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R SEWAGE DISPOSAL SYSTEM N T -
Sy o A MARYLAND STATE DEPARTMENT OF IEIEALTH’ '
,/;- OWARD' COUNTY v \ ,» ELLICOTT CITY

’ - o W - -~ DISTRICT__.lst
, W . ;Iglglgg\r}g - | : DATE_3/4/82 _

o

Mr Vernon C. Tamalamcz ‘ . 1S PERMITTED TO INSTALL___ X __ALTER.__ ,.

apoRess___ 1002 Collwood Road, Baltimore, Md. 21228 - n.one 7882507 e
] suaouvnsnor«Ja'u'm O?Dw %fmt . ROAD_5g71 Ltel 3 : | Road | ‘Lor 14C )
PROPERTY OWNER___ Mr. Lqrnon C. ‘Tamalavlcz o ‘ : ' ’ - _ ) ’

Ao‘oasss 100? Collwood Road, Baltlmore, Md A/239

SPECIFICATIONS 4 Bedrooms - o ' ‘ R L

~. 7 " © SEPTIC TANK CAPACITY LZ_S_Q___GALLONs \: :
___ DRAINFELD DEPTH FEET, BOTTOM AREA sa.FT. 3
o’ve,siffﬁmcn DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS . ABSORBENT SIDE-WALL AREA sQ. FT.

~

INLET PIPE __

__ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

' EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AS SEEN WHEN

_ FT. FROM _.

) . LOT LINE AND

~ _ + FAGING LOT FROM ‘ ‘ o
- _____TRENCH: "Trenches to be 2' wide. Inlet to be 3%' below or1g1na1 “grade and effective

' 100" - trench absorvant area from 3%'-8%' only. Majk depth of trenches to be 8% below. original

(1.. TN  orade. A minimum of 125' sq. ft. effective absorbant sidewall area per bedroom
Sstomey — Ceded. Trenches can not exceed 100" in length. Distribution box to be use tF

more than 1 trench used. Two inspections of trenches required-before and after

> - stone installed. If more than 1 trench used-need to have 15 ft, distance between

trenches, center to centegf. 'Runtrenches on contour. Start trenche> af a omt” 4

200" from rear of property and 20" off left property 11ne when facing lot From Iine 6" £\
C. B. Streaker ‘ 4/14/81 78.G " e leagth
PLANS APPROVED BY s . . DATE s Lot S

coven NO WORK UNTIL INSPECTED AND APPROVED. -
N NEITHER THE HOWARD COUNTY counan NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE succsssnn OPERATION OF ANY SYSTEM.
NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE‘ RS NO on WELL SHALL EXCEED 15 FOOT IN DIAMETER. _
NOTE: ALl PIPE FROM nouse TO DISF'OSAL‘AREA MUST BE CAST IRON.

~ PERMIT VOID AFTER THREE YEARS.

/55?

NOTE: INSTALL STAND PIPE ON SEPTIC TANK ‘AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA <

9 (

COTTAACCEPTED o0 -

— ’INSTALLER IS RESPONSIBLE FOR' OBTAINING FINAL APPROVAL ON THIS PERMIT.
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) o S -

7_/%507'5 LAST J’//./.FT -
ﬁ’oWMD ﬂ!.wc TRATES - R i /‘%C

Lot Number ~——

} ;th//§S/6£K ‘Rofb | | | 3 —

)

- .wl , Septic tank 1l - 3 Bedrooms 1000 gallons
' 4 Bedrooms 1250 gallons

| |
. _ ‘ ,
Trenches to be @' wide. Inlet to be 3 2 ' below original grade
: . / / o
and effective absorbant area from 374' - (?/Q ‘ only. Maximum depth
of trenches to be 8(1 below original grade. A minimum of Z sq.ft.

effective absorbant sidewall area per bedroom needed. Trenches can not

exceed 100' in length. Distribution box to be used if more than 1 trench
used. Two inspections of trenches required - before and after stone installed.
If more than 1 trench used - need to have 15 f¢e. di%tancé between trenches,

center to center. Run trenches on contour.
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[ ’ : L - -
/ ' q (4 ' m i ' o ‘ A J /O 6 6 .
q ;o 0 . SEWAGE D|SPOSAL TESTING
" STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

3 P
HOWARD COUNTY HEALTH DEPARTMENT / "ML it ”M /000

ENVIRONMENTAL HEALTH SERVICES }//W M%{'%ZW /Zra?ﬁ?::

P.0. BOX 476 ELLICOTT. MARYLAND 21043 1
sty
TELEPHONE: - 992-2330 bt DISTRICT

'.Q'/‘" { WL J/

. DATE A 1’2/4/80
W /o
I
TO. . THE COUNTY HEALTH OFFICER i
ELLICOTT CITY. MARYLAND ; X f
J S
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T/) CONSTRUCT (OR, RECONSTRUCT) A SEWAGE DISPOSAL svsrew ;
Yaren alAavice
. / .
PROPERTY OWNER . Howard Assoc1ates Vél’/’)/ﬂ/l/ /,’}77/9—//)—/// C 2
L 24 oy oodl Roqal PP 23 77 .
ADDRESS ___ %/ﬁmp/'e/ P /22 prone Don, Reuwer - 465-4920

X/
PROPERTY LOCATION: : o : -
" SUBDIVISION _ WV/ Lot no. _(2) / LIL C

ROAD AND DESCRIPTION Ilchester Road

size of Lot . (2) : TYPE BLDG. 3_OF mbedrooms

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER
B BLDG. PERMIT SIGNED

ANY CIRCUMSTANCES. | | | | A 'AND RETURNED 2/R(¢/# 2
' ~ov.SFD. Heso6

SIGNATURE OF APPLICANT /s/ Don Reuwer for Howard Associates

~\Q;énéveéo.t'ay‘ C . W @/%ML///A FOR / —«vM/_A’i/ DATE // % / ‘F/

PORR -
St ’ ‘\: 2 : . . - e
- REJECTED BY . : «~ FOR DATE
——— ‘
HOLD PENDING FURTHER TESTS DATE

REASONS FOR-REJECTION-R HOLDING /2// 2’/?0 ,/ZM /WM,&J/ "ﬁbex_,/ PV ame L2 M D‘-
Mw/ ///A‘/ M/f/ﬂ/»? : ///xyéd Sl /00"-- /MM,@%

g //MM) Md / WWU///)/M% Mw ~ o Heees BA.
s fotd o il i of lns S EEE N 3y g,

THIS IS NOT A PERMIT
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s PRE‘LIMINARY

TATE OF MARYLAND - DEPARTMENT,HO,E}HEALTH AND' MENTAL HYGIENE i
5 Ceoe y‘v;: X
OWARD COUNTY HEALTH DEPARTMENT ‘ '
ENVIRONMENTAL HEALTH SERVICES B N
. P.0.BOX 476 ELLICOTT MARYLAND 21043 e k -
TELEPHONE 992 2330 40.)‘.

‘i

0. THE COUNTY’ HEALTH omcsn

Ad

ELLICOTT ClTY MARYLAND

Ry PROPEP:TY OWNER _ Howa‘rd ASSQc'ﬁa_tes:

B

). ADDRESS ______ S - N

(?)

A S . LOT NO.

" HOLD PENDING FURTHERTESTS -t~ == ". PN DL -  DATE

B f’ft . - .
REASO?NS'FOR ??E%LECT[ON OR HOLDING
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RIAS - ey, ' SEQUENCE NO: §-. .

Bl ‘1 1841 “WRAUSE ONI'Y~
(THIS NUMBER |s-To BE PUNCHED
IN COLS53: 6 ON ALL: CARDSI :

. DATE 'RECEI\VED {2/5/3/

i , ISI .. 8- (wrh usE ONLY.):,
i (gl T OWNER INFORMATION

WRA PERMIT NUMBER

Hﬁo 73- 297@/‘ "

f"fzplé.ase pnnf or pre T 2=fillin fhls.form‘complerely
R - I 'l j  LOCATION OF WELL |

,|_’23<‘. e

| county. .8-.'-" ; X .2a)
L C T T s | 'SUBD|V|S|0N.7M Lo

@Wﬂ/ﬁnﬁé/ﬂ SRR 72 2 0 R .SECTJOI.\II“V — - . e
LASTNAME -~ . /- O_WNER - -FIRST: NAME.  NEAREST TOWN., 2'-- F oot SN0 R

ﬂﬁ"z ol ’/E/ MILES FROM, TOWN: (énter o. i in town) ' A ’IM I
* STREET ORRED

M/L—Z 7%/ ‘;/ggdy DIRECTION OF WELL FROM &W M
TOWNS7 . STATE - .. - IR ZIP. TOWN (CIRCLE BOX) - ' - NEAR WHAT ROAD = 30
Bl-ll CONTINVED | DRILLER INFORMATION 1 ' :

. ON WHICH SIDE OF ROAD .(— 1
' (CI_RCLE APPROPRJATE B_ox) []

—— WEST EAST
DRILLER'’S NAME ‘ " 77 LICENSE NO.80 o
. i ‘ﬁ Z%M, W@ ?1 g’o . 4.'_'V>‘SO'UTH>
'SIG{(\IATURE o " DATE - ) ‘
BJ2] | WELL INFORMATION - > DISTANCE FROM ROAD Y @
e - (CIRCLE APPROPRIATE BOX )~ ;53
APPROX. PUMPING RATE- {GAL. PER MIN) ot
CRNNNE S~ "7 | SHOW LOCATION OF WELL WITH -~ .
712 HC / 5‘ e Aeat
AVERAGE DAILY QUANTITY NEEDED (GAL: PER DAY} —sz © AN X7 IN THIS BOX ——— 5. 2% - é’“ V\
v M ,c e
USE FOR WATER (CIRCLE APPROPRIATE BOX) - o : - : '; %’j\’\’b I, ‘
i) HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" - S S “’) < é\kc@
FARMING (LIVESTOCK WATERING &AGRICULTURAL e e R 9 ég d
El IRRIGATION) | . . G - L ’ (Z :
L o T A Y
- INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV * | WRITE THE BOX NUMBER .. = . v Qv
% m OTHER (REOUIRES APPROPRIATION PERMIT) . FROM THE MAP HERE l EERRR IR F .
PUBLIC'OR PRIVATE WATER COMPANY-{REQUIRES - =~ . | = = 7 (;// éé/é;»/
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |+ .~ £
== APPROVAL) . |00
i) TEST, OBSERVATION, MONITORING (MAY REQUIRE N 500

_APPROPRIATION PERMIT)

————1 DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL .
L/ f& -} INRELATION TO NEARBY TOWNS AND ROADS AND + - . -
LA S— reer | GIVE DISTANCE FROM WELL TO NEAREST ROAD -

APPROXIMAT_E DEPTH OF WELL

: = 24 %8 JUNCTION
e é’ : . NEAREST M—"

‘ APPROXIMATE DIAMETER OF WELL 2 . Cnen ] §

- : - N ) Mefhod Of Dn”mg (c-rde one) s ’ /} 4 g . E " : R
BORED (OR, AUGERED) JETTED - - JETTED&D_my_Em .
iz * AIRPERCUSSION BOTARY (HYDRAULIC):
. ROTARY
CARIE . BEVERSERQTARY -nal_vsmmr TOTARY
"other ___._ - i

REPLACEMENT OR DEEPENED - WELLS
. -{(Circle Appropriate Box) :

@ “THIS: WELL WILL NOT REPLACE AN EXISTING WELL
L THIS WELL'WILL REPLACE A WELL THAT. WILL BE

ABANDONED AND SEALED o ERRIPY
" THIS WELL WILL REPLACEAWELL THAT WILL BE USED .- :

NOT.TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- BA3l065

AS A-STANDBY .
THISWELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUIVIBER OF: WELLTO BE REPLACED OoR: DEEPENED

. mm&&@ -

(IF AVAILABLE) 4 o COUNTY. NIAME 7 "COUNTY-NO: .
n YT TE. EHA Y 8T e )
in't by riller (WRAUSEONLY) .~ | SIGNATURE " . . L e _ﬁ'LQIEEB";EA'—TH
- CO SIGNATURE — ‘DATE" )
S °EAST|@|§|@|@§F§E ELEV. (FT) | I | | | :
5 GRID. . 65 - .68

1 — TTITIT




Cl1 8 2 4 5 I SEQUENCE NO. . . STATE OF MARYLAND ' THIS REPORT MUST BE.SUBMITTED WITHIN
s (WRAUSEONLY} | " \we)) COMPLETION REPORT ~~ |30.DAYS AFTER WELL IS COMPLETED

(TH1s WGKBER 15 10788 PUNCHED - ' FILL%;I'N THIS FORM COMPLETELY. .. .- COUNTY - 3
N cOLs. 3-6 ON ALL cuws)!g : . PLEASE PRINT.OR.TYPE. -~ NUMBER -. ( OC g

Pme Recewid) 1 hwe 13 /GP/ : e 0 io. PERMITNO.
WRA use only] -4 T //DATE WELL C@MPLETED o SRR :Depth.of Well. . = Ep oM “PERMIT TO DRILLWELL

o 3 m-.'_ A “ (TO’NEARE—ST%CST) N, {ﬁlflw l? L}l;l’?[g l?ik@
OWNER ___Tawmer R@\w’!ca T .' 1R Wew 8l $§ il

last name 5 ] ?Trst name

bSTREETORRFD — ' lICL!‘PS'{“’Vrj e TOWN E”lfgc/“# (‘ é-y T
SUBD| mmMS/ﬁfM&%msi AT d T_)SECﬂON : , LOT T e

LOG | — T

Not retLured for driven wells WELL HAS BEEN GROUTED - ‘;@ . - N

"STATE THE KIND OF FORMATIONS " - RCircle Appropriate Box) . ,\;\;MY—/ . T3 ("éq oy s
PENETRATED, THEIR COLOR, DEPTH, . AuVACEEE R :

THICKNESS AND IF WATER BEARING =~ | YPEOF GROUT'NG MATERIAL: . : R ——-—"U”‘*"NG TEST -“° 7

DESCRIPTION (Use ~FEET [ Check™ CEMEN BENTONITE(,LAY' B]C] |HouRs PumPED " (nearest_hour)
additional.sheets if needed) FROM T 7O it water . - -

. _TO NO. OF BAGS - NO.OF POUNDSY Y e |. SR RS
J IR GALLONS OF WATER A4 T PUMP'N? RA)TE - et min
_ AT S PIRCIE (e v . —|to;nearest gat ; o
i s <. R DEPTH OF GRO,UQT SEAI;t(to neares( r?ét) =h-, g METHOD USEDTO ™
from to ;’?mm 17 | MEASURE PUMPING RATE L.
kY (q.n,_tsr_ : —_om:.s_‘q[_ﬁagg e i = WATER LEVEL}}&. dlstonce from land: surfui‘ﬂ)

* CASING' RECORD ,
ypos~, BEFORE PUMPING 45

f_ap;;::‘{;:?'i;te4- 20h ISTLE'J; co[N(],QEI_T)E WHEN PUMPING. / g/ff}

below o ‘ii : ,lPI.lI : |O|T| - /T\(.Pg}oF PUMP USED' (for test)

e

* . MAIN . Nommal dnameter " Total depth . . " ' C other
CASING o |op(rnam)casmg . of maincasing - IC l centnfugal V @ vr-otary @(descnbe
TYPE - (nearest inch) . (nearest foot) e Car .27 below)

e % o Ll ey jet’ ' '@submersible

~ 60 .61

"OTHER CASING (.1 el AT e C
‘diameter ‘depth (feet) S — et
inch . frof o . - ‘

s

) PUMP INSTALLED YES . NO-
o DRILLERWILL-INSTALL PUMP . [EI
{CIRCLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECTION
— " MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE

or open hole
TYPE OF PUMP (WRITE APPROC‘HIATE

“insert™\ [S]T] |B|R| IH]O| LETTER IN BOX- SEE ABOVE:

. appropriate) STEEL BRASS, OPEN (A,CJ,P,R,5T,O .
code . : BRONZE HOLE. CAPACITY: "

below GALLONSPEI;MIN.UTE-

PLASTIC OTHER”‘ KGH neares( gallon) . L5 .

OZ-—0PO TOPM

kS

PUMP HORSE POWER e -

PUMP COLUMN LENGTH@eares: v ¥
~ g 4

.7 a3,

CASING HEIGHT (circle appropnate box
and enter casmg height)

@/bove o “

LAND SURFACE

B ' B ‘l‘ - S (nearest
below J. . o~ : 1 foot)
49 50 51

. A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED" o SRR _ SHOW PERMANENT STRUCTURE SUCH AS
- /SLOT SIZE R RREIE N S +-BUILDING, SEPTIC TANKS, AND/OR

- ELECTR'C LoG OBTA'NED“‘ po R o ‘I'd; LANDMARKS AND INDICATE NOT LESS

TEST WELL CONV RTED TO’PRODUC DIAMETER SRR (NEAREST AN _THAN TWO DISTANCES '5

WELL © -7 JOF SCREEN - R R --.'=|NCH) - A IME §UREMENTSTO WELL) -

i 6 j . 60"

CIRCLE APPROPRIATE BOX

CZmMmMIDOY TOP» M-

| MEREBY CERTIFY YNAY R NAVE COMFLIED WITH ALL N . lrom . to ’,
CONDITIONS STA'\'ED ON YN! ABOVI-CAFTIONEDL"PERMIY A

TO ORILL WELL' - . . MAT 0 GRAVEL PACKl . : X
TO THL BEST . OF MY KNOWL&DG:. ouMAnoﬂAun et

Rocuier: MY oY aTon ]IF WELL DRILLEDWAS o

' _IFLOWING WELL CIRCLE BOX

|wRAUSE ONLY: . ) R
(NOT TO BE- FILLED INBY DRILLER)

DR|LLERS IDEN,T. NO.

| oRiCLERS SIGNATURE ~ S R s (ERos)
(MUST MATCH SIGNATURE ON APPLICATION R R

;"F/?WW’ Z/;Z/&

-EJ
) ) . 72
SITE SUPERVISOR (s-gn of driller or journeyman . | TELESCOPE ° ,_Og o
responsible for suework if different from permmee\ " JCASING -+ - INDICATOR

D —

OTHERDATAY o A Lo

o




\u ty@alth Ol(icefl

VR - ’
S
b ’ ol ; )

-

~
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62222222222 This area designates a private sewage ease-

ment of 10,000 square -feet as required by the Maryland

State Department of Health and Mental Hygiene for indi-

vidual sewage disposal. -Improvements of any mature in
this area are restricted until public sewage is avail-
able. ‘These easements shall become null and void upon -
‘connection to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-

tion of a modified sewage easement vshall not be necessary.

Percolation test holes. shown hereon have been field
located and shown as "

1 The lots shown hereon comply with the minimum owner-

ship width and lot areas as required by the Haryland
State Department of Health and Mental Hygiene. L

“ercolation areas and water wells for adjoining lots

"I nave been shown where pertinent.

Fot Private Water and Prxvate Sevage Systems

W 3-2Y-97

Date

APPROVED: -

- PERCOLATION TEST 'PLAT .

PARCEL  14C

TAI.H)’:‘ a U‘S’Z‘ ol ':EETi

ISLe) E?EY. JiEe
HOWARD ASSOCINGES
ist Election District

" Howard County, Maryland

Scale
Date

17=100"
- 2/2/3) -

' NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 2106&
- 321-0307

3-8
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1002 Collwood Rd.
Baltimore, MD 21228

" June 11, 1982~

“Ho;;rd County Health Dept

Bureau of Environmental Health
Attn: Mr Frank Skinner

. Ellicott City, MD 21043

-

Dear Mr. Skinneri

In reference to. 5043 Ilchester Road, we are proposing the following plan
for the discharge of clean water from our geothermal heat pump unit,

Trenchess 2 foot wide over 400 foot in length following the diagram
as shown on the submitted plat plan.

1 foot of stone in bvottom of trench with perforated drain pipe

5 foot in depth at house and tapering off to 24 foot in depth
at base by the streanm, ’

As mentioned in our telephone conversation, a church in the Rockville area
uses a geothermal heat pump with a 20 gallon a minute unit, has a drainfield
24-3 foot in depth and a length of 300 feet and at maximium use, produces onlyy
1 gallon of discharge into a stream,

Please advise when this work request is approved.

Thank you for your consideration

Sinéerely.

R f it

Mrs. Kafen'A. Tamaldvics
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STATE OF MARYLAND : =

DEPARTMENT OF MATURAL RESOURCES : ERE)

WATER RESCUNCES ADMIUSTRATION .

TAWES STATE OFFICE BUILDING £

ANNAPOLIS, MARYLAND 21401 5

Water Supply Division “fiann
(301- c()“ %t>7‘)) ‘ :v:~

. ' ]
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MEMORANDUM

T0: ‘County Health Department, H.}mﬂw\c( (e E»\JWMLM\{J HIU«HV
FROM: A,\M”fm (Qw(“v\k /ggﬂwﬂ P H A/fc,e’//wyf <r’
wie: JONME 4,/982

A jon P R 0 Y2CARODC
Water Appropriation Femnvt. ’ o (P | *- w‘b((%
Issued t0: \ewwon Tcw&km e == CLWOWY w/H. A W |
Effective date:d VAIE 10, (982 |

Please fill-in the well permit numberf(s) for this proj.ect below and return
this form to the Water Supply Division at the above address.

- Thank )ou

Weil Permit number(s ) F{O 73 387/7[
Issued date: é/;l/g/

[ ] check here if no well permits issued at this time.
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