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s PERMITw2'"

»  SEWAGE DISPOSAL SYSTEM ety
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
Z/VWEX" TImE _EXFiKE,D DISTRICT _ 3rd
HOWARD COUNTY HEALTH DEPARTMENT  Fo& F¢.0./. COMPLIANCE DATE /¢ FI

BUREAU OF EN:;?ZLJ;ENTALHEALTH | S /b /_?‘? C % %\(é&% ROVEDI o ]E gz2
= N D EX ED inspecTor R

Jack Fyock Septic Service IS PERMITTED TOINSTALL __X __ ALTER
ADDREss 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION ___Wheeler Phelps Tract Lot ___ 2 ROAD _12291 0ld Frederick Road
PROPERTY OWNER E. Wheeler
ADDRESS
SEPTIC TANK CAPACITY _1000 GALLONS

BLDG. PERMIT St
&M BERURNED & - 31-95
__180  sQuARE FEET PER BEDROOM m

AL o Dec i

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area begins at 4 feet below
original grade. 5 feet of stone below distribution pipe. .

LOCATION - Start first trench 150 feet from the front lot line and 55 feet from the right
lot line as seen when facing the property from Route 99. Run trench(s) along

level ground toward right side of lot. v
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. J/C 7/;0/@'01 W%

NUMBER OF BEDROOMS _ 3

LINEAR FEET OF TRENCH REQUIRED __108

: 5/16/85
PLANS APROVED BY C. Williams/Mark Rifkin REVISED DATE 3/11/92

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 (L.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 A&D 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.

v

o eld ot/

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

l
[
I
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ;
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ;
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INDICAT F}}H AME ADJOINING ROADWAY AS BASE LINE
5 REDERIC/< 2
—_ -
SEPTIC TANK LEVEL __2 /< CLEANOUTS ___ (D/ &
DISTRIBUTION BOX LEVEL (/4
DRAIN FIELD/TITLEDEPTH ___9 FT. TRENCH WIDTH _2- FT. INLET DEPTH__# FT.
EFFECTIVE GRAVEL DEPTH__ 5 FT. TOTALLENGTH _5¢4 !5:4 FT. [ 1+
-
NUMBER OF TRENCHES __ % ONE SIDEWALLBOTTOMAREA D 6 () sq.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. -
Assom?gm AREA SQ.FT.
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, 2 i/tuy ’ SEWAGE DISPOSAL TESTING P
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
M 3rd
r HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
' ENVIRONMFNTAL HEALTH SERVICES oaTE /2476

P O FRUX 476, ELLICOTTCITY. . MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

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

‘DISFOSAL SYSTEM.

coorERTY Owneg _ WRESTET=PNEIPS tyact £ LM /g
' Any questions call Mr Spellman

Ruth Thompson Estate - - PHONE ‘335'55355254? - [S5F

ADDRESS

PROPERTY LOCATION:

SUBDIVISION /,Z,? ?/ _ - S - LOT NO. 2
POAD AND DESCR'F"‘WON' Old Frederl(:k Road
1.008 acres | - 3 or 4 bedrooms

SIZE OF LOT - TYPE BLDG.
. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE “S'YSTEM INSTALLED UNDER'" THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PURBLIC
FACILITIES BECOME AVAILABLE. '

/s/ Robert E. Spellman

t
SIGNATURE OF APPLICANT"

AteBOVED BY é ‘/ﬂ ﬁm{;’ : FOR 0y/ Mﬂ//ﬁ//&w DATE / ?

KIND OF SYSTEM)

REJECTED BY . H — : : ; L FOR DATE

IKIND OF SYSTEM },

DATE

“OLD PENDING FURTHER TESTS

PEASONS FOR REJECTION OR HOLDING

_BuG. PERMIT su"’

THIS IS NOT A PERMIT f
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GENERAL NOTEJ: ‘ 4
I TAX MAPNO. 9 PARCEL NO. 106 ¥
2. DEED REFERENCE: 7725/ 299% Y

2. COORDINATES SHOWN HEREON ARE ASOUMED.

4. Ny [HAS AREA DESIGNATE S A PRIVATE JEWAGE
EASEMENT OFAFPPROXIMATELY 10000 % A

REQUIRED Y THE MD. STATE HEALTH DEPT. FORINDIVIDUAL

JEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN ~7 < O \ v/
THID AREA ARE RESTRICTED.UNTIL PUBLIC SEWAGE LS 2,05\ N
AVAILADLE ¢ JERVYICING ANY REJIDENTIAL STRUCTURE A N S \ R <
CONSTRUCTED ON THESE PUILDING JSITES. THIS EASEMENT \ P %y \ ¥
SHALL PECOME NULL ¢VOTD UPGN CONINECTION TO A = 3o \ 'y
PUDLIC SEWAGE JSYSTEM, AN g4
S, THE LOT) SHOWN HEREON COMPLY.S WITH THE MINIMUM XI/@@ Q) ‘ /) i
OWNERJHIP WIDTH ¢ LOT AREAS AS REQUIRED BY THE MD. STATE \ s\ £.9 7 \
DEPT. OF HEAUTH REGULATIONIS. \’k X. 1 \
PRIVATE WATER ¢ SEWAGE To DE UTILIZED. N T
AREA THBULAT/ON \ $ \
1) TOTAL ARELH OF PROPERTY =4.323.49C.* v o
2) 7074 No. OF LOTS =3 \ 0 A
3)70raL AREA OF LOT7S = 3.025 FJC. 2 \ )(b' I~
P)AREA OF WILENING = /. 298 AC. = 7
JAPPROVED: FOR PRIVATE WATE & FRIVATE F “\ . ,
SEWAGE SYSTEMS, HOWARD 00. HEALTH \ \ N\ o>
DEPARTMENT. \ Y - };\o
Q 7L 5 Y M
N ol 2-8-77 X Yt
goumz? HeALTH ORpICER DATE

APFROVED: HOWARD COUNTY OFFICE OF SURVEYORS CERTIFICATE :

— FLANNING ¢ ZONING. I HEREDY CERTIFY THAT THE FINAL PLAT DHOWN HEREON K5 CORRECT, THAT (T
VT ey e RN I L T T A o D L T e
P P AN L, e ELER ¢ LORRAINE T FHELP ‘ B NTATIVES
=~ I A Ty ‘ﬁ A,‘VM.}:: ' ESTHER T WHEELER 4 LORRAINE T FHELRD DY DEED.DATED JUNE 25,1978
DIRECTON DATE ¢ RECORDED AMONG THE LAND RECORDS OF HOWAR( GO IN'LIBER .
‘ 170 FoLIO 299, AND THAT ALL MONUMEIZENI TS ARE 4 PLACEAD
APPROVED: FOR STORM DRAINAGE SYSTEMS | SHOWN [N ACCORDANCE WITH TEA ANNQTATED COPE 0= NID,
£ PUOLIC ROADS. HOWARD COUNTY DEPT. ' '
OF PUOLIC WORKWD.

7 Lewn 2. WWEMM SER7IT LB
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R RABERT E VSPEI L MARN PL O MNO<4.50 % DATE :
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Cl1 SEQUENCE NO.,
(DENV USE ONLY)

6809

STATE OF MARYLAND |
WELL COMPLETION REPORT ©

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

1 23 . E 6

THIS NUMBERTS T RENC ' FILL IN THIS FORM COMPLETELY COUNTY _ ’4
N COLS. 3-6 ONALL gfébé\;CHED PLEASE PRINT OR TYPE NUMBER - &) 244044 SEIT7 S,
ST/CO USE ONLY [ PERMIT NO.
DATE:Received DATE WELL COMPLETED - Depth of Well FROM "“PERMIT TO DRILL WELL"

o -

HEENEN A 4] ?I:}I ,. 24 e | P - - 1010

B 13 5 ) {TO NBAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER Bndorsom ‘waﬁ_c ,

last'name LU Fmg,dﬁr s Ko firgfoghe TOWN A). e ﬁm// she 2 )

STREET OR RFD

susDIViSION e JNEEL EQ~PRE L £ T A e T secTion

LOT‘I« 7 ,

WELL LOG
Not required for driven wells

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

Check
it water
bearing,

DESCRIPTION (Use - " FEET
additional sheets if needed) FROM|. TO

{ cementfC Mv
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GROUTING RECORD

WELL HAS BEEN GROUTED =N R
(Circle_prpropriat'e Box) : @
TYPE OF %OLL ING MATERIAL

BenToNiTE cLay [B]C}
45 46,
'NO. OF BAGS 'NO. OF POUNDS
GALLONS OF WATER _ & & :
DEPTH OF GROUT SEAL (to nearest foot)

from| | | I I I toLﬁlf‘l | | |

BOTTOM 58
(enter 0 |f from surface) .

2L

C|3

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) lél:]

PUMPING RATE (gal. per min. .u...

to nearest gal.) 15

METHOD USED TO R
MEASURE PUMPING RATE 1| I" =-i/f K, e

WATER LEVEL (dlstance from Iand surface

BE'F‘.OF;%‘E:‘PUMPING .E‘..

8

ct;asmg CASING RECORD
WHEN PUMPING r,
insert . o =
apprggnate STEEL CONCRETE TYPE OF PUMP USED (for test) , 1
code - L
= [ .
PLASTIC OTHER 27 27 27
' N V other
MA|N ‘Nominal diameter Total depth centrifugal * @ rotary (describe
CASING top.{(main) casing of main casing" 7 . p 77~ below)
TY (nearest inch)  (nearest foot) : : @‘\ :
) : . . J et { submersnble
SlA 4] AT |5 ooz
60 61 63 64 66 /- 70
E " -OTHER CASING (if used)(f )
c diameter depth (feet
H inch from to - 'Mu_-g.g
g ) . L '\ ) "DRILLER WILL INSTALL PUMP "YES ¢{NO
? (CIRCLE) (YES or NO)
N ] ‘ _ IF DRILLER INSTALLS PUMP, THIS SECTION
G .- L 1L )L i ) - MUST BE COMPLETED FOR. ALL WELLS
n t ) EXCEPT HOME USE = . ‘ .
;E::)epeen r{glz SCREEN RECORD : TYPE OF PUMP INSTALLED * D
S T [E_BJ |H]0| PLACE (ACJ,P,RSTO) , :
insert IN BOX - SEE ABOVE: o 3
appropriate STEEL BRASS  OPEN s :
code B e gﬁtﬁggg permnute L1 1 1 [ ]
below (to nearest gallon) 31 35
PLASTIC OTHER

[\
p
)
'l
¥

o

3 i -y
£ DEPTH (nearest fr) - R

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wew

A

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

g‘f{q (4311 J[#&0l 1]
L LT |30||321 [] '35'
(TITTJCIIIT]

cpssreen L LT LI RES™"

" PUMP COLUMN LENGTH

B B

EED:D

CASING HEIGHT (circle appropnate box

(9; ove} and enter casing height)

LAND SURFACE
E] below
a9 :

50 51

PUMP HORSE POWER

(nedrest ft;)

{nearest
foot)

DRILLERS IDENT.NO. L A2 % = -
c 3

(.
Thmnae 4‘( !

from

GRAVEL PACK 1
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

to
1L J

L

68

¥ FA R ]

DRILLERS SIGNATURE J
{(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller o journeyman

responsible for sitework if different from permittee)

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

T - (EROS) wQ
: 743 75 76
0 0
TELESCOPE™  LOG OTHER DATA
CASING. -~  INDICATOR :

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)

iy F6

t;{ - 5_0 @ 1 LA
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Fee RiPAChed) Ugym—:ﬁ
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SEQUENCE NO.

1
C| 1I 6 8 2 9 (DENV USE ONLY)*

(THIS NUMBEFHS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CCARDS)

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 /{1_ 4_%#{6:557 4

ST/CO USE ONLY
DATE Received

EEENEE|

I/.”sléllll'lz.’ .4

" DATE WELL COMPLETED

Depth of Well

A3l ] I

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM "PERMIT TO DRILL WELL"

\Hol-19121-1001917)
8 29 30 31 32 33 34 35 36 37

OWNER _. /) n// 2 SN

STREET OR RFD last name

OHE rﬁ/fgr L'é"a/“%e’,aL ToWNfade Friend <hin

SUBDIVISION [4’)/7‘ EELER - P”EL PC TRAE T SECTION

or_ 7 A_)ELL#«Z:

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELLHAS BEEN GROUTED

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMEN . BENTONITE CLAY E].

44

PUMPING TEST
HOURS PUMPED (nearest hour) | /

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 HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE

IF. WELL DRILLED WAS
FLOWING WELL INSERT (]

"DRILLERS IDENT. NO." | 217 7 ,

F IN BOX 68 ‘ &8

GRAVEL PACK L i o

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

' L > ;/{/.sx.'?.,a-:,;
M V4

Sogce £
DRILLERS SlGNATURE
{MUST MATCHSIGNATURE ON APPLICATION)

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

T 7+4. (EROS) wQ
. . 74 75 78
E
TELESCOPE LOG . OTHER DATA
'CASING: INDICATOR .

DESCRIPTION (Use FEET - (':heck : _ :
additional sheets if needed ] Benater Pry-umade /é PUMPING RATE (gal. per min. .
additi i )[FROMT TO | bearing ggL(L)gNBSAgIS: e NO. %%POUNDS ! E to nearest gal.) A n!... i
o §
= f?ix)é) o | &Y DEPTH OF GROUT SEAL (fo nearest foot) MEASORE PUMFING RATE ( ﬂ e £ y‘)“’
‘ 3 ' L froml €Z| |TOP| ] 2| ft. to |3 Iﬁeclmolm [Sslft,. WATER LEVEL (distance from land surface)
] " 3 d# jé~.3 V -- (enter O if from surface) BEFORE PUMP?NG .
u‘f"f f”y /} { L A casing CASING RECORD . .
e -types - WHEN PUMPING _
/‘ insert . 22 = o
appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test): - Te
;:Ig\?v -' . air piston: turbine
1 PLASTIC OTHER 27 Co 27 7
M o ‘other
~  MAIN " Nommal. dname.ter Tota] dep_th centrifugal lEI rotary (describe -
. CASING ' top (main) casing of main casing 57 7 . 37~ below)
TY (nearest inch)  (nearest foot) ° :
- : : ‘ ' J et @ubmersible
. w4 7 ) :
S 20 g1 | % )
51 =
- E OTHER CASING (if used)
o £ . (
; ¢ d"'?r'::;'e' ffcfn‘:m (fee')to: _ PUMP INSTALLED
r ' 7N
s 5 - o, | oruerwiLINsTALCPUMP vES  (fi0
S (CIRCLE) (YES or NO)
i
N ‘IF DRILLER INSTALLS PUMP, THIS SECTION
G [ Jt 4 )L J MUST BE COMPLETED FOR ALL WELLS
~creen tvoe - EXCEPT HOME USE - o :
¢ 1 5 :,e::n Yoo 'SCREENRECORD - TYPE OF PUMP INSTALLED ]
(o : , IB|R| [H[O]| | PrAcE(ACUPRSTO) -
: insert STEEL BRASS OPEN | INBOX - SEE ABOVE:
: - | | #omropriate ) BRONZE HOLE | CAPACITY: w [TTT1T]
) : . GALLONS PER MINUTE
‘ below to nearest gallon) 31 35
< PLASTIC OTHER | (!0 nearest gallon) ED:D:’
i [ ] - PUMP HORSE POWER - '
. . : PUMP. COLUMN LENGTH
¢ 2 'DEPTH (nearest ft.) {nearest ft.) ....
i 1 : g | | - - CASING HEIGHT (circle appropnate box
: A f ag I’f{"’,’ll l = I 1:' f,{l_‘j’l | 21] }bove and enter casing height)
A3
H : L/I
H 054 - LAND SURFACE
2 L J l I | I l | | | I | (nearest
(s: 23__ 24 26 30 32 36 E] beloyv 4 . foot)
CIRCLE APPROPRIATE LETTER. R —I I I I l l—l 49 5051
A dEmisetRemesee |f el L L T oomororveowior
N - SHOW PERMANENT STRUCTURE SUCH AS
: E - ELECTRIC LOG OBTAINED ] SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DAVETER [T T ] | (NEAREST- AN T D INDICATE NOT LESS
P_wew OF SCREEN L_ = NCH) (MEASUREMENTS TO WELL)-
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from o ' AL e

.E"‘ 'i',‘I.'j LV <~-. ?

05‘]
& o
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}1‘ z/ {»W‘v“) V ‘
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" HOWARD COUNTY HEALTH DEPAETMENT

JOVCEN 3OV, 8.0 MR,

Bureau of Enviconmentsl Health
COUNTY MEALTH OPRCER 3525 Eliicott Mills Drive
Eilicon City, Maryland 21043

Director - 48!-0058 :

Water & Sewerage, Permits - 48!-0&3 .
~ -7 Community Environmental Health - 481-0944
' Jechnical Services - 481-99558

/«L@?/‘) 2

MF. ¢MFT JW
1928 H(}wr)" i ew
Marrm%"% W/['e/ﬂb /04

we: [feefor- Pie{g;g“ﬁaw“
[p¥2
1229 Old  Frederccfe £

. Dear Mr- Ana/ei‘iéﬁ

This is to advise you that the septic system was installed, inspected and
approved oun /)t ‘L?,
¢/

The water sample recently submitted for testing was free of coliform and :
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinkding.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under
permit(s) BO-92-002 7 ~92- « No guarantee can be given for health protec-
tion beyond this date of issue)/ Based upon a satisfactory investigation and
evaluation by the Howard County Health Department, the Department of Health and
Mencal Hygiene accepts this well system as required by COMAR 26.04.04.09.

'Ihis certificate may become final upon completion of. the final bacterdio- ... . . -
. logical test which is to be taken by the county health department with six months.
~—The well™ owner "accepts his responsibilities under COMAR 26.04.04710.—— = -
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Approving Auchority
Charles B. Streaker, Sanitarian -
Water andn_Severage Program




