B e v - N R - N - ‘:; . N ,;‘\tt.’
/é? s . : S é;m;a 'y,
f){,. 2 70 ; ‘*3:/‘

e | | ’ ' \
= PERMIT

A 29051
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY DS - 5ALSSS ELLICOTT CITY
BUREAU -OF ENS;/glg-OZI:I;AOENTAL HEALTH ' ﬁNDE’X DlSTR'CT 5eh.

DATE 5/15/34

Jack Eyock, J¥e——— ISPERMITTED TO INSTALL X ALTER
ADDRESS __ 13775 TriédelphiaARoad, Glenelg, Maryland 21737 PHONE ___988-9270

SuBDIVISION _Triadelphia Mill Farms ROAD 13931 Hallowell Court otv 4, Sec. 1, Area 2
PROPERTY OWNER ) willson Development Corp.

P, O. Box 41 ‘
ADDRESS Sandy Spring, Maryland 20160

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

GARBAGE GRINDER?  YES _ X NO
SEPTIC TANK CAPACITY 1500 GALLONS NUMBER OF BEDROOMS __3
. TRENCHES ~ Trench to be 2 feet wide, Inlet 3 feet below original grade. Bottom maximum depth

9% feet below original grade. [Lffective area begins at 3 feet below original grade. 6% feet of
stone below distribution pipe. LOCATION: Start the trench 145 feet from the front lot line

and 100 feet from the left sideline as seen when facing the lot from Hallowell Court.- Continue

to dig the trench on level ground the necessary distance. Call for two inspections - before
and after stone is installed.

v

Frank Skinner S 1/25/84

PLANS APPROVED BY » DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl: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 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.

PERMIT VOID AFTER THREE YEARS.
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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EH - 2.1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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DISTRIBUTION BOX, LEVEL /
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:FT. TRENCH WIDTH

é IN. TOTAL LENGTH_ Z O 70 pr.
TOTAL BOTTOM AREA é aguv

FT. DEPTH BELOW INLET

> TILE FIELD, DEPTH

-y GRAVEL DEPTH

Ny | |
\ NUMBER OF TRENCHES_.___.. /

FT.

SEEPAGE PITS, INSiDE_ DIAMETER

ABSORBENT AREA & m SQ. FT.
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y /?:‘:UBD[.\L]SI“ON ﬁi&de/%l’ll‘a M' ” #FCW"‘*S LOT NUMBER: Z7L
LT Sec, | parca 2N | |

RY WELL OR DRY WELL AND TRENCH

- Io’l\i“__sq., ft./bedroon

Septic Tank ‘ Minimum Total square Feet
3 bedroom - - 1000 gallon 375
4 bedroom - 1250 gallon é/CDO
S bedroom 1500 gallon

Inlet 3 __ feet below original grade.,

Bottom maximum depth o q//és feet below original grade.

Effective arca begins at B 53_ feet below original grade.

NOTE: If trench is used to make up absorbent arsa, run the trench on level
T iround and leavea 5 tcot earth buffer hetween dry well and trench.
No trench is to exceed l(}O feet in length. Trench inlet to be same
as dry well, with é /,L feet of stone below distribution pipe.

| E&J ¢ D o D:M\?Qaéejc\?h\s& FRENCHES [Q3 | J T§

. 8q. ft./bedrocm

a5 s ottt s

Trench to be &ﬁ,wide.
Inlet :3 feet below oiriginal grade.

Bottom maximum depth 7 /X fset below original grade.

Effective area begins at 3___ feet below original grade.

[

. é //9\ feet of stone below distribution pipe.

NOTE: (1) Mo trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(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 sbove on septic
tank and drywsll.

(6) If a Garbage disposal is used, increase septic tank c&pmcity by 50%
and incresse abscrbant sidewell area by 22%,

wearien:  Sdavd Hhe 7Lveucb|__o_r,o[a(c e -J.Vy well /4564
'?'ﬁ'om J’l'te"-'é’om}—/o% /im,. avyL_J__[_OO <‘:VL 'pww» VLAC [f éVL S/‘Je /TM
&S Seen whey Y%rh}j the Lot €rom He fowell Connd, Coudinue Fo /63
thtc '/‘ rewch ou [r ue»/\? vauad 7L/t.t u CQQSM\QQAV?V_Q/;&ALH,




e - ' v , SEWAGE DISPOSAL TESTING
' ‘STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -]
HOWARD COUNTY HEALTH DEPARTMENT - o . 5¢h
ENVIRONMENTAL HEALTH SERVICES o ‘ ‘U|STR|CT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 ‘ DATE ___10/16/78

T0:  THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

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

200 Deve Corp . .

Treadetphia-Midl Farms—Partnershi ) .
PROPERTY OWNEg/.o_R-i-eha-r-d—Hai—l-ewell 20, ,54,\' L/ 70?§/~— 27 7
aobRESS _ SEREY—SpTingTMd—20860 Sty Spry & ovone ‘ 2B6=2958~

60"

PROPERTY LOCATION:

YSUBDIVISION W Miﬁég F QW ‘LOTVNO. /;/(/,f}*“ > ‘Z%
[ TE3 Aol Lot

side
ROAD AND DESCRIPTION

Trladelphla Mill Road - 1,500 fe_et East of

Greenbridge Road, Dayton, Md.

4.5 acres - . . 4 bedrooms

éIZE OF LOT - TYPE BLDG.
_ , (NUMBER OF BEDROOMS).

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 CIRCUMSTANCES. I ALSO AGREE TO COMPLY

/s/ Ri chard Hallowell

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. :
: : (SIGNATURE OF . APPLICANT)

APPROlVED BY __2__&24&» | i : FOR J_!M '%A)V Frewdhes  onre [ / ‘9\ 6:/ X Y

REJECTED 8Y : FOR : DATE

HOLD PENDING FURTHER TESTS : ' ; DATE

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT SIGNE
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INDICATE NORTH - NAME A%OINING ROADWAY AS BASE LINE.

.

PREWET " TEST. I~ DROP
DATE . TEST-NO. DEPTH START sTOP . START STOP TIME

3 (5 %s [T 45597 (s | T3
{nfnfel /ﬁ@«?) 5 Siye |9021%9%3 |9

|2 v | /s

16: 04

2 G50 9155 | 9. 70
30‘1 C’A}ﬁ)" 7 G5/ |98 | sy | 959 | 4
4 % ' ,.g_’ [reto® |oelin [teies 10l é | 4

REMARKS M)‘%M

EH-12-1079 .

TYPE OF" SOIL

TESTED BY Qg : _ . ALSO PRESENT F %ﬁq?@@,ﬂ



“ja- " APPLICATION . 2ns

; . SEWAGE DISPOSAL TESTING | P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ~ ~ ~ ' = ' DISTRICT 5th

ENVIRONMENTAL HEALTH SERVICES

P.O.BUX 476, ELLICOTT CITY, MARYLAND 2|Q43
TELEPHONE: 465-5000. EXT. 356 .

pate _LO{lb &

TO: THE COUNTY HEALTH OF'FICE_R
ELLICOTT CITY, MARYLAND

t. HEPEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC+ (bR RECONSlTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘ ‘ L )
Tridelphia Mill.Farms Partnership
@ Richard Hallowell o ;
ADDRESS ___ Sandy SDI"in(14 Md.,. 20860 ' PHONE 286—2988
p ' M f 77-1¢
PROPERTY LOCATION:

Tridelibhia. Mtll Farms

SUBDIVISION SR a 'NO 4 - Sheet 1
. L On N & S sides of T rzdelphla lel Rd 1 500' E of
POAD AND DESCRIPTION . Greenbrldqe Rd, Dauton

PPOPERTY OWNER

: S L e e 4 bedrm, single
$1ZE OF LOT Le5 acres : ___ rtvee BLpe, family: dug.

o . . . o o ‘ _ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
F"ACILITIES BECOME AVAN.ABLE: Coe e .

SIGNATURE OF APPLICANT

APPBOVED BY : ' . . . FOR e , DATE
. (KIND OF SYSTEM )
REJECTEDBY .. . ... . . .. . . . — FOR . ‘ | DATE . '
. . - ) _ (KIND OF SYSTEM)
HMOLD PENDING FURTHER TESTS /7%"4*’ i - DATE . 7/5?9[5’/

‘wanscms FOR REJECTION OR HOLDING /@’AWM Wﬁvx@@m’mﬂwﬁa@mj

THIS IS NOT A PERMIT

; _ ! | 7
o o o o It s e/
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%

EMERGENCY/TEMP NO. IF ANY

APPROX PUMPING RATE (GAL PER MIN. ) J.-..

AVERAGE DAILY QUANTITY NEEDED )
- {(GAL. PER DAY) N IbIOIOI I I I I

. 20

' USE FOR WATER (CIRCLE APPROPRIATE BOX)

@IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL,-COMMERCIAL, STATE AND FEDERAL*GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT
APPROVAL)

, TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B 1-; 4 7 SEUUENCENO, -~ STATE OF MARYLAND OFP PERMIT NUMBER-
-l 3 5 ; (OEP-USEONLY) PERMIT TO DRILL WELL Hol-w |—|@|4I'»|ol<¢]
: ILHCIZ%EB%BGESIISAIE g;ERPSIsIICHED . v please print or type fill in this form completely
Date Received 72/7/W ) 54/91/2 B{3| . LOCATION OF WELL
[OL715- 78T o
[(OUIEIZIBIE  ownen iNFoRmATION L MR MR T T 111
‘ ‘ . . 8 COUNTY -
WmmﬁbMIE“IIIILLL'IIrI ‘qmmghanthMhHHIthh$
[ O i o,
&IﬂIﬂIdIMI /IT%'IDIE.I\ IhIOII g}aI(ed; &Ib IgLOIOI I%NQ%J)%I?I“I ] T 11 I I ] ] I71I
C OeoR. DR’LLéR "!@?’g&%{ ‘ &Rl T MILES FROM TOWN (enter 0if in town) I II I I IMI |EI
ge;u@c&%“mbu AL, T TB:’I%E'IC‘I@N’SFIIELL’%&SM IW@*CIQ’I.? bapo T
Al ame&mu E(II h\k ﬁ& hug 3_&\,7 [ 'TOWN (CIRCLE BOX) NEAR WHAT ROAD o
AIJ M tj—,éMﬁ[M (//@,/X(/ ON WHICH SIDEOF ROAD
Signature Datd (CIRCLE APPROPRIA_TE.BOX)
8] 2 . WELL INFORMATION A

34

21S[O] |«

DISTAN

CE FROM ROAD

. ENTER FT or Mi

.. 38 39

HOwaRD

NOT TO BE FILLED |

N BY DRILLER

HEALTH DEPARTMENT APPROVAL

ARA205/

COUNTY NAME

OEP
__SIGNATURE

COUNTY NO.

STATE HEALTH
INSERT S

DATE ISSUED

grmﬂﬂﬂ

WJ{%W ’7/30/25‘

48 CO SIGNATURE

EXP. DATE

BT EoR[o]o] B

FT7elo[o

: APPROXIM.ATE DEPTH OIFAWEL»L. . FEET

" WITH AN X

. o Lp NEAREST
APPROXIMATE DIAMETER OF WELL_ INCH

1.

METHOD OF DR/LL/NG (curcle one)
$

AR BORED (or Augered) g ‘" JETTED . Jetted & DRIVEN,
| 3 IR-BOTary AlR- PERcussmn ROTARY {(Hydraulic Rotary)
. CABLE . ' REVerse-ROTary ; DRive-POINT

_.other

-2

o B

.FROM THE MAP HERE

'

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

SOURCES OF DRILLING WATER

C el

5‘:~‘_ R ,—‘."'-7 o .
WRITE THE BOX NUMBER

éi?
é’g‘?:

4
]
©

REPLACEMENT OR. DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX) '
HIS 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
AS A STANDBY -

IE] THIS WELL WILL DEEPEN ‘AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

veaele) W[ T T [ [[[[T[]]]

Not to be filled in 'by driller (QEP USE ONLY) ‘
APPROI.’I PERMITNUMBER [ | [ | | clafe | ] | J
54

rorce[F[S ] YI.T.LEs'pERMIT No. [mol n |9 T= 10|4|o A

67 68 (N BOX < 72 73 - 74 75 76 77

m 9/(

N Sbv3<—gggﬁﬁéj%wwi:;..

. DRAW A SKETCH E'ELOW SHOWING LOCATION OF WEMC IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIV
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CON DITIONS ;
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Review ff %V /{&@

FIELD DATA SHEET
' HOWARD COUNTY WELL YIELD TEST

Well Permit .No HO - }/’ yﬂ;

Location of property (road)

Th Y Noed/

Subdivision Lot £/ Block Plat Sec. _/
Well Driller owner ~ ﬁ,/ %//S‘ﬂjl
/

Depth of well LA oD

Distance of measuring point (M.P.) abone ground -

Static water level (S.W.L.) below M.P. =127 .-
I. High rate pumping -~ reservoir drawdown

Time pump started 57 [oxNd) Pumping rate /2 G A

Total time SO m’ to reach pumping water level Z ft. below M.P.

II. 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 ;’ (if used) (gallons per
tervals gallon bucket minute)
/. /8¢’ 2" | 30 9o, =2
)11 /IFC 3" | 30 =2
J(230 | /26 3" 20 2




SEQUENCE NO.
(OEP USE ONLY)

[eH] 0356

1273

‘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,

TYPE OF G

(Circle-Appropriate Box)

‘4d 44

'PUMPING TEST
HOURS PUMPED (nearest hour)

(THIS NUMBER 15 0 BE PUNCHED FILL IN THIS FORM COMPLETELY COUNT;
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBE : :
‘ : - ' : - ; “PERMIT NO.
DATE Received . DATE WELL COMPLETED Depthof Well  / FROM “PERMIT TO DRILL‘WELL"
o - N B )

[ 2 - 2420loh | s Fpo[-1¢li]-]0l¢]e s
Le l : l _‘[ I ] Uﬁm‘#—l : (TO-NEAREST FOOT) LzssJ g] 30 I 31 321 33| 34 I‘fsl '36|37]
OWNER Wu leon . . ;
STREET OR RFD lastrame e clelp h a V\\A Lk stname  town an%m - ,
susDivision __ Learlelvphia Mhitl  Ta vynSsecrion __loT_<f S

WELL LOG ~ _GROUTING RECORD ‘wesy no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED M —
-

[:Dl_ll T

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

moO»n IO)I’T\

E:’;La—e l 39~IVL41J. ]

9 above

a9 LAND SURFACE
[=] vetow L]
a9

(nearest
foot)

THICKNESS AND IF WATER BEAFNNGCh - CEMENT., BENTONITE CLAY - . . | 21
DESCRIPTION (Use FEET hec 7 :
itional sh it d it water 5 46 i PUMPING RATE (gal. per min.
additional sheets if needed) FROM TO bearing NO. OF BAGS Z 2 NO. OF ?UNDS/ to nearest gal.) 4 =
! P : GALLONS OF WATER : METHOD USED TO @
= /“5@& { & QZ 'DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L MM |
g/ fromt)e I [ I ]\I't to |4|$ LmlM ] Jf‘ WATER LEVEL (distance frorface)
v i = . _
fe / ””zf(eﬁ— C:ZI im{" (enter 0 if from surface) : BEFORE PUMPING
S | 0B casm "~ CASING RECORD ' '
- Sl S iypos WHEN PUMPING
|nsen
: fj‘r DN BB . "appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
o A 4 ‘ ifg% ?Jbi*? l;:olde @ air @piston turbine
.5 e ‘/g = = eow PLASTIC OTHER 7 7 %
R 259 : i i ) : — other
. : MAIN Nominal diameter Total depth centrifugal IEIFOtaFY (describe
? f)D “D . CASING top (main) casing of main casing 27 27 i 27 below)
5 7 i f‘ oy B% ¢ TYPE  (nearestinch) (nearest foot) ,
v AN : jet
browwﬁs 16h | sl B BE 7
no IR 50 BT 53 64 66" =
: ' E OTHER CASING (if used)
A diameter depth (feet)
¢ ~inch trom. Yo PUMP INSTALLED
: ¢ S S DRILLER WILL INSTALL PUMP ‘
, A . , YES NO -
Byi,_g%um rem 2o | S. s ) uh ! | (CIRCLE) (YES or NO) .
(A y%o }%7 > | &= |} - .IF DRILLER INSTALLS PUMP, THIS SECTION
ﬁ hq /5 G S Ji jL ) MUST BE COMPLETED FOR ALL WELLS
i ¢ Jor g . o EXCEPT HOME USE )
b e |G| e | oo {ype SCREEN RECORD TYPE OF PUMP INSTALLED. | []
e ‘ P [STT] [B] R [H[O] | PLACEACJPRSTO) . -
o . insert STEEL BRASS OPEN IN BOX-SEE ABOVE: :
§"~Z‘ﬂ§%»m~;mm» A . -appropriate BRONZE HOLE CAPACITY: ‘ m
PN R 4 Y code E L _ GALLONS PER MINUTE
> 2 2/ |— -below . {to nearest gallon) 3 3 -
SN 70 PLASTIC OTHER ’ : [TTTL]
w4 ~3/w¢@ e _ > - PUMP HORSE POWER | -
o —JT] . PUMP COLUMN LENGTH [T T [ |
: 56 _ DEPTH (nearest ft.) (nearest ft.) 7 @
| 1 4 I l CASING HEIGHT (circle appropriate box
|}£: O lé‘l “ [ ] -I [“b @*‘ ;:l = and enter casing height)

T

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST
OF MY KNOWLEDGE.

A WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED SLOT SIZE 1. 2 a_- -

p TEST WELL CONVERTED TO PRODUCTION 'DIAMETER EDID (NEAREST.

WELL OF SCREEN INCH)
. 56 . . 60

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 N -

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

DRILILERS IDENT. NO.’
7 ,()t%

DR|LLERS SIGNATURE”
(MUST MATCH SIGNA

1ol (‘
SITE SUPERVISOR (srgn of drlller or journeyman :
responsible for sitework if different from permittee)

RE ON APPLICATIO%:)

-] OEP USE ONLY

(NOT TO BE FILLED'IN BY DRILLER)

- T (EROS) - waQ
: D , 74 75 76
o0 0
TELESCOPE " : ' LOG - OTHER DATA".
CASING INDICATOR S

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)

Y
X
~2 | ;
\t’ Voo ‘
~z :H / //
e . h‘%‘ L3
~ : @— e N
"’gn S WD
“‘Fm%;% 7 o) 5

HEALTH |




ll Permt No. . ok Oc/
)cation of propert& ‘(road)
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