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SEWAGE DISPOSAL SYSTEM ' “

MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD CGOUNTY ELLICOTT CITY

BUREAQ OF EN:;zgggdoENTAL HEALTH \%@E}kﬁ@ %(I\\l\ : DlSTR'CT ; ’% .?rd
: | (S o . DATE }/"/ M/?U

. Robert I. orndorff IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS 7469 Flamewood Drive, Clarksville, MD 21029 PHONE 776~0444
SUBDI\)ISION Fars.fde roap 11713 Oakspine Ct.  |OT_ 10.
PROPERTY OWNER . Dr. Steven Noskow
ADDRESS :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES__X NO

SEPTIC TANK CAPACITY __2000 _ GALLONS NUMBER OF BEDROOMS __4

i with Garbage Disposal -
Dry Well or Dry Well ang Trengg - i?.? sq. ft. per bedroom (209 sq. ft. per bedroom with

Garbage Disposal). Inlet 3% feet below original grade. Bottom maximum depth 10 feet below

original grade. Effective area begins at 3% feet below original grade. NOTE: If trench is

used to make up absorbent area, run the trench on level ground and leave a 5 foot earth

buffer between dry well and trench . No trench 1is to exceed 100 feet in length. Trench inlet

to be same as dry well, with 6% feet of stone below diskribution pipe.

LOCATION: Place dry well 60 feet from the back off set corner and 90 feet from the left lot
line as seen when facing the property from Oakspine-Court.

PLANS APPROVED BY C. Williams _ oate 11/5/84

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. BLDC. PERM?T SIGNED
PERMIT VOID AFTER THREE YEARS. . ' C / - ARD _RE' URN.ED . ey
| : 67378

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DI ETER. CAST_|RON, CONCRETE OR TERRA COTTA, OR
beG PERMIT SIGNED
ANJ RETURNED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON HIS}RMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS . 2.1082

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/ o

PERMIT CARD S
SEPTIC TANK, LEVEL. 02 ao0 (?’RQ/ . CLEANOUTS ~$/ /

OISTRIBUTION BOX, LEVEL &

TILE FIELD, DEPTH /O __FT. TRENCH WIDTH =9\ _FT. : S/
/ ! . Iy
(o = /(!
GRAVEL DEPTH 2 o Td & TOTAL LENGTH FT. g V)] 5’
o ' c 9L ¢
NUMBER OF TRENCHES - TOTAL BOTTOM AREA_Z O ¥ RS
/04t 6 S

SEEPAGE PITS, IN§IDE, DIAMETER FT. DEPTH BELOW INLET ' - FT.
ABSORBENT AREA / 0 46 SQ. FT.

REMARKS ///J-é/‘?‘y ON T OXDY\Q A MM
(1[27)8y 0K Z5 Coctnr oll wnk (920

1 o [ & S

DATE SYSTEM APPROVED

INSPECTOR




SEWAGE DISPOSAL TESTING

o STATE OF MARYLAND - DEPARTMENT OF HEALT_H AND MENTAL HYGIENE . . . . p
" HOWARD COUNTY HEALTH DEPARTMENT : L Izd
.~—~_. " .. ENVIRONMENTAL HEALTH SERVICES ‘ o0 DISTRICT
: P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ) _ 4/22/82

TELEPHONE: 992-2330 ) ) . o ‘ DATE

. "TO: - THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

© 1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CdNSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

"Woodmark, Inc. .
PROPERTY OWNER — =

(12150 #t. Albert Court, Ellicott City, Md. 21043

ADDRES PHONE

PROPERTY LOCATION:

Farside ‘ 10
SUBDIVISION : LOT NO.

Homewood Road

ROAD AND DESCRIPTION

- 3 or 4 bedrooms
TYPE BLDG.
S (NUMBER OF BEDROOMS)

- . 3 acres m/1
SIZE OF LOT : :

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

]

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. 'f/ s/ Mark A. Wakefield, Jz.
T - - (SIGNATURE OF APPLICANT)

APPROVED BY , FOR E DATE

REJECTED BY ‘ - FOR - DATE 4

HOLD PENDING FURTHER TESTS __ i . ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS



SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING. ROADWAY AS BASE LINE. M‘@Lﬁ é
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2 T038 [l 807|759 /NGBS |
8 j039 [10¥S 10%5 W08 |12

3 |lse£ |see |PRoFULE

s | 1I5Q (0% lesy et | 9. .
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g U0 APPLICATION  amsa

| / | " SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENS 45
3

_'MOWARD COUNTY HEALTH DEPARTMENT A BISTRICT
/' ENVIRONMENTAL HEALTH SERVICES - 7«/‘&4 m/ DATE ST RE 928
}// P O.BOX 576 ELLICOTT CITY, ”ARYLAND 21043 .

s TELEPHONE: 465-5000. EXT.356 @ ) _,(,u—c/@/ . M /ZS"O /"""Zéﬂw
| sbasilod MWZ/ SL g e

Auno M 7{ /e(”b(_a 7da? 7 7/74{) MJ / |
T0: THE COUNTY HEALTH OFFICER /M I 7(?
ELLICOTT CITY. MARYLAND - @M 7M //a()

{. HEREBY. APPLY FOR THE NECESSARY TEST IN TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. , () " e a T e lireerDO _ M
| | (" j;/ /“‘7’7‘“ Yo

A.DDRESS 9267 Balto. Nat'l. P&e \ ‘ 'PHONE )461"2889 :
PROPERTY LOCATION: . %a/' . T

‘ . SUBDIVISION _. Fars:Lde : LOT NO. ]3./ 10

" epoPERTY OwNER _Woodmark, Inc,

POAD AND DESCRIPTION Rt. 4O West to left dn Rt, 1hli, left on Folly Quarter, left on-

Homewood, 1 mile to property on left (.?) Z :,,;: éz Z) ot W

SIZE OF LOT 3 plus acres ; TYPE BLDG. ! Ly
. e NUMBER OFVBEDROOMS'

tF NOT SINGLE RES!DENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'T
FACILITIES BECOME AVAILABLE.

IS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

: ) SIGNATURE OF APPLICANT

O ity v
APPROVED BY. (‘ o lﬁéﬂtﬁéﬁ*y F?ﬂ e *‘6@22__0;1&: /j /9/7?

. (-KIND OF SYSTEM)

. | '\.m
REJECTED BY _ g A FOR.

(KIND OF SYSTEM)

——

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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TYPE OF SOIL

| resreoer. - ( 5 of S 7,4«7 - %,o//‘za,.,o)t\—& o
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L L tew T o " FARSIDE
= S Lot 10 - Repercolation
g April 1982

Oakspine Ct.

Scale : 1" = 100!

Restriction

Froposed Well Sitd

 This area indicates a
m, private sewage easement.
Improvements of any kind in this
'+ area are restricted until publie
sewage is available and servicirs
any residential structure con-
gtructed on this site. This eass
ment shall become null and void
upon connection to a public sew-
age systen,

APPROVED : For Private Water and Private Sewerage Systéhs,
: Howard County Health Dept.




'EMERGENCY/TEMP NO. IF ANY

/0

bt

8] (éoegauggggrﬁag), e ceTaTE OF MARYLAND - OEP PERMIT NUMBER
: Y 1k + " VPERMIT TODRILL WELL W[ B [g-[el6E 1 -
o m éafg“g%EgN'sATLE gfnpé’s":CHED %\ 21T B please print or type e ‘fill in this form completely ®

} Datéi‘aecfé'i“\}‘éd” 37"
~NeLAET Y owner inFormaTION.

| A e s EEE TR

First Name

FUEERECEGENEED IDIRIIVI]

IﬁﬂldﬂwHMﬁEleﬂfdnﬁﬂ@

'ﬂil

" LOCATION OF WELL

(AR T T T T 1] ImI .

1

IAMMQIMHIIIIIIIIIIIk

]

" - 23 SUBDIVISION

_'SECTION . Lot ‘,

IIIIIIIII

I

DRILLER INFORMATION
Sanby  Cocuran

‘-HQ@@LJ

76 77 78

j%wgommyIlIr N
MILESFROMTOWN(enter0|f|ntown)[ l | [Eqm]. 'J

DrllIeV§Name o ) ) 4 A .

FG.NEDGAR Ha RA Son's Corr

12647 FALL g - EMD Cacxaﬁv»u: Mba/o:so
o'vwéws&/

Address /0
4/&4& ~cv 7 O( W‘/;‘-¢'\/
Date

. Signature

77 License No. 80

18l

| OAKSP/NEL Coum"'

]

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

~ -ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)  LHl1

|82 / WELL /NFORMATION
APPROX. PUMPING RATE (GAL. PER MIN. ), .... {;'

AVERAGE DAILY QUANTITY NEEDED
. (GAL. PER DAY) I 7I SI 4

[EF=

34
DIST

]

FROM ROAD

B[C

TANCE

USE FOR WATER (CIFICLE APPROPRIATE BOX).

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL :
: IRRIGATION) .
E] INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT) -

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

TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT) T

38

30

NORTH

i
@RE

EAST

SOUTH'

ENTER FTormi [ A 7]

39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Houwpitd A 3190
COUNTY NAME * COUNTY NO.
OEP STATE HEALTH
SIGNATURE __ INSERT S

. DATE ISSUE
BPRHA iji£WW o

43 48 CO SIGNATURE EXP. DATE

caercooojiEcEFEDno]

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF\WELL INCH

SOURCES OF DRILLING WATER
1. ) :
2.

METHOD OF DRILLING (circle one)
- BORED (or Augered) JETTED ' JQIIed&DFIIVEN

2‘7’ AIR-ROTary AIR-PERcussion )  ROTARY (Hydraulic Rotary).

“ CABLE REVerse-ROTary *

other _

DRive-POINT -

3.

WRITE THE BOX NUMBER
FROM THE.MAP HERE- .’ .

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
@/rms WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE -
v ABANDONED AND SEALED.
*[s]

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

,(IFAVAILABLE). f1l [ Il l l 1 l ] l |J~_I52‘i

RO THEMAF HERE- 129
E 820 A 3%
NS0 Sl

= "

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

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

-A‘PPBOP.PERMITNUM.BER‘l5‘4[ [ I IG]A]PI ! I ]

FORCE MO[—I?I e IOIQISIQI

WRITE
INITIALS PERMIT No.

72 73 74 75 76
SPECIAL CONDITIONS

’78#@00 ER

HEALTH
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-,

SEQUENCE NO.
(OEP USE ONLY) .

cli| 3326

-STATE OF MARYLAND .
WELL COMPLETION REPORT

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

' STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING

'| DEPTH OF GROUT.SEAL (to nearest foot)

(Circle Appropriate Box)
TYPE OF

GR@ ING MATERIAL" '
CEMENT[(C BENTONITE CLAY
NO. OF BAGS LNO. oggg.urws is__

GALLONS OF WATER

.44.

'fro'r‘nl: [ l ] ]@th to[ l L/b]@]ft

B BOTTOM
(enter O if- from surface) )

- 'HOURS PUMPED (nearest hour)

o= »BEFORE~PUMPIN_§ -

DESCRIPTION (Use _FEET . Check ”
additional sheets if needed) | FROM | TO | bearing
'Qws,e&a@e&/ o 8
B/?owu S/Vﬂé.é‘ glse| L
NAus » @Aﬁ.,/ J6| 9¢
|Gray Rocik 99300 X
OX

casing - - CASING RECORD

oot

insert -
STEEL CONCHETE

‘|- appropriate

code .
‘below PLASTIC OTH ER

[

Y : ] . .
MAIN Nominal diam_eter - Tota] depth
- CASING top (main) casing ~of main casing
TYPE (nearest inch) . (nearest foot)

lll [Z [Ihbkl

.Jet ‘

Gz—0PO 'Io:égn

OTHER CASING (if used) .

1 2
PUMPING TEST

PUMPING RATE (gal. per mm

| . l~9-|
to nearest gal.) ..Enﬂ
METHOD USED TO

MEASURE ‘PUMPING RATE .QUQMERS/&«LE

X
(THIS NUMBER IS TO" BE PUNGHED . FILL IN THIS FORM COMPLETELY - - GOUNTY -
IN CO¥g3'6,0N ALL CARDS) __PLEASE PRINT OR TYPE NUMBER Q 3189/
, ' : PERMIT NO.
J: PDATE Rece1ved DATE WELL COMPLETED . . Depth of Well - FROM “PERMIT TO DRILL'-WELL"
LT I l H" L18|2.|2|81¢] =2 | B l%’l -FV-PEER
IR - (TO NEAREST FOOT) . ) 29 30 31 32 33 34 35l36l37]
OWNER _ WW% Df‘ //&S’/(OOJ P
*| STREET OR RFD ST cAkseivg T ST o TowN . — —,
SUBDIVISION ____FRAS D& _SECTION 1010 __ 5 |
- " WELL LOG - . .. GROUTING RECORD o 1Cl3 '
:Not required for driven wells WELL HAS BEEN GROUTED

WATER LEVEL (dlstance from Iand surface)
BT A .
WHEN_ PUMPING

TYPE OF PUMP USED (for test)

@air | A@piston

27

turbine
27 '

I other
i centnfugal IE rotary (describe
27 ' 27 pelow)

@submersible

27

diameter ~ depth (feet)
- -inch _from “to

J J L J

L JL

screen type SCREEN RECORD

or open hole l I ] - . I | ]
insert 's?egl-_ ,%é%] !D-IPEON
appropriate . / .
cbde BRONZE - HOLE
' bélow [P[L] [O]T]
;\s‘_- OTHER

_ PLASTIC

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO F’RODUCTION
. WELL

E
P

" SLOT SIZE 1- )

DIAMETER | NEAREST
OF SCREEN -. - V(INCH) »

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

- (nearest ft.).

?“]Ubbulhbb)
nunan|

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) °

IF DRILLER INSTALLS PUMP, THIS SECTION

- MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
{(to nearest gallon) 3

'PUMP HORSE POWER - [;D]:D

: . I
* PUMP COLUMN LENGTH EDID
- oag - 47
CASING HEIGHT (circle appropriate box
and enter casing height)

s

[T

above Y
9 ‘LAND SURFACE
: (nearest

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN |-

to
i) |

) from’
‘GRAVEL PACK .~
IF WELL DRILLED WAS
FLOWING WELL' INSERT

OF MY KNOWLEDGE. )
/20

DFIILLERS IDENT. NO. — - ¥

ilnet, & Bedor

F IN BOX 68 68

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

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

SITE SUPERVISOR (srgn. of dnllerkor journeyman
responsible for sitework if different from permittee)

T " (E.R.OS).’ ‘wa
. D 74 75 76
O A
TELESCOPE . - 'tOG " - OTHER DATA.
CASING . - " INDICATOR L

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .
(MEASUREMENTS TO. WELL)

HEALTH

TN

5



w11 Permit No. m W m@és"-?.
Logation of Promrtv (roaa?) 0&33 mé <T

Subdivision.

Well Driller

Depth of well __
Distance of measuring pamt (u F.) above ground
: Scatic wat:er levgal 4*3 W.L.):'

It__@ mn suzzr
COUNTY WELL

a

\f;»\,‘-,«/ N

YIELD m‘#ﬁ |

: Révi ew )

ol or £

;.below M.P.

Tot 76 Block

‘Owner EARTH Weon BLpis NS

Plat

Sec.

i ¢

1. }ugh rate pu-pxng — taserwa.tr duwdm

71z pump amrted

9875 i

Total time i 5"

to raach pumpihg water leVel

Puﬁ:ping Mte
2 80

/5

. ft. belowMP

II. Recovery puap tnt data obaorvations to be recorded avety 15 m.inutes

CALCULATED FLOW

TIME' (in 15 mm LB’VZL ?UHPING RATE FLOW uxﬂm RBADING

minute in- below N.P. time to fill 81 (if used) (gallons per

. tervals — i gallon bucket ) minute)
0815 ; l8'7” L 4 /5.0
0945 175' /5.0
2300 " /0.0

,z,.s/ _

_),__g/

_4:3/

2.4

.14

.14

3.4

R

4

.

4
26.
26,
ag
a8
28,
25

,[.-p?‘ 14

v

B -

B L
L




,,:a

52 \!"

BT
wed

FIELD DATA SHEET

Review

s frso. 7.8 .

- IT, Recoverg pump test data - observatlons t:o be recorded every 15 minutes

: HOWARD COUNTY WELL YIELD TES’I‘

We'll Permit No. 7 3’ ‘f3 /7 ’

rocation of propertg (road) Aokt lan < o
subdivision _ reeve.  Propert, _Lot _ ( Block __— Plat __"—Sec. T
well Driller Georje E, EaS-‘cve]u}/ o AOwner, \Toh. Mc.'isuot?l,,. LBuildevs

Depth of well 22O fﬁﬂ*a
Distance of measuring point (M.P,) above ground 'f42
Static water- level (S.W.L.) below M.P.. .‘5353'1
1.  High rate pumping —Q‘reservoir drawdown;-' , ‘ .
’ ’J'-r me ‘pump started ?;:’0 °z0h./‘ , 'Pumpi.ng rate /O
Total tima //,, /$e-ia to reach pumpinq water leve.l 4 - fe, bolow M.P,

A\

P
o

v

LrrME /;n 15 WATER LEVEL . :APUMPING,RATE. _ FLOW METER READING CALCULATED. FLOW - ‘
minute in- . below M. p. time to fill § ' (if used) (gallons per
_tervals ‘gallon bucket minute)

fo° ‘5’—"4‘ RG sec. =G /o
A /s i 24 see o2 |
e Jo O S /2
g:4s //o D el /a ;

700 WA D¢ $ec /. ‘
_9vs” | /)8 D5 acc = '
93 | tp5 2 §7g <« /2
G s~ S22 257 scc / a
L)oo 0O J27 nggwc' /D
; jo:/87 ; //( vﬁ?obsec /o
4o BOT | )2 Do sec /e

JO- FS S 7 " Bo gec O

/! o> S,OSFQ )
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