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SEWAGE DISPOSAL SYSTEM

E -~ MARYLAND STATE DEPARTMENT OF HEALTH"’
2 HOWARD COUNTY O(,\‘g’b(a\’\\s o ELLICOTT CITY
BUREAU OF ENg\;IZR%Z!;/IOEN‘T'AL_H!lEALTH ‘ ‘f \ DISTRICT 4th
) 6/10/85

o

'HNDEXE@ S

IS PERMITTED. TO INSTALL __ X ALTER

ADDRESSMM@&L&_@W PHONE 829=2379

A
: oY) (avee h?y -
SUBDIVISION ______Payne Track Ro{ozd—_ald_EmdmcL_ Lot (

LA * . §3/- 2357

PROPERTY OWNER Pag¥d Hopkins

ADDRESS

IF GARBAGE GRINDER IS USED INCREA'S"E SEPTIC TANK CAPACITY BY 50% ANB ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS __ 3 ; 5‘ A8 S

.
TRENCHES - 175 sq. ft. per bedroom. Trencb t6/be 3 f;;& wide. Inlet 3 feet below
original grade. Bottom maximum depth 4% féet\DQIOW‘original grade. Effective area begins
at 4 feet below original grade. 1% feet of stone below distribution pipe. LOCATION:
Start the first trench 160 feet from the right lot line and 780 feet from the rear lot
line as seen when facing the property from 0ld Frederick Road. Run trench(s) along 1
contour toward right lot line. NOTE: No trench to exceed 100 feet in length. If more
than one trench used, a distribution box is required. Trenches to be installed on level
ground. ®all for inspection of trench(s) before gravel is installed. Provide 6" - 8"

diameter cleanout and cap to grade or above on septic tank.

Craig wWilllams ' DATE

6/7/85

PLANS APPROVED BY _
COVER NO WORK UNTIL INSPECTED AND APPROVED. . : Y
. . « : —
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. < ¢
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. # e
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
'RVC 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 A

*CALL 992-2330 FOR INSPECTION OF SEI-:IIC SYSTEMS. EH - 2-1082
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PERMIT CARD \/
T et ' . - “ -
sePTIC TANK, LEVELY, , : . CLEANOUTS T OK,
DISTRIBUTION BOX, LEVEL \/ L e — ‘ — &
/A T
TILE FIELD, DEPTH—— L,/'v 4”7 _er. TRENCH WIDTH 30 e 3
: / F7 i
GRAVEL DEPTH / /}A TR, TOTAL LENGTH__A A0 FT. .
|
NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA NY '50¢
SEEPAGE PITS; INSIDE DIAMETER — FT. DEPTH BELOW INLET. . FT.
ABSORBENT AREA sQ. FT.

REMARKS 5‘5/11/25’- DK & Cover o(”AwocKjé,

- . . I
DATE SYSTEM APPROVED (& ///1/ AN INSP&M
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/’/7 APPLICATION

90 - NREZ vt

q / " SEWAGE DISPOSAL TESTING
. ’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
- HOWARD COUNTY HEALTH DEPARTMENT - N . / 7{
ENVIRONMENTAL HEALTH SERVICES : . DISTRICT _
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ N o
TELEPHONE: 992-2330 | DATE / / / / $// g ('/

/ 3! | 7&0’60%5;0 L

TO:  THE COUNTY HEALTH OFFICER AMT/O X . —- "! %o " ey N ¢0 ,
\ - 30 L vorethef STRvE T4 .
ELLICOTT CITY., MARYLAND 57&,‘5!-]60 $in J 7 2R ) ,

%BY APPLY/FOZ fH&A‘ECESSARY TEST IN ORDER Ot ONSTRUCT (0R RECN C% A% WAE DISP AL SYSTEM. %B Q g-: w
¢

“PROPERTY OWNER DAU )("0 E Hoﬂ l( Ins : A—Zb

—ADDRESS Y@é (/() L\)mmﬁ))LLE Qal T PHONE ?1729"?377
M By Md 209y |

«SUBDIVISION /]/ // “7LOT NO.
“ROAD AND DESCRIPTION 400 ffbé pCCT CJ€>7L 0’,‘ (. COATERS VILCE /?o( Oh

Q
4!

/75520 /4 Frepteici R

*size o LoT /‘28 &‘cn_(;’.3~ /"2‘7 _ACRE “TYPE BLOG. S- </ ,460/7‘00}’%

(NUMBER OF BEDROOMS)

A
1.

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 APPLICATIOB NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

'/WITH ALL MOSH. A REQUIREMENTS IN TESTING THIS LOT.

LICANT)

(SIGNA{yﬁ P e é .
APPROVED BY FOR DATE B PR 6
. \ st Py
REJECTED 8Y : FOR g1 i;*«[ggnfﬁ:‘bf\iﬂ"f BiGNED .
: i -Z./’i"ﬂb'g—
HOLD PENDING FURTHER TESTS o DR

| REASONS FOR REJECTION OR HOLDING !i /26/ 95‘ —lHoLD FoIR REVIEW AorncrLire érf)/
Aok B 700 FAST ¥ 700 Segu 0 1) / 27( 8‘7‘ Zs gud 0)K FoR_
S AW _DRAIN F)ELD,  lorn Fofi conZIFiTr  [HOLE PIAT K )t)

THIS IS NOT A PERMIT
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. , — T PRE-WET « TEST - 1" DROP
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PROPERTY LOCATION:

” SUBDIVISION

s

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

.3 5!25/

SEWAGE DISPOSAL TESTING

A STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' o 7/
ENVIRONMENTAL HEALTH SERVICES DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 s : / ‘e 2 ¢
TELEPHONE: 992-2330 <" DATE / / / 4 / 5 /
- ,
TO:  THE COUNTY HEALTH OFFICER . _ ] -

ELLICOTT CITY. MARYLAND

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

~PROPERTY OWNER DAV‘J [ Hoﬂkm : ' | A% =

?()6 bu &)4/( R3uiLE

/Anoasss

RS ~ PHONE g)ﬂz %__ =379

A

40 O -Soc 7{’ eel
ROAD AND DESCRIPTION

" LorNno

(,)0;7L

of Lo tonicpoviceé RA o
O/J fﬂ(&[ﬁ/ck RS

/- RS Cepe [-29 QCRE $-Y é@d/ro@m

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER.THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV;AILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIngNON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

~S
(SIGN_AMWLICANT)

APPROVED B8Y FOR ‘DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE '

REASONS FOR REJECTION OR HOLDING

N

THIS IS NOT A PERMIT
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_EMERGENCY/TEMP NO. IF ANY

= e - ] .,

)\ Q_‘ 1’6 fa%%“&g‘g%,'j&) T STATE OF MARYLANDW d/%- OEP PERMIT. NUMBER-
— s - PERMIT TO DRILL WEL ?Wz o|-|8|/|-|0|¥|e |/
. fi“é%[‘g”s%Eg,jsA[fgfn"ous’jc“EP o L please printortype : _ l—.[n//lm t[h/sllor!n clo,m!mer!s»/yl_79J
Date Received Zpyts— - - - |8l ~ LOCATION OF WELL
[0[5] L’ilil 'PIQ’J' OWNER INFORMATION ’ Wlalwl#l?l@l l l J l l | I 1 | |
é s ol 0 D
H@;":*: :N: : : Jl : } :D:A.,F:’N:aﬁe: % LH | PHYEE TRECK] lsmmlidc]u 2
Ol D T D gl Te T ) 23 SUBDIVISION
B 36 treet or RFD 55 SECTION D:D R VLOTD:D - :
J\\ - I3 46 48 50
ETTATRRTT TTTT BRI PRI SRS TTTTT]
/Z@ZﬁL },%ﬁjﬁ,ﬁfﬁ;"go”_"”","_"” . W@—‘ | MILESFBOMTOWN(enterOnfmtown)ES] ] Im]:"ﬂ;] o
"Rl mAuwe (el Janemy s (B (GLE_Faecteezle A

: Fnrm Name ¥ DIRECTION OF WELL FROM NEAR WHAT ROAD 30

= 1;20 é%@w,u [Zumﬁ\ Z@J }%'f’: /4::?‘@ ' TOWN»(CIRCLEBOX)
1 ol W lagoer ) [23l55

‘ Signature Date

BI 2| _ WELL /NFORMA TION

1 APPROX PUMPING RATE (GAL. PER MIN.) I& ....

AVERAGE DAILY Q TITY NE
(GVAL ?’ER DAYL)Y UANTITY NEEDED I§ Iold r T I—J

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ..
WESTrEAST

- SOUTH

wlobs ol
DISTANCE FROM ROAD

ENTER FT or M1 |F %]

) : . . 3% 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) o NOT TO BE FILLED IN BY DRILLER
(.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o 'HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL C Mowar o - AB¥ST5
IRRIGATION) ,. COUNTY NAME COUNTYNO, ™
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) | siGNATURE. INSERT §
DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT BHEEEE @w m&@»&m 7/3@/8
APPROVAL) ) ) 3 48 _CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ggﬁ;”|§'|§[@;| ofo[o] gAm [O]“j?l &le{olofo]
APPROPRIATION PERMIT) % % & .
~ - ' SHOW MAJOR FEATURES OF | (@ ouT Mot ogSEavio
. - \ | ‘
APPROXIMATE DEPTH OF WELL . FEET \?V(I)‘l)'(H&Al;\lo)((:ATE WELL = -PERRAmen o) ol oxy,

_ Q, NEAREST SOURCES OF DRILLING WATER " | WELe Laon‘m CUn®G EP
APPROXIMATE DIAMETER OF WELL :INCH 1 ee L, Bu‘r ok RER
2. : HCeoV, wf DaiLLée

METHOD OF DRILLING (circe on:e) 3. @J 3//3/35_0401 ‘
BORED (or Augered) . JETTED Jetted & DRIVEN “WRITE THE BOX NUMBER 1 \
O(AIRCROTary) - AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE = - |= . ~.. 3 :
CABLE REVerse-ROTary . DRive-POINT VPR : \
. : . ‘ ) ) . ‘ : E >é© 4 ' . y Y
other : e . . N \S\Sﬁ) & — ggg'

REPLACEMENT OR DEEPENED WELLS

I o : - DﬁAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) ! . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :

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'

CFAVALASLE) W[ [ [ [ [ [ [ ] ] lﬂsa

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBER LT T |G]A|P[ [ 1]

54 63
- FORCE[€]®]Nmais PERMIT No. LIO] ]?U J ]0[ ®[6[1]
’ 67 68 !N BOX 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

'HEALTH



Cl1 SEQUENCE NO.

9473

(OEP USE ONLY)

1 23" = -~ 6

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL 1S COMPLETED.

(THIS- NUMQER I&TO BE PUNCHED FILL IN THIS FORM COMPLETELY -COUNTY o
IN COLS. 36 ON ALL CARDS) _* v PLEASE PRINT OR TYPE NUMBER ﬁ 35S
- = PR PERMIT NO.
DATE Received ~ |  DATE WELL COMPLETED ~_Depth of Well FROM “PERMIT TO DRILL WELL”
HEEEEE . [Jﬂ“@gﬁT 27 Y | s quI%ILWQWﬁﬁa
8 13 . (TO NEAREST FOOT) 29 30 31 32 33 34 .35.36 37
- | OWNER L@ago%/@ . Danids K. I
.| STREET OR RFD astname Did Wiedgg el s rethame  rown __Paplae Opeings |
- | susoivision _Paurz Teack. Thecel. B ___ SECTION ___1071 .
' WELL LOG . GROUTING RECORD . yes. o | C | 3
Not required for driven wells WELL'HAS BEEN GROUTED [E -

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

NO.OF BAGS —NO

atonat shost i eodec) [ FEOM | 76~ hotns
Top Soil. ‘ | 9L :
Qroww Shal€| ||
Ao Sl 1y | 15
Qe Sine | 15| v5|
B, Sl | 4552

Rlug Slute.

50|79

g

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest,

from&i I I | ]ft to[ﬂl/

(Circle Appropriate Box)
44 T

" TYPE OF GROUTING MATERIAL

CEMENT> BENTONITE CLAY -
G

QéPOUNDS &

foot)

HEE

O BOTTOM 58
(enter 0 if from surface) :

casmg

typ

msert
appropnate

code

below

CASING RECORD

PLASTIC OTHER

(A
S 27

MAIN Nominal diameter  Total depth

" CASING top (main) casing of main casing»?""

:HOURS PUMPED

PUMPING RATE (
‘to nearest gal.)

METHOD USED T

" MEASURE PUMPI

PUMPING TEST _,
(nearest hour)

gal. permin. ..-.-
3

./ YAV

NG RATE L Z@( )

WATER LEVEL (distance from land surface)

BEFORE PUMPIN

WHEN PUMPING

27

jet

27

¢ [P ]
7 - 20
={<l€ |
22 25
turbi
urbine

other
@(describe

27 below)

TYPE OF PUMP USED (for. test)

ist
@pls’ on
,centrifugal @rotary
27

:@i\%bmersible

27

TYPE (nearest inch) (nearest foot)
7 ; et
A4 @ Errr
|- 780 81 .2 63 64 66 70
g . . -;7OTHER CASING (if used)
) .é o © . jdiameter depth (feet)
H -7 inch - " from to
o} :
A I I | s )L ) )
i
N I l
G [ 11 . —J
screen.type SCREEN RECORD S
oropen hole AT
insert E. [EE 7
STEEL BRASS OPEN
app'°§”a‘e BRONZE HOLE
code B
below _[P L '
PLASTIC OTHER

C :

. : DEPTH {nearest ft)

#éﬁ

-

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL '

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION *

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

ricmun[Ecen =TT

E] below
9

PUMP INSTALLED

DRILLER WILL IN

STALL PUMP

ves (o

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPL

ETED FOR ALL WELLS

EXCEPT HOME USE *

TYPE OF PUMP INSTALLED
,S,T,0)

PLACE (A,C,J,P,R
IN BOX-SEE ABO

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)
PUMP HORSE PO

PUMP COLUMN L
(nearest ft.)

L]

R

VE: i =

EEREE|

35

LITTT]

41

LITTT]

43 47 -

WER
ENGTH

CASINE G HEIGHT {(circle: appropriate box

and enter casing height)

LAND SURFACE
(nearest

foot)
50 51

OF MY KNOWLEDGE. :
v e
DRILLERS,IDENT. NO. 0{ /J

St /%@7%/

1.
A
¢
s[||[_ll H[IIIII
C 30, 32 ] 36
R
§°Ll_|lJl (T T 11
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER D:]j:]:l (NEAREST
OF SCREEN = = INCH)
from o to
GRAVEL PACK L . ]

IF WELL DRILLED WAS
[FLOWING WELL INSERT
F IN BOX 68 ) 68

DRILLERS SIGNATURE
(MUST MATCH SIG ATUFlE ON APPLICATION

s /V/@W

SITE SUPERVISOR (srgn of driller or journeyman

;| oEP UsE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.8) waQ
A 74_75_ 176 .
I R
TELESCOPE LOG - OTHER DATA N
CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND-INDICATE NOT LESS
THAN TWO DISTANCES (95

)
(MEASUREMENTS TO w,ELL)7 P \34

responsible for sitework if different from permlttee)

HEALTH




“wie 2 of T | | review RI5/25 oK. 7S

Udte

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Bf—036/

ocation of property (road) Od Yeedog ik Re

-.uble.lSlon Lot Block Plat Sec.
weell Driller ‘mld, m,,mp, Owner JDamd' £ H;Pgm _
Depth of well “OO o

Distance of measuring point (M.P.) above ground @ R
Static water level (S.W.L.) below M.P. SO “T

High rate pumping -- reservoir drawdown
Time pump started 2:’90' Am Pumping rate 9 6[’/4'(
Total time 3O M.'n. to reach pumping water level QO ft. below M.P.
~!I. Recovery pump test data - observations to be recorded every 15 minutes
'; TIME (in 15 y WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW1
, minute in- below M.P. time to fill T (if used) . (gallons per
! tervals gallon bucket . ' minuge)
o olzo RA0C 19 L0 See |
| 2Yg Q00 & L0 See
| _gio0 Joo T L0 See
o grts dee P L0 S
i g/ 30 200 © L0 e
&S Joc ¥ L0 See
. 5!e0 EL I O o
;’ Qs qc0 60 Ser
9., 30 Q00 # LC  Sec
| S'Ys doo_ ™ L0 See
| J0:00 Q00 b0 Sec
- 00S Q00 7 Lo S
/0130 R0 P £©  Sec
098 206 " LO  Sec
/)60 oo F7 L&  Sec
s Qoo T LO - Sec
/e Joo 77 60 S
Wi K00 60 K¢
| 12.6° 200 & 60 &«
25 200 7| L0 Sec
| ).30 Qoe T £O0 S
| .45 Qoo 7 &0 S
)00 Qoo 7 60 - Sec
| 9145 Qoo 7 O Sac
)30 Qo0 Fr LO  Sec

o
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HOWARD COUNTY HEALTH DE PARTMERT
BUREAU OF ENVT f«\,,\iz‘*ﬂ '”['AL HEALTH
rq“\’

PUMP INSTALLATION

THE FULLGWING STATEMENT MUST BE COMPRLETED BY THE HOME_OWNER
WHEN A PUMP I8 INSTALLED BY A4 PERSON OTHER THAN THE WELL

DRYLELER

Ky well driller is not to install the pump for my water well, and I
hereby cezLafg Lha+ it w111 be my -res ponsibility to have a Puﬁp.?ermit
&ﬁk@ﬁ out bg a rﬁgister@d master plumber or cextﬁfied yum@ inséallex.
It w@ll be my responsibility to notify the Health Department before
and during the iné&&llatiow S0 thatkinspections can be made by theiy
representative, (Pursvant to Chapter XviIi, of thé Plumbing Code of

Howard County.)

HW{ %/%@m

(Nams)

/(/Ol ‘ OaerI/ C'f'

(2ddress) (o 60 oem)t Mo
RING?)

H'D -81-086 )

(OEP Well Permit Number)

[ /93] 95

{Date)
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