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PERMIT =

VL A__31915
s "SEWAGE DISPOSAL SYSTEM |
' 1 MARYLAl‘ilD STATE DEPARTMENT OF HEALTH’

WLOWARD COUNTY 0~ 265414 ~ ELLICOTT CITY

BUREAU OF ENngI;C;I;g/IOENTAL HEALTH S N DISTRICT 4 nd
Ed Hamel = — IS PERMITTED TO IN‘STALL X ALTER _
ADDRESS 8424 High Ridge Rdad, Elliccg;@_ ,City;’/' MD“’J'\~ PHONE _. 461-5140
SUBDI\)ISION Edna Martin Prope;ty RoAD __8400 rold Frederick TLOT Parcel 3 "
PROPERTY OWNER Ed ;Hamel | | '.

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 __1500 _ GALLONS NUMBER OF BEDROOMS _3 e L

Shallow Tile Field. 193 sq. ft. bottom area per bedroom. Ditch is to be 3 feei:_wide*__z,%-lifeet;
deep filled with 1% febt of stone. Run the ditch on level ground roughly between perc hole
#3 and perc hole #4. Perc hole #3 is located 265 feet from the lot line which is 461.67 ft.
long on the western part of the lot and 330 feet from the point_where the 191.26 ft. long lot
line and the 497.58 ft. lot line intersect. Perc hole #4 is located 140 feet from the 461.67

ft. long lot line and 340 feet from the point where the 191.26 ft 1ong lot line and 497. 58 ft.
lot line intersect. i

PLANS APPROVED BY Raymond Hodges oare_ 12/12/82

COVER NO WdRK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD.COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERli\.TION OF ANY SYSTEM.

NOTE:" {F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER‘PLACING GRAVEL IN TRENCH. ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO Aééd;?PTlON 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 1S RESPONSIBLE FOR OBTAINING FINAL :A‘PROVAL ON THIS PERMIT

*CALL 992-2330 fOR INSPECTION .OF SEPTIC SYSTEMS. EH-2.1082
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\ INDICATE NORTM. - NAME ADJOINING ROADWAY AS BAS)! LINE. - .
PERMIT CARD ‘3,0
. . . =
~ : Ve cyemDER ¢ ek C
SEPTIC TANK, LEVEL. 2200 f}x gy CyLt CLEANOUTS , ; 1?4
—, . ' . .
DISTRIBUTION BOX, LEVEL ‘/ : . gl,
. TILE FIELD, DEPTH__ ol FT. TRENCH WIDTH__ = _FT. : 143
GRAVEL pepTH___ 1.8 iN. ToTaL LengTH_d T2 FT. 5?7
NUMBER OF TRENCHES ‘l{/g Wﬂ) TOTAL BOTTOM AREA gl i?
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
s ABSORBENT AREA 57? sQ. FT.
: 7 /o T 2 & /4 ~D Y / ﬂr
REMARks___ (> Tre~ C¥ o TO caveR 7?_/"‘7'/6;7 gw” 27 TheneH el T ok T, n/ﬁ@

PUMPO  S¥sTom etnslor Al = SYsTém COMPLETS ‘%,/ :’zél[ 85/ aéﬁ//ﬂ&‘c(\

DATE SYSTEM APPROVED ‘2:/ M’/ ?‘.7’” INSPECTOR.. Céuj‘mj\
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;f"/wQ ' SEWAGE DISPOSAL TESTING L - P
)< ¥ STATE OF MARYLAND - DEPARTMENT OF HEALTH.AND MENTAL HYGIENE ;
OWARD COUNTY HEALTH DEPARTMENT (S oojq Sepich.k | DISTRICT Secon
{ENVIRONMENTAL HEALTH SERVICES o April 30, 1982

W P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 5I+m.LoW 7re & r*/.fSL DATE
TELEPHONE: 465-8000, EXT. 336 %‘§¢F7— /3077.3/‘4 RREA PSR /3&07/\,00/‘4

an —LITCH 15 T0 BE . 3EZ . s 28~y mr e
' . , =T UELY ) T %_FZ_@/‘:-@'T@A/E Bor THE_p1reH on
~ ’ Evge  GRoupti? . Boo V#“‘\f BETwWE E/v WZ’ =
- PER . 1Yot E #
. G PERe [0t 8 R - >

/7 . ;A‘-._.JYL(\“_W...*, v o
PR HoLr 3 15 socazer 165 Fr Ay o THE LoT Ljh w&,;,;

I%: 261,87 F7 £oM 6 ENTHE WESTERN FRART ¢F THE Low :
>- 37c0> 55:50?%%&?& zﬁcﬁ o7 . \HERETHE = | § /2 8 F7 & or Loy iing
AN THE 7 G TSl ET O b /MZ’/Q,S Ecr

ELLICOTT CITY MARYLAND
éﬂcﬁvaz_t HF S Lo CATED )¥o K é"‘ ﬂg,'
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CON TRUCT (%‘RaRECONST T! A S AGE K

Y4(1. 67 F7Loene LO6T L/NE
oisrosAL S sv;j‘\;‘v#%f -77,/5 | Z/ 26 Fi]’ LD G LT Lt IYE S Np?

—r

PROPERTY OWNER A /ﬁJur—ﬂ,u‘,i(,,
ADDRESS Old\/ Frederick Road, Ellicott CltV, Md. PHONE c/o 465 /7777
4 97.58 F7 L o7 ZIAE INTE. <
PROPERTY LOCATION: . : '
SUBDIVISION N/A R . — LoT NOL Parcel 3

ROAD AND DESCRIPTION / Old Frederick Road :
| Ellicott City, Maryland 21043
! SIZE OF LOT L2 acres S ' —_— TYPE BLDGK&)SVS‘/““S' Z"‘!‘QFBBR

! NUMBER OF ssonoom.{‘“ K

IF NOT SINGLE RESIDENCE DESCRIBE

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

N A o
APPROVED %‘42 I

REJECTED BY FOR

Ctntnss o T2 Ll ree 12/ ]
(KIND OF S’VSTEM) °=BDX@ ]WW! Q w
,"*:~ RETTRT a S},}\ h? e
<t _KJS,‘

HOLD qubmc FURTHER TESTS ' D;Tﬁé?s—%ﬂ‘\fﬁi’
REASONS FOR REJECTION OR HOLDING //g/%&‘ HﬁLﬁ LR ﬁ/":!//:ﬁ-T [ %@ CK%#
fEL -F3 KEV/ZV\/Cﬁ SERC ESRAIP 6//< ol SHArrow

)7KA/N FIEL P JBe7 PR CERT JHEANT /ngﬂ.f‘/)
TOLD & MARTIN G TAME THN & 124

THIS IS NOT A PERMIT

(KIND OF SYSTEM)
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‘ SEWAGE DISPOSAL TESTING i
/ STATE OF MARYLAND - - DEPARTMENT OF HEALT’H AND MENTAL HYGIENE

HOWARD COUNTY KEALTH DEPARTMENT L 'DISTRICT S?C‘md

M
ENVIRONMENTAL’ HEALTH SERVICES DATE Ap;rl]_ 30, ]_982

P ©. 80X 478, BLLICOTT CITY, E@&WVLAND 2‘!0‘!
IELEPNONE 468-8000, EXTY. SBG

N

THE COUNTY HEALTH OB?FM'ZER
v : ) P
ELI.ICO'I'T cITY, MARVLAND

I, HEREBY, APPLY FOR THE NECESBARY TEST IN ORDER TQ CONSTRUCT (OR RECONSTRUZT) A SEWAGE
ommzzm. SYBTEM, T :

Edna Martm

pnq@ga‘rr COWNER

vé"DDM;ss 01d Fredenck Road, Elllcott City, Md : - _c/o 465/ 7777

PHONE .

PROPERTY LOCATION:

jEeiai

SUBDIVISION N/A : : ' - NG, P/arceill’i

ROAR AND ozscmrﬁow k Old Frederick Road
Elﬁ ‘c:ott Clty, Marvland 21043

8I1ZE OF LOT : 12 acres

TYPE BLDG.

NUMBER QFf PEDROOMS

¥ N_'QT SIRGLE ﬂESlDENCE DESC’F}EBE

T

THE SYSTEM ENS"U’ALLEE} UNDER ' THIS APPLICATION iS ACCEPTABLE ONLY UNTlL PUBLIC
FA("ILITNES BECOME WY o ‘

sngmgvunz or AP‘PL!CA!}:L

' Awnovso 8y

(KIND OF SYSTEM)
REJECTED 28Y

, KIND OF SYSTEM)
Hg;‘.p PENDING FURTHER TESYS i

WF__A&ON‘S FOR REJECTION OR HOLDING
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MARYLAND STATE DEPARTMENT
INDIVIDUAL DISPOSAL. IMPROVE

(229097

H-

1-54%5p 51 °E

N OF APPROXIMATELY 1C.

i~ 5170 / 116.75'-’\/\%' ¥
‘ | ~ "8 z

OF HEAL®
MENTS O

THE LOTS SHOWN HEREON COMPLY
WITH THE MINIMUM OWNERSHIP W!DTHK Y
AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE,

HOTE: PERCOLATION TEST '
HOLES SHOWN HEREON oL D
MAVE BEEN FIELD LOCATED(o). 4

APPROVED: FOR PRIVATE WATER AND
PRIVATE SEWAGE SYSTEMS.

HOWARD COUNTY HEALTH DEPARTMENT

=] 97:92 ’/' e
5-12°36/12"E 116

ZRICh

Q. FT. AS REQUIRED BY
<D MENTAL HYGIENE FOR

“NY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE 1S AVAILABLE AND SERVICING

ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING
SITES. THIS EASEMENT SHALL BECOME NULL AND VOID UPO¥
TONNECTION TO A PUBLIC SEWAGE SYSTEM.

YA

COTJNTY HEALTH OFFICER DATE | | o
TITLE . ’ / - ’ 4
FERCOLATION CEST/F/CAT7ONMN
PRCJECT —— .
\ EDNA MABTIN FRBOFERTY -
TJLOCATION . - ;
LD ELECTION DISTAHOMARD CovnTy /V/(//V)/L///VD
CeTE: : ;DESIGN BY: . DRAWN BY: C’*FCKED By:
e o e & S
cioe Bz s oF/ | Tax Mop e /8
bOGﬂO'G(\ Q,f,.-’OCiOE‘C'D/ CrGina »r;
' ; ST LT
{ FeIRTR
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EMERGENCY/TEMP NO. IF ANY

*SEQUENCE NO.

4B 7 QEP USE ONLY) '

3023

(THIS NUMBER 18 TO BE® PUNCHED
IN COLS. 36 ON "ALL CARDS)

1 : STATE OF MARYLAND
' - _ -~ PERMIT TO DRILL WELL

please print or type -

OEP PERMIT NUMBER .

MIIWHIbEE@

n// in this form completely &

D8te Received . - 6"// /M /. M//Z{
ols e l11818]  owwnerineormaTion

TQWMMLMJIIE@MM%bIUIIIIII[,"

Last Name 4 First Name

IXII/L?II/I Hile 1A IKL/ wigle | IKIOIJ |
mblé)l/lolf%la]’

Street or R.

‘%MLhIIﬁylmvwb

State72 - Zip 76

1

DRILLER INFORMA T/ON

BB

LOCATION OF WELL .

WM WEEPIIIIIIIT]
jgmwglmwmvphwlmmmmamﬂw
SECTION - LOT . L
| BBEIEEITITIT] [TT111])
|

[M]1]

MILESFROMTOWN(enter0|fmtown)[’ ] ] 5 5778

Driller's‘Name’

e 91/)%4%@,. :
Lﬁ;ﬂzm&w Y, ﬁwfw Yakd
" (Sfgnature * bﬁ: M‘M ‘?/ ?q -

“ 77 License No, 80 .

1

Date
Bl 2| WELL INFORMATION

: o , ,
APPROX. PUMPING RATE (GAL. PERMIN) (5] | | | |
[} 12

AVERAGE DAILY QUANTITY NEEDED
I§ e =2

20

[ 1]

(GAL. PER DAY)
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)

el M%@@MM ]

DIRECTION OF WELL FROM |:

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)

NORTH

{0 [g]

EAST
“SOUTH

" ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

)b lﬂ QlJ:n

DISTANCE FROM ROAD -
ENTER FT or Mi

38 39

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

- bwans \A 3¢194¢S$
COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED

els 219 V] Funud Wb Cor w/aoj7d

CO SIGNATU EXP. DATE

o EBRDL0]  BEISElol)

APPROXIMATE DEPTH OF WELL ..ﬂ.. FEET

A

é NEAREST

APPROXIMATE DIAM ETER OF WELL INCH

METHOD OF DRILLING (circle one) -

BORED (or Augered) JETTED Jetted & DRIVEN

37‘AIFI—-B©Tary AIR-PERcussion ROTARY (Hydraulic Rotary) -
CABLE REVerse:ROTary - . DRive-POINT -
other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)
5 "THIS 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
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALRSLE W[ [ [ [T T T T T T T T

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

APPROP. PERMITNUMBER[ [ 1 | [e]a]r] ] IBBI

FORCE[F] 3] INlTIALS PERMIT No[ I?] Bl [-lels]s I;Z.] -

67 68 INBO 1 72 73 74 "75 76 77 78

SHOW MAJOR FEATURES OF W ok
BOX & LOCATE WELL __ . :

WITH: AN X BN A W
SOURCES OF DRILLING WATER

2, —_— &
IWE e -2 ;. %\o«vyﬂ

2. : RO — W
3. ‘ 7 A Aﬂv‘z@;@axpﬁe I
WRITE THE BOX NUMBER

- FROM THE MAP HERE : .
' &/ es f &4

5;3@ ¥ ¥ N é%,g

NSO ¥l 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS -

HEALTH |




Well Permit No.

Review /'/ 7 630

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - _F/-ps5- 2

Logation of property (road)

O/l F/‘ep/ ek @ac/

Subdivision ézz/ﬂ 4/-7"//;/ V) ﬁc’/‘ Lot _ Block Plat ____ Sec. e
Well Driller HSep /o owner _ ZAusgod L. Kool
Depth of well / 92\3 ) B /
Distance of measur.ing point (M.P.) above ground / o
Static water level (S.W.L.) below M.P. J0
I. High rate pumping =-- reservoir drawdown
Time pump started _ /!’ O\-’ Pumping rate / <>2 & PV
Total time JJ ~nng to reach pump.ing water level _ /2 ft. below N.P.
II. Recovery pump test data - observations to be recorded every 15 mnutes
TIME (.1n 15 WATER LEVEL . PUMPING RATE » FLOW METER READING CAI[?ULATED FLOW m
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket ' minute)
Z" A /2 Ry~ 1.2
2. 0D 7 2’° I /2.
. / -
sy /2 5 12




3 2 5 SEQUENCE NO.
' =/] (OEP USE ONLY)
1 TN,

(THISvNUMBER 1S TO BE"’UNCHED

IN COLS: 3% ON- “ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

cou

PLEASE .PRINT OR TYPE

NUMBER A 3 ‘?m

jet
27

@submersnble
2%

. . PERMIT NO.
DATE Received - DATE WELL COMPLETED ~_Depth of Well FROM “PERMIT TO DRILL WELL"
LTI 2El 4 7 ¥ 2/ LZ18] [ = PI-F T I—I@I &
3 73] I‘ (TO NEAREST-FOOT) IT 29 30 31 32 33 34 35 36 37
| owner A/»@Mn- a _ EpuAD )
STREETORRFD _ & .3 * Al i for W@ R, Tstname oW F)%w/zf‘ é,é% Ind . 2/0 9@5" ,
SUBDIVISION € . VU1 Bk ooy SECTION o1 s
WELL LOG GROUTING RECORD 553 w |C|3
-~ Not required for driven wells WELL HAS BEEN GROUTED .- I [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ( 4,,‘ . | PUMPING TEST |
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL &

- THICKNESS AND IF WATER BEARING CEME ‘ M} BENTONITE CLAY E. HOURS PUMPED (nearest hour) . B 5
DESCRIPTION (Use FEET | Chaes: | G %, 35, | PUMPING RATE (gal, permin:[7T2] | | ]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS iz NO.OF POUNDS é S E 10 nearest gal.) o :

E ) y/ GALLONS OF WATER ‘gﬁ - : METHOD USED TO /7 .
m S}{&@ o DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE « AUz i)
J | . g /y "O"_‘I% I | l I “] ft. to‘&;fba(l)nclw ];]»“:_ WATER LEVEL (dustancerface
I on d, ;&Zﬁ}‘ﬂ& ‘ : (enter 0 if from surface) BEFO.RE PUMP'N.G 17‘_20

o o i A . '

v / / | ‘ ct?l;lgsg CASING RECORD WHEN PUMPING g.. .
' . : g ‘;L L4 insert - L 2 %
' I : appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
s &
) code. : Li T air piston turbine
\Dejow PLASTIC OTHER @ : @ ) ’ -
¥ ‘ v L r=joth
MAIN  Nominal diameter  Total depth, centrifugal @rotary [—Q—]&esecrnbe

CASING top (main) casing of main casing 27 27 below)'

] TYPE . (nearest inch) (nearest foot)
S L] RRIIT]
60 61 - . 63 64 66 - ) 70 -
E OTHER CASING (if used) -
é - diameter depth (feet) . -
H o —_— inch from- . to
c .
/s\ - — gt )L )
[T '
G S L e J1 J
screen type SCREEN RECORD
or open hole
mert \ -S17] [BIR]
- STEEL BRASS OPEN
appmg”a‘e BRONZE HOLE -
code - - o 3
below ' IP L LOITJ
PLASTIC -OTHER

DEPTH (nearest It )

EVT] HLIwI II

2.
"
8

-9

HElsssusassnn

CIRCLE APPROPRIATE LETTEH .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED:

TEST WELL CONVERTED TO PRODUCTION
WELL

1 | 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 1S ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YESKF‘\ND
(CIRCLE) (YES or NO) N

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:
35

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER .

. PUMP COLUMN LENGTH
(nearest ft.) 3

NG HEIGHT (circle appropriate box .
and enter casing height) .
bove } .
.. LAND SURFACE
E below

an
50 51

(nearest
foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. - &ng

*fj}?’l,m\.e,

el | |I [T I‘II.I [] ﬂ
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II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE
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tervals gallon bucket minute)
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