PERMIT o507
SEWAGE DISPOSAL SYSTEM .

MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH : 3rd.
" 992-2330 3/.104 IN@EX DISTRICT__f—.
Neeo PLAN Sﬁow;NG DATE___6/5/84

Locadion of peo | kefore
S'Qnmj ang newd bp's

wWilliam H. Smth. Jr. IS PERMITTED TO INSTALL X ALTER __ _
ADDRESS __ £+ O. Box 38, Darlington, Marglanq /"'21034 PHONE 457-5570
sueon)ismm Farside \ 'FR’OAD 11849 Farside Road ‘LOT 54
PROPERTY OWNER Woodmark, -Inc.
12150 mMt., Albert Court

ADDRESS Ellicott City, Maryland 21043

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

GARBAGE GRINDER?  YES — NO_X
SEPTIC TANK CAPACITY _4250  GALLONS NUMBER OF BEDROOMS 4
DRY WELL OR DRY WELL AND TRENCH - 150 sg. ft. sidewall area per bedroom. _Inlet 3 feet below

original grade. Lfttom maximum depth 9 feet below original grade. Effective area begins at 3

feet below original grade. NOTE: If trench is used to make up absorbent area, run the trench b

on level ground. Leave a 5 foot 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 6 feet of stone below
distribution pipe. LOCATION: Dry well to be located 170 feet from the left (313') lot line
and 85 feet from the rear (440') lot line. If additional trench reguired, start trench 5 feet
downhill from dry well and continue along contour towards Farside Road. Manhole cleanout
required if top of septic_tank is more than 36" below final grade.

. Welli o
PLANS APPROVED BY C. Waelliams DATE 6/5/84

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 EXéEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

N r' g 433
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BUEXG. PERMIT SIGN

A RU%NED s TP

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONC ET/gﬂ TERRA COTTA, OR

A,

PERMIT VOID AFTER THREE YEARS.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ' EH - 2-1082
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GRAVYEL DEPTH é IN. TOTAL LENGTH / O 7 FT.
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‘\ . ’ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEN/Eo OW

. A"
HOWARD COUNTY HEALTH DEPARTMENT, / e M{ /=3 A=~ BisTRICT .

ENVIRONMENTAL HEALTH SERVICES «7’ 5” DATE _May 12, 1978
P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 %w .

TELEPHONE: 465-5000, EXT. 358 . /.28 0 ;/a‘/{[a-n,o

-v) .4/

P.

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISrOSAL SYSTEM.

eroPERTY OWNER . Woodmark, Inc,.

‘"ADDRESS 9267 Balto, Nat'il, Pike : PHONE L61-2889

PROPERTY LOCATION: .
SUBDIVISION _ Farside : LOT NO. ,56/ éb‘
N ———

hoas ANG DESCRIPTION _ Rte LO West to left on Rt. 1k, le ft on Folly Quarter, left on

Homewood, 1 mile to property on l‘éft

L 28372\

—_—

SIZE OF LOT 3 plus acres - : TYPE BLDG. L
: ' NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THI$) APPLICATION,AS , ACCEPTABLE ONLY UNTIL PUBLIC:

FACILITIES BECOME - AVAILABLE. /

SIGNATURE OF. APPLICANT

APPROVED BY - i FOR : DATE / /

(KIND OF SYSTEM )

F—.——-‘.——“ ———t
REJECTED BY FOR e : DATE

(KIND OF SYSTEM - -

HOLD PENDING FURTHER TESTS i — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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I“'BJ Tl SEQUENCE NO..

(oeb USE ONLY)

5290

(THIS NUMBER.IS TO BE PUNCHED
IN CQLS. 3-6 ON ALL.CARDS) .

gw,,p#wr STATE OF MARYLAND - -~
"qfao Grout! PERMIT TO-DRILL WELL "

pIease prlnf or Iype

OEP PERMIT NUM BER

HU /- 0034-

fill in th/s form completely j

1(7.,5

Emmmm' Ll L

Last Name 15 Owner

w5ﬁ|

34 Name*

Date Received TE IX = B EIE | LOCAT/ON OF WELL.
(OEPUseOnIy) o BE RS s .6 o B
» OWNER INFORMAT/ON ‘ COUNTY = >

SUBDIVISION —

R

77 License No. 80

DnlIer s Name
M@/ £, ”7/‘}4%-@‘.«\.

Fnrm Ndme

zg-f'.g-'/g %&m.,

' Address

%/\Mﬁ’/ﬁm{?

. ' ' SECTION 4 ) :
B9/ Ay 17 hi Ifﬁa (s lel (G | % L_°T 2l |
, StragtorRFD . B |- NEAREST-TOWN L ' % - ———— |
(:ol?va IIJI/?II/?I / Iﬁ I IﬂIS!QI L I I IFZI/ I-’? I'{/élzf/ - MILES FROM TOWN(enIeronflntown) e ! ' 370 -;WZ]
B| 7] Continued J DRILLER INFORMATION , . 18lsel ’ ‘I _ - B
o 'DI]REZC:‘TION\OF WELL FROM ?ﬁw [‘ﬂ :
W% ﬂ&m - " ) l lﬁwl} IS‘ | TOWN (CIRCLE BOX) NEARWHATROAD 30

“ON WHICH SIDE OF ROAD"’

. NORTH

(CIRCLE APPROPRIATE BOX)

@a

APPROPRIATION PERMIT)

f/ g0
.28

APPROXIMATEDEPTH'OF',WELL )
vl . 24 N

\,,m»c/,eﬁ/.}b"% %ZMM AZ'%AL" 2/ £ gﬁ . . SOUTH ‘
Slgnu'ure N - - “pate” |’ . 7 g’ E ’
B[ 2] A ’fl WELL INFORMATION - ,, .34+ DISTANCEFROMROAD &
23 6 g (CIRCLE APPROPRIATE BOX) B3
APPROX. PUMPING RATE (GAL. PER’ MIN,) T — : _ — : 2

B SHOW MAJOR FEATURES OF '
AVERAGE DAILY QUANTITY NEEDED (GAL: PER DAY) -3 0‘0_ e BOX & LOCATE WELL - N : o/_(
= WITHANX © - ' _ &g . -
A — , ) .
o USE FOFI WA TER (CIRCLE APPROPRIATE BOX) . SOURCES OF DRILLING WATER . Lﬁz -%

@7 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) LW A—L . ¥ 2 G pona
i “ FARMING (LIVESTOCK WATERING &AGRICULTURAL - 2, ‘ ?\"

. CIRRIGATION) . v Sl 4 .3 5’ U}&W .
o INDUSTRIAL, COMMERCIAL; STATE AND' FEDERAL GOV:- WRITE THE BOX NUMBER - - LSO *'"/(r-q/’,a Clm e
- 2 [1] OTHERTREQUIRES APPROPRIATION PERMIT) ; FROM THE Mip HERE kS SN - T

& "PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : ’ SR R ~

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : : o e .
" 'APPROVAL). "L 3’ 2 O ‘e?" ol Py )
- TEST, OBSERVATION, MONITORING (MAY REQUIRE " oo 3/21/8
ING N gg/p &g —|w 3/6’.3 2‘39

i APPROXIMATE DIAMETER OF WELL

'NEAREST |
INCH .

METHOD OF DRILL,NG (cwcle one)

BORED (OR AUGERED) - JETTED & DRIVEN

JETTED :
30- _. AlR: ROTARY AIR PERCUSSION ROTARY HYDRAULIC ROTARY
<GRROTAR ( ‘ )
CABLE ) REVERSE ROTARY . - DRIVE POINT
other i

REPLACEMENT OR DEEPENED WELLS
.. (CIRCLE APPROPRIATE:BOX) '

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL' THAT WILL BE -
ABANDONED AND SEALED - :

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
% EI AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL " ‘
PERMIT NUMBER OF . WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 5 - 52

-

) DRAW A SKETCH BELOW' SHOWING LOCATION OF WELL IN
“RELATION TO NEARBY TOWNS AND /ROADS AND GIVE
. DISTANCE FROM® WELL TO NEAREST ROAD JUNCTION. =~

~

Not to be h//ed in by dnlier (OEP USE ONLY)

GAF 1T

APPROP. PERMIT-NUMBER l54 I . ] I

PERMIT NO

n B [4| T 'NOT TO BE FILLED.IN BY DRILLER
HEALTH DEPARTMENT APPROVAL o
‘ 5
HOwaRD - A28210
cﬁUNTY NAME ™ - —COUNTY NO.
‘OEP - .
S‘IGNATURE gITRfC\IEEB%E(ALTH
DATE ISSUED_ /7
3] E3]_ s oy f bgnen.,

NATURF

I

eoncE ‘Iﬁ?ﬁmé» e e =l L LILLI—'- g et (IR ores lalfﬂawlflj
Bl 5] “ | sPECIALC ONDITIONSB—& -
e ; IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
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. ng ‘ . FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

we!l Perhit No. HO - 8/-0o3¢

rocation of property (road) E ps/ b AL _
Subdivision /%r_e,‘io/c Lot 44} Block Plat Sec.
wes ! Driller P M av\ém,g/ owner _JD. L)?V‘mf

Depth of well /_2\5' , ' _ . 1

Distance of measuring point (M.P.) above ground /’7:,

Static water level (S.W.L.) below M.P. 47 !
I. High rate pumping -- reservoir drawdown

\ -
Time pump started 5 /5 Pumping rate 7
Potal time : to reach pumping water level ft, balow M.P,

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

1 .

"rTME (in 15 | WATER LEVEL PUMPING RATE _ | FLOW METER READING | CALCULATED FLOW "
minute in- below M.P. time to fill 5 (if used) (gallons per :
_tervals . -gallon bucket minute)
/O oo 4—7 35 ot e ‘% <7
: . — . - 1
IR 47 I3 7

J0iB O 2477 35

Ny
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. LT - - PR . c. T - . - . . . L . L ~.-~ E . . - . _‘ ~
Il 15 8 soegpuggé:gg& .+ STATE OF MARYLAND. ..  -|THIS'REPORT MUST.BE SUBMITTED wirkin |
sEa 1 : ( SE A " . WELL COMPLETION REPORT =~ - - |43 DAYSAFTER WELL IS COMPLETED. - -
(THis NUMBER 1S To BE F'UNCHED R e " .FILL IN THIS:FORM COMPLETELY-- - .~ |COUNTY.
iIN;COLS:+3:6 ON ALL QARDS) / e . R PLEASE pmNT OR TYPE -~ .7 -~ -+ |NUMBER A' 528 3/9;
‘Date Recelvedx N - . S ) ] iR : -
(OEP use only) ~ . S g S Depth of well, . .- PERMITNO..
© . %} . DATEWELLCOMPLETED - . .. . - - . //;?,;’ el . FROM“PERMIT TO DRILL WELL
Lo BRBIAERI ) P — s E— - dldg-Iglt1-lololzle)
. ol oSy o - - - 77 (TO NEARESTFOOT) % o -ﬁtn 30y 3% 335w e v R
OWNER E_\ldms - - ' : ',[2, T, o o o ]
: ast name » © first name S R T ) oo P
STREET OR RFD__ F:O gide WOq J - TOWN E//oag“ : . s
- |susoiyision Fovcrde . _____SECTION : ot S 4 .
T AR TG y oYt " : T —— -
“Not required .Tor drven wells * WELL HAS BEEN GROUTED - ) [nﬁl C| 3. .- o

STATE THE KIND OF FORMATIONS - o ‘KcCircle Appropriate Box) PER - SIS S MO 7.1k, paeral .

PENETRATED, THEIR COLOR, DEPTH," . ) : .

THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATER'AL . . PUMPING TEST "?
DESCRIPTION {Use | —FEET ] Check CEMENT( BENTONITE CLAY HOURS PUMPED . (nesrest hours 1) )
additional sheets it nesded) — if water' | R 8. [

FROM | _TO |bearina | - S

NO. OF BAGS . A0 NO. OF Podvosi

L - lcaLLONS OF waTER PUMPINGRATE (g.. er-min.. q ' ,
Q 7 % Y . DEPTH OF GROUT SEAL (10 nearest toat| T jto nearestgal.) T e :
s RN - . ¢ 7 ‘
136 trom e T X A MEZQSEEUESBJSG RATE: |_.A. ﬂﬂﬂgz/f :
SR e e T (enter 2) it from.! surface) Bowouj iRy - I~
’ o m— v WATER LEVEL (dmonce from lond wrfute) IETACESEU ENPIE

Jé /%@36 /oZ(‘ l/ [—S—[_T_] [—c—[a-l BEFOREPUMPING..‘:I.: 7. o
S " STEEL  CONCRETE] WHENPUMPING . - L. ’9‘7 s

IP‘I‘LI "lolTl TVPE os PUMP USED (tor. tesn

“insert \
aﬂwopnlte

. code
below

)

O S Y S I PLASTLIC . OTHER ¥ [A]aic: . p-slon ' turbme
. o s 1 i . o MAIN Nominal giame(er “Totat depth - < &
RO T UMY PR CASING ' ‘ropimain)casing - ofmancasmg : ‘°°"""“93' '°'°'7 : (:te':::sbe .
e : DR B TYPE - .' © {nearest inch) ' ‘(nearestfoot) . 27 . o7 T 27 . pelow)
S_. +‘— ' é o : é_/g - M' o »@Smeersiblo
R = 1 : : J o 1+ .55 Lo 2577 e .
. ! . .’;,. (X s 82 . 54 (L) 20 R .-"» e R e e P " FE YT ’:"
N € OTHER CASING' (.1 used L . R
RSN A dlameteu - gepth. ('eet) . :
. RN SN s inch. L 0om.,.,/.,~
¢ L T BUMP INSTALLED ~ yeo  no |
i . S . S DRILLER WILL INSTALL PUMP . . @
o 'l‘[ S E L (CIRCLE APPROPRIATE BOX)
v . .G =t et ot © e ) 1F DRILLER INSTALLS PUMP, THIS SECTION
’ T —— SCBEEN_BECQRD. a— =g MUST BE'*COMPLETED FOR ALL WELLS
screen type g e - [ EXCEPT HOME USE : ' *

" oropenhole

“TYPE OF PUMP (WRITE APPRO°RIATE )

| sl | N BI(R||H|O| LETTER IN'BOX - SEE ABOVE:

.. STEEL'" BRASS, - OPEN ' "§1A.C,J, P, R, ST, O) R S
; BRONZE . HOLE [ cApPACITY: = - _ -
- [O]T] }ocALionspeRMiNUTE -~ - - o
< PLASTIC OTHER {to nearest gallon) | - - L 5
S O PUMPHORSEPOWER} - 1 .
S DU N “ea. ok PUMP COLUMN. LENGTH(m.y.sg o
. : o : S Ex DEPTH (nearest ‘11, )@ I AN R 'S": T D A«,-- L 47
L R A I | | 425 : CASING ' HEIGHT (curcle appropriate  box
e T EETRNRIY R IERREER [N - =t . 7Y " end enter casing height)
‘ " - - , T R » above ) :
s [T S ok LAND_SUR}FACE o
. 2 e EC T — v 7 E] Co ' / g " mearest
_ CIRCLE APPROPRIATE BOX - 1E T = e e below ) v a M. foot). .
'A'WELL WAS ABANDONEDANGSEALED |- - 7L "' "0 - g Trv . LOCATION OF. WELL ON LOT.-
‘WHEN THIS WELL WAS COMPLETED § SR T e e 'SHOW PERMANENT STRUCTURE SUCH AS
S " SLOT SIZE 1o 2 1z - BUILDING; SEPTIC TANKS, AND/OR ..
ELECTRIC LOG OBTAINED o T T T : Ni~ LANDMARKS AND INDICATE NOT LESS
RTEDT PRODUCTION DIAMETER ~ .evo - (NEAREST J'N THAN TWO DISTANCES - _ ;
[P} IVESJLWELL CONV,E_ FeTo JorscreEEN . . . L7 NCHI (IMEASUREMENTS TOWELL) . - |-
6 . 5 e VT e - L . . SN
| IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTED’ K . from j "~ to- - B . v
Lo otk i ISR R e -
R O R LR GRAVELPACK toe—e s e .- -
THE BEST OF MY KNOWLEDGE. IF WELL DRILLEDWAS - S EI e L - ‘
" |FLOWING WELL CIRCLE BOX - - AT L
DRILLERS JDENT. NO.. ,,(j,}/ i - v _ AR R S I
/ OEP USE ONLY - : . o N 4 )
M,,‘{_ M | Not 7o BE FiLLED IN BY DRILLER) EURR | : . 728 |
DRILLER§ SIGNATURE - T (ER.O.S) o , v <~ R
(MUST MATCH SIGNATURE ON APPLICATION . CERRSE W S S W
. ) . 74 7. 71 . N . “
BN o B s B a s o
SITE SUPERVISOR {sign.of dnller or ;ourneyman : TELESCOPE " LOG 7 . . OTHER DATA - W .
responsible for sitework if different from permittee) ‘CASING - C INDICATOR =~ . = ] I ’y iy % .

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v

Well Permit No. HO - §/-003 &

Location of property (road) Farocle. L
Subdivision Aol Al Lot 4 4 Block Plat Sec.
Well Driller yw Ao Y R owner . 1. Eponsa)
Depth of well / 25 e
Distance of measuring point (M.P.) above ground _/ [ P
Static water level (S.W.L.) below M.P. o4 7
I. High rate pumping -- reservoir drawdown
Time pump start?d B f.S Pumping rate 1
Total time A to reach pumping water level 4/ = 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 5 (if used) (gallons per
, tervals ) gallon bucket ‘ minute)
3 ig V) 42 e - 1
Sne | M7 %3 '
Vis -~ | Ao | =#¢
AT S 2 Y
AN 47 23S
CHT 47 25

' 3D 25
9.4 L RYY

B iob 4 3 LYy
j 2 ) o

pt YRR o e

1het & (7 ‘
10 30 L‘/°2 :5“5_»
;g@:éf{ lvj? 2
LN @ 7 49%7155,,,,-
éé:f.ﬁ %,5':? j‘;?"_g{i%mﬁ
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