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~ PERMIT -

o i SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY _ _ ELLICOTT CITY
BUREAU OF Er;g\g;%ggnér«m. HEALTH % N D EXED DISTRICT 3rd

461-9933 . DATE ”/ﬁ/ﬂf

Wayde Sduder

X
IS PERMITTED TO INSTALL _________ ALTER

13990 Triadelphia Mill Road, Clarksville, MD

ADDRESS PHONE __231-2166

SUBDIVISION quewood ROAD 11120 Homewood Road LOT 10

PROPERTY OWNER - . Donald Taylor

'ADDRESS .

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ‘7 2
x =

GARBAGE GRINDER? YES ___© NO e s

1500 3
SEPTIC TANK CAPACITY ___~"~""  GALLONS NUMBER OF BEDROOMS ___~

TRENCHES - 192 sq. ft. per bedroom with garbage disprosal. Trench to be 2 feet wide. |
—————————————Fniet3—feet—betoworigimat-grades—FPottommaxirumdeptir—9—feet—betow original

grade. Effective area begins at 3 feet below original grado. 6 feet of stone

below—distribution y.Lyt:.'.

LOCATION -~ Place the distribution box or start the trench 150 feet from the front (315')

.LU(— J-IJ ’ e
lot from Homewood Road. Run trench(s) on contour toward the front right {
property-—tine—as-seen—fromHomewoodRoad—Maimtaimr 100 foetfromweli—with

septic tank and distribution box.

—Ne%—-mmmaﬁeomtmmmma—a—

distribution box is required. Call for inspection of trench before and after

gravel—is—instalied.—Provide 6*— ade or
BDG PEnfvnl SIGNED

above on septic tank.,,(t_(cb\)

S. Abel 2/07/86
PLANS APPROVED BY : DATE

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.

= 0Q. PERMED &Gﬂm

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. D REBURNED Zﬁ
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. EaLge

: Sy
PERMIT VOID AFTER THREE YEARS. ‘ : 6ﬂﬂ /2&4/7 7

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

LisT V?

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD

SEPTIC TANK, LEVEL__

\\‘\\\«\\\\ i
‘\\.\ ‘ @é“ﬁ Queopn 20 )
INDICATE NORTH. — NAME AqJOINING ROADWAY AS BASE 'I.IIN!.
e
e
v

CLEANOUTS_ 57 (‘/

DISTRIBUTION BOX, LEVEL ? ﬁq

TILE FIELD, DEPTH

7

GRAVEL DEPTH__ <. £

NUMBER OF TRENCHES_ 7.

SEEPAGE PITS, INSIDE DIAMETER

REMARKS.

—FT.

FT. TRENCH WIDTH___ >

M. TOTALLENGTH_ 2 & - o

onve S0l
TOTAL BOTTOM AREA

, <
ABSORBENT AREA j_{; SQ. FT.

57 €

FT. DEPTH BELOW INLET. —

12/ 97 FC

DATE SYSTEM APPROVEDR




WITH ALL M.O.SHA. REQUIREMENTS l:N TESTING THIS LOT.

!

PPLICATION

£ 35722

¢ .

s . ‘ . SEWAGE DISPOSAL TESTING :

' STA'lTE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DjEPARTMENT ,
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ) : E ‘@, 2
TELEPHONE: 992-2330 DATE 218 -3S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSAR. TEST IN OJ)DER ToC NSIRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY GWNER QEWJ?\%QTB”Z PorttD TAreok
oness— 22% Dz nle De Tmenpn 2427, _252-¢1y
PROPERTY LOCATION: . ’ |
SUBOVISION ._Hmof%@,p 11120 Homecoood LA . e 0 [ WW"‘ 10)
omoommon T Homeroesd VY wore LEjox  pef Ak,

(NUMBER OF BEDROOMS)

SIZE OF LOT 3 QLN L | : TYPE BLDG. 6Q 3 0.5 M@

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 N-REFUNDABL DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| | (SIGNATURE OF APPLICANT)

APPROVED BY éﬁln.‘;/ W FOR _@#_M‘f_ DATE 2, 7 -8@

REJECTED BY _ FOR DATE

HOLD PENDING FURTHER TESTS ‘ - DATE

REASONS FOR REJECTION OR HOLDING

—BLDG. PERMIT SIGNED
AND RETURNED £/7 ser S
R e A Aduuing

8L 8155

THIS IS NOT A PERMIT
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SOIL PROFILE
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7 é; €0 .
(2-74_ - / ;
3 '
Hole 1 ‘ | '
#3 Z om )
\——— INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. : T 3/
O ing e — : " 4 NS
Bow, PRE-WET TEST - 1" DROP Bgor T M
CenY DATE i DEPTH . START STOP START STOP TIME X /
q,o,\',\,\ ‘ 3 ERZ 3750 3750 P 2% P /71'4
5L Zx 2 . q VY Slanoy pelecw ! 2 " ey
15 . )
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2
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| (THIS NUMBERA4S TO BE  BUNCHED
IN COLS. 36 ON ALL CARDS)

= STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

Comy n 35199

appropriate

:nsert ‘ [/ n
FlL]
below PLASTIC OTHER

CONCRETE

'MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

SF 4] JAsI T

al ‘ other
centrlfugal @rotary @(describe
27 27

60 61 63 64
OTHER CASING (if used)
diameter depth (feet)

"inch from to

l Il J L J L 4

©Z-0»0 TOPM

l I IL . Ji J 1 —J

- _ , PERMIT NO.
DATE Received~" ¥ DATE WELL COMPLETED / Depth of Well FROM “PERMIT TO DRILL WELL!
LT JUISBI/IX"]@ o /IS5 | J= W B IBNER
CE 3 (TO NEAREST FOOT) 29 3 3 32 33 34 35 % I
| owner (%@@’D?Sﬁ AL DIRS )
STREETORAFD ___ =HOIT_(Se0y KIS et town _SLLJCEAT Gy R |
SUBDIVISION __ Hamd. N‘»\-Q%@QB SECTION ___tor__{{) _
’ WELL LOG GROUTING RECORD ves C 3
Not required for driven wells .. _ WELL HAS BEEN GROUTED . @ —
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : PUMPING TEST /
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ' HOURS PUMPED (nearest houn /| gl I
DESC;’;'::S:TSS AND IF WAT'ES;EAR'NGCM'“ CEMENT, ) BENTONITE CLAY [B] - N )i
, se '
additional sheets if needed) [ FROM| 70 | ge‘;'?.trfé NO.OF BAGS \AZ. _ NO.OF POUNDS < é% PUMPING SQT)E (gal. per min. -..--
‘ GALLONS OF WATER __3( METHOD USED TO /yxé
SHw é;// 5715 e o | 20 DEPTH OF GROUT SEAL (to nedrest foot) MEASURE PUMPING RATE L2074
VJr - from[ ﬂl 1 ] | ] WI?IQBD"CM‘JQR E\;I::oE:ELst\j;t,l(:ztance from land surface)
7y d (enter §'if from surface)
4
G/?/”;/ @‘ﬁ'q/’%‘:' 0'a' /% v casing  CASING RECORD

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air @piston turbine .

27

27 pelow)

jet (/d—s\ﬁbmersible
27 £~27/ -

o]

380 'I
33"

2 LRy wek4ds. | "N (ST [BIR] [H[O]
) ap STEEL BRASS OPEN .

screen type SCREEN RECORD

r open hole

pc'gg;'a‘e BRONZE HOLE

below PiL lol TJ

PLASTIC OTHER
2 l '

1

F//\/f[) /;U w W COmme C|

DEPTH (nearest ft.)

v+ Drirk D“ﬁ n aasad s

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

ZmmDoOw IO>rn

l_l_Jl [T

/f’f ol FA] ur;;rgl;s [T)
LT T

Er
: above and enter casing height)

Sy LAND SURFAGE
p (nearest
E below . foot)
49 50 51 .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ves o)
(CIRCLE) (YES or NO)  ° =~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS'
EXCEPT HOME USE

TYPE OF PUMP INSTALLED | E]
PLACE (A,C,J,P,R,S,T,0) :

IN BOX - SEE ABOVE:

CAPACITY: :

GALLONS PER MINUTE .....
(to nearest gallon) 31 35
PUMP HORSE POWER gEDjj

3]
PUMP COLUMN LENGTH D:D:D
7_(nearest ft.) . 5y = =
CASING HEIGHT (curc!e appropnate box

"E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:Dj] (NEAREST -
WELL OF SCREEN = =5 INCH) .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to - .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, at )

ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION IF WELL DRILLED WAS

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)

PRES ;
PR Msr:&sgy;«&r&: IS ACCURATE AND COMPLETE TOTHE BEST | o\ ~\vii ' ve 1 INSERT D

A S K J?j/( F IN BOX 68 68 Diypppe  ,”
DRILLERS IDENT. NO. =l ; = A

| 7 2/ hitpn . &%’T%%EBOEN#IYLLED IN BY DRILLER) ot
Beg o T 7 / pist
DRILLERS SIGNATURE’ T ' (E.R.O.S) wa
(MUST MATCH SIGNATURE ON.APPLICATION) 74 75 76
. . 70 72 ™
g -0 S

SITE SUPERVISOR (sign. of driller or journeyman | | ELESCOPE LoGg . . OTHER DATA TS ;
responsible for sitework if different from permittee) | CASING INDICATOR : e Co ) T e

HEALTH




—y - - e R —— .

~EMERGENCY/TEMP NO. IF ANY : - : : : L
OEP PERMIT NUMBER

< |8]1]" SEQUENCENO. ' | STATEOF MARYLAND | -
L 3959 ‘°EPUSE°N”’_‘ | - PERMITTODRILEWELL. | BRI 9
1 fLHc';so[‘é"‘g%EgN'sAIfgf:é’s";c"‘m o ' . _please prlnt or tvpe ) ' : 70 fill in.this form completely ‘9 :
Date Receiv@d - i - o .B|3| S LOCATION. OF WELL |
azacviiary OWNER INFORMATION .~ - Uﬂ&lﬁ‘f"”kl’)l [TTTIT1]. |
BEERE L T ,
EEEPY FIEL B LGRS "”m-_ . el [dd 12 1] 1 TTIIITT11]

[anaavaAEE lglfv aEprnzcaE o i NN e R
AT P LTI T 2RI ‘”31_ - B[ EEFITT lu TET T T T

© "52 NEAREST TOWN

L DRILLER /NFORMATION - : . MILES FROM TOWN (enterOifintown) Va M1
"\/@5%9/{ L. /77/4511//6 - EFBEET | R T 76 77 78
Driller's Nam . 77 License No. 80 : B | I ) o N )
o '\/;5\7,9%/{/77}?&//#6_ ////Ly/f/////ﬂ/q T I [Forrepeod  floodd |
Firm Name - / ) "DIRECTION OF WELL FROM v 1. - . NEAR WHAT ROAD 30
S /A /?/vUG? L. /?'/’f /‘///‘ L;’ 2 /77/, | ToWN (.C!’.RCIZE 20X : ' ' NORTH-
Address . . W 77N .
"Z JW 4 9.5 ON WHICH SIDE OF ROAD ;
Sghature /)% W R %a%%/ - (CIRCLE APPROPRIATE BOX) w@r@hslv '
B| 2] - WELL INFORMA TION | - SOUTH
1
: APPROX PUMPING RATE (GAL. PER ..... ZET] v
AVERAGE DAILY. QUANTITY NEEDED DISTANGE FROM ROAD
(GAL. PER DAY) b’lﬁ bl 1] OJ " ENTERFTor Mi
. . 55

USE FOR WA TER (CIRCLE APPROPRlATE BOX) Les T . NOT TO BE:FILLED IN BY DRILLER
(./HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL o | H @@QMB - 1 I:QQSS/ %%

|RR|GAT|ON) . h " COUNTY NAME - . T COUNTY NO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV | oep- - - - STATE HEALTH
OTHER (REQUIRES APPROPRIATIONPERMIT) . . .|~ SIGNATURE___ : INSERT §
L DATE IS
“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - " =+ - | %A)
APPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT IR ‘7’ ]%]((b] IQI P @?/ @?Z %
- ~ APPROVAL} ~ » s maa - 48 CO SIGNATURE — . EXP. DATE
. - |7 "NORTH EAST [ %
TEST, OBSERVATION, . MONITORING (MAY- REQUIRE P, , | | [0] 0] 0| :
APPROPRIATION PERMIT) ] e W GRID _
' " .| . SHOW MAJOR FEATURES OF - j&@‘@% @ Ao |
© APPROXIMATE DEPTH OFWELL .-.. FEET - T e EV?TXH&ALNOSATE.WE“—H /)T ‘
4 it SOURCES OF DRILLING WATER B @WM 1
NEA!
APPROXIMATE DIAMETER OF WELL St N R WEL" / T N
: %e/g;%@ %% 24 _
- METHOD OF DRILLING (ircle one) : : - c/@&gaw
-, BORED(or Augered) . JETTED . . Jetted &DRIVEN | . WFIITE THE %eNUMBER A m,m?@k_ _
57gAIRfFIOIa? . AIR:PERcussion - - ;ROTARY. (Hydrautic aotar%- FROM THE MAP HERE ‘ T A ! :
CABLE . .. REVerse:ROTary ~ DRive-POIN 1 ¥ MZ‘ ) @wj v
‘ ' e Yed 8 W

" other __ i S - I § . 3/3//4[7
: ' —— 5’/;7’ @.__000 2 ){
ot REPLACEMENT OR DEEPENED WELLS ISR
" (CIRCLE APPROPRIATE'BOX) = -~ |:" DRAW A‘SKETCH BELOW SHOWING LOCATION OF WELLIN

' % ~.- |7 . 'RELATION TO NEARBY TOWNS AND -ROADS AND GIVE
. <. THIS WELL WILL NOT REPLACE AN EXISTING WELL 27 - -t DISTANCE FROM WELL TO NEAREST ROAD JUNCTION. -+

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED * -

%9 E] 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 S

orawate W T [ [[[[[[]]J

" Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ | [ ] Te [ A [ PI [ ]j

.FORCE lNITIALS PERMIT No. [{] |®| Igl! [=T] |gé|"i If

yr0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

T HEALTH
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SITE PLAN 10
1120 OLD HOMEWOOD COURT
ELLICOTT CITY, MARYLAND 21042

LOT#0 POINT OF HOMENOOD




