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_ A___REPAIR
) SEWAGE DISPOSAL SYSTEM
/( , MARYLAND STATE DEPARTMENT OF HEALTH*
Va HOWARD COUNTY ELLICOTT CITY
-~ BUREAU OF ENVIRONMENTAL HEALTH 1R EX E D -
3 992-2330 ! N D : DISTRICT |
/ B | DATE___2/8/85 [
e ' i
Jack_FEyock : IS PERMITTED TOINSTALL _______ALTER _X ‘
ADDRESS ___ } - PHONE 988-9270
SUBDIVISION ' i I ROAD _12900 Folly Quarter LOT
PROPERTY OWNER Martha Lynch IS 3T
N ) : 12900 Folly Quarter Road woek-72) - 06‘-//
4 ADDRESS __ Ellicott City, Maryland 21043 Hé* Sk(48rasw.
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. - b0 j\
GARBAGE GRINDER? YES ______ NO
SEPTICTANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS
REPAIR - CALL FOR INSPECTION WHEN FROIND IS OPENED UP SO _SANTTARTIAN CAN RECOMMEND
REPATIR |
J
|
BLDG. PERMIT, SIGNEW
AND RETURNED 5/a9 lg_s_;_
Auial M. ¢4533
PLANS APPROVED BY Frank Skinner | ' DATE 2/8/85

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 FEET IN LENGTH. .
blnsl)(: ]’)tK‘\il ‘ Oilure g g

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 DIAM TER 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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- \ . INDICATE NOR‘I’H - NAME ADJO‘NING ROADWAY AS BASE LINE. N
PERMIT CARD : ..
SEPTIC TANK, LEVEL— _ _CLEANOUTS , :
. : o o~ N S e B et Ty aod Y i E
DISTRIBUTION BOX, LEVEL _ R ' R A
' N DEPR . R )
TILE FIELD, DEPTH_— . _FT. TRENCH WIDTH — FT.
GRAVEL DEPTH____ IN. TOTAL LENGTH.__ FT.
"NUMBER OF TRENCHES ' .~ * _ TOTAL BOTTOM AREA
- | v —
\SEEPAGE PITS, INSIDE DIAMETER___ . ___FT. DEPTH BELOW INLET - _FT.
A PR R P g S
ABSORBENT AREA_____ sQ. FT.
REMARKS_ :
, \) l'f\lgtD HoES GLA}/QK: HATER , . . : '
e YU
z) Gob.b-~Na(,€S (#'Decr Sund Bécety &' CLAY
3 TEMPM,@&,V TAACEN. GK  wiTh GNDLasTA)OIM: oF DWNEAS (8TENT TO _
7 . T . v . ] . \ v } S”
Bico NEW DweetinbG WITH wnew GECC RUD NEW Sé*"'ﬂc,(voﬁé pumses), 3 Z@/‘?,g
, - —CW
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JOYCE M. BOYD, M.D,, M.PH.
COUNTY HEALTH OFFICER

BUREAU OF ENVIRONMENTAL HEALTH
P. 0. Box 476
ELLICOTY CITY, MARYLAND 21043
TELEPHONE:
461-9933

March 1, 1985

Mr. John Covalt, Regional Sanitarian
Division of Residential Sanitation
Office of Environmental Programs

201 West Preston Street

Baltimore, Maryland 21201

. RE: Martha Lynch Residence
12900 Folly Quarter Road

Dear Mr. Covalt:

I am requesting the assistance of your office in evaluating the above refer-
enced property for consideration for installing an innovative system to replace the
presently failing septic system.

The particular circumstances of the property are as follows:

1. The existing house was severely damaged by fire. The occupants are
living on site in a temporary trailer hooked up to a failing
shallow system. They have applied for a building permit to erect a
new residence in another location on the property.

2. The property is épproximately 9 acres; but, much of it is poorly
drained. The failing systems are in a low area and within 75 feet |
of a hand dug well which the owners plan to replace, |

3. Test holes were dug on February 26, 1985 on higher ground. No per-
colation times were taken because the ground was visibly deficient.
All holes had a high clay content to 8 or 10 feet and all contained
trickles of trapped water at elevations deeper than 6 feet.

I would like your department's assistance in determining whether a shallow al-
ternativevsgstem could be devised to support the new house and I am curicus as +o
what our department's response should be to the building permit application if no
alternative system can be approved.




. Mr. John Covalt

page 2
March 1, 1985 _

&

(Continued)

As this is somewhat of an emergency s'tuation, I would be gratefﬁl for the
sw1ftest possible response.

Thank you.

Very truly yours,

o, 00

Craig Williams, Acting Director
Water and Sewerage Program

E’W:j.r
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SEQUENCE NO.

6 1 55 (OEP USE ONLY)

1

1
(THI&NUMBE.R 1S TO BE PUNCHED g
IN¢ COLS 36 ON ALL CARDS) ]

‘STATE OF MARYLAND

. ~WELL COMPLETION REPORT
. FILL IN THIS FORM COMPEETELY
PLEASE PRINT OR TYPE

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

COUNTY q\!(m Q

D

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
[(T1111] Q5215 lel =/ [ Jos HO-TH-TOY /IU]
8 13 (TO NEAREST FOOT) 28 23 30 31 32 33 34 35 36 37

NUMBER} ( 7
PERMIT NO.

OWNER __°

AN Iy

\?f" ﬂ)ﬂ
STREET OR RFD l&iq Ca"’""ame VX &(A,) 0O umc?:w\-, first name

SUBDIVISION .

SECTION

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use ) FEET Check - _
additional sheets if needed) | FROM | TO | beanng | No. oF BAGS NO OF POUNDS M four':’é';'r':g 'S:,T)E (@al.permin[ J[O] [ | |
Tof 5@// | 2 GALLONS OF WATER =5 | MeTHOD useD TO @uf 7 7}-,
A % DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE CACL
é /ﬁo)’ 4% /Q from () to _]ft WATER LEVEL (distance from land surface)
J‘éa“/ e’ : /@ %l-’@ - (enter 02|f from surdface) v BEFORE PUMPING ....
5Md 5‘5‘{0@@ A EAd Toroy s RECORD WHEN PUMPING .m..
/ﬁ/ & ?@ 5O » insert
€ ' 5@ 7@ l/ . aDDroprlate STEEL CONCRETE TYPE OF PUMP USED (for test)
Cﬂn/lJ j’f@ 73@ ' tfglgsv @ air @piston turbine .
' PLASTIC OTHER 27 27 27
! ther
Uﬁ.&;f.z D -MAIN Nominal diameter  Total depth_ . C | centrifugal rotary % ib
Q 7@ /66 CASING top (main)'_casing of main casing @ 27 i,:.::,r; ©
ﬁ/@% TYPE (nearest inch) (nearest foot) il . _
T o jet S |submersible
Bl caenl LR
80 61 63 64 56 . 70 ’ )
E OTHER CASING (if used)
A i diameter ‘depth (feet) - g }
S inch from to PUMP INSTALLED
& l I I = . - - DRILLER WILL INSTALL PUMP g @
S (CIRCLE) (YES or NO)
,l, T {F DRILLER INSTALLS PUMP, THIS SECTION
.G J L it )L J MUST BE COMPLETED FOR‘ALL WELLS

GROUTING RECORD
WELL HAS BEEN GROUTED

TOWN
G)W

(Circle Appropriate Box)

TYPE OF GROU T‘ING MATERIAL

- CEMENT [f ) BENTONITE CLAY

___lot e
ci3
1 2
PUMPING TEST
I;,
|

HOURS PUMPED (nearest hour)

screen type SCREEN RECORD

or open hole
- (8{T] [B[R] [H]O]
a '?ge:,ate~ STEEL BRASS ' OPEN
gl BRONZE HOLE
below PlL IOIT]
PLASTIC OTHER

EXCEPT HOME USE

TYPE OF PUMP. INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY: . ‘
GALLONS PER MINUTE
(to nearest gallon) 3

29

CLLITT]

_lll
7

8

DEPTH (nearest ft. )

@ _

9

LN

N

?

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

ELECTRIC LOG OBTAINED

WELL

TEST WELL CONVERTED TO PRODUCTION -

tlhrl

SLOT SIZE 1

DIAMETER
OF SCREEN

| LILLT T

51

me:nO(ﬁ IOP»m

2 3

56 60

(NEAREST
INCH)

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

4 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

UJIHHIIQ.

PUMP HORSE POWER - . I;D:ED

5]
PUMP COLUMN LENGTH

(nearest ft.)

43 47

CASING HEIGHT (circle appropriate _bpx
Zbove and enter.casing height)
49 . LAND SURFACE
. : (nearest
[%] below ﬂ. foot)

LOCATION OF WELL ON LOT |
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

to

rom . .
jL n ]

f
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. %(/)

o Cadeds

F IN BOX 68 68

DRILLERS SIGNATURE

(MUST ATCH SIGNATURE?: APPLICATION)_ .

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

{ SITE SUPERVISOR (sign.. of driller or journeyman

responsible for sitework if different from permittee)

o T (E.R.OS) wa
74 75 76 .
o0 O
TELESCOPE LOG - OTHER DATA.
CASING INDICATOR . )

(MEASUREMENTS TO WELL) QJ
) : K
S - f

Wé’ / / Z2oo N
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N ¢ ' \g
Q / 3
N o
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ell Dm.ller - 77 a@haﬂb\
: ”Yé;gnepth of well’ /Qéo

g'-~-'~~,Dlstance of measuring point (M P ) above' ground
'._f’-Stat:Lc water level (S W L ): below M, P. /(7’5"’

FIELD DATA SHEB‘I‘

~/MONTGOMERY COUNTY WELL. YIELD’Tﬁé ‘

" Electlon Dlstmct '

' .6{’0,0;4/'-@,40/[7%(/ @/

j':Subdlv:.s:on 3 ":: . Lot - - 'Block _

rate pumplng -- reservou' drawdown E

-T;Lme pump started q f7 0

“-.Total tlme

{wATznftﬁVtLVr*°f* :QPUMPING RATE L FLOW METER READING, e

"below M.P, | ’, Wi time to £ill (;Lf used)(.
- ‘gallon’ bucket R :

BE éc@/




Review H qj‘f) 8’

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo -81-09 7).

ve-, ] Permit No.

F&P’ﬁﬁ'ﬁw

" wation of property (road)

subdilvision

11 Driller

Depth of well /é @

Time pump started

Static water level (S.W.L.) below M.P.

Hiyh rate pumping -- reservoir drawdown

T 6T

Total time

to reach pumping water level

7/
Distance of measuring point (M.P.) above ground —-1 O

Pumping rate / 0

ft. below M.P.

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

WATER LEVEL

, TIME (in 15
] below M.P.

PUMPING RATE

time to fill I!
gallon bucket

FLOW METER READING
(i1f used)

CALCULATED FLOW |

(gallons per
minute)

"730

L ete.

/0

7’4‘{ 901 qll

/A

/O

P



_ EMERGENCY/TEMP NO. IF ANY 4//& 523,

"'B 1 5330 O eNCEND) o[ 7 STATE OF MARYLAND " OEP PERMIT NUMBER N
, PERMIT TO DRILL WELL - FRFET=I9E] /l”;]' .
IN c%'fé’ “Q%Egp}s,\[f gfapsjsb;CHED ' - please print or type ' h _ ™ fitt in this form complerely "
Date Received : ‘ ' , 1813] - ~ LOCATION OF WELL
ETAAPIFEY  owner ivrormation WW _1_]_2] 1
| i | BRI T T T] |
. - ,
B MAE LI | (P EEEEEEEEE
l_lml“llalol [Flo][] I\I\F{l Id[(.&[al iFE Vl_] ST:;UE::MSEI:I:] o Dj:l : ;
Street oy, o TION LOT . o
/ O i ( J{ d ) i 4‘ HE 46 - 48 50 - .
IO COTRREIAD | o el [T TTTTTTTTT]
52 NEAREST T! 71 B
DRILLER INFORMAT}ON - | Ml
oot ae. tﬁs Py &\/ AT MILES FROMTOWN(enter0|fmtown)lA}I I lmlnlﬂ A
DnllersName 77 License No. 80 B | I , l
oy N'amf‘ Ld(’ ey o ofecron o we | L] T00 Fo l D)1 arier ﬁ{d
LS T um RETTTRE e -
Addressf ) \ -, .. & .
}', . f}tﬁ - ng,\j/y/l Lq/ I/ - %ﬁ . ON WHICH SIDE OF ROAD .
Slgnature 7 Date (CIRCLE APPROPRIATE BOX) WESTE=EAST
8| 2| v WELL INFORMATION '7 \‘ : | su :
APPROX. PUMPING RATE (GAL. PER .-... an e (\‘]37
: 34 )
AVERAGE DAILY QUANTITY NEEDED DIST mncs FROMROAD
(GAL. PER DAY) “ | f| d ] ];l | ENTER FT or Wi
”f.ﬂquSE FOR WATER (CIRCLE APPROPRIATE BOX) ' . ] ] NOT %O BE FILLED IN BY DRILLER »
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARM|NGO(LIVESTOCK WATERING & AGRICULTURAL - Afeiwae» P 3¢50
IRRIGATION) COUNTY.NAME . COUNTY NO.
-, [T]INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP ' STATE HEALTH
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE____ INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -
APPROPRIATION PERMIT AND STATE HEI(\LTH DEPARTMENT BEDGE Q&@A W iwolimfes
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ o151 ]g]0]0]0] &rnlo]B ilolo]o
| APPROPRIATION PERMIT) ( GRID L ] & P L{ﬂl il ilo] IQ

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL BOX & LOCATEWELL - 7[

WITH AN X )
o ' b ) SOURCES OF DRILLING WATER
. NEAREST |
APPROXIMATE DIAMETER OF WELL INCH 1. \ﬂ) R \\
- 2. :
METHQOD OF DRILLING (ircle one) . 3. '

BORED(or Augered) JETTED - . Jetted & DRIVEN e DAY NI
T / = B WRITE THE‘ BOX NUMBER

AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

CABLE - REVerse-ROTary : DRive-POINT *
" other ; <)/ /h '
S0 T
REPLACEMENT OR DEEPENED WELLS -
: (CIRCLE APPROPRIATE BOX) ELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
\ : .| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
, »g,ls WECL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WEL/TO NEAREST ROAD JUNCTION
. [HIS WELL WILL REPLACE A WELL THAT WILL BE : N . : f},
(\ ABANDONED AND SEALED' ) o ) '

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 -

WFAVAILABLE) " T T T T T T T T T[] J

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

APPROP. PERMIT NUMBER Ll [ ] IG[A[PI 1 Ij o -
\ FORCEleALs PERMIT No. u@l — l Ql I —I U| “”‘l l'] : : ‘ E
» © 67 68 INB 71 7273 74 75 76 77 78 79 _ S i

. SPECIAL CONDITIONS

HEALTH



. REGION .. .. “AREA . ©_RATING,
—ACKNOWLEDGMENT - T T N S
N AND DATE .- -Howard County Department of Health - e DISPOSITION . 1 pate |-
CONTROLS . . o \ A Eatth
! BUREAU OF ENVIRONMENTAL HEALTH -
'RECORD OF INVESTIGATION
LOCATION ’ / 1900 fOLLY OUM:T 6(L KD i 21
OWNER. D o RN . CORE I 065(7
" OCCUPANT 0 Mﬂfz.:rm Z.YMCH —ADDRESS RS pHONE S"bl 6987\
COMPLAINANT " - ADDRESS____" ». " _ . PHONE___ .

WHILE DrIviNG o'J FoLLy QUAATErL RD OW ({ouT(ue \‘ausuoeSS T 985cnoEd i~ ~ -
' REASON FOR INVESTIGATION ReEnovuaTlons  To Kssibs.a c,g wwaoﬂ‘ Boreo tue- Peam m :

: 7@0@‘0‘/ Has ma@Qme@_ SePTC SYS"G'-\ /@N.’) (/NSAFE &MTC/\, supm.y

Bo T oF wi“% Muse. B Abﬂunm‘éb o 1 . cooes
Recew;o BY : | DATE (L/LT/X’S : 'ASS‘IGN”!‘EI-) Td - - DATE
'DATE OF INVESTIGATION . /9.//‘7/«?5 ___TIME IL/ano 'i WEATHER COLD CLem_/ ,
REPORT __ fsE?oC(SD WCtbsm T2 BULU)ma— WSPecz(aNs For. SToP wmt( O/Loge.
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Health Department

7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640
Howard County TDD (410) 313-2323

Fax (410) 313-2648
Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

Public Information Act Request Form

Name of Applicant: Car\Sira— R\'W(\

Address of Applicant: VOO~ FAL(Gde. 2. City %\\‘MWM
Representing: S WA L — Telephone#:
Property Address Requested: A\ OO  Yo\y ™, <

=\ v Clon

(Please Check Item(s) Below)

K7

+» Food Protection Program

Requested Records (Check item(s)):
List of Licensed Food Facilities
Inspection Report(s) — Facility Name(s)

> ONOUE

Other (Please Explain):
. s Well & Septic Program L/-u\ oA o
Original Owners Last Name : O TR

Requested Records (Check Item(s)): - .

Percolation Test App (includes test notes) X_Complete Lot File ___Well Sampling Result
Septic Construction Plan : ___Well Completion Report
Other (specify) »
+ Community Hygiene Program
Requested Records (Check Item(s))
Complaint Investigation Reports Rabies Case Reports
Registered Under/Above ground Storage Tanks Pool Inspection Records/ Reports

Hazardous Chemical Spills & Storage Records
Other

I understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes more than two (2)
hours, then a fee of $25.00 per hour after two (2) hours will be assessed. Also, I do understand that I will not be
able to request any proprietary information enclosed in the file and may not receive information related to an on-
going investigation. All copies larger than 11°x17” may best be provided by the proprietor of the document. [
also realize that it may take up to thirty (30) days to process this request. '

e, DO U (D33 D03 - 13- 5229

© FAX#

Gladel

Applicant Name (please prin?f Applicant Phone Number
Applicant Signature Date
0( FOR OFFICE USE Y
Date Received Date Completed # of Copies Made
No Record Found Preparation Time Staff Initials

—
gqate Mailed/Faxed

Picked-up

1/05

Statemb Zip 9‘\0%3
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