INFORMA n’d&?

APPROX PUMPING RATE (GAL. PER" MIN) !l.ﬂ!

-7 averacE: DAILY: QUANTITY NEEDED
" (GAL.PERDAY). = .

I5I0I0I I I [20] L_'...ﬁ

. IRRIGATION)

n INDUSTRIAL COMMERCIAL STATE AND FEDERA GOV
OTHER (REQUIRES APPROPRIATION. PERMIT):

~-APPROVAL) ~

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

’ .;IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURA 5 -

: PUBLIC OR PRIVATE-WATER COMPANY: (REQUIRES, g
. APPROPRIATION PERMIT AND STATE HEALTH,OEPARTMENT

1 TEST, OBSERVATION MONITORING (MAY

DIRECTION OF.WELL FROM | *
_TOWN (CIRCLE BOX)

) |

FWFE Vi) A] C./

S EAR WHAT ROAD

- WHI
CIRCLE APPROPRIATE BOX)

w@ﬁE

_WEST]

DIS ANCE FROM ROAD

gasT |
SOUTH

IH&DD@#

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

ENTER FT or MI

" TOUNTYNAME _—
. OEP- .o i
- SIGNATURE

*.~  -COUNTYNO.

INSERT S

7.‘DATE ISSUED,

43

D?D#

©-. STATE HEALTH
41

%@4

—EXP O

gg%m[ PA]:SI OI OI 0]

ATE

éﬁDDDE‘l

s ,:‘APRROXIM‘ATE'DEPIH pE-.'wE'LL',

APPROPRIATION PERMIT)

'.r

53 RS »'APPROXIMATE DIAMETER OF WELL o

(Am ROTay™> - -

METHOD OF DRILLJNG (cnrcle one) '
* JETTED.
AIR PERcussuon~5’--
e REVerse ROTary

BORED (or Augered)

. CABLE

., othér =

ROTARY (Hydraulnc Rotary) " .|
DRIVG POINT 0

-ABANDONED AND" SEALED

THIS WELL WILL REPLACE A WELL THAT W VL BE USED

AS A STAN DBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL ,

REPLACEMENT OR DEEPENED WE i
" (CIRCLE APPROPRIATE BOX) '

: .‘,,;ns WELL WILL'NOT-REPLACE/AN EXISTING-WEL
THIS WELL WILL:REPUACE A WELL THAT wm"

. PERMIT - NUMBER OF WELL TO BE REPLACED OR: DEEPENDED N '
veAnARe [ T LI LET s

Not Io be Illled in: by drlller (OEP USE ONLY)

I‘ FORCE .. INTALS PERMIT No’ 3 X II

88 IN BOX

. SHOW-MAJOR FEATURES OF I

. 'BOX-& LOCATE WELL
WITH AN-XT

SOURCE» OF DRILLING WATER J

WRITE THE BOX NUMBER S

" FROM THE: MAP HERE:

0?—6/ ge
N CWSM/&
PR

£r apelv Mo
,aa .ﬂ/%—sawfw/
L eoes oo
| T 4(!"\)6/‘/7— , '
@ W/J/WUM

DRAW A SKETCH. BELOW SHOWING LOCATION. OF WELL IN

"RELATION TO NEARBY TOWNS AND ROADS AND GIVE" .
DISTANCE FROM WELL TO NEAREST" ROAD JUNCTION o

‘ I

,zu&?#’

a

7 SPECI_AL-CONDITIONS

H

i
AR
P
G
e

AT




’ — T ———— ——— ‘ THIS REPORT MUST. BE SUBMITTED WITHIN
=00 | oem st Ny . |  STATE OF*MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -
: 008 ' J{OEPYSEONY [ \EI| COMPLETION REPORT : L :

w23 S4T . § 3 A _ L ner ) T — A -
FHIS NUMBER |s TO BE PUNCHED T . .. FILL IN THIS FORM COMPLETELY . : SS&%TET? - ﬂ_’g @34 8
iN COLS. 3-6 ON. ALL CARDS) R : PLEASE PHINT OR TYPE | : |
8 G 7 L _ ¢ PERMIT NO. |
"+ | DATE Receaved O DATEWELLCOMPLETED © .. .Depthot. Well . A # -+ FROM “PERMIT TO DRILL WELL"
| 11 ] Z[0[4 |8 R 3 [ T CWRESFIEOETR

)_;'[el ] L J lm.] [ l l l l L] ' """ (TONEAREST FOOT) =~ _ T 28 29 30. 31 32 33 STL:TSJ—'B?%]

S : . '

" | owner mn&uum Mmﬁ,ﬂ_ fI;ﬁQG . )
STREETORRFD ___* BWTRGws ¢oT, ~  frstname . town _WWSET ERISADS HIP -
SUBDIVISION Tham m.ewo i”ﬁJK i . SECTION __ — ___LoT __&;_5 E

WELL LOG - .~ i GROUTING RECORB © yos \ no | clal :
~Not required for driven wells : WELL HAS BEEN GROUTED : @ - > i
/[ STATE THE KIND OF FORMATIONS (Circle Appropriate; Box) A ) PUMPING TEST
s PENETRATED, THEIR COLOR, DEPTH; .- | TXPEOF GROUTING ATERIAD / ’ . .
~ THICKNESS AND IF'WATER BEARING CEMENT LENTONITE CLAY HOURS PUMPED (nearest hour)
'DESCRIPTION (Use FEET ineck | 45 36 54 : 4551495 PUMPING RATE (gal. per min. .u..-
:ig%l.t!xontﬂ sheets if needed) FRO‘_.L\? TOl bearing NO® OF'BAGS - NO. 05 POUNDS eI to. nearest gal ) -
L : ) : GALLONS OF WATER METHOD USED TO ' Submersx.blpe
- . DEPTH OF GROUT SEAL (to nearest foot) . .| MEASURE PUMPING RATE L
i SOfft yBrown e | e : ”O’"LO ] l [ I ]ft t6 Lll 3[9 ] | -]ﬂ WATER LEVEL (distance from land surface)
Mica 1| 73 | ; ,
: : @ : 8oTToM % - | BEFORE PUMPING ..
(enter 0 if from surface) . : c
Hard Blue .

i

_casing . CASING RECORD PR T .

“types N\ - s - = rardy | WHENRUMPING - - ..E.
insert_ ’ 25
appropnate - "STEEL -CONCRETE | TYPE OF, PUMP USED (for test)

™) " [PIL] [OIT] | [AJar = [Poweor
B 7 7

schist™ | 7
.|Hara, soft, |!{2i
1

Blue & Brown

schist . be',q‘”' .. "PLASTIC OTHER 7
, b | L ' other
Hard Blue & © _ MAIN ‘Nominal diameter Total depth .centrlfugal @rotarv (describe
CASING top (main) casing of main casing 27 A 27 pelow)
Bl ac}‘- SChl st TYPE (nearest inch) (nearest foot) -

submersible

(7 &) mEonm |9

60

27

Openlng

ﬂar;d, soft, . -
Blue Schist | 180!203

. OTHER CASING (nf used)
' diameter "~ depth (feet)
inch - - from . to

] l 2N L L | . DRILLER WILL INSTALL PUMP  ygs /NoO
- (CIRCLE) (YES or NO) -

| B / : ’ IF DRILLER INSTALLS PUMP, THIS SECTION
- JL N J -MUST BE COMPLETED FOR ALL WELLS

PUMP INSTALLED

OZ-0PpO IOPM

: ME USE -
screen type SCREEN RECORD E)Y(SEE'Z)TFHPOUMPHESTALLED o [:]

or open hole 1 | PLACE (A,CJ,P,R,S,T,0) -
insert [:. EE IN BOX-SEE ABOVE: ' 3
appropriate STEEL BRASS OPEN

- BRONZE HOLE | CAPACITY: [(TT1I1T] "/ i
- code - [ PIL [Gm GALLONS PER MINUTE
below : ‘| (to.nearest gallon) 3 35 -

| | | < PLASTIC OTHER | o vpporsepower | 1 [ | | J
o » » ] 2] - : 37 41

, : "~ | PUMPCOLUMN LENGTH D:I:]:D

A (nearest ft.) ’

DEPTH (nearest ft.) 43 a7

. . 'f"—“\ .
‘ 1. box .
Told. bwrnexr wwll should be E’l ["O | [1 4 4 IJ[AIOI j| l ] CRSING HEIGHT (e appropriate S
graved packed &= - . é / above ) and enter casing height)
3 el 1S r : NT.~~C  LANDSURFACE |
Set pump at 143 _fi.._ fdfaw" Szl. | 'LJ T ] ][ | [] ]_] E]b T _ T nearest
down to 135 fi-. - o = T E - ‘ - tooy) -
CIRCLE APPROPRIATE LETTER - | B, T AT T T 1 : Sl '
e o B . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED _ sa.or'snzg], .2 . . EkJILEl))hIAN% ssemg ITNAh:éiTét:‘%$R
: S NDMARK L
p TEST WELL CONVERTED T0 PRODUCTION . .'DIAMETER .--. (NEAREST ‘ THAN TWO DISTANC!EE)S LSS
_WELL ' OF SCREEN JINCH) - \} (MEASUREMENTS TO WELL) 7/
I'HEREBY CERTIFY THAT THIS WELL HAS, BEEN CONSTRUCTEDIN - . u) Z;
ACCORDANCE. WITH COMAR 10.17.13 “WELL CONSTRUCTION" T (0;( - ) :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| 203 T 143 .y )
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION ”: WELL* DRILLED WAS - R 3 . 7
zﬁE}is't(‘l;fgvaEEﬂoEéz IS AC.CURATE AND. COMPLETE TO THE BEST FLOW'NG WELL |NSERT ; -- i .» . ”.~:i ' o /50 l
‘256’ — FIN-BOX 68 , - K] B R —
| oriLLers IDENT. NO. - =29 .| .. [OEPUSE ONLY R C 0 0N C7L
Dana: Kyker, Jr. II '(NOT T0,8E FILLED IN BY DRILLER) /51777 v - ‘
DRILLERS SIGNATURE . e (EROS) {%\ T 5 .
(MUST MATCH SIGNATQRI%N PPLICATION)_ . .; A 75’ 7. N
SITE supsnvnson n. of afiller 16 v £ LOG" - .7 OTHERDATA INJ -
(Sig iller orj urneyman )_ INDICATOR .

responsible for sntework it different from pé?mltt%e) L LT SR B g

RS 7 T ———

. HEALTH



