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PERMIT WS iR

34603
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY —’b?ﬂg ELLICOTT CITY

BUREAU .OF ENVIRONMENTAL HEALTH ﬁ/EXE D . D|STR|CT 4th
992-2330 ‘ y//
‘ -
DATE_ZZ%FT

Arnold Septic Tank Service IS PERMITTED TO INSTALL __X__ ALTER

ADDRESS Jacobs Road, ME. Alry, Maryland 21771 PHONE 795-7873
SUBDIVISION Mordecal Hoseh ROAD 2720 Duvall Road Lot _4
PROPERTY OWNER George E. Pickett

ADDRESS

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

SEPTIC TANK CAPACITY ___1000 _ GALLONS NUMBER OF BEDROOMS __ 3

DRYWELL OR DRYWELL AND TRENCH: 140 sq. ft. per bedroom. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at

3 feet below original grade. NOTE: If trench is used to make up absorbent area, run the
trench on level ground and leave a 5 foot earth buffer between drywell and trench. No
trench is to exceed 100 feet in length. Trench inlet to be same as drywell. with 6 feet
of stone below distribution pipe. LOCATION: Place the drywell at old test #3 which is
located 272 feet from the back lot line and 105 feet from the right side of the lot as
seen when facing the lot from Duvall Road. Run a short trench off the drywell if
necessary.

PLANS APPROVED BY _____Rangnd_HngesLC,__ﬁLill.lams DATE —12/21/84 . . .
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.

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 N 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. k ) . EH. 2-1082




2

200 200

’ _ House e
@’ 150 ' _ 1<

T Utew TR 2,57

EX
a
8

12

100 ‘ 100

FL
'
2% |
50 - i 80
<=
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TILE FIELD, DEPTH X FT. TRENCH WIDTH 2 LT § |
: ‘
GRAVEL DEPTH & Fe I TOTAL LENGTH__L 2, FT. Lo
'NUMBER OF TRENCHES ./ TOTAL BOTTOM AREA 432 , 3"?0
DRY e (| & Fe | ’ ~ q32

SE NSTOE™ R FT. DEPTH BELOW INLET FT.

ABSORBENT AREA i/gz SQ. FT.
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. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . .

ENVIRONMENTAL HEALTH SERVICES ' k ’ DISTRICT .

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' - / /
TELEPHONE: 992-2330 _ | DATE /, 2/ e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY. MARYLAND

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

PROPERTY OWNER éﬂ{)d""){ﬂ E Vp}@kﬂ# ,
Aoonssgfﬂﬂé,q /9;«%7/9"/ g/(]l/(f)h p‘y! PHONE Z/é:g/__gé/ V
K)/;Jdﬁ"' .@_ﬁ}) 2./0Y3

susoivision M ORDECAlI Hosey PeopEQTY LOT NO. é/ |

PROPERTY LOCATION:

ROAD AND DESCRIPTION CFKEU'OUSCY Perc’eo BY DéREy  PrmenTAL A !X/YSj)

DuovaALe RD

S12E OF LoT S A AcRes | e as, K EILOENCE
(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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

{SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY : _FOR : DATE
HOLD PENDING FURTHER TESTS - ' DATE

REASONS FOR REJECTION OR HOLDING .

"

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP

, PRE-WET
DATE TEST NO. DEPTH . START STOP START - STOP TIME
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1
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18145

.~ APPLICATION . -

W ' ' Q?EWAGE DISPOSAL TESTING P.

s 7 STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" FIOWARD COUNTY HEALTH DEPARTMENT A DISTRICT kth
ENVIRONMENTAL HEALTH SERVICES

DATE ___3/27/13

e P. 0. BOX 476, ELLICOTT CITY, HARYLAND 21043
TELEPHONE: 463-5000, EXT. 3%6

)

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM. '

PROPERTY OWNER Mordecai Hoseh

. : Any questions call Louise Adams,
ADDRESS Woodbine, Md, _ PHONE __531-5458

PROPERTY LOCATION:

SUBDIVISION LOT NO. 4

ROAD AND DESCRIPTION __Duvell Road

sizZE oF Lot 2191 acres TYPE BLDG, —3.0r U4 bedrooms
e NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT _/S/ Louise H. Adams

APPROVED BY FOR DATE
(KIND OF SYSTEM)
REJECTED BY FOR : DATE
- (KIND OF SYSTEM)
', HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING y

THIS 1S NOT A PERMIT
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iy
* /EMERGENCY/ TEMP NO IF ANY

i 2310 SEQUENCE NO'.-

4Bl

WRA PERMIT

*' IéIo:?E

NUMBER

“WRAUSE ONLY STATE OF MARYLAND .
» - 2 3@
‘ |(TH,S oAt 570 BE PUNCHED - APPLICATION FOR PERMIT TO DRILL WELL ~Lf
IN C@DLS 3.6 ON'ALL CARDS) o pIease prmf or type ', - “fill'in this form complerely
 DATERFCEIVED o7/a7? /’XR- o B3 . LOCATION OF WELL
'«I [ o e rarind
3 o F” owneRr INFORMATION - COUNTY -
q N :SUBDI\'/ISION . MO V ({QCCLI : H oS @ P‘ ﬂrcﬁ?# J
A:(,C-““ ' W S ﬂ%z é 7 SECTIONl - ' o LOTL »47( : -
LAST NAME ' " OWNER FIRST NAl\gE @M L .

2 752 JWMM/&

Z : Z STREET OR RFD -

£l CE P S

- 55

] TowN (CIRCLE BOX) : \, -

NEAREST TOWI\g ‘e

"MILES FROM TOWN

(enrer o |f in town)

] 2,//@ [M7l1

78

B 4 , N
1 23 . B 6 .
DIRECTION OF WELL FROM

STATE .
Bl I| CONTINUED I DRILLER: INFORMATION

Q .
Dg%LLEFI 'S NAIVIE

77 LICENSE NO.80

 szy |

\/@M@,& 2L .

» : | sHow LocaTiON OF weELL WITH'
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) l__w 1

, 7o)
SIG ATURE DATE
B] zI - I_ “WELL INFORMATION
APPROX PUMPING RATE (GAL PER MIN) ey 5 C
] \S,vl2

NEAR WHAT ROAD . .
. . " NORTH . :
- ON'WHICH SIDE OF ROAD ™
(CIRCLE APPROPRIATE BOXI [EEA;I,,
i P SOUTH
PR A G
3¢ DISTANCE FROM ROAD 3 &1
{ CIRCLE APPROPRIATE BOX ) 3539

AN “X" IN THISBOX e———p

~USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING. (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ‘

NDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT]

* PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .

APPROVAL)}

T TEST, OBSERVATION, MONITORING (MAY., REQUIRE .
APPROPRIATION PERMIT) '

B8 H”@;

APPROPRIATION PERMIT AND STATE HEALTH DEPARTM.ENT .

Q_nﬁ@/l
3/=

WRITE THE BOX NUMBER
FROM THE MAP HERE’ l

i

2?5:@&%

S e

g
-

' 77 /@PQG("} Z;f%vyxc ﬁﬁf

i

APPROXIMATE DEPTH OF WELL B 200 FEET
’ 24 8
. ’ 6 NEAREST
APPROXIMATE DIAMETER OF WELL INCH
Mefhod Of Dnlhng (cm:le one)
BORED (OR AUGERED) JETTED JETTED & DRIVEN
- AR AIB-PERCUSSION B.QIABX (HYDRAULIC)

CABLE  REVERSE ROTARY ROTARY

other

D.EIVEEQ.LNI

REPLACEMENT OR DEEPENED WELLS -
(Circle Approprlate Box) -

ABANDONED AND SEALED .
|
N

@7THIS WELL WILL NOT REPLACE AN EXISTING ‘WELL .~
THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY :
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
{IF AVAILABLE)} 4 52

THISWELL WILL REPLACE A WELL THAT WILL BE"
39
THISWELL WikL DEEPEN AN EXISTING WELL
Not to be

edin by driller

(WRA’ USE ONLY)

67 68

APPROP. PERMIT NUMBER I‘5 [ [T TGIALPI Ijj
” 4
i : ."'.WR'TE 'AENSGWQCLU
FORCE INTTIALS CONDITIONS (O L3 -141 3 6]
JiN BOX 71 722 73.74 75 76 7778 79 .

» DRAW A SKETCH BELOW SHOWING LOCATION OF WELL -
[ INRELATION TO NEARBY TOWNS AND ROADS AND
: GIVE DISTANCE FROM WELL TO NEAREST ROAD,

¢ JUNCTION "~

N

4 N Y I NOT TO BE FILLED INBY DRILLER
T~ il ’ HEALTH DEPARTMENT APPROVAL

SIGNATURE

_Howard._ 218145
COUNTY NAME COUNTY NO..
EHA “-0 Y STATEHEALTH.

CIRCLE BOX -

SPECIAL CONDITIONS 863

HEAI.TH
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e ‘nate - v :
. . HYoas
| ~ FIELD: DATA SHEET
% . HOWARD COUNTY WELL 'YIELDATEST A"
Well Permit No. HO = }ZJ- GLQ‘3 b ‘ '
Location of property (road) ' jrzﬂywafﬁaﬁgg? éﬁ?ﬁif :
Subdivision (¥} } (o P M Lot #_E)Bi!o:k - Plat Sec.,
well Driller /VZ G%MJ _ & owner Mﬁmﬂ) .
Depth of well : _— :
Distance of measuring poxnt (M.P.) above ground _.;2
. St‘iatlc water level (S.W.L.) below M.P. 40" ’
I. High rate pumping -- reservoir drawdown ,
Y [} o t
Time pump started 9 .0 A M Pumping rate /0 '
§

'Total time 390 @@2 to reach pumping water level ___ft. below M.P. ‘

II. Recovery pump test data - observations to be recorded every l5 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per

tervals gallon . bucket — minute) !
/000 g 2. 7S aee, | ' , L

164" 92 IS s, — =

40 .30 TG 28 Bea |4
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cli 2 33 .| SEQUENCE NO. STATE:- OF MARYLAND "THIS REPORT MUST BE SUBMITTED WITHIN
Ll A . (OEP USE ONLY) | WELL COMPLETION REPORT . 45 DAYS AFTER WELL IS COMPLETEP.

(THIS NUMBEVES BE PUNCHED : FILL IN THIS FORM COMPLETELY + |COUNTY é—;, {rv by {% & «

IN COLS. 3-6 ON ALL CARDS) : PLEASE PRINT-OR TYPE NUMBER > Ty

Date Received 7"
(OEP use only) ~
R

*
Ts

. : PERMIT NO. |
DATE WELL COMPLETED * . . o Deg" of Well _ FROM "PERMIT TO DRILL WELL'
L \/\5&@ ‘

1
22 (TO NEAREST FOOT)

3

OWNER /@tf M en zﬁ»@ Develk ‘ o . .
N last name : first name § .
STREET OR RFD qu(l“ Koa J : __ TOWN D@HSV. -
B ] : p— 7 -
SUBDIVISION Méydecat Hosebl 4 mﬁ*&wtav SECTION : - LOT __& ‘ ]
i WELL LOG ; - - w—
Not_required for driven wells I WELL HAS BEEN GROUTED - / /) @ C|3

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ', T3 m r

PENETRATED, THEIR COLOR, DEPTH, - TING M ER,AL ;

THICKNESS AND IF WATER BEARING TYPE OF GROU G MAT FUMPING TEST ﬁ
DESCRIPTION [Use —FEET [ CWeck CEMENT _JBENTONITE CLAY HOURS PUMPED _nearest hour) R~ A
additional sheets if needed) FROM ] TO if water = ‘sé“ : i ’

~—{Rearica § NO. OF BAGS_._.._NO OF POUNDS €23 2f S Y Y4
6@1 S% , GALLONS OF WATER EZ fym':jg?g':{*,“ (90' per min. é‘{ ,
' 1 ' DEPTH OF GROUT SEAL (to nearest foot) ‘ ol B
' N 42/4 . » METHOD USED TO Y
: i ag 32« : tom €7 noto___ ‘{,,W 1. § MEASURE PUMPING RATE ’42/«& ) e L

N s 8
b - . (enter 6 it trom sulface) - WATER LEVEL  (distonce (rom lond surface). .

A o —e Tpes ] BEFORE PUMPING -, 4L .”
WMQ@Q R l::evt Issl l |CISI . v ?if-‘ozo

)
%‘ |
kY

DRILLER WILL INSTALL PUMP
‘(CIRCLE APPROPRIATE BOX]} - f.

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE'COMPLETED FOR ALL WELLS"
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE

T
app;t;:r.llte , TEEL CONCRETEj WHENPUMPING L ARQL‘ -
b,low |P| ll IOITI TYPE OF PpMP USED (tor test) i
© PLASTIC OTHER m air - o piston T | turbine
. e [l OO0
MAlN : Nominal diameter Total depth . ) : . >th e
_ . . CASING - top{main)casing of main casing cenmfugal ' @ rotary . (ggs:;rnbe
- ) TYPE - (nearest inch) (nearest 1oot) 27 . 7 27 pelow)
. .. . ‘
S l 35 : |
. 60 [ &2 - i . .
E OTHER CASING (.t useu)
A diameter depth (feet) .
ﬁ inch trom . tO L
' PUMP INSTALLED
ﬁ L v 0 i ’ ’ YES NO'
S - - : .
!
N
G

—
p-
e
-

-

screen type 'SCREFN RFCORD
. or openhoie

insert [S[ T] |B[R] [H[O] | LETTER INBOX-SEE ABOVE: i
appropriate "STEEL BRASS, OPEN (A,C, 4P, RS TO) ;
code BRONZE HOLE | CAPACITY: ' Y
"°'°‘” GALLONS PER MINUTE ‘ :
PLASTIC OTHER {to nearest qaliod 5 — 5
Kl ] : S PUMP HORSE POWER ~ -

IRER R P o> a ‘ PUMP COLUMN LENGT" D —
\1, DEPTH (nearest ft. ) ' g H("“’“‘ E .

# 0 ";;) 25@ ASING HEIGHT (curcle appropriate box
- 1]7 . f’\} - and enter casing height)
— @) |

[¢]

E
A
c
H : N above
$ . ) \&7 LAND SURFACE j
. " . - |
s - R 5 7 5 p 73 . Q *
. £ . - . ! (nearest
CIRCLE APPROPRIATE BOX E . . E] betow | ~ 3 foot)
A WELL WAS ABANDONED AND SEALED ’ 1. i “ 3 LOCATION OF WELL ON LOT -
WHEN THIS WELL WAS COMPLETED  + T ¢ " A SHOW PERMANENT STRUCTURE SUCH AS
, ‘ - SLOT SIZE +_.___ 2 2 " BUILDING, SEPTIC TANKS, AND/OR ,
[E) eLecric Log osTAINED : ' . T : LANDMARKS AND INDICATE NOT LESS
TEST WELL'CONVERTED TO PRODUCTION] DIAMETER" : (NEAREST THAN TWO.DISTANCES - |
|

WELL OF SCREEN ; INCH) (MEASUREMENTS TO WELL)

36 60
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED Trom o
IN_ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC: '
TION AN N CONEORMANGE WITH AL CONDITIONS STATES GRAVEL PACK 1 ) ~ .

IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA- .
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WAS

THE BEST OF MY KNOWLEDGE. : . -
et 4 éj FLOWING WELL CIRCLE BOX [_E_]

OEP USE ONLY
boend & . 724@,,,,,1 o . |(NOT TO BE FILLED IN BY DRILLER)
DRILUERS SIGNATURE T '

DRILLERS IDENT. NO.

(ER.O.S)
(MUST MATCH SIGNATURE ON APPLICATlON ‘f‘/ 9 ,
’ ' . 70[] ) C 72 v L
SITE SUPERVISOR (sign.of dritier or journeyman TELESCOPE LOG . OTHER DATA

‘responsible for sitework it ditferent from permittee! CASING - INDICATOR

HEALTH : _ | 4
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‘Page / of, / ) Review 3/& ‘('/?l.o% 2.5,
DMO{ZéLc,ﬁf/gfzz = |

ups 0 ] . . ‘

' FIELD DATA SHEET !

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 73 "'4&3@
rocation of property (road) Duvell /M
Subdivision /Vlov t{ecal Hosekh m/a pew{ y Lot Lt Block _~— Plat —— Sec. —

weil Driller _Je erla Mq\.u4 owner ___DeveK Pimentel
Depth of well 329 0
Distance of measuring point (M.P.) above ground ﬁ
Static water level (S.W.L.) below M.P. 2/

I. High rate pumping -~ reservolir drawdown

Time -pump--started - q 0@ - Pumplng rate. . . Z&
Tfetal eime Q! 30 te reach pumpinq water level f 3 Ft, balow M.P.

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

"rrME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW -

minute in- below M.P. time to fill 5 (if used) (gallons per
'_tervals gallon bucket minute)
9top S0 3Daoe LA
9413 (2 20, (D
139 93 20 18
A4S 9S4 78 2
1)L 0% Cra 75 g
BTV 2. 75 &
10,30 43 75" &
1DYS g 4 7.5~ <4
1] T 9 2 & /
'M" (4 g 3 7.5~ &/

i D g > 75" Y

48 N 75" &

12 0O 9= 28" &/
TWE g3 757 “f
12127 g3 23 Vi
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