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L : .- SEWAGE DISPOSAL SYSTEM

o . A__ 43271
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
- DISTRICT 4th
. : _ | 'j;f‘j:‘——‘
. HOWARD COUNTY HEALTH DEPARTMENT ‘ : DATEM
BUREAU OF ENVIRONMENTAL HEALTH 2,
280008% 313-2640 B DATE SYSTEM APPROVED 245 Qb
| DEX ED : INSPECTOR__ /!
Cumberland & Company - IS PERMITTED TOINSTALL_ X ALTER
ADDRESS__16391 A. E. Mullinix Road, Woodbine, MD >21797 PHONE _301-854-6838
SUBDIVISION Cattail Creek Country Club LOT__ 44 ‘ ROAD 3647 Sycamore Valley Run
PROPERTY OWNER ‘ ' Theodore Visnic -
ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONsl/Z% ?_Q..’!IL+ Acnwwcrdmcm‘
Satcea reck. encountered) o star of first

NUMBEROF BEDROOMS___ 4 trenches . Soil condtond foond 1o be
‘ suitaldle A
180 SQUARE FEET PER BEDROOM ocuwcwad Middle and end of
— 180 FEETP ) planned Hrench arec.Contracier 4o backfiil
LINEAR FEET OF TRENCHREQUIRED __180 ~  ttencheS Ho ~ I beyond Three- co!
frenches necessar ﬁ A
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below ori 1nal g > __Bottom

. maximum depth 8 feet below original grade. Effective area begins at 4
"feet below original grade. 4 feet of stone below distribution pipe. v
LOCATION - Place distribution box 287 feet:up the intersection of the left lot line
(513.95"') and pipestem (320') and 175 feet off the same lot line as seen
. from pipestem. Run trenches along contour in both directions.
NOTES . — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank.
P & P Pl l"L]l-h[Clva = -

g/zs’/w /(0&/( M} sb ‘-'()@@LEST’ DERINING LIp7/7S OF RLOCK + TRF/NG 72 57'/%}/
L) T8 EN. EASEMENT (12600 5 rMA

PLANS APROVED BY ___Glen Savage/Keith Sykes : Revised pate_10/5/95, 12/14/95

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 (L.LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFlCALLY

AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ’

a0, PERME SIGNED
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTI&ﬁ
g RETLIRNER 1=

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 00 333ﬁ

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 ’ : %
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT V

HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLICATION

PERCOLATION TESTING

v Y322/
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HOWARD COUNTY HEALTH DEPARTMENT ' ({
BUREAU OF ENVIRONMENTAL REALTH

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 ) DATE / ; 9 ?K

DISTRICT

THE COUNTY HEALTH OFFICER ‘
. ELLICOTT &m MARYLAND o ‘: o

4 ‘;
o ntnssv APPLY FOR THE nsc:ssmv TEST IN:ORDER TO consmud (gn nsconsrh"ﬁ'm A semce DISPOSAL SYSTEM.
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PROPERTY OWNER

. 'y' Rt
PROSPECTIVE BOYER

ADDRESS PHONE

PROPERTY LOCATION:

ad
— ﬁwﬁ%ﬁ/ e ulry . —75%/ M

ROAD AND DESCRIPTION QOK !Quw \,. A ‘D Qv s U7 \l
' mm. PERMEN &
. ket B ST
) Sesal 4=
TAX MAP 21 PARCEL # Co 4/903

SIZE OF LOT - 3‘&“/ /qﬁc PE BLDG. SFD : ya BRmS

" (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 UNQER AYNRCUM NCES. | ALSO AGREE TO COMPLY

_ (o ./
/  (SIGNATURE'GF APPLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y FOR DATE
REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z-0H

- THIS IS NOT A PERMIT
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Ci1 SEQUENCE NO.

1 2 UJ (DENV USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

(Circle Appropriate Box)

FILL IN THIS FORM COMPLETELY COUNTY x .

I‘;’gg,{\'su"s"%'zg,\',sif CB"ERPSJS";CHED PLEASE PRINT OR TYPE NUMBER A lfj a7/

ST/CO USE ONLY PERMIT NO.
DATE ReGeived © |  DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LIT LTl |s[4|1|7|9|f3] 23 4 b |26 lﬁlOI-TQ —lll | | |

8 13 15 7 7 (TO NEAREST FOOT)
OWNER SYCAMIRE VAL I EY PRETUER cHZFP
STREET OR RFD laSt name !Y{‘A? MARE ‘arl it e f"s}e'la"}% TOWN (o] ELEL 0 ;[ .
SUBDIVISION __$ Y FAMpZE WEI (L EY SECTION ~___LoT Y i .

WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED @ o | C :23
1

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

TYPE OF GROUFING MATERIAL
ceMenT(C -m BENTONITE CLAY | B|C]

DESCRIPTION (Use FEET ?hectk
additional sheets if needed) | FROM [ TO Lev;ﬁr‘\sé NO. OF BAGS 5 NO. OF EOUNDS “5?45’ }?}
PN ot 7 GALLONS OF WATER =z
T Vi & |- DEPTH OF GROUT SEAL (to nearest foot)
i -y == from Ve ft. to|/ = ft.
</ ) z el |1 1] clm, _tl ] _
. o (enter O |f from' surface) :
\_/;? y A/ P { 35 Cas,ng CASING RECORD
- .~ t ;
e -
S';/ y / \'»}(_ S € j = ‘7( o appropriate STEEL CONCRETE
it o code
» oA ceon
s A A Y5 |NET PLASTIC OTHER
P MAIN Nominal diameter Total depth
// f;/>l ‘7/4‘ ar s ;‘1/}/(, .;2// L CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
. -
4./ 2 \32LS5 ‘
Mika ™ Flol ] GO
“60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ-nrO ITO>Mm

! I JL . J

PUMPING TEST

HOURS PUMPED {nearest_hour)
PUMPING RATE (gal. per min. .....

to nearest gal.)

METHOD USED TO g
MEASURE PUMPING RATE £ /’.“ e 1

WATER LEVEL (distance from land surface)

BEFORE PUMPING °
i 1zle] |
22 25

TYPE OF PUMP USED (for test)
turbine
27 '

@ air IEI piston
27

27

WHEN PUMPING

other
centrifugal IE‘ rotary (describe
27 27 27 below)

jet
27

:_s}bmersible

screen type SCREEN RECORD

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @\
(CIRCLE) (YES or NO) /
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

CASING - .. .-

or open hole
nsert [S]T] [BIR] [H]O] | PLACE (ACJPRSTO) g
appropriate | STEEL ~BRASS  "OPEN IN BOX - SEE ABOVE;
code BRONZE HOLE GAPACITY: [(TTT11]
. ALLONS PER MINUTE
below (to nearest gallon) 31 35
PLASTIC OTHER D:[:]:D
- PUMP HORSE POWER
C 2 37 7
_ ) T 2 i PUMP COLUMN LENGTH DII:I:I
i . oS : "} DEPTH (néarest ft) ' © (nearest ft:) -~ - . . -
1 ol CASING HEIGHT (circle approprlate box
£ ’H (& I P [ i I l I ] ['} | 4/'4' | J and enter casing height)
" : : " ’ Ove LAND SURFACE
H
z I | I | l l L l | (nearest
(S; 2324 26 30, 32 39 _%‘ below . foot)b i
CIRCLE APPROPRIATE LETTER R - 1
. A WELL WAS ABANDONED AND SEALED E l | ‘ | I J | | | | | l LOCATION OF WELL ON LOT
A" WHEN THIS WELL WAS GOMPLETED T o o SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER D:[L—_lj (NEAREST A AND INDICATE NOT LESS
P_wew OF SCREEN L__L_1 1 1} INCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r . A :
ACCORDANCE WITH é:OMAR 26.0488 “[\)l\ll_ll_Ellc.)lN chNsmucnow" rom o \
AND IN CONFORMANCE WITH ALL CON TATED IN THE | GRAVEL PACK 1 " . | N\ = /» Dby -
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ~ e
SENTED HEREIN IS ACCURATE AND COMPLETE 70 THE BEST oF | IF WELL DRILLED WAS : .
| MY KNOWLEDGE. FLOWING WELL INSERT I:I )
FIN BOX 68 68
E B - < - - - (’ =
BRILLERS IDENT.NO, " {__ A ks OEP USE ONLY
n/j’j/?#,&,‘% /{ ﬂ;f/'( ;/,(J,/j (NOT TO BE FILLED INBY DRILLER)
1 DRILLERS SIGNATUREZ . &~ T (E. ROS) waQ
{(MUST MATCH SIGNATURE ON APPLICATION) I:, D 74 75 76
LA 70 72
7 pepredy L 32 ,
SITE SUPERVISOR (sin. of driller or journeyman | TELESCOPE  LOG OTHER DATA

-responsible for-sitework if different from permittee)

B A S TP JUPAL PR I P ey A

INDICATOR .
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Page <" * of

Date /YR

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

ot il &

Well Permit No. HO - 88— [/'fﬁ ‘
Location of property (road) cYCAMIRE VAL LEY Rup)
Subdivision SYcAMORE VALLEY Lot Block =— Plat _ Sec.
well priller _ FRANK CELPH ownerthld £YCAMmarE VALL EY fﬂRTUEP.EﬂIP
‘Depth of well 265~ ! ’ p
Distance of measuring point (M.FP.) above ground /
Static water level (S.W.L.) below M.P. 3’ /
I. High rate puniping -- reservoir drawdown ,
Time pump started 7 O V Pumping rate 6. F M .
Total time 30 m[,(_) to reach pumping water level _ /3 /> ft. below M.P. -
II_. Recovery pump test data - observations to be recorded every 15 minutes | ,
TIME' (in 15 WATER LEVEL PUMPING RATE l FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill & (if used) (gallons per '
tervals . gallon bucket minute)
7. 30 /30’ 7 1S e “/p Y 6L,
AR (30 /S Rec. Y GPry
7
&l 0O /30 /S goc. Y Cpm.
2 — ¢ —
8; 1S Y | S pec Y E.Pru
RReYe) J30 | e e Y CPu
S US 130’ /5" te Y &Py
9i20 | . 130’ AW 22 Y & P
qi g - /30 /.5~ oen e rPm
4190 /30 /8 gte Y ¢ rm
qlus 130 ° VA9 4P
ftloo /30 X3 o G Pm
rol 18 /20" /$ arc. Y6Pm
(0130 150’ /S o YGCPyy
! ' '
HD-224 /AL /5 0fe” SBagS
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