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LA : SEWAGE DISPOSAL SYSTEM ' : ' A

. 4th.
MARYLAND STATE DEPARTMENT OF HEALTH’ D'ST'"CT 2t ——
HOWARD COUNTY , o " DATE LEZEFC

'_.auaznu oF :r:wg:ag:::mu HEALTH _ N D EXE DZ  DATE SYSTEM APPROVED 9/,{/’ S/g b4 _
| | INSPECTORN @/ ;/é f’ﬁ

Ffeémekﬂumag» /" Au// (’mfc,

IS PERMITTED TOINSTALL X ALTER _

* ADDRESS -

PHONE __ 6631475
PﬁOPEnTY OWNER __ . L 9elrrg Booth_ .
ADDRESS

IF GARBAGE GRINDER. IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y.22%.
GARBAGE GRINDER? YES__X = noO

SEPTIC TANK CAPACITY —2000 _ Gauions NUMBER OF BEDROOMS 4

_ TRENCHES ~ 220 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.. Inlet
. 4 feet below original grade. Bottom maximum depth 6 feet below original grade.
Effective area begins at 4 feet below original grade. 2 feet of stone below :

S .distribution pipe..
LOCATION - Place the distribution box 210 feet down the left (588. 15') lot llne and 70 feet
. - Off the same lot line as seen when facing the lot from Saddlebred Court. Run

trenches on contour toward the left rear corner.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and @
___cap to qrade or above on septic tank okl cw - : o

|
|
\
\
|
|
|
|
|
|
SUBDIVISION Glenwood SPIiﬁgS ROAD . 2816 Saddlebred Court. LdT 15" ) o ‘
|
|
\
|
1

. DATE
. COVER NO WORK UNT!L INSPECTED AND APPROVED ‘

' Punswéno"rsuev ' - ___ 5id 2bel - : ATE ':5/-1-3./-88.' . | ‘
" . NEITHER THE HOWARD counrv COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ‘
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 50° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS -
NOTE AL PARTS OF SEPTIC SYSTENS (LE. TANK DISTRIBUTION BOX TRENCHES) 10 BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 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 OR ABS
PERMIT VOID AFTER rw'o YEARS

v NOTE.. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCNES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR A&S
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

* HD-260
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INDICA TE — NAM. EADJONNG"O ADWAY AS BASE LINE
S‘ADDLEBIZF:D

SEPTIC TANK. LEVEL 2\0770 (‘74(/ ‘ CLEANOUTS & ﬁ?) TNLINE <Dl LT - 0/<
" DISTRIBUTION BOX. LEVEL Ot BAEE LE. / 4%

DRAIN FIELD/TILE FIELD. DEPTH _é__ FT. TRENCH WIDTH 3 FT. INLET OEPTH (74 FT.

: 4
2 - Qs W 307

FT.  TOTAL LENGTH

EFFECTIVE GRAVEL DEPTH-

NUMBER OF TRENCHES __ 5. oneswmwReLBoTToM ares __ PO7)  so mr

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

e _
ABS| RBENT AREA SO FT. .

REWARKS Q//§ 59 TRENCHES 0%@ CoM %%57‘5 mgﬂ/cﬁ/ ©)
due 1o LS ADD 3T ADDL v C@_g)? (Eo/E fonoe
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APPLICATION

j/géz

¥ PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : .
TELEPHONE: 461-9933 : pAaTE _10-14-86

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Jd fﬂﬂ/‘-z BOO M \

ADDRESS — - — z PHONE

PROSPECTIVE BUYER Ronald Carter

ADDRESS 8388 Court Aye.,' Elicott City, Md. 2]043 461-2855

PROPERTY LOCATION:

Hakes Property | | LOT NO. F/F 7_6/\] MﬂL
Hebbs—Read 28)b SaDPlebren A /59/5}

SUBDIVISION

ROAD AND DESCRIPTION

‘14 83,87,202
v TAX MAPp —————————PARCEL # ;
3+ acres . ’ ‘ '~ SFD S : 4
SiZE OF LOT — TYPE BLQG. N 1

(SINGLE FAMILY DWELLING OR COMMERCIAL) I

[

e B e _.i I [ L »
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACI BECOME AVAILABLE. | FULLY'UNDERSTAND THE =~ ™ =7

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAB NDER ANY CIRCUMSINCES. | AUSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. 4 (77
. (SIGNATURE OF APPLICANT) _

APPROVED BY &70( 7794 ‘ FOR m M * DATE S/38 (

REJECTED BY : FOR i DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 2-3-57 % rC Saiis Fl’??c’wfbé?%ﬂ’; L Fon S vhelivision A7 S, bt

m\io .RETURNE.D': §-3-§% .. g
gf 20389 ShC—

THIS IS NOT A PERMIT
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“'SEQUENCE NO.

¢ : (OEP USE ONLY)

7880

. “STATE OF MARYLAND

WELL COMPLETION REPORT

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

123 o o 6 COUNTY
(THIS NUM%ER |s‘-$o BE PUNCHED FILL IN THIS.FORM COMPLETELY - .
IN COLS..3-6°ON ALL CARDS) PLEASE PRINT'OR TYPE NUMBER /4 - K32
, ' PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTIT] 4 2 Q48] | = ol-1%l7[-1217]2]9
g BE) s T 7 = g0 (TO NEAREST FOOT) % 30 31 32 33 a4 35l36r3:]'_
OWNER __ C Al pirbins  ASS6C /112 S e o ,
STREET OR RFD lastname  SADpteon @) Lot frstname  town _ (S/esueseord .
SUBDIVISION Clrapinors JFreAl S SECTION ‘ LOT IS ,
WELL LOG GROUTING RECORD  yos. no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED kR i

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET [oheck
additional sheets if needed) | FROM | TO bearing
o) -
“HRD Sfolle | o | F
; Aiet .
g | .

"
B

(Circle Appropriate Box)
TYPE OF ROUTING MATERIAL

. CEMEN r(. ' BENTONITE CLAY [B[C]"

45
NO. OF BAGS 4_£NO OF POUNDS

GALLONS OF WATER __ 472
DEPTH OF GROUT SEAL (to nearest foot)

44

from| FII | I"Ift. to'l ! pl l I__]ft.
A .48 ToP 54 . BOTTOM 58

“(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

MAIN_ Nominal diameter Total depth
CASING top (main) casing of main casing

1 2
' PUMPING TEST

HOURS PUMPED (nearest hour) | A[ I
PUMPING RATE (gal per min. ﬂ...-

to nearest gal.)
METHOD USED TO ,( b i ,,Z
MEASURE PUMPING RATE u" V1758

WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPRING

WHEN PUMPING

22 25

TYPE OF PUMP USED (for test)
V turbine\
27

@ air @_piston
@Igg:éribe

27
27 pelow)

centrifugal @ rotary
7 27

3
ieI ’@mersmlex
27 - » \

o

TYPE (nearest inch) - (nearest foot)
siA 4] AT
50 61 53 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
H inch from to
c l l .
é L L J L )
1]
N .
G L J J J
screen type SCREEN RECORD
or open hole
insert [sIT] [B[R] [H]O]
STEEL BRASS OPEN
appropriate BRONZE HOLE
code 3
below P[L| [O|T
PLASTIC OTHER
C .
1 ’%, - 7 e

CIRCLE APPROPRIATE LETTER .
A A WELL WAS 'ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

’ TEST WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

.1 OF MY KNOWLEDGE.

ZmmXIOWw T O>m
. N

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,5,T,0)

IN BOX-SEE ABOVE: - ®

GALLONS. [TTTT]
31

GALLONS PER MINUTE =

(to nearest gallon)

pump Horse power |1 | | [ ]
37 - a1 .

PUMP COLUMN, LENGTH _ 1

(nearest ft.) .. s

CASING HEIGHT (circle appropriate box

‘ a\bove anq enter casing height)

& /.

'LAND SURFACE
E below
49

L2 ]
5 3

(nearest
foot)

Py

Y
DRILLERS IDENT. NO. ( s34

23 24 26 30 32 36

L | 1T T 11
38 39 41 45 47 51

SLOT SIZE 1 2 .13

DIAMETER D:D:D (NEAREST-

OF SCREEN INCH)

56 - 80
from to

GRAVEL PACK I )
IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 68

1@’-@“&/ ?d nf,« ey
DRILLERS SIGNATURE /
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.S) wa
. 74 75 76
o] 7]
TELESCOPE LOG . OTHER DATA
CASING S

_ INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUBEME}_}ITS TO WELL)

F3; ? .3

HEALTH



- -
Page . o
Date _ s5/% ‘/jg g
V4 4 . . )
- FIELD DATA SHEET
-, HOWARD COUNTY WELL YIELD TEST

Review %”3{‘& m/‘/(ﬂ_’

Well Permit No. HO - K[/~ 273§

Location of property (road) SADDle e (. :
Subdivision G’/Pﬂlwow) Strvns s Lot /35 Block Plat Sec.
Well Driller v NAne Owner Cratmmn M3350C .
(v . :
Depth of well Qm '
Distance of measurihg point (M.P.) above ground Q
Static water level (S.W.L.) below M.P. KO’
I. High_rate. pumping ~-- reservoir drawdown
Time pump started // 35 Pumping rate /S"Qﬂfyu-
Total time JTpn ) /M to reach pumping water level QQ f%i below M.P. |
IT. Reco‘vefy 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 B I (if used) (gallons per
tervals ‘ - gallon bucket minute)
//-5%0 20 | & wie . _ 15
/2 e 20 4 /s”
Q.20 20 . /5~
/22351 de v 15~
/a.sol Qo 7 /s”
/o8] Ao 4 /5
-
/a0 20 4 15
[ 8= Y 4/ osl !
/5D A0 4 /S
p ,
L. 08 Qo 4 /S
DR 20 4 IS
od 35 20 ¢ N




'HOWARD COUNTY HEALTH DEPARTMENT

5 '\
Bureau of Environmental Health ) .

3525 Ellicott Mills Drive S e ‘
Ellicott City, Maryland 21043 : |

JOYCEM.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER'

Director - 461 -9956

Water & Sewerage, Permits - 461-9933 -
Community Environmental Health - 461 9944
Technical Servuces 461 -9955

June 16, 1988

Carman Assoclates

P. 0. Box 122 ‘ '
',E111cott Clty, Maryland 21043 ; ' : : o .

RE: Glenwood Springs - Lot 15
S ‘ Well Tag Number: HO-81-2739 - =~ .
E : ' B o Saddlebred Court = - R
' To Whom Ic May Concern ' ' ’ '

At the time of the yield test on the ‘above referenced lot, the water
_ sample .taken showed an unacceptable nitrate-nitrogen concentration (18.0 parts
' ' per million), turbidity index (11 NTU"s) and above normal iron content (1.86 o |
- parts per million). These ptoblems are potentially correctable with the use ‘
of treatment filters.

‘ Approval of this water supply at ‘the time of sampling for use and
occupancy will depend on the installation of a nitrate removal system and an
iron removal device. 'Both of these devices should brlng the water supply 1nto ‘
compllance with the State Regulatlons. , S

“The nitrate-nitrogen level wWas present ‘at a concentratlon of - 18 0
parts per million (See Enclosure) COMAR 10.17.13.09 prohlblts approval of
any water supply with a nitrate-nitrogen contaminant 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 require- .
| ' ments. ' Once this device is installed, it will be necessary for you to comply
with the following conditions Before a Final Certlfxcate ‘of Potability can be’
lssued :

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

2. There must be a continuing service contract with a plumbing con-
tractor 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.




.Mr.*Sgétt.Gapp

" 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. -

If the above conditions are not improved by the installation of ﬁhese
treatment devices, then reconstructlon or - replacement of the well wxll be re—'

quxred
: If you have any quest10ns relatlve to thls matter, please call me at S

’461 9933. : R
Very truly yours,' ‘ -
Jane Nadeau, Sanltarlan E
Water and Sewerage Program -

JN:JR

Enclobure

cc: ﬁg. Joseph Mayne

‘June 14, 1988



