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-~ PERMIT Vi

A___34032
SEWAGE DISPOSAL SYSTEM

i MARYLAND STATE Dgagqace%m HEALTH"
HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH N E, . . 4th
992-2330 “ D XE D DISTRICT
DATE%

see AWIET ga39, Yagy =Y /.
NP
€ 5a- 17 VW

Van Sant Phbmbing and Heating IS PERMITTED TO INSTALL ____X _ ALTER _
ADDRESS , : PHONE 795-6566
SUBDIVISION Hoodcamp-Farms ROAD ___ 17655 Hardy Road LOT =
PROPERTY OWNER ‘Richard M. Hough, D.V.M. &ﬁ@aﬁb 4705‘(F -84~ é{) ’”77
17591 Frederick Road e plef fre 172 “ 2
ADDRESS Mt. Airy, Maryland 21771 :

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

SEPTIC TANK CAPACITY ___1000Q ___ GALLONS NUMBER OF BEDROOMS

' 1
SHALLOW TRENCHES - 168 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 33feet

e
R

below orng.nal grade. Bottom maximum depth 5 feet below original grade. Effective area

__b_ggzns__ar_i_’ﬁ&ei_&ﬁl._w original agrade. 1% feet of stone below distribution pipe.
LOCATION: Place the tile field between perc hole (1) & (2) as shown on the plot plan.

perc hole (1) is located 280 feet from the front lot line and 960 feet from the left
side of the lot as seen when facing the lot from Hardy Road. Perc hole (2) is located
260 feet from the front lot line 1060 ft., from the left side of the lot as seen when

facing the lot from Hardy Road.

i ‘
\
\

NOTE: _No trench to excedd 100 feet in length. If more than one trench used, a distributior

is required. -Call for inspection of trench(s) before gravel is installed. Provide

6 — 8" diameter cleanout and cap t\o_gra_de_a,n_abo_ze_‘gn_s_ep_t;g__tgnk.
He PN-55 S5 Dusglce. Mo Quidence” o F Failey

Raymond Hodges 10/4/84

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COI:JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL 0PERAT|ON 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 IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082

“ZERE ¥



INDICATE

PERMIT <‘:A;§D
L

SEPTIC TANK, LEVEL

RTH. = NAME ADJOINING ROADWAY AS BASE LINE

et

S/
CLEANOUTS

D’ISTRIBUTION BOX, LEVEL

g
TILE FIELD, DEPTH \5,

TRENCH WIDTH

GRAVEL DEPTH / “4{"” IN. TOTAL LE.P;GTH / gf@ FT.
NUMBER Ol;' TRENCHéS “&» TOTAL BOTTOM AREAJ;@;
SEEPAGE PITS, INSIDE PlAME‘I’ER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS 5@ //?‘25‘” Oi@(‘ & W
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| T e
’\.3_;.,. j A %

bt

DATE SYSTEM APPROVED “5—:/"2 )//g"f

INSPECTOR
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE b
HOWARD COUNTY HEALTH DEPARTMENT Lo o . ) M
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 o / /
TELEPHONE: 992-2330 . DATE %{5 Y

TO: THE COUNTY HEALTH OFFICER

e ELLICOTT-CITY - MARYLAND ~— e w1 e e

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

PROPERTY OWNER //C.IC-HA/&:_D M. Hoviw, D.v.M.

ADDRESS Az ERILK '€a Mr Aoy HMp 277/ PHONE 99/~ 1-89«2013

PROPERTY LOCATION:

SUBDIVISION ""C{K W\Q\ﬂé Parcel L{'&S- wGOJCQv-/r U o No. /

/765% ]
ROAD AND DESCRIPTION /‘{fme‘/ Koad I3 LELﬂaA/ $/Jrgzcr‘ il

Minimunsizedor S bedwon

SIZE OF LOT G+ Aerex e soe, L BEDKes #f /%Mﬁ’
' (NUMBER OF BEDROOMS)

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 APPLICATY

N IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. { ALSO AGREE TO COMPLY

) mvwk

(SIG'NATURE OF APPLICANT)

APPROVED BY j/m,,/L dc/(ﬂ’nm:v ;:OIR | 7L ile rF/eN  OATE f%l 'f/f/'

< —WITH ALL M.0:S:H-A- REQUIREMENTS-IN-TESTING-THIS" LOT .~

REJECTED BY FOR . DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING ’lﬁ/ ';j // @

BLDG. PERMIT SIGNED

AND, RETURNED /7,3 /F &
TR L5445

THIS IS NOT A PERMIT




SOIL PROFILE

. ® B R
R ~ s . E oy AR
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* 9 = LIRY o
I
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- . PRE-WET TEST- 1" onog'
DATE TEST NO. DEPTH . START _STOP __START STOP TIME | -
P v
) . o ¢ — . i3 - . FERRAGH A, — REPLN. Ao e oo e e e e
oY LA 1 \ 3 \‘ \
CELTN ] 3 o RS BRI [ RN

"REMARKS

TYPE OF SOIL

EH-12-1079

TESTED BY i _ ALSO PRESENT




. A J ﬂjZ/
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

'HOWARD COUNTY HEALTH DEPARTMENT . dth
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT '
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' , z /
TELEPHONE: 992-2330 - _ DATE %"’/f g
TO:  THE COUNTY HEALTH OFFICER
N ELLICOTT CIiTY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Richard M. Hough, D.V.M.
17591 Frederick Road _
ADDRESS Mt. Airy, Maryland 21771 PHONE 301-829-2083
PROPERTY LOCATION: ‘
i ’ .
SUBDIVISION U.)Oo J QCLWl'p / Quwm s LOT NO. /
ROAD AND DESCRIPTION —__ Hardy Road
SIZE OF LOT —_ 59+ acres ' TYPE BLOG. .2 bedroom home

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTAB].E ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

N

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. —

(SIGNATURE OF APPLICANT)

APPROVED BY MM FOR ’IL"‘/C Licll DATE _ 8’/2{/3“/

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING / Vé"@/ /(/414\/ @A;éaif—ﬁ_ze[,/ /‘?ér/é@ 8»& g’/.2 ’/ C4 ‘%

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079 - -
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, TEST - 1" DROP

DATE TEST NO. ost STOP . START STOP TIME
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‘REMARKS m—"—-y—v LATZ)?T@@@;“’WC)" W \SM
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A jrvpr or soiL

'TESTED BY _

L

ALSO PRESENT _
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" EMERY AP NO. IF ANY - ‘» o . -

87| QUERGENO | . GTATE OF MARYLAND < | . O rewmNgwes
el 2756*"’5”“3”””’ | ¢ PERMIT TO DRILL WELL | "”[”[6] Tl [=1of /IQJ V/'
I ,, fﬁ”é%fé”g?g@{fgfh%’s?c”ED S ' j ‘ ‘please pnnt or- type o B i flII m Ihis form completely
Date Ret:ewed q,,qwg% , IR M A LOCATION OF WELL
@ . 7 7 B
JM'“ﬂ”'“'mﬂﬁﬁmﬁmglll'V,awammmmMM1MNMM|lllllJ

UDEETAREPERICN ROLT] | 2= ey o
'*i“'ﬂ”mm""'”W“””A””ffqﬂqflmmlammummmrllllJ

Town * - 70State7. AT 76
- - 52 NEAREST T
.~ DRILLER INFORMATION - e MILES FROMTOWN( t o fint )l?”‘[ l ICINN
MWJ} Wiswwe . - ngl—l 1 enter 0if in town 76 .
~Driller’s Name™ .« - "~ T77LicenseNo. 80 ’B 718 _‘ T ' T _’ — .
- Ealon fﬂﬁ"sl’”f[wdlé m?/{;éi/ 6‘5 1' I/#ﬁﬁmﬁ 7a ]|
Firm Name' . DIRECTION OF WELL FROM "NEAR WHAT ROAD . .3 -
Y10 89 ’)i&iff/ a q,?(}\ 1@7 }’Z’M /Q’f’? w oo “TOWN (CIRGLE BOX)* a o omm
Address .- . o ) V T
k&’/ /37/5‘7 }22;}?&1' : - ON WHICH SIDE OF ROAD
: Slgnature “Date - (CIRCLE APPROPRIATE BOX) . .E@ST
B| 2[ ~ WELL INFORMATION v Co som .
¢ 7 o '
! . APPROX. PUMPING RATE (GAL. PER MlN)_ . . _
\ T 11 M;bqqy,. |
s AVERAGE DAILY QUANTITY NEEDED [ ‘(iflolﬁl l | l | DISTANCE FROM ROAD.
(GAL PER DAY) : % ENTER FT of MI o
- —_— S . 38 as ’

: _\USE FOR WA TER. (CIRCLE APPROPRIATE BOX) e e T T T NoTTo BE FILLED IN BY. DRILLER -

4. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) cEet e HEALTH,DEPARTMENT APPROVAL -

FARMING (LIVESTOCK WATERING &AGRICULTURAL : H Buard o A "’#b},,?;.
JIRRIGATION)" - . - COUNTYNAME ~ <+ . COUNTYNO.
1INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV o OEP . L s * STATE HEALTH'

OTHER (REQUIRES ARPROPRIATION PERMIT). - " | SIGNATURE T : - INSERT S
L DATEISSUED . " .t . ", _ o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES' SN Vg
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |0 f/Jf)la & [‘Lﬂ.‘ ,«%A/Jf J;fu:m.ﬂ. 4’(’; /5 N
APPROVAL) - T 48 _CO SIGNATURE - - —EXP DATE - k
TEST OBSERVATION, MONITORING (MAY HEQUlRE IR ggfg“ §§| clo]o] 0| (E;AR,SJ 27| &= ol o] o] il
APPFIOPFIIATION PERMIT) _ Lo : : ‘ 57 . 3 ol
, w SHOW MAJOR FEATURES OF N &
‘ "APPROXIMATE DEPTH OF WELL ...-. FeET f R ‘\?V?%H&ALNO)?AT-E WELL ) 7¢/ j
L R ;‘EAREST L SOURCES OF DRILLING WATER LA
APPROXIMATE DIAMETER OFWELL___— - __ INCH. AP LU@LL-» '
METHOD OF DR[LL[NG (circle one) L . ',.’3. v
.BOR.ED(orAugered) - JETTED .-  Jetted &DRIVEN | WRITE THE BOX NUMBER-
AIR:PERcussion ROTARY (Hydraulic Rotary) |., FROM THE MAP HERE
‘. :REVerse-ROTary .- . . : DRlve POINT o * .
other o -
- N \S”"f@ Ol :
“REPLACEMENT OR-DEEPENED WELLS .- S ' »
} -(CIRCLE APPROPRIATE BOX) - _ DRAW A SKETCH BELOW SHOWIRJG LOCATION:QF WE N
w ~ ..« | . RELATION TO.NEARBY TOWNS‘AND ROADS AND GIVE 7f
\@,THIS WELL WILL NOT REPLACE AN EXISTING WELL - . ; DISTANCE FROM WELL TO' NEAREST ROAD JUNCTION *

1 THIS WELL WiLL REPLACE A WELL THAT WILL BE -~ N N AT e . .
ABANDONED AND SEALED - = S A T y "_ o "3
THIS WELL WILL, REPLACE A WELL THAT W|LL BE USED . . Y Ny N AN & Ug g
AS'A STANDBY - - ° ‘ cﬁ LR { [}m”@ﬁ

@ THIS WELL WILL DEEPEN AN EXISTING WELL N H ﬁ Q@ ‘4 0? AT

. PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENDED .~ | - N , 350 S '\'4 Piia
IF AVAILABLE o - ; g L .
S e S B SN S| SRS

, _ AP Rox - ¥

Not to be tilled in-by drille OEP Y R EREY, ¢ O Ve

in“by driller ( USE ONL ) N ngwp_ ‘iN@ L '..\ s L

APPROP PERMITNUMBER [ [ [ T [G[ A[P| [ ]7 . ’ : =l

FORCE .. INITIALS PERMIT No. [H[ C[ ~|£’If I- 1o /[ G]—] A
‘ 67 68 7278 7475 76 78 79 V}

SPECIAL CONDITIONS
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CEC)UENCE NO.

1 (OZR USE ONLY)

c 2906

(THIS NUMBER-IS T0O BE F’UNCHED
IN COLS.-3% ON ALL CARDS)

STATE OF MARYLAND

WELL COM.PLETIQN REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY A} 43%&0 §£X

NUMBER
PERMIT NO.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITE CLAY [B] -

DATE Ree'eived R DATE WELL COMPLETED ozez;hng Well . FROM "“PERMIT TO DRILL WELL"
=y 4, : 22 26 -
(LI111]| 7Y A T s LiLBEBuaY
OWNER Houalh Ritkavd A ,
STREETORRFD ___ ''"a™ra,dy K /.  fistname Lo Fopler Sgviag < ]
SUBDIVISION ___ Wood camp Fave s . SECTION - Lo / J
' WELL LOG GROUTING RECORD o4 C 3
Not required for driven wells WELL HAS BEEN GROUTED <m ——

PUMPING TEST
HOURS PUMPED (nearest hour)

Ji )L -

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

DESCRIPTION (Use FEET [Check 45 45 Eoy | PUMPING RATE ( i
additional sheets if needed) | FROM | TO | bearing ‘NO. OF BAGS /3 N?/zoF POUNDS /™ /3& to nearest gal.) ..-.
GALLONS OF WATER METHOD USED TO ch/{ﬂﬁﬁ ,
TJo So, é_ R W DEPTH OF GROUT SEAL (to nearest foot)  MEASURE PUMPING RATE L |
4@ ¢ = from @ to 5 e ft. | "WATER LEVEL (distance from'land surface)
—, ® TOP Bz, 52 BOTTOM 38 _
@ﬁOWtU S&fwyééf 2 S0 (enter 0 if from surface) BEFORE PUMPING ..
casnng CASING RECORD g
WHEN PUMPING 5TeT 1]
Broww Slak. | S0 | 51| /Times [c[ol L]
y 1 - ~ appropriate s;EEL, CONCRETE TYPE OF PUMP USED (for test)
gle. ¢S | DS
& SZ , é’;gi{ E:] @air E]piston turbine
§( 15 ™S | O «” PLASTIC OTHER 7 7 27
D0 e & V. ; ] ¢ s - other
. 1. MAIN Nominal diameter  Total depth centrifugal IE]rotary : @(descnbe
%é“i £ S{&?)’*ﬁw go 260 CASING top (main) casing of main casing o7 27 27 below)
TYPE (nearest inch) (nearest foot) \ ) ’
7 ; — jet | O |submersible
FIL] @] [ |~ ~
50 61 . 63 64 6 70
€ OTHER CASING (if used)
A diameter = depth (feet)
¢ inch from to PUMP INSTALLED -
1c Py
A ] l . . . .| DRILLER WILL INSTALL PUMP  vgs ¢ NO)
N
G

"~ screen type SCREEN RECORD

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
- PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE goweh

or-open hole
[T [B[R) {
. insert g BRASS OPEN
ppropriate BRONZE HOLE
code P L]
below
FLASTIC OTHER
Cl2] R
T 2 ! .

. DEPTH (nearest ft.)

D

ﬁ"

" PUMP COLUMN LENGTH [(T1TTJ
(nearest ft.)

43

e o

P

£ lis[éf[ I ] ‘I IQZI(QIOT I ] CASING HEIGHT (circle appropyiate bpx
° T o iy
A L I HiEEERN =
: 2 (nearest
8 32 36 @ below fOOt)
CIRCLE APPROPRIATE LETTER FE‘sl | | [ | l LJ ] I l 1 , 50 51
A A WELL WAS ABANDONED AND SEALED E s 41 = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS GOMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST AN S
P OF SCREEN INCH THAN TWO DISTANCES
WELL ' S ) (MEASUREMENTS TO,WELL)
e rom o g?@ o/
Al RD 10.1
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 11 J ~
PRESENTED HEREIN 1S ACCURATE AND COMPLETE To The sest | I WELL DRILLED WAS f
OF MY KNOWLEDGE. FLOWING WELL INSERT
A3 F IN BOX 68 % o, v
DRILLERS IDENT. NO OEP USE ONLY 150 2
P (NOT TO BE FILLED IN BY DRILLER) Val
-DRILLERS SIGNATURE - T (ER.0S8) wa D & - o '
(MUST MATGH SIGNATURE ON‘APPLICATION) 74 75 76 2SO %y
S8 Dol 0 - A N
—| TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR :
. HEALTH
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i
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l
9

+

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill § (if used) (gallons per
v tervals . gallon bucket mlnute)
645~ | <5650t /2 oec —~ T
9. 0o L &AL /D e _ 5 O-ﬁm
2,15 LA L+ /2 < — A G- Lrm
2.30 S 4 FS /o — < LR~
7145 DPsEF / QA — 50 P
K> &5 4 J Do — S G Lrm
o475~ DP5LH /2 ek —~ S G R
FL30 G5 L1 f 2 — IC.Fm-
R .45 S5 Lr /Do~ < 3R Fra
9Qlov S5 LA / Qe — 3TCBw
RS ¥5LA| ) ae ~ S5CPpn-
- 9:3D BS L~ J Ao — 356G .Cnn
GO Lt PR 8 bosa

Date _2[ %4&(

wer /] Permit No.

‘owation of property, (road) n 2 rcf er
subdivision ot
a:l1 Driller ‘a Zo)._ /f),a.;J\)&

hd 7

. ‘qﬁ fomm s o Ny

Review 1(/3 [!&5 Y2t

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO-%]"‘O?O(@ 0/

»

Lot Block Plat

Owner ? rh Aol . ///% - _
op

Depth of well HL&O
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 5~ <X PF

High rate pumping -- reservoir drawdown

Time pump started A : 3 @)

Total time {iﬂznVZ to reach pumplng water level

Pumping rate ? <';' PM
A .

ft. below M.P.

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




