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/ | o . SEWAGE DISPOSAL SYSTEM -
s . ; 215 A 50563B

[ '~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

oy | o @V\-—%S%\QU\?D "~ DISTRICT___4th

" HOWARD COUNTY HEALTH DEPARTMENT . . patefo-T-96

A O e ot AL3H13 "2640 o DATE SYSTEM APPROVED /lfq [
XX ASKOEEA R \ .
g S HNE \LD , :
- o wspector___ DD

South Carroll Backhoe.b, Inc., . ' - 'ISPERMITTEDTO!FNSTALL X _ ALTER

ADDRESS 4410 Salem Bottom Road, Westmiﬁistér. MD 21157 PHONE 875-4197

t

mc’f&/ | __ P E R M I T | P 513006

susDivision ____Bridlewood CLOT 2 ROAD 16820 Hardy Road _

'PROPERTYOWNER' ".’ _ L_. Tr1n1ty Custom Homes, Inc.

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS - : v ' ' ' ~
'NUMBEROFBEDROOMS __ 4 - -
210 SQUARE FEET PER BEDROOM -

LINEAR FEET OF TRENCHREQUIRED 280 .

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below orlglnal grade. Effective area begins at 3.5 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION ~ From the right rear 1ot corner as seen from the pipestem, place the distribution
box 185 feet down the (398'.42") lot line and 10 feet off that same lot line.
Run trenches on contour to left side of lot.as seen from pipestem.

NOTES . - No trench to exceed 100 feet in length. ~ Provide 6" - 8" diameter.cleanout and
4 cap to grade or above on septic tank.
. | 2zt B2
PLANS APROVED BY Glen Savage S REVISED pate__08/19/96

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORlZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC OR ABS

PERMIT VOiD AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED..

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ‘ . {

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

57508




L e
£

' 50 ' 10 . 150 200 250 Wy
250 : S , » , ‘

200 200 BT

150 150 °

1 100

. 100

| R Weil S
.. 50 . - 50
-l | WO ACRER| | B

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANKLEVEL.__©K " (2,530 S\CJ © CLEANOUTS 0@6 o 6"’C

. DISTRIBUTION BOX LEVEL o

DRAIN FIELD/TITLEDEPTH 5.5 FT. TRENCHWIDTH__~? _FT.  INLETDEPTH 55 FT.

| EFFECTIVEGRAVELDEPTH___ %~ FT.  TOTAL LENGTH%“?O = 28D

NUMBER OF TRENCHES __ 4~ ONE SIDEWALLGOTTOMARERY SO sa. FT.

=

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET == FT.

ABSORBENTAREA_ & '~ %‘#‘D SQ. FT.

REMARKS: ”l“l"% o Yo MJYH«( Nnoe.. S

M@E@b | i AWSD— o o cever all O 5@65

Wslae west lin, 2.4, 24/ bamufmre@ (‘@f o |5" aloNE

am@& ¥ ront, well ina cn el d W@V conve terf™”
DATE SYSTEM APPROVED /C'p /Qb JINSPECTOR \\(MLM» QL.@?{ \CQ @

?/q/@m Driler cadld 4&%% Wi B {y@ﬁ,\ ool m\g ‘J




. 1 » Cie ! iy - : ' . . ) . ‘ _
‘ ‘ *  PERCOLATION TESTING ' ' A JO«W 6
. P
N
HOWARD COUNTY HEALTH ATMENT : .
DEPA ‘ » DISTRICT _

BUREAU OF ENVIRONMENTAL HEALTH ' :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 Ay . o - DATE - ?‘.’ f J ,
TELEPHONE: 313-2640 // ‘ o : o

TO: THE COUNTY HEALTH OFFICER C : : S ‘
ELLICOTTC!TY,MARYLAND - . o o ' B :
i

;‘
[

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

enorearvomen__ CUARLES ~ STRALER

suBDIVISION J %Vé% | /Q;)/Q v LOTNQ:.,:‘ -

ADDRESS.__ / € ¢%0 /1’//4/@0? Ra PHONE
AGENT OR l;ROSRECTIVE BUYER ‘
ADDRESS A : R . | __PHONE _ )
PROPERTY LOGATION:

ROAD AND DESCRIPTION _.

TAX MAP 7 __PARCEL# fﬁ? R A S
.SIZEOFLCﬁ / 4% ____ TYPEBLDG. f@

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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.O.S.H.A. REQUIREMENTS INTESTING THIS .LOT.

(SIGNATURE OF APPLICANT)
APPRdVED BY v : ' | FOR . ‘ -‘ DATE
DISAPPROVED BY | ~ FOR ‘_ . DATE
' HOLD PENDING FURTHER TESTS : _ | : 7 .

REASONS FOR REJECTION OR HOLDING _

|

PERCOLATION TEST PLAT/PRELIMINARY PLAT & TMLEOR LD # S DATE }

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.0.#___ _ ’ DATE _ ‘

THIS IS NOT A PERMIT

|

HD-216 (3/92) |




5656860

COUNTY #

smbzl;}}ome

<45 o
;;Z(D/L‘ ;’/ 1DpsvIc.
sl 5 9 L
: ‘ ORANEE
f;:trawfrty : Bliowns
: V&Y cotrly Y a‘ﬁby
/ﬁﬂ/{bql’g@z' 1L et :
myxeh
A
A .
3'171'475444 , LoAA,
MOLTLES \ jf;);gzw
et teies B | morts S
i V56’ > ®pA ars
7/ <05 1 4’/1,00 '
~_ ALE] KML«ﬂiAé/c
\ ‘:)405 : '
e ———T . . <H, £y
L ATEA . ﬂﬁm’f"f"‘ Bk

Cenes

2 ot "\
SOIL pleFHZ o &
o I

_—z{&’ﬂ/ﬂé}" PAMP
W2 dop wArER
466

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

~ PRE-WET _ TEST - 1" DROP
DATE TESTNO. DEPTH ¢ START. STOP START sToP . | TIME

/7 ks v | 3'<” | ivs L ymra | 129 | noaste 4

7/6” 12.:/7 _/’1 2& /22K /207 7//']«b'v
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HOWAR‘D,CVOUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE‘,‘Q%}"/ 75
 TELEPHONE: 313-2640 - . ‘ -

DISTRICT 9ﬁ

- THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

"

K HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

>PROPERTY OWNER Mﬂ/ﬁ &/5 losz /ézfﬁu_%f '7

_ADDRESS /& 9?7\30‘ [ZAR0 s K’ﬂ. M AR ) PHONE & /0 - «:90, Z - 73

AGENT OR PROSPECTIVE BUYER 4.4

ADDRESS

PROPERTY LOCATION:
SUBDIVISION S %/C«/«? ff? 6M E'?'
ROAD AND DESCRI_PTION ‘ %D /4’% ¥ /?@‘40

"BLDG. PERMIE SIGNED

’TAX'MAP 8 7 PARCEL # 337 Co 2% I!%EISQ o
k ‘ - ' -~ ‘ a//ﬁ—Z/
- SIZE OF LOT é/\/é- ACKE . E—— S‘g"@ -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

-“THE SYSTEM INSTALLED UNDER THIS APPLICATION (S APCEPTABLE 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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . :
Co ' ' (SIGNATURE OF APPLICANT).

APPROVED BY _ ' _ , . DATE

DISAPPROVED BY ' R _ DATE

HOLD PENDING FURTHER TESTS _.

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE OR 1.D. # . - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEORILD.#__-" . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT - .&,bL_f’.
“'BUREAU OF ENVIRONMENTAL HEALTH o DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : _ - 2. <
TELEPHONE: 461.9933 - . . L DATE J-8-945

" PERCOLATION TESTING

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '

* L MEREBY. APPLY FOR THE NECESSARY TEST IN CROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE JISPOSAL SYSTEM. -

. 02/ ’77
© PROSPECTIVE BUYER .. /VA

(SINGLE rAmLf DWELLING OR COMMERCIAL)

¢ Lty AT v i BN P 2o o — -
1 H - o

i

THE SYSI’EH INSTALLED  UNDER THIS APPUCATION IS ACCEPTABLE: ONLY UNT!L PUBLIC FACIUT!ES BECOME AVAILABLE | FULLY UNDERST AND THE

!
1

FEE CONNECTED WlTH THE FILING OF THIS PERC TEST APPUCATION IS NON- REFUNDABLE UN&R ANY CIRCUMSTANCES A ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS I.OT - W &
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©- SEQUENCE NO. |
(DENV USE ONLY)

addmonaI sheets if needed) FROM [ TO igev;%ter
- pixrt- . 01 1
Iclay & Snale I SR I A B
JSoft'Br, Shale | 5. 40§.
¢ Blue Shale [~40 | 45} -X |
@lue Shale .-45| 88,
‘Bti'shale ' | 88| 91|t
N

| CRCLE APPROPRIATE LETTER

I HEREBY CERTIFY. THAT . THIS WELL HAS BEEN CONSTRUCTED IN

" 'STATE OF MARYLAND = -
WELL‘ COMPLETION REPORT - - B

| 45 DAYS AFTER WELL IS COMPLETED

THIS REPORT MUST BE: SUBMITTED WITHIN

" “PENETRATED; THEIR COLOR, DEPTH, -
- THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET -

Check

_ (Circle Appropn te Box

'NO.OF BAGS__
" GALLONS OF. WATER
"DEPTH OF GROUT SEAL (to nearest foot)

fromI_LI I T Ift to|412|

(enter 0 |f from surfacel

NO OFPEUNDS 1316:, :

- HOURS PUMPED (nearest hour) -

1. METHOD USED TO
" MEASURE PUMPING: RATE 1

cd. Blue ,Shale '

o BEFORE PUMPING

PUMPING TEST

‘PUMPING RATE (gal. per min. n..!-

to nearest gal.) *

submersﬂ)le
WATER LEVEL (dlstance from land surface)

R e xcasmg_.._ CASING RECORD — L i
o types . :
insert |S IT

appropriate”. : .
baow [PIL] [o[T]

__PLASTIC OTHER

CON(.;HI:_ TE |

 MAIN.
" CASING -
TYPE

.61

Nomlnal diameter : Total depth‘
top (main) casing . of main casing
: -(nearest inch) (nearest foot) -

5

T OTHER CASING (If used)
LT L depth (feet)
. from I

L '~'|'

"

QR PLTS PRFRS Y  |

AN R

" screen type _ SCREEN RECORD

..Or open hoIe |§ EI

STEEL RASS
) - BRONZE

TS

insert -
appropriate’

code HOLE. .

G

25 .

TYPE OF PUMP USED (for test)

‘ air. .pnston vturbme ‘
7 ‘ — :

' . - 2 other -
‘centnfugal ;IErotary {describe
oL vo2r e,

- 27 below) .

. 'DRILLER WILL INSTALL PUMP
1 (CIRCLE) (YES or NO)--

)

IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTUFIES WERE OBSERVED\

no\\

E

- WELL HYDROFRACTURED

~ A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED ...

'ELECTRIC LOG OBTAINED' -

TEST WELL CONVERTED TO PRODUCTION
WELL .

IF DRILLER INSTALLS: PUMP THIS SECTION’. e
MUST BE COMPLETED FOR ALL - WELLS
EXCEPT HOME USE * -
TYPE OF PUMP INSTALLED ~
PLACE (ACJPRSTO) -
INBOX - SEE ABOVE::

CAPACITY: -
- GALLONS PER MINUTE

'ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
.| AND IN CONFORMANCE. WITH ALL CONDITIONS' STATED IN, THE
| ABOVE' CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREINIS AOCURA’IE AND COMPLETE TO THE BEST OF.
MY KNOWLEDGE .

GRAVEL PACK 1 TS

IF"WELL DRILLED WAS ~

"LFIN BOX 68

FLOWING WELL - INSERT

below . /' .
L (to nearest gailon) .
PLASTIC. OTHER - PUMP HORSE POWER . . ..--.
R ) ’ PUMP COLUMN LENGTH .....
" -DEPTHY{ t ft.).
E1 H‘ O | l I | neléresl ] ‘ T(cnrcIe appropnate ‘box ;
A ot 4 3 1 8 =7 / © and enter casmg helght)
C - . -
H 1= 7 'LAND SURFACE A -
s LTI nu (L -(nea,esf
Ic 23 24 26 ] foot) -
.R. : -
el 1 IM LI I I I I I I I I I _ - LOCATION OF WELL ON LOT
_-”_. - - : -SHOW PERMANENT STRUCTURE SUCH AS
P
- LANI »
- DIAMETER - s .
o Soneinl lll! Ry S
' _from i t0"- g AV

DRILLERS IDENT NO ;n_JDZEL,
Dana Kyker Jr 1T

MDE USE'ONLY -~ - e
(NOT TO BE-FILLED IN BY DRILLER;

DRILLERS SIGNATURE .

E SUPERVISOR ({sjgn..of dfiller or journeyman

‘responsible for sitewdrk if diffasent from permittee)

ST (EROS)’

-0 O
TELESCOPE - - LOG - - .
_ INDICATOR -

CASING

" COUNTY.

STATRE

. FILL IN THIS FORM COMPLETELY o ‘| ‘'COUNTY ’
C B B NowBER  A-SOSER
ST/COUSEONLY _ R o < .. . PERMIT.NO. I

".;7:;‘ DATE Received -~ °|. DATE WELL COMPLETED C Depth of WeII -FROM “PERMIT TO. DRILL WELL" :
jEEEE III I012I1I9I9I6I nLrLas s ILIIOI—I9I31-10I2J§I£I -
(TO NEA-(EtTFO‘OT) .29-30 31 32 33 M 35 736 37 |
OWNER STAECER CHARIES ' SRNNAD SONRNSRES RN
STREET OR RFDM last name 1642@ HARDY ROAD furst I\eme. i .TOWN - : LISBON . IR
SUBDIVISION BRID : _SECTION: R T S N R
' - ' WELLLOG™ =~ . = - o} o7% . - GROUTING RECORD~ C 3 G e
’ Not requlred ired-for driven wells. - - . ] \WELL HAS BEEN GROUTED 2 ] il EERE
'»',STATE THE KIND OF- FORMATIONS - 1o




 PO. Béx 861 -,Westminster, MD 21158 . " Phone (410) 848-4170 « (410) 876-1911
| FAX (410) 848-1385

WESTI\IIlNSTER ROTARY WEI.L DRILLING INC

DANA & RONALD KYKER
' BLAST HOLE DRILLING
Commerczal & Domestic

June 13, 1998
“RE: Amended Completlon Report, Brldlewood Lots 2 & 3 : o /

Mr. Cralg Wllllams

- Howard County Health Dept. ,
‘Bureau of Environmental Health -
3525-H Ellicott Mills Drive ‘
Ellicott City, Maryland 21043

‘Dear Craig, .

I went to Mr. Wolf's residence to. find out why they were running. out -
of water and found that the pump needs to. be set lower :in the well.
The well is 505 feet deep instead of 128 feet deep as the well
completion report stated Enclosed please flnd amended and corrected
reports. ‘ . .

§

Sincerely ’

“49-%7@4

Dana Kyker Jr II-

DK/vsb




0230 |

B RN S " SEQUENGE NO..
- | (MDE USE. ONLY)
.(THIS NUMBER IS TO BE PUNCHED

 STATE OF MARYLAND
"', WELL COMPLETION REPORT :

" FILL

' -PL_EASE._PRINT'OR TYPE

] 1TH|S REPORT MUST BE-SUBMITTED WITHIN.
"45:DAYS AFTER WELL 1S COMPLETED

.COUNTY

IN THIS. FORM COMPLETELY ~ -
1NUMBER

/4 505638

IN'GOLS:-3-6 ON ALL- CARDS) -

ST/CO USE-ONLY
-§.DATE-Réteived

DATE WELL COMPLETED

|t Itll'"ltj.

T Depthof Well .. .

- PERMIT'NO. ~ T
FROM “PERMIT TO-DRILL WELL”

2197

|0|2|119| 9|61 .:?2.!5°|5| Hka |//|0| I?Ul lo
" - O NEAREST FOOT) .~ .. 28 29 30 ‘31 32 33 34 35.36 .37 e
- Jowner: S",?!A/(‘é‘ﬂ C/A“WG‘:J" ' S Sy
| STREET.ORRFD_._/&F %o /Mfﬂ? ﬂo/‘?& e _ TOWN' \/?/( ///4‘/' NI E
SUBDIVISION /Z/?jnccwaaur ' —_ SECTION ' N\ Wor_ 2 p o

WELL.LOG a
"Not required-for driven wells' -

WELL HAS BEEN GROUTER
(Clrcle Approprlate Box)

STATE THE KIND. OF FORMATIONS *
* PENETRATED, THEIR COLOR; DEPTH
" THICKNESS: AND IF WATER BEARING E

GROUTING RECORD )

DESCRIF‘T|ON (Use. .
“ additional sheets if- needed)
“ |Dirt . : DEPTH OF GROUT SEAD"(to
R < \,/ N \
s '»ﬂCl;{ Sr. Shale 1 "°m E.- L (i ‘tance from land surface) .
e mre shate | ' _
- [Harc Br. gmale ——— serferofine 3L [ la
© |soft Br. ) =111
Jocs Bie iy EEEL)
|Soft & Har B ‘ ‘ '
{ snate - - . : TYPE OF PUMP USED ffor test) o
1 O PLAoT]C OTHER N "
-JHard Blue 'Sh — . turbine
. Hard Br. | . Nommal d|ameter ' othier
R IRt ; . Y R _top: (maln) casing
o Ha__rd:'Blue Shale L AoT . (nearest ‘inch)t re‘_‘ gﬁg\%be'
JHard Br. Shale f\\ g T?I—‘] 1\
Hard. Blue Shale NP . 61 - e:s - s4b ) ss‘\ - 70
Hard ‘Br. Shale. I N OViER CASING (if usel). -
HardBlk. S,al’ld—l' VNN ' . i ) (feet}
4 stone _ . 190/ ) Y g .'.v ) i h . from Sto
JHard Blue Shale 2 | A — g A_.
- . ) 4 ' N I . .
. stone L | i N2 2 PRy 2 | D . e R ALL WELLS.. -
. e ] Y - ;
Hard Blue Shale; , » - s e #SCREEN RECORD" ZD .
| I . Opgnh hole; N . 5
Cins\t lg;l \TEI L INBOX298. AR, N LB
1/ o ropnate COTEER R/ | "CAPACITY:
/ : - ode . BRO A : MINUTE ....
S . . . _ below \ - 31 35 .
NUMBER OF UNSUCGESSFU ELT_S; ~A\C X PUMP HORSE POJER TN ‘
-yes K N . j > n 37 N\N. 41
‘WELL HYDROFRACTURED Y] |E]_2_I o D o PUNP COLUM LENGTH :-
I CIRCLE APPROPRIJTE LE. ER [ 1E o AR 3 (O IR N b . Wbt <N ' ' .
A _ A 151wl Ad=2AN\sR € T lal -] - SN ‘ cI ropriatk box ©
| A AverLwas ABANDO%D AND SeALED - AL H --9%1 LA GRS 8L 1 ONS i grpcagmg height)
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