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PERMIT

24051
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH lN D E }\ DISTRICT 5th

992-2330
paTe_2/2/83

William H, Smith IS PERMITTED TO INSTALL __X

P. 0, Box 38, Darlington, Maryland 21034 PHONE 879-7641

ADDRESS 3
SEC

|

SUBDIVISION Highland Lake roap 6530 River Clyde Drive ,or 84, S¥%e. 3, Area 1

ropenTy ownen __ YoTkridge Service Corporation , John 7/ ¥ Carel Z /)7"567‘%

ADDRESS 3725 01d Court Road, pikeSVille, Md. 21208

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___ 1250  GALLONS NUMBER OF BEDROOMS 4

DRY WELL OR DRY WELL AND TRENCH - 125 sq. ft. per bedrocom. Minimum total sguare feet
for 4 bedroom home is 500 sq. ft. Inlet 3% ft. below
original grade. Bottom maximum depth 10 feet below original grade. Effective area be-

gins-at 35 ft. below original grade.?z'{a,ée the_dry wdll 90 f£t. Lax from the front lot

/line and 20 ft. from the left sidelip€ as|seea”when facing the lot from River Clyde Deive.
/ If trenches only system to beused place trenches parallel to each other 13 ft. apart and
in the area of the described dry well site, NOTE: HOUSE MUST BE AT LEAST 20 FEET FROM
ANY PART OF PRIVATE SEWAGE EASEMENT. Trenches require 158 sq. ft. per bedroom. Trench
\_to be 2 ft. wide. Inlet 3% ft. below original grade. Bottom maximum depth 10 feet below
original grade. Effective area begins at 3 ft. below original grade. 6% ft. of stone

below distribution pipe.

|
% §/mé‘/ W,k we/L oeanlitr, pe 12 e 2 ,A/
Se0so pt Pilhte sworowivodly U

o aN

—  Prank A. Skimmer J/D 2

PLANS APPROVED BY </ - oare_ 2/12/83
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.

BLDG. PERMIT SIG
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ETURNED 9 J/

R
PERMIT VOID AFTER THREE YEARS. (%/ é
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCR £TERRA TTA, 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




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

R\ eV C'\/Ja 1Dr.

ST J
PERMIT CARD _—ﬁb——- O

SEPTIC TANK, LEVEL l Z 0 7vP rF> cLEANOUTS _ 2~ 2%
C’H:A. o/~ Cralh

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH___ L0 FT. TRENCH WIDTH 2 FT. 7
/ - (& vy’
oraveL peprn___Lo 27T ST rorac LeneTH 7 FT.
/ ONE Swewace ;
NUMBER OF TRENCHES TOTAL-BOTFOM AREA )
/ -2
SEEPAGE PITS, INSIDE DIAMETER (2 O rr. Bitrri sevow gt &2 g 3P

ABSORBENT AREA__ - 200 sQ. FT.

REMARKS Z/[/ —';/,(/C/\ T[N ﬁgﬂ WM/% m\""!{ [S.
OK 10 CgvEATANY. B NolSE sea/R LN

./ P

¢/ Ll\/ "_b— ,’ / (x ) o I 4"/’ Cx ::“, ;_T AN C/ 1//’7\’/7’,}’«\/ \/"/\Q/\/—L

7 ."jlul)//(‘ /f@llr/ff'orla\ ﬁll;,"'_ufSA,[ 0/;4 11,1,(; /7'/54//:}}7’4#!/‘(( (o1 4 /’ﬁi"";‘;’

=5 i
)\ DATE SYSTEM APPROVED 1/ 5/%3 INSPECTOR J,ﬂ-,/é %«-n..;




SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —pifep—

ENVIRONMENTAL HEALTH SERVICES DATE
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 %#F—“—
TELEPHONE: 465-5000, EXT. 356

~ APPLICATION 4057

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO V,C'bNSTRUCT (OR RECONSTRUCT) A SEWAGE
V4

DISPOSAL SYSTEM.

Vf!»
v-'irv
PROPERTY OWNER —My—Watter—Bucher va
Highland Partnership g
ADDRESS ———R377—First—Ave - PHONE ——(8)=s88:
moe - =-J1UVU

Silver Spring, MD 2090{

A o Lot Sy

PROPERTY LOCATION:

SUBDIVISION et b v \ LOT NO.
7 Y
\\
ROAD AND DESCRIPTION Y
\.
\
LY
1
/ ‘\
SIZE OF LOT P \ TYPE BLDG.
. \\ N E oOMS
IF NOT SINGLE RESIDENCE DESCRIBE x\

THE SYSTEM INS ALLED UNDER ' THIS APPLICATION S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME/AVAILABLE. \

hY

/
SIGNATURE OF APPUICANT ot yogr e Bueher \
4 . \\
APPROVED BY _/ FOR kY DATE
/ (KIND OF ’Y*ln)
REJECTED BY FOR " DATE
f (KIND OF SYSTEM)
HOLD PENQ)</G FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

) ~
,CJ,I_L €1 y P //, -1
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME

REMARKS

TYPE OF SOIL Ko A re b . Cro X_pt.

TESTED BY I /& ALSO PRESENT: >




EMERGENCY/TEMP NO. IF ANY

i1l 1 1B o -"Z?/éfsrATE OF MARYLAND : P SERNET HUMBER
e C £,30 PERMIT TO DRILL WELL HIO[-BT [-PI°PFH]
. (THIS NUMBER IS T gg;ggcmeo A bhr pum g pipase print or type " fill in this form completely
Date'ﬁece’ived ‘7 3 230 pm - gro ut B| :23| LOCATION OF WELL
= OWNER INFORMATION (Ao TO[C ldl TTT1TT1 LJ

VT KT 'd'%“i‘nﬂslﬂ“l‘!;e““‘ Co}ﬂm"[l;i::}éslm/lul A TP T 11111
BT DB PIeL [qoRlelH N 101;1 o g
r‘?,"“‘L“'Vl%wl‘ [ TTROPIVETNES | ool T R T T T T T T T

70 State?7. Zip

52 NEAREST TOWN 7

\ /LLE INFORMATION ' MILES FROM TOWN (enterQif in t m
\)\/,(.\ Q \Q, ID-[—GITII-[—] (enter 0 if in town) -

76 77 78

Drifla's Name J— 77 License No. 80
D ‘“' @6‘0\‘”* =i e [River CTvde Dejve |
ROY2 RoysY Hangver FA1733/ | Tomarason

Address

A a S)14/83

NORTH
ON WHICH SIDE OF ROAD

Aignature Date (CIRCLE APPROPRIATE BOX) WT
Bl 2] WELL INFORMATION E H
APPROX. PUMPING RATE (GAL. PERMIN)[D] | | [ | ZTOTOT I
8 12
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) elidg [ [ [ ]

20

ENTER FT or MI Em

38 39
__ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A HEALTH DEPARTMENT APPROVAL

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL HO WA LD ARXYHOS/
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUE g /I/l / g 3
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ID [I]1 gBI » > /
APPROVAL) 48 CO SIGNATURE EXP. DATE

NORTH EAST Y
TEST, OBSERVATION, MONITORING (MAY REQUIRE Lf Zf{olofo STOIE]/10] 0] o] 0
fesT ossemuATioN. o e 7R [olo] SR/ IOTelo]o]
‘ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 0] O] | Jreer BOX & LOCATEWELL —»
24 28 WITH AN X
N SOURGES OF DRILLING WATER
NEARE!
APPROXIMATE DIAMETER OF WELL = INCH 1. Approve
2.
METHOD OF DRILLING (ircle one) N W
. BORED (or Aug%—\.l TTED Jetted & DRIVEN WS THE GOK NUMBER X®v g
37' AIR-ROTary ( —AlR: i ROTARY (Hydraulic Rotary) FROM THE MAP HERE 2
CABLE REVerse-ROTary DRive-POINT
CABLE REVerse-ROT: -POINT -
el /0
other - o l
N H 9 0 6“ - 3%

REPLACEMENT OR DEEPENED WELLS

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
\ GelEd SAFEBOFIIMIE G0N RELATION TO NEARBY TOWNS AND ROADS AND GIVE | ¢,
HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION | <7»
THIS WELL WILL REPLACE A WELL THAT WILL BE N Qrar® b
ABANDONED AND SEALED /,,

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

FAvaLARte) W[ [ [ [[[[[[]]]

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | | | Ja[alp| | [ |
54 63

WRITE
FORCE[ [ S]inmas PERMIT No. ~ -
67 68 'NBOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH




SEQUENGE NO.
(OEP USE ONLY)

[ 7743

s ? 23 ~ o

STATE OF MARYLAND
WELL COMPLETION REPORT

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

“} (THIS NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 360N ALL CARDS) PLEASE PRINT OR TYPE NUMBER 2 1—/'05/
Date Received

e ERMIT NO.
(OEP use onlyy ° 7 f P A
e DATE WELL COMPLETED o FROM “PERMIT TO DRILL WELL
~1 / (7] 5." (= L /N ) 1 ) a- I - 1A -
L < . 0O -
OWNER YQ*’K& G Service Corp, T nc , ok
last name i A ) A first name I "
STREET OR RFD 1('vPvC'¥d e vive TOWN GslaviKewr /e
: d La K¢ SECTION LOT & L ;

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

1
) CE

PUMPING TEST /

IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORI

BESCRIPTION Tuse FEer [ Check | CEMENT[C]M]) BENTONITE CLAY [B]C] |HOURSPUMPED (nearest hour) 1_:4__1
additional sheets if ded) FROM T0 if water 45 a6 ~ Iy
NO. OF BAGS _=-. ) __ NO.OF POUNDS _L‘Z:’_L 5 -
GALLONS OF WATER LY TEANG ".A,TE (gal. per min. =
ad o nearestga L.____J
i p & ;/ / 3EPTH OF(/;QOUT SEAL"((o 'nelvesl lo:\() METHOD USED TO ‘| TER !ns‘
O\ (\} ( om ,;( 3 ptr- <ozt | MEASURE PUMPING RATE (LG Ch * D (icy
f
! \) 0 bl T """“’ WATER LEVEL (distance from lond surface)
N ~rT
] O~ yrees BEFORE PUMPING 27 f
mscvt S T lclol X! 7 ™ i
/7, 2! wwooﬂlh STEEL CONCRETEj WHEN PUMPING e Ll 2
, ! -
~ O T
3 Q\*\i S # / et b.,o,, [P] l] [oh»] YPE OF PUMP useo tor test)
PLASTIC OTHER air piston turbine
| . B« E- @
W€ v ' MAIN Nominal diameter Total depth : othes
CASING top{main)casing of main casing @ centrifugal [E rotary (describe
TYPE (nearest inch) (nearest foot) . 75 27 pelow)
T / < R { e O t i
i 7 :" & 1I ~ :J _:r ‘ - b T =) [1] " / @Sum'ﬂblo
AL - + Foyt " I/ 50 o 5 = T o 73 2 £ 7
E OTHER CASING (if used)
A diameter depth (feet)
s inch from %
W O-e ¢ PUMP INSTALLED
o o ¢ ] 44 L DRILLER WILL INSTALLPUNS - 127 /P
S
'n‘l I l (CIRCLE APPROPRIATE BOX) @
‘ _ G L I It s | IF DRILLER INSTALLS PUMP, THIS SECTION
o }‘.. (] E e MUST BE COMPLETED FOR ALL WELLS ~
) "\ \ ) screen type SCREEN RECORD
¥ e 1 v e : %ﬁinFH::::fPL:viine APPROPRIATE
(s{T] (B[R] '[HIO} ] LeTTER INBOX- SEE ABOVE:
STEEL BRAss, OPEN [ (A.C.JP.R,ST,0) —
BRONZE HOLE CAPACITY:
GALLONS PER MINUTE
PLASTIC OTHER {to nearest gailon) l;:n 35‘
PUMP HORSE POWER
o 3 PUMP COLUMN LENGTH@earest 10} R
1{
é DEPTH (nearest ft.) » P 47
A .| L /l in ' ¢ 5.5 SENFOIC) -~ CASING HEIGHT (circle appropriate box
S ~ P = - ~ : ol I and enter casing height)
above
% . LAND SURFACE
<R: o= = ¥ J
o R T 30 32 36 B 4 Geatait
CIRCLE APPROPRIATE BOX £ — Pelow ) : - foot)
3
. A WELL WAS ABANDONED AND SEALED - e # 57 - LOCATION OF WELL ON LOT
. WHEN THIS WELL WAS COMPLETED E 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 PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ;,  INCH) (MEASUREMENTS TO WELL)
S& 60 ¢ PR E S
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to ~ e
ACCORDAN ICE WITH COM 10.17.13 “WELL CONSTRUC- \
TION AND IN. CONF ORMANGE WITH ALL CONDITIONS STATED IGRAVEL PACK v )L 5 N

TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS ,j/
LOGLY FLOWING WELL CIRCLE BOX [E_l N/
DRILLERS IDENT. NO. . A \/ X
) 3 OEP USE ONLY (L) /\\
Apre "// 7 o pary ,r!/,/‘,_ s (NOT TO BE FILLED IN BY DRILLER) X! % o
BRILLERS SIGNATURE T ERDES Bl o 2
(MUST MATCH. SIGNATURE ON APPJ,JCATION bty W Q O <—, = -
/:- . _ 78 st 7 O ! - /o//
e ¥ it | . ‘
SITE SUPERVlSOR lslm.O' erller or JOUme)'m.an TELESCOPE LOG OTHER DATA‘
responsible for sitework if different from permittee! CASING INDICATOR
HEALTH
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Review Jécés Orflf/.’c;'

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.

HO =

§/-00492

Kivev Clyc’f Dvive

Depth of well
Distance of measuring point (M.P.) above ground SU\_(‘,‘CQ(_‘_{J

Static water level (S.W.L.) below M.P.

Time pump started
Total time

300’

37

Lo High rate pumping -- reservoir drawdown

§.30 AmM .

.3

Pumping rate _ | O pp m

to reach pumping water level 270 ftl below M.P,

Location of property (road) y
Subdivision '—fi q [q.‘ J LdKe Lot 8 ft Block Plat Sec. -3 |
wor: priller WM Uiam K elchagvd Owner \/O'k"—ch Sevuice Corposadion |

7I. Recovery pump test data - observations to be recorded every 15 minutes
"rPIME (in 15 WATER LEVEL PUMPING RATE [ FLOW METER READING | CALCULATED FLOW ' s
minute in- below M.P. tima to rill'5 " (i1f used) i (gé.tl].ons per
Stervals gallon bucket i minute)
7:30 B Cr a5 | v B o
FIOT. T TV TR | AT
9:00 Bl A A L0
945 25’ 375 Sed £
Q.30 | T 4o 425 Sec. 7
9 et 0 L DY 50 sec. b '
10:00 L9270 /00 Sec | 5 |
[O 15 i % v | e |
/2:30 ﬁ " " L i
/o dS . y [ i
(1 90 i 3 \ - i
i S 4 . " > '
e | . . :
pe s ? " ; : |
(D00 ‘ ~ A i - '
(215 | " " 5
12:30 | ; “ | ; ?
10145 ' g ’ | ; |
i 06 i . " ; I % :
PR e : " | | : ’
iwa b A ’ i
s | : : | ' - i
LOO I - 1 - ]
D18 7 - l
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e
SRS
360
3NS
3:30
3485

E

Lok er Vevel

270"

Mar 25 9 s AM'R3
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1
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