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33163
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTKLTH | {@E}( , ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HE
' : DISTRICT __Jm__
992-2330.
DATE_4/12/84
Ashby Bullding Company IS PERMITTED TO INSTALL %X ALTER -
AbDREss 5755 oARahoma Roa'd,' Sykesville, Maryland 21784 PHONE 781-6075
SUBDIVISION -___Glenelg Manor II —_RoaD __12753 Folly Quarter LoT .10A
'PROPERTY OWNER : Richard Crutchfield
ADDRESS

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

NO.X

 GARBAGE GRINDER?"  YES

SEPTIC TANK caPAciTY __ 2280 GarLons NUMBER OF BEDROOMS ___4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide, Inlet 4 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins at 4 feet
below original grade. 6 feet of stone below distribution pipe. LOCATION: Start first
trench 170 feet from the front lot line and 20 feet from the left lot line as seen when
facing the property from the Development Road. . Run trench(s) along level ground toward right
sifle of lot. One trench 105' long with 6' stone 1s acceptable. :
call for two inspections - before and after stone 1s installed. NOTE: If more than one
trench used, a distribution box is required. Provide 6"~-8" diameter cleanout and cap to grade
or above on septic tank and drywell.

PLANS APPROVED BY _ _C. Williams ' DATE 11/28/83

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:

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.

97 ¥

*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 NdRTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD - S S [
SEPTIC TANK, LEVEL.. e / ~5 m ‘CLEANOUTS S
DISTRIBUTION BOX, LEVEL - - ALNERTES AL
TILE FIELD, DEPTH ‘_/ O FT. TRENCH WIDTHé_v_FT.

GRAVEL DEPTH é IN. TOTAL LENGTH_Z © & FT.

NUMBER OF TRENCHES__ [ - TOTAL BOTTOM AREA_.&.
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA é 45; SQ. FT.

cevams 4/ 13 [ 5% _OK G acdet. g, o M%&

4//7/94 OK L cover all. 1, mh ng

DATE SYSTEM APPROVED 4‘/ /2 / ¥ "f INSPECTOR f%
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» 3 3/03
g ; SEWAGE DISPOSAL TESTING
» STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . . - ﬁé Yo &
ENVIRONMENTAL HEALTH SERVICES - - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’ ?' 973 ’J’j

TELEPHONE: 992-2330 : S © DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND . 7 - o T

1 HEREBY.:- APPLY. FOR,"I’PE NECESSARY ATgST__IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _/L/”ZVC'O : AC("/‘[Q?"/?QC 7 /o _Co- T de

oess _[I2IF [17. fOERT [0 2045 moe _ FEL-F3/7

PROPERTY LOCATION:

" suBpIVISION 67 LEN £L ﬁ: S1ANGR _IZ ' LOTNO. /0.4

ROAD AND DESCRIPTION AL E# J’ﬂ\Hl‘/ : P/c’o fﬁc’c 7 (4 ﬂ/'

SIZE OF LOT — [peRE ._ | vee Boe, A BEDR00M — 2 S70RY
. . . . ) . (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UND_ER 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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /@M [//Jcm,yg»/

(SIGNATURE OF APPLICANT)

APPROVED BY @L(‘)'\QQM _ rr (&Ll <He» — DATE ¢-27-83

REJECTED 8Y : ; FOR . __ DATE

HOLD PENDING FURTHER TESTS SR L o . DATE

BLDG. PERMIT; SIGNEL} «-,-
AND RETURNED /°//7

ST 76 $55G¢

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING |
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Y L,/\/ Mis area Jndlc:\toq a private sewage '

cment of lpprox1mately 10,000 square feet, as

e vad by the Maryland State Department of Health

unl Mantal Hygiene for individual disposal. Improve-
aents of any kind  in thic area are restricted until
scwage is available and servicing any residential
phimdétbures constructed in this area. This easement shall
Lecome mill and void upon connection to a public sewage
ey ehem. '
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THE LOTS SHOWN HEREON compLY WITH
THE MINIMUM OWNERSHIP WIDTH AND LOT
AREAS AS REQUIRED BY THE MARYLAND .
STATE DEPARTMENT OF HEALTH AND MENTAL

—_

_APPROVED:  FOR _PRIVATE WATER AND

W) Al APt e 3
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PERCOLATION TEST  PLAT
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N

[ ol N
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EMERGENCY/TEMP NO.. IF ANY

'SEQUENCE'NO.
(OEP USE ONLY).

6897

11
‘2

- IN-COLS#353, ON ALL CARDS)

" THIS: NUMB‘ER IS: TO BE PUNCHED

|+ STATE OF MARYLAND: -
a5 | PERMIT TODRILL weLL:

Date Recelved

Ll I@’W?IIS IﬂI

OWNER INFORMA TION

GIO ITIfI lalf—lrw pop

70State72. .

DRILLER INFORMA TION 2 ...‘~.:

';lméﬂ\ S

EWPWWWWIII

-8 COUNTY - .
B &I"OVNI 2] mﬂ Mo R
SECTION LOT ‘

I_:ﬂf ‘

NEARESI

77 Llcense >

T oy fue e zz.,;,,')

‘}/29, 'é’ﬂu;y'u (i’éﬁﬁcl i/ /’77‘//4 ra, MJ s

.l_ ‘DIRECTION .OF WELL FROM | SR
| *TOWN (CIRCLE BOX) o

_...-.v'(GAL PEFI D Y'

- AVERAGE DAILY QUANTITY NEEDED ,

' USE FOR WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE on DOUBLE HOUSEHOLD UNIT ONLY
. "FARMING: (LIVESTOCK WATERING & AGRICULTURAL

: IRRIGATION)

. m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL-GOV
22 L) OTHER (REQUIRES APPROPRIATION PERMIT). " -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES- e
APPROPRIATION PERMIT AND STATE HEALTH DEPA T
APPROVAL) =

. TEST, OBSERVATION MONITORING (MAY REQUIRE,”
APPROPRIATION PERMIT) .

A szeg szfaz A

NEAR WHAT ROAD K KN

. NORTH .

T!EAST

’ SOUTH

' ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

-' f‘;z[é- é,[é s
) . I'ANCE FROM ROAD"

ZENTER FTor i {2

38 39

T HowsRrD

; .}COUNTY NAME

) -»‘SIGNATURE

NOT TO BE. FILLED IN BY DRILLER
.. HEALTH DEPARTMENT APPROVAL .

A33/63

- " COUNTYNO.
LOEP - . A " STATE HEALTH
Ll - INSERT'S *

~. DATE ISSU =

48 CO SIGNATURE S

&% BBl o] éa?;pls L I7~I o

o -APPROXIMATE DEPTH OF WELL -E.-. FEE

" SHOW MAJOR FEATURES OF.; <[ .5
.|, ; .BOX & LOCATE WELL—>
“WITH AN-X -

,é*

o APPROXIMATE DIAMETER OF WELL

E ‘V'SOURCES OF DRILLING WATER 17

PR METHOD OF DRILLING (ircie one)
BORED(orAugered) N . JETTED »

(AIR ROTary) . AIR-PERcussion

L '_.CAVBLE'?' ! REVerse-ROTary

2

e Jetted&DRIVEN'.» e
ROTARY (Hydrauhc Rotary) '

REPLACEMENT OR DEEPENED WELLS
‘2 7.7+ (CIRGLE APPROPRIATE BOX). _
B " HIS WELL'WILL NOT REPLACE AN EXISTING WEL '

7 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- .
. THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER ‘OF WELL TO BE' REPLACED OR DEEPENDED S P

TIFAVAILABLE) o S I O Y Y S

:Not to-be f/l/ed in by dr///er (OEP USE’ ONLY)

..-j:’iAPPROP PERMITNUMBER[ [ HE [G]A]"'

INIF;IIALS PERMITNo [HI?I—]XIH Iolalé 75

3 . o :
' WRITE THE BOX NUMBER -~
 FROM THE MAP HERE

Fo ’_L;"E;?_'
Svo. 5’,"

ADRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

szwe-w o
é«n 4"5 Sd\

-/““:,67 68"NBOX T 72 7394775 76 1T 1

' _isp _ CIAL CONDITIONS




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

(Circle Appropriate. Box)

TYPE OF GROUTING MATERIAL “

44

ciij 0 806 | SEQUENCE N, STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
kS (OEP USE ONLY) WELL COMPLETION REPORT SOUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY _ ‘4

INCOLS3:8: ON ALL CARDS) - PLEASEGPRINT=OR TYPE NUMBER S 2/ é 3

~53 - - v — ~ PERMIT NO.
DATE Recéived® & DATE WELL COMPLETED - ~_Depthofwell - FROM “PERMIT TO DRILL WELL"
(I I |y (e VA2 93] 216D | J= FIOI-IF/ -6 Re e
) 7 73 l L I l (TO NEAREST FOOT) l?a zglsolmlszlsalsalaslaslaj
OWNER Revwer __Dbdurald .
STREET OR RFD lastname 45 N\/ Qvea v#ev Roa d_frstname” o0 é/@ak@/q - i
susoivision _ S lewe o Ma mbv '~ SECTION. ___to1 /OA .
_ WELL LOG. ~ - GROUTING-RECORD . w |C|3 ' '
" Not required for driven wells "WELL HAS BEEN GROUTED -

T2 .
B : PUMPING TEST
HOURS PUMPED (nearest hour)

_PUMPING RATE (gal. per min.

to. nearest gal.) .
METHOD USED TO. &IC Yo
MEASURE PUMPING RATE 1> F ]
WATER LEVEL (distance from land surface)
BEFORE PUMPING - .. :

"TYPE OF PUMP USED (for test)
turbine
27

air ) puston
4] [P]
other
(describe

centrifugal ‘rotary
‘ 27 below)
.let @,submersuble

WHEN PUMPING

-~ PUMP INSTALLED

DRILLER WILL INSTALL PUMP ves N j
(CIRCLE) (YES or NO)*

IF DRILLER INSTALLS PUMP THIS SECTION:
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

In

TYPE OF PUMP INSTALLED
31

"GALLONS. PE/R MINUTE
(to nearest ga}llon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
“(nearest ft) , = i -
CASING HEIGHT (circle appropriate box
“and enter casing height)

bove .
"LAND SURFACE: . -

49
. nearest
[SJoston fal

PLACE (A,C,J,P,R,S,T,0)
35 .

IN BOX-SEE ABOVE:
‘ 37 .

CAPACITY: -
41

47

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

SESRTTON U Feer T ot CEMENT Clm BENTONITECLAY-
additional sheets if needed) | FROM TO' bearing | NO. OF BAGS NO OF BOUNDS & — S’QO&
e I "GALLONS OF WATER
. T t S ' ’ ; ‘DEPTH OF GROUT-SEAL (to nearest foot) -
o 2L |0 j2 vonOL [ T 1 ]n wBOCT T I
l - | . (entefO:f frorﬁ sufyrdfac:)OTTOM‘ .
-S4 &M‘,/{ fj Z L’é/ ' —Gasing . CASING RECORD
. T types : - B -
: S erl 26l o] insent - [sIT] [clo]
Shnc] Shove [257| 35| (e, o
' : . code P(Lj {O|T
/lf,c Z%} 357 ho \Delow PCASTIC OTHER
A , MAIN Nominal diameter -Total depth
Spod Grome |0 150 [0 | e e o oot
. o : TYPE (nearest inch) (nearest foot)
Hie Ky (G0 |)eO Pl [E] BEIT1]
‘60 61 63 64 . 66 oL 70 -
' E . OTHER CASING (if used) - .
) é .+ - '+ . diameter - depth (feet)
H - inch from - to
g : ._l- )1 ) Lo !
N o
G- - | L it
- screen type SCREEN R_ECORD
' hole ~ . .
or c?pen.t ole - [:
-, Insert o STEEL BRASS F’EN’
(Baiaberliand .. BRONZE HOLE
below PIL| (O[T]
N | PLASTIC OTHER
y : 1.2 b
. » > " DEPTH (nearest ft.)
(O] Blel [ 1]/l T
A -
H :
e ‘»EZED[IIIIJLLJIH
CIRCLE APPROPRIATE LETTER gal 1[ ] l l H l l EB
A A WELL WAS ABANDONED AND SEALED : | -
-2 'WHEN THIS WELL WAS COMPLETED N oo
E ELECTRIC LOG OBTAINED : SLOTSIZE1 é 3 _
p V.TEST WELL CONVERTED TO PRODUCTION _ DIAMETER D:D:D (NEAREST
T WELL" OF SCREEN - 5 v.lNCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEENCONSTRUCTEDIN : from — . vtO -

GRAVEL PACKI

I AR J

foot)

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

, (MEASUREMENTSj WELL)

@on

HEALTH

| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS - - " A
~32E3$T(‘I;fgv°1LEERDEébéIS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D . . nt .
. &2>3 F.INBOX68 e - IR 2 R 5o’
DRILLERS,/JDENT. NO. Il OEP USE ONLY: . % ‘90, ]
jg/ 4 : (NOT TO BE FILLED IN BY DRILLEH) SN b — b e L
DRILLERS SIGNATURE ~ T (E ROS) S wa : k . L . o
(MUST MATCH SIGNATURE ON APPLICA,TI@N) " - . 74 75 786 . )
= o] o] | . F
- - — T ©LOGT - R DATA )
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG™ - OTHER , f
responsible for sitework if different from permittee) -CASING . INDICATOR. s s
A - —
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Page- % ., , . of , . Review 11]3\3/83 ak 2dJ .
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

b

we!l Permit No. HO - S/- O2606
’o< ation of praperty (road)

ubdivision é’?j;t,q/g L e Lot /ﬂﬁ Block Plat Sec.
wei: priller g < Owner J)mm(.w ) R_REw ek

pepth of well /4O i

Distance of measuring point (M.P.) above ground 3 '/»/‘

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

2577

I. High rate pumping -- reservoir drawdown

Time pump started Zﬂ /5T
_ Tota] time 4 22 :Zé te rsach pumping waﬁer 1@\1@1 ij ft. below M.P,

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

Pumping rate

9557/7/\

“prME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW )

1

minute in- below M.P. time to fill D’ (if used) (gallons per
_tervals gallon bucket : minute)

S rm | 37 A | )< — o (P m
vrs 3D F | spee — & 7R r7
2D 35 f’+ /A — B P o
DR 2 DY - /D e — lo O£ 1
12,00 37-/’% /) g5~ — Z CPm

/9"/39/‘ 3 DA SOac — C G Ao
/230 32 A LD — £ E.2m
/2,75 | 324 LD 6 C R
/0> _ F 2L SR — QGCPW\
2ES 32L7 S Y — OO B
/30 320+ [ O — AT INN
20D By [ Doare = 3G




