Y O

W PERMIT ez

SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT

HOWARD COUNTY OM ~ 34U U\ o DATE
BUREAU OF ENVIRONMENTAL HEALTH 7
461-9933 I . DATE SYSTEM APPROVED
| JRDEX E D INSPECTOR

Jack Fyock : : IS PERMITTED 70 INSTALL X aLter,
ADDRESS N — . ) - — PHONE __ 988-9270
SUBDIVISION Woodcanp Farms : abAo'i7585 Hardy Road . wor __18
PROPEFI“IYOWNER _ - ."v'G‘-arg: Bennett _ . | .

ADORESS _

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

SEPTIC TANK CAPACITY 1000 __ _GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 200 sq. ft. per bedroom. Trench to _be 2 feet wide. Inlet 3 5 feet below "
®riginal grade. Bottom maximum depth 8 feet below orlgznal grade. Effective
area begins at_ 3.5 feet bnlow original crrade. 4 5 feet of: "tone below

' : -distribution pipe.
LOCATION - Start the first trench 410 feet from the front lot l:me and 15 feet from the

right lot line as seen when facing the property from Hardq Road -Run- trenches
‘along contour toward rear of propertu, SRR :
NOTE - No trench to exceed 100 feet in length. Provide 6" T d.lameter cleanout -and

: ﬂg?\

 PLANS APPROVED BY . C. Williams S ' - " oare ___6/03/87

_ COVER NO WORK UNTIL INSPECTED AND A»aoveo ' _
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH o:PAnmsm IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svs'rsn
 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 svs'rsus {LE.. TANK_ DISTRIBUTION 8OX rasncnzs) TO BE 100 FEET FROM wsu (UNLESS OTHERWISE SPECIFICALLY AUTNORIZED)
NOTE: IF DEE? TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER FLACING GR‘VEL IN TRENCHIES)
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION rnsncu TO EXCEED 100 FEET IN LENGTH,
 NoOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS '

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA CO‘ITA 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 PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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#APPLICATION

0 SEWAGE DISPOSAL TESTING ' 1

< - : 4

J + STATE _OF MARYLAND -_DEPARTMENT OF HEALTH AND MENTAL HYGIENE p : ’

HOWARD COUNTY HEALTH DEPARTMENT E ~ ‘ Py

ENVIRONMENTAL HEALTH SERVICES " Ll - - DISTRICT :

P 0-BOX 375 ELUCOTT COsiaRy L ann 2134 ’ N ' s : |

TELEPHONE 262.2230 ¢ L. ‘ DATE. j
\ -

.TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECGNSTRUCT) A SEWAGE DISPOSAL SYSTEM. ' v

orenry ownen G/ T M.t

sooness 178 ralfe - , '.,..,:,,.;P,;;,NE (./65 77
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4.0 . o e
SIZE OF LOT / - TYPE BLDG. v 5

%

- Ly (NUMBER OF BEDROOMS) Y

WITH ALL MOSHA REQUIREMENTS IN TESTIN»G’THIS LoT. Qf(f(“’ M @IAM ' .

o ) . "(SIGNATURE OF ARPLICANT) ,
APPROVED B8Y ‘ : __ FOR : DATE, ‘
REJECTED 8Y i i FOR . DATE
HOLD PENDING FURTHER TESTS DATE

s

-'3

REASONS FOR REJECTION OR HOLDING 7'/ 255 6/!5 ja"d' v/ \/\477‘(FA{/M41 /é 22 72 (@4/1,4.40 hite locwsiand 6“(’

BND REIURNED 1 grs&
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THIS IS NOT A PERMIT
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It STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE b
HOWARD COUNTY HEALTH DEPARTMENT ‘ ey '
ENVIRONMENTAL HEALTH SERVICES DISTRICT , '
SR DLROE 1S ) } ———- N
TELECHTING ¢ DATE. k.‘/(/ﬂ Z;,I%

TO'  THE COUNTY HEALTH OFFICER
' ELLICOTY CITY. MARYLAND

,,APF’LICATION

I, HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT ’OQ RF\.ONSTRbCT) A STWAGE DISPCSAL 5YSTEM l R

PROPERTY OWNER

Rt Mgl
1759 Pk A

ADDRESS

%5 7777

PROPERTY LOCATION:

thts 1 Zoperty

il > PHONE

2

LOT NO

SUBDIVISION

O oy T

3,460 't ast of loy (v b

ROAD AND DESCRIPTION

4.0 A.

SIZE OF LOT

TYPE BLDG. 3

THE SYSTEM INSTALLED UNDER THIS APPUCATION#S ACCE:

(NUMBER OF BEDROOMS)

‘TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER #NY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

Tyt M. Rl

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS .DATE

REASONS FOR REJECTION OR HOLDING
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EMERGENCYITEMP NO. IF ANY

e ;
aa ’1732 (soegjﬁgscgﬂg)
B ﬁ[

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

STATE OF MARYLAND
T 23 5 o PERMIT TO DRILL WELL

please prmt or type

OEP PERMIT NUMBER

LJ@I BRI NESS G

® fin in this form completely

79

Date QRecelvedv : 79?.5" 37;7 7

OWNER INFORMATION

LI%I(III Imle_l+l+l LI T IK«Ialrl\/l I II

First Name

'Iﬁl /l‘(/R PI/(IAI"I‘III“I il T<RT T I:I

Streetor R

I<IaIrI/I¢/Itl HEN I D AN

Town 70State72- Zip .76

1

B| 3| - LOCATION OF WELL

AT [T T TTTT) |
IﬂMA&AmMJIﬂHWMIIIIIIJ

23 SUBDIVISION

SECTION I;]:];GJ LoT

Yo 0,485

QWAmnlimunhmgullllu

DRILLER INFORMATION

//\II./ zé//,//m/’/ cerv [T

52 NEAREST TOWN

MILESFROMTOWN(enterOifintown)IaI L1 Im{4]

7% 77 78
Driller's Name - Y 77 Licenge No. 80 . B
AkuJ Lol g0 Up (1705 2L [F&dy . ]

Firm Nam

. By /’/(QIL:C /I/I/// I,’/ ’Ilr’/Q/,H”Q(‘{(. f)l/‘
/VW /QM/H»W[MJ //’,7[

Signature /47 R . Date”™

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

, B| 2 & WELL INFORMATION

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

AVERAGE DAILY QUANTITY. NEEDED - T
(GAL. PER-DAY) : ISI&I 67I I I I I

USE FOR WATER (CIRCLE APPROPRIATE.BOX) .

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

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) 4

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ~

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -~

NEAR/WHAT ROAD

30

NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

34

"DIST

SOBTH

/IZ1C

T

TANCE FROM ROAD

[ENTER FT or Mi -

38 39

ES{ EAST B

Hedng 3

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

ARSTYT

COUNTY NAME

OEP
SIGNATURE

DATE ISSUED

L@M@%%@

oo LA 0] o] 0]

sz} MZ)@W

COUNTY NO.

STATE HEALTH
INSERT S.

48 CO SIGNATURE
EAST
GRID

EXP. DATE

GEEEDDO

APPROXIM'ATE DEPTH OF WELL . FEET ~

WITH AN X

i (C NEAREST
-APPROXIMATE DIAMETER OF WELL : INCH

1.

METHOD OF DRILLING (circle one)

BOFIED(orAugereq) ' JETTED Jetted & DRIVEN

S AIR-F ROTary ) ° AIR-PERcussion ROTARY (Hydraulic Rotary) .
CABLE REVerse-ROTary , DRive-POINT
other

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

[ 548 3

REPLACEMENT OR DEEPENED WELLS"
(CIRCLE APPROPRIATE BOX) |

/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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

RSN

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

SOURCES OF DRILLING WATER

-—

000
000

Y

(FAVALABLE) o[ [T [T T T T T T T[]
Not to be filled in by driller (OEP USE ONLY)
AP’PR}OPvPERM.ITNUMBERI I [ | Telalr][ [ T
63
FORCEINITIALS PERMIT No. [

67» 58— IN BOX

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
{ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Q\ISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS
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14 B 9 005 SEQUENGE NO.

(OEP USE’ ONLY)
1723

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

STATE OIF«MARYLAND
WELL COMPLETION REPORT;‘

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

COUNTY FI ?)5-;}1_{2”

DATE Received "

CTLTTT]

i RIWINIS N E

OWNER

~NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

LL«IICI—I%I

28 29 30 31

2_ 33 34 35 36 37

lasti

STREET OR RFD 1ROV |

) D

.(_'Jg 3
first name £

susDIvisioN _He 6 M PROPT)

'Y /6. ¥.4%&cTion

FOPLAR. SPRING S,

TOWN

lor_ | & (FESUB 6D L%

CNELOG LR T Frw H

Not required for driven wells

STATE THE KIND OF FORMATIONS
~PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO bearing

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GBROUTING MATERIAL

NO. OF BAGS

y S’ NO ?ﬁOUNDS

GALLONS OF WATER

.DEPTH OF GROUT SEAL (to nearest foot) ... ;

from
48

TOP
(enter 0 if from surface)

ft. to

52

0

54 BOTTOM 58

c[s

MEASURE PUMPING RATE L

caslng

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing

TY.PE -

|37

/4o

a5¢

i. o e e e i -

T R DE R

350

Jry shole

U\\‘\’e 7geey

P

(nearest inch)

(nearest foot)

1 2
‘ PUMPING TEST

HOURS PUMPED (nearest hour) -

F’ﬂ..-
I,q al .

WATER LEVEL (dlstance from Ianh surface)
BEFORE PUMPING

PUMPING RATE (gal. per min.
to nearest gal.)

‘METHOD USED TO

WHEN PUMPING-

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

th
[Clcentritugal [R]rotary [0 sescribe
27 27 27 pelow)

@bmersible

L‘/

" DRILLER WILL INSTALL F’%P
-

or open hole

insert
appropriate

code

below

R]
BRASS OPEN
BRONZE HOLE
P[L] [O]T]
PLASTIC OTHER

2

i

1 e NEETR
B S s

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTIOI\I
- WELL

HEREBY CERTIFY THAT.THIS: WELL H BEEN CONSTRUCTED I. v
ACCORDANCE WITH €OMAR 10.17. 13 “WELL CONSTRUCTION
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN TH

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATIONY

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BES‘IS‘
OF MY KNOWLEDGE.

ZmmoO® Io>|fn

" ‘PUMP INSTALLED

s’ @
(CIRCLE) (YES or NO) i

IF DRILLER INSTALLS PUIﬂP THI\%’SE@ION
MUST BE COMPLETED F LL

EXCEPT HOME USE % m%%
TYPE OF PUMP:INSTALLED L—i
PLACE (A,C,J,P,R,S,T,0) . .
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

_PUMP HORSE POWER
PUMP COLUMN LENGTH |

'(nearest ft.) -.... ;

G HEIGHT (circle approprlate box
ove} and enter casing height)

S~ LAND SURFACE
B below ’
FNN

DRILLERS IDENT. NO. ’2'5(—5 :
?/M '

FLOWING WELL INSERT
F IN BOX 68 )

i DRILLERS(SIGNATURE
(MU A pH:;SIGNATUR

APPLICATION)

1T ERVISOR (sign. of driker oF journeyman .
responsible for sitework if different from permittee)

OEP USE ONLY

T

o

TELESCOPE
CASING

(NOT TO BE FILLED IN BY DRILLER)

(E.R.0.S)

]
LOG
-INDICATOR

waQ
7475 78

.|

OTHER DATA

Mnearest
foot)
LOGATION OF WELL ON LOT

50 5
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING; SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO'DISTANCES
(MEASUREMENTS TO WELL) -

. HEALTH




REEC .

Page . of Review (h 51 3%
Pate
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - ?S
Location of property (road) | A
Subdivision , Lot Block Plat Sec.
Well Driller 2L \DSS Owner W}J’Li; 65}{2}/

Depth of well 1§/Q)S:’ |

Distance of measuring point (M.P.) above ground, 62

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

Time pump started [/-00 Pumping rate /:;—

Total time ZOTWFN to reach pumping water level {S 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 fill [ (if used) (gallons per
tervals gallon bucket minute)
1ioo | 3% ¥ /<
s 1 4 /s
[+30 /50 A s
I\ HE /50 20 - 51
[2:00: /570 20 3
(28 /SO 20 S
/;? }j557 /S0 24 ¢2z§7r
(R4S /S0 25 29
/7100 /S0 25 ' 2
/15 /S50 25 L7
/i 30 /50 25 29
[ 48 250 25~ 2
2100 /570 24 27
<L /5 /50 25" Z
2. 30 /S0 25~ _ 2%
2845 2 54 48" 27
3,60 /50 25 2.
.15 256 25 2.7
2:30 450 24 2. ¥
345 /50 24" 2.9
4. 00 /S0 25 2. 7
NS /50 235 2.7
430 250 25 2.9
475~ )50 25~ 2.7

HD-224 DO EG™
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5100

25
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/50

25

5530

595
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25

/50

25
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SCALE: \"=50

17585 HARDY RD. MT.ARY,Md. 2171

Sl e e SR

INVE R"r ELEV.
INT‘O TRENCH

!

4545/

LNV:-_.RT CELEV.
| OUT‘ OF HOUSE. 4& 4t 85/

EX1ST. ELEV. AT TRENCH

EX\ST. ELEV. AT DIST, BoX 460 v
INVERT ELEV. ; |
INTO DIST. BoX 457 7

INVERT ELEV.
OUT OF SEPTIC TAMK 4575, /

_EX18T.

INVERT ELEV. 42’ v

INTo SEPTIC TANK 457.8v

ELEV. ATFSEW|’MT#M e

LOT \§ WoobDCAMP FARMS ‘
ABOVE. MEASUQE—ME.-’\’TS_.,., BASEMENT ELEV ' "/ - o,s"“
ARE ACTUAL AND CoRRECT ‘ 455“""‘8 « |
FOR TwS PRoepreRTY ‘ |
30 f ' |
A== ||
3[1[88 |
| | z 267 %LB_% | . SN 4 0 ol
; 5 ~ | 238 e e
| - WATER WELL a o
o EXIST. ELEV. 470 |
; . | 151 A EE‘DG PERPNT SianeD
: T —T " RETURNED 2 387
75" . B 1700/
; : 8.R.L. W
| l |
| f |
{ 4'9 , |s3' v V L
». 15l — 25" —>

HARDY RD.
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VICINITY MAP
SCALE: 1 "z 1200

~ W=l ke
e — LT PERER L [ac i SRR O

i SHEET 1 eF 2,
5 ELECT!ION DISTRICT 4
-c - iaxnrE————— pE
(Q HOWARD COUNTY MAQ\/LAND

T

scALE " 1= 1 oo

DRAWN: MAY 19, 198

sl

~

e




