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PERMIT

SEWAGE DISPOSAL SYSTEM
* MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH : 5th
4622330 e DISTRICT
INDEXED DATE_LO=19-%Y

C. C. Cissel IS PERMITTED TO INSTALL ___ X ALTER

ADDRESS ___ 14079 Brighton Dam Road, Clarksville, MD 2]029 PHONE ___854-2006
SUBDIVISION Jocelyn Acres ROAD _13405 Highland Road  0T_11, Sec. 3
PROPERTY OWNER : Paul Warshowsky

10644 Highbeam Court
ADDRESS Columbia, Maryland 21044

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES No X

SEPTIC TANK CAPACITY 2000 gaiions NUMBER OF BEDROOMS __ 3

DEEP TRENCHES -~ 158 sg. ft. one sidewall area per bedroom. Ditch is to be 2 feet wide.

& feet deep, with inlet at 3 feet below original grade and filled with 5 ft. of stone. Length

of the ditch defﬂﬁm&gon the number of sq. ft, needed. Start tl} & 2 ! d

run it along level ground toward perc hole #2. Perc hole #3 is located 160 feet from the

front lot line and 190 feet from the right lot line as seen when facing the lot from Rich

Lynn Court. Perc hole #2 is located 160 feet from the front lot line and 70 feet from the

right lot line as seen when facing the lot from Rich Iunn Court.

NOTE: No Trench to exceed 100 feet in [éngth. If more than one trench used, a distribution
box is reqauired. Trenches to be installed on level ground. Call for inspection of
trench before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap
to grade or above on septic tank.

BLDG. PERMIT SIORED
AND RETURNED ZKZ27Z
W STIBF - gt

PLANS APPROVEDBY ____ Raymond Hodges. DATE —— 10/11/83

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. BWDG. PERMIT SIGNE
PERMIT VOID AFTER THREE YEARS. RET RNED ‘
# 2/ 236
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
o -
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 'Wéf“

*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 DASE LINE.

PERMIT CARD ' N ‘ S L
SEPTIC TANK, LEVEL &/ 00D ?,5342@,, CLEANOUTS % |

DISTRIBUTION ‘BOX, LEVEL ‘
TILE FIELD, DEPTH g : FT. TRENCH WIDTH_. 2 - FT ‘ ,

/ R
GRAVEL DEPTH \\5‘” j:: % TOTAL LENGTH ?\5 FT.

\NUR'{BER OF TRENCHES = / S TOTAL BOTTOM AREA Af 7 \5‘

SEEPAGE PITS: INSIDE pIAMETER FT. DEPTH BELOW INLET FT.

AséoﬁaENT AREA 4}'7»"7 sQ. FT. v ‘
nemancs L2 /4[24 OK Z5 Celey, olire, sy Ciones . |3
|2 NS5l DN T Cpntn. A LO . Lanh bY "

DATE SYSTEM APPROVED / d&/’/} ‘/g%

INSPECTOR
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FPLICATION

SEWAGE DISPOSAL TESTING

. STATE.OF MARYLAND DEPARTMENT OF. HEALTH AND MENTAL HYGIENE. -~ . P:
HOWARD COUNTY HEALTH DEPARTMENT ' o C 5th
. ENVIRONMENTAL HEALTH SERVICES ‘ e DISTRICT — -
P. 0. BOX 473 .ELLICOTT CITY. MARYLAND 21043 R : i ' . 9o 6-j 82

TELEPHONE: 992:2330 L o S v DATE

TO. ' THE COUNTY HEALTH OFFICER _ ‘ . _ o
" ELLICOTT CITY. MARYLAND R A
! nsnsav APPLY ron THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR asconsmucn A SEWAGE DISPOSAL SYSTEM. e

PROPERTY OWNER R—LGHA—RB—-BEMFI'H‘T pﬁ U / Zﬂ GI’S’A au- \s’k 74

. /PG5 fihbeas] CF . o SRy
 somess ‘9966 MARYLAND ROUTE 99 cgla,,,/,m, 2 g/yyzf,ﬂons . sts=astr 797-F025

PROPERTY LOCATION

1

- SUBDIVISION _ JOCELYN ACRES SECTION 3 e |
.;uv,,omuoosscmo"- : HIGHLAND ROAD DIRECTLY ACROSS FROM ALLNUT R —
| . . , /46/& : L .
sac oo 3 ACRES . B s mgm .SINGLE FAMILY DWELLING

SUSer e - (NUMBER oF BEDROOMS) - S

THE SYSTEM ms’rAL‘LéD u‘NDEh'THI'S'AiSPUCATION |s' AéCEPTABL'E'ONLY',UNTiL' PUBLIC F‘AEiLmEs 'a'scom-: AvAlLABLE. i FDLLY UNDERSTAND THE. & ©

1

' = \‘SIGNATURE or APPLICANT) L T~
“W Eivert --W/- ] éf;‘%

* APPROYES BY’ _

REJECTED BY A ST S ___FoR ‘ - . DATE.
_ [ : - - ; ) L -
HOLD PENDING FURTHER TESTS ' oaTE

- REASONS FOR REJECTIQN OR uomms - 9’ / A{// QJ/' %ZT/Z-C, Q/é ) %b:p  J O~ Z/Q M 7
2l 1L /Pj A%a/zﬂ/ cirei oLoG. PERNIT SIGNED
U ARNLIES HI"TI —a 1 b

N “I; LUINNLL w'

»%,577?7—&/%9




© =N 13
L
SOIL PROFILE
;\‘. ‘) //, -
s - —
- INDICATE. NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
- _ ] PRE-WET . ~ TEST - 1" DROP - -
DATE . TEST NO. DEPTH . START ... - sTOP 21 START . STOP - - TIME
. o ERN

i —
k2 R T . )
© * REMARKS -

e ‘ ] - .
< e TYPE OF SOIL : -
a N - - S » :
| TESTED BY —

Lors
e
¥
Y .
& ¢

o .
s
v
;
v




.~ APPLICATION

, 32105

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND.MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5th
ENVIRONMENTAL HEALTH SERVICES ‘
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ' .9-16-
TELEPHONE: 9922330 e _ DATE 9-16-82

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

RICHARD DEMMITT

PROPERTY OWNER

sooness 9966 MARYLAND ROUTE 99 e 465-4544
PROPERTY LOCATION: , | | B
I JOCELYN ACRES, SECTION 3 . . e "

_ HIGHLAND ROAD DIRECTLY ACROSS FROM ALLNUT LANE ~

ROAD AND DESCRIPTION _

3 'ACRES o  _ SINGLE FAMILY DWELLING

SIZE OF LOT - TYPE BLDG.
- Cs e R C o . © 7 7 : (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS'APPLICATION IS ACCEPTABLE ONLY‘.UNTi}. PUBLIC FACILITIES BECOME AVAILABLE. i FULLY UNDERSTAND THE

‘ FEE CONNECTED WITH THE FILING: OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. X CNW
: : - v ) (HGNATURE OF_APPLICANT)

APPROVED BY » i i FOR DATE
— N : - : T N . . - .

REJECTED BY " FOR i DATE

HOLD PENDING FURTHER TESTS : o — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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EMERGENCYfTEMP NO.. IF ANY e

I:QUENCE NO.

7 3 2 " (OEP USE ONLY)/";;/~ 1

,(THIo NUM&EH IS TOBE, PUNCHED
IN COLS. 3- G‘OI‘I ALL GARDS) .

N Daf? Recered

|é9|“?l [IEIQEI

IwIﬁ RETA I0 IwIS I/<I)’I

I”W I?élLI. I 1]

15 Last Name Owner bt --First Name

e Iéﬁlﬂf/l' I3 W Ie I?I”Ifl‘?/l ICIJM@ A

CRFEPATTAT LT LTI, QI/PII/IPI}.,

Town R " -70 State7

DRILLER INFORM_A TION s

IbeuI If ' '_(cIDI

-~ 8 COUNTY-_

o JE

Foe% SUBDIVI‘ION

',",’VS,EPTI,QN

i 52 NEARESI

“J@.a:p;(' MAywe - I;I2'I3I§| ]
psepl 1 Magwe etk i:D/w Linig

.Firm Name

55/;1 Ridge /8 Nt ﬂ//cy fnﬁ 2/77/

9’/7/5’.3,;"

' Address
W “Z - W
Signature - Date |
: ’ WELL INFORMA TION

7, APPROX. PUMPING RATE (GAL:. PER ! ﬁn..-
AVERAGE DAILY QUANTITY NEEDED - e e s KN
(GAL. PER DAY) JfIOIOI \I I I I

USE FOR WATER (CIRCLE APPROPRIATE BOX) o

( HOME (SINGLE ‘OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -

. m INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV JER e
22 T

OTHER (REQUIRES APPFIOPRIATION PERMIT).

C S - ./"'"‘

'FON WHICH SIDE OF ROAD
= (CIRCLE APPROPRIATE sox)

JERET

NEAFI/WHATFIOAD S

z AST

DISTANCE FROM ROAD.-_

ENTER FT or Mi S
38 39 -

T . NOT TO BE FILLED IN BY DRILLER
" HEALTH DEPARTMENT APPROVAL e

D COUNTY NAME - COUNTY NO.
~OEP - Lo -'STATE HEALTH .
: SIGNATURE INSERT S

A33/ss

T

edp |-

PUBLIC OR PRIVATE WATER COMPANY (REQUIREs

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A4k e |5
APPROVAL) _ a3 " . 48-. COSIGNATURE | EXP. DATE’ .
. TEST, OBSERVATION, MONITORING (MAY REQUIRE . gglsg I_[? IO l(g ] 0[ 0] OJ 1,
APPROPRIATION PERMIT) : . . .
SHOW MAJOR FEATUFIES OF.-

APPROXIMATE DEPTH OF WELL Elﬂﬂll FEET L

NEAREST

APPROXIMATEDIAMETEROEWEI_L é 17 . INCH

' METHOD OF DFI/LLING (circle onej

3

. -BORED.(or Augered). . JETTED.
*%AMR-ROTary’ - AIR-PERcussion . ROTARY (HydrauIIc Rolary) - -
CABLE . REVerse- ROTary ) DRIve POINT -
. other

Jetted & DRIVEN, )

REPLACEMENT OR‘DEEPENED WELLS ~ *
 (CIRCLE APPROPRIATE BOX), .. = "~

THIS WELL WILL NOT REPLACE AN EXISTING WELL DR

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
ik W[ TILLITIL LT

Not to be filled in by driller (OEP USE ONLY)

’.'APPROP PERMITNUMBER[ I ] ] I ]AIP[ T ] ]

o=

FORCE[E]S |hacs PERMIT No.

EIE IOIQI‘?IJ’I

&7 s N BOX

+#BOX & LOCATE WELL "~ .

WITH AN X
SOURCES OF DRILLING WATER
IUI‘.’A o ,
3. B
WRITE THE BOX NUMBER
FROM THE MAP HERE
S T 6 .

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE

B DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN;{? N
DISTANCE FROM WELL TO NEAREST'ROAD JUNCTION

N’

e 1\7

<70 71 72 73 74 75 76 .77 78 .79

_ SPECIAL CONDITIONS

"HEALTH
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’Page' A# f : “ i . Review
.,Datt- o ?’ / L«l - ; ' e~
B FIELD DATA SHEET | .

~

633

PN

e HOWARD COUNTY WELL YIELD TEST LT

Well Permit No. 40 -~ $/- 02 73

Location of prOWéy (road) [C f‘“f L“?/\ _*?/7
Subdlv151op E LY NV (5 Lot | BTock pPlat ____ Sec. __ %
Well Driller _ ) owner \ 2Pau L atatopak g

I)epfh of well / ?5 ,

Distance of measuring point (M.P.) above ground I
Static water level (S.W.L.) below M.P. 5 Ly .-
. [}

I. High rate pumping -~ reservoir drawdown
Time pump started ? @ﬁ Pumping rate g@g M/Ln
Total time &, (,/ to reach pumping water level ; Z ft low 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 5 (if used) . (gallons per
tervals , gallon bucket minute)

| | 7 % -~ <7

” < rd /
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THICKNESS AND IF WATER BEARING

CEMENT/ "BENTONITE CLAY E-

clif 4447 | seauenceno. STATE OF MARYLAND 5 DAYS AFTER WELL 1S COMPLETED. |
<5 5 : WELL COMPLETION REPORT
(THIS NUMBERSS TQ BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 1 -5 a
IN COLS. 3-6 X ALL<CARDS) . . PLEASE PRINT OR TYPE NUMBER /[ (D) «{/ 2
— . - v PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”

LLIT L] LeAA/ e 2[/l/4 gl | Je VORI )
J 13 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 36 36 37

OWNER Warshewsiz v Pao | ,

t a i i ey [
STREET OR RFD st nams Rreh Lynn Codri fstname  yowN _ (1l lan o ,
SUBDIVISION __J ocelvy Acves SECTION = ~ o7 / //%, ]
WELL'LOG GROUTING RECORD s o [C|3 o T3
Not required for driven wells -WELL HAS BEEN GROUTED /. @ - c.é é}ﬁiﬂ
STATE THE KIND OF FORMATIONS' (Circle Appropriate Box) ‘o ? PUMPING TEST € 20T
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL = e o zo
HOURS PUMPED (nearest hous T

DESCRIPTION (Use FEET iCheck T )
b - A =] PUMPIN
additional sheets if needed) | FROM TO 'be\g?ll’legr NO. OF BAGS /Q NO. OF POUNDS 7 toUnearesGt gaAIT)E (gal. per min. u._
/. ” GALLONS OF WATER AL METHOD USED TO /ﬁ: p ”‘/Zf
il @G 9 DEPTH OF GROUT SEAL (to nearest t foot) MEASURE PUMPING RATE /. &7 430 ”
* from // 2 I, 513 ft. WATER LEVEL (distance f;om I urface)
\ 48 TOP 52 54 BOTIOM 58 “
20 /%? P . (enter 0 if from surface) BEFORE PUMPING .
\J/ o & CaSln CASING RECOR ‘ ;7
ypes NG HECORD D wHen PumPING  [Zf ] T ]
msert 2 s
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
t;;:lgsv P/L| [O]T] @air @piston turbine
.PLASTIC OTHER 27 27 27
other
MAIN Nominal diameter ~ Total depth centrifugal @rotary (describe
CASING top (main) casing of main casing 27 ,/«/27*%\\ 27 below)
TYPE (nearest inch)  (nearest foot) /@ )
7 : jet § sybmersible
J[, je k I ,/
S B BEITI] | = W
50 61 63 64 70
;E\ OTHER CASING (|f used)
diameter depth (feet)
¢ inch from to PUMP INSTALLED o
¢ l l . . o . DRILLER WILL INSTALL PUMP  vgs// NO “,
s X (CIRCLE) (YES or NO) 5 :
r'q IF DRILLER INSTALLS PUMP, THIS SECTION
G ¢ i J L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o oo \yPe SCREEN RECORD TYPE OF PUMP INSTALLED
e N ST [BIR] [HO] | fHhceacirasto .
Prode srou dole | ey o [T ]
below P U IOI T] (to nearest gallon) 3 %
| PLASTIC OTHER

PUMP HORSE POWER

wa

2
DEPTH (nearest ft.)

[ITTT]

41

[T TT]

43 a7

PUMP COLUMN LENGTH
(nearest ft.)

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
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

GRAVEL PACK;
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

// il \
1| =0 Z0) 2 Ten Wi CASlNG HEIGHT (circle appropriate box
E 7 é l [ \I I I l M l//(IQI l ] and enter casing height)
c 8 9 15 17 = 21 49/above
il Iu [T LTI, A e (nearest
C B™ m % KO % E below . foot)
CIRCLE APPROPRIATE LETTER Eal I l (TTTTHTTTT] 2 =
A A WELL WAS ABANDONED AND SEALED [ = = 7 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 a BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D]:ED (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to X R

OF MY KNOWLEDGE.
. % &
DRILLERS IDENT.NO. A5

o 7/)’7 e
DRILLERS SIGN’ATURE 4
(MUSTUMATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8) waQ
74 75 76
o0 A0
| TELESCOPE LOG OTHER DATA
CASING INDICATOR

AT

- HEALTH




Review /dklfﬂ ﬁ/",;f

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. #0 - /= OR73
Location of property (road) Riclh Lyyn Couri

Subdivision ocelyn Aaxs " Lot (] Block Plat Sec. _3

Well Driller J'oge,p’k Mayu e owner Paul LUCU‘SHQw::Ky
T 7

Depth of well /47437 ¢

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

Static water level (S.wW.L.) below M.P. 4 -
High rate pumping -~ reservoir drawdown ’

Time pump started ?,’ ﬁ (% Pumping rate /ﬁé’d//v

Total time 2 Om‘ /M) .to reach pumping water level /Q é ftybelow 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 / (1f used) (gallons per
tervals gallon bucket minute)

£ /5" 45" loaie o A

8230 ¢

e /
a4 7/ /2

4,00 2/

NS 72

4:30 77

G: s Iy

7wy 79
10 15 73

Lo 30 73
10 5 73

N
NN N NN YN NS

Y, 23




e mvimn =

THE COORDINATES SHOUN .,ANER‘EON ARE BASED ON
HOWARD COUNTY CONTROL STATIONS AS EFOLLONS:'

STATION 2535003-R 3 -
N 497,692.128 E 805,559.325 |
STATION 2535007-R ' o
N 497,679.862 E 805,047.269

(Rl Uhestousrty
30@4\L-%&W@
Cﬁ'(w«cxl N\dm@%'%‘
WHEW, ()
G- 4161 (WS

. OP A PUDLIC ROAMD.
©.2027 Ac




K

Elevations are relative elevations

@ oRrI§ Eev 4T Timr o Peke |00,

&P £X157. &8V, [Ob, O
3 DIRTRIBuUTION Box JNVERT go2u, 97,0
@ INVERT ouT oF geprie 7aak 908
@ INVERT INTO  SEPTIC  TANK 98,0¢
& IMVERT ouT oF House 9g,d5

(D weee gegvntien] 1093

@ IsT Fiook Eevarin, 040
(@ BASEMENT pLeurTION s, 25

! t . Lot 11, Section 2, Jocelyn Acres, Highland, MD

ExIsT. geve 998

I certify that the above measurements and elevations are actual and .

'éorrect for this property. ‘ '
; . -
(/ s

Daniel Ostericher

CX71789
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