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SEWAGE DISPOSAL SYSTEM
'MARYLAND STATE DEPARTMENT OF HEALTH®

-

HOWARD COUNTY, , Lo ELLICOTT CITY
BUREAU OF ENg\g;;jl;;ﬁ;NT(l\L/JHEALTH . - DISTRICT_2nd

INDEXED

-461-9933

oaTE_Z% o

Sadler Plumbing and Heating, Inc.

IS PERMITTED TO INSTALL _ X ALTER

PHONE

ADDRESS Z 405 B & A. VBoulevaz"d,‘ Glen Burnie, MD 21061 768~1010

SUBDIVISION 10550 Route 40 LoT

ROAD

Hong Koo Lee

P. O. Box 856

ADDRESS Columbia, Maryland 21044

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACH"Y BY 50% AND AB.SORE]'ION_AREA BY 22%.

GARBAGE GRINDER? YES. NO X

SEPTIC TANK CAPACITY _ 1250 GALLONS NUMBER OF BEDROOMS __4

Deep trenches -~ 175 sq. ft. one sidewall area per bedroom.

/55
7 \kj

Ditch 1s to be 2 feet wide, 9 feet

déep, with inlet 4% feet below original grade and filled with 4% ft. of stone.
ditch deepens on the number of sq. ft. needed.

7
u_»’."L._

+h of the

Start the ditch at perc hole #1 and run it

along level ground toward perc hole #2.
line and 140 feet from the left lot line as seen when facing the lot from.Route 40.

Perc hole #1 is located 290 feet from the front lot

__Perc hole

#2 1s 1ocatea 35 feet from the left lot line and 260 feet from the front lot line as seen

when facing the lot from Route 40.
running along Route 40.

The front lot line is considered to be the lot line _

PLANS APPROVED BY Raymond Hodges DATE 2/10/82

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: |F 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:

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.

i‘ _,.n | . B ’ S

Y

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN (leMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

EH - 2-1082
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PERMIT CARD__: . : . e . - / X el
SEPTIC TANK; LEVEL_ 4/ - ~ CLEANOUTS 57 Mante . - mumel/ Sh
DISTRIBUTION BOX, LEVEL e . ‘ <

TILE FIELD, DEPTH__ ? FT. TRENCH WIDTH___2~______FT. - )2
| Lo ‘ y =
5D

GRAVEL DEPTH_/ 2 _JNC TOTAL LENGTH 170 FT. 2

oNE SLobL Al —— .
NUMBER OF TRENCHES 2 (a9 0) . TFOTAL-BOTTOM AREA__1S2 L% b -

SEEPAGE PITS, INSIDE DIAMETER i FT. DEPTH BELOW INLET FT. ﬁ
ABSORBENT AREA ’74 g SQ. FT.
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""”APPLIC‘ATION

Fl L 7«94;

e SEWAGE DISPOSAL TESTING
102 O ' STATE OF MARYLAND - DEPARTMENT.OF. HEALTH AND MENTAL HYGIENE p |
HOWARD COUNTY HEALTH DEPARTMENT ; | 2 - n
ENVIRONMENTAL HEALTH SERVICES A . DISTRICT d / ’
. P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . . L //, /?/ %/

TELEPHONE: 992-2330 ) DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APRLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM, .
PROPERTY OWNER P S, ")blﬂ t ‘&\} /) M E. <2 e &)/:t
540 E. 224 &t. B@&z 21021205 v 24/3-202) z)ffzﬁé

PROPERTY LOCATION: N.9. 4p M &&M&t&f‘i L&\r IV\ )—}‘DVJLNYé C2

SUBDIVISION . . 3 LoT NO

' ) L2yl ’W\/\/ J/zv\/\,LD | !
o /&ﬁ’é‘v 24.8 %o L -
SIZE OF LOvT‘V" K /QZ/K | | - - : | TYPE BL.DF‘;. : - /q |

(NUMBER OF BEDROOMS)

7 e v

ROAD AND DESCRIPTION

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.0.SH.A-REQUIREMENTS IN TESTING THIS LOT. _ tAMA—&i/ /Vﬂ > %W

(%GNATURE OF (PLICANT)
oR///L%\;@A‘Qy" DATEZ /[0/ /PZ—' |

REJECTED BY __- . FOR | DATE

) HOLD PENDING FURTHER TESTS B ’ DATE

REASONS FOR REJECTION OR HOlLDING “/30/9/ - Ho‘” f-ﬂﬂ d?E YIEW . o_g Hoe& Siow SHELE 5~
Aok Borrom Ak M/A//b’//)m .k 475 M// Ho I Ar cevlrﬁfcl
45eq,[eJ ﬂa,J»c'FS‘uwev with QMU fon;lel pebc, ,
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SOIL PROFILE
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4 H - -
~ -t gl 1 i . \}:: - “. R f\ ‘n:'jr"f‘" - i’ . el
. 23 : < L T T .
4};’ P A ;ymCATE_qqnyH -.NAME ADJOINING ROADWAY As, BASE LINE. - .
Iy v N .. ?;‘€'~ “f x,'f N w s \'\T : ” ) i a.f«_ __’ .5,
) ‘ . PRE-WET TEST - 1" DROP -
. DATE EST NO. . DEPTH . START . STOP START sTop TIME
ol A T
‘\\ . /};‘: 14: ‘_\ 1,}/3 » v' ( P .y
) o N \ L 4\ S '”; - R -
o e . - . <
~ I - ‘\ ’ T 4 oo t
e REMARKS : -
& - =
- - ) .
T : _TYPE OF SOIL : £
w- Lo . ]
- TESTED BY ALSO PRESENT’ :
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SEWAGE DISPOSAL TESTING

v o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ., .~ p

HOWARD COUNTY HEALTH DEPARTMENT :

ENVIRONMENTAL HEALTH SERVICES DISTRICT -

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 .

TELEPHONE: 992-2330 . DATE . :
. A VS A4

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RE ONSTRUCT) A SEWAGE D{SPOSAL SYSTEM.

P.5. Huntles . sienert Pog-Kw Le
549 E. 2%7} . Ba//a M/j/z/ﬁ/ 24 3- ////;»7 J/”f'zﬁ/
M1.9. 40 M) Kemé'lm‘»/ L—n I H'DVJosYé Co

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION:"

. SUBDIVISION

ROAD AND DESCRIPTION Kt W{ Q "l) ? “’D Ds/\/\/t

TYPE BLDG.
R * (NUMBER OF BEDROOMS)

SIZE OF LOT

THE SYSTEM lNSTALpE‘Li 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 CIRCUMSTANCE EE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
: {SIGNATURE OF APPLICANT)
APPROVED BY : ‘ FOR ___ ; DATE
REJECTED BY : = : FOR DATE
" HOLD PENDING FURTHER TESTS : . - — : — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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CERET AT
RoAaD

ment oF 10,000 squate feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any nature in
this area ere restricted until public sewage is avail-
able.  These easements shall become null and void upon
connection to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-

tiqn of a modified sewage easement shall not be necessary.

Percolatien test holes shown hereon ﬁeve been field
loczted and shown as "Q@". . :

The lots showm hereon’ébmply'wiph the minimum owner-
ship width and lot areas as réquired by the Maryland
State Department of Health and Mental Hygiene.
Percolation areas and water wells for adjoining lots
have been shown where pertinent. '

APPROVED: For Private Water and Private Sewage Systems

PERCOL‘ATION TEST PLAT
SICHERT PROPERTY

TAX MAP /6
PRARCEL 57

2~4d Election District
Howard County, Maryland
Scale /"=/e0’

Date 2 -8-¢2

NTT Associates
Suite 307, Clark Bldg.
Columbia, MD 21044

321-0307 :
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T EMERGENCYITEM X

e
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e

I - SEGUENCE NOt =]
.BZ' 130 (o.;DU;a-fo \(5‘““h R o F
L d - PERMI
{7 Gius 1 BeeRs To BE PUNCHED | o '

OrING COLS '3:6 ON ALL CARDS) l~~"

v AND _OEP PERMIT NUMBER
TO DRILL WELL

please prlnt or type

~ HOLRTL-DBEY)

f/ll in thls form completely

“Date Received - /g/f‘f’ /(/ &Wm
AT s I3I OWNER INFORMATION :

,H@WhIwmurlllutblIuJ

15 Last Name ~ e First

PPl BPKFOE] [ [TTTTTTIIT]

@b%hthWIPTIlmmvgwm

State”7

,_WIDIM&I#IPI I IEEEERER

' -", - DR/LLER INFORMAT/ON

| D,I L

‘_ MILES FROM TOWN (enter 0 |f in I@J '

0 LOCATION OF WELL

8 COUN

XTWMMWWUMIPHRKE%BVIIII

> 23 SUBDIVISION

secTion |

52 NEAREST TOWN,

73

7% 77 78

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) "

FARMING (LIVESTOCK WATERING & AGRICULTURAL
|RRIGATION) e -

lNDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER: (REQUIRES APPROPRIATION PERMIT) )

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

‘TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) )

;IIersName gﬁ% 77 Llcense No 80 - T ] T ‘ —
& N W It DRECTION OF WELL FROM : o= y R e - ‘I |
jrm Name .- ! 1 " NEARGAHAT ROAD 30 -
' .5'5/2—%—.% M@/ R NORTH
Address - S »
—f W \nv‘v /Y 73 - ON WHICH SIDE OF ROAD 1 15>
Genatore 7 —Date’ * (CIRCLE APPROPRIATE BOX) . WESTEI%T
B| 2| SR '; WELL INFORMATION. " iao o S'OO SH :
APPROX PUMPING RATE. (GAL PER MINI 2 B O -
" AVERAGE DAILY QUANTITY NEEDED : ‘ DISTANGE FROM ROAD F’T
(GAL PER DAY) ENTER FT or MI
= : 38 39

IE‘ APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT EI;

LVREE
SUERRDe]

NOT.TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOWAQDI A.B/?é@‘

| COUNTY NAME _ K — COUNTY NO.
"COEP - ~ STATE HEALTH
SIGNATURE - INSERT §

E"STI@|3I3I%4’I0I0IJ

L

APPROXIMATE DEPTH OF WELL nﬂu.- FEET‘

APPROXIMATE DiAMETER OF WELL

JINCH =7

" NEAREST,

1wau_

o METHOD OF DHILLING (cncle one) '
. BORED (orAugered) ; JETTED
%aryg . AIR- PERcussmn

37
. REVerse ROTary

ROTARY (Hydraullc Rotary)

Jened&DRwEN ,

_ DRive-POINT -

-~ WRITE THE.BOX NUMBER

-REPLACEMENT OR DEEPENED WELLS ™
(CIRCLE APPROPRIATE BOX)
| THIS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL' THAT WILL BE -
. ABANDONED AND SEALED -
o

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 R
e o 5 O B O S

" Notto be filled in by driller (OEP USE ON LY)

APPROP. PERMITNUMBER[—‘[ I | IGIAIPI I IJ

FORCE@INITIALS PERM|T No [H‘ IOI ‘Ig I/ I IOISI% I7I

67 68 'NBO T 7273 7875

GRID
SHOW. MAJOR FEATURES OF % 191 /a/
BOX & LOCATEWELL | (// a{/ “ ym,fow s)

'W|THANX
SOURGES OF- DRILLING WATER
AR l/3/8ﬁ’
3. W[u_ C/{uu?

FROMTHEMAPHERE » O/L SCC/
*-‘.‘730"‘-”. | -"sun
N5 20 ?;;fggg,-- //?N

| DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN o

" -RELATION TO:NEARBY TOWNS AND.ROADS AND GIVE

DISTANCE FROM WELL TO NEARE T ROAD JUNCTION

SPECIAL CONDITIONS

" HEALTH'
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Page +

R @ .
3

R

Subdivision

pate® '] 3
. ¢

Well Permit No.
Location of property (road)

/dwcz%;/ 3, /9R5 GBORN - O Sce

i |
=V

HO - _ff- D347

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

Time pump started

Total time 30 puy "to reach pumping water level [2?6) ft. below M.P.

J. ey 2774/(/715//

2 60

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
CermerZary Lgr
Lot Block Plat Sec.
Owner )44/774 Lew Lee
33 .
SAMPLE TAKEAN oo AM

I. High rate pumping -~ reservoir drawdown

7 Is

Pumping rate /2

[ /’773

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

A

minute in- ~below M.P. time to fill g (if used) (gallons per
tervals gallon bucket ' minute)
Lois 18/ L5 arc 7

Lo 0 Lo | S 4
A | 27 /5 vai

| o¢ / < ?4




“SEQUENCE NO.. -
(OEP USE ONLY)

1 j
(THIS NUMBEMS E PUNCHED
IN COLS: 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL |S'COMPLETED. )

NUMBER

PLEASE PRINT OR TYPE.

COUNTY A Si 7@2

PERMIT NO.

DATE Recelved .- DATE WELL COMPLETED " Depth of Well FROM “PERMIT TO DRILL WELL”
| /IZBIUE 2 ZG0] | J» -8l [-]6
LLTE] ]J, B IE7 , 'GENEALESTFOOT) E]glaols |i:2|33]34|3i|ﬁ|5{]
OWNER Hbmaa Koo L@@ - - )
STREET ORRFD lastnamen¥ evye far v \T@r fistiame  rown _Ellico £ € "_’4”7 ,

SUBDIVISION %@)&quaﬁ /(a ﬂa ree 15’7

. SECTION

em———

LOT

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)
TYPE OF GRQUTING MATEHIAL

DESCRIPTION (Use - - FEET Pheck
additional sheets if. needed) | FROM

T0

Bonen SHote| 0 |23

Sy ?@’&93 2

NOTOF BAGS t; NO. O{F/POUND

GALLONS OF WATER /]

@

‘no -’

74 a4

* BENTONITE GLAY B-

S 45g6j

DEPTH OF GROUT SEAL (to nearest fo

ot)

fromlﬁ I I I

TOP , 54 .
(enter 0if from surface)

tolggl | 1 et

BOT'TOM

1C

3

58 I

T2

PUMPING TEST
: HOURS PUMPED (nearest hour)

ﬁﬂ..-
METHOD USED TO -
MEASURE PUMPING RATE | %W

WATER LEVEL (drstance from land surface) .

,BEEORE .PUMPAINGVV ..

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

casing
“types
- insert
appropriate
code .-
below

CASING RECORD

STEEL CONCRETE

WHEN PUMPING

TYPE. OF FUMP USEG (for test)
. turbme

valr . E]plsTon

g

EDHI

. . .CIRCLE AEPF(OF’HIATE LETTER .
A A:WELL-WAS. ABANDONED AND SEALED .
~ WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL .

];—J

I

sL@I |I“

SLOT SIZE 1

- DIAMETER
OF SCREEN

T

"\\

.

| 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 ACCUHATE AND COMPLETE TO THE BEST

LJ
51

(NEAREST
INCH)

CRRE AN
[T

{ -

| ".PLASTIC OTHER 77 =
Y ' : other
~ MAIN - Nominal diameter. Total depth - centnfugal rotary m (describe
CASING - top (main) casing of -main‘casing - 27 ' 27 pelow)
TYPE (nearest inch) (nearest foot) ’ . o )
g ) - jet. sibmersible -
SI*] ] BRI | @)
60 61 - 53 64 66 70 .
E “OTHER CASING (if. used) i
A diameter depth (feet) . P ]
S ) inch from to ' PUMP INSTALLED. .
S I R R | oriLLER wiLL INsTALL PUMP AYES“‘V'
s : — (CIRCLE) (YES or NO) &=~
N ‘ l ‘ E IF DRILLER INSTALLS PUMP, THIS SECTION
G L . -y i ) MUST BE COMPLETED-FOR ALL WELLS
EXCEPT HOME USE
screen type w TYPE OF PUMP INSTALLED
oropenhoe . §TT] [BIR] [H[O] | PLACE(ACJPRSTO) -
, msert. STEEL BRASS . OPEN "IN BOX-SEE ABOVE:
. code PIL] [O[T] .GALLONS PER MINUTE
below pLELN (to' nearest gallon) A : 3%
T2 |~ _PLASTIC OTHER 1 PuMP HORSE POWER D:I:D:] —
' L PUMP COLUMN LENGTH -
clzl| - |
- Y pepTH Inearestft) | ~tnearest ft.); -~ - -.-..

CSING HEIGHT (crrcle approprrate box
: and enter casmg height)

) LAND SUHFACE

(nearest
foot)

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)

f
GRAVEL PACK|

to
3L

om L

IF-WELL DRILLED WAS .
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO : 255/

F IN'-BOX 68

68 .

BﬁqK bot Lawe
et

/{/M Z. M
DRILLERS SIGNATURE .~
(MUST MATCH SIGNATURE.ON APPLICATION)

SITE SUPEvRVISOR (sign. of driller or.j‘ou'rneyﬁnan‘
responsible for sitework if different from permittee)

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

ST (EROS) wa’
Ul : 74 75 76
'70[] ' ' 72[’«.‘ )
TELESCOPE " .-"LOG ~ OTHER DATA
CASING INDICATOR | :

“¥

s

HEALTH




Fho

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

Qéa

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

Pagé& 4 ) / Review __
.oate 773 /Y
) -5 -/ / 7
FIELD DATA SHEET
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