; S o naTPRMxte 7/24/85
{._ ' ‘.\\/ \ o S ) 0 f L \j\j( /

don PERMIT 5o 20

_ A__32007
. SN SEWAGE DISPOSAL SYSTEM . )
:: o " e MARYLAND STATE DEPARTMENT OF HEALTH”’
~ ;vt,( D, .
e e VHOWARD COUNTY 77&%3’2, ' : ELLICOTT Cll Y
RPN . N | , S DISTRICT
’/ ) t; 133;;‘:;', . ‘ /&Wr 0:02 A ,06'-""5/5
g ' ‘ ' D 1"’ :‘ DATE__7/23/82
-
#% . Herman Sirk . ___IS PERMITTED TO INSTALL X ALTER
. ADDRESS___ 2295 Jennings szapel Road, Woodbine, Md. 21797 PHONE \, 489-4724
SUBDIVISION . . o ' : ROAD_16360 newport Road LOT
; PROPERTY OWNER D_on'ald and Viva Hoover » -
g 4 16360 Newport Road = : : _ ’
ADDRESS__ Mt. Airy, Maryland -
) . ~
i ) . o
‘; SPECIFICATIONS - S~Trailer:: - o
L . sepTic Tank capactty 1990 gaiions | _ oo
& ! :
o & DRAIN FIELD —___ DEPTH FEET, BOTTOM AREA _______sQ. FT.
; .
] 3\? DEEP TRENCH — . DEPTH FEET, BOTTOM AREA _______sQ. FT.
SEEPAGE PITS ——___ABSORBENT SIDE-WALL AREA —______SQ. FT.-
% ' - .
3 INLET PIPE —____ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______ FT. BELOW ORIGINAL GRADE
. EFFECTIVE DEPTH AT —____ FT. BELOW ORIGINAL GRADE. *
LOCATE DISPOSALAREA ______FT. FROM ——__ LOTLINEAND —_____FT. FROM _______ LOT LINE AS SEEN'WHEN

FACING LOT FROM

360 .sq. ft. total absbrbent area .in trenches. 2 trenches - 60 ft. lonq, 3 ft. wide, ' b

1% ft. stone. Max,zmum depth of trenches 4 ft. deep. LOCATION: 'To run between test holes

-

1l & 4.

’ PLANS APPROVED BY . ___Fred. Frommelt/ James St}aue’_r ‘ _pate __7/13/82

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT (1] RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
- 2 .

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

' ' NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
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 Q

COTTA ACCEPTED. ’ ‘ : Q

*INSTALLER IS RESPONSIBLE FOR OBTAINlNG FlNAL APPROVAL ON THIS PERMIT

) 4  BLDG. PERMAT SIGNED , =
| AND RETURNED :%Zz -

odecerl # 59375 T gnaaore |
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

| PERMIT CARD__. L

4 ’ SEPTIC TANK, LEVEL _ W - CLEANOQUTS 6 ‘

{ DISTRIBUTION BOX, LEVEL____ - : S [ _ : - -

TILE FIELD, DEPTH % — FT. TRENCH WIDTH > FT. S 7 AT
Vo GRAVEL DEPTH_ =< IN. TOTAL LENGTH L FT. ' . .

_— _NUMBER OF TRENCHES = TOTAL BOTTOM marea_2 G O . ' “if:giv?' |
\ seepace PITS, msms ”om;a‘srsn _ Fr. DEPTH. :a.srli;0wv INLET .. . t-r S o &
7 ABSORBENT AREA 3@ Q so 2 | S , o *i
REMARKS 7/—2 é/?,&\ @/\‘) E M @\My ' o : f

N

. 4 . \\ . e
DATE SYSTEM APPROVED 7/ -zeé;/ 2. |~sp:c70aéhz%éi




DR N

i . | 9
o i . EMERGENCY/TEMP. NO. IF ANY S , S
Blo| 7192 |&erise gﬂf’v) Pamp Test  STATE OF MARYLAND 3 OEP PERMIT NUMBER
(THIS NUMBER {¥/7T0.BE PUNCHED , 730 B-M PERMlT TO DRILL WELL _ } 0 7:()' &{ﬂoz %{O
"f COLS 36 ON '/ ALL CARDS) : v f/aj‘zp ; please print.or type BT R 711X in this form completely -

| Date Recelved - L0 TN @'LL : B[3] - ‘I LOCATION.OF WELL -
LOEPUseOnly) : ; 123 -

I 7 9’// ‘/P’ z-’ OWNEH INFORMATION COUNTY 1 é" OWAR D - -
HICIOIVIEIR] |11 | 11| |D|0|NIA|L|D suamvasuow; SR v .
Last Ngme 15 Owner - 34Nom'>\ SECTION m Clﬂ Q ‘9@‘, Qa( aq LOT U : o 42
ﬂélxlélol INEM P10 |1RITT [RID] | | "t Kz ; y E — ®

. StreetorRFD 55 NEAREST TOWN L WDODB ’N = : I — |

MTI |AI 1 IKIYI VV‘IDI I l | IZI y l 717 | MILES FROM TOWN (enteronf mtown) g> ) l ) | MI ! l ‘. ‘
Town 57 State .. 76 Zip \] ] l 73 76 7778 |
B| 7| Continved | DRILLER INFORMATION Bidl . . IS

- l DIRECTIGN OF WELL FROM NE‘/\/ PORT RD.~
W“,.L- #ﬁ\/“/\ B QUYMN IM' 5 IO [5] TOWN (ClﬂcLE’?,Q?S) T NEARWHATROAD - ° . 30
Driller’'s Name 77 License No. 80 N NORTH
CROMWELL ~ QUYNA WELL DRILLIAG . -

Firm Name .ON WHICH SIDE OF ROAD .

L3230 KEYSER LAME FREDERICK . ML_: .

(CIRCLE APPROPRIATE BOX) wgs'((“\ EAST.

Address ]
) SOUTH .
WA dvatianre—. 7-12-82 e
Signq'u re J] ’ " Date : 4 OOO : {‘“‘;“"T 7
"B'lg’[ ] . WELL INFORMATION ) ;4 . DISTANCE FROM ROAD a7 EE
6 : 5 (CIRCLE APPROPRIATE BOX) Y Ty
APPROX PUMPING RATE (GAL. PER MIN.) . > .
1 N
AVERACE DAILY QUANTITY NEEDED (GAL. PER DAY) S0 O . SHOW MAJOR. FEATURES OF - >

20

USE FOR WATER (CIRCLE APPROPRIATE BO;() .

(@) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ‘

INDUSTRIAL, COMMEHCIAL STATE AND FEDERAL GOVv.
2 1] OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY - (REQUIRES .
(P APPROPRIATION PERMIT AND' STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

| WRITE THE BOX NUMBER 2
FROM THE MAP HERE | M

BOX & LOCATE WELL _—.
WITH AN X p

'SOURCES OF DRILLING' WATER
1. \N Bl

&/»éi@w W@%@ @ |

\é

[ 770 gl
w550 &l

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

’ Z.,DO S RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL - | DISTANGE FROM WELL TQ NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL & - _ nearsst | N
METHOD OF DRILLING {circle one) ) )
BORED (ORAUGERED) = JETTED JETTED & DRIVEN
3. {AIRROTARYS AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
» (ARRGTARYS , _
CABLE - ~ REVERSE ROTARY DRIVE POINT
other
. REPLACEMENT OR DEEPENED WELLS
) ""(CIRCLE APPROPRIATE BOX) =
N} THis WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
w [ [HISWELL WILL REPLACE A WELL THAT WILL BE USED , . o
AS A STANDBY : : - |8]4] | NOT TO BE FILLED IN BY DRILLER |
(D] THIS WELL WILL DEEPEN AN EXISTING WELL LR T HEALTH DERARTMENT APPROVAL i
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED HouARD : A320c i
(IF AVAILABLE) ¢1 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) O ATURE | STATE HEALTH
DATE ISSUED CIRCLE BOX -4

APPROP. PERMIT NUMBER E[ L1 Jefafr] | ];]

o~ L o
-- 5l T B ﬁ/%’g‘éﬂ%ﬂ&f
CO SIGNATURF g

- WRITE '
FORCE INITIALS + PERMIT No. HREEERECECR
64 68

70 7Y 72 73 74 °75 76 77 78 79

L_IBZW [ AZI&P

AR HEBEE

B[ 5] [ SPECIAL CONDITIONS 563
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HEALTH




- /@
@5
/"é?//zm

@ 3‘/‘ =7 | CTA S IN - 1 rz?“ {)07’ L O7E GReupgy
@ LanTromn o S
. @/ 2L9F7 WZZ’/G—«M“’/W f?/’z/ff Y
) PLPASTC %/ﬁlﬁ DAPPED 170 i 75l fove

) THAS  csep
@ WELe ’ﬁ/é |
WA FE G




I e R 08 ) o T CRAR Lot ahes = R AT LISHPL T A 31 NTev— z ]
< SEQUENCE NG. STATE OF MARYLAND | THIS REPORT MUST. BE SUBMITTED WITHIN
Y .
DD JUOEPUSEONLY | 'WELL COMPLETION REPORT C“;SSTS;AFTER WELL IS COMPLETED. ;
THie NU! BEBIS 10 8€ PUNCHED ) . FILLE INTHIS FbRM COMPLETELY L 1
4N COLS. 3.8 ON ALUCARDS)- ¥ . PLEASE PRINT OR TYPE , NUMBER S Q~ o
Hae Receuved : " — 7 PCRMIT NO e ¥

OFP use Of?m oepm of Well

20 .  FROM"PERMIT TO DRILLWELL
L R 1 : : -
7 [70 NEAREST FOOT)
o ARebeyd o L . ¥
B <L Hrstiname. : . ] " = ™ T 7
d " Town _ KA_} aicyevele - f ¢
SECTION » LOT oo - —a B
= ; et == = : r ey
Not_required tor Griven wells_ 'WELL HAS BEEN GROUTED ’h) 3 :
STATE THE KIND OF FORMATIONS ‘\ (Circie Approprizie Boa) .~.u ; — R
T NCANESS B (e Apee SRRy, ] TYPE OF GROUTING MATERIAL 1 mmerciest 5
JESCIPTION Tose T FeeT [ Creck jcemenT{CIM]/ BENTONITE CLAY * YHOURS PUMPED (nesrest houry 1< '}
x3ditional ohoets il nesd ) FROM T 70 it water e . S > e °
— i L 1 L ;NO,‘OFBAGS.____.NOOVFPOUNDS /«& L
1o || o JoAttonsor waren e dromeino mATE (ansemn. [l |
- é)i:i,ﬁ.}‘?\!:‘ {;HA@_E_ oL O JO oepm oscisgur SEAL (1o nearest 9 " F METHOD USED TO "[iv“f pops { s
- ) ' N Rl enrer 8 ':" o ': )‘ (2 o' | MEASURE PUMPING RATE LA V}U\Q’L =
) L oo ; ; R = sur —~ WATER LEVEL (distance from lond wrlu:e) -
' AT b el /g @dng - CAMNG RECORR . | BEFOREPUMPING L J x
i i SV e\ ‘IETT]/ €l |° bl
‘ STEEL \CONCRETE WHEN PUMRING o 777 »~zs'-‘- o
' va_ OF PUMP usso tor test) |, R
: PLASTIC OTHE_R Teurbine  § o
_ i i MAIN. . Nowinat diaister Total dapth Copeey ther - :
wy ; § CASING. ioptmainicising - - of main casing . -‘ totary "'(Sju'c’noa ?P:- i
S TYPE. (nearest inch) ** {noarest foot) i ST 77 betow) k1
L e 7 / B wormes v 5
{ = ;5"' v ‘w y v &.ﬂ( & (‘Es:]' ubmersible
U ST ! . ,, L gy f e
T R N 70 ;
omsn CASING it usad)
dmmem: ‘depth (uet} 8 —
inch from e e~
e ) .' . R EHME! §IALL "] e
Y TN T : L2 ves NO,
m— DRILLERWILL INSTALL PUMP o ¢ A
. , _ {1 (CIRCLE APPROPRIATE BOX)
w3 S8 IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST. BE COMPLETED FOR' ALL' WELLS
¥ EXCEPT HOME USE .

= e (ESy, | TYPE OF-PUMP (WRITE APPRO"R:ATE .
GIT) [BIR] “[R]O] § LETTER IN BOX - SEE ABOVE: - 1.8
STEEL BRASS * OPEN R IACLP. R ST O - -
BRONZE HOLE K CAPACITY: ' o .

4 ;a}‘ap‘vo‘bmihée
code:

- PRt} "B GALLONS PER MINUTE , ¥
PLASTIC VOITHE_,R.- {to nearest gaiton) e i ‘
T "PUMP. HORSE POWER 1 IR |
L4 -
W : ) i i ~C:-;{
3 .
! -
e, : 'S
- : : :2 e §
T CIRCLE APPROPRIA] EBOX . £ F . T
R i i } . B N .
[] A WELL WAS ABANDONED anpseaten - | b | e N LOCATION: OF WELL ON LOT 7 .
i 3 ) ; - - o N :
"= WHEN THIS WELL WAS COMPLETED ! 7 HA sHOw PERMANENT STRUCTURE'SUCH AS
! - - B sLOT sizE..____ 3 BUILDING, SEPTIC TANKS, AND/OR
E] ELECTRIC LOG OBTAINED - R T T - Bl LANDMARKS AND INDICATE NOT LESS
. TESTW NVERTED TO. Pwoaucnom DIAMETER . INEAREST {'F THAN TWO DISTANGES /
P wssu. ELL €O E ' oF écaEEN e , INCH) (MEASUREMENTS TO WELLI
: $6 6
. #EREBY CERTIFY THATTHOS\NELLHAS BEENCX)VSTRUCTEO ' ',om to
it ACGORDANCE WiTH COMAR 10:17.13 “WELL ' CONSTRUC- ! .
THONT AND IN CONFORMANCE WITH ALL CONBITIONS STATED I AVEL PACK s
e O R RTRRE "
1 BEST OF MY KNOWLEDGE, __ IF WELL DRILLED WAS -
SO T §FLOWING WELL CIRCLE BOX . @
PRILLERS IDENT. NO. 2O : - 5
T , { oEP USE ONLY - -
A j,s«ﬁ;s@/,«\.ﬂ_.«.—-w-m {NOT TO BE FILLED IN BY DRILLER) -
SRLLERS SIGNATURE - o T (E.R.O.S) : 2
A(musr MATCH gG@ATuRg_oN APRLICATION ¥ B A .. wae iy i
— N I O
WTE SUPERV!SOR ‘sign-of dmler or ;oumeyman Y TELESCOPE .  10G OTHER DATAR
comittee  § CASING. ~_ INDICATOR - 0 4

b,

CHEALTH




of

Page , _ Review
Date  T=-iI~R2
L0 FIELD DATA SHEET
v HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 7 3-4[t0
Location of property (road) 447 _ wesft Walewso.lfe Rd.
Subdivision Lot Block Plat Sec.
well Driller WHLejAW] B, (QUYNN owner Robert Mead

/
Depth of well |20
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

4

|8
2

I. High raté pumping -~ reservolr drawdown
Time pump started 92 AM Pumping rate, /(0 GPM
Total time 3 HB:Z to reach pumping water level ft. below M.P.
II. Recovery pump tést' data - obsefvations to be recorded every 15 minutes
Y rINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
N [
9:15 bt 19 e |
92:30 213 13 b |
9:45 66 19 16 E
lo:0D A 19 l¢, i
7 N :
lo:15 JAA 1S A
i 1030 bl 19 b -
1 1045 A 12 I
{00 bh. 19 )
s e IS A |
)
‘ [1:30 Lo’ 19 A
- 4
‘ 145 b, [2 A
| j2:00 N 2 I
//'
/
Iz
%
/'/ —1
‘ i
1
/ ;
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Page ' of
Date EE‘;\-EZ‘EE

Lol

Review

FIELD DATA SHEET »
HOWARD COUNTY WELL YIELD TEST K

Well] Permit No. HO - 73" e H0

Locdtion of property (road)

mJ@tuwpoV4‘lQ°&J

Subdivision — Lot ' _—Block ~— Plat — Sec. —
20 briller W, I3, quk\ﬂ Owner Downald Hosver
’
Depth of well 21.00 "

Distance of measuring point (M.P.) above ground , 16
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

} ,
7:5 AI‘IL Pumping rate 8‘/1' @PM

" ko reach pumping water lavel 75 "Ft. below M.P,

Time pump started
Total time

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

“rTME fin 15 WATER LEYEL PUMPING RATE ) FLOW METER READING CALCULATED FLOW1j
minute in- below M.P. time to fill 5 (if used) - (gallons per 5
' tefvals gallon bucket minute)
- . ] B ]
Ti15 Jo. 40 sec. A—
/ 75 40 sec. Q/L

130 15
- 745 15
-00 15’

40O Sec., | %
40 Sec

- B15 15 40 Sec. 8%
&45 15 40 _%ec 82
900 15 40 sec 84

75
75"
L5

10
15

215
2150
945
1060 .
105

f

40 %
40'5@c
40 %(.
40 y o

40 e

0
N

GP
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) , 2 7907
S » ) . A
o > . . SEWAGE DISPOSAL TESTING :
’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT -~ - =~ M e
ENVIRONMENTAL HEALTH SERVICES / My/ : DISTRICT

7
'IP’E(ZEEg(); r:gegg;q_ggg;'r CITY. MARYLAND 21043 /{ % OATE lﬂ At
T o s AT T bt /
W 2~ &0 /é«/ E i /£ e

s, 40&6,0 ‘ L

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

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

PRVOPERTYOWNERV on o L Q C*WOQ Ul J O \‘2(0 ouLePV

v

e LGB CO VEWPOR} Rd “("\éumymgm,,g 4 ¢2-215¢C

“3PROPERTY LOCATION:

' SUBDIVISION : : ' - _ ___ Lot No.

THIS IS NOT A PERMIT

v

ROAD AND DESCRIPTION G2 00 AVASASE PQR‘& P\ «"-i ) .[\uA\ £ /‘" «‘,/\ «' y \ o V\‘ /\: ‘ —
i 7 7 l ")//0 Vh' /F "/\[/()Vm WOO(JL///\,P Iu\ Sy (;’v /‘/ Q{ ! (’ .(‘)’/‘RPQCIQ./

- I o mile faaw M(’wﬂ)f‘/ Roa S o

SIZE OF LOT _ Fa A A'A /O_ . ___tweswe e le s C2)

(NUMBER OF BEDROOMS)

N ) | BN v

THE SYSTEM IN‘\STALLED UNI?ER THIS APPLICATION_ IS ’AAC_CEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME, AVA!LABLE. I FULLY UNDERSTAND THE

. FEE CONNECTED WlTH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1. ALSO AGREETO COMPLY

e

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT \@’@\ 9;/0 ESD (7\(7\—»"7\ ko~

(SIGNATURE OF APPLICANT) = -

APPROVED BY 5 ﬁi} S . FOR @éﬂ;wﬁx.m&f/  DATE 7 / /7 / F 7

REJECTED BY : - FOR S - | DATE

HOLD PENDING FURTHER TESTS ___ - - NN o DATE -

REASONS FOR REJECTION OR HOLDING




4T T-F2 24

}

A o ﬁ@@@émme AoJo(’?'N% RO,

WAY AS BASE LINE. ¢ {/l ’

) TEREWET T TEST. 1" DROP ,
N DATE. TEST NO. DEPTH START stor | - stamrT " sTOP TIME
Dl ' /S 3 (76 e | 7& |/li2e | &
Ok Son 7/57/?.2. /M /i 712t e el GRS 11S ]/
4 - b-. 28 3 /.50 i R IAE AN
Y L amul % /.'d/‘awma;,z: seé‘/j:asz ]
S AR 1.8 8 lra-1 |/~ Ah Xl VAL i
: : 3 /) 7 VAR SERV S BT LS e %
) WS - R /is=a 1SS NS jaiee | &
Y | 2 10870 s /1872 ST | S
- -
§ REMARKS yf@%& ‘%/‘l’/ Z(Z“ 4‘ @G:W M@W%M\;Q
o | fTYPE OF SOIL, : o L - 3

| TESTED BY @11\

(/

. ALSO PRESENT M S Mv,/g,f
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