SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY . O9g - 3@0%&[ ELLICOTT CITY
" BUREAU OF ENVIRONMENTAL HEALTH :

- ' 7 1 DISTRICT..5th
992 233? - !EMDEXED DATE__2/13/85

Donald Parlette

- IS PERMITTED TO INSTALL X ALTER
o 93/
" ADDRESS ___ 6575 Route 32, Clarksville, Maryland 21029 PHONE __ 2252140
SUBDIVISION ROAD 6851 Redberry Road Lot Parcel 388, Map 41
PROPERT? OWNER Mark McWhorter
ADDRESS 2204 Norbeck Road, Silver Spring, Md. 20906 Phone: 924-3994

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

original grade. Bottom maximum depth 9 feet below original grade. Ef-
fective area begins at 4 feet below original grade. 5 feet of stone below distribution
pipe. Start the first trench 225 ft. from the rear lot line and £ 200 feet from the
right lot line as seen when facing the lot from Redberry Lane. Run trench(es) along
level ground toward right lot line.

GARBAGE GRINDER?  YES X NO |
SEPTIC TANK CAPACITY 00 GaLLONS NUMBER OF BEDROOMs 2 (0nly 2 bedrooms ke to be constructed ‘
. o 1
TRENCHES -~ 200 sq. ft. per bedroom. Trench to be a feet wide. Inlet 4 feet below i

‘\

Crailg willlams ‘ o 1/8/85

PLANS APPROVED BY ATE

COVER NO WOR;( UNTIL INSPECTED AND APPROVED. L
‘NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TREI;ICH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENC;-I. : o {//
l\jOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. i

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 REQUIRED. : |

*INSTALLER IS RESPONSIBLE FQ)R‘OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 |
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\ ClearuvA 0 )¢ 2029188
DISTRIBUTION BOX, LEVEL Vs |
TILE FIELD, DEPTH 7. < FT. TRENCH WIDTH. 2 FT.
—hS = —Toa | Tovac

GRAVEL DEPTH_<&_ ‘3“// IN. TOTAL LENGTH_"Z & I 40 rré 23S
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s il f | . RIVENBARK /3.ﬂ.¢éo‘769 0
o ‘(ﬂg"’ o (V. »},ﬁi*")’Ak’i McWHonTer : Aaﬁ’“/
"é.o‘: 9- a3 VQ, ‘
'b({'“ P‘w‘? SUBDIVISION: = Dov(fw\s Ri\vEn %NUL Paoce. LOT NUMBER: MaP “ P,mca, '52&
o~ DRY WELL OR DRY WELL AND TRENCH
é247 | ' sq. ft./bedroom
(ségfs /’ ﬁE&o{Q&éﬁ' v - ___f_______q
Segtlc Tank - * Minimum Total square Feet
'3 bedroon ' 1000 gallon ' -
"4 bedroom 1250 gallon
5 bedroom " 1500 gallon
Inlet . - feet below originéi*grade
 Bottom maximum depth ' feet below original grade.
Effective area begins at B feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level.
ground and leavea 5 foct earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with . feet of stone below distribution plpe

TRENCHES
AOO0 sq. ft./bedroom

Trench to be =3 ‘wide.
. Inlet “ feet below original grade.
Bottom maximum depth 2 feet below original grade.
Effective area begins at jz feet below original grade.

:;' feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
T (2) If more than one trench used, a distribution box is requxred
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septxc
tank and drywell. :
(6) [If a Garbage disposal is used, increase septic tank capacxty by SU”
and increase absorbant sidewall area by 22%. :

LOCATION:  STAMT THE FIRsT TQeucﬁ 235 Fltom THE
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EMERGENCY/TEMP NO. IF ANY

8|1 »«5 2 9 4 I“%EQ,USQSEO,Z‘&,, 0 f v\
" ?rms NUSIBER I‘%’r/BE‘PUNCHEIQ' ,L/,gg ' _‘

IN COLS. 3-6 ON. ALL CARDS)

STATE OF MARYLAND
 PERMIT: TO DRILL WELL '

please print or type”

OEP PERMIT NUMBER -

IrIIOI BEAE @I“"?T@I"’“I

fl// in thls form completely -

Date Received - *

it ol 3]y

OWNER INFORMA TION -~

Bl 3| LOCATION OF WELL

R

APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)
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E Bl2| WELL INFORMATION ” NG (- > ~ sout
B APPROX PUMPING RATE (GAL. PER ..... 5 = | S EREE -
AVERAGE DAILY QUANTITY NEEDED : S 3 g »onsﬁiucé FROM ROAD
(GAL. PER'DAY) _ I‘%IE’DI b I I IzoI B Wl ] o R | ENTERFTorm H |
| /ﬁ\USE FOR WA TER-(CIRCLE APPROPRIATE BOX) ~ NOT TO BE FILLED IN BY DRILLER ‘ =
o (,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : - HEALTH DEPARTMENT APPROZAL
[F] FARMING (LIVESTOCK WATERING &AGRICULTURAL : - HNowarn A 29740
IRRIGATION) COUNTY NAME COUNTY NO. ’
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . OEP , STATE HEALTH I:I
OTHER (REQUIRES APPROPRIATION PERMIT) S'G%/:TLJEFITSSUED INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT EHEBRIE @(/ULQQ@ML '7/;5/ §s

43 48 CO SIGNATURE

e [g[d e o]0

“  EXP. DATE

E‘A.SSIOI“*“I?I I°I°I°I

. APPROXIMATE DEPTH OF WELL ..... FEET

" SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
S WITH AN X

NEAREST

APPROXIMATE DIAMETER OF.WELL v INCH

L

SOURCES QF, DRILLING WATER

METHOD OF DRILLING (ircle one) )

CABLE ’REVerse >~ROTary DRive-POINT

other

BORED (or Augered) JETTED Jetted & DRIVEN
a7 AIR ROTary: AIH PERcussmn) it ROTARY (Hydraullc Rotary) ~ |

2.
- 3.

WRITE THE BOX NUMBER -
* FROM THE MAP HERE-

89\&

'REPLACEMENT. OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) :
K.ﬂTHIS WELL WILL NOT REPLAGE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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 -

eavaisele) W[ TT [ [[[[[[[[]e

Not to be filled in by driller (OEP USE ONLY)
APPROP."I?ERMITNUMBER I_L [ ] [c]a]P[ ] | J ,

 FORCE .. INITIALS PERMIT No[ T::’l IENEEED ’lI

6768N 17273747576778

4aq H@L>?+—

DRAW A SKETCH BELOW:SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

_ HEALTH




SEQUENCE NO.
(OEP USE ONLY).

- 3032

C|1

STATE OF MARYLAND
'WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET Check

(Circle Appropriate-Box)

¥ n
TYPE OF GROUTING MATERIAL
CEMENT’ . BENTONITE CLAY [B] -

45 46 A5
NO. OF BAGS %7 NO OE-POUNDS L_

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) -

wom{ S [ T 1 Jn o[ A7] T T Jn

»‘ua BOTTOM 58
(enter 0 if from surface)

additional sheets if needed) [ FROM | TO | bening
b | O35

. i
S 4T | 3T 2O

casmg

typ

lnsert
appropriate

code

below

CASING RECORD,

STEEL CONCRETE

PLASTIC OTHER

MAIN Nommal d|ameter Total,depth
CASING top (rhain) casing of main casing
.TYPE - (nearest inch) (nearest foot)

=i KRN
50 61 63 64 66 70
OTHER CASING (if used) ..
diameter . . depth (feet)
inch from to’

OZ-nrO TOPM

L J - J i —J

1 23 ey .| COUNTY
(THIS NUMBER IS °|'(5 BE PUNCHED - FICLTN THIS FORM COMPLETELY
IN.COLS. 36 ON ALL CARDS) * PLEASE PRINT-OR TYPE <+ | NUMBER /4 &C} 7 { (
] P\ERMIT NO. _
DATE Received_ N QATE WELL COMPLETED = Depth of We” FROM “PERMIT TO DRILL WELL™
- : - T =
HEARNE iRaviia ABARK 2A YO | = #lol-[zl|-]o[7[¢] >
R 13 TS SR %\\/G K (TO NEAREST FOOT) lz lzglso 31 32|33|34I35l’36| ]
OWNER ¢ M HoRTERA FPIARR ’ ‘\‘ S ,
STREET OR RFD lastname  Zgpgeany  Road - st namg _ TOWN _AlteHia~v® \\‘ B
SUBDIVISION _Y74¢f ¥t . Panteel 3F& SECTION - ____LoT 1
WELL LOG GROUTING RECORD cl|3 )
Not required for driven wells | WELL HAS BEEN GROUTED

1 2 -

g . PUMPING TEST
HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min. _
to nearest gal.) . u.-..
METHOD USED TO. .
MEASURE PUMPING RATE liﬁ—@*‘w«j&‘-

WATER LEVEL (distance from land surface)
LA
] ]

TYPE OF PUMP USED (for test)

@ piston

BEFORE PUMPING

WHEN PUMPING

. turbine '
27 ’

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL )

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

" PUMP-COLUMN-LENGTH:-

other
(describe
27 below)
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES Nf)"\
(CIRCLE) (YES or NO) S

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,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:
- GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER"

29

LITTT]

35

37 a7
(nearest ft.) . _- ‘

CSI,N\G HEIGHT (circle appropriate box
ébove and enter casing height)
49

LAND SURFACE
B below
. 49

<[
50 51

(nearest
foot)

VL] _
DRILLERS IDENT.NO. . ___ .
y : AI#QM&,

or open hole - -/’\)
/
. insert ;Q
ppéggga‘e BRONZE HOLE
below P L] IOITI
PLASTIC OTHER
C 2 Lo K . . . _\‘_. e,
1 2 ' CEPTH(nearesth.), ‘
e O [A71 1 UI"”*IVIOI | ]
c 8 9 21
H
s’ L_l HLI [ [ []
cC 23 = 36
R -
RN isuannEENEE
N B ® @ % a7 AT
SLOT SIZE 1 2. 3
DIAMETER U:Dj:l (NEAREST
OF SCREEN o =5 INCH)
from to

GRAVEL PACK______ i I )
IF WELL DRILLED WAS )
FLOWING WELL |NSERT
F IN BOX 68 ’

68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE,ON APPLICATION)

AMX»«’ vs/\éfpa/\»w" )

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.S)" wQ
. 74 75 76
O A
TELESCOPE . LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES:

(MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

" HEALTH.



.Page °

>

Y
&

Date

v

Well Permit No.

1

i
&

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - Y(—0703

Location of property (road)

Subdivision

Well Driller

ZEpaeacy KoaD

MGview 2161!5 oK 7L

MAPL ¥ papcee 588 Block Plat Sec.
LAY ER, PIANGS M CINGATER,
Depth of well ___2U/g &7 I, '
Distance of measuring point (M.P.) above ground Sy
Static water level (S.W.L.) below M.P. oK
I. High rate pumping -- reservolir drawdown
Time pump started /666 Pumping rate /2, G- EM

Total time

to reach pumping water level

ft. below M.P.

II.’ Recovery pump test data - observations to be recorded every 15 minutes
I TIME (in 15 - WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
. minute in- below M.P. time to fill &/ (if used) (gallons per
__tervals / gallon bucket minute)
loloo 8/ £ S Qe /2 gelres
Lol | 43, g SES 1 Z gedr
S PR ;(v;_.ss.., : _ ii‘)’/ !
e : 5‘ SFC | 12 ﬁ&&L
(o (Sfb /Lcm&fm;c‘
[/( 1S ) SEC 9»/4,2{4/1,-
[l 320 ‘ ) SFc §;</r'f/(7"\
[ g5 7 CEC g, g//, 2N
Lo > 0EC 2. /5 N
NicX R ton 7 CEC & ) sl |
/R Z 0. ] S&c¢ ,0,4/9(’%_
[R:4E [ Lo FT 7 s¢&¢ g itz
[ loe [ 210 ;7 2 q&e RN
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Review /“/ ?‘2 3 /

PIELD DATA SHEET

Mell Permit Wo. HO - J(—O 103

Location of propsrty (read)

Subdivision

LAccS  Slop D

HOWARD COUNTY WELL YIELD TESY

MAP 4/

Procec BTE

Block

Well Driller GAarVE

Depth of well =2 %Dl

\
Distance of measuring point (N.P.) above ground .2,,

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

M lyforT e

Plat

Sec.

3/’

8. High rate pumping == reserveir drawdown
Time pump started [/ OO0

fotal time

Pumping rate
to reach pumping water level

£ft, below N.P.

3¥. Recovery pump test data - observations to be recorded every 15 minutes

UFiK8 (in 15 | WATER LEVEL | PUMPING RATE FLOW NETER READING | CALCULATED PLOW
. ainute in- ‘below M.P. time to £i11 § (if used) (gallons per
tervals gallon bucket minute)
L 20 ! 2 cs! ] 0epe 5, 4
Ja g | e’ |7 5.4
ARV WETR / £ 4
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HOWARD COUNTY HEALTH DEPARITMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATICON

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN.THE WELL

DRILLER:

SR e e e e PR e e i e~

N My well ‘driller is not to Jnstall the pump for wy water wcll, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a Z'eg'i.steit‘e(i master gﬁlumber or certified pump installer.

-élt will be my responsibility to notify the Health Department before

“opand during the installation so that inspections can be made by their
. ' .

QIrepresentative. (Pursuant to Chapter XVII, of the Plumbing Code of -

fim
12
w:Howard County.)
il
g:’;
e

{Hame)

" Reo Bonny ﬁp — MApY), Precet O58

e Address )T T e e

Ho-g1—0703

(OEP Well Permit Number)
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SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE A

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX ‘476 ELLICOTT. MARYLAND 21043 o g ‘ _ ’ 5 :
TELEPHONE: 992-2330 : : ' . o o . DISTRICT !

- DATE Zt// o*’/ 7?

TO:  THE COUNTY HEALTH OFFICER B
ELLICOTT CITY.-MARYLAND - -~ - : - . o S X L

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

PROPERTY OWNER %"“ZL g({_, M’/ln nt 'QJ Dﬁ UR A&S QQW\/C’W’OQW' )f
ADDRESS 000 )SC?D( " 2’5/ @ me\/ /4’1c1) 2.0 83 Z PHONE 724‘ ZO,?é

PROPERTY LOCATION: .‘ : - . .

SuBDIISION Doc\ WOOC;\ S e ,O/WJ(( folis

FOAD AND DESCRIPTION F)—am AY. 34 Take 32 west | LetF on Hau Shep Bd.
Lefd on Red bewv ROQ to De'd(i ewd I ‘

wzorior___6.0972 //ﬁ pes ‘ . wpesme,‘ "3 ) b,. g'yoo,;, . home

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

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT %"’M | C y : .
APPROVED BY /8 \QMW - “ | ”Fo;z‘ QNY - _ ~.DAT~E 96%%‘7?

REJECTED BY i FOR DATE -

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING MA& Q" c@’(&i(‘*&' h@Q@& @ 35 Q0f 7Cf
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PROPERTY  PLAT

MARY LEE MORTFIELD FROPERTY

LOCATION.

STH ELECTION DISTRICT, HOWARD CQUNTY

/”W-F-73

'} DES. BY:

DRAWN BY: 0L D

CHKD BY: 7 g4

/'/I= /OOI

JOBNO.: 73, 7.

DRWG. NO.:

ENGII;!EERINIS
PLANMING
SURVEYING

BY .
BOENDER
ASSOCIATES
INC.
ELLICOTT CITY, MD. 21043

SALISBURY, MD. 21801
301-465.7777 '
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