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WW PERMIT o7 e

A___34867

SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH®

1
3

Y

HOWARD COUNTY 05 =T %\7 - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT Seh
© 992-2330 P
T h e July 12, 1985
E%‘i U\LAL , DATE 4
H.. Edwards Construétion, Inc. IS PERMITTED TO INSTALL X ALTER _
ADDRESS ____ 6645 Mink Hollow Road, HJ.th/an/d, Maruland PHONE 596-9147
L S T 5V G Abrrwis fBorm Kea e
SUBDIVISION Allen Weintraub ROAD _533%  Zen=Calo Lot Parcel 15 c
PROPERTY OWNER James & Betty Padgett | T
ADDRESS .
¥

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

GARBAGE GRINDER?  YES ____ NO 4{ ' T
SEPTIC TANK CAPACITY _Am—. GALLONS NUMBER OF BEDROOMS-_3

TRENCHES - 158 sq. ft. Bcr _bedroom. Trench to be 2 feet wide. Inlet 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 trench between new perc holes (4) & (5). DNew perc hole (4) is located 60 feet from
the back line which is 244.18 ft. long and 149 ft. from the side .line which is 343.49 ft
Iong. New perc hole (5) 'is Idcated 207 feet froim the back line which is 244.18 ft long
and 120 feet from the side line which is 120 feet long. 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. Call for inspection of trench(s) before and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on

X j septic tank. g <4 :

BUILDING PERMIT stcm:n

52393 620 ‘/’I(//’)’I;f-__3 CIR Greache

PLANS APPROVED BY Raymond Hodges ’ DATE 3/7/85

COVER NO WORK UNTIL INSPECTED AND APPROVED. L
N

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAbeQI OF ANY SYSTEM.i ‘

=

N NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. : ) .

T 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. BLDG PERMlT Slm

‘ PERMIT VOID AFTER THREE YEARS. . ' ) / "R (
ZE 4
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY ‘WELL. STAND PIPES MUST BE 6 INCHES IN DIAM ER. 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. _ EH - 2.1082
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SRR = NAWME ADJOTNING ROADWAY AS BASE LINE. ~ = |
o 243, LOoNG Lo~ LAY ..

PERMIT CARD

s’fmx

SEP'IT'ICITANI( LEVEL [@6 0 . CLEANOUTS
DIISTRIBUTION BOX, ZVZ;7 %EMW &W ﬂ(/& é?/éd UW % /?Q ce”
TILE"‘FIELD, DEPTH_ -_ 8' § FT. TRENCH WIDTH___ &~ __FT. #Nu’ / 3 l

GRAVEL DEPTH $.5 IN. TOTAL LENGTH—J—@——G{W" 2 “iﬂmy!ﬂ Jivg

: % # : " s
NUMBER OF TRENCHES __ ﬂ M‘FMARVEA.\g@I : Wﬂ ‘- ﬂ GAA )

’
- T —————
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

RBENT AREA gé, SQ. FT.
REMARKS__ j i 7 %/ é—& C-AT/ ()M 0/< TKE’NC)+ :)7 O é"’ «; :
ADp §Tﬂ/\/5’ A TJ&WH” COVER TANK ¥ CAes EH =

N

C s

DATE SYSTEM ‘APPROVED q"'— ?S : AlNSPECTOR .S‘ z '




L e 87

. S r. W " R
L7 APPLICATION " auss
‘!1, o o » \S I g
Cer T . SEWAGE DISPOSAL TESTING - P

QTATE OF' MARYLAND DEPARTMENT OF' HEALTH AND MENTAL HYGIENE

HOINARD COUNTY HEALTH DEPARTMEI’BOoyisy ll;«sorﬂ EImT 5th I

ENVIRONMENTAL HEALTH SERVICES -~ 11/30/,76 -
DATE

P. O BOX 476, ELLICOTT CITY NARYLAND 21043 MG"—J ifﬂwx,

/ﬁwﬂ/,
L LJWE%LJ)
e
a (71251 Ozzgff/, :)guuﬁpét{7a¢512n,a
Comptin g, > ~ o ,/. oA EGZALM,
Y j £ /” a-aimt

ELLICOTT CITY, MARYLAND W j ”‘»"“"
. HEREBY. APPLY FOR THE N ESSARY TEST IN ORDER ‘ro CONSTRl.ic;fBz RECONSTRUCT) A SEWAGE

DISFPOSAL SYSTEM‘

. . 4
: - :A:l lan--We-zn-traub
PROPERTY OWNER - . — :
.- : , @Richard Hallowell ' = = - 286-2988
ADDRESS ' High Inn'ni, Md. . 2@;77? . ) 'PHONE .
pnopsa'r’v LOCATION: ‘ X r
SUBDIVISION — ' : LOT No. : -

#.5'3.?6

ROAD AND :DESCRIPTION:

#~Ten Qoks Rd.. . .

‘and nghe,and Pd - Zwmlz. S. Of"D(“y't'-on"

Parcel 15, 2.834 ac., re<:661/235 on 111/%4751” 4 b@df‘m, smgle

SIZE OF LOT.
- NUMBER OF al-:onoous

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALL . UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC

\ Y‘ :kQu‘me& ‘7}\ A QL W

. FOR- wael iH-veucI« nng’&/ 8’/78’

(KIND OF SYSTEMI

APPROVED BY

REJECTEDBY.eoo = o ——FOR T DATE.
) ) v e S - ) 'gmmn o‘r SY.STIM) : .

L . : - /W.WI ¢ M;”

HOLD PENDING FURTHER TESTS - e e U DATE :

REASONS FOR REJECTION OR.HOLDING 2> s G m, 1 -/Zl'f— 0. KJ/?7/?W£
- /”" c#87

R ma? PERNITE. SIGRED

& W’%j?}‘ JURNED __ srp gl

THIS IS NOT A PERMIT
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NAME ADmﬂOADWAV AS BASE LINE.-

/,/pvdsa s (O mmoy :

- yesy No..

) !YAIT

on: weT ]
“'srvop’

T(SY‘|
‘START

oror. | . N
T TIME

STOP

g

':4::5'5
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i ' S/Jqu in
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REMARKS

TYPE OF SOIL

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

(\

CeMENTYC

7 e
rAy Mo k]

(Circle Appropriate Box)
TYPE OF GROMTIING MATERIAL

44

BENTONITE CLAY [B]C]

1* BEFORE PUMPING""

cl1] 2 5 3 2 SEQUENCE NO. STATE OF MARYLAND I?ISAI?(EPORT MUST BE SUBMITTED WITHIN
v \ S AFTER WELL IS COMPLETED.
L (OEPUSEONLY) . WELL COMPLETION REPORT ~OUNTY
(THIS NUMBER IS TO BE-PUNCHED FILL IN THIS FORM COMPLETELY /4 —
IN COLS. 3-6 ON ALL CARDS)  ° PLEASE PRINT OR TYPE NUMBER g% é/
PERMIT NO.

DATE Becelved DATE WELL COMPLETED = s Depth of Well FROM "“PERMIT TO DRILL WELL”
i ~ 3 N - . 2)
HESEEN LJs1201 8151 =( 8|0 2 I/‘/IOI-I&V’I-I/I“’IKW
B i N s 15 20 . (TO NEAREST FOOT) 30 31 32 33 34 35 36 37
OWNER Fr G 77 Jivi o .
STREETORRFD __ 2 S5RPe OR /s fp . fetrame rown ﬂﬂff%fﬂ/ ,
SUBDIVISION ' SECTION Lo /& S

WELL LOG . _GROUTING RECORD _zzs~ no | C| 3
Not required for driven.wells WELL HAS BEEN GROUTED /(Y
12
W

e PUMPING TEST
HOURS PUMPED (nearest hour)

=
|~J | |
PUMPING RATE (gal. per min.
to nearest-gal.)

VT T
METHOD USED TO ‘MM
MEASURE PUMPING RATE 1

WATER LEVEL (dlstance from Iand surface)

DESCRIPTION (Use FEET {Check | e % T 15
- additional sheets it needed)| FROM | TO | bearing | NO. OF BAGS _. NO. OF POUNDS 24/(;
' GALLONS OF WATER _ 9 7 .
e T i ; DEPTH OF GROUT SEAL (to.nearest foot)
;&7 -~ < o
J SZ/ ,Z ;l from ft. to|5|0' | lth.
P AT o U - T?P ; 82” 4f '.B)DTTOM V58 &
| R A enter 0 if from surface
S #) D < [ $5g casmg " CASING RECORD R
typ
| (e ST COTE
- C. ! approprlate
5 0 40 e code
below

PLASTIC OTHER

WHEN PUMPING

QTS

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27 .

TYPE

MAlN Nominal diameter
CASING top (main) casing of main casing
- (nearest inch)

Total depth

(nearest foot)

L4 ]

o7

60

63 .64

BT 1]

70

othef
(describe
27 pelow)

centrifugal 'E rotary .
27 "\

@jet submersmle
27

PUMP INSTALLED

Y
DRILLER WILL INSTALL PUMP  yEs (ngl
(CIRCLE) (YES or NO)

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

E OTHER CASING (if used)
é- diameter depth (feet)
H inch from to
C - .
A l I L J L J L ]
S
'
N
G - L Jq J
screen type SCREEN RECORD .
or open hole [ ] ] [ I ]
insert B R H O
N STEEL BRASS OPEN
appropriate ' BRONZE HOLE
code ¥
below -|P]L r0| TJ
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

[TITT]

35

a7 41

P

C[2]

2y

3 DEPTH (nearest ft) o

| bRILLERS IDENT. NO. ¢

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION -
P ‘WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN. IS'/ACCURATE AND COMPLETE TO THE BEST

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE.

, PUMP COLUMN LENGTH
(nearest ft)* -’

'..
47

OF MY KNOWLEDGE.
2 38

(ot 2. 7!@%

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) '

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

INDIGATOR

1 : <l < GASING HEIGHT (circle approprlate box
E ﬁ( & lﬁ-l '"’l I I | l 8]@] I l ] and enter casing height)
c. 8 °¢ . bove
H I I LAND SURFACE

2
g LI | l J L____'] below (n;aoac;tta)st
R [ | I l l ] 49 50 51
53[:[]
E [ |45]‘ T = LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
‘ LANDMARKS AND INDICATE NOT LESS
- DIAMETER ED:]:]:I (NEAREST THAN TWO DISTANCES
OF SCREEN L s NCH) (MEASUREMENTS TO WELL)
from to Q"/’/. 1 -
GRAVEL PACK, i\ ; : o~
IF WELL DRILLED WAS ‘ v
FLOWING WELL INSERT Co' w‘ ™
F IN BOX 68 &8 HEe ¥ T~
OEP USE ONLY : Myso' o
(NOT TO BE FILLED IN BY DRILLER) A
T . (ER.0.S) waQ . P
: 74 75 16 2&1: 1

0 A0
TELESCOPE LOG - * OTHER DATA
CASING .

| HEALTH




Well Permit No.

Location of property (road) §§§in41252é£z:£/22['

5 N»V.\. “/ ‘of

irage

/

&, . o»

subdivision

well Driller

.- e g . o - 2

Date . J;/(Q@/(KS’

]

EN

Review OK_ /z/é/?fc WLQ&-L\

‘FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - £ | -/143

e

Lot

Y aepr

1
Depth of well X70
Distance of measuring point (M.P.) above ground ‘/X
Static water level (S.W.L.) below M.P.

/

Owner

17"

Sec.

/3 / Block Plat
iizn, 452;%;¢

ks

2

High rate pumping -- reservoir drawdown

Time pump started gﬁé

Pumping rate /A

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

_____Total time _ [S/m,pl: to reach pumping water level 3/ ft. below M.P.

II.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

——— e p——— e g e - e

N

minute in- below M.P. time to fill # (if used) (gal;ons per
tervals gallon bucket minute)
g/ 2/ Sy . /2
£ 30 3/ £ /2
g4 3/ Ny /2
7. 00 3/ S /2L
g /5 3/ S /2
92:30 2/ J° /X
9. o 3/ S~ /-
[D: 00 3/ 3 [2—
/015" 3/ S” /2
10:3¢6 3/ S [Y
Wk 3/ 2 P
/00 S/ 3T [




EMERGENCY/TEMP NO.IF ANY

SEQUENCE NO.

1 (OEP USE ONLY)

9553 ]

1

STATE OF MARYLAND
" PERMIT TO DRILL WELL

,

OEP PERMIT NUMBER

Gle-IEI7-[7[e[e 2

]

4

[(,-‘]zfi’/[g;[;i ] B ]’ OWNER INFORMATION ’

lﬁlﬁlulplwl%l*l T LTT Ll Im] | I‘W.

Last Name Owner First Name

ALl TTT7FF]_ Pl el TTTT)

[ABERRANEEEEN thflzgmj |

ﬁ?]l)

70State?

OW’\

DRILLER INFORMATION

(%&%g “%p /?444.4//:4.;&

|2~|3’|Y| I

(THIS NUMBER IS TO BE PUNCHED | H 0 .. . : 79
. INCOLS, 36 ON ALL GARDS) :please print or type " fill in this form completely
Daté Received .Wﬁs - 25042 7 |8]3] LOCATION OF WELL

LTIl TT T T 1T]
(el ] A PEPIRIEEF EERI T
SECTloN‘;El;J ‘LOT
QR TTITT

52 NEAREST T
MILES FROM TOWN (enter O if i |n town)[

[TTT)
g

l]_ll
|l 1]

APPHOX PUMPING RATE (GAL. PER MIN.) .-..-

AVERAGE DAILY QUANTITY NEEDED 'Ifélol 1] [m]

76 77 78
fDnller sName 77 License No.80 B I 4 l i
N %0 WZ = ‘ 1't‘) aECTION OF WELL FROM I '/ %ZM 1
an ame | . : NEAR WHAT ROAD 30
Address g % )/Z;{ / /? / S . )
WMJ '\ ON WHICH SIDE OF ROAD =2
/Slgnature 7 “7  Daie / (CIRCLE APPROPRIATE BOX) W@r%gsw _

B | 2 | WELL INFORMA TION : SOUTH
1

34[ ]37

DISTANCE ROM ROAD

ENTER FT or MI_

FR

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) =

{(D| 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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o N , . . . g

HournR o SRS

COUNTY NAME COUNTY NO.

0P -  STATE HEALTH

SIGNATURE . . INSERT S

. _DATE ISSUED _ ot g v
. R - 48 CO S|GNATUREI ) EXP. DATE

NORTH EAST

| . APPROXIMATE DEPTH OF WELL @- FEET
o

METHOD OF DRILLING (circle one)

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

BORED (or Augered) JETTED Jetted & DRIVEN

:‘;’\@xa‘w - _ AIR-PERcussion. - ~ ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

"REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
é JAHIS WELL WILL NOT REPLAGE AN EXISTING WELL

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

39 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

PAvALASS W[ T[T [ [[[[[]]J

~ Not to be filled in by driller (OEP USE ONLY) _
APPROP. PERMIT NUMBER L L | ] [e]ale] T 1 ]

FORCE‘,A’\, NTALs PERMIT No. [_I ol -[&]/]-]7 ]@] GE]
7

67 68 INBOX T 72 73 74 75 76 78 79

1.4 olgle|15|o]ofo;
[7] TEST, OBSERVATION. MONITORING (AY REQUIRE aAiD [g‘T@lé]OI 155_] GR.DI57I@ 9 }5]0fo]q]
- SHOW MAJOR FEATURES OF 5-206-% 3

"~ SOURCES OF DRILLING WATER

" 'DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION .

BOX & LOCATE WELL  ——

7 DReA) A0 [ Sprce,
WITH AN X 3o ARm A '

BAGS cemeon T

LINEL - ‘/"e”/ﬁ‘)‘“n‘"”m
2. e
3. AMFe:( SHAm,

‘WRITE THE BOX NUMBER
FROM THE MAP HERE

AZER ,
SO0 b 9%

DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

5§ “wyell Gsi g

m

-N —

SPECIAL CONDITIONS

~HEALTH




wction to a public sewage system. . The County Health Officer shall
wave the authority to grant variances for encroachments into the -
wivate sewage easament. Recordation of a modified sewage easement
shall nbt be neces$ary. .
ercolation test holes showm hereon have been field located and
shown as el

the lots shown hereon conply with the minimm ownership width and
‘ot areas as reguired by the Maryland State Department of Health
md Mental Hygiene.

“ercolation areas and water wells for adjoining lots have been
-hown where pertinent.

VPROVED:  For Private Water and Private Sewage Systems

coumry Health Officer Date

SENT For SISHTURE

Ffuls5 G WdDBoron,

HALLOWELL
TAX MAP 28 PARCEL 282

5th Election District
Howard County, Maryland
Scale 1"=100"

Date 3/29/85

NTT Associates
. 101 Sterrett Place
Columbia, MD 21044
442 7031
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ANNNNNNNYY  This area designates a private sewage easement of Y J R
0,000 square feet as required by the Maryland State Departinent of
walth and Mental Hypiene for individual sewage disposal. Improve- ¢
ents of any nature in this area are restricted until public sewage PERCOLATION TEST PLAT
-s_available. _These easements:shall become null and void upon con- PARCEL 15
o P S =L I e o — B e & 5 8 IR H0: N U P

i _ e
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e W aurt 4—8’7 ¢ z|
R 5T\h. 4870 §
ooh 4ot 95 B
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§;§SSE§L;\\:L This area dosigmaies a2 private seudge easement o£

3,000 square feet as required by the Maryland State Leoartrent of
"« .lrh and Menzal tygiene for individuel sewage disposal. Improve-

ats of any natere in this area are restricted until public sewage
‘These easements shall became mull and void upon con—
cotion to a public sewage system: The Ceunty Health Officer shall
'J\e the authority to grant variances for encroachments into the
Reco;lacxc? cf a modified sewage easement

.+ availablc.

TTIVale SewaRe easement .

wull Mt be necesSary.

~rcolatisn test holcs shown k Zreon have been fxeld located and

= 00wWm a<"ha .

e iens

.13 Mencal Hyglere.

rercolation arcas and water wells for adjoxp'ﬂg lots have b?en

S Whore portinent.

AT T,
O O

35Clixg‘

ek 26

3gziE
' C

For Privaze water and Frivate Swage Systerms:

shown herecn camply thh the minimm o».nc'sux,) \v'ld\.u and -
izt areas as reguired by the Harylan3 State Department of Health

ey

i TN I 4

lute

5 a7 Fu < SIGHATL e v/, /; e a) ﬂl« ’M

Date

"

e

¥

- PERCOLATION TEST PLAT
- PARCEL 15~
. HRALLOWELL
TAX MAP 28 PARCEL 282

SthEleccxoh District

Howard. County, Far)lano

Scale 1"=100"

3/29/85
e rw\, [w

fzwf

L&&y ﬁﬁjxhxﬁfw DL
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‘MTT Associates
161 Scerrett Flace
Columbia, MO 210454
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Parcei 14
Ten Oaks Farm
209/ 272

o'\‘é———g‘

(V]
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m
well Q
. .
. & |
. 'R > 3
/0. 0 Lot 2t
4 b Linden Chag
/ 186t > T eR
/ E) . N : |
m
: ‘ |
0; Parcel 15 o ® 1
: - @
?ﬂ 2.634 Acres L ogPTIC 1
r - v
|
x0 | B.R.L. '
| - o 343,81
s 2@ 1S 1T W >4 o
¥~
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