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PERMIT 7% riz=s

A__33429
5% , SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 05 - 244 LT q ELLICOTT CITY
BUREAU OF E;;;;z‘;/l;NTAL HEALTH DISTRICT _Sth
461-9933 B B Ty e D ' DATE Wf
E U LALL
C. C. Cissel IS PERMITTED TO INSTALL _- X ALTER -
ADDRESS _lﬁQZLEzigthn_JZam_Raai,_Clarkmlle_,_MD_Z_LQZQ_ PHONE 854=2006
SUBDIVISION ______Simpson Property ROAD 11975 Simpson Road LoT 2
PROPERTY OWNER . : Frank J. Mastiia, Jr
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_X
SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _4
TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 7 feet below original grade. Effective area
begins at 4 feet below original grade. 3 feet of stone below distribution pipe.
LOCATION - Start first trench 55 feet from the back lot line and 25 feet from the left

lot line as seen when facing the probezi;y_.fLQnL&mpsen_BQad._Run_tLenches_
along level ground toward Right side of property.

NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a
" distribution box 1s required. Call for J.nspectlon of trench(s) before and
after gravel ic

or above on septic tankw

L4

PLANS APPROVED BY C.-Hilliams . DATE 4 /17 /84— e

COVER NO WORK U!\JTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Simpson Rl
“PERMIT CARD____. - N — .
SEPTIC TANK, LEVEL /. /S0D &4l : CLEANOUTS ST -
DISTRIBUTION BOX, LEVEL \@( B :
@ B S
» : R TaoeT
TILE FIELD, DEPTH_T 7 + FT. TRENCH WIOTH - Z - " FT. _ t
‘ GD/?, ®/ ‘ @ & & 9507 7OTAL
GRAVEL DEPTH_S S° IN. TOTAL LENGTHIO0 100” SO pr.

ONE Sipe wayl ?5
NUMBER OF TRENCHES___.3 TOTAL-BOTFOM AREA Za%2)
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_ FT.
ABSORBENT AREA £S0o sQ. FT. )

remarks. H22[6¢ 8K TO SPNE Trench I +2 o covek H3Z ¢+ ST phose

. DATE SYSTEM APPROVED 7233 INSPECTOR___ g Abef ‘ ‘ |
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’

. T ‘ ' A 33429
: ‘ ' SEWAGE DISPOSAL TESTING : e
&* : . STATE OF MARYLAND - DEPARTMENT.OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ seh
ENVIRONMENTAL HEALTH SERVICES DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : )
TELEPHONE: 992:2330 ‘ ’ , ' - DATE -12/28/83

A

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 —__ Cherry Brae Hothouse fenwx T Mast 1214
11961 Simpson Road ‘ :
ADDRESS Clarksville, Maryland 21029 _ PHONE

PROPERTY LOCATION:

.sueolwsmu 5 lW\PSW‘J Pﬁopgﬂ:@\/ _ LoTNO. /n%/r/g k .
ROAD AND DESCRIPTION / / 9215 3 / M ,ﬂ Son @Q

sIZE OF LOT : 3 Acres _ TYPE BLDG.
. . ' . : (NUMBER OF BEDROOMS)

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

FEE CONNEC"'ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. \S) gs L/ D’Lé e Y

- (SIGNATURE O/APPLICANT)

APPROVED BY : FOR , : DATE

" REJECTED 8Y J : _ FOR _ DATE
. . . : . .

e ol 00 1-¢- 67
HOLD PENDING FURTHER TESTS : - . DATE

REASONS FOR REJECTION OR HOLDING _ VB ED LOT CINES 1 CER DI Fléﬂ Ha s % 4u67' Stases TEST

/- ¢- 73/ ("é~4A£232»4b-\& o
T pEITE

“THIS IS NOT A PERMIT




SOIL PROFILE "

TESTED BY Cw '& Q/~G/-”s.—

ALSO PRESENT ké/ TEA Mg . be//w«j
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SU% bor U
— .
) " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PREWET TEST - 1” DROP ,
DATE - TEST NO. DEPTH START sTOP . START STOP TIME
o ‘ CHUWH - ’ o e » '
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NOTES PROPOSED ¥
A TN .., _‘M’e - . - 3
DENOTES FIELD ;

2ot 2leNED PLAT
< 1t P SO ProperTY
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g -i7- ?'if
NOW (oT 9~ PER usients Eival
s/23 (59

CONVERSION TABLE

* [ GLD LOY No | __NEW LOT No

1 Porcel AYB - | 7 Lot 2

- Pareel C fLot 3

O

[ Porcel D

.,@0

Lot

A liicres |




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

‘ N S . THIS REPORT MUST BE SUBMITTED WITHIN

C|1 - 2 3 4 9 (%i%ULngCSN&) STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.

a2 WELL COMPLETION REPORT . COUNTY ,

(THIS NUMBER 1ISTO: BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER A B3 2‘7
>IN COLS 36 ON ALL CARDS) .PLEASE PRINT OR TYPE BE

i PERMIT NO.
DATE Hecen/ed DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
&’4 . el i3

(LT RS 2 A 5] | J= [Wlel-a]1]-]7]o[7]0]

B "3 15 j 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER ** SimPsey |, GEorGE -
STREET OR RFD last name SimpSew D, first name TOWN. N6 HCprse> w
SUBDIVISION CTHeary BrrE SECTION Lot & _

WELL LOG. GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED .

/l

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
GEMENT( A(C[M] ) - BENTONITE CLAY [3 _

. 5\4 45 , ;46
NO. OF BAGS LNOZF POUNDS ”{5“’5

‘GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot).

won[ 0 T 1 Jr 0[S ]

BOTTOM
(enter 0 if from surface)

l 58]“.

DESCRIPTION (Use FEET "Check
additional sheets if needed) FROM| TO bearing
/. .

BMW,;/J///L//%? e |0
Sne /J /oo
N7 |2ost ~

Lo Kt 14 /?’i/fﬁ fieok:

>

* casing - ~

types.
 insert

appropriate

code
below

|

“* CASING RECORD-

STEEL CONCRETE

PLASTIC OTHER

' N N
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE - (nearest inch) (nearest foot)
' = a
S €] 7

60 61 63 64 66 70

OTHER CASING (if used)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

glllg
METHOD USED TO'
MEASURE PUMPING RATE | %f&é’/f )

WATER LEVEL (distance from land surface)

seFore pumping ([ [O] T |
- - : S
e

TYPE OF PUMP USED (for test) .
turbine
27

LK_] air @ piston‘
27 27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

other
centrifugal E’ rotary @(descnbe
27 27 27 below)

jet
77

d@ bmersible
27‘)j

diameter depth (feet)
inch from to

I ] ll z J L J

i

— J

OZ-nPO. IO>M

3

J L J

screen type SCREEN RECORD

| 21_1

or open holé - [::]
R

a Irr‘se:}ate STEEL  BRASS * OPEN
ppcoge :BRONZE HOLE
below PIL ‘ |0|T|
PLASTIC OTHER

1 2
DEPTH (nearest ft.)

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,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH D:]:]]:]
(nearest ft.) 3 v
CAS{NG HEIGHT (circle appropriate box

29

LITTT]

35

LLITT]

a4

-='<“g’~‘ P Sl and- emer casing height).
45 LAND SURFACE
: (nearest
E] below . foot)
29 50 51 .

ABOVE CAPTIONED PERMIT, AND THAT THE- INFORMATION®
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

. . o s —
) ;*#OIﬂﬂwl1wwm1H
"C’b. 8 . 9 ) 1" ! 15 17 N
‘1TH
[ [ 1T HEERER
: ' . . L 1c 23 24 26 .
' : c 2 :
] CIRCLE APPROPRIATE LETTER - E3| l : | | [ I ] I ] I | ; ] | | 1
A A WELL WAS ABANDONED AND SEALED | g T =
WHEN THIS WELL WAS COMPLETED N »o. ~ >
E ELECTRIC.LOG OBTAINED =~ SLOT SIZE 1 2 .3
p TEST WELL CONVERTED T0 PHODUCTION DIAMETER ED:]:D (NEAREST
WELL OF SCREEN =+ INCH)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1L I

IF WELL DRILLED WAS
FLOWING WELL INSERT -

F IN'BOX 68 8

OF MY KNOWLEDGE.
DRILLERS IDENT. NO." Q-’ y
[[MW( <. )7’!'6&’/»&—

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

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

SITE SUPERVISOR (sign. of driller or journeyman

T . {(E.R.0.8) waQ -
. 74 75 76
0 O
TELESCOPE LOG . OTHER DATA
CASING. INDICATOR !

responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
‘BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)
>7 P Son Y L .
S
=
¥ < )
< R Y
>
K,

HEALTH -
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Page _ /;LJof s/ : Review 6% - S
K /o/g//?: gs”

Date R-~10-8C

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

S5

Well Permit No. HO - 8/-/0 %0
Logation of property (road) 5‘/,}.’& O /D -

Subdivision CHewex (1 [Th 77 € Lot 2.  Block Plat Sec. . .-
well Driller _ . ’m,.q{/,uf ‘ owner _Geopge Jimn O30k —
; ) .
Depth of well 2 4 ;
Distance of measuring point (M.P.) above ground ‘ /
Static water level (S.W.L.) below M.P. /0’
I. High rate pumping -- reservoir drawdown
Time pump started V. OO Pumping rate /O

Total time 36/m»/n).  to reach pumping water level YO 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 ¥ | (if used) : (gallons per ‘
tervals gallon bucket minute)
g, 7y g0 Yy 7
&' 30 /Y0 4 | | L0
A /90 A 7
Y, 140 s 7
9: 15" 140 /5" v
2. 30 170 £y~ 4
g s » /Y0 /Sy~ 7
. L0 28 _ 7
/0,15 | LY0 AY 7
/p:30 /%0 /s~ y
/0.5 140 15 y -
/7. 00 /40 - v
JliisT /YO /- ¥
//: 30 Nz, s -




Cage of 5 Review

< 1 FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wer [l Permit No. HO - /{0 ﬂg/’/()?()

‘ocation of property (road) SimviPE&GM .1

subdivision nggy AR A3 Lot . Block Plat Sec.
weell Driller )y MAYNE - Owner -
Depth of well 08~ _
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. /0 Ft
High rate pumping -- reservoir drawdown '
Time pump started ?/00 : Pumping rate X%
Total time 3O ma) to reach pumping water level /%O ft. below M.P.

|

i TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING

wminute in- below M.P. time to fill K/ (if used) (gallons per

L teryals gallon bucket minute)
D515 /40 /S oec Y &¢m
7'30 /Y0 /S sec & 4P

0518 sy J¥S5] ~ ek cammfre rafen -

!1. Recovery pump test data - observations - to be recorded every 15 minutes

CALCULATED FLOW |

945 fgum)ﬂ LR E BRGKEID ~ /Kr'x"/_'/ﬁ‘ QN SiE 7O roe iAo -

CAREL S ale 10, | SH

M 9SS &0

D/ A




SEQUENCE-NO.

Bi1p (OEP USE ONLY)

fRQE

aq

(TH'-NUMBEFLIS 10 BE PUNCHED
IN cét‘s. 3.6 ON ALL CARDS)

EMERGENCY/TEMP NO. IF ANY

'STATE OF MARYLAND
PERMIT TODRILL WELL -

please print or type

OEP PERMIT NUMBER

HESHURlEEd

f/ll in this form complerely 79

) Date Received

J | ”/T/I/V lﬁl

"OWNER INFORMATION

EEE P T T T T EERRER]

15 Last Name Owner First Name

{ llilcil/;l/ e[ |mlels o ] REIESIN J

1

EFE

LOCATION OF WELL
AePlEEBl LT 11 111]
R BRIl T T T 11 11]

23 SUBDIVISION

Streetor R SECTION [ID LOT ..
lCl la e [K]s v]/ ILIZ—IWI [0 Qlllwlﬁlﬂ - s T
57 . own 76State7 Zip 76 I/‘/‘/ IC’ #‘l'/' I/’l [”/TUI l l I l ] l l l l l l J
52 NEAREST TOWN Al
v &{/ DRILLER INFORMATION PEER MILES FROM TOWN fenter i in town) Z 7 - 5"7' n'!'
DnllersName 77 Llcense No. 80
Bl 4[ 7 <3
F\m N n',% h% ,2 L()e U\- Diztn z B DIRECTION OF WELL FROM [/"{'WM fie 3ol. i
irm Name . i T ROAD
- y 2 M- M / TOWN (CIRCLE BOX NEAR WHA
Ss7.2 foatye /745?7 . . il Diw ( ) o
Rddress Y ]
o (% W i é// ?/ >S ON WHICH SIDE OF ROAD ©
Sigmarerd 4 2 - ~ Daie (CIRCLE APPROPRIATE BOX) ° wesrs =
: ‘ B
B| 2| WELL INFORMATION s<oum
APPROX. PUMPING RATE (GAL: PER ..-.. T o
" 'AVERAGE DAILY QUANTITY NEEDED - DISTANCE FROM ROAD
o\&Z
(GAL. PER DAY) |  BlFPL T T1] ENTER FT or MI
38
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
.7H0ME (SINGLE OR DOUBLE .HOUSEHOLD UNIT ONLY) - HEALTH DEPARTM?NT fP:ﬁSVQL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Hownn D » P
IRRIGATION) COUNTY NAME - .COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) " ‘SIGNATURE INSERT S

.PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES
APPROPRIATION-PERMIT AND STATE HEALTH DEPARTMENT

.__DATE ISSUED ( I N
Bk lo[3F 5] G% WA W sy
3 I

APPROVAL) 48 CO SIGNATURE T~ EXP.DATE
N . NORTH EAST = | =3 ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE. - 5 7 e (25 [F]©] o] o] 0]
APPROPRIATION PERMIT) - GRID l‘%{’l l 1 l J 5] I57I L L J [ 63
. . =7 SHOW MAJOR FEATURES OF /2985
_ . /BOX & LOCATEWELL o
APPROXIMATE DEPTH OF WELL ... FEET WITH AN X sy /2, OK
: o SOURCES OF DRILLING WATER THE Hsserns™
R é .. .. NEAResT W&;g,u_,
APPROXIMATE DIAMETER OF WELL _ 2 _INCH - 1. W Y Ft oS
‘ 2. , P .
METHOD OF DRILLING (ircle one) - Ys~ ofer ArwoesR
" BORED (or Augered) JETTED Jettgd & DRIVEN - WRITE THE BOX NUMBER /6 646’5‘(@/%9#7’.-
3 A'IFLR@Tary - AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE N B ogrER sanect )
CABLE .REVerse-ROTary - DRive-POINT . ' : . ) S AP
el Yz ° A
other -
000
N gl T -—| %

© " REPLACEMENT OR DEEPENED WELLS
/q, ) (CIRCLE APPROPRIATE BOX) ;
/( | THIS 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

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

rAvAele W[ T [ [[[[T[[]]e

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

APPROP.PEF&WTNUMBER[ I [ I JTelalr] ] ]83]
-1 /7]o]9]o

70 71 72 73 74 75 76 77 718 79

FORCE .. INITIALS PERMITNo. [H[O ][ 5]/

IN BO.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
- DISTANCE FROM WELL TO NEAREST ROAD.JUNCTION -

N -

Moo 37

SPECIAL CONDITIONS

HEALTH




