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PERMIT s it

L A SEWAGE DISPOSAL SYSTEM
!

o MARYLAND STATE DEPARTMENT OF HEALTH® |
OUNTY OA-2Z4Yes ELLICOTT CITY

M@@ ' | DISTRICT ___”f}h__

DATE Sept. 2, 1982

. g s P .
issler : o X
Paul Schissler . » . 4% »0 4SS PERMITTED TO INSTALL ALTER

Y

, o Niawmi 1 e M 2] 104' _ 795-2642
ADDREss. /911 Brangles Road, h_a.rrlottsvkl.lg‘, Md=- 2110 ; PHONE >
. . suspivision__Country Side - i . ROAD 5 Coumrysn ° Dr' or2

. LOT

' PROPERTY owNer___rayda Glass

ADDRess_11920 Beltsville Dr., Apt 13, I%éIAslsvill-e',‘Md. _'20705?

' SPECIFICATIONS 3 Bedrooms r R o |
SEPTIC TANK CAPACITY _ﬂ)o__muons ' S <
DRAIN FIELD " DEPTH FEET, BOTTOM AREA __sa.FT.
' DEEP TRENCH DEPTH . FEET, BOTTOM AREA

sQ. FT.
SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA ________sQ.FT.

Ce INLET PIPE _ FT. BELOW. ORIGINAL GRADE MAXIMUM DEPTH ... FT. BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE. S~

EFFECTIVE DEPTH AT

LOCATE DISPOSAL AREA . FT. FROM — . LOTLINEAND —___FT. FROM —_____ LOT LINE AS SEEN WHEN
FACING LOT FROM S : - . : .
Trenches to be 3' wide. Inlet to be 3' below original grade and effective absorbant area from
3t L &l only Moy Denth of tvenches to he 5! hploL,or1OJnal erade, A minimum of 153' sq. ft.
effective. bottom area per bed room needed. Trenches can not exceed 100" in length. Distrihutio
Dborits be nsed if mare_than 1 trench used. Two inspections of trenéhes recuired - before and a:
after stone installed. . If more than 1 trench used - need to have lq ft. distance between trench
-center to center Run rmn(-hnq on_contour and/or on level eround as nuch as possible. Start.

trenches at a point - 30' from the left side line and &S@' from the rear lot l;me or seen when
facing the lot Frmn Countrysi d@ Dr '

PLANS APPROVED BY F.rank S]\lnx}er - pate _september 2, 1982
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 PLACING GRAVEL IN TRENCH. -
NOTE: NO DRY WELL SHALL Excsso 15 FOOT IN DIAMETER. - ’
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. _
. NOTE:  INSTALL STAND PIPE ON SEPTIC TA’NKV AND DRY WE_LL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED.

'INSTALLER [IS RESPONSlBLE FOR OBTAINING FlNAL APPROVAL ON THIS PERMIT.
R v T e .15- BLDG. PERMIT SIG

= 7 BLDG. PERMIT SIGNE]

s £ 3 l’z/ : ?/5 AND REJTURNED Vézs*éz AN%RETU;?NED _____,é“/“’ e

r-
M

£9430 "




Cecrs Ay

PERMIT CARD '/

SEPTIC TANK, LEVEL. ‘/  CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH 5 FT. TRENCH WIOTH 3 FT.
GRAVEL DEPTH | & N, ToTAL LENGTH.Z 69 __ s
NUMBER OF TRENCHES TOTAL BOTTOM AREA
' SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT. |

REMARKS. A= 29 rRewcHes 3 57 o) DE feses S.T. ADD 1§ TACNCK ¥ 4D) G RA —

Sogper 1T FTL cor”

S - S?@’ TRENCHES 357 WIDE - foxvee PECTH 27

Fioist RDDins GRAVEC. LaJSTACL PULE A Covin puv boRE

’ - o | 2pM 7-«25—2?26/

DATE SYSTEM APPROVED -2 -82 inspEcTor_ ww




SEQUENCE NO.
| (0BP USE ONLY)

([ 3157 _

tIJ 23

’lr
TrHis NUMBEB\S TOBE PUNCHED Co
N COAS.3:6 ORvALL CARDS) . - 5

" STATE LOF. MARYLAND
‘WELL ‘COMPLETION .REPORT

- FILLIN:THIS FORM COMPLETELY-
- PLEASE PR|NT OR TYPE :

o w

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

-|COUNTY A Q 8%53

Date Rece?ved o < .
-{(OEP use on ¥/ /1'“

g2l l T I/J’IZJ

Sl

DATE WELL COM?LETED’ .

©

Depth of Well -

2O

'.L

NLJMBER
' " PERMIT NO.
FROM “"PERMIT TO DRILL WELL'

“(TO NEAREST FOOT)

L FOTEEER

26

28 29 30 3' 37 33 34 35 36 37

[sI7] [BIR] [HIO]
" STEEL BRASS,” OPEN
: BRONZE . HOLE

[oIT].

PLASTIC OTHER

CIRCLE APPROPRIATE BOX
TA] A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED -
. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC-
TION" AND IN CONFORMANGE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDG .

OWNER @ fﬁSg Fgf@l\y @J@ .
- Tast name first name
{STREETOR RFD ) @QOVV}UV\S"JC‘ @V TOWN (ﬁ/‘?&’“‘@a J : ;
L . . ¢ B
lsuspivision CovnirySide : SECTION LOT < J
 P— - TTC T - ‘ '
_Not ‘required for driven wells . WELL HAS BEEN GROUTED ﬁ’:) E@ Cf31 . "
STATE THE KIND OF FORMATIONS (Circie Appropriate Box) 723 (5&q nov 3
~PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT!NG MATERIAL © PUMPING TEST | p
4. - THICKNESS AND IF WATER BEARING - gj
BESERIPTION Tuse FeeT [ Cheek | CEMENT [C][M)/" BENTONITE CLAY HOURS PUMPED. (nearest hour O
additional sheets if needod) FROM | 7O it water 4.55_,‘% / ‘sﬁ“
: M, bearica § NO. OF BAGS - 47 __ NO.OF POUNDS "D ]
A |3 | |cALLons oF waTer _ \ fg’m:g‘s?;jﬁf? (gat. per min. /@
S G I - | DEPTH OF'GROUT SEAL (to nearest loon METHOD USED TO © .
3z f.@- o e w,{/ 7 1. to /s " | MEASURE PUMPING RATE L4 /IEKé'f J
A i /2 ‘Z@ !/ - (enter T'if trom Surtace) — WATER LEVEL (dmcmce from lond wrfcte) ‘
S Ao S iy RS e e s R BEFOREPUMPING .-yt - A o
7 7488 yp : 20
: ? 23 R insert ISlTI [E_l_gl
: ¢ : — Q [ I R appropriate \- ) /2(0
» Q{/{} e S / PRroprste . STEEL . . CONCRETE} WHEN PUM?ING« s =
' '/gyyjsai n 23,; 5?) { ‘ g y,,ow__ IPI le ]OITI, TYPE OF PUMP use9 (tor test) » ’
O bl g | PLASTIC _OTHER | [&] air [P]eisten  [F]rurvine
\d‘ﬁ,;‘ - g@g ¥ . ' : : PR 27 77 -
R . o L MAIN - . Nominal diameter  Total depth ! B )
ﬂ : . 50‘{ o | g% {p{ / CASING ' toplmainicasing” - of main casing - centri_fug;l ) [E "‘""'_ (:'e::"ribe
fﬁﬁp . i RN 7&‘ o : TYPE -(nearest inch) . (nearos' toot) 27 7 27" pelow)
' . : S" & N jet "G | submersible
Cm@ 4|87 | =t | S
] ) E OTHER CASING (it d)
ﬁﬁﬁ/p f . A - A dnametev 0 ‘us:epm (1eet)
57" !Z[) . c ineh .. from. :
m&’f/‘/g; o - g L J L 3L J X " EINSTALLE YES D‘/Gﬁ
g L 'S : i ; s DRILLER WILL INSTALL PUMP 4@
- o ) 'l‘l_l—; —l : g (CIRCLE APPROPRIATE BOX)  LTJ {]
K G Joe 1 J L 4 JIF DRILLER INSTALLS PUMP, THIS SECTION .
3 - — m— MUST. BE COMPLETED FOR ALLWELLS "~
screen type < SCREEN RECORD ! EXCEPT HOME USE
or openhoie -

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S, T O)
CAPACITY: .
GALLONS PER MINUTE
{to nearest gailon -

29

— — 1

3 35

PUMP HORSE POWER .

4

PUMP COLUMN LENGTH(nearost '9.—4
47
CASING HEIGHT (cucle appropnate ‘box -
.. .. '‘and enter casing height)
'.)above N
s LAND SURFACE

‘E'below‘ @{;2

49 50 S|
- —

(nearest
s toot)

3
A ..
c‘ N 21
H ‘ g
s
C 2 \ . .- . )
R 73 % 76 30 .37 3
E . . .
€ ‘
N, . _
: _ — J o
. 38 39 a i a5 <7 §l
. SLOT. SIZE +___ 2. 3.
DIAMETER , : (NEAREST
OF SCREEN 1 INCH)
. RS T 20"
. from . to
GRAVEL PACK " Jw -]

IF WELL.DRILLED WAS

DRILLERS IDENT. NO. '-———1 ""’) :

o D

‘DRICLERS; /SIGNATURE F
(MUST MATCH SIGNATURE ON APPLICATION'

T\ S

L .
SITE SUPERVISOR “sign.of driller or journeyman .-
responsible for sitework it different from permittee!

A?n\z IZ/I?’\}%’Q/

FLOWING WELL cmcu&veox

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

T (E.R.O.S)

wa
. R 7475 7
70 . 72D . .’
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)

N
AL otary
N,
//@ -
/"" S \

74 S

(?\" .
L \

HEALTH S




well Permit No. HO - 72—- Y/

Location of property (road)

~ Subdivision
vwell.Driller

Depth of well

Review js G//’/sa'

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Covudey side Or.

oOUNYS/ /2 Lot 9  Block “Plat Sec.
e Egglevdq,, Owner v - sS
()06/0’7" .
/20 +
Distance of measuring point (M.P.) above ground . 2
/€ ~

Static water level (S.W.L,) below M.P,

I, High rate pumping -- reservoir drawdown :

Time pump started
Total time _/[Aruw |$r¥o reach pumping water level

/3. 3o

Pumping Este

10 Quls [ w1
¢ ft. below M.P. i

Ir. Recbverg bump test data = observations to be recorded every 15 minutes

CALCULATED FLOW

"'TIME (in 15 WATER LEVEL "PUMPING RATE FLOW METER READING
. minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
EXEY 24 $0 sEC. /0 Cul
ENa /9 0 sre. e
{!e0 19 20 see. /O
/157 /¢ 0 <ge. /d
"t B0 Q20 30 sge X!
L UsT 20 B0 sre. e
4.5 a0 20 . 30 sce 10
5. 13" o 30 see. /0
YD Zo 36 sez /9
S lys O 3o ske. 1O
200 | 0 B0 sce )6
'“?fIS*”“"'ma?O" 1 390 Ssee Cjo
3: 30 R0 Fo sEC. /0

a




APPLICATION .

P

' SEWAGE DISPOSAL TESTING
] QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
’?QV% .

OWARD COUNTY HEALTH DEPARTMENT ' DISTRICT __4th
¢ B¢ ENVIRONMENTAL HEALTH SERVICES S | : DATE ___7/11/78
) uj/%@ P O.BOX 476. ELLICOTT CITY. MARYLAND 21043 ' v _ SRR

' TELEPHONE: 465-5000, EXT. 356

BLDG. PERMIT- SIGNE]

V%;;U/R;emy;%—ﬂf | B :LDG PERMIT snc‘;le L

R ND_RETURNER &////
daxad |  Lwil# Topev O

_\»g - ASTX. " fron ,

THE- COUNTY HEALTH OFFICER

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

DISPOSAL SYSTEM.

E&%ate—e%—Sylvan—A——Manger 7géﬂaég,¢»}¢2g¢/aéa/ Z?ZAngY

% % Te/fovrle Dr -7 AS

py/ygp .y 2775 prone Mr. Rome - 465-1869

PPOPERTY OWNER

ADDRESS

PROPERTY LOCATION:

Country51de S/D ' 9

SUBDIVISION _ LOT NO.

20AD AND DESCRIPTION Route- jj:ﬁ’? g// %{&W

3 or 4 bedrooms -

NUMBER OF DEDROOMS

3.8 acres ’ : ,
SIZE OF LOT —— . - TYPE BLDG,

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ,-‘(’)NLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. o . , o

/s/ Bernard Rome

SIGNATURE OF APPLICANT

APPROVED BY ' FOR — - ~ DATE
. ' : AKIND OF SYSTEM).

REJECTED BY ‘ . ' FOR . : : » DATE
{KIND OF svs'r!u'p' o

HOLD PENDING FURTHER TESTS e DATE

©EASONS FOR REJECTION OR HOLDINGW/7/7 % W%)%/M%%&W%@W#

BLDG. PE MIT SIGNED

Mé@%@% )
A%f&agy@ ¢ﬂ§@zggz;d

THIS IS NOT A PERMI
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