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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPA‘R'TMEN_T OF HEALTH* ,
HOWARD COUNTY i ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH . 3rd
X XBXF T - N D EX E D 4 DISTRICT
461-9933 wz
O“b .- DATE_11/05/86
DAVE  HoPk WS S
~Gartland; Tney . /iSPERMITTED TO INSTALL ¥ ALTER —
ADDRESS __ 1835 W. 01d Liberty Road, Sukesville, MD .~  PHONE_____ 875-2400
EsTnTes g
SUBDIVISION ___SL‘M&M___ ROAD 2030 _St. James Road LoT 5
PROPERTY OWNER 73&/;/ ¥_Charles Pomarzynski

ADDRESS

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

GARBAGE GRINDER? YES NO X B BLD”"' PERMIT SIGNED
' REJRNED /

SEPTIC TANK CAPACITY __ 1250  GALLONS NUMBER OF BEDROOMS _4____ _57[//

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. .Iglgt_i.ﬁeﬁt_belmmginal
grade. Bottom maximum depth 7 feet below original grade. Effective area
begins at 3 feet below original grade. 4 feet of stone b pipe.

LOCATION - Start the first trench 155 feet from the back lot line and 145 feet from the
right lot line as seen when facing the propertuy f.
trench(s) along contour toward right lot line.

NOTE ~ No trench to exceed 100 feet in length. If more

'+ distribution box is required. Call for inspection of trench(s) before and ,
after gravel is installed. Provide 6" - 8" diameter r'leanout_and._cap_tc_grade
or above on septic tank. W ?‘Q"

BG PE’!MW SR
NER /, /z\/
1535 /AT - 33
PLANS APPROVED BY C. Williams DATE 1/07/85

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. BEG. PERMIT SIGNg > >
. ND RE-
PERMIT VOID AFTER THREE YEARS. < #;TU_RNED_ 7,
£3 -

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIREDWW

SS9bE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

| :GAYEBEF T30 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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] lNDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. °
N 5'6 IInes /’Zc/ - T
PERMIT CARD_ /_ PR , )
SEPTIC TANK. LEVEL o /500@(/ _ . CLEANOUTS__ ST S
DISTRIBUTION BOX, LEVEL \/ SUCS N e :

~ TILE. FIELD,

GRAVEL .DEPTH 4F€

DEPTH

T,u (/(:"'7"3~

:? FT. ~TRENCH WIDTH _Q— ’

90 O ﬂmzﬁo

N TOTAL LENGTH

COne $IRE WAl ‘
NUMBER OF TRENCHES._ 2 : OM AREA ZZ of
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
 ABSORBENT AREA_____ 720 sQ. FT.
REMARKS
DATE SYSTEM APPROVED __ [/~ C-§%F S, At

INSPECTOP




L o : SEWAG‘ DISPOSAL TESTING 0? /Jﬁ//
. STATE OF MAR YLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) -

z’U{Ama 700 J/,z//Zﬁ
’V AAD I /2-5-’0/«4%”4
3rd

HOWARD COUNTY HEALTH DEPARTMENTY
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043@ "
TELEPHONE: 992-2330

ELLICOTT CITY. MARYLAND

) M / '
TO:  THECOUNTY HE H OFFICER J

.. P
. - ’Qé{é’ 4 (j e )J (: A il >J
. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 7"

A,
Slack property‘ ' S f (’) s —‘?/Mﬁ/ /[N% J/V/t.

PROPERTY OWNER

- ) — : . Mr.Young, Security Develop-

' R _ ‘ o ment —465 4244,
ADDRESS — : ; : : - PHONE é;. 0[/7
PROPERTY LOCATION: _ ‘ R o : (2_) Z 7"‘1 < {""”” %’
SUBDIVISION : - : __LOTNO. /&%w ,,;

W HBL . ST TAames 20 _ . T ‘ 1
ROAD AND DESCRIPTION _Route-99- L , L (3) /an ‘ Z M//Z;.d -

' , 3 acres m/1 S S ' " 30r 4 bedrooms
SIZE OF LOT \ TYPE BLOG,

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 cmcumsnnc;ss. . o o o | |

' ‘ /s/ Stewart Young for Security Development
SIGNATURE OF APPLICANT

APPRovzoeY' C) Z’ —V%A%M 'Fo? 7 J/&/Vl/dd DATE /2/27/(90

REJECTED BY ' : _ __FOR ___ . : DATE :
HOLD PENDING FURTHER TESTS ; - _ DATE :
REASONS FOR REJECTION OR HOLDING - . o

SNELD Y R DEPQSIT "OML
E‘m BERME SIGD Grirn soUNT R AR o




SOIL PROFILE
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INDICATE NORTH - NAME »ADJOINING ROADWAY AS-BASE .LINE. 1_07".@1’_\_5/
PRE-WET TEST - 1" DROP
DATE TEST NO: DEPTH - START sToP START STOP TIME
' /S 2 70.35 |/53g 10139 |/0 47/ | &
W’.?/?f? /D /2. J0.:37 10039 | 10.:89 |10:42 | 3
2 5 3 10,94 [loiun | sorgn (/0871
2 D /-3 (0 4y |10 49 1oy Jloi S0} .3
3_57‘ ' - ._3 I /;0“ \5-9 - :, o) :‘:_3 /0'.5'3 y /"c‘)“ _'é—.?. &
= D /2 101850 |/1 6o | )i (V1567 /"7
4 [ 2 Lor Sles 2 £¥4

REMARKS

TYPE OF SOIL

e g
TESTED BY
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e

e

' ALSO‘;"REgéNT fa Schoa b



SEQUENCE NO..
(OEP USE ONLY)

clt] ¢

00849

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check,|

additional sheets if needed) [ FROM ] 7O | hevater’
DixTt T 10
Soft Brown

Mica 19 45
Biue Mica ) _
sehist t A% 46| X
Bilue Mica '
Schist 46 60
Brown Mica 60 8L X
Blue Mica

schist 6l 98
Brown Sandstope 28 99| X
Blue Sandstoneg 99103
Brown Mica 103104| X
Blue Sandstonpg

104160

TYPE OF GROUTINGMATERIAN, _~2

CEMENT .m \BENTONITE CLAY -

45 46 4 )
NO-OFBAGS .20 NO.OF POUNDS _ 34d4
GALLONS OF WATER 156

Coa
ph

DEPTH OF GROUT SEAL (to neate

‘(enter 0 if from sUrfaee

L4

casmg

7 typ
nnsen
appropriate
code
baow

CASING RECRD~ -

g CONCRETE

PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

6§; FE |§3154] [%6] 51 l lW]

E OTHER CASING (if used)

2 diameter depth (feet)

H ; inch from to

C

A ‘ \ L J L J L 5
i :

N

G L — L —J L R |

screen type SCHEEN RECORD

or open hole I:"T I_l
insert lg'&] 4 o
STEEL BRASS OPEN .

approsﬂate BRONZE HOLE
code ] I I |
below PIL o[T
PLASTIC OTHER

1
DEPTH (nearest ft.)

[ L] "u’

| | |l‘-“>l

PUMPING TEST

(Tms NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3:6 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬁ @29@65
) ) ' ) ' " PERMIT NO.
DATE Recelved » | . :DATE WELL COMPLETED . ; _Depthofwell FROM “PERMIT TO DRILL WELL"
I REEEE 21 |6[0Q | J= [ -TA T[T A
[ l [ l J [—[ l 1 I l J (TO NEAREST FOOT) » 78 29 30. 31 37 33 3% 35 36 07
OWNER fam P\@%‘i S K CHRReLSS B— ,
STREETORRFD.__ 955 ™ MawiZS k. firstiame” ~ rown _SYRISYILLT ,
SUBDIVISION ALBC K ISTRTES SECTION . ___LoT .
WELL LOG GROUTING RECORD’ o6 \} w 1C|3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle-Appropriate Box) N

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.

nearest gal.)
THOD USED TO

BEFORE PUMPING

EASURE PUMPING RATE .5ubm@x

Ell

IBII

iblg

ATER LEVEL (distance from land surface)

4T

WHENPUMPING AERER
’ 22 25
TYPE OF PUMP USED (for test)
@ air lEpiston turbine
27 27 27
other
centrifugal ‘Erotary (describe
a 7o 2T DelOW)

27

@submersible

_

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

YES { NO \)

IF DRILLER INSTALLS PUMP THIS SECTION/
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,$,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
{nearest-~ft.).

CASING HEIGHT (circle appropriate box

HEEER
L]

4

29
35

41

47

(/\

E and enter casing height)
2 + | above
C
H I I |__ r ] l l I i“] e 49 LAND SURFACE
S 7 (nearest
: v c 3% below foot)
CIRCLE APPROPRIATE LETTER Ry (1] l l J EEEER ® » 3 :
A ML YAS ASANDONED a0 S0 L T T T oot
) - SHOW PERMANENT STﬁUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 ) 3 BUILDING, SEPTIC TANIKSVAND!OR
TEST WELL CONVERTED TO PRODUCTION | - DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P THAN TWO DISTANCES
WELL OF SCREEN L w NCH) (MEASUREMENTS TO WELY)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED IN } N
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" - from to
ANg IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE § GRAVEL PACK L J é" / V)
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | yF WELL DRILLED WAS e ! W 7
z»:sasrg‘eg chLsEnDEg; IS ACCURATE AND COMPLETE TO THE BEST | . v i~ v e INSERT D ) 71\ li
256 F IN BOX 68 w 4
DRILLERS IDENT. NO. SEP USE ONLY ) ;\f’fg":&ﬁ:’ﬁm’ﬁ X
Dana E’\VT\.@? JJI’ o II A (NOT TO BE FILLED IN BY DRILLER) o /Ci 1 %
L.DRILLERS SIGNATUR /{/ ' (E.R.0.S)) wa \\7
MUST MATCH_SIGNATURE O//\PPLICAT!ON),‘,,, 74 75 76
mD 72 I8 .
D> '%A}/Z@ D7 [ W
SITE SUPERVISOR (s»g’n\ofadriller or ;oumeyman TELESCOPE LOG OTHER DATA )
responsible for sitewdrk if different flom-getmittee) | CASING INDICATOR ’ {

=

~

HEALTH
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op;;e;"‘él_ r .}chaf 1 . | 2 & 'Review EL& ZIG/ 50 @)

Date January 24, 1986 .

FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST

voel]l Permit No. HO - 8]" [3]4
. ation of property (road) ‘ST SAmsS £D.

ubdivision SLACIK,. Z5TAIS £ Lot _
- well priller _ PAMR _ KY KI R Owner
Depth of well - 160!'
Distance of measuring point (M.P.) above ground 2 Ft.
Static water level (S.W.L.) below M.P. 46
High rate pumping ~-- reservoir drawdown - -
Time pump started 8:20 Am Pumpingfﬂ?:\ 15

. _ Total time _2IS JuA _ to reach pumping water level f?%;% ft. below M.P. = -

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

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X 1 (if used) (gallons per
tervals gallon bucket minute)
8:20 46 4 sec. 15
8:35 71 4 sec. 15
8:50 85 4 sec. 15
9:05 96 4 sec. 15
2:20 107 5 Sec. 12
9:35 100 5 Sec, 12
9:50 101 5 8QEc 12
10.05 104 5 _Sec 12
10:20 103 4.5 _gec 12 3
|- —10+35 103 4.5 Sec. ' =2
| 10:50 103 4.5 sec, | | 133
11:05 103 4.5 Sec, 13.3
11:20 | Tqo3 T 4.5 gec | I S TN S

T




. APPLI»CATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. : Howard County Health Department
Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
441-9933

New Inctallation /

Receipt #
Replacement . Date G L 4@

.Name of Installer :F.:]‘osspl\ EnTland Fonc. Telephone (9 ;—2»”10'2 -
License number /773 ‘ '“"< .
Certn‘led Well Pump Installer Well Drlller Reglstered Plumber_4~
Name of Property Owner Céw[lesﬂ' ?umﬂrzvuxkj: Telephone??f-jéf/
Subdivision SZgck [LsTstes . Lot # & Well tag #- -
Site Address2030 Sg:07 Tgmes Rl 20877670 e , M
zlloq

Pump : . Motor FPitless Adapter
1. Type - ' - 1. Horsepower_“Z_ é_ 1. Make

a. Deep well jet 2. RPM 2. Model # Préo

b. Shallow well jet 3. Voltage . 3. Depth

c. Submersible_ »~ a. 110__ —_
2. Make Gowlds , (b2 NAZ o o

3. Model $/0&T05< 22

4. Capacity L2 GPM /

9. Pump exceeds well capacity Yes No

6. 1f Yes, is low pressure cutoff switch installed? Yes /No

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors_____ Cable gquards Other_
Tank Piping Well data
1. Capacity 4/2—4_,;/ 1. Type P o5 Fe 1. Depth ft.
2. Pressure relief 2. -Size__/*” 2., Yield___ 6PM
valve? :Zg'gsz:, 3 NSF and/or BOCA . 3, Static water S 1
T e e e G de approved. Q.f)‘"”“"‘level B & T Ty
4. Depth of supply 4. Will water supply
line : be disenfected by .

installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for |n5pect:or\\\(ot1§erwse this
permit is null and void). \\m\\ vt

30

Date. /Z;/cgé T

Note: A sticker indicating approval/status of the mstaHatlon wlll be placed
on the well casnng at the time of the inspection.
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