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#7 PERMIT  +g 225

 SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY OA- ZAT0% ELLICOTT CITY |

BUREAU OF ENVIRONMENTAL HEALTH

ORI ;A - DISTRICT—4th
Herman C. Sirk & Son IS PERMITTED TO INSTALL __ X ALTER -
ADDRESS _ 2955 Jennings Chg_gl Road, Woodbine, Ma;yrl,f,\and PHONE 489~-4724 ‘
SUBDI\ASION Red Lion Inn Estates ___ ROAD JMIJ&LIWLOT 7 _
PROPERTY OWNER m SALVA"WS RE \/AL ENZIA’ML -

ADDRESS e
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

TRENCHES - 174 sq. ft. per bedroom. 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 belomitzilzutign_
pipe. ( 2 - 70 ft. trenches with distribution box)

LOCATION - Start trench 135 feet from right side line and 75 feet from front of house _as
seen from driveway at bottom of property.
Note - No trench to exceed 100 feet in length., If more than one trench used, a

distribution box is required. Call for inspection of trenches before and

after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank. °‘$/C. W

WPZ — [Frie<< 4#8” Aoton &/#’é/, e Lo YD &7 Befors &Mc—;' Lo gy - SACA,

1

Raymond Hodges

PLANS APPROVED BY , _ P 6/07/84

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.

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 COﬁA, OR

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. E

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ' EH - 2-1082
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INDICA( NORTN‘ — NAME ADJOINING ROADWAOV AS BASE LINE. ) .
e biow et o . - ‘Y
PERMIT CARD_ ’\/ . T " 4
. ' : ! Y . — ) . : f-——->
sEPTIC TANK, LEVEL | OO QAQ» CLEANOUTS S/ _Irlineg o7 L4 b
DISTRIBUTION BOX, LEVEL ‘/ —
TILE FIELD, DEPTH 9 FT. TRENCH WIDTH___ 2~ _FT. T Y
GRAVEL DEPTH 5 Ft i ToTAL LENGTH IR, 707
SN o ONE S DE wAH g@
" NUMBER OF TRENCHES___ 2. | TOTAL-BOTTOM AREA__-> 50
SEEPAGE PITS, INSIDE DIAMETER _FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 50 sa. FT.

REMARKS__Z-C-8, OK T Ay Sppp 7 TREWeteS = NEEN 'BG)&; “ Al Piee, \J AL
¥Rl QK o ewoen a0l cmle Vo Nond v ol onclon o 00
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_APPLICATIO

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 T 4th .
TELEPHONE: 9922330 - o DISTRICT _. -
. 3 4
1/17/79 )
DATE / /
)
TO:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND : . s
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
y ’ﬁl ! ~ ! [N
PROPERTY OWNER B P-Pepe-ﬂ;-}es ';Mﬁ-&a éc{bﬁ&c& c
ADDRESS : ' , prone Boender - 465-7777
PROPERTY LOCATION: — P /‘/0 W # 7 /()OO lbL/f T
SUBDIVISION _ LOT NO. 13
Otd—+rederick Road ‘ ‘ [ § z’e‘Q 0k D)U
ROAD AND DESCRIPTION Lo 1 o
4
/I/
P :
SIZE OF LOT 6.4.acres __tweesoe. 3 or 4 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.

SIGNATURE: OF APPLICANT/S/ Jack Boende’r for E. Brooke Lee. {/M WM” 4
APPROVED%%}WW/Q?@%W ' FOR W@‘Vﬂwﬁ/l’% DATE é/ 7/991

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

#~
27 67/
SINSTE F*?\’!H SIGNED

AND RETURNED 127 /7 55
1

THIS IS NOT A PERMIT




el T

PR [N e
5 SOIL PROFILE ‘ Iﬁo
V)
S
e
R
T
q
)
{ i\}mqggx@ewz@:—,
- Qowton/ ot
\QJN‘Q} ARLLA 'xmji@w

». ow \’O‘\‘H 2

- INDICATE Nofz\ NAME ADJOINING ROADWAY AS BASE LINE.

%

N . :
h() Q% @ @ ATE TEST NO. DEPTH _ sTaRT PREWET STOP 3§TARTT = "::éop' TIME -
s Ay, 20 13 ] | e
%ﬁ\g&«% - 25 45 {40 195 1195 150 5 Du .
L pot we-hee ap Mg 45 | g4o s [we PP 17 |
- Shafes | 3 138 |vikual | simiubre 10 B
- ) VISuAL. = simiviflevp ) |
| 4 13 SURFACE RuF — WATEY DecP
. 55 b _ =] 20a. o
d 50 7 156 ;53 159 2% |6
' 65 5% X 32 329 796 I
‘ 1§madi} 6D A %‘*‘% ’*2 329 31 IZ_
o T, ]
= 7 13" Vtsuﬁl—ié DRY |3 Sewoly) .
S i3 4 CE 35S, 1 !
D F A L
K
7
{
" REMARKS Q‘_f‘\) Q&& \ 7/,

\\ ' TYPE OF SOIL (@)} Q%@}\M)X \m\w RS 3@&& o Si’H'V\me)\QQQ@AA) Q«Qﬁ% ﬂ\\\ 0%)9&4%‘) { Sbf
;:X .’ TESTED va 3 B | ALSO PRESENT Q@_W__L@’_»N;FXF___ d \\ l/,(\/‘




ST oV THIS REPORT MUST BE SUBMITTED WITHIN B
cH 2 9 5 8 SEQUENCE NO. STATE OF MARYLAND
45 DAYS AFTER WELL IS COMPLETED.
T [ (OEP USE ONLY) WELL COMPLETION REPORT T
(THIS NUMBER {S 3'035 PUNCHED FILL IN THIS FOKM COMPLETELY % -
lN‘COLS'S 6 ON ALL CARDS) NE PLEASE PRINT OR TYPE NUMBER j %/ﬂ 4
: PERMIT NO.
DATE Recelved * DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL”
Lol lﬂl ?ISI%I PIEEKEL] 2O | = Wl@l I:BUI-I@I‘ZB@
1s 20 : (TO,‘f\ EAREST FOOT) 31 32 33 34 35 36037 |
OWNER Crza IR C IO __JAari=Es 1
STREETOR RFD_) last name : first name TOWN & @ Qfgé- 628 Lot )
SUBDIVISION A€ &ropy £ ave. SECTION ot 7 - ,
WELL LOG GROUTING RECORD ¢4 Ccl3
Not required for driven wells - WELL HAS BEEN GROUTED i @
STATE THE KIND OF FORMATIONS (Circle Appropriate. Box) Y v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL HOURS PUMPED (vearest hour!
THICKNESS AND IF WATER BEARINGCheCk CEMENT@ BENTONITE CLAY (nearest hour)
DESQRIF;TIr(])N (Use FEE_T if water 75548 . @5 %8, PUMPING RATE (gal. per min.
additional sheets if needed) | FROM.|* TO | bearing | NO. OF BAGS gfo -OF POUNDS 79 to nearest gal.) - i 5
_ GALLONS OF WATER - METHOD USED TO /@L
To ¢ So,l © - | DEPTH OF GROUT SEAL (to nearest foot) - | MEASURE PUMPING RATE 1 /ch/ )
"| WATER LEVEL (dist from | '
9 from[@l lft ‘°|$|Lﬁf I |_th' (distance from land surface)

SEQ W@{% . S’ 35, (enter 0 if from surface)DTTOM > BEFORE PUMPING . ’
.Sb*f?,*w@/ sTonis :2; casing CASING RECORD WHEN PUMPING ..
22 25

types

' <’ 35 50 insert \

m i&& V% ’ \Q‘ appropriate . STEEL CONCRETE TYPE OF PUMP USED (for test)
v / v code: E- air piston T | turbine

SHW@] Stowe | SO |EO| pelow rignc OTHER @ @ . '

L . ' » o v : other

. O . - MAIN Nominal di t Total depth C |centrifugal rotary . ;
Micke O]V ChinG Vo sameter Totm st | [A] [ escrive

; TYPE (nearest inch)  (nearest foot) fﬂ
' v s ‘ jet stibmersible
SRR || Pl oo mETo (B ®

50 61

(CIRCLE) (YES or NO)
, IF DRILLER INSTALLS PUMP, THIS SECTION
L MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

E OTHER CASING (if used)
o e et
‘é | [ ll L i , | omiLLerwiLL iNsTALL PUMP ves Qo)
|

g

.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED
or open hole l_l_]s T I’— K —3 . PLACE (A,C,J,P,R,S,T,0) EI
/" insert “TEEL  BRASS ““OPEN IN BOX - SEE ABOVE: 2
' iate ' . . :
appropria BRONZE HOLE CAPACITY: [:D:L__D
code P LJ olT GALLONS PER MINUTE
below (to nearest gallon) il 35

| PLASTIC OTHER | .oump HORSE POWER ;ED:EI
: | ~ PUMP COLUMN LENGTH D:]:]:D
' ) (nearest ft.) :

DEPTH (nearest ft.) 43 47

/i?( 3 [51 47[ l l H/][@]@I ]—J CASING HEIGHT (cnrcleappropnate box

3 . — . above , and enter casing height)

-

ZmmuOw IOP»m
)

BEE | LAND SURFACE
| jnnmnnsnnan [l S oars
L—l—“ 1] l J.,s”vl l I ]:‘ LOCATION OF WELL ON LOT

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . - " SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST NO DIST
P OF SCREEN INCH) THAN TWi STANCES
WELL - 60 (MEASUREMENT&TO WELL)
I ?:%%EBY c%nEanTméro Tng WELL HAS BEEEN CC%NSSEF;UCCRES PLN- from o . o X
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : - 2
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ L ) Y el
ABOVE CAPTIONED PERMIT, AND THAT -THE INFORMATION |'|F WELL DRILLED WAS ) :
: H
S?:Eﬁ?fﬁé’vb‘fe“o%'é's ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT ' E] “ 3 ﬁ
A28 F IN BOX 68 _ R ’ < v
DRILLERS IDENT. NO. : OEP USE ONLY R 3 ;\l
W /%Lg%;zz o _|(NOT TO BE FILLED IN BY DRILLER) : o
DRILLERS’SIGNATURE _~ T (E.R.OS) - wa 2K
| (MUST MATCH SlGNATURE’ON APPLICATION) . 74 7576 -
Safts ! I aF ] n[ ] .
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LoG . = . OTHER DATA ; o et ‘

CASING .. INDICATOR

* HEALTH

responsible for sitework if different from permittee)




 EMERGENCY/TEMP NO. IF ANY'

LI 6 3 SEQUENCE NO. = STATE OF MARYLAND ' - OEP PERMIT NUMBER
: v~ (OEP USE ONLY) . '
T _ PERMIT TO DRILL WELL 3~ 1€
&Hé%[‘ghg_%’igdi{? gERPsJS’:CHED please print or type ® fill in this form completely '
“ Date Received _ /dg/p—y G . 30475 B E | LOCATION OF WELL

V |2l 7]~ lv/] OWNER INFORMATION

: | EREEER I
%Wﬂﬂﬁﬁ“Kﬂfﬂ@@%kJLAm"L", WEMMIJ/@&AL@CH&MH@KIIIIJ

CETPT EVEREREER] LRI L) | Mo ™ o
l{?lé AR RG] Mlﬁ 2l l@WSI i |

it G m-~nggm&lﬂﬂﬂﬂlllllllllA
v DRILLER INFORMATION . _ tfl | [ |M[ i ]
/{%/1/ /%7/37&;/%5 m——l MILES FROM TOWN (enter 0 if in town) LU
Driller’s Narie 77 License No. 80 ’ Bl 4 i
alzh /WMM (ot Doittsw6) —J—J - (n 3 > ]
Firm Namé : DIRECTION OF WELL FROM NEAR WHAT ROAD i 30

G/ 20 %ﬁawﬂ/ ﬁmmgé Wt S ,:527,/% | TOWN (CIRCLE BOX)

o dlfh PMageer 9/ ulpy

Signature Date

Bl 2l WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN,)[&] ....-

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) ISTI@ =R

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 /I§©|@137

DISTANCE FROM ROAD -

ENTEH FT or Ml

- - - : 3a 39
g USE FOR WATER (CIRCLE APPROPRIATE BOX) . . . il - T " NOT TO BE FILLED IN BY DRILLER
(@}HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) S ﬂEALTH DEF.’ARTME}T APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL S ’ /«f/@éafm 2.0 Wrdha B2 s i
IRRIGATION) Y COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP : : o : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNAT;JERE — INSERT $
DATE IS
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | { Ny
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . @ @lsa’{ 5@’1 AR o ZE%,M Dy !—i/f«f Jercs.
APPROVAL) -1 A 48 qc SIGNATURE ~. EXP. DATE
. . NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . 5 0|0 0 7|7 1% [5£{0] 00
APPROPRIATION PEFMIT . .GRID. f ] [ 9] l Gmol | [ [#] 0] o] ]
, _ . SHOW MAJOR FEATURES OF ;P o o)
: =]
apprOXIMATE DEPTHOF WELL [/ 15101 [ reer - BOX & LOCATE WELL ——»- /
24 28 ] WITH AN X Jé o
.- é ' . cAmEST " SOURCES OF DRILLING WATER Sy d
. NEARE . o
APPROXIMATE DIAMETER OF WELL : INCH tweel F2 )
METHOD OF DRILLING (circie one) 3. ) ‘ \\ .
so.,.B——-—SE_,E;‘?,iS;Augered) JETTED Jetted & DRIVEN ~WRITE THE BGX NUMBER
LAIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE .
v ay ) _— - . S|
CABLE - REVerse-ROTary DRive: POINT . . 4~ ;
" = | Bes K
other -
- : & 000
T NI S i/ @ 000 [}

REPLACEMENT OR DEEPENED WELLS

DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN
(CIRCLE APPROPRIATE BOX) Gl - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
</ HIS WELL WILL NOT REPLACE AN EXISTING WELL o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE N’ 7’ Y/fse% W=

ABANDONED AND SEALED . - F J.

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' L/
AS A STANDBY ‘ . et

' ' el

Vi

EI THIS WELL WILL.DEEPEN AN EXISTING WELL . R A ) /S@@_ é ‘

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - C - ey |

AR (T [ [ [[[[ ][] A e

Not to be filled in by driller (OEP USE ONLY) . - Saaame e

. ) s . .
APPHOP.PERMITNUMBER[ [ [ | [e]afr] []63] o M gy i )
FORCE[J |S PERMIT N M=y el S S R ! ‘

::lggl;(s o- 70 717 72 73 7{ 75 76 77% 79 | _ . C@C‘éﬁ@‘ f}g&éé : . :

SPECIAL CONDITIONS

~

P . ‘ HEALTH , D J




Review | /5//35 on L.

N

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wll Permit No. Ho-g/ 0733

!ocation of property (road)
subdivision Fed /b onl Eslates Lot _ 7 Block __——Plat —Sec. T
a1l Driller Owner _ —Janrm €5 7iuc.f‘/tlz’> -

Depth of well /b» /\f

Distance of measuring point (M.P.) -above ground 3 7[)_’L
Static water level (S.W.L.) below M.P. &£ 5/

High rate pumping -- reservoir drawdown

S
Time pump started 9 ) Pumping rate 9&7 Rr7)
Total time (5'/_;&&{ to reach pumping water level 55 ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes

; TIME (In 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P. time to fill (if used) - (gallons per
t teryals/ gallon buckét mirzute)
D0 3” < 5SS 2 o - QL L.
‘_C/ Fo ' 5 5 £ 2 o ~ : é’ p/’n,
. 9. 95 £ L7 Dot — QL-Fm
./0. 0 5 5 £7 2 e c— 9 ¢ 7.~
WA/ NS SS5 7 D 2ec — 9 G ¥ m
10‘30 L5 g1 > - 9 ¢.P.m
10, 1S 55 {+ 7 Loc — 9 ¢l w
H) a) 55 ¢+ 7 Dee — . Fu
NTRE: S5 £t 7 pee | — N C.pr
1130 35 pr N gse - C. Loz
DAL 4S S p+ ] _plc — ~ 9 C L7
.12, 00 55 ft 7 _pec — b4 ¢
5 ¢+ 1 _oec — A




LOTS WS 3\ WBL Dewp. - Dy o 0177 Gk)
, o | v B AR c \ &Q& mw/wh L ._;_
Mg 12100

- 70 -
I R B L VI . K.
_ Iz 100" ;- 3 S

' T 7
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D \peRAN WAy BE I R
SKewesve og wownN | oV

@\}0 :; ngﬂ;




e T = L

ikdie

-2

W DgTeicT

YT EurcTIe

SV
2

W
v NG
<
3
)




HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD, M.D., M.PH.

‘Bureau of Environmental Heaith
COUNTY HEALTH OFFICER

j 3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

! _ Director - 461-9956 , i
’ .Water & Sewerage, Permits - 461-9933 "~
Community Environmental Health - 461 9944
Technical Services - 461 9955

April 23, 1987

Mr. & Mrs. James Guercio
14441 Red Lion Drive
Sykesoille, Maryland 21784

Dear Mr. & Mrs. Guercio:

‘ This is to advise you that the septic system was installed, |nspected
and approved on June 13, 1984.

The water sample recently submitted forltestlng was free of coliform
and fecal ¢oliform bacteria at the time of sampllng and is bacteriologically
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Wel) Regulations" have been met for the water supply system
installed under permit(s) HO-81-0733. No guarantee can be given for health ,
protection beyond this date of issue. Based upon a satisfactory |nuest|gat|on L
and evaluation by the Howard County Health Department, the Department of

Health and Mental Hygiene accepts this well system as required by COMAR
10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department
within six months, The well owner accepts his responsnbllltles under COMAR

10,17.13.10.

S .
April 9, 1987 | | ' October 9, 1984
Date of Water Sample ' Date Well Approved:’

Approving Authority
. Craig Williams, Director

Water and Sewerage Program

CW:JR




