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31970
SEWAGE DISPOSAL SYSTEM

BRI Ed MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY - - g } . - ELLICOTT CITY
Y . ' ' 6th
' / : : L DISTRICT
/a)];g/gl ' L‘l.:..;._Ni_ ke N ‘ : .
Paul Schissler - South Carroll Backhoe Service . 1S PERMITTED TO INSTALL.X ALTER
ADDRESs_7311 Brangles Road, Marriottsville, Md. 21104 PHONE__795-2642
SUBDIVISION__ §0A5"{75’55 Route _29 . .ror.Parcel D

PROPERTY OWNER___JeRn Welker 7

ADDRESS 9270 Adelphi Road, Adelphi, Maryland Phone: . 434-1928

SPECIFICATIONS 4 bedrooms j L o —_— o to :
| SEPTIC TANK CAPACITY‘ 1250 gauwons S ‘ ,{i) y
DRAIN FIELD —_____ DEPTH FEET, BOTTOM AREA sQ. FT. ' . ’
DEEP TRENCH DEPTH FEET, BOTTOM AREA - sQ. FT.
- DRY WELL  sgepaGEe PiTs — X ABSORBENT SIDE-wALL AREA 125 _ sq fr. per bedroom ,
fggﬁgH ) INLET PIPE 3 ___ FT.BELOW ORIGINAL GRADE. MAXIMUM DEPTH _2_ FT. BELOW ORIGINAL GRADE -
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ;
- LOCATE DISPOSAL AREA 100 __ Fr. rrom HIOUSE oxxmve aND _80___FT. FROM &HJENEW&!WWNW .
ExemExpxEcwx . old test hole #3. '

'Add a trdnch off dry well to make necessary additional absorbent area after 'a 5 ft.
earth buffer. Ditch is to be 9 ft. deep below original grade, with inlet at 3% ft.
below original grade and filled with 5% ft. of ‘stone. Run ditch on level ground to-
ward original test hole #3 which 8% is located 130 ft. from the back lot line and 135
ft. from the left lot line as seen when facing the lot from the back lot-line.’ .The back -
lot line is considered to be the 2#2x22xfxxxkxngkxk 242.83 ft. long Tot Iine and runs

526045 '47"E. , ,

BLANS APPROVED gy Raymond Hodges and Craig Williams  BATE 6/18/32 -
COVER NO WORK UNTIL INSPECTED AND APPROVED. - S
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 PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOTIN DIAMETER. = L
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. , ‘ ' = >
PERMIT vouo AFTER THREE YEARS ) ’ - e ' &\
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

' COTTA ACCEPTED. ‘ ’ N é

*INSTALLER IS RESPONSlBLE FOR OBTAINING FlNAL APPROVAL ON THIS PERMlT
- EH-2-1079
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TO:

A -:-ION

SEWAGE DISPOSAL TESTING

J/770

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT ' oo Lo . : : . 6th
ENVIRONMENTAL HEALTH SERVICES . : ' DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ :
TELEPHONE: 992-2330 ' pDATE _June 9, 1982
THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Jean Welker

sooress 9270 Adelphi Road, Adelphi, Md. __  mone

PROPERTY LOCATION: A

SUBDIVISION

ROAD AND DESCRIPTION .

A. H, Young, Jr., Property IR "‘:‘L;DTNOA " parcel "d"

7555 Route 29 . .

e
7 sy

SIZE OF LOT _. B 4 i : TYPE BLDG.

€.21 acres. . '3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLTC FACILITIES BECOM E' AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS lN TESTING THIS LOT J@,A/%/‘d 14{/ /4 d//}/

APPROVEDBY - - L= FOR = e . DATE
REJECTED BY ____FOR : : __ DATE

HOLD PENDING FURTHER TESTS : : — DATE

REASONS FOR REJECTION OR HOLDING

(SIGNAURE OF .APPLICANT) ‘
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DISPOSAL SYSTEM.

o PROPERTY OWNER As He Yo‘lﬂgﬁ Jlf’*ia‘ I_ng.

. ROAD AND DESCRIPTION _fuas!

APPROVED BY DATE
(KIND OF SYSTEM|)
- REJECTED BY : FOR i ' DATE
g (KIND OF SYSTEM)
'HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING : » -

APPI.ICATION e

. SEWAGE DISPOSAL TESTING P
"STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
P HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 6

ENVIRONMENTAL HEALTH SERVICES

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE _

TO: THE COUNTY HEALTH OFFICER
ELLICOTT.CITY, MARYLAND

I,:HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

PHONé (3013 77&.‘-'70‘33

ADDRESS

PROPERTY LOCATION:

'\

SUBDIVISION — . : — LOT No. Pnrpe'i "n"

of Johns Hopki

— TYPE BLDG.

SIZE OF LOT

"NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER '] HIS APPLICATION 1§ ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. = /¢

SIGNATURE OF APPLICANT /Z’

THIS 1S NOT A PERMIT
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o

"EMERGENCYITEMP NO. IF ANY - P

vj'np fj l“u 73 [‘;, 7‘})\3‘{’&. 3o F[i:;'-f}l.."

o

OEP.-PERMIT NUMBER

A SEQUENCE NO. o ‘
B| | 2’226 I STATE OF MARYLAND WYo-77-U107
FHIS NUR gn IS TO BE PUNCHED/ * p{lxﬂ”/’/ 30 '4 PERMIT TO DRILL WELL : ) g'“'
iN cmw wA” ¢ ,please print or type fill in this form completely
Daté/Re zﬁﬂ L O S, 0 5, % J\, 1813] LOCATIONOF WELL
/5 / /,L/ﬂy (oep Use Only) ] . = # %
OWNER INFORMATION - S COU'NTY 'Q Qv s e ——
ALK AL | TEAM L] L L L L] | susowision, /f Yowns 7; Tne. ,
Last Nome 15 Owner . 34 Name . 23 )0 42
- SECTION - Lot i |
91217100 |ALAUAATL 1A | [ ||
* Streetor RFD ) ¢ . 55 . NEAREST TOWN l <[ ﬁ, 6@‘35 ﬂ/ /1 ,ﬁ. . .7 ,
ﬂllplflélﬁl 61 - | l Il%l 'l‘ | I I | | l I | MILESFHOMTOWN (entero:flntown) L 42— Ml
Town 57 State-_ . . 76 Zip _ . i 73 76 77 78
Bl 1100"flnued ] DRILLER INFORMAT,‘ON , el -l : K /@/_j_ 2 6?
/ s T - | DIRECTION OF WELL FROM I A T :
Sdom i et T I7iel TOWN (CIRCLE BOX) - {7 NeARWHATROAD 2
DnllersNume P2 = s _/ " ~ - 7 77.license No. 80 : ' ’ NORTH
‘ ) /;;“ it /.»,..; o L st ; 4 i K . .
Firm Nume T 4 ON WHICH SIDE OF ROAD .
97 <m /3 /z@.,,e,\_ 7 ,_/%// (CIRCLE APPROPRIATE BOX)  vigsr = exgr
Address / . | B -
&?’M—fa, //f// /92 /- ¢/s/ SOUTH
S Ve =
R P = WAL
Blzl = ] WELL INFORMATION‘J 3. DI§TANCEFROM ROAD 37 me
123 6 (CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN) S : : :
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) §\0 @ 3% Eﬂc;\é/??EFv%/é[ERES OF .
—2 1 WITHANX . '
. USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER )
@) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) N 1. ’
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2 :
[Fl irRIGATION) ) :
! 3 A
INDUSTRIAL, COMMERCIAL, STATE. AND FEDERAL GOV. ' »
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) . = . .. " - ';‘Q’RRC',IAETT,:'EES% EEAAEBEB. .
, PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : e S
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPAHTMENT E 3 s 3
APPROVAL) , e : L - . ,
TEST, OBSERVATION, MONITORING (MAY REQUIRE : el - B .
APPROPRIATION PERMIT) - N (7/3‘0 2| :
o7 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘ RELATION TO NEARBY TOWNS. AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL _— 2 % | DISTANCE FROM WELL TO NEAREST ROA/JUNCTION /)\(
. . . 2
- i : L
APPROXIMATE DIAMETER OF WELL (;) ' r;fc'\:EST N : i ’( 7
METHOVD OF DRILLING (circle one) ) B 0\0 /’L /-/Oﬂ/f‘ WI,S )
BORED (OR AUGERED) JETTED JETTED & DRIVEN (9 @ ad,
i ettty
0 AR ROTARD AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE ROTARY DRIVE POINT
other 2
" REPLACEMENT OR DEEPENED WELLS
, (CIRCLE APPROPRIATE BOX)
(E THIS WELL WILL NOT REPLACE AN EXISTING WELL
L 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 ° NOT TO BE FILLED IN BY DRILLER
[ THIS WELL WILL DEEPEN AN EXISTING WELL . _HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. L{ ¢ J\,‘A 2} _ A Bl
(IF AVAILABLE) &1 52 |7 COUNTYNAME - COUNTY NO.
" Not to be filled in by driller (OEP USE ONLY) . .SIEG':\IATURE ' - STATE HEALTH
) o - GJAJ FTT 1] o CIRCLE BOX o
APPROP. PERMIT NUMBER L L[] l DATE 1s5UED / c f :
w : o o3 @ é — CO/STG?"f?.Z-.fL FFls e
- RITE = 4 NATURF -
 FORCE :NITIALS PERMIT No. {3 iu SEEREUAR NORTH |:¢A] |5}_ooo:1 et | O[&[ 2@' expres | /] /]c]7] cl 2
r 57
Bl 5] =T SPECIAL CONDITIONS 5—&
2 - "IIIIIIIIJHHIIIIIIIHIIIllllllIHIIIIIIIIIITIIIIIIIIIH

" -HEALTH




g

-lsuspivision

SEQUENCE NO.
(OEP USE ONLY)

cl1

1 23

3163

£l

STATE OF MARYLAND
"WELL COMPLETION REPORT

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

TOWN

(THIS NUMBER.IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 8 e
IN COLS. 360N ALL CARDS) PLEASE PRINT OR TYPE NUMBER “5’ /e &éﬁﬁg ]

Date Receued ) A

. . PERMIT NO.
(©EPuseonly) . W o ~ _ Depth_of Well - . ; .
/ DATE WELL COMPLETED i 5 FROM “PERMIT TO DRILL WELL

. \J/ o e 7 f&’ 22 (TO NEAREST FOOT) 12 7%# % 30 3 § 33 Jf {; 3637

owner __ie tier ‘ : JC Y )
| : last name j f = - first name - e H
STREET OR RFD /@?d &&f QC; QEQ@@,SW//«r' N B
, o

;%’fzrrﬁ -]

SECTION . — LOT —t
/AN = ~ " - :
Not_required for driven wells I WELL HAS BEEN GROUTED o \} @ 1€ 3
STATE THE KIND OF FORMATIONS. !(CITC‘O Appropriate Box) . . - T3 m r )
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL D CUMPING T
THICKNESS AND IF WATER BEARING ) ..U.M_.___.E§_ ) é
DESCRIPTION TUse™ FEET [ Check BENTONITE CLAY HOURS PUMPED  (nearest houn L &2
additional sheets if needed) FROM TO if water 5 / [ . s : ’
= {bear NO. OF BAGS ; NO.OF POUNDS .20 __ é PUMPING RATE ‘ ‘
: . . R | al. per min.
T2l sorl | O Srivonsor aren o~ |IMGANTE e [
o f@ ‘Q _ ‘Z' EPTH ROU{ﬂ E L" to nearest ootlg . METHOD USED TO . Afgjgfé—"
] 2 "M e o T ot " | MEASURE PUMPING RATE | £ET s
S\él//ﬁé 5', : Z‘ : /@ B . : - or sur : WATER LEVEL (dmonce from lond surfu:e)
D o : types~.. . Y8eFoRe PUMPING L : J
. g B X ) 17 20
PrCH lo FO : insert - - 25
: . - / wpioptiste, STEEL - | WHEN PUMPING L .
M/’“& sTow e §E g’{ ; below ! [PL] | 'IOI'T] TYPE OF PUMP USED (for test) _
A |- - PLASTIC " OTHER i iston turbi
5 ¢s bos l » [&] = [F]eien urbine
/Z//C, ﬁ ! : . MAIN . Nominal diameter  Total d?plh i S - other
. CASING toplmain)casing - ' of maincasing - . centrifugal - @ rotary (describe
;ffﬁl;z/.;/‘v /é 5 /;7@ TYPE {nearest inch) (nearest foot) . 27 . ’L 27 pelow)
7 ' n i ) ' ' : . jet . i i
7 . | | ,,5 7/ . é o ' 2 / ] ;o_. Q submersible
P . /7& 3@@ 50 r 67 ot 70 2 . 7 B )
/%/C,ﬂ : E OTHER CASING (if usea)
. T é d-amel:sr depth ('eel)
H
¢ : : PUMP INSTALLED YES NO
. . AL - [ L L J AT oy
ol e DRILLER WILL INSTALL PUMP >
: Y i‘é IR . . (CIRCLE APPROPRIATE BOX)- - (
N G e . 31 Z [T J J IF'DRILLER, INSTALLS PUMP, THIS SECTION
SCBEE.N_BECQBD. N "4'MUST BE.COMPLETED FOR ALL WELLS
R ‘;c:;een"';‘yo‘:: - ’ | EXCEPT HOME USE
) - ’ TYPE OF PUMP (WRITE APPROPRIATE
insert™\( | S|T I LB] R] |H|O| LETTER IN BOX - SEE ABOVE: .-
) ap:;):enate STEEL B%%‘}\ISZS’E Sgi'g - F(A,CJ P R,S T, O) =
i CAPACITY:
°°'°" GALLONS PER MINUTE
PLASTIC OTHER _JlUo neerest gation) 4
' ‘PUMP HORSE POWER -
; 5 ,
' ’ - ';’EPTH ( ° : ) PUMP COLUMN LENGTH(nurest t 4
neaves n o Lt 4
¢ N 13 - C Y .
ot < A I/(/I @I /?;7 A L 3@'0 : (‘1 CASING HEIGHT (cnrcle appropnate box
- 4 . = ) T /? ¢ ond enter casing height)
i : ’ - / above :
18 - _ LAND SURFACE
R : L J L 3 . ‘ : i
. E 23 24 26 30. 32 36 E - . ) Z _(nea'es'
CIRCLE APPROPRIATE.BOX IEd ’ + below Y5 - ~ = toot)
I - 3 "
A WELL WAS -ABANDONED AND SEALED |} S - ‘5| L - - LOCATION OF WELL ON LOT- -
WHEN THIS WELL WAS COMPLETED I ‘ - SHOW PERMANENT STRUCTURE SUCH AS.
SLOT StZE . S 3 BUILDING, SEPTIC TANKS, AND/OR
E ELECTRIC LOG OBTAINED : , LANDMARKS AND INDICATE NOT LESS
TEST WELL ONVEF’ITED TO PRODUCTION DIAMETERY. (NEAREST" THAN TWO DISTANCES
WELL ¢ OF SCREEN : é INCH) (MEASUREMENTS TO WELL)
36 [ . -
[ HEREBY CERTIFYTHAT THIS WELL HAS BEEN CONSTRUCTED Trom o )
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC , ! WELL y
4§ TION™ AND IN CONFORMANCE WITH ALL CONDITIONS STATED |GRAVEL PACK 1= . 5 % , : :
TION. PAESENTED HEREIN EEEE"&L&A"T%TK‘»?J COMPLETE 10 : . E ~ /e X '
THE BEST OF MY KNOWLEOGE. IF WELL DRILLED WAS : ' & { — - /
Pz FLOWING WELL CIRCLE BOX E] _ - v /
DRILLERS IDENT. NO. ‘——-—-—-———,—.1 . ; S\ ! : /
OEP USE ONLY 2 { :
/i ‘ 77»42,, . (NOT TO BE FILLED IN BY DRILLER) . ﬂQQ , \6\ ,
DRILLERS?SIGNATURE / T P .
(MUST MATCH SIGNATURE ON APPLICATION (E‘R'O"’:) wa P O /
: : N
\t’:{»{:’r‘/ s ,./f{//é//%u - 70 o 2! { )
SITE SUPERVISOR (sigH. T of driller or journeyman TE LESCOPE_ LOG OTHER DATA — C_
responsible for sitework if ditferent from permittee! CASING INDICATOR ‘ /é/ /0/ e /J 2
\ HEALTH




Location of property (road)

Subdivision

Well Driller

R"eiri;n‘rk "
‘ FIELD DATA SHEET - -
:  HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - /3-H/(7 |
p T MIREEXT |
Qune Jiyersy Lot [) Block Plat Sec.
' A owner Jdean Weller
Depth of well 3 ea ' +
-Distance of measuring point (M.P.) above grog’n_‘i 2
~

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

I, HigR rate pumping -~ reservoir dras)down'
. 308 ; S

Time pump started e e
Total time _Qél_@_, to reach pumping water level

Pumping rate . /4

DS

ft. below M.P.

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

I"TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE FLOW METER READING
~minute in- below M.P. time to £fill 5 (if used) (gallons per
tervals gallon bucket minute)
g9 S/ 36 /0
g /1Y E-E /0
G /3 35 5
g EZ 35" &
16 °° 1 0o 30 Ce -
ST VEZ ' A
lo *° /94 ¢/
jo ¥ 195 ¢
VAL Hol E2
1'% 2 0% Z
/1 %° 20 (e 7
/9T Jo¢ 3
/3 00 3/0 7
! T 9/ 5
/3 % 3/ Y
12 3/ & ) 2
100 /
/ 15 l
KR /
Y /
L4 {
é 15 ’
5 [
2 7 1
72 00 /
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3
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3 |
P
v‘) '\\\\'
DN |
s o O
’pp( PRAS & _.
g EoB-ZpeLf \
16>~ NP .
, \ R/ ﬂegfo" PERCOTATTON TRST DATA |
— 2 ; ‘ PARCTL Average Perc-|.Meximum Depth Permitted
' . ulatlion Per For Effluent Pipe To
) Minute For Enter Sewnge Disposal
: 2nd inch Area At Its Highest Elev.
/(\ : E ‘ With Reference To The
4; - R . ‘ Existing Grade At Time
Q@ ‘ ' = ' Of Percolstion Test
0 A 15 min. - b rt,
@ N ; R 2 min. b P
7 “C. -2 min, '
e DT T3 min,
"~ - - = S E o e ‘,,Q—»i;g——:m i
t APPROVED FOR PRIVATE SEWAGE ANB*PRIVA”R WA”ER
/fgf/ﬁw FUb s 3505
J. Brett LazaR, M.D. Date
County Heslth O’ficer .

SURVEYOR'S CERTIFICATE
I hereby certify that the plan shown hereon .
ig correct and that the Parcels shown hereon comply ' : . !
- with ninimum ownershlp width and lot area as required
by the Maryland State Department of Health Regulations.

) 2t A2

Elwood.L. Renn
P.R.L.S. Ma. #3363 R

e e e o SN *Zﬁamx——* S e T e e e e T e e - s

| .@\4' S S T OF SURYE? | | " T | |
NP Y ' A.H YOUNG JR,INC. PROFERTY L o
\ , ,, . G ELECTION DISTRICT,  HOWARD €0, PIARYLAND | AH. YOUNG JR.,INC;

e N | | _— | - ‘ | - . | 17928 Ponn RoOAD |
§L7o19° 3" S —— - | . ' | : ASHTON , MARYLAND |
A R | | - | | TN PHONE : ‘714 - 7033

f , | ]
DATE. | SURVEYOR: o

N |eewsiows: | RENN SURVEYS.

v S | Pox 55 ;
» ey PAMASCUS, MARYLAND
PHONE: 946-8822 .




