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PERMITY W\

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

 HOWARD COUNTY OL\“%L« | S(Q’L/ ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
 BORERD, o DISTRICT 4t

461"-9933:??;,:‘;5.&‘ \, | H ND EiED | DATE__éZM v/ ae

- . o s
NP N ke R -
e P - RS

. Dennis Feaga | — IS PERMITTED TO INSTALL _ X ALTER __ _
” ApbRESS : S : ' | PHONE ___442-5623
SUBDI\)ISION —__ Countryside ROAD __365D_Eo_lnt_HJ_tc.b_RQai Lot 17
PROPERTY OWNER : Andrue & Maureen Brunk |

ADDRESS

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

TRERCHES - 174 sq. ft. per bedroom. 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: Start the
trench 225 feet from the 62.04 ft. lot line (Court) and 10 feet from the right (402.9')

lot line. Run trench(s) on level ground toward the 607.50 ft. lot line.

NOTE: NO TRENCH TO EXCEED'!)’) FEET IN LENGTH. IF MORE THAN ONE TRENC USED, A DISTRIBUTION.
BOX IS REQUIRED. _CALIL FOR INSPECTION OF TRENCH(S) BEFORE AND AFTER GRAVEL IS INSTALLED. '

PROVIDE ¢" __ *" DIAMETER CLEANOUT AND CAP TO GRADE OR ABOVE ON SEPTIC TANK .0"%

BUILDING PERMIT SIGNED

Q463 gon/vaﬁz«l%u. TCHRO + GHAGE=

Sid Abel 9/20/85
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DéPARTMENT 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.

*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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' INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. L

n\\\,@&\
PERMIT CARD B 20 e -

SEPTIC TANK, LEVEL. \/ ((p 3@ & > CLEANOUTS IVSJ '

DISTRIBUTION BOX, LEVEL

TILE FIELD, ﬁlPTH C] 72, FT. TRENCH WIDTH___ > .. rT. (AEW&XBT%@@JXJIQ/H(I}}
| ' QEWﬂUT%aﬂA

2 g 33 by
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~ T —
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT .

ENVIRONMENTAL HEALTH SERVICES o /5@ DISTRICT
P.0. BOX 476 ELLICOTT-CITY. MARYLAND. 21043 T ’ A ’
TELEPHONE: 9922330 . DATE

TO: * . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

- / . HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- PROPERTY OWNER QNd\\(Ue/ 2 . o\l\\é\-— W{L\)‘(e/e/f\) OtQ‘ %Y U K
! /ADDRESS ’E%T’)/?\UW\‘\_YQG':D\/ E \\( ;Coﬁ (i,z‘k(.,j)ﬁ; Mb PHONE ‘Hﬂ\' ZXCDOI

L PROPERTY LOCATION:

; / QouuTKYS( pe orno. 177

SUBDIVISION

ROAD AND DESCRIPTION 3{050 PoinT HLTCH G I‘Pl\) [Jel@)e) OL N Mb

L l/sm;onor 2.02% QLoD neeswe _KRESIpENTE

(NUMBER OF BEDROOMS)

- \

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC_ILITIES BECOME"AVAILABLE. | FUVL‘LYTUNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCU IMSTANCES. ., ALSO  AGREE TO.COMPLY .

O i e e 2 g R

" WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i-/ /%0/,0(//4/ &///K / ,

(SIGNA URE OF APPLICANT)

APPROVED BY i FOR i __ DATE

REJECTED BY ' : FOR : DATE

>

. HOLb PENDING FURTHER TESTS

“ REASONS FOR REJECTION OR HOLDING ?"/7/ £ S- /el,bc . Jﬂﬁhflfiw -

Sl | I KWW /xff//

THIS IS NOT A PERMIT
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. . SEWAGE DISPOSAL TESTING .
- - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p

¥

HOWARD COUNTY HEALTH DEPARTMENT B : '
ENVIRONMENTAL HEALTH SERVICES '

P.O. BOX 476 ELLICOTT. MARYLAND 21043 ; 4th
TELEPHONE: 992-2330 . : . DISTRICT

DATE ' 9/15/78

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

proPerTY owner __Estate of Sylvan Manger

ADDRESS PHONE

PROPERTY LOCATION: .
Countryside S/D : 17
SUBDIVISION - : LOT NO.
Route 97 S ! o “1
ROAD AND DESCRIPTION . _ :

size of Lor __5_acres m/1 Tvee BLoe. 3 _oT 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE dNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT /s/ Bernard Rome

APPROVED BY

FOR : DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING :

THIS IS NOT A PERMIT




SOIL PROFILE

ﬁ? QW
fuf_%
SN\,&X
I

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

 PRE-WET TEST - 1" DROP

al 3| q2iyslia e 12 402 88 Dom|
L 7aliodslio:ypliz 48 Ve saldmed
3 |3 lyriselas7112;57 00| 3l

4 ) V1252571 2.5 712 :5912 gl
g 3/ |1 ol ot o) s0T| 2
b 7 ' o3l cos)f oSl 09|24
1
%

S VB N EYEIN RN AT AR AN [y
i N ol NRY A W2 VI VL A WS O
s ) W U2 Y I 908 PN e

g

s ( fu,, s MM/ - a - /ém,é /C’W/) ’é”f

© . T¥PEOFSOIL SRS B — ,
' rested By _ £ ~ ALSO PRESENT




N4t T E [ ] T
< 8104 Bﬁe—:-l'_'_—-r'l ! sy
- A W /o




EXST &0 /1700

L SEPTIC TAML

ATE R
RTINS

(A
&1 57,008

SQ
Q
~9
Q
~
~
i
SH
b
)

‘14,

N5%°6. 50




7

N
W

1loVSE

27vYo

4

50?/} ? 174

e L7 TIHE

« FREMHK

N

st £ 57109

2o
ES(/
JInv EL

/-

SEPFA
T
/
/
/
!

3
H

Corerd

1 CrEL, 515‘00
Ly EL, S0
A ﬂb{!h-("l,l ? /
74 1) |

Bast £4,507.06

/’5/?‘,%

m
3

/%
N
W
.

nVEL 570.0,




?/)7/03 —HR

/'Q(Sk .

+e b Co,rlﬂc:fvf)

¢
S
3
P
<
¢
v
_AF,

EASEMENT

i -

conc @ Big

L

e ,A,.._\._,_
Ow ﬁ:

“LOT i(o

20 DRAINAGE ¢ uTILITY

dﬁﬁ&éf& 473 o
w-wj’ County wauhgd

i wt PRaced -
ﬂ.u.nwfil 3'5"7;;;/'“ N
FrssT Rueo¥ \& $76.20 *
LOT 17 f(m&ﬁ? AK.
q3.028¢c - m'ﬂ'(
‘ o
. o

7
{ L=¢2. 04’

e —————

' 00" POIMT mTcH RD.

' LOGATION SURVEY

| 365® POIMT HITCH ROAD * .0
. 4™ ELECTIOM D!STR'CT .
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clt Ei,? 2 3 8 6 i SEQUENCE NO o = STATE-OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
I (OEP USE ONLY) ©  SWELL COMPLETSON REPORT 45 DAYS AFTER WELL IS COMPLETED. - g
THIS NUR FILL IN THIS FORM COMPLETELY COUNTY ‘ZC g0
(THIS NUMBER.IS TO BE PUNCHED ( R !
IN COLS¢%6 ON:-ALL CARDS) -+ PLEASE PRINT OR TYPE: - | NUMBER A & &
S ] K PERMIT NO.
DATE Received Y- DATEWELLCOMPLETED : Depth of Well . . FROM “PERMIT TO DRILL WELL"
: [}
EDEGEEN [Gl@lﬂlél 3151 2[5 T Js [_101 [Z1/1-1/P]TE]
- - (TO NEAREST-FOOT) 28 20 30- 31 32 33 34 35 36 37 | ¢
OWNER DfOcht Y EO@&F/ ﬁND SON . 5 - )
. ry 4
STREET OR RFD Tast name l!/@ INT HiieH /&J#Z) ~first name TOWN (/.5‘/(9/‘\/ DOILY ‘ .
suBDIVISION COCNTRY S/ 2¢ 5‘3/’74/25 'SECTION____ o1 7F .
WELL LOG R ‘ ~__GROUTING RECORD ¢ cl3
Not required for-driven wells : "WELL HAS BEEN GROUTED.. j) 1
"STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) =~ L PUMPING TEST _ =
- PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL HOURS PUMPED ( {ioun ")
THICKNESS AND IF WATER BEARING . nearest hour
DESCRIFTION o s ] CEMENT .. BENTONITE CLAY
deitional sheets if nesded if water 3536 a5 “?D PUMPING RATE (gal. per min. ﬂﬁ-.
additional sheets if needed) | FROM | TO_| bearing | NO. OF BAGS NO.OF PG&NDS “to nearest gal.) s
_ GALLONS OF WATER METHOD USED TO MERS, @4;@
- to nearest foo ING RATE (
‘ DEPTH OF GROUT SEAL ( foot) MEASURE PUMPING "5"’6 ikt
, ]
[9 UE? 13?»/5? AJ O » GZV f,oml (;|> | | | ]ﬂ to] QI’V [ ] Jun | water LEVEL (distance f;;or% Ia_r}q :rf/a}ce)
06 o R . oP BGTTOM 58 BEFORE PUMPING T 17T
. R - (enterO if from surface) , . B S >0
-~ B L TN ; . I A :
- R - S casmg CASING RECORD : DT &7
. typ WHEN PUMP|NG ) »
é@w% Fo|SYX | N e
: - appropriate . STEEL CONCRETE TYPE OF PUMP USED (for.test) :
~ ' t::;)lgsv @ air, E]plston turbine
PLASTIC OTHER ' TS
. other
. ‘ A MAIN Nominal diameter Total depth .centrlfugal [Erotary- (describe
. CASING top {(main) casing of main casing /2’77,“ 27 helow)
TYPE (nearest inch) . (nearest foot) 22
Q] T i : | [J]et - [S]stbmersibte
N7 E] "WITT1 | 7
80 61 53 64 6 70 ’ '
E OTHER CASING (if used)
£ o .
c ‘diameter , depth (feet) . PUMP.INSTALLED
H - inch from to . — .,
¢ D___—“r o " | -DRILLER WILL INSTALL PUMP ?
S — ; o (CIRCLE) (YES or NO) *
N . S . IF DRILLER INSTALLS PUMP, THIS SECTION
G - i I J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

;fg%i’;tgg; SCREEN RECORD TYPE OF PUMP INSTALLED D

o B EE B | fhie
. GFp . GALLONS PER MINUTE

below C ?' } [TEC (to nearest gallon) 3 %

plr t PLASTIC OT PUMP HORSE POWER [TTTT]

b 37 41

jJ : PUMP COLUMN LENGTH D:l:l:lj

AT T P +DEPTH: (nearest ft) g . ; (nearest ft)

n

. s «'J., R S R 47
. ¢ - K ’ KZ,
VE[ccannizssan chC KT L

[ I IET I Jr] [ l 136] l:E:]below - LA'NDSl.JRFA (nfe:cn;gst
SU—“ l I ” I Il lsj LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROPRIATE LETTER.
A‘ A‘WELL WAS ABANDONED AND SEALED
: WHEN THIS WELL WAS COMPLETED

Zmm>DOWw IO>I‘T‘I

E ELECTRIC LOG OBTAINED ' : SLOT SIZE 1 2 3 _BUILDING, SEPTIC TANKS, AND/OR
~ - : " LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTlON DIAMETER (NEAREST. T+ ,
P OF SCREEN: NGHI THAN TWO DISTANCES
_WELL .- - OF SCREEN. i NCH) . | | (MEASUREMENTS TO'WELL)

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - —
| ACCORDANCE WITH COMAR .10.17.13 “WELL CONSTRUCTION" i from. . to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i 4

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

gishisr\:(ﬁgvaEERDE(I;’; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT : D
- //O/ » F IN BOX 68 , o e
DRILLERS IDENT. r\Z/%——-\,_, OEP USE ONLY
/éi (NOT TO BE FILLED IN BY DRILLER)
DRILLERS#SIGNATURE., T - (E.R.0.8.) wa
(MUST-MATCH SIGNATURE ON APPLICATION) . 7475 76
VA ////2 70D 725 .
NSy St )
TELESCOPE .,  LOG OTHER DATA

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

. HEALTH

CASING INDICATOR




Depth of well
Distance of measuring point (M.P.) above ground

(507

Static water level (S.W.L.) below M.P.

/3//

of / Review
pate- K= 29F%

“ ’ - FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - f£)- /0%
Location of property (road) o7 MTCH ,Z)/fb
Subdivision SO [SaiES Lot % Block Plat Sec.
Well Driller (& £DGrx [3RR /S Coct/d#r/ Owner LSE 7 ;ﬂéeﬂf
/

A7 10

I. High rate pumping -~ reservoir drawdown

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

Time pump started

Total time _/_il) to reach pumpihg water level B2 ft. below M.P.

/R0 O

~_Pumping rate_

/2

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute ins< below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
/oo 272 /0” o/ o A
/S 29’ o2/ /L28
/230 29°34 2/ 2428
/248 29 'L v 1¥.2J
/300 NI o2/ /428
/315 295 %Y (425
/330 g 4o Ny 142
[34S Iy 49% o2/ /42
(Yoo 3o’ YA /428
/S o’ o2/ /424
2 FI EN, T YA R Y B R 7T &
LS Do’ 2" o/ /428
/500 P *2” o2/ 1424




EMERGENCY/TEMP NO. IF ANY ' G e

%&USQSES&) . STA T?OF MARYLAND ' . OEP PERMIT NUMBER
. , (M PERMIT TO DRILL WELL \ Flel-l/1-I/1e]7]e]
fLHé% NUMBER IS TO gERPSJSh;CHED please print or type . " till inthis torm completely '

Daté  Received : 2 _ s / H //}7 _?_]_3] LOCATION OF WELL
4 VAEE AR - OWNER INFO/ / _ re—(l:gulggl@ln l‘D l l l I I I I l ] @
l& Dnlz lc)\lml hlofs kcai\ll [~ lbl:ﬂf\ﬂj ERANE RN S0 lbl\al lélilT&lAlmlfa@lJ

15 Last Name Owner First Name

[alale[ ICNIPIRIEE F D] Jmu. .sec’:f;:'s'ﬁm ot [T

treet or R

o (1 ClaelIT T Hﬁ) & = | 8
(LR L TW ARRORE) | o EEIolPal T LT TTTTTTTT]
: 52 NEAREST T n
. DRILLER INFORMATION . . ) Tml
| %Qmi\»& ’@ () (.’l)\(fé”\tus. X DT?:[SH | MILESFROM.TOWN(enterOHmtown) = o
DnllersName\] ] . ] B 77 License No. 80 B - _ v __
G enc A BARR. Sons  Cord, , ,_—J—J1 a [ TFot Hidh Poss ]
Firm Name : o T DIRECTION OF WELL FROM| 77~ — NEAR WHAT ROAD 30
Ciasdd Faus Ry, ch.ue%\dﬂée 2i03e TOWN (GIRCLE BOX) , o Mo
- Address) ,r T P LA . - R .. . e .
/\'3(3,,, A /§ /Q/:W,. ' , G-A6-85 ON WHICH SIDE OF ROAD
e — — = (CIRCLE APPROPRIATE BOX) IV 1%2
b . ‘E,AST
B| 2 | d WELL INFORMATION A 4 SGUTH
APPROX. PUMPING RATE (GAL. PER MIN.) ..-.- TP T I
. AVERAGE DAILY QUANTITY: NEEDED * 171(@[ BER DISTANCE FROM ROAD _
(GAL. PER DAY) 4 : ENTER FT or MI
- - 38 139
USE FOR WATER (CIRCLE APPROPRIATE BOX) - - .. NOT TO BE FILLED IN BY DRILLER
(rHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . : : HEALTH DEPARTMENT APP?O\:'TL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - ; /% L R LD A288 70
IRRIGATION) : " COUNTY NAME COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - : : STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) S : SIGNDATTUSTSSUED —— INSERT $ vt
A
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - R
-APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . | t@ 7]/ l/’ I l”l S Z%’VM@/ : Y /u &
APPROVAL) 43 48 _CO SIGNATURE' i DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY ‘REQUIRE . . 4 5" 213lofofof. . @ 7le71/10[0(0
on, vo | SPERBERL SETEE)

SHOW MAJOR FEATURES OF .

© - APPROXIMATE DEPTH OF WELL -...- FEET | BoxalocATEweLL - o

" WITH AN X
SOURCES OF DRILLING WATER
é NEAREST
. APPROXIMATE DIAMETER OF WELL INCH B
2
METHOD OF DRILLING (circte one) 3.
BORED (or Augered) - - JETTED - . - Jetted & DRIVEN - WRITE THE BOX N'UMBEFi
o -AIR-ROTary (AIR-PERCUSSION™;  ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
CABLE REVerse-ROTary ) - DRive-POINT . - :
_ v Y3 el 75 ¢
other -
1 TN EF23 |
REPLACEMENT OR DEEPEN oo :
“(CIRCLE APPROPRW{EE 5([)))()WELL$ S 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
> S RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
IE/THIS WELL WILL NOT REPLACE AN:EXISTING WELL .~ _ | . DISTANCE-FROM-WELL TO NEAREST ROAD JUNCTION _
THIS WELL WILL REPLACE A WELL THAT WILL BE - . N : »
ABANDONED AND SEALED :

39 @ 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.

(IF AVAILABLE) “[, EEEEEEEER HER

~ Not to be filled in by driller (OEP USE ONLY)-
approp. PERMITNUMBER | | [ [ [a[a[P] [ ] I
54

' Foncsmﬁulfs PERMITNoL T -1/ ]@] iA

71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

2 ST 73/7 I " HEALTH



