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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?*

HOWARD COUNTY ELLICOTT CITY
BUREAU OF Eﬂs\::-O;;;ﬂoENTAL HEALTH P |cr
7 3

Xa ;GE:‘! l . DATE__2/28/823

New World Homes, Inc.

IS PERMITTED TO INSTALL __ & ALTER
9211 Connell Street

ADDRESS Columbia , Maryland 21046 PHONE

SUBDIVISION Highland Lakes ROAD 6543 River Clude Drive or__89, Sec., 2

PROPERTY OWNER New World Homes, Inc. 4
9211 Connell Street i

ADDRESS Columbia, Marvland 2104¢

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

GARBAGE GRINDER? YERES S NO X f\.

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _4

TRENCH SYSTEM to contain 158 sq. ft. effective sidewall absorption area per hedroom below

the first 3 feet of non porous soil. Trench inlet no deeper than 4 feet below original c¢rade,
with maximum depth of trench bottom nc deeper than 10 feet below original grade. Start the
trench 150 feet from the front lot line and 10 feet from the left side line as seen when ‘
facing the lot from River Cldde Drive, Continue to dig the trench on level ground towards the i
right side of the lot. Call for inspection of trench lbefore aravel is installed in trench.
NOTE: Trench must be at least 20 feet away from anu part of house.

PLANS APPROVED BY Frank Skinner DATE _&2/6/82
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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 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 & J
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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© " APPLICATION izt

K y SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —Pifth——
ENVIRONMENTAL HEALTH SERVICES DATE
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 —SA5AF—
TELEPHONE: 465-5000, EXT. 356 /;‘
//’)‘
TO: THE COUNTY HEALTH OFFICER /

ELLICOTT CITY, MARYLAND /

1, HEREBY, APPLY FOR THE NECESSARY TEST IN/»b/RDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
4
DISPOSAL SYSTEM. Py

/

PROPERTY OWNER —Mr-—WaiterBucier——"

f

Highland Partnership

ADDRESS — 8299 Pirst—AvVenus- - R =588~
Silver Spring, MD 20901 N\
PROPERTY LOCATION: 7 N\
N\ )y
\ Lot89
N 4 o
SUBDIVISION ——l'trglﬂ'md—tﬁu AW LOT NO. —g0e
/ X
ROAD AND DESCRIPTION —'Ri'yér'ety'de—b‘rtve \\

7
) \\

7

SIZE OF LOT ——Unémi TYPE BLDG.

/ U E OoMS
7

/
IF NOT SINGLE RESIDENCE DESCRIBE

FACILITIES BECOME AVAILABLE.

5
|
3

SIGNATURE O APPLICANT _._fv—m—-u——mmr
. ks

APPROVED

Y FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

B R R L
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
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(OEP usé only)

DATE WELL COMPLETED

Depth of Well

cl1 ‘3 2 4 1 %EQPUENSESE)Y. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
d Bl (OEP US ) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER I3 TO BE PUNCHED FILL IN THI®FORMTOMPLETELY COUNTY A = -~

[SLEELS. SHON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /1~ “ 0 3

Date Received PERMIT NO.

FROM “PERMIT TO DRILL WELL

< L 1
& LY 77__(TO NEAREST FOOT) %
OWNER e es —
~ last name . ,-f/ [ first name
STREET OR RFD oD 2 nNive ! TOWN i
s lawd LaKe 778 . & QP
sysolyvision___IL 9 W QW & -d4 A SECTION = LOT &S Y -
Not_required for driven wells WELL HAS BEEN GROUTED - ﬁ @ Ci{3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) R L
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL—— b -
THICKNESS AND IF WATER BEARING PUMPING TEST
DESCRIPTION (Use FEET ] Check | CEMENT [C[M] BENTONITE CLAY HOURS PUMPED (nearest hour) L)
additional sh if needed FROM To if water T . 45 46 L ?
Rearina § NO. OF BAGS NO.OF POUNDS ‘
GALLONS OF WATER PUMPING RATE (gal. per min.
to nearest gal, T T (SRR
gal.)
DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO i s
from fte, oto ft. | MEASURE PUMPING RATE 1 LD,
48 TOF (enter ot from i:uuce) eolTon->y k
WATER LEVEL (distonce from land surface)
casmg ¥
BEFORE PUMPING 4 1
types
n £ insert |S| TI IClOI % &
appr?d,...«e STEEL CONCRETEJ] WHENPUMPING  L__ ~
C
.,.,o,, lpl ll lolTl TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
(Al [e]
MAIN Nominal diameter Total depth
CASING top{main)casing of main casing contrifugal @ rotary (:'o::'vibo
TYPE (nearest inch) (nearest foot) 27 2 27 pelow)
C E] jot E] submersible
< 50 s o3 g loo 73 AL o
E OTHER CASING (if used) s
A diameter depth (het)
. - f - o
. i Z PUMP INSTALLED
% g L “$58 0 1 ;. YES ' NO
& s DRILLER WILL INSTALL PUMP E
'I‘I I l (CIRCLE APPROPRIATE BOX)
G kS; 11 't J§ IF DRILLER INSTALLS PUMP, THIS SECTION
T SCREEN RECORD. MUST BE COMPLETED FOR ALL WELLS
reen pe
or openhole i’);(;EPCT)-FH:::AEPl(J\fVERITE APPROPR
PRIATE
insert |S|'|'| |B| Rl |H|O| LETTER IN BOX - SEE ABOVE:
riat:
appropriate STEEL BRASS OPEN (A, C, J, P, R, S, T, 0, =
:;:: BE CAPACITY:
- - GALLONS PER MINUTE
PLASTIC OTHER {to nearest galion 'T 3;
r 2 | PUMP HORSE POWER
7 eq. ':;EPTH ( s ok PUMP COLUMN LENGTH@urut 09___.
nearest f
£ I l I
ALY : -l : CASING HEIGHT (circle appropriate box
S - = T Il 7 and enter casing height)
b
s s LAND SURFACE
R | SR 2 Vg ¢
E 23 24 26 30 32 36 E] (MOICS'
CIRCLE APPROPRIATE BOX £ = below ) A foot)
3
. A WELL WAS ABANDONED AND SEALED etS s - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED 1 \ SHOW.PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTIONJ DIAMETER (NEAREST THAN-TWO DISTANCES
WELL OF SCREEN ) INCH) (MEASUREMENTS TO WELL)
56 &
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 167 o P
IN_ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION™ AND IN CONFORMANCE WITH ALL CONDITIONS STATED lsRAVEL PACK ¢ St .
TION PAESENTED HEAEIN 1S ACCURATE AND COMPLETE TO |
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS 8
) FLOWING WELL CIRCLE BOX @ v 2
DRILLERS IDENT NO. b—m—u—
- OEP USE ONLY
(NOTTOBEFILLEDINBYDRILLER) =~ = B N8I TOE A 4
DRILLERS SIGNATURE ' > ¥ (E.R.O.S.)
(MUST MATCH SIGNATURE ON APPLICATION i waQ
74 7. 7
; Lud
5 F “ o e g 70 72|
SITE SUPERVISOR { sign.of driller or joumey'rhan TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee:. CASING INDICATOR -

HEALTH
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P.O. Box‘861 Phone 848-4170 876-1911

WESTMINSTER ROTARY WELL DRILLING, INC.

DANA KYKER & SONS

BLAST HOLE DRILLING
Commercial & Domestic
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/- HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.O., M.P.H.
COUNTY HEALTH OFFICER TIBER PLACE
83088 FORREST STREET

TELEPHONE: 992-2330

November 24, 1982

Mr. William W. Reichart
R. D. #2, Box 54
Hanover, Pennsylvania 17331

RE: Mandatory well yield testing
in Piedmont area

Dear Mr. Reichart:

In the past eight (8) months there has been some discrepancy regarding the
approved well yield testing procedure in the Piedmont area.

Recently, a pump test was performed on Lot 89, Highland Lakes, and apparently
an electric tape was not used to measure the depth to water in the well.

Please be advised that both the water level and the amount of water pumped
must be measured every fifteen (15) minutes.

I have enclosed a copy of the Piedmont area well yield test procedure for

your use. Should you have any questions concerning this procedure please call me
at 992-2330.

Very truly yours,

T A H

Frank A. Skinner, Director
Water and Sewerage Program

BUREAU OF ENVIRONMENTAL HEALTH

ELLICOTT CITY, MARYLAND 21043



