0.+, APPLICATION  —on

SEWAGE DISPOSAL TESTING

RYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT 3
DATE 9/10/76

.35 STATE OF MA
WARD COUNTY. HEALTH DEPARTMENT
ENVIRONMF”" AL HEALTH SERVICES

n"" P O.RUX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE A65- 5000 EXT. 356 .

To: 'THE COUNTY HEALTH OFFICER
ELLI(‘OTT CITY. MARYLAND

PPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWACEZ

1. HEPE‘BY. A

plesosaL SYSTEM.

PEOPERTY OWNER —  Harry E_ Martincon— A 3
. e ‘u-\.(, Ui L Wot-hm
.. - P 7
ADDRESS 12 PHONE Qb d o Yo, O Tl
' 07470 RN va—/ 20C

PROPERTY LOCATION:
sUBDIVISION — . —Wooded Acres
ccap AND DESCRIPTION ___'I‘_hgmpsnmkimm—lﬂ

LOT NO. —4 A

TYPE BLDG, 3or 4

SIZE OF LOT ——e——2al347 acxres . ‘ z
. e — - NUMBER- OF BEDROOMS
(Ssingle Fmly. Dwllg.)

'F NCT SINGLE RESIDENCE DESCGRIBE

THE SYSTEM. INSTALLED UNDER' THIS APFLICATION IS ACCEPTABLE ONLY UNTIL PUELIC

FACILITIES BECOME AVAILABLE.
SIGNATURE OF APPLI&A&&' s/ Harry B —Nastinenn s 3

_ - . FOR DATE

7/7/// — et onre 4/47/77

" REJECTED BY FOR
(KIfD OF sYysTEM)

~OLD PENDING FURTHER TESTS WW; : : DATE /0//4/‘7,6
SEASONS FOR REJECTION OR HOLDING /ﬂ/’ﬁ&/ 2 “’MW _7)7%1 WV% /A'-/ /W
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February 6, 1981

Mr. Wwilliam Eakle
2578 Thompson Drive
Marriottsville, Maryland 21104

RE: Wooded Acres, Lot 4A
7.1347 acres

Dear Mr. Eakle:

As per your request of February 2, 1981 concerning this office's policy
regarding percolation testing during the "wet season", I am enclosing several
pertinent pieces of information.

The above referenced property has been visited by agents of this office,
and deep holes were opened and observed on three occasions in the last four
(4) years. Underground water was observed at depths of 3 ft. to 11 ft. below
grade on these occasions.

It is our policy to have at least four (4) feet of permeable soil below
the soil absorption system, to aid in cleansing the sewage before it contacts
fractured rock, underground water, or other impervious layers. (See U.S. Pub-
lic Health Service enclosure.)

In light of the current "severe drought” condition in Howard County (as
determined by the National Weather Service), we cannot properly evaluate this
property for septic system suitability during the current "dry" season, as
the maximum seasonal elevation of the ground water table cannot presently be
determined.

As we discussed on Thursday, February 5, 1981 vertical perforated drain-
age pipe may be placed in some of the planned percolation test holes for check-
ing the ground water table at later dates, to aid in determing the maximum
seasonal water table elevation.

Very truly yours,

7~ .
,:72%1L«~é247u53é‘,_~4’
Frank A. Skinner, Sanitarian
Water and Sewerage Program

FAS:hs
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH : | DISTRICT Ird
‘ IR0 XX |
461-9933 YTV L D ’ 9/30/86
i INDEAL pate_ /3%
Lendrim Contracting, Inc. . IS PERMITTED TO INSTALL _X___ ALTER
ADDRESS _14010 Forsythe Road, Sykesville, Maryland 21784 PHONE £42-2416
SUBDIVISION Wooded Acres ROAD 2582 Thompson Drive (o1 4A
PROPERTY OWNER william Fakle .
T
ADDRESS

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

SEPTIC TANK CAPACITY ___ 1000 _ GALLONS NUMBER OF BEDROOMS ____3__

TRENCHES ~ 180 sq. ft. per bedroom. Trench to ke 3 feet wide. Inlet 2% feet below origina.
grade. Bottom maximum depth 4 feet below original grade. Effective area
begins at 3% feet below original grade. 1% feet of stone below distribution
pipe.

LOCATION - Star¢ first trench 110 feet from the right (802') lot line and 180 feet from the
front (372') lot line. Run trench(s) along contour toward left - rear part of A
property. Installer responsible to see that no part of trench or septic tank
is closer than 100 feet to well or closer than 30 feet to existing underfrains.

NOTE - No trench to exceed 100 feet in lencth. If more than one trench used, a
distribution box is required. Call for inspection of trench before gravel
is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on

. septic tank. MW

C. Williams 6/10/85
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO(JNCIL 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\PRY 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. BUDG. PERMIT SIGNED . >
PERMIT VOID AFTER THREE YEARS. ANB RETURNED 7 :

AUFSS3

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IROfy, CONCRETE OR TERRA COTTA, OR
~
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRE ;/

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

SAERPFFES30 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

T

PERMIT CARD /“/
SEPTIC TANK, LEVEL /

CLEANOUTS

DISTRIBUTION BOX, LEVEL o -
7/ 2 .
TILE FIELD, DEPTH__Z FT. TRENCH WIDTH___= FT.
: N7
GRAVEL DEPTH___! 2 IN. TOTAL LENGTH __FT.

NUMBER OF TRENCHES 3(gersot 5“) TOTAL BOTTOM AREA s 70

e

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 3 </0 SQ. FT.

REMARKS MvsST S€e Acc pé’ UH@(NL) Covnecl lens AT D[ﬁ‘ é@}(, /0/3/% WI

DATE SYSTEM APPROVED / b-1-4C INSPECTOR - ﬂ(}gl
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT '

ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 3rd
TELEPHONE: 992-2330 DISTRICT

A 23917

DATE 1/29/81

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER William Eakle
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION Wooded Acres LOT NO. 4A
é =r- "Q Thompson Drive -offReute—idd—
ROAD AND DESCRIPTION ompson Drive
7.1347 acres : ' 3 or 4 bedrooms
SIZE OF LOT TYPE BLDG. bedroo

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

, /s/ William Eakle
SIGNATURE OF APPLICANT ,
( Z &/A‘Q,Q-.a_:ﬁ
APPROVED BY

REJECTED BY

FOR 566\0"“‘-’ SYSM DATE 6]//0//6-5—

FOR DATE

) ‘ ‘ -"jié%?;@/
HOLD PENDING FURTHER TESTS e ST ‘ DATE %

/ﬁ/;’%de’ /7 y/ é/’/vvaﬁ:(' 2 //A/j (e B ,,m(; /,;;///4;4 At // c. ﬁ{g /% ‘/%,%/,

/JJ,“%//@%//-—Z,/ Il S /ZW/Z //‘-/ //»:JQ‘Z@// ,Z/ / ~7 A/'/ / 9/ %/ / /\
ﬂ;ﬂ,dr/évwg \ﬁ R *’/J M/ZsJ . Z@/JL{{%JJM // o 4 &.é/@; ‘ e &C/

«‘»‘L\y C .A(/L/W j /AL@/, _/rx,-«

[, 7/{!;\50% FOR REJECTION'OR HOLDING = /i/!,// ] /7///26/7 ¥ ,//JJ;V //m’z_ t__AZ /kruf/m) /;/A/ﬂ/ d‘/,// z 7 "5 ’
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S5 CKPPLICATION  om

: « SEWAGE DISPOSAL TESTING P
<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
L OWARD COUNTY HEALTH DEPARTMENT , pisTRICT 3
ENVIRONMFNT AL HEALTH SERVICES - 9/10/76

DATE

P O BuUX 476, ELLICOTRCITY. MARYLAND 21043
TELEPHONE: 465-5000. E'X\Q‘. 356

T0: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND » )
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

plerOSAL SYSTEM.

PO OPERTY OWNER Harxy B, Martinsen

ADDRESS 19 Powder Horn Drive,

PHONE
FEOPERTY LOCATION: . A
SUBDIVISION . Wooded Acres A - LOT NO. 42
S0AD AND DES{:R!F"T{ON R 'I‘hompon Drive off Route \44
SIZE OF LOT e 7.1347 aG{'efS , - TYPE BLDG. 3 or 4
: // ' ' : NUMBER OF BEDROOMS
\F NOT SINGLE RESIDENCE PESCRIBE : : : 4 v A (Simgle Fmly. Dwllg.)

A , AY
THE SYSTEM lyé/TJALLED UNDER ' THIS APPLICATION IS P}C‘ZCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. \ ~
SIGNATURE OF APPLICANT /s/ Har AN
4ePBROVED BY _ : _FOR , . _DATE
. (KIND OF SYSTEM)
REJECTED B - ' : : v FOR . : DATE =
IKIND OF SYSTEM|}
~OLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



-

R PRT—————, Ll

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
AT e .
B e AR e ¢ s

Y 3 0 2 s

NPT

V74

130 | A

3 A s, o ’s S RO
y R SEENRI N ECTUCTONE i 23

WIS i B L

DA et ek
L T

- Sanei G

T o b ki

S AR I

TYPE OF SOIL




lc

SEQUENCE NO.

1 (OEP USE ONLY)

2365

STATE OF MARYLAND
WELL COMPLETION REPORT

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

i ' 6 - - &
(THIS’NUMBER IS TO,BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 4 2 39/9
IN COLS. 360N ALL CARDS) PLEASE PRINT OR TYPE NUMBER .
- Y PERMIT NO.
DATE Recgived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
: XIGED] 2l ] | J= [A]z]-]8[]-[1](]/]T]
13 5 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37
OWNER (:IA::L E olce r~M = )
name ., y: ~e 11 € irst name CWEST FRIESD S(«/P
STREET OR RFD asTNaM® TNom®Seny DeivE TG 2 SoT L TOENS it s
SUBDIVISION ___LewDES ACKEES SECTION LOT_7A 3
WELL LOG GROUTING RECORD yoo\ o | C| 3
Not required for driven wells W!ELL HAS BEEN GROUTED ) IE -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL I e oy W
{ neare: our,
DESC;*;'T%‘:TLSJS AND IF WATE:;EARINGcneck CEMENT}@ BENTONITE CLAY [B]C] (nearest houn L1
se : - 2
5C : if water 55 ) % 4%, | PUMPING RATE (gal. per mln.m
additional sheets if needed) | FROM | TO | bearing | NO.OF BAGS ___ 22 NO.OF PQUNDS (' () | to nearest gal.) = 5
GALLONS OF WATER ) METHOD USED TO # vy, o+
o e e DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE " bV Yy
/o > 50 (/ (\’-, .r.-:?l ) froml(_)l l ] lj ft. to[ ] l g ft. WATER LEVEL (distance from land surface)
48 TOP 52 54 BOTTOM 58 F _
= ~ (enter O if from surface) ERESI S PR ..
- { = [l/ casing CASING RECORD —TT
Sdsl- < G e e wHen pumpig (21 ] T ]
insert L = 2
- T appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
j.'f v (o (5o @2 s lfoge IEII @air [Episton turbine
e PLASTIC OTHER 27 77 77
A ~ — ] other
g = o sbe e [~ 4 53 MAIN Nominal diameter Total depth centrifugal @rotary (describe
g CASING top (main) casing of main casing 27 L 27 pelow)
A e , TYPE (nearest inch) (nearest foot) 7 )
> - - o 2N S 7 A { 2
= Aticea | 23| FC| ~ < m e jet @sugmerslble
o 5 4[> 27 27
e 60 61 63 64 66 70
Crewy Mica | Y€ 75 e OTHER CASING (if used)
4 £ .
4 c d'a"'\"c?“e' ff:rﬁm ‘feet‘)o PUMP INSTALLED i%
S VI —¢ |3 S I | | DRILLER WILL INSTALL PUMP  ygs (NG /
/ ~ | 7% |0 s \ L ds J (CIRCLE) (YES or NO) No/
i J | l IF DRILLER INSTALLS PUMP, THIS SECTION
(2 2, = |9 G L S ek ) ) MUST BE COMPLETED FOR ALL WELLS
(Fre, /7 cc ¥'3 (2ea EXCEPT HOME USE
./
/ b v \ype SCREEN RECORD TYPE OF PUMP INSTALLED ]
PLACE (A,CJ,P,R,S,T,0)
insert (SIT] [BIR] [H]O IN BOX-SEE ABOVE: G
] STEEL BRASS OPEN
et SOV Mol | CAPACIY [TTTT]
code PIL [ol T—J GALLONS PER MINUTE
below i - (to nearest gallon) = 30
ELiN oNE PUMP HORSE POWER ;I:D:;]
TlTl PUMP COLUMN LENGTH D:Djj
. _‘ DEPTH (nearest ft.) (nearest ft.) re) ryi
gl 1/_/ o VilZ = ) QASING HEIGHT (circle appropfiate box
e A LLISEID L Gy i,
[ [ T & L
o'y L) LU L LI LTI Sacon [ e
CIRCLE APPROPRIATE LETTER §3| | I ENEERIEGE R s s
A A WELL WAS ABANDONED AND SEALED 5 T & = 7 = LOCATION OF WELL ON LOT
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
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:ED:I (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5 INCH) (MEASUREMENTS TO WELL) "
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to / i @%“-4 0 -ﬁ
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK BE e el J / A "€ :
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS / o 0¥
SF;ESS':(T:SV;‘EERD%';_IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D ’, N
_ , L,"" F IN BOX 68 &8 M
PRIGERSINENT. NO.  O). it 7 OEP USE ONLY 3
A A Gy V. 70 (NOT TO BE FILLED IN BY DRILLER) 3
DRILLERS SIGNATURE AL T (ER.0.8) waQ e
(MUST MATCH SIGNATURE ON-APPLICATION) 7475 76 RV}
N /l 3 g 7~ 70D 72D
W imomaa o e i Lar 8 TELESCOPE  LOG OTHER DATA |
SITE SUPERVISOR (sign. of driller or joutneyman
responsible for?gtework if different/from permittee) CASING INDICATOR ‘

L/
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