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A__32636
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY © ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 4 v 5th¢.

992-2330 !li N D EX E D DISTRICT'

DATE_2/23/ 6a_

L. & F. Company, Inc. IS PERMITTED TO INSTALL ___ X ALTER

ADDRESS e PHONE

SUBDIVISION ' roap 6910 Haviland Mill Lot

P

S

PROPERTY OWNER Dennis:: & Anne Hofmann ' DHONE:  490-0270.
9630 Tower Drive
ADDRESS Laurel, Maryland 20707

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X_\

SEPTIC TANK CAPACITY ___ 1500  GALLONS ; NUMBER OF BEDROOMS _4

. TRENCHES -~ 158 sq. ft. absorbent area per bedroom. Trench to be 2 ft. wide, Inlet 2% feet
Pelow original grade. Bottom maximum depth at 2% feet below original grade, with 3% feet of
stone below distribution pipe. LOCATION: Start the trench at the high perc hole located
255 ft. from the front lot line and 65 feet from the right lot line as seen when facing the
lot from Haviland Mill Road. Run the trench towards the left side of the lot as seen when
facing the lot from Haviland Mill Road. 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. Provide 6"-8" diameter cleanout and cap to grade or above on septic tank and

drywell. If a garbage disposal 1s used, increase septic tank cap_ac.ltg by 50% and increase
absorbant sidewall area by 22%.

pLANS ApPrOVED BY _____ Frank Skinner/Raymond Hodges DATE . 7/12/83/8/10/83
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.

PERMI&\D AFTER THREE YEARS.

NOTE: INSTALL STAX 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.

*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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¢ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. . 4
 HOWARD COUNTY HEALTH DEPARTMENT DISTRICT v S5th
ENVIRONMENTAL HEALTH SERVICES DATE i/ﬁar. 31. 1983

P O.BOX 476, ELLICOTT CITY, MARYLAND 25043 ' |
TELEPHONE: 465-5000, EXT. 356 :

0. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND: o
| MEREBY. APPLY FOR THE MECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DIRFOSAL SYSTEM, L/«WM &-{W

/ James L. Nearing

s OPERTY OWNER

9399 W%eﬁiﬂwweqv—m-efz—rt(gw COFFICE dnone ¥ 4585700
G330 Joweu (Jhumt Ao L, 7l ) ‘
| PROPERTY LOCATION: _“I\ EERET—21079 E'“J’”F_s' . g’\?%i ?:}%

ADDRESS

Nearing Subdivision {Proposed Name) LoT No. b
. /0 . .
rion 2 North side of Haviland Mi1l_Road, 1500- feet east of the

SUIBDIVISION

POAD AND DESCRIP

Montgomery County Line - 6894 Havi]and Mi11 Road

SIZE OF LOT < __3.00 Ac. _ _ TYPE BLDG, 2 X

NUMBER OF BEDROOMST

IF NOT SINGLE RESIDENCE DESCQ!BE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME f\VAg‘\ |

E. "
CIGNATURE OF APPLIGANT o L ’V)jﬁ;i_j{:? ; @—W’L/
Ly, . \

8°PEOVED 8Y MW’ . FOR M DATE ‘7//‘7‘,/5} }

4
(nlwé oOF BYSTEM)

SEJECTED BY : FOR DATE . |
: IKIND OF SYSTEM] - o f

HOLD PENDING FURTHER TESTS DATE

HEASONS FOR REJECTION OR HOLDING o

"BLDG. PERMUT SIGNED,
AN RETURNED 272773,

Ftzal # ST 768 SEu
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' SEWAGE DISPOSAL TESTING

. 7 A Lt VY |
‘\C;,é)(/’ STATE OF M(ARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE S
‘ : pisTRICT &__5th

ENVIRONMENTAL HEALTH SERVICES | DATE Aar. 31. 1983
P O. BOX 476, ELLICOTT CITY. MARYLAND 21043 . ‘
TELEPHONE: 465-5000, EXT. 356

T0: THE COUNTY HEALTH OFFICER
_ ELLICOTT CITY. MARYLAND A 4
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (orR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

v//‘James L Near1ng

« PPOPERTY OWNER 7 :
9390 Dav1s Avenue, Laure] MD 20707 COFFICE HonE v 498-5700
6894 HAVILAND MILL RD. 21029 CHOMED'> @‘?!‘F 2] 71{'/;

PROPERTY LOCATION:

ADDRESS

.(“ v Nearing Subdivision (Proposed Mame) V LOT NO. i 23\;_

SUBDIVISION

rons anb pescripTion 7 North side of Haviland Mill Road, 15007 feet east of the

Montgomery County L1ne - 6894 Hav1]and Mi11 Road

SIZE OF 'LOT i 3 OO AC | _ TYPR BLbG. B

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

- THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY “UNTIL PUBLIC

FACILITIES BECOME AVAI E. .
p=d ‘
c W .
o FOR o= /\ DATE

(KIM OF SYSTEM)

SIGNATURE OF APPLICANT,

A°°‘5OVED 8y L e o e

REJECTED BY FOR - DATE
(KIND OF SYSTEM)

POLD PENDING FURTHER TESTS _ . DATE
3 b

REASONS FOR REJECTLON OR AOLDING {* % < g HUL/D E){j\/‘z’ mv)[(g“w




. ‘EMERGENCYITE_MP NO. IF ANY

>3

gl 1 SEQUENCE NO /-

5196

(OEP USE ONLY) &

. (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

WS STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

R E

OEP PERMIT NUMBER

HIO-IST T-101 171

fill in this form comp/etely "

Datq Received 9 5(7/9/7/ 7//’/&3 9’/‘9&
Yol OWNER INFORMATION.~ -

FTOFIPATE 1 11 DEWWIET]

Last Name Owner | First Name

[Fl¢[ZeTH clwleR Dlel T Tel [ 11| H

Street or RFD

- CAEREF T

6]7]

1

L viela
"~ "SECTION

) LOCAT/ON OF WELL

[“IOIlUI/‘II/ZIﬂI I TIT1T111]

8 COUNTY . 21

23 SUBDIVISION 42

f?I’l'Vl‘iISI l | ] 1'| [TT] ]

s mun} ..,lz;zggmsmnwﬂw TTTITTTT] I
@ g / ‘5%2? INFORMATION PEE 32 MILES FROM TOWN (enter0ifin town)IZI’éI I IMIﬂ
DnllersNaﬁeghf - 77 License No. 80 TBI_Z_I __ | ,%,]

A . W%f' Wﬁoﬂﬁ ved, .
ZM% Witepe b/ 21/ 8

Date
WELL INFORMA TION

_APPROX. PUMPING RATE (GAL. PER MIN. )E]:]:[:D

AVERAGE DAILY QUANTITY NEEDED .
(GAL. PER DAY) ‘I:?:IHI DI I I IZOI

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) a

DIRECTION OF WELL FROM

NEAR WHAT ROAD .
TOWN (CIRCLE BOX) * ’ E

NORTH

Wi [e]

EST1EAST
SOUTH

ON_WHICH SIDE OF ROAD
- (CIRCLE APPROPRIATE BOX)

MG EE

DISTANCE FROM ROAD

ENTER FT or MI

¢ 38 38

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

HOWARD AZAL36
COUNTYNAME . COUNTY NO.
OEP - e STATE HEALTH
SIGNATURE ___ INSERT S
DATE ISSUED .
[O6[[7[83] j:/u_/%nw 12 /2903
3 . - 48 .CO SIGNATURE EXP. DATE

S B[O o[ o] 53 [OI8ICTCLe o]

50

APPROXIMATE DEPTH OF WELL ..E.. FEET

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 e . ’ .
mqi IR“ROTasy AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary - " . DRive-POINT

other - ‘

REPLACEMENT OR DEEPENED WELLS
79 (CIRCLE APPROPRIATE BOX)
¢/ NYTHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL-THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
AL W[ [T T[] [[[]e

Not to be filled in by driller (OE'F’“ USE ONLYI

APPROP. PERMIT NUMBER [ | | | IGIAI dHEl I
FoRCE[FF Ixﬁ&fs PERMIT No. [ HI OI —I8I I—IOI i|7| —I
67 68 71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL—.>
WITH AN X :

! e “\
SOURCES OF DRILLING WATER 3/ - Cfﬂfwﬁﬂg
1. WELL' : - edree ?X/
2. . s
3 I 2-7 IPEn
WRITE THE BOX NUMBER:
FROM THE MAP HERE ' . .

Freatir 0K

[eooq | /3
SITZ o -

G loopm Crvmpnd)

B N P 2
DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE, FROM WELL TO NEAREST ROAD JUNCTION

¥ RV Y

SPECIAL CONDITIONS

HEALTH
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Review /’* 733 &

s FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Y/’0/7,,(/ e 4 .
Location ‘of property (road) W&L%L/”L[LM

Subdivision Lot 2 Rlock Plat Sec.
Well Driller Owner L5
]

Depth ofwell «:9'2 @) 3 ‘

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

Static water level (S.W.L.) below M.P. D 5! .
I. High rate pumping -~ reservoir drawdown

Time pump started ¥ 35 Pumping rate /-‘2 G/D/V)

Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 I WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
J
10 oD =2 & b Qe /2
] . /
1O /5 2 & S [2

/0:30 | A% 9 /<2




SEQUENCE NO.

[ 0781

‘| (THIS NUMBER IS TO BE PUNCHED T
IN COL13 6 ONaALL CARDS)

(OEP USE ONLY)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY TS
NUMBER /Zr =GB

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET i?ug?gr
additional sheets if needed)| FROM | TO | bearing
wShat | O AT
% o
f/ . AT |
/ g/(wﬁzf

(Circle Appropriate Box)
TYPE OF GBOWJING MATERIAL
CEMENT @m BENTONITE CLAY
45 46 45,
NO. OF BAGS i NO. OF PoUNDs _F 7% 57'7/

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

MDATE Received DATE WELL COMPLETED /Depth of Well FROM “PE:IIT/:TTMTTOND%ILL WELL"”
. . 717 7 2|2 S 2 — — 74,
[T ErrEFE LT ] PRI B[Sl 7T
OWNER H@% e Dennis ‘ .
STREET OR RFD last namuawwawd FYRY QQJQ first name TOWN B ¢ @ I (}0 “ ‘ ,
SUBDIVISION ___ Meavines SECTION —— v lor od_ J

v WELL LOG =~ GROUTING RECORD cl3

Not required for driven wells WELL HAS BEEN GROUTED !57 - >

wom Q] [ 1 [ i wolglg] | [ .

80OTTOM '58

s (enter 0 if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour) .

PUMPING RATE (gal. per min.
to nearest gal.) .

METHOD USED TO
MEASURE PUMPING RATE l

WATER LEVEL (distance from land surface)
BEFORE PUMPING

O

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ

|nsen
appropriate

code

below

T2 20
WHEN PUMPING ANE
22 25

TYPE OF PUMP USED (for test)
turbine
27

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

@ air piston
other

27
(describe

centrifugal @rotary
27 Tz

2. 27 pbelow)

u/ aw/ 1

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
=] TEST WELL CONVERTED TO PRODUCTION
WELL ~

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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
OF MY KNOWLEDGE. 2

= 7

TYPE (nearest inch) (nearest foot) f ""\
T3 J |jet £ | S |submersible
A @0 BATT Bl
50 . 61 63 64 66 0
. E OTHER CASING (if used)
A i
c : diameter depth (feet) PUMP INSTALLED
H inch from to - L,
¢ l l . o . .| DRILLER WILL INSTALLPUMP  vES 'NO .7
) (CIRCLE) (YES or NO) St
,L ’ ) IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L J ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
;f;ei’:‘ ype SCREEN RECORD TYPE OF PUMP INSTALLED
P [STT] [BIR] [H[O] | PLACE (ACJPRSTO)
insert STEEL.  BRASS  OPEN IN BOX-SEE ABOVE: ®
' : GALLONS PER MINUTE -
be|°W F[ ':WL'I | OOH.ErR {to nearest gallon) 31 3
C LASTIC_OT PUMP HORSE POWER gl—__l:l:];l
1 » PUMP COLUMN LENGTH EED]:}
A DEPTH (nearest ft.) (nearest ft.) I rradh
i . SH G HEIGHT (circle appropriate box
ﬁ % @ I lel l I ] Ivﬁjldj I I—] 9A and enter casing height)
C
-H I_I ] L J l ] l—l LAND SURFACE
I ] I 7 (nearest
(s: El below foot)
R
E 3I I | - .
E IM | | | l ] L l [ | | ] LOCATION OF WELL ON LOT
: SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH THAN TWO DISTANCES
56 60 ) (MEASUREMENTS TO WELL)
from to

GRAVEL PACK, 1t J
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 -

68

) &
DRILLERS IDENT. NO. I;”’/—I
I
/\“ I RN /,4\ ‘?’ \\\“//’ ST s
DRILLERS SIGNATURE T ¢

(MUST MATCH 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.S) wa
74 75 76
o0 O
TELESCOPE LOG OTHER DATA -
CASING INDICATOR

HEALTH

N
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pat& | ry 193

Y ’ ) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘o

well Permit No. HO - & /- O/7

Location 7of property (road) Hauj//quc/ Mill R
Subdivision Meavinqs Lot _2N Block —— Plat _— Sec. _7
Well Driller TJoseM L. Mayue owner _[)€unis [do €maun
7 7
P . ‘
Depth of well :Q J3 i / 4 '
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 2 7 - ;
I. High rate pumping -- reservoir drawdown
Time pump started /?733/ Pumping rate /49\-
Total time Q!’QQ to reach pumping water level KRE 7 ft. below 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 § (if used) (gallons per
tervals gallon bucket minute) ‘
.50 27 S L2
Qo5 27 S /2 !
9,20 28 5~ /2
7: 35" 28 s /2
7:350 25 S /2
/0 a5~ 28 5~ JE!
120: 20 28 S~ /2
.35 25 S~ /2R
2.5 257 5 ‘ /2
L. 25~ 28 < /2 |
/.20 28 3~ /2 |
/'35 27 5 Y i




X.G0.:d3/G
222/

\i\\\kd
’k\. \.I'Nt/ 430 3

.’Nl/ 430 2
334
M=
- 235 2

s S e g s e 4 e it A ¢ S 5 s o




