7 PERMIT ok e

2 A__33571 |
(. - SEWAGE DISPOSAL SYSTEM |
" MARYLAND STATE DEPARTMENT OF HEALTH* 1
HOWARD COUNTY OG{*_S% I  ELLICOTT CITY
BUREAU OF ENVIROZ;/I‘QENTAL HEALTH Ll N D EX E D DISTRICT 5¢h o

461-9933 - ‘ | DATE WJJ

i

Paul Schissler IS PERMITTED TO INSTALL __ X ALTER

ADDRESS __ 4410 Salembottom Road, Westminster, Mp 21157 PHONE ___875-4197

SUBDIVISION __ Kalmia Farms : ROAD M&md%; LoT 25, Section 1

PROPERTY OWNER Katherine Bird

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 _1500 ___ GALLONS - NUMBER OF BEDROOMS _3.____

TRENCHES - 193 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
Inlet 3 feet below original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 3 feet below original grade. 6 feet of stone below distribution
pipe. LOCATION: Start the trench at a point 258 feet from the front lot line and 20 feet
from the right side of the lot as seen when facing the lot from Ilex Way. Run the trench
toward the left side of the lot as seen when facing the lot from Ilex Way. :
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution
box is required. Call for inspection of trench(s) before and after gravel is
installed. Provide 6" - 8" diameter cleancut and cap to grade or above on septic

tank.

Raymond Hodges 3/13/84

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL 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. v

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.

Tissc v

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330.FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

JLEX Wiy
PERMIT CARD \/ )
SEPTIC TANK, LEVEL_ 22000 (. CLEANOUTS 257
DISTRIBUTION BOX, LEVEL Z
' </ / _ i Lrter Fof9
TILE FIELD, DEPTH__ 2 FT. TRENCH WIDTH e
GRAVEL DEPTH___ /2 IN. TOTAL LENGTH_ZZS FT.
NUMBER OF TRENCHES____.2— TOTAL BOTTOM AREA._\S_&_S_?é_
SEEPAGE PITS, INSIDE, DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA_S SS sQ. FT.
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DRY WELL OK DRY_WELL AND TRENCH

..._/..3_5:_5 9. ft./badroon
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Septic Tank Minimus Toto) square Feet
! bedroom - 1000 galion e L
1 bedroom 1250 gallon e
% bedroor : 1500 palion e e
inlet Z feet below oviginal grade.

ketton maximag depth 9 I@ feet buolow original gonde .,

Lffective area bugins at Y - feet volow eriginal prade.

}WTE:  1f trench is uscd to moke up absorhent arsa, run the trench on level
rround and leavea $ foot earth buffer between dry vell and trench.
ho trench is to exceed 100 feet in length. Trench inlet to bLe sane
as dry well, with fecot of stone below distribution pipe,

Cee %&% 03y %ﬁ
U/G-Aﬁ&ﬂ%@ ng@ésﬁk ) [ 6?%_;_1*,«1. ft./bedroom

S g 2 .

Trench Lo be 9\ wide, %%‘Mﬂlé—%%

a e O N . . D 5 B i
Intet _ 73 . feet below original grade. : _ g s
bettom naximun depth 9 Zﬁ foet below original grade.

[ffective area begins at 32 - fect below original grale,

$ o ap” 477/
' feet of stone below distribution pipe. -

WOTE: (1) No trench to exceed 100 feet in length.
&) If more than onc trench used, a dislribntinnlbux.i% required,
13)  Trenches to be installed on le

level pround.
() Call for juspection of trench betore gravel {s iustalied

(3) Provide 6"-8" djaaoter clewnout and ¢
tank and dirywell.

If a Cerdege disposal is used, incransy saptic tanh:

and increase asbsorbant sidewall wreu by 22%

Ap 1o grade v above on septle \
(6) capucity Ly 0%

oeatien: 314184 STagy e Treod OR PIACE THE.DRY vwietl AT A PoINT
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SEWAGE DISPOSAL TESTING

9.3 0 ﬁ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P i
HOWARD COUNTY HEALTH DEPARTMENT Tl S
ENVIRONMENTAL HEALTH SERVICES . : : DISTRICT V
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / / ;

TELEPHONE: 992-2330 : . - DATE 2/ /7’ Y‘l[
|
\

,,v,}; §//Qz Wﬁ/\

TO:  THE COUNTY HEALTH OFFICER ' o .
ELLICOTT CITY, MARYLAND N ' : ;

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

&p‘mnu “BUAEL

PROPERTY OWNER /'\//}7— HALINE /B/,&D - : ' -
ADDRESS 5'56‘/ /2//456/-7 52/// (\L Zic4s __ pione 239 - 28 ¢

PROPERTY LOCATION:

SUBDIVISION /{4 LM If') /'/)ﬁMG orro. . 2S (S£CTIOﬁIi)-

S '
ROADﬁ%SCRIPTION IL— EX EVFJD

" REJECTED BY : - i FOR _ DATE

SIZEOF Lot 3i qé/ A(q R - v | TYPE BLDG. 3 “L/

(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

" /edér/ 5&3

(SlGﬁATUR_E OF APPLICANT)

oare %/2/(///87

WITH ALL M.O§:H#) REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS DATE

s e o V/ % SMM@/ = YA
W /? | A/j‘t% 77/

THIS/ISNOT A PERMIT
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. APPLICATION-

’ P s . A 5/ /é (
/ "\ SEWAGE DISPOSAL TESTING #

STATE OF MARYLAND - DEPARTMENT OF HEALI'?;I AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT " R R . -
ENVIRONMENTAL HEALTH SERVICES v - . T
LTy . IR ] s . o
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ETEEAA oo b
TELEPHONE: 992-2330 ) AR ! : (DISTRICT / D
DATE ‘/ // 0/ g/
N N S ., ~
¢ ! “l T - ¢ o v i
4 ! S T e )
70 " THE COUNTY HEALTH OFFICER o PR ) _ \/ ' ‘ /“ 1

. U

. ELLICOTT CITY. MARYLAND ,wgﬁfa ?egc, MPPL.(muf To BE AT ‘o TE  Fol *TEST

... . 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. @ L= &G T ROTLFY of”

‘rtwe
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /¢ L%X%u

5 g p -3 Z. e
"' .HOWARD COUNTY HEALTH DEPARTMENT. AS > SiEfRicT D 4L
" 'ENVIRONMENTAL HEALTH SERVICES ~ W peleo A 7 boadoti 6{5%&%7/7 7
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 . 427 \ } ) .
TELEPHONE: 465-5000, EXT. 356 0‘7 4‘”‘(/{/ oMol 5 %/ > "t

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND - ,
1, HEREBY, APPLY FOR THE‘NECESSARY TEST IN ORDER ‘TO CO/NJSTRUC.':I' (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM. : - T ' * '

PROPERTY OWNER Kimburthill, Inc. t/a Kalmia Farms 'Nursery &
1

924-3668

ADDRESS Z — PHONE

90} Qlney-Sandy Spring Road, Olney, Maryland

#25 pe,

PROPERTY LOCATION:

SUBDIVISION Kalmia Farms S SEC T = ot wo &'&u
\ Triadelphia Mill Road, Howard County, Maryland

""ROAD AND DESCRIPTION

SIZE OF LOT _ i I ' " TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER "THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
"FACILITIES BECOME AVAI °

APPROVED;,QY C. f 7 mé"b FOR /O-Aa V/J | DATE | 2//3/77

D OF SYSTEM)

REJECTED BY . = FOR : - - DATE
. . {KIND OF,sYSTEM)"'/

: : s i
HOLD PENDING FURTHER TESTS DATE

~

REASONS FOR REJECTION OR _HOLDING
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- '.SEQUENEGE NO. .
(OEP USE. ONLY)

I TR

(THIS NUMBE IS TO BE PUNCHED
N COLS. 3-6 ON ALL CARDS)

- STATE . OF. MARYLAND
"WELL COMPLETION 'REPORT _

FILL N THIS FORM COMPLETELY. .
PLEASE PRlNT OR TYPE

".| 45 DAYS AFTER WELL IS COMPLETED.

NUMBER

D'ate Received -

- |COUNTY Ag ﬁé\g

THIS REPORT.MUST BE+SUBMITTED WITHIN _{- |

ey
\
¥

pe

.apbropria'tg -
code 7|

STEEL “BRASS,* “OPEN -
. below - :

BRONZE HOLE

: - , - o PERMIT NO.
(OEP, use only)=- - R N . : ] .
_ T .- | - DATEWELLCOMPLETED: = - : . Dep';/%w%f' - 'FROM “PERMIT TO DRILL WELL .
S I/ﬁlélﬁl l;?. B & /? g |44
_ T S Ei _ (TO NEAREST FOOT) % . - = 9 TR E 9 ’{, —
OWNER 5{@%@0& e 5 @Q b Y .9 S »
ast name ot > . T first name R .
STREET OR RFD T 9=€’X Wasy row~ @QM 7;2'@ Sy : . - 1
suspiyision . Kalwie F@WWJQ _SECTION e et oy
LT . — "
Not_required for ariven wells, : - '&WELL HAS BEEN GROUTED /ﬁ") . Cl3; .
-STATE. THE KIND OF FORMATIONS . - ]‘Curcle Appropriate-Box)' - T S e 077 . S ol
PENETRATED, THEIR'COLOR, DEPTH, . | <1 B
THICKNESS AND IF WATER BEARING - TYPE OF GROUT'NG MATER'“ PUMPING TEST 5?
BESCRIPTION Tuse - FEET T Check CEMENT  BENTONITE CLAY - HOURS. PUMPED tpewrest hown- =) )
additional sheets it needed) "FROM |70 if water : ‘5,:“ / TS A _
‘ kearioa { NO. OF BAGS /47 7R 'NO.OF POUNDS Q@@ 'PUMP NG RATE ‘ 7 '
. 1 el | ]
ﬁ '(5 ' g:;;l;lo(:isG?izlr:AszlE\P(lo eare tm'oot to nearest gal. ) (ga pe' mm
A - . neares
4 A | METHOD USED T
e e e 7 ft. 1o fééé,w =t} MEASURE PUMPING RATE ﬂu’/ /%Af/é
/5=-£5 i {enter D if trom sur'ac# ) ‘WATER LEVEL (dlsmnce from lond wrfu:e)
L YL casing CASING  REGORD - ... . . [ .
BERTEY T v typoss o o e et e BEFORE PUMPING : .
P, . ) L " insert A. . . Aif/ ":20
V. D 5 /éj e appropriate “STEEL' . CONCRETE] WHEN PUMPING»»‘-.; AN T
. | - . . code E - K- . . B P TR
\9@7%\4{;&/ -1 1= PR ‘below: lPllJ lo“»] TYPE OF PUMP useo (for.test). .-
b A, e . PLASTIC * OTHER m air” B]eiston  [T]tursine
, < MAIN ‘. Nominal diameter - Total depth [ R . ~
,-NC,ASING i toplmaif)casing . of main casing cenmfugal ol [E votuy ' (:'e:::rnbe' ,
« ~TYPE : - - (nearest inch)-' (nea'vesi 1oot) - a7 _ e 7 27 pelow):
v : $ "74’ o é éé et @bmewiblo :
— L 27 Co -27/ s
N 40 6! 62 . 64 6 K L g - U
E - OTHER CASING (if used o S
. AL .. dlameter . , oepth ('eet)
- % i L il . _YES NO
S~ — ——— . .DRILLER WiLL INSTALL PUMP . [E
-,"I. | l oo e “(CIRCLE APPROPRIATE BOX) 4 /
s G S DS o S T ] IF DRILLER.INSTALLS PUMP, THIS SECTION
- - scxzzu;nscm . MUST BE'COMPLETED FOR ALL WELLS = *
- scveentype' = . - EXCEPT HOME USE - -
oropeﬂhole B
. - . . : * | TYPE:OF PUMP (WRITE APPROSRIATE
U - “ insert” [S]T] [B] R] [HIO]. | LeTrer iNBOX: SEE‘ABOVE: - .

(A,C 4,P,RSTO - -7,
CAPACITY:" )

‘GALLONS PER MINUTE

{to. nearest gailonl " o . LR
3

29

PLASTIC OTHER

A ' CIRCLE APPROPRIATE BOX
' ' A'WELL WAS ABANDONED AND SEALED
'WHEN THIS WELL WAS COMHLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL "~

| HEREBY CERTIFY THAT THIS WELL HAS BEEN ,CONSTRUCTED
IN_ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO

IFWELL DRILLEDWAS A

THE BEST OF MY KNOWLEDGE.
DRILLERS IDENT. NO "“’ '{ X —

. FLOWING WELL (‘IRCLE BOX

- —jPumpHORSEPOWER . T+
. N N . . b rd ]
) 8.7 .. |rume coLumn LENGTHQearest 1),
E - DEPTH (nearest ll) o : . . : “ a3 -7
:é-h | I l ‘5’5? M g »f' ASING: RE’l"GﬂTA"(:‘inr:i:ni:p?yépn.ace. box .
— 5 — 5 ./’> er-casing height)
H -
- b
s, 1. ahove LAND SURFACE
R Ta br < 5 33 (- o - o
E.- : - . ~ - f st
£ Howorf = 1 (oo
N ) ) 17 - 50 51
Rt 3-9" I = lu'-‘ =1 . LOCATION OF WELL ON'LOT.
L -
. } o Co T L . SHOW PERMANENT STRUCTURE SUCH AS
. SLOT SIZE V2 3 BUILDING, SEPTIC TANKS, AND/OR
e o P . .. LANDMARKS AND INDICATE NOT LESS
DIAMETER RS . (NEAREST - THAN TWO DISTANCES ".. .
OF SCREEN- . o Y SINCH) - {MEASUREMENTS TO WELL.) L
- ~ -Sé»v' . L o - 60 - - - - o
from E to
FGRAVEL F‘ACK — g A .y )

DRILLERS’SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR { sign.of drilter of journeyman’ S
responsible for sitework if dufferent from permmee\

OEP USE ONLY
(NOT'TO BE FILLED IN BY DRILLEH)

T. (ER.OS) . wa

: IR 7
TELESCOPE - 1OG - -~ “"OTHER DATAf - 7 .
CASING - - INDICATOR* "1 . N DRR

\“’\

HEALTH




well Permit No. HO - & [—Ol0%
Location of property (road)
Subdivision

FIELD DATA SHEET

Review é”é’/fo’ o4 _ =

HOWARD COUNTY WELL YIELD TEST

Depth of well
Distance of measuring point (M.P.) above »
Static water level (S.W.L.) below M.P. 279 !

Time pump started
TPotal time

i Dbriller G’o_gﬁpb\ L-Ma/vu—e

High rate pumping -- reservoir drawdown

g 30

/7§ te reach pumping water level

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

' .
_tervals,

WATER LEVEL

PUMPING RATE
time to fill §
gallon bucket

7 oce

ro ‘s' ?
Jo A5

e -
i e
. &
//b 7S5

}

5<3IQOI>Q‘Q§? QO:\<$§J N \\‘\J"\J

] E

Jex Wway

b Schvlze

Pumping rate

ft. below M.P. .

"FLOW METER READING
(if used) '

CALCULATED FLOW -
(gallons per '




- .4;/3/?3- 7944/,,,74, ot az §30 #.m. (3 Hte.)
I-".r?gé—‘i o of ) ' ’ : Review o
Coe ' FIELD DATA SHEET , Sqwilc LL@?"lg
* HOWARD COUNTY WELL YIELD TEST FARS
well Permit No. HO - _f/- 0/0 4
Location of property (road) I/ex [t/oy
Subdivision almie. Farm 4 Lot RS~ Block Plat ‘Sec. 7
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(OEP USEONLY) 0~ =3

! «0226

(fHIS NTJMBER IS TO BE PUNCHED
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
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(THIS NUMBER 15 TO BE PUNCHED APPLICATION FOR PERIVIIT TO DRILL WELL -_ M() J \_) “f AV
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