o4 3%(0 bab

/%/ #”  PERMIT

%] /
‘o S SEWAGE DISPOSAL SYSTEM : A 383 \
L . ' ' 7
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
_ - " DISTRICT___
~ HOWARD COUNTY HEALTH DEPARTMENT R | . DATE 4522,
‘ BUREAU OF ENVIRONMENTAL HEALTH o _ / /?
’ 461-9933 ‘ IN D EX C D DATE SYSTEM APPROVED //) /4 /1C
S ST : ‘ INSPECTORM . QI 7@/50;2
Allen's Backhoe Rental | ' ‘ IS PERMITTED TO INSTALL. X ALTER
ADDRESS 12050 carrs Mill Road, Woodbine, Maryland 21757 PHONE 301_8§4:L6561
SUBDIVISION __Glenwood Springs LOT 25 " roap 2809 Shadow Roll Court
'PROPERTYOWNER__._____________~__ Ronald B. Myers s !
‘ ADDRESS o R . , BUILDING PERMITSIGNED
SEPTIC TANK CAPACITY 1250 GALLONS /26 a0 600*?9—’7 3,,) w
| NUMBER OF BEDROOMS __ 4

210 SQUARE FEET PEFI BEDROOM .
2 ( jo f <

LINEAR FEET OF TRENCH REQUIFIED 2 10 .. NP

TRENCHES - Trench to be 2 feet wide. Inlet 3% feet below orlglnal grade. Bottom maximum
depth 7% feet below original grade. Effective area beglns at 33 feet below
: orieinal erade. 4 feet of stone below distribution pipe.
LOCATION - Beginning from the right front corner, place the distribution box 300 feet down
_ the rieht (594.15') lot line and 30 feet off the right line as seen when facing
‘property from Shadow Roll Court. Run trenches along contour towards the rear
(273,92") 1ot line.

NOTE - No trench to exceed 100 feet in lengthﬂ Provide 6" 8" diameter cleanout and
cap to grade or above on septic tank. ¢/ 2 SEp~ 7/ RH' : |
PLANS APROVEDBY Bert Nixon . cm __pate_ 6/30/88

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
j NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
‘ PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

|
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
|

>

: D
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) » *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 7 Q
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INDICATE NOQT_ZQ:AME ﬁ@OIwGC%?DWAY AS BASELINE -

 SEPTIC TANK LEVEL /*—@0/@,@ . CLEANOUTS /ST
' DISTRIBUTION BOX LEVEL o o o
 DRAINFIELDTITLEDEPTH__ 7% , . TRENCHWIDTH 2= _FT.  INLETDEPTH mﬁ h
' EFFECTIVE GRAVEL DEPTH 352; ‘FT. TOTAL LENGTH _ M / .’"
| NUMBER OF TRENCHES __"Z~ ONE SIDEWALL/BOTTOM AREA‘M@/L F26 sa.FT.

DRYWALL INSIDE DIAMETER FT. . EFFECTIVE DEPTH BELOW INLET=s="""> FT,

ABSORBENT AREA %E{ 0 sa.FT

REMARKS: /ot~ 7;1WZ oK Z’f;—mﬁm’/é t":&% Mﬁ%@/’” -~ /a’f m@mj ﬁxf“‘ﬂlr lever — 20h Fondk o @
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' f;"'DATE’SY'ST‘EMAPPFI.OVED» /1)// 5;!@?/ ‘INVS:P-ECIDTOB M//Z/j:/éfﬁ '
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APPLICATION *

a 3’/573

PERCOLATION. TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT 4

.. oate Aew. 24, 1986

W

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{. HEREBY. APPL R THEJES RY TE N ORDER TO,CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
< E()M wdﬂ/ yeﬁzr

PROPERTY OWNER 41359 rr—:rﬁm:sapﬂz—

ADDRESS & Z,
o S’ //Vef éﬂr}%‘/ /ﬁq/ E7; 9///
v PROSPECTIVE BUYER &/Vﬂéﬂ B. Crrrse

wooness L75D_DALSY _ROAD, Looop@ms M0. 21777 wove #el- 2855

PROPERTY LOCATION:

&, /f/t/c./ado i g - : .
SUBDIVISION '/M ' ‘ LoT No. : 2s /Z ﬂ - o%_

. : 295

ROAD AND DESCRIPTION "{/J Epdo H' 220" WEST CEPprein/E Covpr & 7/? ?
086 7 _Shedoew (Col! cf.

TAX MAP R S &3 |

SIZE OF LOT - 5 A< TYPE BLDG. SFR

(SINGLE FAMILY DWELLING OR COMMERCIAL)

PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEII“TJABI(ZE"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. | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REbUIREMENTS IN TESTING THIS LOT.
' (SIGNATURE OF APPLICANT)

APPROVED BY _M _.Q‘?"-a M oate __ & 2 Y87

REJECTED BY ] -~ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION O HOLD!N;\

ot
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S - EMERGENCY/TEMP NO. IF ANY *

8

SEQUENCE"NO.
(DP USEONLY) -

1

2.5
q’ IS‘NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

- HB[BERBBEL]

»'-If. i I:mlﬁlf I"JI [ [ HEEE

OWNER INFORMA TION

TEEFEPL]

, q’-n;'(‘ COLS 3670N ALL GARDS). . L please prIn'I or type o ’ fill in this form completely s
. Date Received (APA)- T ST BI.3| oL LOCAT/ON OF WELL
P 2 _9 ] . : . .

[TTTT1].

LIWVREII |

st Name

”},ELIIIINIRIIIINI

P IBF NIl [ 1]

eet of RF

ITLLTELD IJV
Y] ”If I’f I*’;‘IJ]

Town -

DFIILLER INFORMA TION

T

) sec_TloN,.[;El;J, .

70State72, =
: “"52 NEARESI

FVEWMMPWIIW%I%ILIIILLQ‘

23 SUBDIVISION ¥

Lot S
48 - 50

%%WBPIIII

1
MILES FROM TOWN (enter 0ifin town)L I l

T l,«

IIIIIITIiﬁ
B

”//UA /;/L[f’ /I/J ,,,Uif“'I/ //27/

= L

’4A j'{ ] —
;{be £ x‘r: Tf » / :f:':~ N - .

© - 'Gignature - - 7

> Datg’,

: | IB|2

WELL INFORMA TION -

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

AVERAGE DAILY QUANTITY NEEDED L_L() lf L

i . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

TOWN (CIRCLE BOX)

s sy /o :}‘“W" ]Jlﬂgl | . - % 77 78 D .
’ DnllersNameu 77 LIcense ’\Io 80 B 4 . T . ] . i
’ M( > ) / / / Ji/f/i/‘ !‘{)’!j /L ' I[‘ ':““‘""7_1 2 o [r" 3{‘/—- ?f/‘f*' j 75 f’ ( ?{ . l _
“Firm Name . DIRECTION OF WELL FROM ETREE -

NEARWHAT ROAD — ™

, NORTH

ON WHICH. SIDE OF ROAD" /

(CIRCLE APPROPRIATE BOX) El
..... _.ESTEAST

L 7J=5'~ T 'Ja;?

.DISTANCE ’ROM ROAD: -

© 38 39

* ENTER FT or MI |

(GAL. PER DAY)
USE FOR WATER, (CIF’CLE APPROPRIATE ‘BOX)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - " 7.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. - STATE j D
22 - | OTHER (REQUIRES APPROPRIATION: PERMIT) . R ’AKSLGND/\A'TEEISSUED : msears L1 |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R C)\&\ TR PO
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lolep 3] &L) @glxﬁ-mu 11/3 \,/58 o
APPROVAL) ) 38 CO SIGNATURE 7 EXP. DATE

, . TEST, OBSERVATION, MONITORING (MAY REQUIRE e
APPROPRIATION PERMIT) *

HMHow an b
QOUNTY NAME -

°SRRR@NNU

NOT TO-BE FILLED IN-BY DRILLER
. HEALTH DEPARTMENT APPROVAL"

A 38?73

COUNTY NO.

ez inonis

. APPROXIMATE D/EPTH OF WELL . \24 ) 2 FEET
R PR E
7 NEAREST
PPROXIMATE DIAMETEFIOFWELL 'L?- INCH -~
) METHOD OF DR/LLING (CIrcIe one)
- - BORED (or Augered) i ) JETTED _ Jetted' & DRIVEN
; AIFI ROTary AIR PEFICUSSIon R ROTARY {Hydraulic: Rotary)»*
_CABLE ~ REVerse-RQTary i . .DRive-POINT

‘other

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) ~ S
iTHIS 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.

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

(FAVAILABLE) o[ T | ] T T T[] JJSZ

L’APPFIOP RERMITNUMBERL [ T T [efa]r] | |63|

Not to be filled in by dnller (OEP USE ONLY)

o2,

" UWRITE THE BOX NUMBER . o

SHOW MAJOR FEATURES OF -
BOX & LOCATEWELL — 5

WITH AN X
' SOURCES OF DRILLING WATER ' H— Lgff"
l LR ST ’ . ’7!\
A B M oFOprotci’z,zf%
3 '

FROM-THE'MAP HERE

e | @S

@ﬁ@%£WW$&5

: »if??i B .
‘N e ‘," 000
N j‘j/\} ,Qu S - Leoo e o o
. DRAWASKETCH BELOW SHOWING LOCATION OF WELL- IN B

"RELATION TO NEARBY TOWNS AND ROADS AND GIVE

N DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

FOFILE n. INI*IALS PERMIT No .1 l —1’5 @ l lO 3 L9 ] ‘:T/ - W(é{({'é ) E - T )
57 68 INB 71 72 73 74, 75 76 77 785 79 n 3

SPECIAL CONDITIONS ', s Y




[b(

SEQUENCE NO. -

9688

| (THIS NUMRER IS TO: BE PUNCHED

: (DENV USE ONLY)
123 :

'*'-‘STATE OF MARYLAND

VELL' ‘COMPLETION REPORT f‘, '
FILL IN THIS FORM-COMPLETELY .". -
PLEASE PRINT on TYPE - o

THIS REPORT MUST BE SUBMﬂTED WITHIN
'45 DAYS AFTER WELL IS COMPLETED

DATE Recelved\ i

|CETE) T

_JINcoLS 36 ON ALL. CARDS) . 4. |

Depth ofWeli/

ZZLH; = ¥ 26
(TO-N EA REST Foo'I) -

»w-r

| owner:

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

~ I DESCRIPTION (Use - FEET [ .Check |
additional. sheets if needed) FROM.| TO | bearing
oS £F Ag_,‘;: £/

e

X ; ;/*ﬂ
(;,M # f—

Eal A5

TYPEIOF GROUTING | MATEHIAL"
/) BENTONITE CEAY. BE
'45 46 -

X o (,je / 45 j 46 }
NO OF BAGS NO. OF POUNDS ;S
'GALLONS OF WATER - f"j

| DEPTH OF GROUT SEAL (to nearestufoop/ C

;9%if;EM5

]

it

“TOP 752" BOTTOM

T - 54 58
(enter 0 if from surface) .

-_casing
-types
- insert -
appropriate
" -code -
below
~1

CASING RECORD

PLASTIC OTH,ER

.
‘_MAIN . .Nominal diameter - Total depth

STEEL CONCRETE o

Y

:fPUMPING RATE (gal per mln
‘- to nearest gal))-

"~ METHOD USED TO

‘”HOURS PUMPED (nearest hour)

MEASURE PUMPING. RATE ‘L Qk‘

i WATER LEVEL (dlstanc trom land surface)
" ‘BEFORE’ PUMPlNG ;

h a|r

27

TYPE OF. PUMP USED (for-test) -

E]paston

27

i centnfugal 7|Erotary'
27
4;:%

oun, | l
QCIII

. ﬁﬂgesc,m”‘ 2’;:% CARBmZn) ;
| sTReerorRFD __ " 'aswam?%;:}m{) Aol Co rATT TS pown ( Liw LJ& A
= Isusovision: - (L3 W) 1 PO if’!lIMGSSECTmN e ;,1% : 2
: : WELL LOG" ] . ‘GROUTING RECORD s ] 3=: ~
- Not required for driven wells WELL ﬂAS BEEN GROUTED - 2 :
TSTATE THE KIND OF FORMATIONS ' (Circle. Appropriate Box) N PUMPING TEST '

.Mﬁf

© WHEN PU.MPING o~

m turb'iné '
) 27

5th
(odte:éfibe

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 -

| 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
OF MY KNOWLEDGE.

‘ g, 2 .
- | oRILLERS IDENT. NO. il 7 i

i ' 2 T
[ ).'/, / GGt

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ‘ON-APPLICATION)

" |'SITE SUPERVISOR (sign. of driller or journeyman -

T " "(ER.OS. ) waQ
0 . 74 - 75 76
o A
TELESCOPE LoG - . “OTHER DATA
CASING INDICATOR -

CASING top (main) pasing of main-casing 27 27 _pelow)
- TYPE (nearest inch) . (nearest foot) g :
L ’f v o n g*“;“ @jet
471 @ X1 | %
60 61 63 64 - 66 70
£ ~ OTHER CASING (if used).
A- diameter " depth (feet) g
G nch o o PUMP INSTALLED .
¢ | | | ~ : DRILLER WILL INSTALL PUMP o)
A . ] ‘ , YES {NO }.
s — = ) " (CIRCLE) (YES or NO) ot
X I | | . _ IF DRILLER INSTALLS PUMP, THIS SECTION
G . e T MUST BE COMPLETED FOR ALL WELLS.
. " EXCEPT HOME USE . a
:fg%‘;’:",{g; ~———SCREEN RECORD ' TYPE OF PUMP INSTALLED = = L__]
PLACE (A.CJ,P,RS,T,0) ~ .
code PIL] [O[T] GALLONS PER MINUTE .
_below AT : (to"nearest gallon) 31 B .
> | PLASTIC OTHER | pymp HORSE POWER - gjj]:]
—L—I _ . e oy .. i] . PUMP-COLUMN: LENGTH \-
o 2 l 5. DEPTIH"(nea'rest it) y i (nearest ft.) . .-...
W 24 s T 47 2T 1= ‘CASING 'HEIGHT (cnrcle approprlate box
IE\ lﬁ;l é;jf ITL é] 1 . ] —I L veA[ gi é’l [*I i ab\g,ve and enter casing height) -
c
H l I | N . LANDSURFACE V-
S LL I l l -I [ I l I ﬂ B below (nearest. .
: i foot)
5 [ I ] L | ] [ Is,—l "LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
- sLoT SIZE1 2 o BUILDING, SEPTIC TANKS, ANDIOR -
. DIAMETER (NEAREST _ LANDMARKS AND INDICATE NOT LESS
" OF SGREEN .... NGH) THAN TWO DISTANCES .
L SVREEN b= 50 (MEASUREMENTS TO WELL)
B from to
GRAVEL PACK___ " ) :
IF WELL DRILLED WAS i ‘ e
FLOWING WELL INSERT (] %
F IN BOX 68 58 G LI |
YL e
OEP USE ONLY g Q’: o4
(NOT TO BE FILLEDIN BY DRILLER) i

responsible for sitework if different from permittee)

.: COUNTY




A!

Review %’/2 /6% dﬂ\)

) | FIELD DATA_SHEET If/lf O‘I/ b)hl//\%s(/d

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - @H- 003! | ‘ Cﬂw |

t Location of property (road) G envtoon SPaimes 0DrUE
E Subdivision Gleniwool >PL(neS Lot s~ Block Plat Sec.
Well Driller J0E M AYanG Owner Cna Naha)  ASSCIATES
Depth of well }95 {“{’ )
Distance of measuring point (M.P.) above ground //'mf
Static water level (S.W.L.) below M.P. Y- koot
I. High rate pumping -- reservoir drawdown

Time pump started 4;40 M Pumping rat ZgWM
E 2‘;?

Total time Hi to reach pumping water level 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 5 (if used) (gallons per
tervals , gallon bucket _ minute)
1045 2 b 2%c. 20
[ 3
/6D a8 B4l . LO

' H 5577 2793




»

* ¢ , HOWARD COUNTY HEALTH DEPARTMENT

’
>

JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

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

August 8, 1988 '

Carman Assoclates
P. 0. Box 122
Ellicott City, Maryland 21043
: RE: Glenwood Springs - Lot 25
Shadow Roll Court
_ Well Tag Number: HO-88-0031
To Whom It May Concern: :

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 11.5 parts per million. COMAR tgftjfTBTﬁﬁ‘prohibits approval

. - . .04. 680 -
of any water supply with a nitrate~nitrogen contaminant 1é%e1 in excess of 10
parts per million. o

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 :
requirements. Once this device is installed, it will be necessary for you to
comply with the following conditions before a Final Certificate of Potability
can be issued:

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
recowmended. :

2. There must be continuing service contract with a plumbing
contractor or water treatment service company to maintailn 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 wmake any potential buyer/tenant aware of the above con-
dition.

If you have any questions relative to this matter, or if the device
has been installed and you are ready for resampling , please call me at
461-9933.

Very truly yours,

< Nadpas.

Jane Hadeau, Sanitarian
Water and Sewerage Program

JH:JR
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