//WM PERMIT e
SEWAGE DISPOSAL SYSTEM TR

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY 079' Ao ELLICOTT CITY
pisTRICT__3rd

TND EXED DATE_6/29/77

New Pioneer, Inc. IS PERMITTED TO INSTALL_X____ALTER

ADDRESS 8323 Wa on Blvd s 20794 PHONE___792-7111

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ROAD 11975 Route 144 -~ Lor_15

0—{,7%»«,«/& 32

PROPERTY OWNER George R. § Mary Stromberg

‘Appress. 9313 Pilar Court, Columbia, Md. 21044

sPeCIFIcATIONs 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______SQ. FT.
1250
SEPTIC TANK CAPACITY. GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

orner. DRY WELL AND TRENCH - Dry well to have 288 sq. ft. sidewall area. Inlet at 4 ft,

and maximum depth 10 ft. below original grade. Locate dry well 210 ft., from left right

of way peg, at a point 150 ft. from 335 ft. lot line. Trench to be 65 ft. long for a

sidewall area of 210 sq. ft. Inlet of trench at 4 ft, and maximum depth 10 ft, Trench

to run towards either perc hole 2 or 4, approximately on contour.

NOTE: NO DlY WELL IS TO EXCBBD 15 FOOT IN DIAMBTBR NOTE ALL PIPE FROM HOUSE TO

STAND PIPE ON SBPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHBS IN DIAMETBR.
~ CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APprOVED ay_ D8Vid J. O'Neill L2 ik 3/18/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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v+ APPLICATION  “*"5iss

el ' . SEWAGE DISPOSAL TESTING P
" STATE OF MARYLAND - DEPARTMEz;T OF ZEALTH ND MENTAL HYGIENE |

' HOWARD COUNTY HEALTH DEPARTMENT DIsTRICT 374
ENVIRONMENTAL HEALTH SERVICES ,/003/,,25—/ St U

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043, .
TELEPHONE: 465-5000, EXT. 356 2 Y2 :o;‘ﬂﬂ‘/

e
ke, ,,.4,4
j}/"” YA/ 2 K' W e~ ;
Uc“‘z’(ﬂc’."’? 3f f W”é"‘/ and 2¥5H ‘
fromtsbty M%, Crd /4;,%91% :
TO: THE COUNTY HEALTH OFFICER % r/;‘;l
(K v ek 2 ) 18)

ELLICOTTCITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. /M /\/’ o%, T & ,270,/17, ZAUWLLU?

PROPERTY OWNER F

ApDRESS % ey - = RERE PHONE _389=2613(office)
9313 Falos (U ent
PROPERTY LOCATION: @/A—Qu/;n, i FrGR o Rapekd
/

SUBDIVISION LOT NO. '5

ROAD AND DEScCRiPTION _ Iriadelphia Road off Route 1hk - almost across from Evergreen

Valley Estates

SIZE OF LOT 6.218 acres * TvYPE BLDG. 3 _Or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s$4 Ferdinand Kelly

\4pnovsn BY%% %/ FOR
A # y

REJECTED BY FO

DATE f/;//y

DATE

(KIND OF SYSTEM)

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. APPLICATION sy

¢ 1“\ SEWAGE DISPOSAL TESTING i
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3zd
ENVIRONMENTAL HEALTH SERVICES DATE 2/17/77

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER George R. & Mary Stromberg

9313 Pilar Court, Columbia, Maryland 21044

ADDRESS PHONE
PROPERTY LOCATION:
' B
SUBDIVISION — LOT NO.
/11973
ROAD AND DESCRIPTION Tréetetpitie roao otf Route 144 - almost across from Evergreen
Valley Estates
size oF Lot __6.218 acres TYPE BLDG. —> or(4]
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE BL

0 GRSl
THE SYSTEM INSTALLED UNDER' FAIS APPLICATION |s ACCEPTABLE 5% PUBLIC
FACILITIES BECOME AVAILABLE. QL edAp = 30 778
/-7ﬁ—_

SIGNATURE OF APPLICANT /;I //,,C = /1‘7/&“'

FORé’ 9‘/’4// e 4 DATE .VE/Q v

(KIND OF SYSTEM)

APPROVED BY

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Joyce M. Boyd, M.D., County Health Officer

March 5, 1997
Mary Mullins
11975 Frederick Road
Fllicott City, Maryland 21043

RE: PERCOLATION TEST RESULTS
Application # 203493

Proposed Use: Subdivision
Mayfield PManor

Frederick Road east of Route 32

Dear Ms. Mullins:

Percolation testing conducted February 25, 1997 on the above referenced
property indicated satisfactory soil conditions. Copies of the percolation test
results are enclosed.

Further review is contingent upon submission by a registered engineer of
a percolation certification plat showing actual locations and elevations of all
excavated test holes and a suitable house and well site. The plat should also
include the location of all existing wells and septic systems on the property as
well as the location of any other relevant features such as streams, swales, or
existing structures. A note must be included certifying that all wells and
septic systems within 100" of property boundaries have been shown.

This plat should be submitted within sixty (60) days to allow field
verification if necessary. If you have any questions regarding this matter,
please feel free to contact me at the address below or by calling 313-2640.

Very truly yours,

Amy Mcrillen, Sanitarian R.s.
Water and Sewerage Program

zam

Enclosures S -v"(

cc: Engineer 5(‘} R o {/b \
File » ‘ N

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



DNR—131 (7/73) EMERGENCY NO. (" any) - L s
B8l1] DRQR |eermee: STATE OF MARYLAND : 69‘51 WRA PERMIT NUMBER ‘
b - - WATER RESOURCES-ADMINISTRATION 9‘ L 17 . - |
1+ 2 3 (seq. NoO.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 i ) |

(THIS ‘NUMBER “ TO BE PUNCHED
IN COLS. 3-6 ON"ALL CARDS)

«.d . .-APPLICATION FOR PERMIT TO DRILL WELL e That PO

DATE RECEIVED
(WRA USE ONLY) *

. OWNER | : - |
COL 15 LAST NAME FIRST NAME coL. 34
)7 1 STREET ; : |

% H (Y‘OR 2 lcon. 36 "». 5 coL. 585
‘ l % tfb POS g o ”.

o

orFice L_ 3 a1l 3 &
8-13 coL 57 coL. 76
Bl1] conrmuen | DRILLER INFORMATION ‘ B}lfs | | LOCATION OF WELL
1 2 3 (sEq. NO.) 6 42 3 (sEq. NO.) 6 3
. - COUNTY L J
O 77 LICENSE 8
¢ 3 ’ A
DATE i . F | NUMBER L J (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspDivisioNn | J
23 : a2
£ Jang £t J|sEcTIiON L J LOT
FIRST NAME DRILLER LAST NAME 44 46 . 48 50
; NEAREST TOWN | — =
’ 7
SIGNATURE L , 52
MILES FROM TOWN (ENTER O IF IN TownL IMIU
Bl2] WELL INFORMATION 2 SyIe
T2 3 GEa.woo  ® Bl4] . DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) IB ‘f 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ <) E SN, E“ST EE] HOR EE“‘”"““
USE FOR WATER (CIRCLE APPROPRIATE BOX ) o E A m NoRPHNERT vsouruw:sr
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9
NEAR WHAT 4
FARMING, AGRICULTUR et L -
[Py ARG LR N R SAT L ON 11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32

22
DISTANCE FROM ROAD W

(ENTER DISTANCE AND CIRCLE |

MUNICIPAL WATER SUPPLY J
APPROPRIATE BOX) 34 37

} MUST HAVE STATE HEALTH DEPT. APPROVAL

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

PRIVATE WATER COMPANY

HMEERE EE

% X TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X"', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
APPROXIMATE DEPTH OF WELL L : JFeeT
24 EL 5™ WAS z»us

APPROXIMATE DIAMETER OF WELL ; ] (NEAREST INCH)

O " A O g
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) ’ - LAS ) A S 4“

BORED (OR AUGERED) JETTED DRIVEN

:: ‘M ”~ A
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 3 3 Cj‘b \”@ m

CABLE REVERSE-ROTARY DRIVE-POINT ¢
OTHER (DESCRIBE) , 3 \Ws "":’T‘M ~:IE‘

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
El 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 DEEPENED (IF AVAILABLE)

l‘] 52l I S 3% L }

NOT TO BE F".LEGD 'AN BPY DRILLER wra use onuy) o _:;‘:‘f' \
semormmon (T T T [ L[ L1 [ ] tesersee [ i
e :ss NS G‘'W'Q € L ? pox G L3 )‘#}? l

once [T Jiffe commew [TTTTTLIAA]| [ 52 ot AN,
67 68 70 71 72 73 74 75 76 _77 78 79 ———3! T et ST S e
B|4| contmueo |  HEALTH DEPARTMENT APPROVAL omTH BREREE |
1 2 3 (seq.no.) 6 joward W25 390 e i AT Y !
41 B PC‘:ZEE"Esk = COUNTY NAME COUNTY NO. EAST ’ I
MO. DAY YR. 3 COORDINATE I I | | l I ] J :
bl ["’ l I i | ; ]"I o V.M R AP;:O:;:E;J’ _.f"‘"’:\! 2 ELEVATIDN5A77 e e |
1d W, Monaghafi, Sanitariap | weLLueao (FeeT) ‘orm o' | 6/0 | e

BI 5 l SPECIAL CONDITIONS 8-6.

swrarwar—s [{{{[{] 1111 T L I O T

HEALTH




W 56 W

AR
v\.mll‘«'r sumtt
aeptt oEf;
~T \P‘ﬂ 9

(ot )

1_\_\,\' 3




DNR 214 9/71 1
SEQUENCE NO.

i~ . 8 *
THIS REPORT MUST BE SUBMITTED WITH-
C 1 6 6 5 9 A STATE OF MARYLA"“ IN 30 DAYS AFTER WELL COMPLETION
. WATER.-RESOURCES.,ADMINlSTRATION |
¥ 3 (SEq. nO.) @ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THISSIUMBER IS TO BE PUNCHED ]
B o e s Larom) o] cmum WELL COMPLETION REPORT b1 i’ 34 |
- - |
DATE RECE|WED DEPTH OF WELL PERMIT NO.FROM **PERMIT TODRILL WELL"" |
(WRA USE ONLY)'» " ) 7y
L -, | i s
DATE WELL COMPLETED L | ) ™ ‘ ¥
- 22 (TO NEAREST FoOT) 26 28 29 3031 32 33 34 35 36 37
. » ”~ \
]3] 3 17] 7 |
8-13 5 =35 DRILLERS IDENTIFICATION NO. I I \
OWNER L 2o g §
LAST NAME FIRST NAME
STREET OR RFD . : ettt L L POST OFFICE wlga, X fi(¢
WELL DESCRIPTION
WELL Loc GROUTING RECORD, ves wo Ci|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sEQ..nO.) ®
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
: & PUMPING TEST
; DESCRIPTION FEET CHECK IF TYPE OF GROUTING .MATERIAL (CTRCLE BoOX
NAL SHEETS
NoE lArPDn'gégss;mY FROM TO BEARING m
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) l—_J
edS 46 45 46 8 9
1 4%
~ PUMPING RATE
NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) L~ |
i 11 15
2 B K GALLONS OF WATER £ Biiidovarsse ’ 1 -
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NEAREST FooT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM FYs - %0 - FT. | BEFORE | ] (NEAREST 3
2 48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 20
Txres PUMPING L J "Foor)
INSERT |siTl |c|°l 22 25
- APPROPRIATE T TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
. - Spsec concpEyE (FOR PUMPING TEST)
; CODE
o ’
BELOW
FI—L] l—oTﬂ Eun Ems‘ron' ? TURBINE
I 27 27 .
. § 5 -~ o PLASTIC OTHER -
Lon e / t OTHER
s ' . CENTRIFUGAL ROTARY (DESCRIET
. MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 o 2z W)
ne 3 e A ' CASING  TOP (MAIN)CASING OF MAIN CASING W
e . i TYPE (NEAREST INCH) (NEAREST FoOT) .n:'r @.U.M“SWLE
s 2 & 35 27 e s
Ll € 2} SOnNE / L | L % —
60 61 63 64 66 70 :
g e OTHER CASING Gr useo) PUMP INSTALLED
ue an 63 e DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
¢ G T ok BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 22
£
hite 3 1 1 A . s | J G | YES NO
nice o ’ o S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
i G CAPACITY:
e ¢ p—— K J554 51 J
A‘}“mg"r‘ ’ GALLONS PER MINUYE) | i
111e 9 o 4 . } "7 S & SCREEN RECORD (TO NEAREST GALLON
LU O SCOnNe L7 FA ] 3R EAEN ot 31 3%
INSERT |s|'l’| |B|R| IHIO"
o PUMP HORSE POWER L =3
yenin 326 227 APYRGTRIATE STEEL BRASS OPEN HOLE 7 o
o ety b i R PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT)
43 47
iy sEne 7 CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c I - j = LAND SURFACE
1 2 VS (seQ. noO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FOOT) L 2] 7 O0T)
— FROM — e 49 50 57
1 11 3 |1 &d 3 LOCATION OF WELL ON LOT
8 11 15
— SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES

1 ] 1 1 (MEASUREMENTS TO WELL).

9
23 24 26 30 32 36

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

Zmmoawv TO>m
.

\
17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, |
|
|
\
\

. 11 J
I_i—l 38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
Br:s‘r WELL CONVERTED TO PRODUCTION WELL ‘
piaMETEROFSCREEN L | (NearEST INCH) |
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 P 1
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM To 1
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL pack | J 1 | i
::L:':;:. BEST OF MY KNOWLEDGE, INFORMATION AND [~ = e _
FLOWING WELL CIRCLE BOX I : l
DRILLERS NAME At B LT

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) -

(PLEASE ™ T (E.R.0.5.) w Q9 /

PRINT) Da- pyKer : ‘
\
/ ’ 72 74 75 76
S1GN i — rd TELESCOPE LOG OTHER DATA
e CASING INDICATOR AVAILABLE

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

January 28, 1997

Marvy Mullins
11975 Frederick Road
Ellicott City, Marvland 21042

RE: Percclation Test Date
Mullins Property
11975 Frederick Road
Mavfield Manor
Tax Map: 16 Parcel: 15

Dear Mrs. Mullins:

A percolation test date for the above referenced property has been
reserved for 10-00 a.m., Thursday. February 2¢, 1997.
12,00 25
You will be responsible for having a contractor on-site to excavate test
holes at the corners of proposed percolation area.

In the event of uncertain weather (i.e. precipitation or extremes of
temperature), please contact this office prior to 9:00 a.m. to determine
whether percolation testing can be performed on the above reserved date. If
it is not feasible to perform the test. a new test date will be assigned.

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through
Friday. to confirm your acceptance of this percolation test date.

Thank you for vour cooperation in this matter.

Vgr'y 'trruly yours

Qéu/ L %CK&N

Amy Mc Millen. R.S.
Water & Sewerage Program

CW:am

ce:¥ile : Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323



