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PERMIT 75 e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ; 3rd
BKEXIO m\é D EX E DISTRICT

461-9933 O/S '50\0 ’5(() Oare. 11714785

Bilbar Construction IS PERMITTED TO INSTALL __%___ ALTER

ADDRESS Reisterstown Road PHONE ' 833-9506

SUBDIVISION Farside roap 117@¢1 Oakspine Ct. LOT 9

PROPERTY OWNER | Be-—Krishnra—Rao e oned 22y @57%’;‘/?7/?’/

ADDRESS

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

GARBAGE GRINDER? YES _X__ NO L

SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS __ 5
5i0bLF REA
2 SYSTEMNS-~EACH SYSTEM TO CONTAIN 300 SO.FT. ABSORBAI‘!TASIDEWALLA. Trench to ke 2 feet wide.

Inlet 3 feet below original crade. 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: Install 2 separate systems, each with 1500 gallon septic tank and 120 feet
of trench total. Locate system as per plat, one system to start 220 feet from the rear

Iot l1ine and 155 feet from the right lot line. The second system is to gtart 80 feet from .
the front lot line and 195 feet from the right lot line. Run trenches along contour away
from house.

NOTE: No trench to exceed 100 feet in length. If more than one trenc£ used, a distribution
box is required. Call for inspection of trench(s) before and after g¢ravel is installed.
Provide 6" ~ 8" diameter cleanout and cap to gradé or above on septic tank.ok,éwf
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PLANS APPROVED BY C. Williams DATE 11/14/85 ) |

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 FEE, ,‘ GT . v s . .
BRI EermiT sichLn

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 IRWE OR TERRA COJTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIBEQ% ’ W
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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NUMBER OF TRENCHES : TOTAL-BOTTOM AREA_S
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INDICATE NORTH. — NAME ADJOINING (99FAY AS BASE LINE.
O#KSliwe (ot €
PERMIT CARD
S¥S | SYs 2 S¥Ysl 1 sx§ =z . ‘
SEPTIC TANK, LEVEL/SOD | 1§00 cLEANOUTSSZ ¥ ¥S 7| SZ + AT Woosd ¢ GiKE
' Sxs)]Srse , | .
DISTRIBUTION BOX, LEVEL __~— | ~~
S : Sys 2 - sxysl svs 2] I,uwrg’ -
TILE FIELD, DEPTH_ FT. TRENCH WioTH__Z-| 2 }r o .
Sysilsrsz S §%__SV62. /‘”%/7 ;
GRAVEL DEPTH_& IN. TOTAL LENGTHLZZ_ /3D rFr ¢ o

/z'ﬂf woar. SH.
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STATE OF MARYLAND
WELL COMPLETION REPORT

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

AIT11) PEVEES

22[37 @’5

&

Jes

3RS [
(‘TrfnzsauumaF@ s TQ BE PUNCHED, FILL IN THIS FORM COMPLETELY COUNTY > ZQ/
IN‘COLS. 36 UMALL CARDS) . - PLEASE PRINT OR TYPE NUMBER /% @/ w
. PERMIT NO.
DATBHeceiveﬂ ! DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

FIC[-TR 7 1-P 51 F]

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

heck
DESCRIPTION (Use . | _ FEET iheck.

additional sheets if needed) | FROM | TO | bearing

Z’Eizo»m Sk oz, @ 20

(Circle Appropriate Box)
- TYPE OF GBOMTING MATERIAL

BENTONITE CLAY

NO. OF BAGS‘L

GALLONS OF WATER

44

NO. OF@P&DS &‘&d

DEPTH OF GROUT SEAL (to nearest foot)

from@ﬂ | l’ Islft to‘ljfﬂlj

enter 0 if from surface)

o 15 20 (TO NEAREST FOOT) 32 33 34 35 36 07
OWNER Reo. ' Kvicling _ )
STREET OR RFD astranee sy lispine Coovt  MStame qopny  Efion Kk B
susDIVISION __Faveide _SECTION ___LoT Vi -

WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED

B pnd - |20 47

A, . |47 |303| =

casmg

typ

msert
appropriate

code

beIow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

ton

WH

J

S5\

MAIN Nominal diameter
CASING top (main) casing of main casing
TYPE (nearest inch)

Total depth

(nearest foot)

60 61

{1 BB

3 64

OTHER CASING (if used)

1 2

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.

3 75
METHOD USED TO }}// @%9 A
MEASURE PUMPING RATE (L L2 T
WATER LEVEL (distance from land surface)

BEFORE PUMPING %..
Y 20

EN PUMPING

TYPE OF PUMP USED (for test)

@ air [:E:l piston turbine

PUMPING TEST

earest gal.)

) other
centrifugal @ rotary (describe
27

27 below)
jet @bmersible

DRI

E
. g, . diameter depth (feet)
H inch from to
c I l .
A L J L J L ]
S
N
G L JL J L )
screen type SCREEN RECORD
or open hole
P [S[T) [BIR] [HIO]
appropriate STEEL  BRASS OPEN
p"coge BRONZE HOLE
below IP L IOlTI
PLASTIC OTHER

__L_I ,

2

'

DEPTH (nearest ft.)

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
OF MY KNOWLEDGE.

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

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

IN BOX-SEE ABOVE:

GALLONS PER MINUTE
(to nearest gallon) 3

PUMP HORSE POWER QED:D
PUMP COLUMN LENGTH [:ED:D
« (nearest ft.) .

ASING HEIGHT (circle appropriate box
ove} and enter casing height)

E] below

PUMP INSTALLED

LLER WILL INSTALL PUMP  vgg
(N

29

35
a1

43 47

LAND SURFACE

@ (nearest
. foot)
50 51

GRAVEL PACK,

elf 19| BT | [ZD5] I I
c 8 9 1
H
S2EIILI|IIILIIII—_I
) C 28 2% % 3 a2 3%
CIRCLE APPROPRIATE LETTER ESI_J J [ I I I I ” I ] I I ]
A A WELL WAS ABANDONED AND SEALED S = -
WHEN THIS WELL WAS COMPLETED N :
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E[[[D ANEAREST ..
WELL . OF SCREEN = =5 ANCH) A
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from IO/” O] ‘,;

DRILLERS IDENT gﬁ (?I/

s Z’ L E

=

F IN BOX 68

IF WELL DRILLED WAS
FLOWING WELL INSERT

68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY

T

o]

TELESCOPE
CASING

(E.R.0.S)

-]

LOG
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

waQ

74 75 76

OTHER DATA

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)

@Q/IIJQSQWVE) (“@ 2

e
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. .o * ’ ’ . EMERGEDICY/TEMP. NO. IF ANY

g T : 3 NO. OEP PEHMIT NUMBER
B¢ 0233 OEF U5E ORLY) //5/83 STATE OF MARYLAND v e
g oeERls TosEpuoneD o @lwc/e- PERMIT TO DRILL WELL O -G
LS. 36 ON ALL CARDS) please print or type fill in th/s form completely
Date Received LD S L0032 L %Gy 8[3] | LocaTion oF weLL
8 (OEP Use Only) 13 L Y 6 TP
. OWNER INFORMATION COUNTY & Howi AR L
7 Y E e ! 1
gl T L IﬂMI/\(l/J IC WIWI% SUBDIVISION o o7 5 § f%i” ,
“Lasf Nome 15 ) Owner , 34 Name 23 ¢ (/73 42
71517140, 711 ; SECTION = LOT
gl W W 1 ) e 2 1 A A I Kz 3 T %
36/; Street or RFD 55 NEAREST TOWN L f //J,)/ﬁj s
’ﬁl/) I/l(\ & l"”’jl l I Iﬂ)l [Jl I | | rj‘ | Zf I/}I L,T\" .~ MILES EROM TOWN (enlerourmlown) 1 / M1 I
Town 57 State . 762{p S _73 76 77 78
Bl 7'| Continued | DRILLER INFORMATION T el4] J ¢
e . z DIRECTION OF WELL FROM (j//ﬁ/(// Bt s /ﬂ’? L7 fg :
osope [ Npgpe  [TTATET ] |RW GRoik Bon 7 Ve Ao =
D'rlllersNome y ) a 77 License No. 80 NORTH
J/ﬁ‘/f?'cof/} /’1) S 47 ,‘-}/h,,]\@" M Q/UL, //) //’7 / n[';‘lfv ON WHICH SIDE OF ROAD @
Firm Nome'
DY RANNS, ldﬂ)r@ /( /) i }//( M Jaits) {Z /‘7‘7/ (CIRCLE APPROPRIATE BOX) B

- AIR ROTARY\\ AIR PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE ROTARY DRIVE POINT
other
REPLACEMENT OR DEEPENED WELLS
. (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
» [S] as A sTANDBY
(O  THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 1 52

Address //
Ny e M// / asme. ! s 22
Signéture # [ )7 Dute ;33 2. \
1)
Bl 2] | weLL INFORMATION 3 DISTANGE FROM ROAD 37
TS 5 3 (CIRCLE APPROPRIATE BOX) % 39
APPROX. PUMPING RATE (GAL. PER MIN.) _
=g SHOW MAJOR FEATURES OF
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _."Z i — | BOX & LOCATE WELL g ! l@\ @5
WITH AN X ’
USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER Wz:’ . e c?’/<
)7 Ja &S
/@> HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. We kL ) SiE
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2.
IRRIGATION) ) =
- W2l i
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. et .
, ) WRITE THE BOX
22 [1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MQP H,LE’RMEBERl eV
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
[Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ¢ Y P
APPROVAL) A
TEST, OBSERVATION, MONITORING (MAY REQUIRE — g 000
APPROPRIATION PERMIT) N J)/ﬁ 7 || o0
70 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
B RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL _ B 2 ' | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL & NEAREST N
METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED JETTED & DRIVEN

BJ4L

I NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

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

APPROP. PERMIT NUMBER LI [ [ lefalP] | I_sl

6.
: WRITE _
Force [i]« ] INITIALS  PERMIT No. [/

T IN BOX

70 71 72 73 74 75 76 77 78 19

= ‘(/ /‘ /Jl & S L !
COUNTY NAME COUNTY NO
OEP
SIGNATURE STATE HEALTH
CIRCLE BOX 4
DATE {SSUED

SPECIAL CONDITIONS 8—63

B[5] |

12 3
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‘Pa‘gze.‘ »/ . of ' / ] | Review _4I /“Qg fz,&,

Date _/J)¥¢ ?‘ gg [ G§3

. “’ ) » '

. FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
4

Well Permit No. HO -5 /-OR/F
2 1 8 47/494%

Location of property (road) (7

Subdivision Lot < Block Plat
Well Driller M,LOwner 4:4 » g . g @4——4

Depth’ of we? 303

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

Static water level (S.W.L.) below M.P. ALy 7 N
I. High rate pumping -- reservoir drawdown

Time pump started J”gﬂ Pumping rate /J%_/a

© Total time [/2:¢5  to reach pumping water level /3¢  ft. below M.P.

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

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill # (if used) (gallons per
tervals 1 gallon bucket - minute)
Q:35" G0 faace L0
M. 85~ 54 /s~ 24
10:20 /5 LS vall
035 /7 45" vl
0. .50 2/ /S5 Y
/R /22 -4 g
/0 A0 /23 yie Yy
/R Ts /232 /5 %
/[ 50 (25~ ol 4
18 g5~ /8¢ /5~ 4
/2. 20 EYA R v

Z




Well Permit No.
Location of p;

Subdivision ~
Well Driller

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

wo -8/ - 0307

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

pperty (road)

Calospsnt

. [fuz/vt_

ol

Z.

A Y/,

Ve

=

Lot 4 /1ock Pla_ Sec.
owner AN zcx> XA 77—
b .S

laﬁa AP
XAV

Static water level’ (S.W.L.) below M.P. 174 4 & ,é;f"
SAMPLE AL
I. High rate pumping -- reservoir drawdown f /.){ //ﬁ &’ /}H
Time pump started 7 20 Pumping rate 0 6[

Total time 30 A/ to reach pumping water level l | / ft. below M.P. ¢

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER :READING

CALCULATED FLOW

minute in- below M.P. time to fill € (if used) (gallons per
tervals } gallon bucket minute)
1008 |1 8 L& el o
| 41 1 L& grc z
1055 1) 7 [ S sEC v
1050 121 L5 $5¢ P
/[0 5 | A2~ VA P




“ A PPIN_ICATION‘

L7224

SEWAGE DISPOSAL TESTING
v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 p .
TELEPHONE: 903280 %/’ 7; 3 3 DATE / /é?/f &/ N R

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 m ]L‘Q’ | $’H N> YC&A)

cones 1L HEMP T [=NE =2 (S4S
PROPERTY LOCATION: _TQW%)J MD {IZoq/ ‘ -

SUBDIVISION F% (ISE LOT NO. q
ROAD AND DESCRIPTION O# F'th\BE Cr'a QF*_: FMS‘PE_ Qb .

SIZE OF LOT 3 hd ‘4" ; C 2 TYPE BLDG. 4"

(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 IF\NON Egur‘u& NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

re NiGss € kspd
(SIGNATURE OF APPLICANT) %qo’ﬂgg

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

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. )
RIS PIALEE & T : /

~PRE-WET TEST - 1" DROP
TEST NO. DEPTH . START sTOP START sTop TIME
U3 « 3Vl jase [|3q [lakindh TG e ; .
Gk lah =7 N SINTUS FRUTORYY

v 13
v 12 L OO JE. & %
(S | FlUL|Fro [ZF ] 7™

;L AN S AvsSIE s e TR T

éV i} 12 Vs

A4 7 VIVOATIS PRS2 Pt I
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ML TYPE OF SOIL , -. .. :‘ S 0N LEP‘T“ g( wa&
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APPLICATION sz

SEWAGE DISPOSAL TESTING P

HOWARD COUNTY HEALTH DEPARTMEN DISTRICT
ENVIRONMENTAL HEALTH SERVICES .7/&4/ . CATE May 12, 1978

P O. BOX 476, ELLICOTT CITY. MARYLAND 21043 /,2-\.‘—0 //‘m

TELEPHONE: 465-5000. EXT. 356 @ ﬁ

Unley o ties 372 dilow WMMW

&(7% 7/%./ Z”W///’es /Méa/%

MMW M—J m MWA. /{441/-)/ e

foesr oA Sfrom () MMJ Cout].

TO: THE COUNTY ALTH OFFICER

ELLICOTT CITY. MARYLAND ) i?M/MM aed reed:

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

DISPOSAL SYSTEM, ) S M/{J/ﬂ// /&O&VQ/A}

PPOPERTY OWNER Woodmark, Inc. MQ&J—%

ADDRESS 9267 Balto, Nat'l, Pike PHONE )161-?889

PROPERTY LOCATION: (Z) Z MW % J
Farside s ond offler =D G

1 PR

POAD AND DESCRIPT%‘“ ).LO West tO left on Rt. ]J-IJJ., left on Folly Quarter, left on

Homewood, 1 mile to property on left (7) 2;‘“4 Z;z n_cl) 7z :‘, ZM S

SUBDIVISION

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTQL HYGlENE/ﬂO O;/szdmd

7»04/,20/@/&/ /S0 <z 2N fMJ

SIZE OF LOT 3 plus acres TYPE BLDG. ),
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESGRIBE

THE SYSTEM INSTALLED UNDER'THIS, APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. /
SIGNATURE OF A#PUCANT [ ’/

oo

A°"°OVEDA BY /\ % va/[M/ y FO@ 4:‘7 MC/e/ W/o-‘j D.ATE /L // (?/77

(XIND OF ’YSTlN)

REJECTED BY FOR _ DATE

(MIND OF SYSTEM]

HOLD PENDING FURTHER TESTS . - DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT

A PERMIT
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