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. PERMIT

Ak \}-,é’ ’ : - ’ ) ’ ‘P_50427K
v T o .~ SEWAGE DISPOSAL SYSTEM A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
_ ' , DISTRICT __ 3rd
 HOWARD COUNTY HEALTH DEPARTMENT ’f:ﬁ 30 730( | - DATE__12/05/94
BUREAU OF ENVIRONMENTAL HEALTH
GEREK  313-2640 ! , . DATE SYSTEM APPROVED | L// 5’ / 9¢
: o NDEXED . . INSPECTOR M /&f} LY @y &
Jack Fyock Septic Service : 1S PERMITTED TO INSTALL _ALTER__ X
ADDRESS ‘ ] ’ ;’ PHONE  988-9270
SUBDIVISION __Farside _ : LoT 52 " RoaD 11909 Farside Road
PROPERTYOWNERV ' ' ' ~ Joel M. Abramson '
: o ‘ ‘11909 Farside Road
ADDRESS ' : ~Ellicott City, Maryland 21043
SEPTIC TANK CAPACITY GALLONS NOTE: PQIRT,I’@N OB7EXISTING sysTEM ﬂITHIMZOWE{%F
o : _ . JROQPQSED/ADDIFION AND SURROUNDENG CONTAMINATED
NUMBER OF BEDROOMS | | SOT1/S TO/BE REMOVED; /SEPFLC/TANKS/ AND_—

TISTRAIBUTILON /Box TOZBK REL@'CAT,«ED aAs”

SQUARE FEET PERBEDROOM ' AFP,KOPg; KTE. <

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - TO SUPPORT THE PROPOSED ADDITION (BUILDING PERMIT NO. 57410).

TRENCHES — Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 10 feet below original grade. Effective area begins at 4 feet below
original grade. 6 feet of stone. Linear feet of jtrench require 175 - feet
NOTE: NO trench to exceed 100 feet in length O Mi /z//3)

PLANSAPROVEDBY _ Mark Rifkin = - . ___pate 12/08/94

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 (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST 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: DISTFIIBUTION 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.




~

50 ' 100 . 150 200 2%
250 S—

- i I ;A .\“%
[ g
200 : —7e : 200
4 ‘ S
Wi ﬁ‘v/[’\

150

. Vi S‘a? J ;\/% }f
150 ﬁ%“n@ﬂ’/\@’ 192' N

./

B
: \\\ 1 100
/‘féity\ \

100

EX =7 WELE\ Y
24 50 No T4 2 | 50
M -

/$
=N f*@ 2Ty 6 leNDICATE NORTH - NAME ADJOINING ROAbWAYAS BASE IINE ' —_— [NT ——[1
FAKSDE [ AR TPy c

[
| . - %fzbs (D&
SEPTIC TANK LEVEL ./£977) GA-L~DK cLeanouts S .- N K by
" pisTRIBUTION BOX LEVEL OK = BArpLE A _ g
DRAIN FIELD/TITLEDEPTH_ 9 /3 FT. TRENCH WIDTH__ &~ FT.  INLETDEPTH S /% FT.
. It (79 -7
EFFECTIVE GRAVELDEPTH_& | & FT. TOTALLENGTH /D FFT.
| | py = D546 @512
NUMBER OF TRENCHES __ & ONE SIDEWALL/BOTTOMAREA —___ SQ. FT.
DRYWALLINSIDEDIAMETER__—__ FT.  EFFECTIVE DEPTH BELOWINLET ~— __FT.

ABSORBENT AREA D&  sa.FT.
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PERMIT - —
A__33386
. ... SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E N @ EX DISTRICT 3rd

992-2330 .
; f | DATE %‘/ :

| ’.n .
'/) " /

. b t/ )x’
Robert L. Orndorff IS PERMITTED. TO INSTALL, X

.

T

TR

ADDRESS 7469 Flamewood Drive, Clarksville, MD 21029 “;;5,\,“5’
. . I :

o ¢

PEIFAN

SUBDIVISION ) Farside’ ! ROAD 11909 FarC.J.c?e g ‘f‘,'- LOT _ 52

e

w0 oo @ &

PROPERTY OWNER Mr. & Mrs. Joel Abramson
Suite 105 -
ADDRESS 5560 Sterrett Place, Columbia, MD 21044

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

GARBAGE GRINDER? NO ' . 81,[% PERMIT SI@NED)
oo e ' REJURNED
SEPTIC TANK CAPACITY ____ 3750 GALLONS NUMBER OF BEDROOMS 7 e 7/// W

.Dry well or dry well and trench ~ j5p) sq. ft. per kredroom. Inlet 4 feet below original grade.
Bottom maximum depth 10 feet below original grade. Effective area begins at 4 feet below
original grade. TRENCHES - 193 sg. ft per bedroom. Total absorbent area with garbage disposal
1350 ©g. ft. Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 10 feet below original grade:. Effective area begins at 4 feet . below original grade with
6 feet of stone below distribution pipe. LOCATION: Start the trench or place the dry well at.
perc hole (7) which is located 135 feet from the front lot line and 115 ft from the left side
of the lot as seen when faciﬁg the lot from Farside Road. Run the trenches toward the left’
side of the lot as seen when facing the lot from Farside Road. Run the .trenches parallel

to Farside Drive and at least 12 feet apart. NOTE: No trench to exceed 100 feet in 1ength.
If more than one trench used, a distribution box is required. Trenches to be installed on _
level ground. Call for lnspection of trench(s) before and after gravel is installed. Provide !
6____££_diamete1;cleanaut_and_cap_ta_gxade or above on seDtlc tank and dry well.. '

PLANS APPROVED BY Raymond Hodges / ‘ : 12/15/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLEFOR 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 DlAMETERQ 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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMI'T CARD

o
=%
SEPTIC TANK, LEVEL = -’2 ) Lo 2 0w ?’W CLEANOUTS JT I '
DISTRIBUTION BOX, LEVEL //” «
;TI&.E FIELD, DEPTH /(j FT. TRENCH WIDTH -Z _FT.

' GRAVEL DEPTH

&

IN.

" TOTAL L'ehiefﬁ&az\é_h.

Y

3 NUMBER OF TRENCHES_

SEEPAGE PITS, INSIDE DIAMETER

FT.

ABSORBENT AREA /‘3‘:) é

TOTAL BOTTOM AREA L_j__é, é

DEPTH BELOW INLET

SQ. FT.

remarks_ &/ 2.0, /Ogéf’ oK &—W/ czz:a) ey mrﬂ%) (LQ
5"/&/&% Of B erve .00 LarBAR %i
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INSPECTOR

DATE SYSTEM A.PPROVED f/'z'g*/géA




e EMERGENCY/TEMP NO. IF ANY

% » : - © OEP PERMIT NUMBER
W 6 8 7 i‘ﬁéguggggm 8 STATE OF MARYLAND |
\,}' 68 N ~ PERMIT TO DRILL WELL _ [éf[@‘]—]%’lﬂl—]@l?](l 3]

- (THIS NUMBER (] TO BE PUNCHED PN
Rt COstss ON ALL GARDS) . Binr ‘ please prmt or type f/Il in th/s form completely

© " Date Reaeived . o * B| 3| . LOCATION OF WELL
I/'I@lﬂflﬁf’lfiﬂ OWNER INFORMATION -~ .~ N T T T TTT]
21

) SR i o

WWXWbMMNHMW%LJ'”7; (Teleef BE [T T T T T[T TTTT]
CERET ANl IRl RISERI ) | Foond o o =
[SeM I &]Jl [ [ [T M%QQEENLJ‘ I R

70State7.
- 52 NEAREST TOWN

QRILLER INFORMATION I—]——m MILES FROM TOWN (ent >0‘f' tou )I(al I I |M| '|
. n enter 0Ir In town _
\V\» \(\ ‘h\% QQ ngc‘iﬂ A 3 e q ( : - .

7% 77 78

Driller's Name 77 License No. 80 Bl 4

) . ‘ :
F’?\QM\SQ@UM (Ofbi'\ )‘(\AM AP, —T]TI : [\\C‘(C}Q Eoon ool o, 1AL |

Flrm Name DIRECTION OF WELL FROM

A5lo5 Bagun Ohaneh R 04 (ku Snd oy | TOWNCIRCLEBOX NEAR WHAT ROAD
' ’Address ‘ ’ o
(W.}Ta/m R, (Z/DM‘ETQA(‘?/&M /é/éf/él/ - : A m " ON WHICH SIDE OF ROAD

Slgnature Date 4 T ' ] (C!RCLE APPROPRIATE BOX) WTE@ST
8| 2| WELL INFORMATION V , : ‘ ‘ [s]

. f 5 O SOUTH
APPROX. PUMPING RATE (GAL. PER . -
(« w51 T [ ] “FBo] 1

AVERAGE DAILY QUANTITY NEEDED [5[{5"0' I I l J . : DISTANCE FROM ROAD -
(GAL. PER DAY) = A _ : ENTER FT or M!
- o : aa 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /L/@ 22/ KD - A 23D DL

" NORTH
-

4 et b LT
IRRIGATION) : COUNTY NAME i “—COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV : OEP o o STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) * SIGNATURE ‘ ___ INSERTS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED

/ ~
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . E;f (4] ]/ I@ |g l(m] : l;, 2 “*va‘\,%?}\,/'
APPROVAL) - . 43 48 COYSIGNATURE

‘NORTH | =) EAST
E%L’oop?aslAETnl\(/),}qngENdm%NITORING (MAY REQUIRE Non ‘B;] slslo]o |5,5J SRID L@ f_&’[ﬂ,p] 0] 0| 0]

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL . FEET . BOX & LOCATE WELL 5

‘ IWITH AN X

- et SOURCES OF DRILLING WATER
N N
APPROXIMATE DIAMETER OF WELL__ L3 INCH 1LweEW

2.
METHOD OF DRILLING (circle one} 3.

BORED (or Augered) ’ - JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR ROTary_ * AIR-PERcussion ~~ ROTARY (HydraulicRotary) | ° FROM THE MAP.HERE =~ .
~ REVerse-ROTary DRive-POINT | = S )
o ' E % 20 2
: .| 000
 REPLACEMENT OR DEEPENED WELLS. : B 51 o S 000
(CIRCLE APPROPRIATE BOX) = ‘ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

. X RELATION TO NEARBY TOWNS AND ROADS AND GIVE
lE THIS WELL WILL NOT REPLACE AN.EXISTING WELL. . " DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N’
ABANDONED AND SEALED . . 1 -

397 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E THIS WELL-WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEPENDED
FvnASe o FC]=[ 5[~ [R [P 2] | e

Not to be filled in by driller (OEP USE ONLY)
- APPROP. PERMIT NUMBER [ [ [ | [a]A]P | 1 ]—]

Folley Quagtetd

FORCE .. INITlALS PERMIT No:. Ol - |é? I/ | —IQI? |é; |,3 : _ . s )

67 68 - 70 71 72 73 74 75 76 77 78 79 . ‘ i v C\Q\\( \L'ia\}\?i\‘%‘
SPECIAL CONDITIONS ' : ' ‘
@JCV\Q \,(}m(_ﬂ—am

HEALTH




SEQUENCE NO.

C|1 (OEP USE. ONLY)

Ny ﬁv/;

76108

"IN coLs 3@ ok AlL CARDS)

(TS NUMEER 1S TO BE PUNGHED ,

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM.COMPLETELY
PLEASE PRINT-OR TYPE

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

COUNTY é%’ 32‘3 @%(ﬂ

NUMBER

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

| Bran 5"#@

DESCRIPTION (Use FEET - - | Check
additional sheets if needed) FROM | TO bearing
C’/@y 44

/0
35
45
55|

Shale ey
hpogsn Slate

Floi o

Lrapite |85|153
F/f/}?f' o 1 14851/40 '_ \/' :
Grapite 1600

(Circle Appropriate Box)
TYPE OF GROUTNG MATERIAL °

CEMENT [} / - BENTONITECLAY [B]C]

® 5% 35, 4

NO OF BAGS _q_NO OF POUNDS &_02)

GALLONS OF WATER S

DEPTH OF GROUT SEAL (to nearest foot)

R PEEREFE!

T TOP BOTTOM
(enter 0 if from surface)

44 44

[ ]n

58

casing CASING RECORD .
Mo [s[T].
appropriate | ‘STEEL CONCRETE
de -
below [o[T]

I PLASTIC © OTHER

MXIN Nominalvdiameter . Total depth .
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
ST En I

&1 63 64 + . 66 } 70

60

E OTHER CASING (if used)

-3 ' .diameter " depth (feet)

“H . inch . >from to

A L Ju )L ]
i m

L

G L JL Jt 1

DATE Recélved =™ DATE WELL COMPLETED o =t Depth g wel °  FROM "Pegfmﬂ ITEND?:ilLL' WELL"
IR R 2| A|O = |26 . _ — = 7
FTITT| Oohbbd  =geld T [RIQL- T2 [- oL 13|
OWNER e b@ww/m 7 aADOn ~ ,
STREET ORRFD - - 135tme 1\ G og ™ 7 FOO IO [RiFmame o : B
| suebivision Ao : SECTION __lor__2&A .
WELL LOG GROUTING RECORD  fyeq no C!| 3.
Not required for driven wells WELL HAS BEEN GROUTED : Z.Wj [E — 1

+ PUMPING TEST
HOURS PUMPED (nearest hour) -.

Qllll
METHOD USED TO

MEASURE PUMPING RATE lléy@ {{'@ {—:’
WATER LEVEL (distance from land surface)

BEFORE PUMPING ....
B[ET ]

TYBE«OF PUMP USED (for test) ' :
’ turbine
27 -

aif piston
@ @
cfentrifugal @ rdtar—y . m ?dt::éribe

27 ) 27 belpw)
@supmgrsible

jet
) 27

27

PUMPING RATE {gal: per min.
to nearest gal.) -

WHEN PUMPING

screen type SCREEN RECORD

. ‘or open hole .
7 meert S[T] [B[R]
STEEL BRASS  OPEN
appropriate BRONZE HOLE
code
below } P LJ
" PLASTIC OTHER

I:

-
N

’ .

@

r
Al

DEPTH (nearest ft.)

&=

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

ELECTRIC LOG OBTAIN ED

E
y TEST WELL CONVERTED TO PRODUCTION '
P WELL )

) 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 S ACCURATE AND COMPLETE TO THE BEST

na

PUMP INSTALLED -

DRILLER WILL INSTALL PUMP YES @ )
(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)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) -

29

[LTTT]

35

WO

OF MY KNOWLEDGE.
4
DRI'LERS IDENT. NO." L ’

E%C(%ﬂLLJQQZ%z%M

DRILLERS SIGNATURE
(MUST ATCH SIGNATUBE ON' APPLICATIQN)

225 0 Bl

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

: 4 NG HE|GHT (circle appropriate box
E F‘ﬂ '21 l I I r1 QI I | ] & and enter casing height) -
l¢c {1+ above ]
H El:] ] l J[ I I l 1 I } LANDSURFACE :
l ' t
2 E]be'ow ‘"?:é%s
R
E [ I | 4_5] Lﬂl ] r l ~I LOCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE-1 2, 3 - " BUILDING, SEPTIC TANKS, AND/OR
geweren [T T 1T e THAN TWO DISTANCES o
OF SCREEN s (NCH) (MEASUREMENTS TO WELL)
from to ’

GRAVEL PACK| R . g :
IF WELL DRILLED WAS 7 -
FLOWING WELLINSERT + - [ | = . - 5o well
F IN BOX 68 ‘ &8 o i 4
OEP USE ONLY “Q v !
(NOT TO BE FILLED IN BY DRILLER) le| N

B (E.R.O.S) . wa. X Q

: o - , 7475 76 ' \q i

O A 2,
TELESCOPE LOG OTHER DATA e .3
CASING INDICATOR N AronT bT 7z &

HEALTH




DNR-131 47-77)  ~ i e, o7 EMERGENCY NO. (If any). - S R . ] - AN

DRAW'A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION 130 NEARBY TOWN®,
.~ | ROADS AND STREAMS WiTH NORTH INTHE DIRECTION OF THE ARROW, AND GIVE D13

7 0 9 7 C[eREESRT . STATE OF MARYLAND | weareammnoveer |\
, e ; i I ) WATER RESOUHCES ADMINISTRATION - ’%0 ._.’75 f ZS
‘,.‘: lzsc-rtgz-g) ;u;::nég a o ;|- TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
7 |in cors. g onaut, camos) - | . APPLICATION FOR PERMIT TO DRILL WELL " [ FILL IN THIS FORM' "COMPLETELY
o ) T I PR S ) .
: (,47“5.; Y T A M/@f?& , - |
1 = - coL 18 LAST NAME . . . B . FIRST NAME coL. 34
o SISEIL /2050 ME /‘?/s@uﬂ:’i Yoo e S
. coL 36 : ] : : . coL. 86
:%CE ElirCorr Lg,/'/""./‘, / /KJ/QVL@NA §oy7 7% S e . |
3 | 3 coL 87 g £ coL. 76
IB]A] cowrmuzo. | - - DRILLER INFORMATION -  [B[3] = |- LOCATION OF WELL
. L2 3 (3£q. NoJ) s Y 2 3 (SEQ. NO.) ° ) B
L ST mn s g)} 134 LICENSE ~ COUNTY L A0 AR5 ]
/" loare P el s RS B 11T ] NumMBer L___.f 23 ] . 8 . (oo n;;r_ ABBREVIATE COUNTY NAME) : FX B
p : . . o 77 o 80 lsueDIVISION L ER S/@/A“ g
’ S e g - . : . o : 28 . . . 42
L & . EUGA 4' /7/‘6*@“7 (i}f\!?‘ .;/?mf@ 3, RS j  SECTION: % o-bow o v oo - . l T Y A 59‘ -]
T FIRST NAME onn.u:n : LAST NAME . 44 48 50
T " / f '\“P S A . P P .
Laiciioone ¢ / /3 ’ﬁ/ ;- |NEAREST TownL 5 /?/Q/%/%’ St/i (E . . |
meivarune (ofete / Vs el PINCS B e N
— - ‘ , , ; ¢ . JmiLEs FROM TowN (EnTER © 4F 1N Towu)l . A L LA
Bi2] - ‘.] . : vceu. INFORMAT ION : _ 78 767778
12 3 Gravwes e g - |Bla] ~ | . DIRECTION FROM TOWN
MA XIMUM PuMPIN? RATE (GALLONS PER MINUTE) X la 12] 1 2 3 (s€q, No.) © 6 (cmct.z APPROPRIATE BOX)
L AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - 750 a— E]"f?"" o ,[_E]““ - ‘
. . .. - - ..USE-FOR WATER lcmcx.:_AppaomuAjr: Box ) . soum' W;ST uon‘rnw:s‘; SOUTHWEST
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : @ S Iaz’ [E oy . y f{w *
. - NEAR WHAT L 2 g
B PARMING, AGRICULTURE, IRRIGATION R&RB I“ ﬁjﬁ?‘" “ a:zu{)n Algf,/:s WEST 35
T ON WHICH SIDE OF. ROAD
: . . " (CIRCLE APPROPRIATE BOX)
(] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.. D l—s_—] B @
22 , . : S . ) . - =
[5] sumicrsas waren susecr b e Tonone -y 3 mh
T . . . APPROPRIATE BOX) 34 } - N . 37
. MUST HAVE STATE HEALTH GEPT. APPROVAL = 3639
PRIVATE WATER -COMPANY :

) \\ - . : - . .« % | TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
i /r:s*r TR L - SKETCH, ALSO SHOW, BY MEANS 1;;/1)4 X', THE WELL LOCATION m\’rn: BOX BELOW - -
s - ) " o - — S . AND: THE' BOX NUMBER FROM gNE ELL LOCATION MAP.
. : ' L T Vi a B . 4
APPROXIMATE DEPTH OF. WELL - . /&0 greer [N 4 32 ‘tas ;\\@
APPROXl“ATE DlAIETERvOF WELL Lo J (NEAREST INCH) - ) d @é ay{ 4..1
4 ,
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 4
BORED (OR AUGERED] JETTED . DRIVEN. .. .. . ’
30-37 AIR-ROTARY - /Ar@ ‘ROTARY (MYDRAULIC ROTARY) ~ S
' ’ CABLE . REVERSE-ROTARY DRIVE-POINT 17 /%“
. —_—— . . — - N " Pl
ofiiéé DESCRIBE) o = o T e e el s adr el s S '

7 RE PLACEMENT OR DEE?ENED VELLS (CIRCLE APPROPRIATE uox) :

(.;rms ‘WELL Will Not nemiacE ax :xusrmc wELL - -

THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED

89 : ) . o ) o
B THIS WELL WILL REPLACE A WELL ‘THAT WILL BE USED AS A STANDBY : : . ' ’ - s

1 .. - - .
B THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBIR 0!‘ WELL :TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L ) - - J

1
41 .82 |
‘ 'NOT TO BE FILLED IN BY BRILLER (WRA USE ONLY) |
st CLTT LTI T L mwirses [ 1A — | ‘
. o A E'N S %vav ‘Q 3 4 :? 5 28:‘(43.5,? = - ?5’42{3 ) :
wid i o) O NPT | CCRN E R
: . . 70 71 72 73 74 75 76 77 78 79} - T TT T T T«
814«»[4 contiwueo - | HEALTH DEPARTMENT APPROYALI ™ 2222’;.~m AR E [ bl _ Ea
1 3  “(SEQ. NO.) L] ’ﬁ@l!&?d ) e 5?/3@3 | “Bo 18153 89 8a 85 | - - L ! v .
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SEQUENCE NO.'
(waAusr-: ONLY) _
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MBER-TS, +3 e ‘PUNGHED B -
<6 on AL' CARDS) :

STATE OF MARYLAND
WATER' RESOURCES ADMINISTRATION

“

o "TAWES STATE OFFICE BLDG., ANNAPOLIS; MD. 21401 °

WELL COMPLETION REPORT

IN® 30 .DAYS

THIS REPORT MUST BE SUBMITTED Wi A
AFTER'WELL' COMPLET. -~ .

“FILL IN THIS FORM COMPLETELY

T - COUNTY.
i NUMBER

—==

DEPTH OE W.ELL

& T
a WR'A USE ONLY) . i @ g
' { . ol «’? 3"?«: |
3 o . DATE-WELL COMPLETED " - J
- - 22" .26,

S 8-13

LT

- DRILLERS IDENTIFIC

29 °30-3

/

ATION NO.,

w};‘@fé %ﬂw&i’ﬁ iﬂﬁél‘%

OWNER

LAST NAME?

S_.T'REE:T OR RFD ]"?i'ﬁ?{j M?{% ZEL CT’

"FIRST NAME i

éf&euoag ‘ﬂf5 % M/ﬁ <5 J‘

7 JcoLoOR, DEPTH, THICKNESS AND IF WATER BEARING

(cmcLE APPROPRIATE BOX) .

FROM -

DESCRIPTION. FEET CHECK IF
(USE ADDITIONAL SHEETS . WATER
1F NECESSARY) TO

/‘/—} 2
RV YiRYs
KOAREY
o [
: ¢
, .
A . L
-y . =
¥

45 46

OF BAGS

T ezey Ay
NO. OF POUNDS M_

158

.NO.

GALLONS OF. WATER

‘|HOURS PUMPED (TO NEAREST HOUR)

DEPTH OF GROUT SEAL (to NEAREST Fooﬂ

: _WELL DESCRIPTION: B e ) -
- - - O AR
» WELL LoG _ . GROUTING RECORD vie. wo | C] 3
N SYATE‘ YHE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SeEQ NO.) 6

- . PUMPING TEST-

PUMPING RATE

| GALLONS PER MINUTE TO NEAREST GALLON) l l

METHOD USED TO ;
MEASURE PUMPING RATE .

A

WATER LEVEL' (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES

A WELL WAS AEANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

E]ELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PR,ODUC'TION WELL

1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ONTHE ABOVE-CAPTIONED ‘'PERMIT
TO DRILL WELL'’;
IN THIS REPORT IS TRUE,
TO THE BEST OF MY
BELIEF. -

ACCURATE,

\ AND COMPLETE
KNOWLEDGE,

INFORMATION AND

DIAMETEROF SCREEN |~} (NEAREST INCH)
- - 60

56

AND THAT INFORMATION CONTAINED

FROM 70

GRAVEL pack L | I : |

tF WELL DRILLED WAS A

DRILLERS NAME

FLOWING WELL CIRCLE.BOX

WRA USE ONLY (NOT TO BE FILLED N BY DRILLER)

£ /‘Jt{ ‘“/

ey
v ;/’u

FROM' FT. FT. |BEFORE .. . | (NEAREST
48 52 . .58 | pumpinG l M’}'{Z _J FOOT) .
_(ENTER O 3 FROM SURFACE) B RS X el LV e R i
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P 2 N !
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v Ll e e 27 : ' )
'S i : . 5 .
. aaﬁ‘ { L L) | L GGl : .
60 - 61 63 ¢ .  64.- 66 . 4
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S - {IReH) - “FROM o BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 53
A 1 ] L [N [ - , o . YES NO
S . L. — ORILLER WILL INSTALL ‘PUMP -
IN . . (CIRCLE APPROPRIATE BOX) " . )
G i R L g | caracimy: RN -
— — - GALLONS PER MINUTE JS e s
SCREENTYPE SCREEN RE OR (TO NEAREST GALLON) L : |
OR OPEN HOLE . . ERl 3s
21 5 R 2 1 1 1 O S L
= [/ A PPROPRIATE I . ; X PUMP HORSE.POWER L - 1
PR : steet ' BRass. oeewwore [T T ot eonemcoa7eo < at y
N - N .
cooE OR BR PUMP COLUMN LENGTH !
. BELOW {NEAREST FOOT) | a3 a7
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' L , . PLASTIC: OTHER AND ENTER CASING HEIGHT)
’ o E o o ABOVE
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vz 93 (seqQ. NO.) 6 ’ (NEAREST
BELOW
. ‘DEPTH (NEAREST WHOLE FOOT) ¢ FooT)
E v - FROM - . To : .
A | 4S ",‘3 L K | L~ BT LOCATION OF WELL ON,LOT
C - N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT. OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ’ j
ENVIRONMENTAL HEALTH SERVICES . - DISTRICT . »M
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 : . : l L_ l 3_- 8 S

TELEPHONE: 992-2330 . . DATE

ay

'YTO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

<

PROPERTY OWNER _. My & M’%Sn Doel b«\ov-o.‘m 30N

Skt . S3L-¢327
ADDRESS C\O 55[00 S‘T«&TY’@“H"-?\QL{' C‘O\UW\&S\M { M z‘o¢pHoNé 730 7735

PROPERTY LOCATION:

) SUBlDIlVIgO?9 ‘_Q.\"‘S\ d < Rb LOT .NO. 51—/ : -
ROAD AND oescmmoni FG\Y‘Sl o\ee?e o.jé ; E I ) iCo f‘t CA+Y Md GHo ‘[-3

10T+~

TYPE BLDG. \b\ 7

SIZE OF LOT . 3
e : - (NUMBER OF BEDROOMS)

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

Y
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT ) /. 4 /A,
; ; ’ ' - Me 3 /PPL?EX‘&T? idemt
|
APPROVED' 2 7/‘}7“’Z\DATE

| REJECTED 8Y _ ; FOR __ - ’ DATE

I

HOLD PENDING FURTHER TESTS ' : : : : DATE -

REASONS FOR REJECTION OR HOLDING

BUJC PERMIT SiGN
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? T SEWAGE DISPOSAL TESTING : ‘
_ " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ) L
i ’ - ’ |
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARVLAND 21043 ) ,
TELEPHONE. 992.2330 4 DATE . [2 -\ 2-3 X .
' |
|
|
\
4
,.AN:}:TO:  THE COUNTY HEALTH OFFICER ’ : o
ELLICOTT CITY. MARYLAND '
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
"Qpaoégaw OWNER My« Mes, Doel h\ﬁv‘@m\ S0 _ .
o ‘ L Sukkios ' . :
‘ . 2I04Y o
ADDRESS ,\O 5%00 S‘\QY‘Y‘@ H"‘ﬁ\s\k(‘.c ’.C«()\u.m\‘mh { /U\c' PHONE 7\3'0" 77J 2)
" .PROPERTY LOCATION: o ‘
A-ﬂ‘_‘SUVB,QIVISION F&ks\ d € - LOT NO. 54
S ROADAND uescmp'non ' FOJ‘SI de Eo@ A, Ellienit CA'}“Y ‘ Md . Dokl _ :
S SIZEOF LOT ™ 3' !Dr’ i v S TYPE BLDG. %7 ‘
R R R o ‘ o A (NUMBER OF BEDROOMS)
HVE svs*rgn- !ANS,‘I".AL,LED\UN‘D.ER THIS APPL}ICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AymLABLE. | FULLY UNDERSTAND THE
T FEE CONNECTED wrrH THE FlLING OF THIS PERC TEST APPITICATION 1S NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO"AGREE TO COMPLY
V\u w} f;\rlrs o . : .
- 'yvmc A‘LL‘,M'.O::S.‘e "A"RAEOUIREMENTS IN TESTING THIS LOT. B‘é\f = o SN fhndtret, wf&”f' '
T I o _ TU Me Qorslwgﬁﬂgé%wmmwadm\ -
U 'ékpﬂpysgbv‘v? FOR DATE - i ;
| REJECTED BY . FOR __~ ' ' ' _ oaTe '
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING
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SEWAGE DISPOSAL TESTING
‘;TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGI/ENE - ZZ

HOWARD COUNTY HEALTH DEPARTMENT = z DIETRICT
ENVIRONMENTAL HEALTH SERVICES £ »«/éz

‘?"’Z DATE M_an:_lz,_lﬂ&_
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 VKM

TELEPHONE: 465-5000. EXT. 356 )

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

{

eroPERTY OWNER __ loodmark, Tnc,

ADDRESS 9267 Balto, Nat'l, Pike - PHONE 1612889

PROPERTY LOCATION:

SUBDIVISION _ Farside _ . ' _ . - LOT NO. _ - ,% 6’L

RPOAD AND o:scnwﬁon Rt, LO West to left on Rt. 1hb, left on rollv Quarter, left on

Homewood, 1 mile to nmner‘bv on 19f‘b

SIZE OF LOT 3 plus acres TYPE BLDG. i

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER T S APPLIC
FACILITIES BECOME AVAILABLE."

IS ACCEPTABLE ONLY UNTIL PUBLIC

/ [

REJECTED BY : FOR e : DATE __ ~——u
’ , . (KIND OF SY.STEM) .

HOLD PENDING FURTHER TESTS . DATE i i

SIGNATURE OF APPLICANT .

APPROVED BY

(XKIND OF SYSTEM)

RPEASONS FOR REJECTION OR HOLDING _

2

THIS IS NOT A PERMIT
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307 461-2690

A Land Planning. Design & Civil Engineering Firm

0o Qalvimnre Natinnal Pike Fllicott Citv. Marnviand. 21043
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd M.D., County Health Officer
December 8. 1994

MEMORANDUM -

TO: Joel M. Abramson .
11909 Farside Road
Ellicott City, MD 21042

FROM: Mark Rifkin . Q—
Water and Sewerage Program
Bureau of Environmental Health

RE: Building Permit Application Number 57410
- Proposed Use: Addition
- Address: 118909 Farside Road

This is to confirm that the above referenced building permit application
was recommended for approval subject to the following conditions:

that a septic repair permlt {$25 fee) be acquired;
thato‘hew septlc tanlré( and a dlotrlbu*lon box be installed &-f—db-ﬁe—em:s:mg_

that the rev1sed septlc tank 1ocat10ns be at Weaat 10 feet from +he new

' addition:

that the revised distribution bhox location be at least 20 feet from the new

addition;

that . approprlate portvons of each cf the existing -three trenches and
R surrounding contaminated subsoil be removed to provide at least 20 -

. feet of clearance from any sewage to the new addition: and

that pew trench : capa01ty be installed to handle the new total potential

- sewage flow (totall;ng;/}s_tee+ of trench, 10° deep, 6° stone).

These conditions were discussed with you, Jcel Abramson, on December 5.
1994.. ’ .- o

- This " office’s - x"'ecdm'meﬁdation for approval of the building permit
appllcatlon was based afon your .acceptance of these conditions.

5L Tt n %mz/\eo( hovse (2 8/2 &/’W’W @’V
CHAvges OK. maSter bR »Loée

WL \9\\%\% o %ﬁilrw“ ijé

' : Bureau of Environmental Health =
‘ . - 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 S
" Water and Sewerage Permits (410) 313-2640 Community Environmental Health (410) 313-2642
. Dlrector (410) 313-2645  TDD (410) 313-2323




+ SEPTIS SWSTEM DATA : EX\STING HUUSE: FE 422.0

NV, @ House : Ex. 408.0 . o S ADDITION : :5:2220
- FSEPTICs TANK 3 | £EPNIC TANK 42 _ 3? 4"23'2
EX.GRAVE - 45,9 A2.0 . .
BANISHEDP GRAVE : M6, O A\Z.0
- IN 40t.¢ 4012
INV, qat 3 4013 406.9
DI 5TRIBUTION BOX
EX. GRADE : 410.5
AN, GRADE : 4105 .
INV, IN+  400L.2 _ . LT 54

INV. OUT: 4002 ' ‘
TRENCHES : +# | '

EX. QRAVE: 40,5
FIN. 4RAVE: 4105
INV. IN : 406.5
BOTIOM, : 400,5
LENGTH oF EX.TRENCH o '

To BE USED
LENGTH To g€ ADPED  —

TOTAL LegmH 15

20 PRAINAGE ¢
UTILITY EASEM

- vesignaTES V. 000 ¢ PRIVATE JEWA4E EASEMENT PER RiEMER 4ROUP SITE PLAN APPROVED 1/7/ *’4‘

), VeS\NATES 10,000 ff PRIVATE sOWASE BASEMENT TER FLAT 3 4412.
VESIENATES PROPOSED REVISED 10000 PRIVATE SEWAGE EASEMENT .
Oleo  VESUNATES EXISTING SEPTIC CLEANOUT '
TOTAL AREA M9TURBED = W\, 450
THE TOPO&GRAPHY SiHowN HEREON WAS NOT FIELD RUN BY SHANABERGER € LANE.

(- A VESGNATES APPROXIMATE LOCATION OF EX(STING WELL.
7. EXISTING 2ePTic TANKS AND PISTRIBUTION 80X To BEIMOVED AND KE-UJED IF GTILL IN 40017 CONDITION,

P.=S—G— VEHGNATES SILT FENCE.
9. REMOVE POKTION OF EXISTING TRENCHES H#2Z, 4% £ #4 ( AND SURROUNDING' CONTAMINATED 6(/456011—)

WITHIN 20' 0F PROPOSED AUPITION .

-~
¢

S AW N

10, PART OF % EX(5TING TRENCHES ARE T° BE USEV - SITE PLAN
TRENCHES # 2 L€ T0 BE EXTENDEV. ‘
AN TREKHES 3233 4 ARETO . FARSIDE LOT 52
PLAT # 4412
-~ ELECTION DISTRICT: THIRD
SHANABERGER & LANE COUNTY: HOWARD
8726 TOWN AND COUNTRY BLVD. SCALE: 1" =100’
SUITE 104  DATE: NOVEMBER 14, 1994
ELLICOTT CITY, MD. 21043 , JOB NUMBER: 86—150

(410)461-9563 FAX:461-9693
Rev, 12-7-94 - TJAL

\\“/@V@@ (??f @ﬁé C Reviz-g-94 - TAL




