S TPERMIT T

M L ‘1 o 32262

| : \ SEWAGE DISPOSAL SYSTEM ‘ -
G  MARYLAND STATE DEPARTMENT OF HEALTH? |

'HOWARD COUNTY . ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH : e 5¢h

N DISTRICT. '
992-2330 EN@{ S DATEf//f/Xg

Jack Fyock IS PERMITTED TO INSTALL __ % ___ ALTER

ADDRESS _ 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE __ 9889270

SUBDIVISION Country Farm Lane ' roap __7483 Couhtry Farm LaneLOT 9

ADDRESS __ 7210 Meadow Wood Way, Clarksville, Maryland 21029 Phone: 776-9586
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000 garLoNS NUMBER OF BEDROOMS ____3

/ TRENCHES ~ 158 sq. ft. per bedroom. Minimum system for 3 bedroom hause if 474 sq.

- ft. Trench to be 2 foot wide. Inlet 3% ft. below original grade. KX
Maximum depth 8 ft. below original grade. Effective area begins at 3% ft. below
original grade. 4% ft. of stone below distribution pipe. Adjust location of trench
or trenches as needed to follow contour of land, so long as some part of first trench
passes through the highest perc hole which is located approximately 125 ft. from front
lot line and 110 ft. from left lot line as seen when facing property from Country Farm
Lane. NOTE: NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED,

A DISTRIBUTION BOX IS REQUIRED. TRENCHES TO BE INSTALLED ON LEVEL GROUND,

<
I Yock STATES No Room For TREWcHES. WICC PoT (0 DAYwECS

3/2ep AT 12\55@ FT/‘BED/LN,\ - QPLan RPepgsuén %WM §19-55

.Craig Williams 1/17/83

PLANS APPROVED BY DATE

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.
7~ NOTE:. (F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NQTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRéNCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. Bm PERMIT 81

PERMIT VOID AFTER THREE YEARS. 3 AN RE b’ RNED /;Zq
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRO C/ ngE OR TERRA coi :A OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.
N

“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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PERMIT CARD ..

* : y N o - . - - K N > B ‘17 \\
SEPTIC TANK, LEVEL DL /DO U “ " CLEANQUTS Y 'L\ < v
DISTRIBUTION BOX, LEVEL

« ‘ Q SRR s 7 I / Lol
TILE FIELD, DEPTH (2 _FT. TRENCH WIDTH R R 7 T

FT.
: ‘ . — S 2%
GRAVEL DEPTH g77 f »/{N . TOTAL LENGTH <7£7/0 FT. o o TT—
>4

- / OrE 10
- TOTAL BOTTOM AREA

{ 7ErC L)L-L_,L
SEEPAGE PITS,. INSW @mésai FT. DEPTH BELOW INLET _ 55“/‘2\ ﬂ

NUMBER OF TRENCHES

ABSORBENT AREA 4/ ?’ 8SQ. FT.
asmlé%%j g DW,EN’Z,E 7 SF7 é/géfééw 6%%/?5;
ART pr b pTer €7‘ﬁ/\/5 b VAR 7 aijz
L L ALL of PITCH wive s10nE ¥ covell
(M55 0LE Paim Tapasnr)  CALL For T gmfc/’/@z»v
“ﬁ/: oM P witen As ADY
Tlaofes OK & Coverr al0. tipnd

DATE SYSTEM APPROVED ___7. / =2 0,/ &3 INSPECTOR ‘giéfa(\?&)

1% reeT
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. ' SEWAGE DISPOSAL TESTING e /" :
| . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  p
HOWARD COUNTY HEALTH DEPARTMENT - . .- o : s )
ENVIRONMENTAL HEALTH SERVICES 5 ' ) DISTRICT
. i
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 : . %é;ﬂ
TELEPHONE: 992-2330 ?‘ -y - - DATE October 25,1982
. , X
1 Tu"o_; 1} ’ ’ ' '. . ’ A.n .
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Mr. H.F. Chandler : ' .
PROPERTY OWNER ' : -
ADDRESS 7210 Meadow Wood Way, Clarksville . . . ,uon, 776-9586
PROPERTY LOCATION: W
susoivision __Country Farm Lane 2 N torno. 9 ' - )
ROAD AND DESCRIPTION Country Farm Lane . : o o
- [
_ : - - rae 6F S0
SIZE OF LOT . 5.014 Ac, . tveeswne. —House =3 bedrooms
. . . . (NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL BUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIONA 7 N DABLE UNDER NY CIRCUMSTANCES | ALSO AGREE TO COMPLY
’
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT
. . .j/ S (SIGNATURE OF APPLICANT)
APPROVED BY 619““:\) A'\) ror L REPCE ES DATE / (~2 - X Z-—
REJECTED BY _ — : FOR i : ' : DATE
HOLD PENDING FURTHER TESTS' : ' DATE — (

REASONS FOR REJECTION OR HOLDING

| BLDG. PERWMIT SIGNED, .
. T , AND, RETURNED 275
! . ’ : ' : : , %Aé//gjc?‘ i< f’.{ﬂ

THIS IS NOT A PERMIT

i
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rwsse ARPLICATION  ms

S ¥ ‘., . i
: x@»}_ \. SEWAGE DISPOSAL TESTING P
% / N STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
> HOWARD COUNTY HEALTH DEPARTMENT pisTRICT 8% °*™"
ENVIRONMENTAL HEALTH SERVICES DATE . 3/8/T3 ‘

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 336

,ww%ﬂ

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

D|SPOSAL SYSTEM.

PROPERTY OWNER

- Edwin G. Willson _ o

14507 Gilpin Road, Silver Spring, Md. olojoc TTL4-9698

ADDRESS PHONE

PROPERTY LOCATION:

Country Lane LoT No. _ 9. Sect. 1

SUBDIVISION

ROAD AND DESCRIPTION _ Country Farm Lane

5.01Lk acres TYPE BLDG. 3 or U bedrooms
NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

" SIGNATURE OF APPLICANT /s/ Edwin G. Willson

‘4’PROVED e%%%ﬂ’bﬁl\/%i/%/@v FOR p/(/y/\/l/ﬂ DATE //M/-? 3

ND OF SYSTEM)

REJECTED BY FOR DATE
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 1;/}//7 % F ’NPJ /éﬁWﬂA
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-~ APPLICATION

SEWAGE DISPOSAL TESTING

/ MARYLAND STATE" DEPARTMENT OF "HEALTH

ELLICOTT CITY .
>

HOWARD éOUNTY ’
/ /
I;’ DISTRICT
;;’ ! 3 ’ »
j i paTe__ /26/72
i 7 K §
! ) " /z )
| /
}
i /
.’ ' ,i \\ i 'I
[ /’,
_ Kl P
TO: THE COUNTY HEALTH OFFICER (0
ELLICOTT crrv, MARYLAND p b A
i / ,-' N
I. HEREBY, APPLY FOR THE NECESSARY TESTS IN onozn TO CONST,RUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM / SN .
PROPERTY OWNER Edwin G{ Willson ‘ . |
apDRess_ 14507 Gilpin Road, Silver Spring, Md./ PHONE___774-9698
! ' T 7 P ;
h B f"“ {l@ ¥
PROPERTY LOC!ATION “ - !
[} ke .
[ e oS G SR Rl i (st e $AR RS :’ ' -
suspivision___ Mink Earm T LoT No. 9, Sect. 1
ROAD AND DESCRIPTION Unnamed- Road .t
OCCUPANT OHONE
R f \" AN | .
N ’ A \ - \‘-': 2 A . o [ i
PERSON TO CONSTRUCT SYSTEM__“\. L £\ e £ \ = OO
i . A e "oy N . AL v ‘ \ \
ADDRESS_~ i S Ly A Ly o) PHONES
- X TP W N - R e I .
SIZE OF LOT_ 5,02 -acreg" w7l -t Y, L { TYPE BLDG=__ 2 ©OF 4 vedrooms
N o K . NUMBER OF BEDROOMS
Lo Y e e ¥ [T N \
o PRt R A TR TEUTII | 1 RN I ~ 1 . B ' 11
| IF NOT SINGLE RESIDENCE DESCRIBE>’ I Yoty v
* i‘ 5 - . ) ‘
K ) ] ‘/"
. . \
SIGNATURE OF APPLICANT /s/ EdWln G, zW:LllsonA RIS .
n . whid \'» L N § { i
APPROVED BY L AL AR TS TS i ron feornt 3 % DATE
\ A (KIND OF SYSTEM) . '
. ) .1: , E H [
REJECTED BY.: _* b + _LFORL ‘. DATE
: o IKIND OF SYSTEM)
DATE_

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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(TH‘S,\IOMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or. Iypg'

%A&é/ﬁ//’f g ﬁ'é%fﬁﬁz/f g

OEP PERMIT NUMBER

H@ 8/ 001/

" fillin Ih/s form completely _

‘l?
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) T

20

SHOW MAJOR FEATURES OF

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

- INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV.
2 III OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES .
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
APPROVAL)
© TEST, OBSERVATION, MONITORING (MAY REQUIFIE
@ APPROPRIATION PERMIT)

' APPROXIMATE DEPTH OF WELL SXONNN FEET .

TR — 28

WITH AN X

SOURCES OF DRILLING WATER
weld

2L ‘ S

s T L

WRITE THE BOX NUMBER

"| FROM THE MAP HERE |

BOX & LOCATE WELL ——’

o Fomo
N é/;?’() &| —

%Ew:

000

" \[ Date Received , C), \«5, oL a g ":gj B E 'J LOCATION OF WELL
(OEP Use Only) . K LT ) . /5/
, OWNER INFORMATION COUNTY L w/‘?ﬂ _ -
CLAAANLUAR TAA | 1AL 5451 | swsomsion. (zwm S <8, o .
ast Name Owner : 34Nome .. . i 23 42
: . ' { SECTION . .'.= OT L o
! ‘}Ié?-l )10|_ 1M E1A plolwl ledolo ol aI’»?I‘fI . 4,.A /5/ / Lot :
I Street of RFD - NEAREST TOWN L ' 9 ( : -
! ( | / |/<}| I?I ](I\g |é/|/ |Z" I/ I£I l&|90| I l‘} I Glaﬂl,g MILES FROM TOWN (emerOIflntown) g l' ‘:Q/ : [M]
_é Town 57 State ) 76 Zip ‘ — i 76 77 7R
' [B[7IContinued | ORILLER INFORMATION | B] 4 - 1 /;,/ ok / low)
; DIRECTION OF WELL FROM - !
fnlod Pl [ET2TSL 1 |Town cinote sox NEARWHATROAD 30
DnllersNume/ 77 License No. 80 ! ' ) ’ - ~ NORTH
/‘Jﬁ/ﬂl\ /}’7/‘9‘?/0/2: (WC’[(/ ﬂﬁa /., x'Ma ON WHICH SIDE OF ROAD
Firm Nome
A3 /TO/I’ 9/,7 /‘77)“} 47//?6, /77@/ (CIRCLE APPROPRIATE BOX)  wsr Gt
Address /4/ )//’-—\d ‘ . ‘ ' » STH
[ )%,Mm_g A%@ 200 "
Signature Date R~ y
él&l : : ] WELL /NFOHMATION ] T34 DISTANCE FROM ROAD 37 ‘\
RS 6 o Ll (CIRCLE APPROPRIATE BOX)
APPROX. PUMPING RATE (GAL PER MIN) _ e .

. Lf/ol?li} LaCQ/-/oA\ /L/@IFIG
5//f7‘1{/a Fm.

[ENEGI3N ?O g 7

Gz’aﬂ"&ﬂ"’dﬁ

[ §%q

ﬁ PREY Y, '\jr s

vsed

Sevface
ow . #8

e 53

APPROXIMATE DIAMETER OF WELL_ & : NEAREST ‘

N

METHOD OF DRILLING (circle one) ‘
BORED AUGERED) . .- JETTED ‘ AJETTED. & DRIVEN

s (AR FIOTA) AIRPERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE™™ REVERSE ROTARY : " DRIVE POINT. -

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL '
THIS WELL WILL REPLACE A WELL THAT WlLL BE-
ABANDONED AND SEALED

THIS WELL WILL REPLAGE A WELL THAT WILL BE USED
% [8] asasTanDBY . -

(O THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . , _ _ "

./

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN -
‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.

Rz

Hi'cdd antd
-—-..\f"“"b’ i e~

’\\\.

, vw“ﬁfubf 1)

s[4J‘ — ‘J':-

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

- Not to be. f/lled in by driller (OEP USE ONLY)

APPROFP. PERMIT NUMBER LI I.I [alalP] | l J

7

. TE o
FORCE 4 INITIALS' PERMIT No. iTe
o1 68 IN BOX - o T 7273 74 5 76 778 79

9‘;"«"@ »/ z/ P

i o R mey .
- Howarn | B LA
— COUNTY NAME —_COUNTY NO. )
oEP - : ) '
SIGNATURE . * STATE HEALTH
- CIRCLE BOX n
DATE nssuso . »

= CE SIGNATURE

ggl%m |&Ll g|’g|_.'l°°° EAST l@|g| I P@I

eeres ([ 9] el 4 23

B[5] SPECIAL CONDITIONS 863 - 7 .
120 HIIIII IIIIIIIIIIIIIIIIIIIIIIIIIII.II‘II.IIIIIIIIIIlI}II.IIII

HEALTH




| '71/&7/23—2@@7(1@ B eyl ot Fiow B (6 Fao)
s, ‘_’_&"@LJZ? éﬁ’ /// > / g§ ~eT - .
Pagess i of % Review
Dge .. © s -
LA - W alie Sampldebe o 1°°
) FIELD DATA SHEET ! /75
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 3= 0O/]
Location of property (road)
Subdtivision Lot lock Plat Sec.
wel!l Driller owner A Alen)
/
Depth of well 300 \
Distance of measuring point (M.P.) above ground ;Z
Static water level (S.W.L.) below M.P. 3.5/
I. High rate pumping --vreservoir drawdown
Time pump started "Pumping rate
Fotal time

te reach pumping water level £ft. below M.P.

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

CorrME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill ,B’/A (if used) (gallons per
’._t.clr'vals gallon bucket minute)
!
45970~
"a/Wﬁ./”"k ' S
i
[ o0 |25 70 s “lg
[o5 (26 45 see 74 G [
1) % /27 SO ey ) 5
|27 /-9 55 see /. [ S
/29[ 85 /L
YN i
& A
N f
MMIEEZAS
\V/
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N

P

Page <«

of

T

Qg@é

Y AmRIL2Y,1 943

Well Permit No.
Location of propérif

sSubdivision

el

| Review 9/[7/754/;-5 S

Driller

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST -
wo - Q=001
(road) Qouv\}r\/ Farm Llase
Couvuntvy Fave Lan e ot ¢ Block —— Plat ~— Sec.
hl. l,lpt( MQ\FI\A“— Owner . H\ F* C‘aﬂw :] l(’v"

pepth of well 3d¢ Lf

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

I/

2+

Static water level (S.W.L.) below M.P.
I. High rate pumping -~ reservoir drawdown
Time pump started - % oo

Pumping rate

2,6 Lo

~———fatal time — F & i/t reach pumping water level —FRA A ——Ftebelow MTPTT T

I'T. Recovery pump test data - observations to be recorded every 15 minutes

"rrME (in 15 |, WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute In- below M.P. time to fill (I1f used) (gallons per
i_ggfgg}s ‘ gallon bucket minute)
§350 /221 O e — | G, Ern
g iys” /22 PF (O ae — TSN
@D /22 £t 0 O 4 J— | G
sq/'/ﬁ/ /22, tF [0 A~ — [ G P j
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CTiisT o 7Tt AF |k Da—— e e e P
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12 | 2247 s — L LFr~
1Z: 30 | 7272 £ | L0 pee — O
= lysT | /2R fF £ Lo — L LA
_J il /222, | fOmec — / CbDog
48T |y 22FF (Do — JED—~_ !
/30 /2.2 FF | Lo~ — L Gl
TRV Y [ e — / P~
P e [ S — / G Fm
2us 1R Lae_ — / Em
2!/30 ‘



clil 7 6 6 3 SEQUENCE. NEY v . STATE. OF -MARYLAND = . [THIS REPORT MUST BE SUBMITTED:WITHIN
3 = (PEP USEONLY 1} WELL COMPLETIONREPORY ~ ~ -* - |45 DAYS AFTER WELL IS COMPLETED. .~
HIS NUMBER 1S TOWBE PUNCHED "« * ¥ __EHEIN THIS FORM COMPLETELY © - . - COUNTY ~ “p. . P L
.ﬁL COLS. 3-68ON"ALL/CARDS) = . .. PLEASE pmNT OR TYPE * SR ANUMBER A 3&@\@'& . ﬁ
Date Received ] . ] ; w e . o
(OERNge only) © s . . ) B Depth of WeII R o B PERMIT NO:
R :-. DATE WELL COMPLETED o S e < . FROM PERMITTODRILLWELL
: Cl 4 gj : L 1 : =15 - 0t ,.;?1
oo e I ll{jl T?I l ] : - ~22. (TO NEAREST FOOT) R L ,]:r% ;{) 30 i? Jﬂz 33 J@ (:.: 3637
% ‘ - N ) ~
OWNER, . Cﬁlv)mry//@(f : R jU% F : e J
: «last name ) irst name )
STREET OR RFD : @ @Mm#w Eayius L@M@ _ TOWN H 7 Cr /’ﬂ /m m J
suspivision. COvntry Ff@? v Lofne SECTION o ‘3 \J or__Z _;I -
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