LR SEWAGE msbosAL SYSTEM
AARYLAND STATE DEPARTMENT OF HEALTH*

/ HOWARD OUNTY Q’S L1V ELLICOTT CITY

; 3rd
R ‘\/BUREA(U\VOF ENg\;l;ozr;r;AoENTAL HEALTH !’ , | DISTRICT |
o }?%;/”“ Lgpéﬁ)ﬂz><525) \ A DATE 42;5274J%5’
= v | . |
A Jack - Fyock IS PERMITTED TO INSTALL > ALTER -
ADDRESS _ \Jj@NE 988-9270
SUBDIVISION Farside . ROAD 11650 Farside Road . . LoT _ 68

: Dan;Blake
PROPERTY OWNER

5

AD&RESS :

4 GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

.

GARBAGE GRINDER?  YES _*

NO
v - o - V - g z - . . ) J
sepic Tank capaciTy 2000 " gations NUMBER OF BEDROOMS > |
TRENCHES - 193 sg. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
Tnlet 3 feet below original grade. FPottom maximum deptil b Ieet petow roiginal crade—
-~  Effective area begins at 3 feet below original grade. 5 feet of. stone below distribution
pipe. LOCATION: Start first Trench 750 feet from the fromt lot line and 100 feet from
the right lot line as seen when facing the property from Farside Drive. Run trench along
level ground toward left side of porperty. FOTE: No trench to excesd 100 feet 1T, Iengtb.
If more than one trench used, a distribution hox is required. Call for 1nspoctlonvof

trench(s) before and after gravel 1is installed. ‘Prov1dezb" —‘§"’a1ameter clearnout arnd
cap to grade or-above on septic tank.bg@& o T ‘
7 —

- -~

1

o
4 -~
C. -Williams o . 8/23/85

PLANS APPROVED BY - DATE

N

COVER NO WORK- UNTIL INSPECTED AND APPROVED )
r -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE\SUCCESSFUL OPEHATION OF ANY SYSTEM
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. o

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.
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 COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*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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leIC‘kTE NOR’I’H‘. — NAME ADJOINING ROADWAY AS BAS; LINE.
PERMIT CARD
- SEPTIC TANK, LEVEL @/‘( 2652 CLEANOUTS
Jf o - ﬁ \L\\ _. . N ‘Q,\p\agj\n
DISTRIBUTION BOX, LEYEL 2/ : e
‘ ARk RN Fidpf. ¢ AT
e N L NG .
- “TILE FIELD, DEPTH FT. TRENCH WIDTH e _FT. . '
o " GRAVEL DEPTH_ & IN. TOTAL LENGTHIZ 72 5 rr o LdgeaT o
NUMBER OF TRENCHES ' TOTALnggFm % “’ » -
L/};’SEEPAGE PITS, INSIDE DIAMETER__ -~ __FT. DEPTH BELOW INLET___ . FT. i
., ABSORBENT AREA i sQ. FT. ' .

‘REMA Ksj%/@€7MYK SET 2N LT £0M7fﬁﬂv @)Q RH
W35 Pam PUT QN TIVET OF TANK. D15 TRAGUT st~ gﬂ;\ SiE2

)006ﬂ~
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*. DATE SYSTEM APPROVED INSPECTOR -
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_. . _3/883
B , SEWAGE DISPOSAL TESTING ;
R STATE .OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ‘ ! ‘ Ird
ENVIRONMENTAL HEALTH SERVICES SEENIPENERAR ‘ DISTRICT - v -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . . : ,
TELEPHONE: 9922330 . ) DATE _4[12&&2____; :

/

/j/

TO: /.'THE COUNTY HEALTH OFFICER : -

/4 ELLICOTT CITY. MARYLAND

I. HEREBY. APF:’LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

iy
/,.f

A » ‘
' PROPERTY OWNER Woodmark, Inc.

It
i

/

sooress 22150 Mt. Albert Ct., Ellicott City, Md. 21043 mone

PROPERTY LOCATION:

SUBDIVISION Farside A : : orno. 68

ROAD AND DESCRiPTION ___Homewood Raead

SIZE OF LOT 3 acres m/l

Tveepoe. 3 or 4 bedrooms 000
o T {NUMBER OF BEDROOMS)

N

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-RE UN’;/ﬂDE% cibutbisfifats. | ALSO AGREE TO COMPLY
" WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. ___ -~ 3/ 7/ B .

4 SR
(SIBNATURE OF APPLI@@NT)

+.

APPROVED BY : _FOR : DATE
REJECTED BY : : : FOR DATE
HOLD PENDING FURTHER TESTS E : K DATE

REASONS FOR REJECTION OR HOLDINé

e
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SOIL PROFILE

SR

7

PaA RS ) PER D,

& TENODTH - NAME ADJOINING ROADWAY AS BASE LINE. '

PRE-WET TesT T oRoP
- DEPTH ~ START -'sTop | START - . sTop TIME
S /- 59 259 259 301 2.
Ll A L ->s~ﬁn/gg : :
If 2032 | 3909|304 |30€] &
L1Aa] AcL S DM
N ]
QEMARKS
" rvee oF Soil g .
'\l\»z\ .""STED evﬂ% l[’/d/) 65 - — ““0"“““' 47"/\/5
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B 7 APPLICATION .oz |

‘ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH ARD MEN;}AL HYGIENE /0 0 Oﬂj&w
HOWARD COUNTY HEALTH DEPARTMENTJ/ 7 /’3 DISTRICT
ENVIRONMENTAL HEALTH SERVICES »7’/@ 7/1, » DATE Max 1,/%, 1978

P O. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

)

TO: THE CbUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

A SEWAGE |

| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

T DISPOSAL SYSTEM.

- Woodmark, Inc,

POPOPERTY OWNER

ADDRESS 9267 Balto, Natll, Pike ' prone _1i61-2889
, )
. PROPERTY LOCATION: E
SUBDIVISION _ Farside — — — Lot NO. — 145/ A(A(

Rt. L0 West t6 le ft on Rt. 1Ll left on Folly Quarter, le ff, on

POAD AND DESCRIPTION

Hbmewood l mile to Dropertv on left

SIZE OF LOT

3 plus acres . TYPE BLDG, U e
. - ; NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THI APPLICAT ON, 1S, ACCEPTABLE ONLY UNTIL PUBLIC,
FACILITIES BECOME AVAILABLE. " ‘ a4 :

SIGNATURE OF APPLICANT A

r / /
APPROVED BY — : FOR 4 : DATE —

(KIND OF SYSTEM)

REJECTED BY FOR — DATE
_ ) . (KIND OF SYSTEM} ’ — ’ Lo
HOLD PENDING FURTHER TESTS — S DATE
ame—

REASONS FOR REJECTION OR HOLDING
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FARSIDE ‘ v v - :
Lot 68 - Re «percolation data : ’ ‘
April 1982 | -

SCALE : 1" = 100!

’ Bullding
Restrlction Line

! This area indicatel a private
\l sewage easement. Improvements
Idnd in this area dre restricted
until public sewage is available and
‘servicing any residential structure
constructed on this site, This ease-
ment shall become null and void upon
connection to' & public sewage system.

For Private Water and Private Sewerage Systems,
Howard County Health Dept.




_ - | THIS REPORT MUST BE SUBMITTED WITHIN
cl1 3 37 2 .| SEQUENCE NO. STATE OF MARYLAND ,
‘ . - | 45 DAYS AFTER WELL IS COMPLETED. -
Lot oo — (GEPUSEONLY) - | * = WELL COMPLETION REPORT SNy
(THIS NUMBER'IS T BB PUNGHED - *. _ FILLIN THIS FORM COMPLETELY e A
IN COLS: 3- GFON ALL'CARDS), .  * .« _PLEASE PRINT OR TYPE - - | NUMBER S 583
2 s ' : . ' PERMIT NO.
DATE Received | ' DATEWELLCOMPLETED .- _Depthofwell . .- - j FROM “PERMIT TO DRILL WELL"
LI T[] LI#'I/I/ Ié”l%l D VA 721 - |Rle]-18]7 -o 417]7]
8 v 13 o : (TO NEAREST FOOT) ) _ 28 29 30 31 32 33 34’ 35 36037
OWNER _* - Womﬂmwfﬂ Fec. - - o i
STREETORRFD ___. '™™ Favside Brive =~ = "sname oy - Elloak :
susDIVIsION __FavsSide - N v . SECTION __- : ____LOT__ 68 s
. . WELL'LOG - _ .. GROUTING RECORD T |
Not required for driven wells . WELL HAS BEEN GROUTED ﬂ o |1C)3 1
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - 2 v PUMPING TEST : .
PENETRATED, THEIR COLOR, DEPTH, | TYPEOF GROUTING MATERIAL - . :

THICKNESS AND IF WATER BEARING ) HOURS PUMPED (nearest hour) |3| | .
: CEMENT|C BENTONITE CLAY : ‘
DESCRIPTION (Use FEET “Check . * - ~ 8~ !

o A f wat PUMPlNG RATE (gal.
additional sheets if needed)| FROM | TO lbe‘g?lnegr NO OF BAGS Z K? NO. OF POUNDS ?y@ "to nearest gal) (.ga per min. g..- )

15
R - - | GALLONS OF WATER - : | metHoDusEDTO - W /
Nl S/d/@ O |20 |- | DEPTHOF GROUT SEAL (to nearest foot) miﬁ:RLEEcgrletG RATfE i a0 s
: . . . istance frof
o Qé P . froijl | I | th IOB [ZLDW!M ]—Ift. 0 ( " an »_SL.II' ace)
: Sa@—,‘;é R ) ‘3 o ¢ (enterO if from surface) % i (BEFORE PUMPING :
. : : - casing CASING RECORD
2 B7 Vs | | N e BT
&g FIMULL % | appropriate | K STEEL CONCRETE TYPE OF PUMP USED (for test). .
code : - ﬁ. air piston turbine
below PLASTIC OTHER @ - @ o ! .
v o . r=other
MAIN'  Nominal diameter  Total depth centnfugal @rotary - -»@(descnbe
CASING top (main) casing of main casing .27 . 27 = 27 pelow)
TYPE (nearest inch) - (nearest foot) .- ' i = ) T
: : J liet. Qz stibmersible
s el ] gl ] . @ 3
80 61 70 1 ' ) : :
13 ] OTHEFI CASING (If used) -
& . diameter depth (feet) - PUMP INSTALLED
H — inch from to —_
N . DRILLER WILL INSTALL PUMP'  vES/7NO
S ; . - " | (CIRCLE) (YES.or NO)
.'11 o ] ) . IF DRILLER INSTALLS PUMP, THIS SECTION
G l e B it gy __4 | MUST BE COMPLETED FOR ALL WELLS
- : EXCEPT HOME USE
screen type  SCREEN RECORD - TYPE OF PUMP INSTALLED

. or open hole :
N {SiT| |B|R] [H]O] PLACE (A.C.4 P.R.S,T,0)
insert STEEC. BRASS OPEN IN BOX-SEE ABOVE:

appropriate " BRONZE HOLE" _CAPACITY: DIED
code P u [ol .ﬂ GALLONS PER MINUTE *
: (to nearest gallon) 3 3

“below /- L . :

. PLASTIC OTHER | pymp HORSE POWER ;]:II;]
_ 'TlTll A S | PUMP COLUMN LENGTH [T T 1 | ]
1 ) ] ; (nearest ft) .

29

7 DEPTH (nearest ft.) 43 47
1 % : ) : /1702 T ,; . CASING, HEIGHT (curcle appropriate-box ,’
E @ [% 6] I ] ]'l/ |9 ‘L-?I I . l . and enter casing height)
1¢c 8 9 1 15 17 21 § } ove . L.
- Hz[_‘__: 1T l B | H [ | l ] ] T : LAND SURFACE -~ . -
s i I - i K S Ay (nearest
| R B Nt c 2 l:;:lbel'ow‘ o -_ foot)
| . CIRCLE APPROPRIATE LETTER" . E3| 1 l ] U I 1 : : : :
| A A WELL WAS ABANDONED. AND SEALED . . LOCATION-OF WELL ON LOT
| . - WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
i E ELECTRIC LOG OBTAINED . - - SLOT SIZE 1_ 2 3 L - BUILDING, SEPTIC TANKS, AND/OR
: - . . . | LANDMARKS AND INDICATE.NOT LESS
TEST WELL CONVERTED TO PRODUCTION |.. DIAMETER (NEAREST c o
P s THAN TWO DISTANCES
WELL _ OF SCREEN INCH) ~ |- 1 (MEASUREMENTS TO WELL) -
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN_ ‘ : o LT T
| ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"'| . - from . to

| AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK : - 1l J
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : T
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE: FLOWING WELL INSERT
F IN BOX 68 ‘ . 68
DRILLERS. IDENT NO. 3?/ OEP USE ONLY A
L m : (NQT TO BE FILLED IN.BY DRILLER) R
DRILLERS SIGNATURE ' ' T (ERO. S) - owaQ s
(MUST MATCH SIGNATURE ON APPLICATION) ‘ S C 74 7576 - .

’ mD o 72|:|

= TP TELESCOPE ~ LOG
SITE SUPERVISOR (skgn. of driller or journeyman 1
responsible for sitework if different from permittee) CASING .- INDICATOR.

OTHER DATA
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NOTES: o

i

BOUNDARY + TOPOSBRAFHIC SLIRVEY BY #UDK/NS AS de

SUITE 23] JNOSEFHS SOUARE COLUM@/H MDD, Z/p4<

FLAT OF LOTB G2-T4 | RESUB. (TS 17, 25, 2c, 4, 4234 g
47, 98,88 59 RAT # 4654

5./03 ARES
WELL AND SEFT

BD ELECTION 0/57‘?/cr

F;

The Riemer Group. tnc.

8659 Baltimore Nationat Pike, Ellicott City, Ma

B

THE REMER GRd

A Land Planning Dﬁy

iﬂu‘&

I CERTIFY THE ABOVE MEI\SUREMENTSANDELEVATIOH¥ W.r A(

‘ﬁm

(

598-4054 (WASH.)

q48%5- 9444 (BALTO)

ELLICOTT CITY, MARYAND R1043

|@114 rFREDERICK ROAD

821-56

o kb L




EMERGENCY[TEMP NO IF ANY : -

SEQUENCE. NO, » OEP‘PERMIT NUMBER

—:’(OEP USE ONLY)

T2 3 R . N
(THlS NUMBER 1S TO‘BE PUNCHED V‘ q S
) " IN (.,OLS '36'0ON ALL CARDS) :

‘Date’ Recelved
4 )

g OWNER /NFORMA TION

Wl PREFR T LTI T EREL ',1 I

- 15. Last Name . .First Name .

[RI[SOBFT LBEEF [ KEEDL

FF lﬂ ET AI“‘ lal

'57'?-..“5!,‘11“’“‘19%‘) [T ELFFER ‘i”{‘—'ﬁ”f‘{f“fi;'ff’?'-! LEFRAT 1"1" "1“1 '|5°t ';1 masamn)

' . MILES FROM TOWN (enter 0 |f in town) :

% ; DR/LLER /NFORMAT/ON
FimN e 1D|RECTION OF WELL FROM. [? ]
‘(/FirmName - A L - '
SE72 M&—%/ MMW ?/, .ff7/ || TOWN (GIRCLE 80X) . .«NEAR WHAT RORD 3.0

"{'W 3/?’/?71 SR . ONWHICH SIDE OF ROAD - - [El

1_.1_. '-,'Da“" BT N = ) (CIRCLE APPROPRIATE Box_) WEST.EAST

SOUTH

- WELL /NFOHMA TION

| AppROX. PUMPING RATE (GAL. PER MIN)'

| - AVERAGE DAILY QUANTITY- NEEDED SR
(GAL. APER BAY) Iflglﬁl l [ IJ

T |a o] J37
- 'I'ANCE FROM ROAD -

(ENTER FT or Mi

38 39

) NOT TO BE FILLED IN-BY- DRILLER
HEALTH DEPARTMENT APPROVAL

HDwAQ» B A 31883

USE FOR WATER. (CIRCLE APPROPR!ATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERlNG & AGRICULTURAL ; ,
IRRIGATION). - - |-~ COUNTYNAME - PR " COUNTNOC.
INDUSTRIAL, COMMERCIAL, STATE-AND. FEDERAL GOV fOEP e " STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT)': A ._;»--SIGNATURESS - e o owseats. L]

1. DATEISSUED . - T :

"PUBLIC OR PRIVATE WATER-COMPANY. (REQUIRES R /A / -

. APPROPRIATION PERMIT AND STATE HEALTH| DEPARTMEN S FO 3 |3|©l?w | fM Ut T 350/@ 7
APPROVAL) - ) 48 CO SIGNATURE . . - EXP. DATE

BTN -,"_"NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE SRR ) [S]I ]9| 0] 0] 0] GRID. [OIQ ]QI“/] 0] 0 | OJ

APPROPRIATION PERMIT) :

" SHOW MAJOR FEATURES OF. .

| _ APPROXIMATE DEPTH OFWELL ...-- l‘* ~ Boxs LOCATE_WE_LL"—_’T‘- g7

“WITH AN X :
. 6 G e ~SOURCES .OF DRILLING WATER N
.‘..."\NA Sr o
‘,APPROXIMATEDIAMETEROFWELL b o NGH, e | weee -
METHOD OF DRILL/NG {circle one) e O T . o
BORED(orAugered) : JETTED Jetted&DRIVEN.__  WRITE THE. BOX NUMBER
AIR‘ROTary © AIR-PERcussion. - ROTARY (Hydrauhc Rotary),’ R FROM THE MAP HERE .
CABLE . REVerse- ROTary S DRlve POINT: R ST T - o
L T T L e F ] A |
' ———— 1 oa[s/o Tl %%ff w@ﬁ% %ﬂé&
HEPLACEMENT OR DEEPENED WELLS B R _
s (CIRCLE APPROPRIATE BOX) SRR DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
R : ~..% 7 F . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
e THIS WELL WILL NOT REPLACE AN EXISTING WELL.* <7/ . - [- - DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT wiLL BE. o 1o '
ABANDONED AND SEALED Sl
THIS WELL WILL REPLACE A WELL THAT WILL BE USED S
AS A'STANDBY ;
@ THIS WELL WILL DEEPEN AN EXISTING WELL 3 C
_PERMIT NUMBER OF WELL TO .BE REPLACED OR DEEPENDED 2

(IFAVAILABLE) o T T T] ] [ ] JJ

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

1 1

- : FORCE INITIALS PERMIT No. [H]OI - ]8 M l ‘IOF‘H7 I7]

72 73 74 75 76 77

[ VZ‘,APPROP PERMITNUMBERI T T 1 IGIA

SP,ECIAL_CON»D._ITIQNS

" HEALTH
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FIE'Lb DATA SHEET
HOWARD COUNTY WELL YIELD TEST

) keview 5{[1&]}‘(0%’,‘25. _

Well Permit No, HO - S/-O0477

Logation of property (road) Favside Yvire

Subdivisiog Favs/d« Lot G& Block Plat Sec. _
Well Driller Zroisf’l/t Ma¥mt Owner wWoodwmarv X LTuc.

/63

Depth of well | £
Distance of measuring point (M.P.) above ground ,/_,:2

2

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Y: GO

Pumping rate /{ Qal S m./n

Total time /3 #/n<_ to reach pumping water level &7 4

II.

ift. below M.P. . . oo

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)
g 13 47 & pee /5"
§ 30 ) & /5"
Koyl | 47 ¥ £
900 | 49 & /S
G/ 97 4 15
7r 70| 9y o /S
G957 | 4% 4 i3_
/oloe |yZ A /8
JO /8" 1T i /5
/9 30 199 G /S
/8 |49 4 /5
siod |49 o LS _




