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o - o SEWAGE DISPOSAL SYSTEM .
. , A_36605

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

|

NDEXED | ~ DisTRCT_3rd

" HOWARD COUNTY HEALTH DEPARTMENT | - R - DATE_ 4-4- ’75
BUREAU OF S ANRE 3132640 | DATE SYSTEM APPROVED 111 3/7

S : | INSPECTOR it} I‘M/ f!?“\..

South Carroll Backhoe, Inc. IS PERMITTEDTO INSTALL_X____ ALTER

.ADDRESS 4410 Salem Bottom Road Westminster, MD 21157 PHdNE 875-4197
SUBDIVISION ng s Grant tor__ 16 " Roap _3215 Regents Row
PROPERTY OWNER ' » "A' : George & Nancy Neil ‘

ADDRESS | |

SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS 4 ‘
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 '

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. ' 4 feet of stone below distribution pipe.

LOCATION - Place distribution box ‘115 feet “from the rear (485') lot line and/ZEQafeet from
.the right lot line. This point is approximately 299- feet from the right-rear

, lot corner. Run trenches along contour toward left-rear of lot.

NOTES . -~ No trench .to exceed 100 feet in length. ' Provide 6" -'8" diameter cleanout ard
cap to grade or above on .septic tank. :

kkkkkkxxx—. MAINTAIN 100 FEET FROM WELL TO ALL PARTS OF SEPTIC SYSTEM.********** oK ’/2'7/%_@%5 -

PLANS APROVED BY u C. Williams /Amy McMillen : REVISED DATE 01/19/95

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, 90° ELBOWS NOT
ACCEPTABLE.

|

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

' i
'

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN 'I'FIENCH(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 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - ” ‘ ' f

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. '

SO77e
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL -
DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH

NUMBER OF TRENCHES 3

DRYWALL INSIDE DIAMETER

CLEANOUTS gT

‘7_|—'r,.

'EFFECTIVEGRAVELDEPTH___ & FT.

TRENCHWIDTH A FT. INLET DEPTH 3 FT.
N
TOTAL LENGTH S5/ 70/4a FT. ?
Y % .WZ@
ONE SIDEWALLIB%E@M’AREA 220 sq.FT.

FT. EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA (2 - SQ.FT.

REMARKS:
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PERCOLATION TESTING i

HOWARD COUNTY HEALTH DEPARTMENT ! 2 /”0
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT :
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ~,
TELEPHONE: 461-9933 ~ DATE L —L7— p A

1

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECO&[RUCT) A SEWAG”E DISPOSA’L SYSTEM

orge. ’»L

PROPERTY OWNER

/ | ’ / 7y / i ’ ?97‘ JP70

_ _\ q
n-:.u.vl-—-."zs

22

TAX MAP .PARCEL #— 7

sz oF o 23, T O,

: : i :
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

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT.

o

APPROVED BY FOR . DATE
| ,
REJECTED BY FOR I . DATE
|

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. oL
' PRE-WET TEST - I* DROP — &< SVR T
TEST NO. DEPTH START STOP START sToP TIME @ 2HIGHE (T
15 T 376 | 3/2] 372 |520 | - _ |
1L 1% 0/ | R 3R =mense,
25 KR 73] |33+-]|%32 |233 (F Lowes;
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REMARKS

TYPE OF SOIL
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| EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. - -

STATE PERMIT NUMBER s

h’tl”l i bl lel=t BlAdels] 1da]V] ] ]

Last Name Owner First Name

e TS TG E T [T 1]

Street or R
L AESEE
Zip 76

Cl INRENEEN l HIE

Town

DRILLER INFORMATION
George Easterday

[ARI [ ]

RED 781 8 '(DP USE ONLY) STATE”OF;"MAﬁYLAND _ i
T PERMIT TO DRILL WELL Hlol- 4
I(LH(I;ESUA;%ES"JSATLE gERPSJSr\;CHED please print or type Sn fill in this form completely 9 ,
Date ‘Received (APA) ; 8] 3] LOCATION OF WELL /7?\7., $3B20 9
[112[1]‘}15’]6] OWNER INFORMATION ‘ lzf\l kl J A TT T T T T ' od
No ol = . Y e

23 SUBDIVISION

SECTIOND:[j @@]
[‘1‘7 o fn[e [\l [ l [ 1]

\JEAREST TOWN
MILES FROM TOWN (enter 0 if in town) .

EEEEE

Al ]

]
—_—

Driller's Name
L.F.Easterday,

Firm Name

196% Brown Church RE.,Mt.Airy,¥d.21771

Address

Toyhrzbade . /2 55{

,s:gna\ure/z‘-"" Date

77 License No. 80

Tnc.

B | 2 ] / WELL INFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN[] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) ‘ [?IDIGI [ | Izol

.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
\ E INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
< OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

.

B | 4 [_j :
to2 = N =
DIRECTION OF WELL FROM| NEAR WHAT ROAD %
TOWN (CIRCLE BOX) {Z %
|- I / Cod) NO@TH
ON WHICH SIDE OF ROAD —
> (CIRCLE APPROPRIATE BOX) wr"e-r
SOUTH
DISTANGE FROM ROAD
ENTER FT or MI
. 38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
pvta
2 p i - el
Nows £0 £~ 36405

COUNTY NAME COUNTY NO.
STATE D
SIGNATURE j gj INSERT S -
DATE ISSUE Choster Lt speion é/ 7
23/ £9
Mﬁ@i%&mﬁ”—‘ﬂ "éj L BaTE

EAST
GRID

NORTH
GRID

[s1al70]0] 0] ol &lol Aelo]o]

APPROXIMATE DEPTH OF WELL . FEET

{
) NEAREST
Z

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIFi EaTary AIR- PER¢Ussion ROTARY (Hydraulic Rotary)
e REVerse-RQTary ’ DRive-POINT

3 ———r—
"CABLE

other‘

/

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[__ﬁ_], HIS WELL WILL NOT REPLACE AN EXISTING WELL
<] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED -

T 3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Faeler [T T T [[[][[]]e

.« Not (o be filled in by aritier (OEP USRBRILY G U9 iR

7t 72 713 74 75 76 77 78

67 68 'NB 70

APPROP. PERMITNUMBEHl [ [ | [e]a ] [[ [—I 0

\FORLE .m INI'IALS F’ERMIT No. [/j] OI [ gl 8 -J‘@J:M

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

it e G

WITH AN X e )
?ot:‘%s\iﬁ DRILLING WATER ((5’ C#f/ ’;, G/%O _

WRITE THE BOX NUMBER
FROM THE MAP HERE

2 /g y e OBSD
oz 7 BCASHE K6
5 B/TAG__ &) 3/@9

m

z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ""“ﬂa
»RELATION TO NEARBY TOWNS AND ROADS AND GIVE |

N

gPFCIAL CONDITIONS

%

, ~

TCOUNTY . -~




(k] : SEQUENCE NO. 'STATE.OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 6 7 0 1 (DENY USE ONLY) © WELL COMPLEFIGN REPORT 45 DAYS AFTER WELL IS COMPLETED.

(TH,S UMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY & F o,
IN coE‘% 36;0?~ALL CARDS) . PLEASE PRINT OR TYPE NumBer £ J6L08

; . PERMIT NO.
DATE\_F,?ecelved DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL"

LLIT T [l 2l N | Je [Mol-18] 8-] d3[e]2]

15 ) 20 (TO NEAREST FOOT) 28_29 30 31 32 33 34 35 36 37 |
OWNER HQwrig p LISTETE X UE Y

STREET OR RFD ostname EPLTLC - couk 7’“"°‘t name  TowN_ G LEWE L i
Jsuspvision _ CLEX . #0ak SECTION - ' — __lor___/£

T 4WELL LOG - GROUTING RECORD o cls
Not required for driven wells WELL HAS BEEN GROUTED ’
1T 2

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING,MATERIAL ~ **  “
HOURS PUMPED (nearest hour)

THICKNESS AND IF WATER BEARING CEMENT @E BENTONITE CLAY E].

DESCRIPTION (Usé FEET Lheck L st e
additional sheets |f needed) FROM ltgevav?itnegr AGS " 7 PE PUMPING RATE (gal. per min. .....

NO.OF BAGS™_~_< ..z NO.OF POUNDS <~ 1. .| 1o nearest gal.)
YZIR Y ‘ ‘

9, GALLONS OF WATER feiin 77| METHOD USED TO

' " DEPTH OF GROUT SEAL (to nearest. foo‘t) MEASURE PUMPING RATE L '; //ﬁ //’ﬂ/ 1

/&)' I 62 ' fFQ’_“I [ [ l I ]ﬂ ‘°|’*i| {l WATER LEVEL (distance from land surface)
1.« ® ; 54 - BOTTOM BEFORE PUMPING i A

- gl I 1- (entero if from surface) £y

5}) o i < | b S g
casin ASIN
’V ing LASING RECORD WHEN PUMPING

: . -/ typ ¥
1§ ’ ' Cse} r s
N appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)

code @air @piston turbine -»5
7 z .

below PLASTIC OTH ER 77

. other
MAIN Nominal diameter " -Total depth @centnfuga[ IE"Ota,TY ' (describe
(' g‘ CASING top (main) casing of mal\n‘casmg 27 e, T ™ 27 below)
2

TYPE  (nearestinch)  (nearest foot) A L e .
- ief R @submersible

SI7T O mHEII1l |5
60 61 63 64 66 70 T -
OTHER CASING (if used) ! N
diameter - depth (feet) ) : .
~inch from to . ot PUMPINSTALLED , ; /
DRILLER WILL INSTALL PUMP YES NS‘\
(CIRCLE) (YES or NO) e
IF DRILLER INSTALLS PUMP, THIS SECTION
, MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
screen type SCREEN RECORD TYPE OF PUMP INSTALLED
or open-hole [STT] [BIR] " PLACE (A.C.J,P,R,S,T,0) . ]
insert STEEL BRASS IN BOX-SEE ABOVE:

appropriate BRONZE CAPACITY: :
code PIL ¥ GALLONS PER MINUTE .....
below | I ] (to nearest gallon) 3 %

. LASTIC "I pumMP HORSE POWER {;]IE[;]
_ITI © | PumpP CO'LUMN LENGTH D—_‘D:D
. ; (nearest ft. ) i

DEPTH (nearest ft.) +43 - E 47
A EL ) [72E 1] /; H o sorpras o
l:lj . / —~—LAND.SURF.ACE
I I | | | I | | | | | | E] below .. (nearest
49

foot)
A WELL WAS ABANDONED AND SEALED . 3[TIT] 41- I l [ ]Q - : . I ] LOCATION OF WELL ON LOT

51
WHEN THIS WELL WAS COMPLETED _SHOW PERMANENT STRUCTURE SUGH AS

ELECTRIC LOG OBTAINED SLOTSIZE1__ -2 i BUILDING, SEPTIC TANKS, AND/QR
— = LANDMARKS AND INDICATE!NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER D:D:D (NEAREST THAN TWO DISTANCES * & §
= OF SCREEN INCH)
WELL . 5 5 (MEASUREMENTS TO WELL)

§

4

'

/
;

OZ-vr0 TOPm

.-

-

CIRCLE APPROPRIATE LETTER

ZmmIO®n Jo»m

| HEREBY CERTIFY THAT.THIS WELL HAS BEEN CONSTRUCTEDIN |~
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK. It
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST .
OF MY KNOWLEDGE. FLOWING WELL INSERT . L__]

i ;\ F IN BOX 68 68
DRILLERS IDENT. NO. L_______\.__l OEP USE ONLY i

IR E (NOT TO BE FILLED IN BY DRILLER)

BRILLERS SIGNATURE ’, P ‘ T - . (EROS) o wa
 (MUST MATCH SIGNATUR ON APPLICATION) : - . 74 75 76

0 A
SITE SUPERVISOR (skgn. of dritler or Journeyman TELESCOPE 'LOG :
responsible for sitework:if different from permittee) CASING - INDICATOR

o' wefl

" OTHER DATA }

«fe-p‘f' (ot fine

COUNTY
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: _P‘aée' .t aﬁcnv\\.s ) lﬂ ’ 4 ‘ . /)9 O' | Review .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

: Subdzvision [ & Block
Well Driller CALTEA D

Depth of well /ﬂ?é ‘/ 30 cPm

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 2.

‘I. High rate pumping -~ reservoir drawdown

Time pump started 2 , Od Pumping rat f
.Total time 0 to reach pumping water level ft.

-II. Recovery pump test data - observations to be recorded gvery 15 m.irpz"

-|.TIME (in 15 WATER LEVEL PUMPING RATE / FLOW MBTER READING

- )} minute in- below M.P. time to fill ¥ _ (1f used) '
i | tervals . gallon bucket ‘
Sl 2500 20 | b sec. o My

215 22! | o sec.

2.130 2R L& cec.

2145 23 L Sec. .

300 23’ b _SE<.

EANAY ' 22! (. SEC

2_?:

S
{, S
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/ - B oo y IV, YV b d 2o Al -
COORPINATES SHOWN HEREON AKE 7
BASED 0N THE PARYLAND STATE FLANE COORPINATE
- J'0Aip SYSTBM . AS PROJECTED BY HOWARY -
COUNTY -CONTROL - STATION NDS. azzSom

4 vszuooz ssssool

TABULATION OF FINAL PLAT
(THIS . SHEET ONLY ) -

- 1) TOTAL NUMBER OF LOTS ANVIOK‘
MRCELS TO BE-RECORPEP: - O :

) ToTAL AREA OF LOTS mwon e
- PARCELS : . © 3495971 AC.

3) TOTAL AREA -OF. KOAPWAYS 70
BE RECORPED INCLUPING WIPENING
STRIPS . RNt XYY

4) TOTAL AKEA OF - sUBthsz 0 _
BE RECORPED: 3e.2z225AC, | AREA 3.2531AC.

862°03447¢

‘8.2t -,
——d ELM3s . ! :

HARY
HOWARD een’pn'a g
SHOWN HEREON ANP Qe

APPROVED Fon ?mw\re WATER ¢ se»«emee SYSTEMS - SUBDIVISION AND INCONS

HOWARD  COUNTY HEALTH PEPARTMENT. s ‘;ﬁ:‘c‘:::‘f o~
ASSIGNS | (1} THE RieH
WATERPIPES AND OTHEF
ROAPS AND STREET Ri
HEREON : (2) THE RIGHT
STREETS ANPJOR ROA(
AND FOR 600D ARD 0T
AND OPTION 10 HOWAR
THE STREETS ANQ/OR
DPEN SPACE WHERE

? $3. 80 | oF warerwars g

} , T e T —DATE . - THE LR . CONSTRUCTION
ey —=TEr—] O0R SIMILAR STRUC
APPROV&P FOR-; mnn mmuue SYSTEMS § PuBLIC ROARS# * SAID |e;\‘§eueufs A
‘ RO NOWAR‘P“COUNTY‘;PEPAKTMENT OF: PUBLIC wanxs

P
::/ 7/8,7

b

ARRY L. WNP




