w "PERMIT e

“05° U&I\Mk SEWAGE DISPOSAL SYSTEM
A35452

DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
" DISTRICT___Sth

{- - H
.-HOWARD COUNTY HEALTH DEPARTMENTj N D EX : ' . DATE %

I

BUREAU OF ENVIRONMENTAL HEALTH ' | .
XUERSIEX  313-2640 - DATE SYSTEM APPROVED _7/7 [/ 4
|
|

INSPECTOR__ DKS
C. C. Cissel ‘ : IS PERMITTED TO INSTALL . '_X __ALTER

ADDRESS 14079 Brighton Dam Road, Clarksville, Maryland 21029  PHONE 854-2006
SUBDIVISION__Waterford, Sec. 2 tor 26 " ROAD 13320 Wicklow Place
PROPERTY OWNER ' ' - Tom and Barbara Swales

: ‘ |
ADDRESS R _ S .
SEPTIC TANK CAPACITY _1500 GALLONS

. ] 1
_ "~ 4o ,

NUMBER OF BEDROOMS _ 5 Yoo

) . Y ey . 3
__240 ___ SQUARE FEET PER BEDROOM /200 320

LINEAR FEET OF TRENCH REQUIRED __ 400

TRENCHES - Trench to be 3 feet wide. Inlet 3} feet below original grade. - Bottom maximum
depth 5% feet below original grade. Effective area begins at 33 feet below
' original grade. 2 feet®f stone below distribution pipe.
LOCATION ~ Place distribution box 110 feet from right (484.83") property line and 105 Teet
' froM front (463.33’) property line as viewed from Wicklow Place. Install
“trenches on contour toward right lot line. MAINTAIN 100" SEPARATION DISTANCE
. FROM WELL. .
NOTES - No trench to exceed 100 feet in 1ength Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. OK &[2R[QY DCS ‘

N

PLANS APROVED BY - Ronald Pinkley/Mark Rifkin REVISED DA‘I’E 04/11/94

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. i

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO 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 TRENCH(ES) )

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
mx; PERMIT SIGRED,
| _ , ND REJURNED /62

PERMIT VOID AFTER TWO YEARS ' 2/ ] 7 / '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE WRRA CO A OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.




INDICATE NORTH - NAME ADIOINING ROAQWAY AS BASE LINE
7 Wlieklow Places ™S

SEPTIC TANK LEVEL__OK- /5O gad . CLEANOUTS __one orn septic fank
' Y manrofe on Septi'c. +tan k.

DISTRIBUTION BOX LEVEL __OK = as¥/e

DRAIN FIELD/TITLEDEPTH __ $-§” FT. TRENCHWIDTH__ A3 FT. INLETDEPTH_3 -8 FT.
, ' - O @Y, Y
EFFECTIVE GRAVELDEPTH___ 2 FT. TOTAL LENGTHRCO'@ (& FT. —> 4oy Hota
| NUMBER OF TRENCHES ___ % NESEEuMMEBOTTOMAREA /200 SQ. FT.

— FT.

DRYWALL INSIDE DIAMETER _——"" FT. | EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA /200 sQ.FT.
REMARKS: 7,/7,/Cr4' Dk Yo cover all work. DKS

DATE SYSTEM APPROVED _ 7//'7 ,/ Q4 ___INSPECTOR %ﬂtﬂ&:ﬁf"( @& - \
—5 — ‘




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

PPLICATION Py

SEWAGE DISPQSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ , ' . 5"‘
ENVIRONMENTAL HEALTH SERVICES a ‘ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ’ ’ - peee J
TELEPHONE: 992-2330 . . DATE / "’Zﬁ%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Tow ¥ Bochans \gws'—/éf

25 - )z
i —

PROPERTY QYEER

ADDRESS

PROPERTY LOCATION:

LOT NO. %@— 5
oo ascnrnn it Soivar At (13320 Hcktowd Plice

SUBDIVISION

SIZE OF LOT | | 9 /4 K’)‘\ZS TYPE BLDG. -§2/KZ« /ﬁ%//)/

(NUMBER OF BEDRO@WMS)

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. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY ) FOR DATE
REJECTED BY FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION oa%on_mns 6"35 Ye/snp 3@6/7&)' Lbers for forinen by Seasi J&s7 /—/t)bb E)rl

Coc s fred. Sobelyuisisn %4—7/ CLAY Lense b-F ' cfoep /v AREP SR S A4S,
&m PERMIT SIGREL)

THIS IS NOT A PERMIT
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\D’D
SOI‘L PROFILE h:-"'
CTARE ]
RGD BRowa)
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Gellow Baows
SAND ¢ 14

REMARKS @Sg;é/,o Mam@?ﬂ ar : 47 - Rewsr ‘DUKW? we 7 S@ﬁSoA)/ T CUsY fﬁw(; e

TYPE OF SOIL

EH-12-1079%

S%e‘{ S » TeK(LUl\L({S/ ?Duw%

ALSO PRESENT

TESTED BY




" PROPERTY LOCATION:

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

PPLICATION ...

sl
ey
VR
N
: g
NE L2200
SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - ' g“
ENVIRONMENTAL HEALTH SERVICES : ' ; DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 | . /‘”.Zgg*'%
TELEPHONE: 992-2330 v _ DATE '

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 QEEEIR Dﬁ(/ﬁ%ﬁ/}/f /é// é% / AL ,03 Vé’/ﬂﬁ/fy /%/f /ﬁ" ﬁ 2.
ADDRESS / ?/?/ A/’/{/ﬂ/S ﬁf/rllé PHONE 3/' 5;37

NG v\\pmp umfm Secz

LOT NO. % % 5

R\L‘(\\\‘(\

SUBDIVISION

ROAD AND DESCRIPTION __M)(ﬂ/{/ AO/Q/Z'/ /?ﬂ/

SIZE OF\!:OT . | 2 ’ﬂvZ/‘Zg TYPE BLDG. 5/;0{% F /é//

(NUMBER OF BEDROOM

\

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. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR .. : DATE
REJECTED BY ‘ FOR - DATE
HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION OR HOLOING 5= -85 _UUnJS#77S FIW 4 Kpec LOATE +CLR Y /A1 ZAADC /' Ve for Cor /vﬁ‘cef
Sobclivisions 7. St t

THIS IS NOT A PERMIT




SOIL PROFILE B
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Yell o BltawM
S My Sar)
109,
SHProLR™

LS
2

4

128
o (D
(4’/ A
ReDd Brows
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P S’W(’@@Lam’
\Y W__?;___:)_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

P' o 1500w o . S . N e Q‘ "
SR Sk b — ' ) PREWET | TEST. T~ OROP
10-w%% DATE TEST NO. DEPTH . START - STOP START STOP TIME

ShfroLin” 5/?/(5 N

WAER 47 P Cedy fb S 7
_ // 31 11851 L%7 Mouom@ufﬁq//dz/
1 — ; v 12,8 T osiream Sorle Sravcied geled ST Sk coel BT
) 2§ —d 33 /%’5 128 (3¢ |73 15z, Ygmin

L TSt : i B 67

4V WATER AT 127 Ci
SV |chy earir 7' Deep

it

REMARKS /2(’71’&7 LT S(’MMI % DeTeitm v ELETER A’Qb/& ‘(FM Pcé\

Zasoffieien7 Aies Reminia§ 7o 737
TYPE OF SOIL

: ‘ : - . eriy »
TESTED BY 9%‘" : _ e . ALS{, pfsssm” LC‘S/ DQM 7

EH-12-1079




PPLICATION

PERCOLATION TESTING

. 35Y52

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . ‘X.
TELEPHONE: 461-9933 DATE 4 3%‘[

DISTRICT.

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

SE—— T‘c\z Beighton aro

SUE 304, SSN0 ST YZIT Pwace |
ADDRESS Columbota | . 4. ZlOM prone DO - UG (ISD

\
PROSPECTIVE BUYER

t

~ ADDRESS

e o '
R I

SUBDIVISION \Wéri ' _ : 3@0 i%-vﬂ\\d &.

ROAD AND DESCRIPTION Qn &(ci\m\ M \m \D@E E@L Qm Zj N

PROPERTY LOCATION:

TAX MAP —————————PARCEL #

" SIZE OF LOT | A7 Aa_@ - | TlYPEBLDG S\M\Q_gﬂvldh

(SINGLE EamiLy pweLLING OR‘COMMERCIAL) ‘

; THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

t

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. % ‘G)F LOIQ\"\C S@r?\]‘

"HM (SIGNATURE OF APPLICANT)

APPROVEDBY&‘W Qév/ : . FOR JM&%J u 74—21 DATE Z/X’ﬂ/

REJECTED BY z FOR ; DATE

“HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING Q' 757 &K V2347 /?23/ hold li'éﬂ Af}/@ /@e‘mmf/j \szf#ﬂ

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME AD-JOININ}G ROADNAY AS BASE LINE
Bricamn_ Dim_ Rel :
TN . ) . \;éwn " TEST - 1" DROP
X peﬂo ISmid L2 TEST NO. DEPTH START STOP START sToP TIME -
1Yz / S 7S \Jor¥ Vo;2Z |Jojzz  |jo31 |9 mA
; 2 v [37 phisersm Soif Sploe) 4’ ~
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I . ¢ ) 2 V. /3" Ui, ot JOI/ !\ﬂ/aw _
“Later 3.8 S S 7 V089, (0/Se //0 /112D 2¥min
Borom S =RY) 7 i o oo it 1122 |
Borm §,§ < S\ os |1z iz (1739 (&mi
' L/ i ) e bw o] Soil b Leofohy 457
WX pegmt 5,5 71—
> ,
© REMARKS *9;0//0‘“ 575,’, »C)NC? .
; TYPE OF SOIL« é/f/“'f{é -
= Sak

TESTED BY

pe /%e/

. ALSO PRESENT




N
> SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ _ ' —
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT O ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ ) -
TELEPHONE: 992-2330 paTE __ /L IS - 8BS

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (0R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER hg_ua— C‘Eo,‘\ - \\ \Q\\\cpra. ke A)-0 \\tib\f‘(\w. \ Qo \\Q

ADDRESS RS0 k\ xc,\\mk% \ S\\ra PHONE SR LSS

PROPERTY LOCATION: '\N\ %.‘(\O\" 5&(, 2w ARRAIR)

SUBDIVISION 23 oVeS 1o j( o7 %5
ROAD AND DESCRIPTION Rc \Q\N\O\r\ W N?Q\

SIZE OF LOT X (XXCN—% TYPE BLDG.

ER 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. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i : —
. (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE .
REJECTED 8Y _ . FOR DATE
HOLD PENDING FURTHER TESTS : __DATE

REASONS FOR REJECTIONE:HOLDING ngc UnSRTISFAe Fary = bY7ER H# ZMD — S gifecl e 44‘?%&3#’/?’”

AR LE /?ew#v'z/m}e? /i(’ d,qc;vr'n eo/,‘ Joed Br. (P A’ﬁ‘eé/ ﬁ)éo«(iuis{f«d i Sl

THIS IS NOT A PERMIT



SOIL PROFILE
N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Beishbon D Ret- L
A " T - ] PRE-WET TEST - 1" DROP
! DATE - TESTNO. DEPTH . START STOP START STOP TIME
5/ ' . / ’, . P4
Yosl IV e ar|g” csly D 387 momier 4r

> - . D -
2 vewans 775w [itiers 7 Anen A?fmfm»w B __JEST + theh Arep Jesiwd)
~ : :
+ TYPE OF SOIL — -
‘” /ey, LS, /Da,aw]

TESTED BY

Sufpl

ALSO PRESENT
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R AP | Ll CATI ON 355~

‘ oot

a
.

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' {._
. ENVIRONMENTAL HEALTH SERVICES : : DISTRICT >
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , — __
TELEPHONE: 992-2330 - paTE _ "985 - 88

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 hm.m.\a?ev = \k\‘\m\&m\x& \ oy 4&0\\5‘\\@&? Q@ .

aooress — \RE[a Q (C\:\m\% Wovo el pHonE O "D\ - 553S

\ NN A. O\ o

ﬁq\n\m AN\

PROPERTY LOCATION:

SUBDIVISION

oo R LoTHS

ROAD AND DESCRIPTION E‘ AW wilh |

2 (;:5
SIZE OF LOT Y AN L2 TYPE BLDG.

ER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC fACILITlES 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.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y i FOR DATE
HOLD PENDING FURTHER TESTS i ' DATE

REASONS FOR REJECTION OR HOLDING S-785 Fac. SATISERE oY | (ATPR HALHED 2 /éﬁéég JPp T 1N
Pem sininy R_JEST . mhed fin Culifsedd Sibetsvizumw 747 SHA

THIS IS NOT A PERMIT




EH-12-1079

' R ‘ o L
SOIL PROFILE §
s
|
Y Y psh (|
I e
WP H.l?i’ g =
N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Baichbrn Dam Redi i
- R i PRE-WET " TEST - 1" DROP
| DATE - TESTNO. DEPTH . START STOP START STOP TIME
Pl v ‘ 7 b ts”
¢ b AR AT |8 <Ly 10 o Moried AT b -lo)S
4 |’
2V oaEe A7\ F Cearlm S7 | mornel AT 4

REMARKS '{h\f A Hren ;Z"’?;Z:D S df;%‘e;e T /‘f)f.g‘?‘) /2@ oy s9% £
jes . o

TYPE OF SOIiL

TRy, Les, Doway

ALSO PRESENT

TESTED BY W




e Ry o

ﬂmpm‘s’“rr"mvt% :

~ y santd e oS

18]1[-05279 | scousnceno. - | STATE OF MARYLAND o STATE PERMIT NUMBER
T NU-MBER s TO BE PUNCHED | : PERMIT TO .DRILL WELL I{;ﬂé I_WIQI_ laT“I? J%]
IN COLS. 3-6 ON ALL CARDS) ) please print or type v fill in this form completely
s | i B[3] LOCATION OF WELL
~~| ~-OWNER INFORMATION T2

C— LA A T T T 1]
EFPFELT el TVFRIEITTT] | o
%

w Z - Iga/lsfalw/s!mlfilrlalfILI* | [TIITTIT1]
’,g{ BIPETE ls,,;;c,;.;'fﬂ}li LR | oo AT L)
'L,J rlet LT ellly | Crpl e Izmlri-lf-*’l [TTTTITT]

b
Name

_—

0 State 7!
i ) 52 NEAREST Tt
DRILLER INFORMATION |2I I | lMl i l
W I,‘:, |j_:. IE ly | MILES FROM TOWN (enter O if in town) 3 i e
'50n|lers Name 77 Llcense No. 80
2 55 4 Laopa ; B|4| i 77
Frm N ﬁ )jf Lﬂ Z e 1DIF§ECTION OF WELL FROM [ L4 ] '
rm nm
S5/ 2 /e‘ﬂgﬁ-@ 124, )%f M oy 2 1772/ TOWN (CIRCLE BOX) NEAR WHAT RoAD I
Address 4 NORTH
M ‘f }7’%—2— > 4 &/ J / 73 ON WHICH SIDE OF ROAD ]
Sighature © Date 7 (CIRCLE APPROPRIATE BOX) WEEST@E@ST
B|2] wsu_‘ INFORMATION ,
APPROX. PUMPING RATE (GAL. PER MIN.) m GFET]
T} d [4] a7
AVERAGE DAILY QUANTITY NEEDED ﬂ DlSTANCE FROM ROAD
(GAL. PER DAY) PJ rli l I 1
ENTER FT. or. MI

 USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o , HEALTHDEPARTMENT APPRO,\_'AL o

7] FARMING (LIVESTOCK WATERING & AGRICULTURAL [Lf oo A 5§ Y52
IRRIGATION)” TOUNTY NAME _ TOUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES ‘APPROPRIATION PERMIT) SIGNATURE ‘, INSERT S | -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . —DATE ISSUED ’ "

E] APPROPRIATION PERMIT AND STATE HE(ALTH DEPARTMENT [T[O 2 [7]3] ;{2 {f‘*{ / ij/eyy
APPROVAL) 48 CO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘ ‘ NORTH_ § EAST‘—l_ITl—l_[_J
APPROPRIATION PERMIT) GRID IIIEEEI cro 2 1710 Zlofo]o
SHOW MAJOR FEATURES OF / / Y ?, )
&l
APPROXIMAT‘E—‘DEPTH OF WELL ﬂllll FEET : BOX & LOCATE WELL 7 %447 3

, ~ WITH AN X % a0 I3 ‘

N B C ] ' i SOURCES OF DRlLLING WATER : ,){
A 13 NEAREST - TWELE
,APPROXIMATE‘DIAMETER OF WELL INCH :
. i L 2.
.j ~i\=n c ““METHOD OF DRILLING {circle one) o 3

BORED (orcAugered) JETTED ’ Jetted & DRIVEN WRITE THE BOX NUMBEﬁ

- AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE -

fﬂerse-ROTary . DRive-POINT !
E{ FOR T
- REPLACEMENT OR DEEPENED WELLS :
. (CIRCLE APPROPRIATE BOX) . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- e RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL - - *Vrgf - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
THIS WELL WILL REPLACE A WELL THAT WILL BE : N o /

ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rARLs® o T T T T T T 4

Not to be filled in by driller (OEP USE ONLY) :

APPROP. PERMIT NUMBER [ [ ] T Telalr] [ [ I»
. L. ) 63 ‘
FORCE] e rerii No [ [T [-[F R [-DIFT7F
' & @ " ooX o _70 71 72 73 74 75 76 77 78 78

' SPECIAL CONDITIONS ST TR




e

1 SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

THICKNESS AND IF WATER BEARING

CEMENT’

BENTONITE CLAY E] C

. 45 DAYS AFTER WELL IS COMPLETED. .
0 5? Z_I (DENV USE ONLY) WELL COMPLETION REPORT C:—)ODUNTY
FILL IN THIS FORM COMPLETELY :
(THISJ\JUMBER IS TO BE PUNCHED !
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER }‘ {? fw L/fé:; ’7
ST/CO USE ONLY ,' % : & : PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LJ HEEN Jerlaf 2 i@lf} g [ e ol = lala]= 2l drled
. 13 20 . Y NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
;. JOWNER.. £ s bl e - |
| sTREET @R RFD Iastzname R A, W:.’: ;(/ by & firs_t name TOWN Pl {& : : u” /:, . '
SUBDIVISION Lo n »Wf, e SECTION _= LOT s 7 )
WELL LOG GROUTING RECORD yes cl3
Not.required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ~44:

HOURS PUMPED (nearest hour) l'%l |

DESCRIPTION (Use FEET i?r\}ve:tzr )
iti i i ) < PING RA
additional sheets if needgd) FROM] TO | bearing | o o B AGS / _f?? NO. OF POUNDS __7 f 7 -ffé Z)Ur';garegt galT)E (gal per min. "m-..
' _ GALLONS OF WATER __*7 %} METHOD USED TO %ﬂ
< M,uﬁ o 23:;, DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE | / j’// I ,,, ne
i e = froml I | | | I ft. tola: | Ve I | | I WATER LEVEL (distance from Iand surface)
: ToP BOTTOM 58
¥ 5 enter O lf from surface) . BEFORE PUMPING | AL
o - casmg CASINGRECORD " ~ ! ' ‘
o~ O (el typ WHEN PUMPING !Aﬂll
Lepist «’/’ /J*/ C 7 insert ‘ %
Het V4 apprognate STEEL CONCRETE TYPE OF PUMP USED (for tést) -
t?:losv l—A—I air - E] piston turbine
PLASTIC OTHER 27 27 27
other -
MAIN Nominal diameter Tota] dept_h centnfuga| IEI rotary : (describe
CASING top (main) casing of main casing 57 S 57 below)
TYPE (nearest inch)  (nearest foot) . E«-\ _
: - jet ,,{ stibmersible
LA ] [£2 e
T @ o oo 70 i '
E OTHER CASING (if used)
A )
c - . diameter depth (feet)
H inch from to PUMP INSTALLED
% Lo . . , | DRILLERWILLINSTALLPUMP  YES £} f:f)
S ™ (CIRCLE) (YES or NO)
r‘q - IF DRILLER INSTALLS PUMP, THIS SECTION
16 L )L L ) "MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
b or open K&e SCREEN RECORD TYPE OF PUMP INSTALLED D
4 , IBIR| [H]O] | PLACE (ACJPRSTO) .
insert STEEL BRASS OPEN | INBOX - SEE ABOVE: .- ‘ =
appropriate o o o -
Gode T o | Gaitonspermnure [T T 1]
below (to nearest galion) 31 I
PUMP HORSE POWER D:E[D
Cl2
: . PUMP COLUMN LENGTH
» 25 o .. . .-
T2,y b DEPTH (nearest ft) N P w(nearestft)s vos e o u .....
1| L & CASING HEIGHT (circle approprlate box
A /f o [flﬁ ] ] | l L-} | l §I ] —l N arm e and enter casing height)
c 8 ] 17 7/ ;bove
H LAND SURFACE
? I | I I l J | | e - (nearest
RS L S m I?s B 32 E below foot) |
IRCLE A PRIATE LETTER R -
' g IIIIIIHIIII
A A WELL WAS ABANDONED AND SEALED | E . | LOCATION OF WELL ON LoT
B 39 41 ® 47 57 y
. WHEN THIS WELL WAS COMPLET.ED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SiZE 1_ BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED.TO PRODUCTION DIAMETER .~ (NEAREST AR T D NDICATE NOT LESS
P_wew : - ' :QF SCREEN INCH) - (MEASUREMENTS TO WELL)
THEREBY CERTIFY TRAT TS WELLHAS, BEEN CONSTRUCTED IN. f t . . : e
..} ACCORDANCE, WiTH ‘COMAR '26.04.04-:WELL* CONSTRUCTION" : rom .o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK | Y
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | ZR0 /- o o S BT

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

W et
DRILLERS IDENT.NO. _~% |

e ?ffxﬂ e

FLOWING WELL INSERT 1

T

DRILLERS, SIGN«A—TURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

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

F IN BOX 68
OEP USE ONLY ;
(NOT TO'BE FILLED IN BY DRILLER)
T (EROS).; .
T
A0
TELESCOPE - ~ LOG - OTHER DATA
CASING INDICATOR » :

COUNTY

vk an

o

Bl




Well Permit No.
Location of property (ro&d)

Subdivision

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Review OK 5/3//04— DKS

Well Driller

Ho - _99 —0¢RY . '
‘ Wickloe Plce
A Lot Block Plat ec.
N 50/:.(. Owner ___QQWI ” AAM es

Depth of well
Distance of measuring point (M.P.) above ground

K57

CA

Static water level (S.W.L.) below M.P.

7

I. —High rate pumping -- reservoir drawdown ----

Time pump started

Total time 30/_"'2 a{ to reach pumping water 1eve1

7. 3o

Pump.mg ra te

s 3

”a%ﬁ%?“

Ir. Recovery pump test data - observatzons 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)
7.4 A 3 e, /4 Jogal,
g 60 5¢ 5 /2
.15 5¢ 5 22
| Y. 20 5¢ 5 y2n

g: ¢ 56 5 /2,

G- 90 6 S /2
9.,5 e 5 /2

9 3o S 5 / e
9.4 LN/ N, W I [k
/0 09 56 5 s

0 /57 | 5¢ s =y

1le: 30 56 —~] 3 S

Lo, S5~ 56 s 22




e ok AAT e

CRSSELL TESTIHG. IHC. .

: LR e Ry s PRAR SRS .
"CASSELL TESTING, INC,
EXVIRONMENTAL SAMPLING AND TESTING - REPORT DAT; un 29, 1995
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030 - 5o ; S 1
410) 252.7742 L BRI
(410) 252.774 AT N ©° County Howard
) Lab Number 95-2371
CERTIFICATE OF ANALYSIS : :
Maryland Stats Cortified Water Quality Samplo iced Yes
Laburatory No. 115 Residual CI, <0.1 mg/L
REQUESTER:  structural Integrity : N
Attn: Bill Kolarek cc: County Health Dapt. Yes

4990 B5 Dorsey Hall Drive
Ellicott City, Maryland 21042

Propery Sempled: g&o 13320 Wiocklow Place, vetest #2

Station Sampled:  Qutside front tap Tax Map #:
Daio/fime Sampled:  yun 28 , 1995 12:25 pm Farcel #:
Owner, Telsphone No..  Syales Sampler D, Carpenter $93-140

Subdivision Name:  waterford Lot Ngmber: 26
Buiiding Psrmit No.: 53221

Vel Numaber: HO~-92-0474 | Observation. Cap removable
one plece cap

TS OF ANALYSIS:

- - e

Paramoben Result Method MCL
Total Coliform Absent , ONPG-MMO MUG Absent rags

Based upon coliform bacteriological standards, the above results
‘indicate that at the time Lhs sample was collected, this water sample
ras BAFE for drinking purposes.

Qoeto (7o

"M s Masimum Contamination Heather R.“ Beam




CH

*CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10240 BEAVER DAM ROAD, HUNT VALLEY, MD 21030

(110) 252-7742

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality
Laboratory No. 115
REQUESTER:

Ettn:

SELL TESTIMG.

Structural Integrity
Bili Kolarek

49%0 BS Dorsey Hall Drive

Ellicott City, Maryland

21042

Propery Samolsd: [ A €30 13320 wicklow Place

Station Sampled:

Date/Time Samplad: Jun 13, 1995

iner Tole . hlm
Owner, Telaphone Na.: Swales

Subdivision Name:

Waterford

Buitding Permit No.:

53221

\’Ve” :\Quinbe!f HO“' 92_047 4

r AL ot e e e, e i e e e e et S Foee

RESULTS OF ANALYSIS:

B .

Parametar Result
Nitrete 2.9 mg/L as N
Turbidity <1.0 N7T0

pH 6.0 Units
Sang ;

Total Coliform Pé

Facal Coliform

stive
g‘SE\ﬂm

ent

Cutside back tap

12:20 pm

Observation: Cap very loose
oneé plece cap

Method MCL
ISE 10.0 mg/L as N Pass
EPA 180.1 1C.0 NTU Pass
EPA 150.1 6.5-8,5 Units

Negative :
ONPG-MMO MUG Absent FRIL

THIZ.

41BZSITTAR F.a1

REPORT DATE: Jun 14, 1995
County  Howard

Lab Number 95-2075

Sample iced Yes
Residual Cl, <0.1 mg/L

cc: County Health Dept.  yeg

Tax Map 4

Parcal #:

Samplet 2. Hause $94~317

Lot Numbsi: 26

Based upon ¢oliform bacteriological 8téndards, the above results
indicate that at the time the dample was collected, this water sample

wes UNSAFE

* MCL « Maxirnism Contarmination

for drinking purposes.

eston . =7 s

Heather R. Beam




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁicer |
July 3, 1995

Structural Integrity

Attn: Bill Kolarek

4990 B5 Dorsey Hall Drive
Ellicott City, Maryland 21042

RE:  Waterford, Lot #26
- 13320 Wicklow Place '
Well Permit #H0-92-0474

Dear Sir:

This is to advise you that the septic system for the above referenced -

property was instavlled, inspected and approved on July 7,  1994. :

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. ' ' ' : S

: INTERIM CERTIFICATE OF POTABILITY

_ This certifies that the initial sampling requirements of COMAR 26.04.04

"Well Regulations" have been met for the water supply system installed under well
permit #H0-94-0474. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the

Howard County Health Department, the Maryland Department of the Environment

accepts this well system as required by COMAR 26.04.04.09.

This certificate may become . final upon completion of the final
bacteriological test which is to be taken by the county health department within
six months. e S

Dates of Water Samplea: June 13, 1995 (Chemical) .
June 28, 1995 (Bacteriological)

Date of Well Completion: April 28, 1994 '
Approving Au%ﬁ:%.

;m.a,l(. Soe, Sanitarian o
- Water and Sewerage Program

DKS . . .
cc: Building Inspector-s office

file
: - Bureau of Environmental Health = - -
~ 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 : A
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 - :

1\

R e S



~ STATE OF MARYLAND R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Admlmstratlon

© 201 W. Preston St.
E) P.O. Box 2355, Baltimore, Maryland- 2l203

J. Mehsen Joseph, Ph.D., Director q %} 2 Q 6
- |
Category Code M_Q‘__ Lab. N¢ Q o

BACTER[OLOGICAL DRINKING WATER REPORT
field Record

SAMPLE TYPE: Source _lONEC S — f‘%u/ﬂf €y f?wﬂ»f

Community O ; Location: 1%22(;, i, (W] f*lf % e L\) f‘)g(l U
Non-Community [J ‘ ) -
::)n-'l'":a":lsier::' al, Iced: Yes @/ No O 7 o

# Treated Yes O No B/ Time Collected /é 30 7 0O

.

Private ¥
.} Check Sample O “ Collector # %—: "/ $ ’é} : BO“IQ No AX// ¢ Ll/
B Special O o ) )
: pea " Cgllector Name s ‘é‘ 2 42 4475 County H, = L‘”{;{j"}; CL '

L7 (] [ o8 ]aa{a5]

County Plant No. . Sampling Date Collected ;
Station C «
' pH -ﬁ Res. Cl: Free Total _ ) Card NO.E
e ' LABORATORY RECORD .
R oo * Thiosulfate: Prtyr_;( Absent (' Undetermined (J - o
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

ml. of Sample|™ -« 10mi . ml. of Sample i0 ml. No. of Pos.

Gas, 24 hours Coliforms el em | woof vl ®che fmn | ] . Iy '
-

Gas. 18 hours 4. M.i .‘ _.‘4‘ o [ |erf-ammlin]| | Fecal Coliforms $§=- - . ')
- T -

\
\

' PRESUMPTIVE P/A TEST* ‘ - CONFIRMED P/ A TEST

ml, of Sample 100ml. -~ |'ml. of Sample ’ . 100ml.
'Gas. 24 hours ' ‘ . Total Coliforms t '
Gas. 48 hours. : . " | Fecal Coliforms #

% Presumptive Coliforms/100 ml. (Membrahe Filter) =

L +  Verified Total Coliforms 100ml. (Membrane Filter) = [:]
~ . t  Verifed Fecal Coliforms/100ml. (Membrane Filter) - = [::l

/;' . ' Heterotrophic Plate Count §/ml. = [ I l ; l | I

** using m Endo-Agar LES at 35° C incubation
* using Laurvl Sulfate Trypticase Broth at 35°C incubation
t using Brilliant Green Lactose Bile Broth at 35°C incubation
t using EC Broth at 44.5°C incubation ) )
§ using Plate Count Agar at 35°C incubation

Laboratory

Date & Hour : Annapolis 0O - Cumberland
[ 5

Cambridge - 0O Frederick
Central’ . . [  Salisbury
Cheverly =~ - / ] .

Remarks

Bacteriologist

TY COl

(.,,;;W




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer. | : |
September 11, 1995

Mr. and Mrs. Tom Swales
13320 Wicklow Place
Clarksville, Maryland 21029

RE: Waterford, Lot #26
13320 Wicklow Place
Well Permit #HO-92-0474

Dear Mr. and Mrs. Swales:

This is to advise you that the septic system for the above referenced
property was installed, inspected, and approved on July 7, 1994. -

The water sample recently submitted for testing was: free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. ' ‘

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04.04 "Well

Regulations" have been met for the water supply system installed under permit
#HO-92-0474.

Date of ‘Final Sampling: August 22, 1995
Date of Well Completion: April 28, 1994

proving Authority

AU H0Q
nna K. Soe, Sanitarian

Water and Sewerage Program

Water Sample Dates: August 22, 1995 ~
June 13, 1995 (Chemical)
June 28, 1995 (Bacteriological)
DKS

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 _
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 :




_oICEAN R RN R S

o

NT70°10'5%"= 21947 _ — — — @:

T e e ;
i

~.

42057 ant e — R

LA AT 2 : o B-17-95 e
S o o // L L i e . Rewssion fo ‘é<5351.’)-/ o -7
RN B e N : s  Sunroom addecdNa BP = K
— == T T leaon well bave T/
| S R T SRS /mpad Fo M/S%f’?f / S |
. L e O / S NN

4 TREMCHES -

Lk BWIDE R {
o woeg”
Ll R

_lotASPMALT DRIvE e T

o UTILITIES .
AT Rooe, Eiov
L PASEMENT ELEV,
| T NV ouT OF Lise,
b i LN INTO TANK
o pog: - T UL INY QLT OF A,
‘- NN TODET. BOX -
457 TRENGH ELEV,
ExST, ELEy, @ 5?% FIELD:
| EXIST. BLEV, & SEPTK TANK,
Ex19T. ELEV.& DIST, Box
© BYIST. ELEY, @ TRENCY
EXOT. LEv.e WELL
CUND. OF BEDWRIDMEG

i Ps-SDOG‘"

L Y Y .‘g. AN A BN S AN L A L L I Y S Y

PO AW -

'fJ\/x/ALEf) Fﬂf:‘a DENCE
e  DINGLE FAMILY RESIDEMCE -
.. LOT 200 WATERFORD, 2.2 &
oo™ ELE:{.TiOH Dtsrmc‘r HD co. MD
CLPEAT L cMB Buls, AR
,,"cou-mar Bn.u k'owaw ws}mdm s

V(C NfTY MAP ok

Yoo Ry

P AR Y TR P O L P




’.*..?.T.TWWT’.V.H.?T. . — 84" SUPPORT POST (TYP)

|~ IRON_ SLAT (TYP)

5'-8" +/-

HORIZONTAL SUPPORT

' SLAT (TYP)
1 |
i B |l T e T R
" .::"‘J,': N 1 , _
X f\CONC. POST SUPPORT

BASE (TYP)

ORNAMENTAL IRON FENCE DETAIL
1/27 = 1"-0

WPM CONSTRUCTION CO. INC BUILDERS OF

9515 GERWIG LANE — SUITE 119
COLUMBIA, MD 21048
410-995-6600 BALTIMORE
301-621-3319 WASHINGTON




SETBACKS: . ) ‘
REAR PL. S  WICKLOW
HOUSE _. IS N | PLACE
SEPTIC____20 | ~ N .

WELL 10" |

i

NORTH

- PRIVATE WELL
& SEPTIC

NOTE: A VACUUM BREAKER R
WILL BE INSTALLEQ ., .. . .

ON JOB AS PERF ' . -
CODE. o i |
SESII L L

LOT 26 |
4.8057

AC.
e S
o 60" HIGH W6SD
N FENCE (BY OWNER
AS PER CODE)
26'x42" SWIMMING POOL s

9.09/ (L"U/O/ AT
Q/ g /:»naJﬂ'/ﬁ/ a7

| pip020) YOS 3 2504
BN O moYS ou 98P ,
-'fif ﬁ /-,—Y Urfwl/Q 'wm””«/a \

. pyzrol
‘ o //\\\ . : \
N

N—EX. 10,000 SF.
" SEPTIC RES. '
AREA

e

- | SITE PLAN

| | - =60
; LOT 26 E

WATERFORD

SECTION 2
PLAT # C.M.P. 8613

5TH ELECTION DIST.
HOWARD COUNTY, MD

& :Q.v‘ﬁég;&!;( :



|0’ ASPHALT DRIVE

WICKLOW PL.

50" AW

/

AN

CUTILITIES
1°T FLOOR ELEN,
PBASEMEBNT ELEV,
INV. OuT OF W<E,
NV, INTO TANK
NV, QLT OF TANK

LOT 25

L 4
-

NV TO DT, BPoX
457 TRENCH ELEV,

ExiST. ELEY. € SEPTIC FIELD ¢
EXIST. ELEV. € SEPTIC TANK ¢

ExIST. ELEV,. 2 DIST. BOX
EYisT. ELEY, ¢ TRENCH
EXioT. ELEY. @ WELL
NO. OF BEDWRDDOMS

KA

GUTON DAM ROAD

W'¢

-

SWALES RESIDENCE

&gi?@fﬁre |

WELL & SEPTIC
' 519,00 '

509.20

- m\7.20

50. 95
Blls. LO
"0 0
B\.00
519.50
5\0.00
519. 50
519. 20
B15.850
5

S

DINGLE FAMILY RESIDEMCE

LOT 20 - WATERFORD, 9EC.2

5™ ELELTION DISTRICT HO. CO. MD.
C.HP Bui3

CONTACT : BILL KOLAREK (40) 997:197|

PLAT *

IWIDR x

SEPTIC 7x

4 TKEH(/HEﬁ/ o
-

o' Louc'

E
ANK
2 coven AT
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{ - 100"

+
LA
’ '
i . ‘ .
! “
. : . _ 4




