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PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

co ' ' ELLICOTT CITY
BUR?SY)!?I\?/EONMEN?S :'I-EKLTH i N D EX E D ~ DISTRICT.___ 5th

3.5.0.80:69.9 N
}{261—9933}{ | I, C.0. r Mbj m/%? . DATE_6/16/86

. A_33689

ﬁww

IS-PERMITTED TO INSTALL —X_ ALTER

ADDRESS : . 5a ri ' _ _ PHONE

SUBDIVISION Fox Pause __ROAD . 11930 Hall Shop Road LOT 18, Section 7

PROPERTY OWNER ___rand Development Corp.

ADDRESS

IF GARBAGE GRINDER IS USEDINCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
' GARBAGE GRINDER? ~ YES___ . . NO_X

SEPTIC TANK CAPACITY ___1250 ___ GALLONS NUMBER OF BEDROOMS

TPENCHES - 165 so. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below original

grade. Bottom maxirum depth 9 feet below original grade. Effective area begins
~_at 5 feet: uelow original grade. 4 feeét of stone below distribution pipe. _
LOCATION - Place the distribution box 90 feet from the left lot line and 150 feet from the
' corner of left let—dime and front lot lineSas seen when facing the lot from

Hall Shop Road. Run trenches on contour toward the back of lot. ,
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 agravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or akove on septic tank. ok/tq/ :

PLANS APPROVED BY ; : S. Abel ‘ ' - ..6ﬂMM6.
COVER NO WORK UNTIL INSPECTED AND APPROVED. o ' "

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 6INCHES 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.

*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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. | DESCRIPTION (Use . - FEET RS

2t additional sheets.if needed) »FROM TO | bearing
fod schiste |1 |3

A)-EWM SE’AB{C"E? o [j05 |
5+Ry /7»}(”{4 |5 | 200

N

‘SEQUENCE NO..
(OEP USE ONLY)

~STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL S COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

44 44

TYPE OF GROUTING MATERIAL

CEMENT  BENTONITE CLAY
L ,
NO.OF BAGS - 463 S No.OF PO%J};ND?D ,/fi‘f"o

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

trom|{) ft. to| AR
© 48 ’

TLTOP - 82 4 BOTTOM
- . (enter 0 if from surface) -

N - ft.
58

CASING RECORD

STEEL CONCRETE

[PIL] " [O]T]

. - PLASTIC " OTHER

insert -
appropriate

code
-below
|

, , 5 1R THIS: _ COUNTY - { )
#1S NUMBER IS TO BE PUNCHED: _FILL-IN THIS FORM: COMPLETELY ( ﬁ : e
flTu C%\LS. 36 ON ACLCARDS) ~ ~ PLEASE PRINT ORTYPE - _ NUMBER Ség 4
o ‘ : P N ' NS ' PERMIT NO.
.| DATE Received ..DATE WELL COMPLETED - - Depthot Well FROM “PERMIT TO DRILL WELL
T , 22]olo] | J» HIB[-TALH =T IHZT
[a ]T T { lnl ) @&l![glg[gﬁ] . - (TgNEAREET'FOOT) B - - “”gi 2 30. 31 32 33 34 85 36 3‘r]
OWNER S N Laa )y DIVILSIPMISINV .
STREETORRFO ___ 11> HALL SHSY pfy  frstrame oy _ CLARKSVILLS . ' ,
SUBDIVISION S w: RUSS. SECTION ___tot_{A )
' WELL LOG » , GROUTING RECORD ¢ w |Cl3
Not'required for driven wells WELL HAS BEEN GROUTED & /@ = ] i
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L= ! PUMPING TEST

HOURS PUMPED (nearest hour) [~ |
8 9 .

'PUMPING RATE (@al.permin.[f[Z] | | |

1o nearest gai.) et 5

"METHOD USED TO W
MEASURE PUMPING RATE ¢ 3
'WATER LEVEL (distance from land surface)

serore pumpING  |£]F] [ ]
’ ¢ 17. 20
Z10[ | ]

22 25

TYPE OF PUMP USED (for test)
@ air E] piston turbine
27

27 . 27

WHEN PUMPING

©Zz-0wr0 TOPm

. L J

screen type. SCREEN RECORD ~ &

- EXCEPT HOME USE

or open hole - | =T
insert L—us T —R—] L—J-—]H 0
h STEEL BRASS . OPEN
appropriate BRONZE HOLE
code . ) -
below PjL IOIT]
| — PLASTIC:- OTHER
| l ) )
DEPTH (neates; ft.)

1P

) CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E: ELECTRIC LOG OBTAINED '

TEST WELL CONVERTED TO PRODUCTION
WELL ]

v o - ) other

MAIN - Nominal diameter ' Total depth cenmfugal @rotary (describe’
CASING top (main) casing of main casing 27 27 27 below)

TYPE _ (nedrest inch) (nearest foot)

+ - @jet submersible

(=[] O gEILO | ¥ T

60 61 - 63 64 66 70 . ‘

. OTHER CASING (if used) !
diameter - depth (feet)
Sinch -  trom to PUMP INSTALLED -

! i l - L L .~ | DRILLER WILL INSTALL PUMP YES $NO

(CIRCLE) (YES. or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

' = @
TYPE OF PUMP INSTALLED . - [~
PLACE (ACJPRSTO) ~
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) ' =

CASING HEIGHT (circle_appropriate box_-
ﬁ above and enter casing height)

a9 LAND SURFACE
E] below
49

Bl
50 51

a7

(nearest
foot)

‘| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

-1-HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSi’RUCTED iN

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

5“|'H|"0|ﬁl-3]~ [ T{2lofo] T ]
c 8- 9 . 1 ‘ 15 17 F3l
:2[] ]L_‘J [ T LTI
cC @ w@ ® T3 37 . 3%
R - -
s | IO T 101
N 38 39 . 4; 45 47“ . Sj
SLOTSIZE 12 3
DIAMETER EDID(NEAREST
OF SCREEN L__ “INCH)
56 60
from to
GRAVEL PACK___ - " s
\F WELL DRILLED WAS. -
FLOWING WELL INSERT |____]
F.IN BOX 68 %

QF MY KNOWLEDGE. - |
DRILLERS IDENT. NO. %8 .

(NOT TO BE FILLED IN BY DRILLER)

OEP USE ONLY ol

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) -

L )\/e-?ol '/’ﬁo;& _};._N'»( -

.| DRILLERS -SIGNATURE; . e . \\! T .- (E.R.O.8) waQ V
| (MUS)T MATCH SIGNATURE ON.APPLICATION) . - ) 475 716
et S it | O o[ ]
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR .
¢ HEALTH- = -~ =




"FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

[€€E;§3Qa HRLL. SHOP L1

B

wel) Petmit No. HO - ¥
wition of property (road)

abdivision Fo! pﬂ'[)‘f/ Lot Block
well Driller g S SIAX 4 N Owner ' .
. Depth of well ROO /«16 /o/W : l
Distance of measuring point (M.P.) above ground eQ
Static water level (S W.L. ) below M.P. 23"

H;gh rate pump.zng - reservozr dr@wdown

‘Time pump scarted '@S“’“@@.“ o Pump.ing rete .

o

2 ¢pn

Total time gﬁ‘m 18y to reacb pumplng wat:er level “77

Recovery pump test data - observat.r.ons to be recorded every: 15 m.mutes

e f t . " bel

N -I'l'._

ow M.P.

TIME (in 15 -t WATER LEVEL . PUMPING . RATE

'FLOW METER READING -

CALCULATBDiFLG

.minute in- L ;bélqw M.P. time .te fill & 4 . (1f used) '
tervals : : RE ‘gallon bucket o :
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" EMERGENCY/TEMP NO: IF ANY .- g

SEQUENCE NO ~ ‘ — ,V T ‘OEP PERMIT NUMBER ..
G @? S. et usonn | " STATE OF MARYLAND,

12 3

: _"-,PERMITTODR/LL WELL [gﬂﬂl |<§])| T3 [g,,i]f,l’,]”{]
,’&HésorghgfgdsdgngPSJS'TCHED SRR B iijplease print- ortvpe : 470 II// in: rh/s form completely
" Date Received - L ""f"_"_: B[3J RO "LOCAT’ON OF WELL ﬁ ’géfﬂ/
I L] ] I I OWNERINFORMATION "'_':f-___,f;-'Il’IInLIAI &Ig*li\l I I I I T LU 5?/7,4‘4
I:’Jﬁ!ﬁﬂ:‘.' el el IIge T T UI LT EEn «IrI [ITLT T I TIT)

el JAA TT T TTITIII1] Er Sy

I"’Ifﬁ'ﬁ"“‘*l I AL LT ﬁ*:l?z‘ f‘ﬁ'”‘fn‘fﬂf; e mrk FREl TITILIJQ_I T

— — = 52 ME’ARES ~~~~~~
DRILLERINFORMATION = " .. MILES FROM TOWN ter0ifing |’>I l ' IIMIII
' Gem?ge Z"’ Eastezﬁay Lo - lelol |14 (enter Oitin own) ™ 77 78 7
Driller's Name B 77 LIcenseNo 80 g Bl I - o o .
-,._»I"‘ B, Egstexd&y, Ixzc, R L SR L ¥ :_‘l‘_.l“ {-0 “ ;4_,,\5,!43;“ ] .
Fitm Name - AR “DIRECTION OF WELL" FROM ARt v NEAR WHAT ROAD - B
9265 Brovm Cho Rd.,, Ht. a.irg, EM 21771 i - TOWN (CIRCLE BOX) .
" Address, - - T R RS ; . Do \ NORTI-I) )
. /4“7{,93,1., '. 3 { c:"f/u rf/,f 4/‘28/1985 el . S ON WHIl(;H SIDE OF ROAD . WEE.
Sighature ~* E T - Date. - e el \ o .('CIBCLEVAPP.RO,P,RMTE'BOX),A; WESTrEAST ©
8| 2| - WELL INFORMATION B I e T oo e s ot
APPROX PUMPING RATE (GAL: PER MIN. _ e o - ‘ ‘,
( & T T 1] e o u.-..y 2
AVERAGE DAILY OUANTITY NEEDED I‘(I l J ] ] ] ] B R SR DISTANCE‘FROM ROAD .-
(oAl peroay Qo | C T enteReTorm
. _USE FOR WA TER (CIRCLE APPROPRIATE BOX) . [ ,j‘:i;-"" T .- 'NOTTOBEFILLEDIN BY DRILLER .
‘ <@:}OME (SINGLE OR DOUBLE-HOUSEHOLD UNIT ONLY) - | ' Lo HEA_LTH‘_DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL R ﬁ{"—v “H TIQLE\\ L s R RS D {N\
|RR|GAT|ON) o o[ - COUNTYNAME.” — G o ” . ""’COUNTY NO. .
INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV S oEP L s U STATE HEALTH
| OTHER (REQUIRES APPROPRIATION PERMIT) "~ - ~. .. ." | - SIGNATURE e g INSERT § .
~ | i DATEISSUED . - ‘ »
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES- : --- :
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT SR {3‘; ﬁ]j]QI\Iﬂ AR w,)\{fa;.,;h : jjf,gfj )’ wfy
APPROVAL) C R R __. 48 CO SIGNATURE 7 i EXPYDATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE Do :f;f."'“o’-‘-“,‘— 21010 ;EAS-T o] o
ot | S EERLel] ST Tdolol)
ST R S S MSHOW MAJOR FEATURES OF.. | 8/ 5¢
"ffAPPROXIMATE DEPTH OFWELL | eeer- - .| .BOX&LOCATE WELL——»{» @/ 7 '
: - S R WITHANX o Q{/cé CAZT )
: : . .. ] sOURCESOF DFIILLING WATER | S
:,‘APPROXIMATEDIAMETEROFWELL =2 L u':aEc'A»TE.STt;-: N N PR ;SF(— Q/LN‘ dm
— L TR /S BHES ComenT
- o METHOD OF DRILLING (circle onej, =+ I . L . @ ’
. BOREI) {or Augered) . JA/ETTED. o Jetted & DRIVEN = meé IHE.B‘OX NUMBER }; ,6
“AIR- PERc_\‘JsqupT ROTARY (Hydraullc Rotary): | .. ‘::ROM THE-MAP HERE *. . .0 [ .. L&Wmm m(
" REVerse-ROTary. """ : .~ DRive:POINT .°| = #. iv-." " I % “’W S/ﬂmﬁ
her RS 422 g @g éﬂ%/
REPLACEMENT OR DEEPENED" WELLS -

’ A_‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
-~ ~RELATION'TO NEARBY TOWNS AND ROADS AND GIVE ;
T'GDISTANCETFFIOM ‘WELL TO NEAREST ROAD JUNCTION -

(CIRCLE APPROPRIATE BOX)

' é@ls WELL WIEL: NOT REPLACE 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 Lot

& 1.~ - ~PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
"".".F._.‘.“’A'L‘BLE’ 2 N O G N M I D

. Not’ to be hlled In by drilter (OEP-USE ONLY) R
1 APPROP PERMIT NUMBER [ ] ] ] ]G] ]PT I ]—] '
: o 5

. FORCEINITIALs PERMIT Noo| ML =15 3 = # 33
) "~ ve7 68 IN BO! ’ 70 71“’72 73’ 74 75 76 77 78 790

' SPECIAL CQNDITIQN§ :
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s . > . : ,3
s SEWAGE DISPOSAL TESTING '

‘ . e STATE OF- MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _
\ x ) ] . /-§ ;
L/ : HOWARD COUNTY HEALTH DEPARTMENT ‘ SR SRR R ‘ o 4) - o
' ENVIRONMENTAL HEALTH SERVICES - L o S DISTRICT,: — e~ |
- P.0. BOX 476 ELLICOTT CITY., MARYLAND 21083 Y ) e _ P : ’ l ‘. |
: TELEPHONE: 9922330, S e = B , DATE - / |2 3/ f | I

TO: 'THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN. ORDER 7o CONSTRUCT (OR RECONSTRUCT) ‘A SEWAGE DISPOSAL SYSTEM

PROPERTYVOV.INIER' r—' éw = é\ b\/ / ( 50 q \
“‘ADD‘RE;S’ . BI}?[%’L— 3 A@AT s [/(/ iu'Dé/é/

9”77/ OBO'D

PHONE

' N . f o . v':r:._—,;vvp.
PROPERTY LOCATION . : U -

o SUBDIVISION F‘b‘%\ ?W // ?30 W//ﬂap /{0/ LOT NO. g é"‘}(ﬁi‘:-:sm =2 st l
-‘;“‘,ROADAND DESCRIPTION L/O b e e ; P\* .’) z_—<:'4—— Hq_ }/5 5 LI L‘Ws de

.SIEEOFLOT ' %1/ ACM i i : . .' TYPE BLDG. é7"\ \ FVV’Y ‘éfv@{/

- - (NUMBER O BEDROOMS)

* THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FU LLY UNDERSTAND THE

ABLE UNDER AN CIRCUM)ST’A "1 ALSO AGREE TO COoMPLY

(SIGNATURE oF APPLICA‘NLDW\, FNKM@ S’ﬂ""ﬂﬁ?ﬁf
APPROVED BY S S - . FORL ‘ . “_ s’oaA'tI-"riI W%*WRM?@ 6-2_5-3‘6

FEE CONNECTED WITH THE FILING OF THIS PERC TEST;A_P‘PLICATION

WITH ALL M.O.SHA. REQUIREMENTS.IN TESTING THIS LOT. _. "

B2 1R 0 e T A R B T T TR T

#-,Z;Z?—%f
7

REJECTED BY f» :

HOLD PENDING FURTHER TESTS

- REASONS FOR REJEC‘TIONIOR HOLDINE( \3 27 8’ S @ﬂ( JWSJ??SF}?C@IZY /f)a Sy é/(" AARER

Zemre)//)mm MA/}/Z /A/ uw /4/2147‘) 04/4 Y o JRdecle /N v Prles Mbl-’)
M
/’ff*"fmé/e 4/26’6? /f éa/ /?9‘/7 ﬁﬂ& c"dnwé;wu'%" S"?S'ﬂ-&QL

HIS IS NOT A PERMIT
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Imiciceoos N e PRE-WET TEST - 1" DROP ‘5
SAND oA || DATE TEST NO. DEPTH . START " sTOP START STOP TIME
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TO: "THE COUNTY HEALTH OFFICER

SIZE OF LOT R X > 'Z—-ﬁ(__ : b _ : ITYPE'BLDG

““ ‘ APP ICA

ROAD AND DESCRIPTION

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT, .o -

SEWAGE DISPOSAL TESTING : N
STATE OF MARYLAND DEPARTMENT OF HEALTH AND. MENTAL HYGIENE L P

. HOWARD COUNTY HEALTH DEPARTMENT : ' L . .
ENVIRONMENTAL HEALTH SERVICES o S . o }HDIS‘TRICT

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 - . S Lt o ) / ’L)d/é”/

. TELEPHONE: 992:2330 .. . . S e - DATE

"

- ELLICOTT CITY. MARYLAND

I

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONST UCT ©R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

"_»F‘CLWM érb//;oa\

s P04 3 ;/I:«,ATM ad I 208/ . EEMDIOO
SUBDIVISION jH ?L\}ef . — v‘_ N LOT NO.
cronen HAF D N-J*y‘q /lg 5 L10/9 IZ?

/ 7’1« ';/ um /

etin
o B n

i

THE SYSTEMINS}TA_LLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC‘ILITIES BECOME‘AI/.AILAF'BL‘E{ I FULLY-UNDERSTAND THE

DABLE UNDER AN;RCUMSTA

(SIGNATURE OF APPLICANT)

FEE CON_NECTED WITH THE FILING OF THIS PERC TEST APPLICATION )

{ ALSO AGREE TO COMPLY

APPROVED BY — . FOR

P . . . .o ) . : N

REJECTED‘DV : - ' R ' FOR
HOLD PENDING FURTHERTESTS ‘ : AL S : . _DATE

REASONS FOR REJECTION OR HOLDING - 3 Z"}’ '5 5 @ﬂc I)Mf 4775 /7 /9‘ /?K—Y X o Jb/ )Wé/e /fﬂkﬂ .{ Ptf’)/hﬂ//uj

xS — é
Faow) C'oﬂné»,u,,ug 4.9, /pv.,,c; W . L

THIS ls N.'r A F’ERMIT
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