PERMIT

o " @\ SEWAGE DISPOSAL SYSTEM
e MARYLAND STATE DEPARTMENT OF HEALTH? :
HOWARD COUNTY 05-3%,74%0 - ELucoTT ity
p { g W .
A BUREAU OF ENE;/QIZROZI;I;/I;NTAL HEALTH - g DISTRICT ___5th.
oo INDEXED . .
S o : : . DATE_7/10/84
//).,f — ( N / ﬁ-\ )
Jack Fyock - e IS PERMITTED TO INSTALL X ALTER . -
ADDRESS 13775 Triadelphia Road,-Glenelg, MD- 21737 PHONE ___988-9270
SUBDIVISION . o *"" R6AD 12297 Scaggsville Road Lot —
PROPERTY OWNER - " " . prian Alvarez ESY-2604 "
ADDRESS ; i
: A I
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. L& Z
x : ' A
GARBAGE GRINDER? YES ______  NoO_X _ 7 2y
SEPTIC TANK CAPACITY 1250 GaLLONS NUMBER OF BEDROOMS _4 :

. TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below orlginal
grade. Bottom maximum depth 10 feet below orlginal grade. Effectlve area begins at!'5 feet
below original grade with 5 feet of stone below distribution pipe. LOCATION: Start first
trench 110 feet from the front lot line and 25 feet from the right lot line as seen when
facing the property from Route 216. Run trench(s) along level ground toward left side of
property. NOTE: No trench to excedd 100 feet in’length. If more than one trench used, a
distribution box is required. Trenches to be installed on Ievel ground. Call for inspection
of trench - before and after gravel is. installed Provide 6" - 8" diameter cleanout and cap

g s

to yrade or above on septic tank. e -,
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PLANS APPROVED BY Craig wWilliams DATE 11/10/84

COVER NO WORK UNTIL INSPECTED AND APPROVED. . . B B

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

NOTE: ALL PIPE FROM HOUSE TO, SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. - “‘*f

PERMIT VOID AFTER THREE YEARS. : ) - -

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND'DRY WELL. STAND T’IPES MUST BE 6 INCHES IN bIAMETER, CAST IRON, CONCRETE OR TERRA COTTA, OR

PV.C_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. EM - 2-1082
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INDICATE NORTHI — NAME ADJOINING ROAbWAY AS BA;! L.INE. o L ' 7 ) ‘;Z"@ C -
_, /g_;( /e S |
 PERMIT CARD £ 1 _
. sePTIC TANK, LEVEL.JJ< / ’Q'Qé) v TCLEANOUTS. NO i ‘
o|s1'msu1'|on BOX, LEY, A/ :
KEI iLL_ﬂ:z»o .

. /
TILE FIELD, DEPTH/_i/_é; 1 @ FT.. TRENCH WIDTH

iﬂé{.@_— ’i €L /
GRAVEL peptre 1/ IN.  TOTAL LENGTH 7/

.(i_, /"ﬁ?‘., -

NUMBER OF TRENCHES f’ . TOTALWAREA 7‘4‘“”@ orveE 5!&&
B o7y 74

SEEPAGé PITS, INSIDE DIAMETER FT. DEPTH BELOW lNLET FT.”

BENT AREA SQ. FT.

" Remancs 7[ P# 75 samp OK TO Aps ,91‘0/\/4, T0 Pl
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YR ED SPeas PrP.
. SYBDIVISTON: .

- A3
TAY mMap ¥, PAlcer /% & LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

5
sq. ft./bedroom

Minimum Total square Feet

SeEtic Tank

3 bedroom 1000 gallon : -
4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth

Effective area begins at

NOTE:

feet below original grade.

feet below original grade.

If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foct 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
|80 sq. ft./bedroom
Trench to be 2— wide.
Inlet & feet below original grade.
Bottom maximum depth /0 feet below original grade.

Effective area begins at

3

feet below original grade.
feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(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%.
LOCATION: Sracy 13108 T TZ2ewen 1o’ From —THe FaonT LoT CnE

AND  2¢ ! Fron THe QIGHT (5T LinwE Asn S€en
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PPLICATION

o

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

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

DISTRICT

, 32077

P

s E

Sz

DATE

29,/593

G40 A M.

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

ADDRESS

5 SPEAaxs
(2L >0/

R ALC

PHONE

PROPERTY LOCATION:

SUBDIVISION

A’%/&Z//Vw/)

ROAD AND DESCRIPTION

’]Lc\XMC&p o par. [3¢

Z{yi% ot ”
T NO.
JR97 Sb%gvvﬂ% 4,

p A

SIZE OF LOT

TYPE BLDG. S-4 W

(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 Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

l

— 5 . (SIGNATURE OF APPLICANT)
L - s ? 'S ‘/ 2Lo
APPROVED BY (<« /Lp M FOR Iy Talny CH%’@{? oate _2=2-%3
DATE

REJECTED BY

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

,WA_Q&&V\ FOR

VEED CERTITF

DATE f"/o g%

pe e
? ,

AND RETUR!

L"/’gma PERMIT. sxaugg 1?

&
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. e
PRE-WET TEST- 1"DROP
DATE TEST NO. DEPTH START sTOP START © sTOP TIME
" X R N
9-1-53] 1, X s NAR D | Ceay-lsane™ pd™ Tesra ></<
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6, /720 ¢/ 28 /028 1Y 16 mid
/ . - 4
2 13 MN42D @AY 15aup To 7/ tasc Reacling Sand 4T 4 /
Iy 241 12026 12126 12:9) 15" M)
7 g' ,/l:l,g lz%;zo 2. 20 t2iz2 3 M -
) 13 NeRO€Lay~[sa- To 6" Thes farD
&' [K3ESS Ji0 6 -2 N 15 Med /
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e ;HOWARD COUNTY HEALTH DEPARTMENT BERG
*: .ENVIRONMENTAL HEALTH SERVICES.

P. O BOX 476 ELLICOTT CITY MARYLAND 21043 =
_' TELEPHONE 992 2330 :

THE COUNTY HEALTH OFFICER j

(3 S o
o ELLICOTI'CITY MARYLAND f

R T A » SEWAGE DISPOSAL TESTING
S T ‘-;sij STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIEN

LN

DISTRICT

e

oaTe £l f/”//j

: P’fioP’ENTT OINN:E’,R-;:

" ADDRESS i

. PROPERTY LOCATION: . ~ . . {*

" .PHONE .

LOTNO_’ o

SUBDIVISION .+ L
ok A A

T

A ",’ o i

FEZ -
!{'/L/Q\k/’ ”W

5 .~ ROAD.AND DESCRIPTION. __. - : - -

" SIZEGF.LOT

_ TYPE BLDG.—o

o R SR A i st e S Yoo s v

A

e ( .
. (NUMBEJ\_“F BED 0 y )"\»\,

; THE SY.S‘T:EMMINSTALLED;UNDER 'I‘;HIS{APPLICA’I"ION_I’S ACcEPTABLE ON_LY UNTIL PUBLIC I-'ACILITI_ES BEéOME AVAILA'B_LE:_I Eu LLY LINDERSTAND THE

L FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

,‘,/) m

\~f~yIIITH,vAL‘LV MOSHA. REQUIREMENTS IN TE_ST_JNG ,THIS_‘_LOT. '

/

Sl

s o(SIGNATURE OF‘APPLICANT)“"\’

"/fff e

‘ F i
" APPROVEDBY . _.t"" © bl e ot FOR i DATE
| REJECTEDBY FOR - DATE
- "HOLD-PENDING. FURTHER TESTS : . DATE
REASONS FOR REJECTION'OR HOLDING R
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. SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1I" DROP _
DATE TESTNO. - DEPTH START - STOP START sTop TIME
o
~
o REMARKS
(\IJ .
- TYPE OF SOIL |
w
TESTED 8y ; : ALSO PRESENT
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EMERGENCY/TEMP NO. IF ANY

x PERMIT TO DRILL WELL U.{]a [[Fl/ -PBIFP]

YTHI . .
: I(L C%t‘s? thé;g'jSAIcL) gERPDUs,\;CHE? please print or type- E ® filt in this form completely

Date Received - MM ' B| 3[ : LOCATION OF WELL

VIOL‘?V Wﬁ] ‘bwner inrormation R %IOWWKIDI T T T T 1T

ﬁhﬂfwrﬁll""BfﬁVW"] SPEFEE] PREPERFFITITT]
158V PehbEaPbWLLLLILY | U oI
CoFUmB AL 1T PBIAVEFE] | g ,prp|fﬁfﬁy1J|]||J

52 NEAREST T 71

DRILLER INFORMATION ’ Z | IMl | I
4-7)%%“ Wﬂ MILES FROM TOWN (enter 0 if in town) /o :
rllle;sN e

7% 77 78

T ’ I/ : 77 License No. 80 B l I
W —t DNwspoee — W RY. |
NEAR W ROAD

& Name - z . DIRECTION OF WELL FROM
Ss5 /2 W ﬂ WM M TOWN (CIRCLE BOX)
Address

w Zf' W M 37, : ON WHICH SIDE OF ROAD

Sdae Date (CIRCLE APPROPRIATE BOX) g CLEL
S
B| 2| WELL INFORMAT/ON o

2
APPROX. PUMPING RATE GAL. PERMIN{S| [ | T ]

2 A S |« Uw

8 P
AVERAGE DAILY QUANTITY NEEDED f[?Tﬂ_l_l_!_l_l s} TANGE FROM ROAD
(GAL. PER DAY) - 5 : - , " ENTERFT or MI

38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ALTH ARTMENT APPROVAL
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HE DEP £

FARMING (LIVESTOCK WATERING & AGRICULTURAL _ H’OWAWD , A 33077
IRRIGATION) ' : COUNTY NAME _ COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

DATE ISSUED —
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES //
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT l/—/ b BB —J:le-«/ %wﬂ»w S ?ﬁ’?‘
APPROVAL) 48 CO SIGNATURE EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ) 00 0]0]0
SRS S a0 nn e~ 444000

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL ﬂﬂl FEET BOX & LOCATE WELL —»-

WITH AN X

SOURCES OF DRILLING WATER
i : : é NEAREST WEL-
APPROXIMATE DIAMETER OF WELL INCH 10

OUTH

2.
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
REVerse-ROTary DRive-POINT +

S0 6

< 000
REPLACEMENT OR DEEPENED WELLS " Y80 7 oo
" (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
, : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WEL, TO NEAREST ROAD JUNCTION

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

Favacsle) W[ [ [ [ [T [T

Not to be filled in by driller (OEP USE ONLY) }
APPROP. PERMIT NUMBER [ I [T Jelalr] | ] ]
63

-FORCE@::IE&? PERMITNOH ]70[ BV I-0B#0 | /»%/28/&’:3 ?g

1 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS 7 N

HEALTH



.  PompTest 18])2q(93 S»?u/f@agy‘[éév.*"fs})

Page L' of, ; . Review ] 57% 8‘ ? |
Date /A/29 [&3 -
o 98 ' ) FIELD DATA SHEET
*HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9/- 03‘[0
Location of property (road) Ad Rl /¢
Subdivision  Speoks Propets, Lot Block Plat _____ Sec.
Well Driller D'},gwh Mays 2 7 owner [ viaw divaver
4 L4
/ , .
Depth of well 9?\5 / L
Distance of measuring point (M.P.) above ground / r i
Static water level (S.W.L.) below M.P, 7 .-
I. High rate pumping -~ reservoir drawdown l
Time pump started ¥ oD Pumping rate /2 G M |
Total time 30 “rrw to reach pumping water level [ 2\ O 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)

// 00 /2.2 I3 gec 4

oy




SEQUENCE NO.
(OEP USE ONLY)

Ct 0859

(THIS reaMBEﬁHs TO BE PUNCHED -~
IN -..,OLS 3-6 oN ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

W A 33077

NUMBER

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

DESCRIPTION (Use FEET i?ag(t:gr
additional sheets if needed) [ FROM | TO bearing
M M o 75
) ¥ L ~ 3@&
-zjéfn. C’L ¢ ¢ _
a2 (a7~

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ENT BENTONITE C
CEMEN ( NI LAY
F  No.oF pounDs Z S
S

NO.OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

to |3 |@| __]ft

TOP 52 54 BOTTOM 58
(enter 0 if from surface)

from
48

casmg CASING RECORD

t

appropnate STEEL CONCRETE
code P[] [O[T
below FLASTI!) ETLE;_

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

S €L BIATT]

60
OTHER CASING (if used)

DATE Recelved ‘s DATE WELL COMPLETED Depth of Well FROM "PE:EAT‘IM?OND%ILL WELL"”
(I VvaAzEs , sy ]k HIOL[E[/]- PR Klg
OWNER Alvarez Braiw , .
STREET OR RFD lastname . Mo H Le. Ql(a firstname  rown _High lan d ,
SUBDIVISION _fax waf ‘t‘O ﬂmce l (36 SECTION’ d ____LoT S|
WELL LOG “GROUTING RECORD Ccls '
Not required for driven wells . WELL HAS BEEN GROUTED @ - =

PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.
to nearest gal.) 1 5
METHOD USED TO % >
MEASURE PUMPING RATE L« //A;/ 3

WATER LEVEL (distance from land surface)

BEFORE PUMPING - ...
17 20
/7Rl

TYPE OF PUMP USED (for test)
turbine
27

@ air E] piston
27 27

WHEN PUMPING

) other
centrifugal IE rotary (describe
57 27 27 pelow)

jet
27

@ubmersible

3
1A diameter depth (feet)
c
vt inch from to
c
A L )L J L )
2
N
G L 11 } L )
screen type SCREEN RECORD
or open hole =
> [S[T) [BIR] [H[O]
appropriate STEEL BRASS OPEN
o e BRONZE HOLE
below I P{L lol ﬂ
PLASTIC OTHER

£

N "
Q

DEPTH (nearest ft.)

MPﬂ IlLﬂZIlI
LLJI Fﬂ lll[;

O

[
[x
[
&

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

H

ZmmuOw IO>P»m
N

w

@ l

w| N

©

(T[T TT]

SLOTSIZE1____ 2 3

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND {N CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(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,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) 3

ING HEIGHT (cnrcle appropriate box
and enter casing height)

LAND SURFACE

29

[LITT]

35

LITTT]

41
47

bove

E] below

(nearest
foot)

PRESENTED HEREIN 1S ACCURATE AND COMPLEYE TO THE BEST-

DIAMETER D:ED:] (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK, e -1

IF WELL DRILLED WAS .
FLOWING WELL INSERT

DRILLERS IDENT. NO. =27 F

2 A /Z J /};V}ZM&L—- v

F IN BOX 68 68

DRILLERS/SIGNAT’URE
(MUST MATCH SIGNATURE ON 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)

T (E.R.O.S) waQ
74 75 76
o0 O
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)

HEALTH




Review d’/}.ff‘/ dh /6&

. v N FIELD DATA SHEET
#IOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/~ I34470

Location of property (road) . o2/
Subdivision . / Lot Block _____Plat = Sec. ___
Well Driller - Al Owner /&M

/4 ’ -

=
Depth of well 5/

Distance of measuring point (M.P.) above ground / O

Static water level (S.W.L.) below M.P. 7 ’ .-

High rate pumping ~- reservoir drawdown

Time pump started 500 Pumping rate /& 7’/‘/‘
Total time Z0sm/ ¢ to reach pumping water level /20 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) ‘
— !

2115 S Sxzec - 42 |

g:30 (20 =N £ {

e -
.81 /20 /8)

Y
2400 /20 yol 7
245" [Z0 /s y
7 L2/ /5~ y
G 45~ /3 /5 7 |
/040 (22 45~ 7 -
7
4
;/
y

/e /22 £5”
0. 30 /22 /5~
J0: 95" /22 on

—

/20 /2R A







