) /W .4/'/5/
/)0 /%’P__el_

CPERMIT 7524

SEWAGE DISPOSAL SYSTEM )
MARYLAND STATE IEPARTMENT OF HEALTH® |
HOWARD COUNTY =~ .. = . . S ELucoTr CITY
N DISTRICT _dth

ENDEXED N ADATEQ 6/10/81

Mr. . Horman Sirk : S : is PERMITTED TO INSTALL

ADDRES’S., 2555 denn;ngs Chapel Road Woodbme, Md 21797 PHONE._ 489 47124

i
i

SUBDIVISION—__ . L " RS Pt ROAD 15928 Frederlck Road - LoT
’ - = (Route 147) : -LOoT;

e - Mr»—&ohn—s-l-a-pk 723 sy g R ~
PROPERTY. OWNER._ Yovi""f\r MLIW}OS ﬁtgfi—jrss k‘f"iﬂ,fu%ﬁ?- S

ADDREss' 15928 Fredemck Rd,.LIshQn_,_Ma.leand ‘ - - L

SPECIFICATIONS 4 bedrooms . T
'SEPTIC TANK CAPACITY __ﬂO_GALLons e - - D Lo
'pnAm FIELD —_ DEPTH : _FEET, BOTTOM AREA sQ: FT. et o
'_DEEP"I"R:ENic‘H‘ 'DEPTH _FEET, BOTTOM AREA _ sQ. FT. v
| SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA ______sa. FT” o ‘ ' .
 INLET PIPE FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH . FT: BELOW. ognsmm. GRADE!
.EFFECTIVE ‘DEPTH AT _ FT. BELOW ORIGINAL GRADE. . o : ‘ ’
_LOCATE DISPOSAL AREA . FT. FROM +LOT LINEAND " FT. FROM _______1OT Lll‘;iE AS SEEN WHEN
' KVIFACINGLOTFROM' T ' R ’ E - ) "
und is bobenéd up_and Sanitarian‘ will = L
ecommend the repair system. N o b ) '
ﬁ/d/j Ji_a/ lqﬁnfﬂvua/ %w Vﬁ’l‘ /n /flr/é?//g fﬂu M@P(/
156 sq JFE. per bedroom Inlet below orlglnal grade 3 ¢ft Max_lmum, depth 9 fti below \

o
or1g1na1 grade. Two dry wells.' Flrst drg well o be 75 FE. from front property Iine
and 25 ft. - from right property line ‘as seen—from Route 144. Second dry well to be 20 .
ft. From edge of no. 1 dry well, south toward Route 144, and 30 ft. from rlght property
pLaNS appRovep gy _ palmer F. “Wine : S . DATE 6/10/81 - :
line. Both dry wells to be . at least 13 X 13 feet. , o . ;’ 3

~

COVER NO WORK uNTiD INSPECTED AND APPROVED... = . = R
o ; ‘
. NEITHER THE HOWARD COUNTY COUNCIL NOR, THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE successsm OPERATION OF ANY SYSTEM.
- )

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL N TRENCH. . °
NOTE:, . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER: ‘ “

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. o - ; SR \b
- PERMIT:VOID AFTER ‘THREE YEARS. ’ R ' ' : .

: , _ . i g
NOTE: . INSTALL STAND PIPE ON SEPTlC TANK AND DRY WELL. STAND. PIPES MUST BE 6 (NCHES IN DIAMETER CASTIRON. CONCRETE OR TERRA

COTTA ACCEPTED

| "‘":’INSTALLER |s RESPONSIBLE FOR OBTAINlNG FINAL APPROVAL ON THIS PERMIT.

BLDG PERMIT: . SIGI\ED
AND RETURNED M 21079

-,,K{m/ﬁ/ wﬂ// 5/>‘7 ﬁ/h/ﬂ&Fj‘: é/,%f/ :
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130
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. . ﬂ /I/’:DICAT! }O;‘l’; —4‘NA3ME ADJOINING'RéADWAY AS BASE LINE. |
,PERMITCARD L / S e 97“‘{9\/\/;{&/ pW#L

SEPTIC TANK, LEVEL. /5‘00 W o | vc-LEA_ﬂou,T'Sh ' ﬁ'“ﬁ 0/&” l@_ﬁ

DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH A FT. TRENCH WIDTH__-__- - FT.: o - - T

.

' TT°GRAVELDEPTH_____N. TOTALLENGTH___. . " FT.

o , NUMBER ‘OF TRENCHES — ‘TOTAL BOTTOM AREAm‘ — E"’“
s e R g ol 2.0l 7.
| 'SEEPAGE PITS, msme DHAMETER. 5 () <=0 _FT. DEP’!"H BELOW INLET_/u3d /.5 Fr.

\ L R TR L .2
- ' ’ ABSORBENT AREA_Z__L.Z_QLSQ FT.

/REMARKS y/q/gbkw@hriww /}:a‘\/ M w-uﬁ@/ M% Zi /(5*-91 /04«2”94’/.2)( /g_
N Mzb—'vozh" jA/L,M ur—./&@ s 47,425’ y‘mM»@ W

‘7710»_/8?1_“-_‘?"5;‘ A &c«‘f /a’ ﬂé’/ ﬂﬂ? Wé%ag %/—Zﬁ? /30&,

\ L

g \‘.;DATE' SYSTE.N;AP;PR‘O_VED. 0%//9 j géf | lNSP:;TOR%%”PWN/ j;'é/%?/@/
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sl | 678 8 SVISXELEEEONN?Y |

~ WRA PERMIT NUMBER

N cou.s 3 6. ON A‘“L CARDS) v T

Hb“zé - mfﬁ

(THIS NUMBEF’cIS TO B'J PUNCHED o
Fillin this form compIefer

7= (p 'w

DATER/QENED’, ' .y 1 ' LOCATION OF WELL
/( ﬁm (WRA USE ONLY) " _ /7@ w/? ,?
OWNER INFORMATION 7 .
'SUBDIVVISIOI\I.‘ a3 /Z/O&Z/f P o

Nez 7’ TosH . 74— 72% ,;g)-‘- | seonon  OME o Sene
T FIF(ST/.N'AI\QIAE: ;,'-V.:NEARAES'TTOWN_-S' Zd g%@-yz/j N

,Zq O i WOO‘D B "WE‘ ch | - MILES FROM TOWN " (enter o 'if in-town) .' L ©
e - .STREET OR RFD - ' 55 V’B. R —

MOO DR IN@- MA _ ,2I"I9"I DIRECTION OF WELL EROM | fﬁ?&?/ﬁq/ /Y
TOWNS? T STATE 72 ZIP_|.TOWN'(CIRCLE BOX) | NEARWHAT ROAD

BIII CONTINUED .| ~ DRILLER INFORMATION

" ONWHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) Jezy

,/@%y: # SIAYE: &?? :

DRILLER 'S NAME <77 LICENSE NO 80 p

f L X s W@//f/& 2N/

v
i

| o3 s o

- SIGNATURE v ____DATE N R
j 111 E— -L»J wm INFORMATION. " | P DISTANEE Frow RGAD
, — — 5 { CIRCLE. APPROPRIATE BOX )
1 ApprOX. PUMPING RATE (GAL PER MiN)’ i

. AVERAGE DAILY QUANTITY NEEDED (GAL, PER DAYI

8 3\00 12 - §HOW L AT LWITH - Aocvx\f()'\} o\(

IRRIGATION)

X G RSGT NET CBSERVED
UJEcu <p£abu:'1— (_(/e“'ak'e)

g 5»4‘(54 éo @Aszmc
’ga o ;,‘;/r‘;:;v.evcfmw

15, BAcs cemmen].

USE FOR WATER (CIRCLE APPROPRIATE BOX)

é a HOME. (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING: & AGRICULTURAL
INDUSTRIAL COMMERCIAL STATE AND FEDE ~£L GOV

OTHER (REQUIRES APPROPRIATION PERMIT)~

«[@
. ' PUBLIC OR PRIVATE WATER COMPANY (REQUI :
" ,. APPROPRIATION PERMIT AND STATE HEALTH EPARTMENT

WRITE HE BOX NUM' R

APPROVAL) Col
TEST, OBSERVATION, MONITORING( AY REQU!

T YD de g N

RAW A SKETC BELOW SHOWING LOCATION OF: WEI:L ‘

!’ APPROPRIATION PERMIT)

“RELATION.TOWEARBY TOWNS AND.ROADS AND
IVE DISTANCE FROM WELL-TO NEAREST ROAD

—— — = - —
. P%RCXIMATE DEPTH OB\RL. — )(\5 0 \ s

UNCTION o R /
N

L NG é o NEAREST:. | |
APPROXlMATE DIAMETER OF W L i — \ : . ZNINCH -

Mefhod of “iIIing (circ[e\xne)'; ‘

B.QBED.(OR HOGERED) . WETTED ¢ JEjj‘ED&D_BJMEN
A.I.B.B.QIAR)/ A,LB_EEB,CUSSION ‘ Y (H C)

BEMERSE BOTARY D,B,IVEJ ROTARY:

3 orher .

' THIS WELEWILL REPLACE A' WELL THAT WILL BE USED

o (Clrcle ‘Appropriate Box) ,

THIS WELL WH:L NOT REPLACE AN EXISTING WELL i
3 - THISWELL WILL REPLACE A WELL, THAT WILL BE R
=}~ ABANDONED.AND.SEALED, - SRR

REPLACEMENT OR DEEPENED WELLS T

R | “NOT'TO BE F!LLEDINBY DRILLER
.- HEALTH DEPARTMENT APPROVAL
HowAIQD L P39
“COUNTY NAME = = =" 77 ": COUNTY NO. :
EHA - . I e g _ STATE HEALTH. ,

= AS A STANDBY *
' .THIS WELL witL DEEPEN AN EXISTING WELL»»v_ s
SPERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED

(IF AVAILABLE): . S . L D T

Y”””er (WRAUSEONLY) -~ ~"" =i | SIGNATURE __ CIRCLE Box | -
S IGIAI Pl IWI T EI-Y CHRRE T WA AN </ i, “
'54’_-}.."A E N'S: G:’W (633 G, Ls u»» T z . ———— Dﬂi/‘}/"/
K .j'con’T.bN‘s,- 1% /’°§;\ﬁ; 07‘%@ ELEv G TELLI T
815] B I SPECIALCONDITIONS R (WRAUSEONLYI -
R ITIIIIIIIIII|I|III|“I"IIIIJII‘IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIL'-‘




SEQUENCE NO.

Cit "(OEP USE ONLY)

2315

(THIS. NUMBER 1ISTO BE PUNCHED
IN COLS 3¢§ ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY

PLEASE PRI T2

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AF‘TER WELL 1S COMPLETED. - - -

| counTY

NUMBER:

~3/Y22 -

/) lo]51513] -

DATE WELL COMPLETED o

e'ptH of Well

S lJée'

. (TO NEAREST FOOT)

'zzu

: - PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

IAd-218[-3[7 53]

28 29 30 31 32 33 34 35 36-°37

screen type SCREEN HECORD

or open hole - - ("‘
insert “STEEL BRASS © !
appropnate =
code BRONZE HOLE
below IP L lol T]
OTHER

PLASTIC

 DEPTH (nearest t)

’/7"'5[\5?8*]’1 L1U12d 1]
L ] ll_l

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

mmDoO®» IO:&r’n,‘

| 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.

SLH II]LIIIIT

OO

OWNER M "I’hﬂ*o&k é”e fer® § 5
STREETORRFD __ /8% 32"‘ rel KJ‘-' /9Y frstname  town _¢- 5‘9 o 777 | | )|
SUBDIVISION “_“‘“" SECTION. — ___LoT_—— - —
WELL LOG ‘ GROUTING RECORD yos o | C | 3 ' i '
Not required for driven wells - WELL HAS BEEN GROUTED _ ‘) @ i -
STATE THE KIND OF. FORMATIONS (Circle Appropriaté-Box) = S | pUMpm¢ TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED : A 3 :
A X - . re [o]

THICKNESS AND IF WATER BEARINGCh i CEME@@ BENTONITE CLAY B (nearest hour) I |
DESCRIPTION (Use . FEET if water = . . J& | PUMPING RATE (gal. per min. ....-
additional sheets if needed)| FROM | TO | bearing | No. OF BAGS _/5 NO. 0§ POUNDS CCQ| to nearest gal.) - 5

- ' GALLONS OF WATER 2} o METHOD USED TO ﬂﬁ/@%é
Tdda‘ So - ® |2 DEPTH OF-GROUT SEAL (to nearest foot) * MEASURE PUMPING RATE 1
. e fromlol' l l ]j ft. tolslolf'l I ]ft WATER LEVEL (distance from land surface)
: a 2 gy — | BEFORE PUMPING ..
g[] ow/ %Z{ _ Q‘z- _ (enter 0 if from surface) e : .
' . - casing CASING RECORD ) :
o . | N wenrowene (T3]
Gy Slare 9% | S5 insert ,
v . _ . appropriate . SEEEL CONCRETE| TYPE oF PUMP USED (for. test) o .

, 35 | &0 code. (, - | [A]air p|ston | T | turbine

gl‘”"é Slake. |35 |€ below 'PEASTIC' OTHER ! . : ! |
. i 1 LR ] : : other
) : s . | 7 i O | MAIN Nominal diameter Total depth C centnfugal rotary . describe
ﬂi/awﬂ/ 5.[‘5?}(&7 : é@ D CASING .top (main) casing of main casing @ 27 (b:,gﬁv,'
. : co R . TYPE  _(nearest inch) . (nearest foot) . @ - .
; ) ! i 3. jet (2 bmersnble
Blwe SCore_ | Do |)90 PIL] e @aT1]
. ’ E 63 64 6 . 70
£ OTHER CASING (if used) .
A . diameter . - . depth (feet). ; R
c : : PUMP iNSTALLED
H .. inch from. to —_—
1< l I ] : "DRILLER WILL INSTALL PUMP o)
A . - YES )
s : e ' (CIRCLE) (YES of NO) . -
N ! ' [ ] _ IF DRILLER INSTALLS PUMP, THIS SECTION
G L I .y 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) .

PUMP HORSE POWER
PUMP COLUMN LENGTH ,:I:EI:D
(nearest ft:) 3 e

ING HEIGHT (circle appropriate box *
- and enter casing helght)

L]

29

35 -

&

A

e O LAND SURFACE i

(ne’arest Z

DRILLERS IDENT. No". 0?23 o
7}”@%

SLOT SIZE". 2 3
DIAMETER EEED:] (NEAREST
OF SCREEN INCH)
S 56 .60
o from T to
GRAVEL PACK oy

IF WELL DRILLED WAS
| FLOWING WELL INSERT
F IN BOX 68 - Co 68

-DRILLERS SIGNATUF!E e

(MUST MATCH SIGNATURE ON AP LIC JION) .
' M £ 7 -

SITE SUPERVISOR (sign. of drillér or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLEF\‘)

T " (E.R.0.S) "WQ
T - 74 75 76
«E I R
TELESCOPE "~~~ LOG . ... OTHER DATA
CASING INDICATOR - .

foot
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)
Cweetl a0 | g
. : |7
4

>

)A,D”i’é7 V:

B

HEALTH

;'L/L/ -




:~Pagé‘f@i_ , of . , | . M;, County File No. rf)‘ ?/ 4/9?02, )

AT

Qigce Nidl S , - R Review
& r”'@' " . )

s . FIELD DATA SHEET
' HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. j?’O' 73"3953 ; Flection District

Location of Property (road) 0 FF 174 /‘7"/ i/ Lisborn

 Subdivision NnoeweE Lot Mww£ Block - —  Plat — Sec. ——

Well Driller &Zpl\ /77/7"]/2/;’; Owner fc’ fer 3' MOIIWO»SA_

Depth of Well / 90 .
Distance of Measuring Point (M.P.) above ground &
+  Static Water Level (S.W.L.) below M.P. 2D .

I. High Rate Pumping -- reservoir drawdown» '

Time pump started /), _ . Pumping rate 9 6P
Total time AS mw to reach pumplng water level SO ft. below M.P.

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

!
|  PUMPING RATE. » S .
|- ~=| ‘WATER'LEVEL " |~  Time to fill | FLOW METER READING | CALCULATED FLOW

- TIME " Below M.P. _Z gal. bucket (if used) (gallons per min.)
Ja30 | o™ | &% s ¢m
2195 | so | A , \ ,_ / S
Jioo | g0 2 0 |\ /[ 1 s
NES So v\ s
/.30 So 2 Sec |\ / 5 6
J. 45 | Lo & I \ / oy "
200 5o 2 1\ / S
' 07187 S0 /2 " 1 \/ S
FRARY X 10 Sec | » 5 btm
dus | 5o L 7\ 5 "
300 | SO0 _ N 1/ N\ 5 "
315 50 ’59 2 1/ N\ 5 o
”1331319“*““*‘b6? - ']Blfx' 8>'“”“~ 7L“fJ"f“ ) ’f"\SL"'Y5/'J G|~
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B HOWARD COUNTY HEALTH DEPARTMENT

| Joyce M. Boyd, M.D., County Health Officer
April 29, '199keply for

Charles Streaker, Sanitarian
461-9933 or 461-9934

Mr. Peter McIntosh
15928 Frederick Road
Lisbon, Maryland 21656
Re: April 22, 1991 - Sample Date
15928 Frederick Road
Well Permit No. Unknown

Dear Mr. McIntosh:

‘The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is
-possible that same dangerous bacteria could enter your water supply at any
time. -

It is recommended that the well casing, seal or cap and all plumbing
fixtures be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed
- guidelines. The Health Department should be contacted to arrange follow-up
testing to insure sterility.

If further information is needed please call 461-9933 between 8:30
a.m. and 4:30 p.m.

P

Very truly yours,

Charles B. Streaker, Sanitarian
‘/' Water and Sewerage Program
CBS:cm

Enclosure

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043 4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
‘Technical Services 461-9955  Director 461-9956 TDD 313-2323
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ADRESS. CHART

LOT NUMBER

“STREET ADDRESS

S o ek

T S O RN I

" | SUBDIVISION NAME -

SECT./ .

o

PLAT# OR LJF

BLOCK
| Z

JONE |TAX/ZONE MAP |E:

B2 7

"T’LJV Ml ?b Q‘ 00

EY 2l BT Gb

Jl-fé-ﬁ'-. T2,
A 5648
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\ » Ty, PAVED SHOULDER

213
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e Ex ’PAVM s "*“\

FREDERI

ET.
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| e
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Bn e 1 i, i o
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> 20
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-
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ROAD ‘AND STREET

PAVEMENT MATERIALS

. "CLASSIFICATION *

FULL DEPTH BIT. CONC. ALTERNATE

GRANULAR BASE ALTERWATES

. i
\ { L | PARKING AREAS'AND TRAVELWAYS

s I 51T, CONC. SURFACE

A

APARTMENTS AND COMMERC AL~

e
——]

feiei #% 817, “CONC. BASE 1+

| INDUSTRIAL ZONES WITH NO°

"HEAVY. TRUCKS

N PRIME

I" BIT, CONC, SURFACE |
b 2% BT, CONC. BASE

o g USRS COASE
R 4" DENSE"CRADED STABILIZED

AGOREGATE BASE COURSE

v ON BITE PAVING

- NAWE

HEIGHT

: b)ﬁMbOU

O

| PmUs s'rR_oaus

AND SCAP e;CHson%_"
COMMON NAME DECIOUOUS.

WHITE PINE

E

| 5.6" .

CAUPER |

elfe’

Seaciig: |

TPYRUS CULLERVANA

DRAVFORD PEAR

> BRADFORD?

O .

A SWMow '

o 23

""TTWATER CODE 4y,

SEWER CODE. .y

I T BE 9‘&5 59" e



