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/ PERMIT,” 1ot

RS ‘ SEWAGE DISPOSAL SYSTEM o ' crna |
- A 35629 .

-

6EPARTMENT OF HEALTH AND MENTAL HYGIENE

| 0%3-3067C iy
HOWARD COUNTY HEALTH DEPARTMENT DATE__/Q,L

BUREAU OF ENVIRONMENTAL HEALTH

LY

SEPTIC TANK CAPACITY 1250  GALLONS

461-9933 ENDEXED ) DA'TESYST“APPROVED |
-¥T\mc qu(rgri\bl’ FCO.P. mspector__ (.50
Pl |
Paul Schissler/South Carroll Backhoe, Imc. IS PERMITTED TOINSTALL X ALTER |
ADDRESS__ 4410 Salem Bottom Road, Westminster, Marviand 23157 pHONE 875-%2197 1
_sueDviSioN_____ Eill Top Farms ' T} 4 , 3OAQ_ 3118 Sykesv1lle R ad/‘ioute 32‘ /&{3‘2‘
PROPERTY OWNER ( d?AMJLM ey /f ‘

. B - - 3 R, A i g
ADDRESS { LANE = e el v ypea T ondass ‘
\

NUMBER OF SEDROOMS 4

180 © SQUARE FEET PER BEDROOM | ‘

' LINEAR FEET OF TRENCH REQUIRED

TREVCHES - 180 sa. ft. pver bedroom. Trench to be 2 feet wide. Imnlet 3 feet below original
grade. -Bottcm maximum depth.8 rfeet-below_.original grade.:~Effective area. begins
at 3.feet below-original-grade. 5 feet of -§tone. beiov -distribution  pipe.

LOCATION - Beelnn1n§ from the intersect oi the front (564.74') lot line and right of w
535.88" lot line and place the distribution box 325 ft. across the iront 564 74'
jot line a=c 70 ft. oif the same lot line as seen wnen facing the lot from
¢, 32, Run trenches on-contour toward the risht lot line.

NOTE - No trench to exceed 100 ‘feet in length. Pgrlce 6" - 8' diameter cleanout
and cap to grade or above on_septic tank. )~ 2 //_,} Z 1 S

PLANS APROVED BY Sid Abel ' cm oate .- 05/19/88

OOVERPD\M)RKUNTTLMSPECTEDANDAPWVE) . ' . ) A B

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTHDEPARTMENTISRESPOO&EEFORTPESUCCESSHAOPERATDNGMYSYSTEM

NOTE.CLEMITREQU!IRED’VEF{YTDr-_-:xOFSEWERLNEMDORAT@'SWE:PSNLDCESFRG‘HOUSETODRANHEIS.W'EMSNGF
" ACCEPTABLE.

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

WO REEURNER bll‘{ o

NOTE: NOWYWELMEXCEED15WNMTERWABSORMWWEX@ED1NFEETNM ‘
BOO\IO TN - deck
|
|
|
\
\

NOTE: NLP?PEFHWHOUSETOSE?TICTAM(I&STBECASTWORWMWCORABS
PERMITVO!DAFFERTWOYEAS-

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CCTTA 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 Ly
O

*INSTALLER tS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT I '1
HD-250(6-90) “CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM ' ‘
|
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_A7 T @Om;mémmom 2 ,Fl' lNLETDEPTH J_ Fn
OTALLENGTHIg e 3 147 '47

" ONE SIDEWALL/B®TEESR AREA Z S’ SQ.FT.

——— FT.

... SEPTIC TANK LEVEL G

DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH
EFFECTIVE GRAVEL DEPTH 5’

" NUMBER OF TRENCHES 021

EFFECTNE DEPTH BELOW INLET

'DRYWALL INSIDE DIAMETER FT.
£

' ABSORBENTAREA__/ 38 SQFT.. | (5,0 ) |
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- APPLICATION

. S | o o o

SEWAGE DISPOSAL TESTING

¢« _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P _
HOWARD COUNTY HEALTH DEPARTMENT . - 3
ENVIRONMENTAL HEALTH SERVICES _ DISTRICT 7~0.
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 ) DATE e 8, /785
' i
; ?
P - - - - .
\ :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER (»5’@-}' e' 6/!’/«)‘”/79' “/f'f %3 0/4/3 /%48
ccos Allvew hive

ADDRESS ' PHONE - gzz

N

PROPERTY LOCATION: . ,

SUBDIVISION &/W W LOT NO. ¢
oKD An OESCHFTION my/mf@é 32 | adyacsrf o FRscmay (.

SIZE OF LOT —___ 5760 s TYPE BLDG., J

) : : T 7 i - , (NUMBER OF BEDROOMS)

] y
- - R .- . e - - -

THE SYSTEM INSTALLED UNDER THIS APPLIC/}TION 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 I ALSO AGREE TO COMPLY

; A N .
WITH ALL M.O.S.H.A, REQ!JIREME_NTS IN TE%TING THIS LpT. WW M @&

(SIGNATURE OF APPLICANT)

APPROVED BY FOR 8 . DATE
REJECTED 8Y - FOR DATE

HOLD PENDING FURTHER TESTS B - DATE

REASONS FOR REJECTION OR HoLoinG _0~18-8S [ord Foz Ceedifrerd Ag[?éngﬂﬁm/] Jhose Anb.seil sirm Sdl

N




SOIL PROFILE

8)-3
|

\ | xﬁeﬂ ¢

v DD , ’
LI A3 ) \\ g d?mm)
Welloobe. | . - LeT
<10% ‘ INDICATE NORTH - NAME ADJOINING ROADWAY. AS BASE LINEN_ v 1
57 SAtketw) o —~~ Lofrern
PRE-WET ‘ TEST - I OROP e |
ﬁ??;‘:;u DATE TEST NO. DEPTH START STOP _suRT o stop TIME ; 8 !
sad” 1ol ). , 37 10,88 |Nois6 | I0/Sé  |)0isH3D hSmin| | o
Lﬁgm //8‘/35. / % 127 Witk sdie Smoctora Lefend 37 /}'5 3 5(
[0"2409/ L - ' : ‘
SAPR@L;;:’ 2V /227 s Sk SoN Soturdups Beloed kil ’ i
- s 2 02~ |03 Y3 nos  lamiM| |
27 - 3 A/ 127 VA Foem SAsd Somodmue (ol 2 7 “
' S | 2~ |z Vi3 |3 | Y30 (1.Smid| |
4 \/ 2T e Shie srwolerones £bfl) 27

REMARKS _ /755&@ Vi liwi B ﬁe 4;? éﬂc ﬂé«‘ﬂ/ -~ J)Nﬁ’é/\( ib L@f’ﬁ'm’/ &o[aé&’71
- ' :@owmoues, R . . - L |
TYPE OF SOIL ___ A " o :

. . i
TESTED BY \SM , - ALSO PRESENT SK'p

EM: 121079




SEQUENCE NO.

1ep (OEP USE ONLY)

8581

STATE OF MARYLAND
WELL COMPLETION REPORT

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

T

STEEL CONCRETE

PLASTIC OTHER

typ

msert
appropriate

code

below

TYPE OF PUMP USED (for test)

@air. @piston turbine

27

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

w ) other
centnfugal @ rotary (describe
37 27 27 pelow)

-~ ;
jet @sjq.bmersible

27 g7

S gLl A ]
OTHER CASING (if used) .
diameter depth (feet)
inch from to

J L J L J

OZ-0PrO0 IO>m

J 1 )

23
(Tms NUSKBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY <) (?
IN COLS. JEIMALLGARDS) PLEASE PRINT OR TYPE NuMBER | - 5% >
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI T I’I#I Jik4 GRAENC HO-TF -1 G2
5 ; ;’ 3 E I J ~ . (TONEARESTFOOT) ... LzEaII 29I30 | 3 ! 32I EX IfSiII 3(: I’as Ia |
i £ 42 ! E
OWNER _ ’“II(’;“W\ ns CAMMICHRSIL. _ .
STREET OR RFD Eherys, A2 firsthame’ " rown ~ ITST FRITIIDOIH (]’ .
SUBDIVISION ___ 1Ll “T&f? ;,mzm SECTION : ____LOT H e
WELL LOG GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED (7 .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) «- v PUMPING TEST
'PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED : 3
DESC;;'#S:TES:ND I WATE:EBTEAR'NGCheck cement{CIM] ) BentoniTECLAY [B] - (nearest hour) I—I-J
S . )
additional sheets if needed) [ FROM | T0 | bosng | No. oF BAGS 7 i F BOUNDS _ 270" 4 PUMPING o (g2l per min. "ﬂ..-
| e GALLONS OF WATER ' {p b & . METHOD USED TO Ai
.,_,/) g‘{/ 0 w/ 3 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L Me’( I §
‘ | fromuﬂ- I"é. ] a‘: III toI \‘_\I {I l l I IWATER LEVEL (distance IroT land surface)
- ; / “5'"? ‘,%Z) o 48 (enter 0 if from surface) BEFORE PUMPING .
(m‘fﬁy ,j /( ;&} casmg 'CASING RECORD WHEN PUMPING- mm.
#or £ mt

PUMP INSTALLED

screen type SCREEN FIECORD

or open hole
(S[T] [B[R] [H]O]
a insert STEEL I%%I EN
pp“’g;'a'e BRONZE HOLE
CO
below PlL IOITI
PLASTIC OTHER
Cl2] L
¥ " Ci

-
7
N

5 DEPTH (nearest ft)

-

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

ELECTRIC LOG OBTAINED

E
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.

(nearest
foot)

YES I@‘ﬁg )
(CIRCLE) (YES or NO)
EXCEPT HOME USE
IN BOX-SEE ABOVE: 2
(to nearest gallony
(nearest ft.) 3
LAND SURFACE
E below
49
SHOW PERMANENT STRUCTURE SUCH AS
THAN TWO DISTANCES

Aol [dd 1T Hd3 1]

gI | ILTIJ L 1[1| | u

I_I__III 1 Hﬁn”l [11]
aessrem LT ey

f
GRAVEL PACK|
iF WELL DRILLED WAS
FLOWING WELL INSERT

1L J

DRILLERS IDENT. NO. L_‘fZ:»_gﬁ__n
s ﬁmo,,- i o }?fﬂ—rﬂﬁa(,

F IN BOX 68 68

DRILLER WILL INSTALL PUMP
MUST BE COMPLETED FOR ALL WELLS
PLACE (A.CJ,P,R,S.T,0) I:I
GALLONS PER MINUTE
PUMP-GOLUMN LENGTH FTTI 11
@bove and enter casing height)
49
LOCATION OF WELL ON LOT
LANDMARKS AND INDICATE NOT LESS
5%

IF DRILLER INSTALLS PUMP, THIS SECTION
TYPE OF PUMP INSTALLED
CAPACITY:
PUMP HORSE POWER
CASING HEIGHT (circle appropriate box
56 51
BUILDING, SEPTIC TANKS, AND/OR
(MEASUREMENTS, TO*WELL)
S

DRILLERS SIGNATURE/
(MUST MATCH SIGNATURE ON APPLICATION)

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

T. (E.R.0.S8) waQ
. - . 74 75 76
0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




L
Q -

Review ﬂv S A S (7 5%

Page - .

Date 4//0/‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- Well Permit No. HO =~ 3 l LQ)

Location of property (road)

Subdivision H fi .l TP Fagwna Lot 4/ Block Plat ~ Sec.
well priller _ " XORFPH MAYDZ Owne? THeWRS ; MICHATA
, A
Depth of well 34§ ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. (93
I. High rate pumping -- reservoir drawdown

Time pump started 7 NN Pumping rate ;2 0 g%’g_b
Total time 7/{);”,{ ') to reach pumping water level / /, elow M.P.

II. Reco'vei‘g pbump 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 § (if used) (gallons per
tervals o gallon bucket minute)
g:/0 /33 _ R 0ee 20
505 | /7/ 3 . A0
&4 | /9/ 3 4%
£.55 /7/ /3 . )
9: /0 /72 /3 - 4%
95 | 4 3 4%
955 [ 3 9%
10:70 /71 2 - | 4o
1035 | /70 /3 . Y %
1040 | /59 /¢ . 7
). 55 /& 1Y 77 7
g0 | /57 /Y iz
125 | /67 /9 | Y%
!

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Februar_y 24. 1995

Mr. Michaelr Thomas
3118 Sykesville Road :
West Friendship. Marvland 21794

“FINAL NOTICE"

RE: Hilltop Farms. Lot #4
3118 Sykesville Road
Well Permit #HO-81-2626
Water Sample Date: May 4., 1994

" Dear Mr. Thomas:
The. water sample recently submitted for ‘testing was found to contain

coliform bacteria indicating that some contamination is present. It is 90351ble '
that ‘some pathogenic bacteria could enter your water supply at any'blme-

It is recommended that the well casing, well cap. and all plumbing flxtures' |
bée checked for defects and sources of r-ontammatlon.

After 1nspect10n. your well should be sanitized following the enclosed

guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing. Presently. there is no charge for this testing. '

Very truly vours:

Tralo R

Défna K. Soe. Sanitarian
Water and Sewerage Program

 DKS

~ Enclosure

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- 2642,
Du'ector (410) 313 2645 TDD (410) 313-2323
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E 2Q, 400

HITE DEVELOVMENT ¢ «RAVING PLAN

HILLTOP FARMO
LoT 24 PLOT #C05

sALE 1"=%0!
DATE ©-27-%77
REV. 1/a[2R (AP0ED B
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*  BHDG. PERMIT SIGN®D

" AND RETURNED S~/‘7—6‘8’_ A | e f: 5 N
e, | SEPTIC SOSTEM UATA
Sab—

L

TNV. @ House @ as76V _ @™
SEPTIC TANK,

EX. GRAVE : 4394/ . '

FiN. RADE : 4894/

TNV IN . 481.4V

INN. OUT T YA
PISTRIBUTION BOK :

EX. CGRAVE : #89.2V

. "”'f"'w*@""m‘““"wgﬁ*'z}mb’f"‘f.' w93V

sy IN o 4868V

TNy, OUT ¢ 4866/




} T HAVE LOCATED
' 'rms AT
;wwmv <urvEY S
J\Q_H PROPER'T\)

o/ivlo

NO IMPACT T
- WELL or
SEPTIC

329"

Beick $4Tucco 1 STORY RANCHER

03,99’

THE LOT StowN uezaoﬂmm LIE NRHMD mwom

Ny
’ ")
FIRST FLOOR ELEY. 493.33 N
’ 2.0
4,0 299 Z.0
26.0 k"lﬁ T ;o
s, 17 ) :
! Qove,eevv w
CONC., FotH
DETAIL 1's30"'

A5 SHoWN ON HOWAZD CoyNTY FLoop INGURANCE RATE MAP
azwowaowe ATED memat‘)% o

LOT 4

HILLTOP FARNS
FPLAT 3 605

wunw‘ Howanp .
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