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2 (p} . SEWAGE DISPOSAL SYSTEM .
o \ B .. MARYLAND STATE DEPARTMENT OF HEALTH' D'S.T'"CT'-;7_‘ .

" HOWARD COUNTY | | ' bAﬁi/% o
" BUREAU OF ENVIRONMENTAL HEALTH ;g‘i EXED . e . . 3.287
461.9933 i\ . DATE SYSTEM APPROVED —
nspector _S- Al
C. C. Cissel -~ : : IS PERMITTED TO INSTALL —_>____ ALTER
AADDREssv 14079 Brighton Dam Road, Clarksville, Maryland PHONE - 854-2006 ..
susoivisioN __Glenwood Springs roap 2811 Saddlebred Court . 8 o
FROPERTY OWRER _ o . L ' —ayhof T CoNSEFUCEIon COmpARy Z)OQQ/\ o
ADORESS ___

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

GARBAGE GRINDER?  YES “no X
SEPTIC TANK CAPACITY &_ GALLONS - NUMBER OF BEDROOMS __ %

TRE’\ICHES = 190 sq. ft. per bedroom. Trench to be 3 feet wide. ,_Inié"t 4.0 feet bel_ow_'. . .
original grade. Bottom maximum depth 5% feet below original grade. Effective
area begins at 4.0 feet below original grade. 1.5 feet of stone below - .

- -~ distribution p 18 ——
LOCATION - SHALLOW SYSTEM ONLY., Beginning from the left

distribution box 280 feet down the : v
~ left line as seen when facing property from Saddlebred Court. Run trenches

... along contour towards the left and right lot limes. . S _
NOTE .~ - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout
' and cap to grade or above on septic tank. oklcw ’

front ‘lot corner, p'lacé the

© PLANS APPROVED BY . sid Abel ST » _ oare __ 8/09/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED ' ) - '
" NEITHER THE HOWARD counn cowcu NOR THE HEALTH omnmem IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svs'rzu
~ NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS 4 ,
NOTE. ' ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE spzcmcnu.v AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
© NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: . ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC o ABS '
PERMIT VOID AFTER *rwb YEARS ' ,
'NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND P PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA coru OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES - @LDG PERMIT. ! ‘“

i g G
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL o112 PERMIT
*CALL 461-9933 fOR INSPECTION OF SEPTIC SYSTEMS. 7 :
© HD-260 | M '
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» INDICATE NORTK — NAME ADJOIN‘ING ROADWAY AS BASE LINE
sepTIC TANK. LEvEL . 1S 0D Gat CLEANOUTS
" DISTRIBUTION BOX. LEVEL .\~ ' , ' :
DRAIN FIELD/TILE FIELD. DEPTH _S.S _ FT  TRENCH WIDTH _;S.. red FT. m ? oerti Y
EFFECTIVE GRAVEL DEPTH LS ‘ FT.  TOTAL LENGTH 8‘] “3 5SS TFzs2
NUMBER OF TRENCHES ___. ONE SIDEWALYZBOTTOM AREA ) SO FT
DRYWELL INSIDE DIAMETER - FT  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA _.____?8 b SQ. FT.

REMARKS

INSPECTOR ___ <, Al

DATE SYSTEM APPROVED _ —(:-’-G ';-_%7




THIS IS NOT A PERMIT

_APPLICATION

NS ' N j/ e} 1

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
-BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTY CITY. MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT _ \

DATE 10-=14-86

TO:  THE COUNTY HEALTH OFFICER _ ;
" ELLICOTT CITY. MARYLAND : : e

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

PROPERTY OWNER 2 DAYHOFPE (ONST. lo. | z\;
ADDRESS —_ ' ] T ahone ., \ :

PROSPECTIVE BUYER Ronald Carter v »
ADDRESS 8388 Court Ave., Ellicott City, Md. 21Q43 .4'61-2855 3 )

PROPERTY LOCATION: {

Hakes Property o o7 N E, q /,//' % oy

SUBDIVISION

ROAD AND DESCRIPTION _ o bS o (2'%” s'% Dl/ﬁf)ﬂ,‘e[.) C’(‘ 4’ 9 3’?— . ; :

14 - 83,87,202 , : - s _ , 1
. TAX MAP —nreemeee e PARCEL # - . ‘ ) "
SliE OF LOT 3 + acre‘s. - ' _ . - : TYPE BLDé. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICF,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

“(SIGNATURE Of APPLICANT)
APPROVED BY . S;id UL | FOR §[Luj,£mu ; Oﬁlw —;[ujdrg '-&'/.‘{'38

REJECTED BY : FOR i DATE

‘#’

HOLD PENDING FURTHER TESTS

DATE
e T

REASONS FOR’ REJECTION O uowlm ﬁm\”‘ 2 9/%@@““” m %;QS’% M ! *1
[ b
%m%&@w S}&T@M POLFERRED :

BLDG. PERMIT SiG

M@?El% 6" 099
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o ‘ —';ﬁ oL TN \.“EMIE_R‘GENCYITEMP NOIFANY oo i L ]
Bl L S;gggggifs- | MSTATE OF MARYLAND © oo g DTATEPERMITNUMBER - .o
",,,5,4 - . L PERMIT TODRILL WELL: ' 3
- q(LHégfgthéEg,\:S;[? SER%JS:\;CHED : '» L “ 'ir-’”“' _please print-or tYPe ' _ © fillin- th/s form completely "
Date Received; (APA) B T e B|3| Soones S LOCATION OF WELL . S
| : OWNER INFORMATION - - *. —= o BETREEE T I
| A , OMATIO Qgﬁhhpllll 1||1<,,,;M, :
7 JET 9 m Lo : — o
g lﬁmthV"L"IWLLFk'TT,,ru1wwbmw|BWvarer1rhaw
3 B l/ / 6/ r}( E;/’ i~ _), /\ ﬁ& 0 f; Q ' ' _ZSSUBDIVISION - 42 o
| SAEEVPERIGEERIPL DRI L] ) o ) e
. 2 uwl'i’ll/ /‘y o] kD y;Q S I .
N CR | FET U, L :l J l l l Jv 1 EIE VL E lalDI TITIIT 1 [ T 1 | 1
. - " "5ZNERREST TOWN . -
0y DRILLER INFORMATION UANITON MILES FROMTOWN(enterO.fmto n):‘ gl
I .A."’f P/ y2ii 477/ R ;;‘LL_» . O S N PRIV A
: i ersName - i icense No B . _f . f.’_- R E o 1
- ’# ﬁN— (o .«// / /// f//?/é Mo /A, ///);Léuvi ‘T[])‘_%E]cnou Sr WL oM |>M}0/e,[)ye(/ Ao | .
|- Firm.Name - - T ¢ b 10M " "NEARWHATROAD . . %
: ‘/DZ Wi ~/ﬁ/~ K, /é/// z/ :2/77/ | TOWN(GRCLEBOX) . 7 ] o S
Address : . . . - [ .
R e = e, plg |
’B: ‘2‘ C L WELL INFORMAT/ON e R _‘,Vé‘H .
: APPROX PUMPING RATE (GAL PER a.... L ‘ - F T N
. L ~ gL o
-; 'AVERAGE.DAILY- Q_UANT!TY NEEDED L 16’ Iﬁl l l T 1 R R . DISTANCE FROM ROAD 7~ - - | .|
| (GAL-PERDAY . e R “ENTER FT or MI R B
R ° . R . : 38 3
do0 o USE FOR® WATER (CIRCLE APPROPRIATE BOX) = - _ R " NOT.TO BE FILLED IN BY DRILLER.
: -’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~ * " HEALTH DEPARTMENT / APPROVAL
| FARMING (LIVESTOCK WATERING&AGRICULTURAL TR MMRQ,D RN g 383’3 S
|RR|GAT|ON) B R . ’ COUNTY NAME S o COUNTY NO E K
‘ n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV 1 sTa : ComET e D b
QTHER (REQUIRES APPROPRIATION' PERMIT) TR :rSIGN;;#FéEISSQED’ S INSERTS - L7 |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES™ e _ Jod | -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - 4[}; AlA % ]%] i% 1]‘0 AL@V\. [O JQSIS% S B
APPROVAL) ) - 1. NORTH 48 CO SIGNATUR o EXP DQATE - |
TEST, OBSERVATION MONITORING (MAY REQUIRE . - - .0 " | ofofo olotof -
| e e FS B Tolels) S5QFRH] To[o] |
S | sHow MAJOR FEATURES OF | v
APPROXIMATE DEPTHOF WELL EIIII N D %?TXH&AKOS@;TE WEL5—> - )
e . | - sources oF DI;IILLING WATER | .
= APPROXIMATEDIAMETEROFWELL 4 A ' .“LEC“.S‘EST | N Werse : o é?i"f/‘ﬁ@ L
- g o METHOD OF DRILLING (cucleone) L ol s e s el L BS opes) - e e
o BORED(orAugered) LT JETTED . Jetted&DHlVEN WRITE THE BOX NUMBER ~ 576/1-55 R
/ AlR- ROTa>y - AIR-PERcussion ' ROTARY'{Hydraulic Rotary) , FROM THE MAP HERE S o
- CABLE" . - ) B_Elerse-ROTary s . QﬂlyeiPOINT - — n : . . - W
sl other : b . - e 5 RN 4 |a——]o00 - o B 7
'L'r.'. S - REPLACEMENT OR DEEPENED WELLS = 1o 55% b= low__ T 1:
i ) R R ‘.DRAWASKETCH SELOW SHOWING LOCATION OF WELLIN . .~ |2
‘ * (CIRCLE'APPROPRIATE BOX) - .~ - s+ +| " RELATION TO NEARBY TOWNS AND ROADS AND GIVE -~~~ | |
(.)THlS WELL WILL NOT-REPLACE AN EXISTING WELL". .| *. DISTANCE FROM WELL-TO-NEAREST ROAD JUNCTION ..o/ o]
THIS WELL WILL REPLACE A WELL THAT WILL BE’ L : AR S
Y] ABANDONED AND SEALED ' NE : T
* 39 [] THIS WELL WILL REPLAGE A WELL.THAT WILL BE USED el e KepDRee '_-fﬁ_-»
AS A STANDBY _ T § :
S @ THIS WELL WILL DEEPEN AN EXISTING WELL . - I
_~:.,D‘ ' PERMIT:NUMBER-OF WELL TO BE REPLACED.OR. DEEPENDED™ i I 5 B | F\g
‘ (lFAVAILABLE) “[ INNENENNEERN O ;Gfﬁ-““:‘%“"?gfﬁﬁ,‘“"? V\ .. .
 Not to be filied. in by drilfer (OEP USE ONLY) " CoHdues U ~— X
ot to be filled in by dri er( IR !fjg 1 . g"\ g,
| apeROP. PERMlTNUMBER [T 1T [c]afr] I B R S S A ;
B - . T8 . {; 2 B o '
' FOR(,EL ifaLs PERMIT No. - T-TIGHTE] > | 2 :
. N 66 IN'BOX - 78 19 N (“\
'SPECIAL DONDmONs " , gé\ .




" SEQUENCE NO..

c 7 7 7 3 (OEP USE ONLY)

1

(THIS NUMBER 1§ O BE‘PU‘NCHED .
IN COLS: 3:6 ON ALL CARDS) .

'STATE OF MARYLAND
WELL COMPLETION REPORT -

SFILLIN
. PL

“THIS FORM COMPLETELY :. . -
EASE PRINT OR TYPE :

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS‘AFTER WELL 1S COMPLETED '

'COUNTY
 NUMBER_

A 22353

‘ . QATE Recel\(ed

Wdﬂ%ﬂﬂ

8

DATE WELL COMPLETED

"Depth of Well

[,

3L [ o

(TO NEAREST. FOOT)

PERMIT NO. .
- FROM “PERMIT TO DRILL. WELL” ’

”@%’I;I%I?II-IQIGI%BI .

32 33 34 35 36 37

[ owner: T\R\/ H(’YIE«TJ

"T(r\ms S S

|.STREETORRFD lagfeme N 4

TowN

: Qﬁj} C,(’)‘K 3 ﬁ:—-——/‘ﬂrst name..
'SUBDIVISION l L‘ﬁjbuj%%m\_\ S,I’Iln\)d, S -

SECTION.

c, L_LL\) w-e@a

SWELL LOG . -
. Not required for driven wells

. STATE THE KIND OF FORMATIONS,

. PENETRATED, THEIR COLOR, DEPTH,
.~ THICKNESS AND IF WATER BEARING -

NO OF BAGS

.GALLONS OF WATER -
.DEPTH OF GROUT SEAL 3 n{earest foot)

WELL HAS BEEN GROUTED
(Clrcle ‘Appropriate Box) -

* |7 TYPE OF gRoL

CEMENT

-GROUTING RECORD

: LOTi
e 3

ING MATERIAL C

BENTONITE LAY E].
e 45 46

NO OZPCUNCS _&_é

- from /‘7

TO

- (enter-Q if from surface)

P s BO‘I’TOM

L .-_.caslng i

' approprlate

.. . code
_below /.
~]

" types N
Dmsertfh}‘?

: CASING RECORD i

- PLASTIC OTH ER

| 2
MAIN ‘N
TYPE

CASING top (main) casing - of main casing .

omrnal dlameter Total depth

(nearest mch) ’ (nearest foot)

DESCRIPTION (Use - .| -FEET - [ Check.
additional sheets if needed) | FROM |- .TO | bearing"

OTHER CASING (If used)

T2

< PUMPING TEST

HOURS PUMPED(nearest hour)l I I
s 9

PUMPING RATE (gal per mm i

1o nearest’ gaI ) o

METHOD USED TO
“MEASURE PUMPING RATE L
WATER LEVEL (dlstance from Iand surface)

Sther :
(descnbe i

2

-z_‘,%w»o zosm| W
ﬁ*e},« - N M .

dlameter depth (feet)
,(‘,vinchv ) from to, o
; v|~-4 rII W"JI vrtfé.) C
i Gg" g J y

screen type

1. or open hole RS

./ msert
appropnate

code”

"X below ../

SCREEN RECORD R

. [BIR] [H[O] |
. -BRASS - ’-‘OPE/N
" . BRONZE HOLE
CIRL [l
"PLASTIC,

OTHER

' PUMP INSTALLED

: DRILLER WILL INSTALL. PUMP YES
(CIRCLE) (YES 6r'NO) .~ - s o
'3 IF DRILLER INSTALLS PUMP, THIS SECTION
.“MUST BE COMPLETED FORALL’ WELLS )
° EXCEPT HOME USE - .~ . B
- TYPE OF:PUMP INSTALLED. . - '{.; g
- PLACE (A,C,J,P,R,ST,0) i
IN BOX-SEE ‘ABOVE:, A

gﬁLCgNTg PER’ MINUTE -.-.. .

PUMP HORSE POWEFI

TA

(to nearest gaIIon) 3
II.I e

responsible for sitework if ditferent from permittee)

S e T " PUMP COLUMN LENGTH
. 37 g el : P DEPTH (nearest ft) (nearest ft) .
S : =1l ) CASING HEIGHT (C|rcle approprlate box.
E // /" L;/I /l I ] ~| BML;I_JJ ~ .and enter casing helght)
c- 8 @\above
H = LAND SURFACE T
. 'szl ~ I L I—I I I [ [ LI E]beuow (nearest
c: 3 ' : ) 50‘ foot)
< "CIRCLE APPROPRIATE LETTER Esl l | T I ] I II | 1] ] -
A CWVIVEENLTI:\IQSWAE?_LWSS'\IE?)GEE;ESLED IE "= R —5 | _LOCATION OF WELL'ON LOT" ,
: C{,{ ( o Tl T ({) g SHOW:PERMANENT STRUCTURE, SUCH AS
E ELECTRIC LOG OBTAlNED"‘ L SLOT' suze 12 2. 3 'tﬂavim_u : W LE)L\JLL[?J\L%KSSEZLIS ILAD'\IéiT;E\T\I%gaLESS |
P TEST WELL CONVERTED TO PRODUCTION . 'DIAMETER" ..... (NEAREST. - * THAN TWO DISTANCES
WELL : <°F SCREEN INCH) - (| (MEASUREMENTS TO WELL)
. HEREBY CERTIFYTHATTHISWELL HAS BEEN CONSTRUCTEDIN [ ‘ S
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" frpm Seto Ty - -
.AND IN CONEORMANCE WITH ALL CONDITIONS STATED IN' THE GRAVEL PACK, o s gl st o
| ABOVE CAPTIONED PERMIT, AND THAT THEINFORMATION | WELL DRILLED WAS i - 1 =i 48
ggEasf\:(TNEgWHLEERDEg; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT - ™ €0 -
- g’ F IN'BOX 68" B CSie T
— . o ® v .
DRILLERS IDENT NG. 3 OEP USE ONLY ) Y B
e ,0,&_,,‘4’ / }74 i (NOT TO BE FILLED IN BY DRILLER) | % o
~ | DRILLERS SIGNATURE - Ve T - (EROS) . wWaQ. _—
: '(MUST MATCH SIGNATURE ON APPLICATION) 1 : - T4 75 76 &b
e oo g 1%
, . o -| TELESCOPE . . LOG . - OTHER DATA S
. SITE SUPERVISOR (skgn. of driller or journeyman CASING . INDICATOR N




Page

Well Permit No.

o Of =
Dépe gi}@?é%x

review f} S(UA %l.‘)‘

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - V=293

Location of property (road)

Subdivision

Well Driller

SBADLS. BRS CRURT

G LS ALRBSD SPP RIS Lot

RS PR h4w&§/h32;/ Owner

Block Plat

Sec.

DRY HOgk, JPME 7.

Depth of well I 4
Distance of measuring point (M.P.) above ground //51-
Static water level (S.W.L.) below M.P. 33
I. High rate pumping -- reservoir drawdown .
Time pump started //5,) Pumping rate 2o e hry ).
Total time [S/V)i AJ  to reach pumping water level 39 ft. (pelow M.P.
II.

TIME (in 15

Recoveig pump test data - observations to be recorded every 15 minutes

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)
) 9s 32 3 wce . Q0
Q.06 39 3 &0
12:1 8 39 3 2a
/& 30 39 L3 20
/2.4« 39 3 A0
/- 00 29 3 20
Y 39 D X0
/" 2 239 = 20
/- 4< 39 3 e
200 A = s
215 9 S L0
2.3q 219 3 Jdo

HD-224




@

-»

HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Reply to:  charles B. Streaker
' 313-2640 or 313-2641

January 11, 1993 .

Y
%

i

Orlando and Deborah Docal
2811 Saddlebred Court
Glenwood, Maryland 21738

RE: 2811 Saddlebred Court
Glenwood, Maryland

Dear Mr. and Mrs. Docal:

The water samples recently submitted for testing from the above referenced
water supply revealed that nitrate-nitrogen was present at a concentration of
10.3 parts per millién. COMAR 26.04.04.09 prohibits approval of any water supply
with a nitrate-nitrogen level in excess of 10 parts per million.

This department will grant a Permanent Deviation from that regulation if
a nitrate removal device is installed that effectively maintains the nitrate-
nitrogen contaminant level below the 10 parts per million level requirement.
Once this device is installed, it will be necessary for you to comply with the.
following conditions before a Final Certzflcate-of—Potablllty can be issued:

1. Within six months, you must have your water re-tested to insure that
the installed nitrate removal system 1is operating properly. There-
after, a yearly nitrate analysis is recommended.

2. There must. be a continuing service contract with a plumbing contrac-
tor or water treatment service company to maintain the efficiency of
the nitrate removal device. You must supply this Department with a
copy' of that contract. : .

3. If in the future, you decide to sell or rent your home, you must make
any potential buyer/tenant aware of the above condition.

4. Within six months, a final bacteriology test free of coliform
bacteria must be submitted.

o

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323



©
»

“orlando and Deboral Docal - 2 - January 11, 1993

o~

If you have any questions relative to this matter, please call me at 313-

2640.
’ Very truly yours,
O BSrecheper Lo
? ) Charles B. Streaker, R.S.
| Water and Sewerage Program
i CBS:hs

cc: Clayton Hemp
John Dreisch
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