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. A__34614
- SEWAGE DlSPOSAL SYSTEM ) |
MARYLAND STATE DEPARTMENT OF HEALTH® :
HOWARD COUNTY - - oA\ Llq ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . 4th
”; e . L : DATE 9/16/85
Martin G. Knott, Inc. L IS PERMITTED TO INSTALL __X____ ALTER
) ADDRESS MWMM PHONE 433-9200 |
SUBDIVISION Countryside ROAD__355ﬂ_cQuntzgs1dﬁLDz;__L0T 22
PROPERTY OWNER Doug Dietrich

3550 Countryside Drive

ADDRESS

A

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

. SEPTIC TANK CAPACITY ___ 1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES -~ 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet maximum 3 feet

below original grade. Bottom maximum depth 5 feet below original grade. Effective area
begins at 3 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION: Start the first trench 130 feet from the front lot line and 65 feet from the
right side line, as seen when facing the lot from Countryside Drive. Continue to dig the
trench on level ground. Place the second and third trenches parallel to and-9 feet

apart center-to-center from the first trench. NOTE: No -trench to exceéd 100 feet in lengt}
If more than one trench used, a distribution box is required. Trenches toybe installed on -

level ground., Call for 1nmmm&m&&wmmued .

Provide 6" - 8" dlameter cleanout” and cap to grade or above on septic tank.

2¢ FT  muinon TREs REGU] PED.

PLANS APPROVED BY . Frank Skinner DATE 12/05/8 4 v

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD -COUNTY COLJNCIL 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 WCLL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTIONJRENCH ‘TO EXCEED 100 FEET IN LENGTH. T

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE: CAST IRON OR SCHEDULE 40 PVC OR ABS

i R
PERMIT VOID AFTER THREE YEARS 3 '(I\ ‘:"‘
?

NOTE:. INSTALL STAND: PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN.DIAMETER. (‘AST IRON CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED F F TOP OF- SEPTIC TANK IS1 DEEPER THAN 3 FEET MANHOLE TO.GRADE REQUIRED. ™~
S » -

o T )I ~
*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APROVAL ON THIS PERMlT ’
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS ) . EH - 2-1082
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o - mmy%f UL RO |
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TILE FIELD, DEPTH — - FT. TRENCH WIDTH ; } Q,U\;
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GRAVEL DEPTH ' 3. TOTAL LENGTH

L‘ﬁ A MDY IR, 2’%@ ,ﬁ_l%\%_ ‘2483"5"

NUMBER OF TRENCHES m AREA
B
SEEPAGE PITS,; INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA_ % Q%)(ﬂ SQ. FT.
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.+ APPLICATIO

NO SHOWn MK ' .
T}/M SEWAGE DISPOSAL TESTING %‘d A M

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT o R , _
ENVIRONMENTAL HEALTH SERVICES LY ‘ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ l
TELEPHONE: 992-2330 oaTe )\ \ ) %('(

TO: THE COUNTY HEALTH 0FF|CEﬁ :
ELLICOTT CITY, MARYLAND

I. HEREBY. APPLY FOR THE GXSARY TESTIN QDER TO CONSTﬂﬁ REC%STRUC ?EZ SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER i ¥ ‘

ADDRESS

SUBDIVISI():N | [MAA:Q’AIV\/ %;&L Lﬁl‘? _ LOT NO. 4 J: 1 1o
‘ROAD Annéscélé;:a C@‘\M‘\Q;w\ SLQL Q/\MJ { v ,[ ' %
Plniscade M. 11938 Wouned) Lo

(S"OOL{ AL i : TYPéBLDG. %M“7L

(NUMBER OF BEDROOMS)

SIZE OF LOT

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 APPLICATIO IRCUMSTANCESA! ALSO AGREE TO COMPLY

ON-REFUNDABLE UNDER A

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE OF APPLICANT)

APPROVED BY M ‘%f”“‘” ’ FOR +"t" ches DATE /"z,/ “51/ g

REJECTED BY i FOR DATE
. . _ i
' HOLD PENDING FURTHER TESTS DATE
‘ ¥ - #ga9a3
: REASONS FOR REJECTlON OR HOLDING D&C— g Lf 6P . 2 a
: , : i
i et I
o ; ‘ N = e S T SIGNEY VI
¥ , , B SO BERMED /0B
omgna o ‘_,J' J

THIS IS NOT A PERMIT

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

DESCRIPTION (Use FEET Check

additional sheets if needed) | FROM | TO | bearng
[62/61.07\ SA ot o |2
Aol il o
SN 2]

% 2 )7@(; /Zw/é;

(Circle Appropriate Box)
TYPE OF GROWA

CEM EN

NG MATERIAL

BENTONITE CLAY | B|C]

45==646 45,
NO. OF BAGS 7 __ 7 NO.QF POUNDS 94}’6’
GALLONS OF WATER _ .3 &

DEPTH OF GROUT SEAL (to nearest foot)

o [ T T Jn wf2g ] T e

»_5_...:

{enter Q if from’ surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter- - Total depth
CASING top (main) casing . of main casing

TYPE (nearest inch) (nearest foot)
Nt nicZann
€0 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

| J L )

)

OZ—-0rO IOPmM
~

1 -

2

Cli 3 O 0 6 SEQUENGE NO. STATE OF MARYLAND I;lgAl?(EPEETTEgAL\;VST BE SUBMITTED WITHIN
- ELLIS COMPLETED.

SR {OEP USE ONLY) WELL COMPLETION REPORT Ny M

(THIS NUMBER |s T0 BE PUNCHED FILL IN THIS FORM COMPLETELY 29 960

IN' COLS 36 OMALL CARDS) _ - PLEASE PRINT OR TYPE NUMBER 2 7 AE2

PERMIT NO.

DATE Retelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LIT BT WI/A97184 |4 J.5] | |= Hlel-[&[ 1 =10 777

8 13 _ 15 30 (TO NEAREST FOOT) Lzl 9|30|31132|33|34I35]36 37 | .
STREET ORRFD C;@'Z‘S»‘,Rz??eﬁ?y Sive  DRiva firstname — own Gl w Ly 000 ]
susbivisioN & ewn7ry 5 DL SECTION o A2 .

WELL LOG GROUTING RECORD”” yos \ no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED K [E

PUMPING TEST

HOURS PUMPED (nearest hour) _j

PUMPING RATE (gal. per min.
to nearest gal.) . -
METHOD USED TO
MEASURE PUMPING RATE |

SELTT]
L

WATER LEVEL (distance from land surface)

“BEFORE -PUMPING

WHEN PUMPING

IR
ZLL]

TYPE OF PUMP USED (for test)

@air

27

centrifugal I__R__‘ rotary .
27

[E] piston

27

turbine
27

other
@ (describe

screen type SCREEN RECORD

or open hole
insert (SIT| [B|R] [H[O]
appropriate STEEL BBRFg\NSZSEV ggﬁz
code
beiow P I_J

PLASTIC OTHER

-'O

C|2]
2

i

8 9

DEPTH (nearest ft.)

METTj@%ﬁTT]
I

-

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO P‘RODUCTION
P WELL

| 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

ZmmD$O»w ITOPmM
)

3LLJ11 1gﬂ9||1J

27 27 pelow)
jet bmersible
27 27
PUMP INSTALLED —
DRILLER WILL INSTALL PUMP YESK. NO

(CIRCLE) (YES or NO)

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

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

]

IN BOX-SEE ABOVE: 2

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
“(nearest ft.):+ -

[LTTT]

35

LITTT] -

43 47

CASING HEIGHT (circle appropriate box .

((. above
B below
a9

and enter casing height)

LAND SURFACE

/ (nearest
foot)

OF MY KNOWLEDGE.
IDENT. NO. gg y

DRILLERS

SLOT SIZE 1 2 3
DIAMETER [:ED:D (NEAREST
OF SCREEN INCH)
56 60
from . to
GRAVEL PACK 1t J

'IF WELL DRILLED WAS

FLOWING WELL INSERT D
F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICAT-ION)

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T ‘ (E.R.0.S) waQ
74 75 76
0
TELESCOPE LOG - OTHER DATA
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

(MEASUREMENTS TO WELL)

Ccuw(ftysqu' D .
29

L

%‘f}?’@wﬂfe’

responsible for sitework if different from permittee)
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wer Il Permit No.
!.watlion of property (road)
Cowntzry Ssipe

subdivision

vate 7] 2/ P
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Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho -&/— 07 7

avll Driller Jp.s

Mady n e

Depth of well
Distance of measuring point (M.P.) above
Static water level (S.W.L.) below M.P.

25!

Lot 2 2  Block

Plat
DeiFriekK _

Sec.

Owner Dou7/as-

ground’ /

/

High rate pumping -- reservolir drawdown

Time pump started

S oo

Total time SY~

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

Pumping rate /)

G- - ' to reach pumping water level /7<) '~ ft. below M.P.
- &

i 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)

- S /5 | &S & e . /O

L 530 1y 2 127)

8 48 s L §£E
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

5234

Hns NUMBER 1S TO BE PUNCHED
INCOLS. 36 ON ALL CARDS)

STATE OF MARYLAND
"PERMIT TO DRILL WELL "~

please print or type

OEP PERMIT NUMBER

L’%ldl-l SHEE 7I_l

'S ® filt in th/s form completely

Date Received « ¢/ /7/;/;/ 730 7 P

I_L/ le'lrf%]?] OWNER INFORMATION .-

lel/l/-lafl LI T I T T 1ok Walelpls]

Owner First Name

@M/I@I l@lf[“lff’kjlo o] 2] | 14]

_ Streetor R

T LITT )

Town OState7

Lol ufnls

TG

TeL3]

A

DRILLER INFORMA TION )

{ /772@4,/, <. }"M/;;&- [Z3]%] ]

MILES FROM TOWN (enterO ifin town)l i lﬁ%

LOCATION OF WELL -
(A [aAleTel LT T T T]
GUARPERE LTI

SECTIOND:l:] LOT
1A ﬁ/[’*’r@lﬁlﬁl I l | l | |
L

EEEEEN
on

76 77 78

52 NEARES1

Dnller s Name

P a / f 7”%’”3’%@
|rrn ame
6'5/ A /MO/@, /:’: I]f / /{7%
Address .
%\%/4&/ “’w/y/‘%%a%@@r / = “f/ F/Z—
ﬁS|gnaluré’ ) Date /

77 License No. 80

1

B'|"2 | WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER ..--.

AVERAGE DAILY QUANTITY NEEDED »[15;‘]4/:"] 2] | | 1]

(GAL. PER DAY)
USE FOR WATER (CIRCLEAPPROPRIATE BOX)

o] Home (sinGLE oR DouBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT) .

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

o4]

DIRECTION’OF WELL FROM |
TOWN (CIRCLE BOX)

l [;&WWM/Q‘M(QL &W«@ ]

) NEAR WHAT ROAD
-"5\' . NORTH’

ON WHICH SIDE OF ROAD - e
o w3
. (C!RCLE APPROPRIATE BOX) WEST.EAST

SOUTH

34 219 Jjw
DISTANCE FROM ROAD

ENTER FT or Mi '

3\ 39

NOT TO BE FILLED iIN BY DRILLER
HEALTH DEPARTMENT APPROVAL

e 4 R0

A5G 252
. COUNTY NAME . COUNTY NO.
OEP STATE HEALTH
SIGNATURE. i INSERT S
DATE ISSUED ) , 4 -
/el zlelgl#] & SFne f5 o 5
43 48 GO SIGNATURE " EXP. DATE

sao (1 7]7[2] 0] o] 0]
57 63

A‘E’PROXIMATE DEPTH OF WELL @. FEET.

2

éy NEAREST
- INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) .

BORED (or Augered) - JETTED Jetted & DRIVEN

o MIR‘ROTAry  AIR-PERcussion  ROTARY (Hydraulic Rotary)
CABLE " REVerse-ROTary - . DRive:POINT
other

REPLACEMENT OR DEEPENED WEL'LS.
/7 (CIRCLE APPROPRIATE BOX) :
< THIS WELL WILL NOT REPLACE AN EXISTING WELL

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[ [ [ [ [ [ [ [ ][] ]J=

Not to be filled in by driller (OEP USE ONLY)
approP. PERMITNUMBER. | . | | [ [e[A]P] | [ ]
- 54

Foncs-mﬁspeawmo Ll©|~l "’I/[—[f“[ 2[ /]j

67 68 N BOX 72 73 74 75 76 77

. FROM THE MAP HERE

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
1LWE L~

2.

3 -k R4
WRITE THE BOX NUMBER

S
(790 F

REEEE )

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

N ﬁm

oty

& o By | :,

w W iﬁ ’
Xy

SPECIAL CONDITIONS

- HEALTH
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE v P
HOWARD COUNTY HEALTH DEPARTMENT V
ENVIRONMENTAL HEALTH SERVICES - ' A
P.0. BOX 476 ELLICOTT. MARYLAND 21043 _ -~ 4th-:
TELEPHONE: 992-2330 . ‘ , DISTRICT

o S , |  pate __11720/78

T0: 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 Estate of Sylvan A. Manger

ADDRESS ) . : ' PHONE

PROPERTY LOCATION:.

SUBDIVISION &%@%V 5/ Q/ﬁ » w |  LoTNo. /(0 7L #a?p/z

ROAD AND DESCRIPTION /{ : ? 7

SIZE OF LOT ? : Tvee BLog. _9_OTr 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY 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 i 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 ADJ(;)JNING ROADWAY AS BASE LINE. . ? ‘
Con/an M//{ £ s ot
/2} ) PRE-WET TEST - 1” DROP
DATE TEST NO DEPTH. |/ sTaRT STOP _START STOP TIME
,/ Vi . 7 . )
Ve ! Y 10 co3 | focos]i0 o 10:07] 2
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o 7 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

5 >

wet] Permit No. HO - S/ -0227 . ‘

I wation of property (road) Countrucde I2rive

subdivision Crmntry Side ” Lot 22 Block Plat Sec.
U4

sell Driller __ Joseph /Nayue owner ¢ &4‘9?/0[’ Deitriik ' .;
Depth of well 195 /:T

Distance of measuring point (M.P.) above ground l

Static water level (S.W.L.) below M.P. Zi ‘
: “1looA m 5/4/&/){%5 TAN/E ~
High rate pumping —- reservolr drawdown {’365‘774—5 2 [~/ g 792\
Time pump started 80 ﬁ Pumping rate Ié

T%tal time i(jmgd to reach pumping water level ! [i ft. below M.P.

. Reé%'v'eig pump test data - observations to be recorded every 15 minutes

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

Ptervals gallon bucket minute)

o3 114 1l e 5.5

Jogs | )& ) oee S5

LoV Y [|zec <5

ot - -
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T WELL PUMP INSPECTION

Owner's Name: Doug Dietrich
: 3550 Countryside Drive

Address:
LOCATION OF PROPERTY: Countryside S/ D - Lot 22 WELL TAG NUMBER:
3550 Countryside Drive /- 0 71717

PLUMBER OR CERTIFIED PUMP INSTALLER: Knott

Phone Number:

License Number:
Receipt Number: Date:

36107 110/15/85

Comments: jf =73 = 5" Pt | PrBEoca e lrmin  pro ety D

. 4 dt fodpus ?@v”v@é@f Hasndein UL
ﬁﬁjziiiv\@%&g . %§é§

Inspection:

Date Well Pump Inspection Was Approved:

Inspector:
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Scale : ("= 2000"

PLAT REF :4782

CLARK « FINEFROCK & SACKETT
ENGINEERS « PLANNERS ¢ SURVEYORS ,
11315 LOCKWOOD DRIVE SILVER SPRING, MARYLAND 20904 < (301‘) 593-3400
. | PESIGNED SITE DEVELOPMENT PLAN SCALE
| Lor 22 o ami
JME 1"=30
SRAWN PARCEL 63 | TAX MAP 2/ yoTIS
BAF COUNTRYSIDE L or 4
CHECKED  qm ELECTION DISTRICT |08 No.
JME | HOWARD COUNTY,MARYLAND | 84-143
DATE | POR: DOUGLAS AND VALERIE DEITRICK | FiLE NO- o
| - PO BOX 266 |
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