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< SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY g ELLICOTT CITY
l NDEXED ~ pisTRICT—_480

BUREAU .OF EN§ONMENTAL HEALTH
1617993 OU\“ 52\%70% . DATE AV oA

Tri-County Plumbing : IS PERMITTED. TO INSTALL X ALTER -~
AbDRESS : PHONE 242-2843
summﬁsmn Gifford Dye Subdivision . ROAD _145064 Manrine[Ih nrhm;L0T42
PROPERTY OWNER Thomas MacCallum

ADDRESS

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

GARBAGE GRINDER? YES __ X NO

SEPTIC TANK CAPACITY __ 1250  GALLONS NUMBER OF BEDROOMS __4

TRENCHES -~ 170 sq. ft.. per bedroom. Trench to be 2 feet wide. Inlel 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION -~ Place the distribution box 255 feet from the right (285') lot line and 115 feet
from the front (590.66') lot line as seen when facing the lot from Monticello
Drive. Run trenches on contour toward the back (560.03') lot line.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is reguired. Call for inspection of trench before and after
gravel is installed. Provide 6" -~ 8" diameter cleanout and cap to grade or
above on septic tank.
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PLANS APPROVED BY DATE

5/21/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:lNClL 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 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.

T8afc ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

Mwa INSPECTION OF SEPTIC SYSTEMS. | EH - 2.1082
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INDICATE NERTH. — NAME ADJOINING ROADWAY AS BASE LINE.

“PERMIT CARD v
| ; /500 G 57
SEPTIC TANK, LEVEL__ L CLEANOUTS __

DISTRIBUTION BOX, LEVEL L/ —
TILE FIELD, DEPTH__ FT. TRENCH WIDTH > = g) . E
o : ) P
GRAVEL DEPTH_O Ft M. TOTAL LENGTHIS  _ZS FT.

ONE SIE WALL
NUMBER OF TRENCHES____Z- TOTAL-BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_—— FT.
ABSORBENT AREA sa. FT.

REMARKS 529’3‘ OKL JO ADD S 70 PRénxe s #/ \S',M S-2%8 Ok s» DN STaplke”
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:bedroom

“bedrodm

- Inlet

UBDIVISION: (Cpronn Dye Jbabursial
SO <

:4ﬁb¢droom

' | A 3443/

2~

LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

‘ sq.‘ft./bedroom
Septic Tank ' -
1000 gallon |
1250 gallon

1500 gallon =~ ;;'

Minimum Total square Feet

- feet below original grade.

“'ijéftOm maximum depth feet below original gradé:

.fﬁiﬁffeCtive area begins at | feet below original grade.

aNOTE{

- If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

. No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

/4O

/L F£L sq. ft./bedroom

Z .
feet below original grade.
¥

3

feet of stone below distribution pipe.

»}EITrench to be wide.

3

o Inlet
Bottom maximum depth

feet below original grade.

Effect1vevarea begins at

feet below original grade.

(1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is requlred.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%

‘and increase absorbant sidewall area by 22%.
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/WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT.

PPLICATION
| SEWAGE DISPOSAL TESTING  FAILS T

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

“DISTRICT . Ecur

12 /18/84

/DATE

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.

Themas C, MacCazlum & €Laire R. MacCallum

GA!OPERTY OWNER
éonzss

PROPERTY LOCATION: |

4

PHONE

0. 502 Mt. Airy, Md. 21771 301-829-244 1

/ SUBDIVISION GlI ford Dye sub Lot 2

ROAD AND%?Oé-' '

on gravel rd.

e
LOT NO.

Block 17, Par. 275

Monticello ave, 1/2 mile, left
stake with blue

at mult. mailboxes, end of gravel rd,

‘ribbon has lot 2 wrltten on it.
/snzsonor 51841 ac.

L
/ weowe 4 bdrm. 323 bath
(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

(SIGNATURE OF APPLICANT)

APPROVED BY

FOR DATE

FOR DATE

REJECTED BY N

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING _/. -G % ﬁ e (T &M /20{9/ A@ ady ﬁMM
Bl 1%‘ Gwea&%fr%m Wé’m cCa,Z&m Jre e 2l 23
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THIS IS NOT A PERMIT




. B
— . y . . . N -
. §~":a~\~~g=- R B _ /Z"fhf oF A/ﬂY
solL peppiLE IU# R AN
o - -

AReprsh:\D \ YT - ' |
SRouns 1 SR

clAr o B = IR

£ Gownl
S. AWDV
L()ﬁ’ﬂi

U

/ @ o wnid L 09!

. i \ Py \,;)z;ée ;‘_[J‘l

/ : i T ;
) JYS PN Ao RRIRVEE Gl N )(fp i
f - - . N {
: - ¥4 ey e
P B AN . e ) . . . - s » - y LU N
Food oo AN w00 podr o wpd e d oy TV a‘)( A
T J o : PRI A - RN -+ e B L Co
: ‘ .« INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE: LINE. . .
Tt Y R L o L. PR B P A R
Lew B s ' .. - Yy

TEST NO.

" DEPTH

PRE-WET
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A___2198%
|
SEWAGE DISPOSAL TESTING P ——
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4 |

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT CITY, MARYLARD 21043
TELEPHONE: 465-5000, EXT. 356

DATE 2/2/75

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 OowNER — . Gifford Dys ‘
Any questions calls
ADDRESS PHONE Madeline Connogp

PROPERTY LOCATION:

SUBDIVISION LOT NO. 2

ROAD AND DESCRIPTION RAT off Monticelle Drive

SIZE OF LOT 5.1341 acms TYRPE BLDG. 3 Qr4
NUMBER OF BEvDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (Single fmly, Dwllg.)

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

siGNATURE oF appLican?S/ Gifford bye

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENRING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS
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EMERGENCY/TEMP NO. IF ANY

'SEQUENCE NO. . . dep PERMIT NUMBER .
B|1. 2884 | (OEP UQEONLY) STATE OF MARYLAND
s oéﬂ g PERMIT TO DRILL WELL~ - Wlol I%’I { |—|O[ 6[3’[_5]
-m“e%r:“gzﬁggaze35:53':‘3“5 /n/z"mf-?" pleaseprintor type i in this form completely ™
IDaie Ffécielv?d ]_] ’ . - ;B|3|' N "~ LOCATION OF WELL
ViVdViEl s WNRINFR' : Vatnrb
OWNER INFORMATION ~ . £~ BERARE T T T

[

 FIAEIALIA T TEAAS 1 WlfFé@l@ﬁ@é@’fﬁéﬁ%}%
10 TBl0X TSlel2l TTTT T T1 L] T el T

\

lém’ll I lﬂ” IR[Y] l [ [ [ Iaé?y? Z;[ﬁ ]z{;l?lé] . [%INSRI21 «K]ﬁ'TVI 1] g“lL‘lE‘l . l l I l T l l I ] 711
J JALLER INFORMATION S MILES FROM TOWN (enterOnfmtown) f M| i
Mieiiam BTQUYNN - [Slo]5] 80] - . LY |
| Q%Z£é\}ﬂ) CROMWELL WE&;L Dgiﬂ Lh\{é ! DI%ECTION OF WELL FROM lf\\/ MT—'I CELL O )#6\/[’ J
éOB’O KEYS EK M!\/E FRCDgRMK D, D N e N | NEAR WHAT ROADV ; 30
-~ Address A B e - - v g | T - ERRE—— NORTH
V@B’QM’VW S }2’; ‘2 7- 84‘ ON WHICH SIDE OF ROAD .g{a
Signature Oate (CIRCLE APPROPRIATE 80x) W[5 [E]
8| 2 | - — - WELL INFORMATION SOUTH

APPROX PUMPING RATE (GAL. PER MIN,) .--.

ul{ | 510 @)
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
: o]0
(GAL. PER DAY) IEI' ol [ [ 1] ENTER FT or Mt [ 7]
: : 38 39
- USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
‘.’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL HNoc Al O _ A 2468/
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE . - : INSERT §
: DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES: /b\) /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |7 ]2| s‘a?] 8]5»[ ¥-7N ﬁ@% 7 a?f‘/55>
APPROVAL) r] 48 _CO SIGNATURE 7EXP. DAJE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUlRE | |3 |4 3]0]0]0] o wlo]olo
APPROPRIATION PERMIT) ) GRID 50 ﬁff/ 55 GRID L571 I?] I I ] Iesl
e SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL .ﬂ... FeeT %?TXH&A%\‘O)‘(:ATE WELL —
. é T eamesr | SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL : ___INCH 1w _
== 2
MEIHOD OF DRILL/NG (cucle one) 3
" "BORED (or Augered) JETTED 7 Jetted &DRIVEN T |\t e 6o NUMBER -
: AIR -ROTary . (‘AIR PERc_ussmn_ - ROTAHY (Hydraulic Rotary) -FROM THE MAP HERE - .
37 — 7, g - 7 7 *(/ﬁ—‘ / *;7’7*
CABLE REVerse-ROTary DRive-POINT @i {__f |
o . A f
other ) i —=]
" REPLACEMENT OR DEEPENED WELLS - *
; (CIRCLE APPROPR, ATE BOX) S . DRAW A SKETCH BELOW SHOWING' LOCATION BF WELL IN
= : * RELATION TO NEARBY TOWNS AND ROADS AND/GIVE ¥ ,f\\‘,,'f :
(nPrais were wit NOT REPLACE AN EXISTING WELL - 'DISTANCE FROM WELL TO NEAREST ROAD'JUNCTION i

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 i

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Favsele) W[ [ [T T[] []]]

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

APPROP. PERMIT NUMBER [54[ [ [G,IAIPI ll 3]‘

) FORCEmmLEs PERMIT No. W|@|_]g| g|—| FEEER

67 68 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS -

HEALTH . e
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - S/—08S5 >
location of property (road) MowTICECCO AVE .

subdivision G (FfFor® Dy Qhorecty : Lot .  Block Plat Sec.
well Driller eom,  Quinvn Owner HoMmAS MAcCALLUM -
oo
Depth of well é&j /
Distance of measuring point (M.P.) above ground e.z
Static water level (S.W.L.) below M.P. D)«
. High rate pumping -~ reservoir drawdown
Time pump started C? L oD Pumping rate /D
Total time to reach pumping water level ft. below M.P.

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

' TIME (in 15 i WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
i minute in- below M.P. " time to fill j (if used) (gallons per
{ tervals gallon bucket minute)

T A5 < 7 7 Qg

' 30 37

v

- p— g e e s = o o




SEQUENCE, NO.
(OEP USE ONLY)

946’9

1

STATE OF MARYLAND

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

WELL COMPE‘:TION REPORT

1 . :

TH|S NUMBER lS TO BE PUNCHED sor FILL IN THIS FORM COMPLETELY COUNTY

IN chs 516, ON ALL'CARDS) o PLEASE PRINT OR TYPE NUMBER ] 34,.%

, PERMIT NO.

DATE Received> « T & Depth of Well - FROM “PERMIT TO DRILL WELL”
LI l I ] A ¢ BT Je LHlo [-[¥T! [-[D[¥]5]3]
3 LT yeen T _(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER mH CCJ?LLW’O YhomRs 7 s N .
STREET OR RFD lastname () o e s Floes frstrame  rown __ 58 CoolSwille, .
SUBDIVISION __~ (= tHrogdy \Dwe: Wa@&ﬁfu SECTION ~_tor___ &% ,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, - ',
THICKNESS AND IFFWATER BEARING #~

* GROUTING RECORD .
WELL HAS BEEN GROUTED

3

(Circle Appropriate Box)

,‘,75‘57’ ‘no‘ :

, '@

TYPE OF GROUTING MATERIAL

CEMENT %9 BENTONITE CLAY 'E
5__

GAAVIEL
Ygro v«

DESCRIPTION (Use FEET 4. Fhefk Ly
additional sheets if needed) [ FROM | TO | beanng | no. OF BAGS = NO.OF EBUNDS (‘)70
CLAY O | &6 'GALLONS OF WATER
' "DEPTH OF GROUT SEAL (to nearest foot) -
; . _ <b from| & to ‘fC,, —]ft
| g, 5 " s @ v > from g

: L"’E é;’ 5 <] e =48 O TOR. .52 ¢ TN BOTTOM 580 |

@OWM h(}? 3 Hd (enter O if Irom surface)
) casmg CASING RECOR

I ,:
STEEL CONCRETE

PLASTIC OTH ER

. typ

msert
appropriate

code

below /

GRAVEL

MAIN Nominal diameter  Total depth
CASING top (main) casmg of main casmg
TYPE 2¢~ (nearest |nch - (nearest foot) -

FiEEnN)
70

o

centrifugal I—__R—l rotary
T2 27 :

S " PUMPING TEST

- =

HOURS. PUMPED (nearest hour) - |v| I '
8 9

PUMPING-RATE (gal. pér min.

to nearest gal.)

-METHOD USED TO

51 15
MEASURE PUMPING RATE | UgME’K

WATER’LEVEL (distance from land surface)

7BEFORE,PUMRING ...I
o7 20
ST,

TYPE OF PUMP USED (for test)
turbine
27

@ aiT @ piston
other

(describe
427 pelow)

! ubmers|ble
57

WHEN PUMPING

'jet :
27

- OTHER CASING (II uséd)

diameter’ depth (feet)” .
inch from to-,

J L JL J

screen type SCREEN RECORD

or open hole . '
_ - [s[T) [BIR) '
insert "STEEL BRASS )
approgrlate BRONZE HOLE
code i I |
"below PIL] [O]T
PLASTIC® OTHER —~

. B
. D’EPTH (nearest ft.)

CIRCLE‘-A‘EPROPRIATE‘LETTER .
A!WELL WAS ABANDONED AND SEALED;
WHEN THIS WELL WAS COMPLETED '

ELECTRIC LOG OBTA‘I-N ED

TEST WELL CONVERTED TO PRODUCTION
WELL .

. IN BOX-SEE ABOVE:
- CAPACITY:

(.,above

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg
(CIRCLE) (YES or NO) - =
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
TYPE OF PUMP INSTALLED B
PLACE (A,C,J,P,R,S,T,0) -

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
“PUMP.COLUMN:- LENGTH WEEED:] .
(nearest ft.) =

ING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

[Joeon 2]
‘49 . 50 51

B 31 . 35

(nearest
foot)

- [A[0 e [EEERN

L1 ] u [TTJLTTTT]
ESL_I_II IIILJI 1]
SrscRen BL L T L] e

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

60

-FHEREBY CERTIFY.THAT. THIS WELL HAS BEEN CONSTRUCTED IN i TS

"to
JL . N

W= from
GRAVEL PACK__. :
IF WELL DRILLED WAS
| FLOWING WELL INSERT

OF MY KNOWLEDGE. .
SO5

DRILLERS IDE 'L.J:I.O
S s

DRILLERS SIGNATURE " /
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 68

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

SITE SUPERVISOR (sign. of driller or journeyman

T. (E-R.O.S) waQ-
: . S 74 75 76
o[ A
TELESCOPE. . LOG OTHER DATA
CASING INDICATOR - ’

1 responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

' SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
M EASUREMENTS TO WELL)

HEALTH




1!
7

ager | of | s ox 7.5
Dat e “Z->20=85

A

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

2

Well Permit No. HO - -
location of property (road)
subdivision 3
w1l Driller

53
__Moanticello Ryo.
Poorpt, Lot ) Biock T —— Pilat— Sec.

owner _ “ThamaS Ma.c€allum

65’ |

Depth of well

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. 37
. High rate pumping —~- reservoir drawdown
e _Time pump started_ _ZaQQ, _ pumping rate _JO

. TIME (in 15

. mlnute in- below M.P. time to fill 5 (if used) (gallons per

t tervals i gallon bucket minute)

!., .5 37 35 Sec )

| 23 37 35 seC 2

| 945 37 35 sec. S

. _10:060 37 35 sec 9

| _[0T 37 35 sec >

. 10:320 37’ 35 sec 2

L 10:45 37" 35 ser 9

|10 37" 23 g S

e 37 35 Sec 9

| __Ir20 27 35 Sec >
o dlgs | ST | 35 sec | N 2

.. 1200 57 35 sec 9

vern e mmac - e ——
; :

Total time

L.

ing water level

ft. below M.P.

37

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

'

WATER LEVEL

PUMPING RATE

FLOW METER READING CALCULATED FLOW |




