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& L SEWAGE DISPOSAL SYSTEM -

DEPARTMENT OF HEALTH AND MENTAL HYGIENE AM_L—
| \(ﬂ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT (;/V\’Z/l ~ DATE R-1-37
PUREABOF E"me"?}‘;iﬁg 0 _ DATE SYSTEM APPROVED 112'2125{7
| L]N D E/\ L INSPECTOR_L
Wesmar Corporation ISPERMITTED TOINSTALL __X___ ALTER
ADDRESS__ 13990 Triadelphia Mill Road Dayton, MD 21036 PHONE__ (410) 531-2166
suDIvision___Twist & Turn Estates LOT 8 ROAD _ 14170 Twisting Lane
PROPERTY OWNER Donald Souder
ADDRESS

SEPTIC TANK CAPACITY ___1000 GALLONS
‘ ****TRENCHES MUST START IN THE

NUMBER OF BEDROOMS __3 HIGHEST PORTION OF THE SEPTIC
- EASEMENT — DO NOT LOSE:ANY .-
210 SQUARE FEET PER BEDROOM - HIGH AREA,**x%

LINEAR FEET OF TRENCH REQUIRED __ 210

TRENCHES - Trench to be 3 feet wide. Inlet 1.5 feet below 6riginal grade. Bottom
maximum depth 3.5 feet below‘original grade. Effective area begins at 2.5 feet
below original grade. 2 feet of stone below distribution pipe. :
LOCATION - Place the distribution box 110 feet down the right lot line and 70 feet off this
same lot line as seen when facing the lot from Twisting Lane. Run first two..
trenches on contour towards the right lot line; run all other trenches in both
directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

PLANS APROVED BY ___Donna K. Soe : paTe_12/05/97

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 FIELDIS, 90° ELBOWS NOT
ACCEPTABLE.

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

PERMIT VOID AFTER TWO 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

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES \

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(5-90) ~ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. : \NQ
\
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APPLICATION

PERCOLATION TESTING A_S é bL27T

'y

) P
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE S\ &2 R

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER L DOMOLD TSR _
(oS BT OB RY

aooress__14\9 | -T‘R\mxm?m pHONE_ T30 -84 (@)
Dol - MDD U036

AGENT OR PROSPECTIVE BUYER LD [&

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION QG).D& ,QCP:.C"( LOT NO. &

’
ROAD ND oescmpn Q\m F* Deeposmertey IO worgos  Giessodvpcs YD

27572, iy KB
Rowt,  TRIeDR DA O0le Roed
2% va €toQ. PERMIE
TAX MAP PARCEL # BN
D RETURNED /ﬂf:s fzg

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT \ e

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-REFUNDAS

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

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

6'303; BERMIE SIGHEB
HOLD PENDING FURTHER TESTS 4 K -“} BNED

y ., v 77> =i

- J
REASONS FOR REJECTION OR HOLDING 0 Wi Hdear 1 Wv’
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # __ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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DISTRIBUTION BOX: NOTE:

EX. GROUND= 445.0 LENGTH OF TRENCH TO BE DETERMINED

INV. QUT= 443.5 AT TIME OF SEPTIC PERMIT ISSUANCE.
INV. IN= 4440

CLEANOUT;

TOP ELEV.= 447.0
:INV. OUT= 444 .4
INV. IN= 4458
SEPTIC TANK:

TOP ELEV.= 4485
INV. OUT= 446.3
INV. IN= 446.6
HOUSE:

INV. OUT= 446.8

[

Marks & Vogel Associates, Inc.
Engineers—Surveyors—Planners

W. 0. #_96-03 FIFTH ELECTION DISTRICT

PLOT PLAN
" , _ FOR
SCALE 1 =30 LOT 8, TWIST & TURN ESTATES
el TR HOWARD "COUNTY, MARYLAND
DATE __JULY, 1997 ' F—-97-165

TAX MAP 24




. OTRIBUTION BOX:  NOTE: .

1 EX. GROUND= 4450 LENGTH OF TRENCH TO BE DETERMINED
INV. OUT= 443.5 AT TIME OF SEPTIC PERMIT ISSUANCE. | |
INV. IN= 444.0 ‘ -w+al linear feet of nci

T ey = 4470 AN SBIKTC Systetn Plan | Fequired

INV. OUT= 444.4 Mo apt Moo 11 g, o
INV. IN= 445.8 LA C{)Ui’. h f 2 ré e ‘

SEPTIC TANK: - 'G’ aitn Deﬁmmf?ﬂt Width of trench (es)
TOP ELEV.= 448.5

INV. IN= 446.6

HOUSE: L
INV. OUT="446.8 %M l I _
: Eg@@ 2|5 q7 Depth of stone required below
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Marks & Vogel Associates, Inc.
Engineers—Surveyors—Planners

INV. OUT= 446.3 Depth of trench (es) 3e5fee

i

PLOT PLAN
" , . FOR
SCALE (Qfg(f/ LOT 8, TWIST & TURN ESTATES
CHECRED 57 REV HOWARD COUNTY, MARYLAND
DATE __JULY, 1997 | F-97-165
W. 0. # __96=-03 FIFTH ELECTION DISTRICT TAX MAP 24




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

September 27. 1997 '
P

o A \ )” ,. W 3 {:‘;‘.i". &
TO: Donald E. Souder \X{,«,«Q U@Gm%f o) ‘7/}{ .
14191 Triadelphia Mill Road o Ve wd g p N B
Dayton, Maryland 21036 COLTO % ﬂ%é( ¢ arr

FROM: Amy Mc Millen, R.5. NN\ @%"l’fbﬁz@ 5 M () Zsb‘;(ﬂj

Water & Sewerage Program Toops A AR el 7
: S paalitrs O ke
RE:  Building Permit #BUO107365 & B00107364 s ; Ao iF S
N - ] > 2 T T e
Twizt & Turn Estates - Lotz 3 % 9 6‘)2)161 /é"’ﬂ? 2 D
14268 & 14272 Triadelvhia Road @ | ‘iS\
COMMENTS

This office has received the above referenced building permit
application. We are unable to approve vour permit at this time.

On September 23. 1897, vour enginesr fixed the elevation problems that
were ccmmunicated to ycu on or about deptember 22. 1597. However., a folilow-up
site inspection cevexled that grading has occurred in the septic easements of
Lotz 2 and 2. [t appeared that the swale between the two 1otz had besn
fiiled. Please submiz a revised building permit plan showing the actual
extent of grading that has occurred on the two lots.

[f you have any question. please cail Amy Mc Millen at (410)313-2640.
Thank you for your cooperation in this matter.
iold4[q7 Enq/nedr‘sfakfd 5ep{‘IC/_
comers - gltce 1n6p6441¢” Shousd
grading had oceored on ot §-

Ehaqineer told to retorn alca
= I e cle— (o + Saum<
cc:Marks & Vogel Assoc.. Inc. to anlo g/‘a e

g‘.lilding Inspector’s Office A ) . Seoder 10[3(147
ile

AL

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

-



- HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
August 13. 1997

TO: Donald E. Souder
14191 Triadelphia Mill Road
Dayton, Maryland 21036

FROM: Amy Mc Millen. R.S. A"/ﬂ
Water & Sewerage Program

RE: Building Permit #: B00107365 & B00107364
Twist & Turn Estates - Lots 8 & 9
14268 & 14272 Triadelphia Mill Road

COMMENTS

This office has received the above referenced building permit
applications. We are unable to review your permits at this time because the
above referenced lots do not legally exist, i.e. they are not recorded in the
Land Records of Howard County.

Once the Twist & Turn subdivision has been legally recorded, review of
the above referenced building per‘mits_‘ will be possible.

If you shcould have any question, please call Amy Mc Millen at 313—4640
Thank vou for your cooperation in this matter.

AM:am
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
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: STREET TREES 10 BE PROVIDED
gy THE DEVELOPER

. LANDSCAPE £0GE TREES 10 BE
< PROVIDFD B 1116 DEVELOPER




EMERGENCY/TEMP NO. IF ANY

) .\()... .
1| 8275 | scouenceno,

_ (ms NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND" .
"~ -PERMIT TO DRILL WE_LL
please print or type -

STATE PERMIT NUMBER

Hel-FI=I/1217 |4|

7°ﬂllmtlwformcormletely

" Daté Received (APA)

M : OWNER_INFORMATION .

(oD T8l [ IR P,

- [QI3[z1eT fole]ol [Sclalglglsioft je<le]
'.-Mlulfll'?ll-l | | I-;I I V"IBIZIODIZL;’J

0 State 72

T

gAY

LOCATION OF WELL.
2

-[ﬁrouﬁﬁmlllulﬂ |
(T[S TE] Tl TSP T i

secnon UT L1 wor (ST T ]
)’I‘/IUMIIIIIIIJIIIIII

DRJLER INFORMATION C!RCLEMGD'MWD : P M
A (/ ‘\M)’J&V/ 117 'MILES FROM TOWN (enter O if in town) = o
" Driller's 77 License Na, 80 ' '
L 1814
T RElh Mpype bece onediag”"" B gt e 28]
irm . DIRECTION OF WELL FROM s - 30
' “20  Soww CLWM/ MY, /uu; TOWN (CIRCLE BOX) - - NEARWHAT ROAD '
MdmsM / / : . : . . NOETH
: %ﬂé/ é/f 9) ON WHICH SIDE OF ROAD -
| Sonature Date (CIRCLE APPROPRIATE BOX) (€]
1Bl WELL INFORMATION . . Cw{Z2[S] [ ¥
APPROX. PUMPING RATE (GAL PERMIN) [ST ] | | | . DISTANGE FROM ROAD
8 _ 12 ENTER FT OR Mi
AVERAGE DAILY QUANTIT Y NEEDED [S'Gla'l—]—[—]'—] = : 38 39 :
(GAL PERDAY) 1 J- :
1 s 1ax map:_22-_ Bl PARCEL 2!

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

POME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
! | OTHER.(REQUIRES  APPROPRIATION PERMIT) T
.- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
“APPROVAL)

TEST, OBSERVATION MONITORING (MAY” REQUIRE
APPROPRIATION PERMIT) -

‘NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL .

//awmd Co _ASB42 L pa
- COUNTY NAME . COUNTY NO.
: ggﬁruns . . D

_ INSERT S
DATE ISSUED -

48 CO SIGNATURE

B [o]o] GR.D|'|7|ﬂg]o|o|o|

_ .A.PPRC:)XIM.ATE DEPTH OF.WELL_ Lj[‘] FEET

- APPROXIMATE DIAMETER OF WELL —

y , - .
6 / o NEAREST
. INCH

_ METHOD OF DRILLING (cnrcle one) -
BORED (or Augered) © JETTED. ~ - Jetted & DRIVEN

37 AIR-ROTar ’A NR-PERa;ss:on' - . ROTARY (Hydrauhc Rotary)~
E . ‘REVerse-ROTary Dane -POINT

CAB

oth'er

REPLACEMENT OR DEEPENED WEILLS !
* (CIRCLE APPROPRIATE BOX) - ]
m HIS 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 -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS. :

THIS WELL wiLL DEEPEN AN EXISTING WELL '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

wAmise W) [ [TTTTL %

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
VAPPROP PERMIT NUMBER | ] [ T |G[A ]p ] [ JJ

—/o’?

.FORCE nm NTALS PERMIT No

S_HOW MAJOR FEATURES OF
BOX & LOCATE WELL .
WITH AN X

SOURCES OF DRILLING WATER
ERE e LL
2. .

WRITE. THE BOX-NUMBER
FROM THE MAP HERE

m%ﬁ

'm.

000"
000

——

'DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN

" ‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

7071 72 73 7475 76777879
" SPECIAL CONDITIONS ‘

NOTE = APPROVING AUT)‘ONV\ES SNOULD USE SEPAMTE SHEET IF NEEDED -

. COUNTY




SEQUENCE NO.
{MDE USE ONLY)

C(1

6080

STATE OF MARYLAND
WELL COMPLETION REPORT

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

12 3N 6 FILL IN THIS FORM COMPLETELY COUNTY : '
HIS NUMBER IS TO BE PUNCHED .
N COLE 3.6 ON ALLCARDS) PLEASE PRINT OR TYPE NumBer A 566 42 7
e . PERMIT NO.
DAE Recuived & DATME WELLDSOMPLWETED Depth of Well FROM Penzy TO DRILL WELL"
¥ 197 o % /e 52 2 24§ -/2/4
8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
owNer_Jowaler ﬁa (IS Z'/J¢ 1
STREET OR RFD L T wiSt & 7uir EZnE TowN__Llay 1o ,
SUBDIVISION__Z &#(S 7 - 7 esrrd SECTION - lotT__ ¥ .

WELL LOG

Not required for driven wells .

”

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

heck
DESCRIPTION (Use FEET if water
additiona! sheets if needed) FROM T0 bearing

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

44
TYPE OF GBOUYRNG MATERIAL (Circle one)
BENTONITE CLAY [B|C]
5 e 46
nps VESD

G

CEMENT -m]

46
. no_or pou
Z-

45
NO. OF BAGS

GALLONS OF WATER

—
yes no

44

cl3] |

1 2

PUMPING TEST
HOURS PUMPED (nearest hour) 3
. 8 9

)% -

e

PUMPING RATE (gal. per min.)

Gad Showee 50 |/ES

)4

60 61

63 64 66

70

METHOD USED TO
ﬂ& g" L & Ze DEPTH OF GROUT SEAL (to nearest %t& ’”~ MEASURE PUMPING RATE .
SQ ¥ S A g 2L R ES A R To&;; g'zi’f ;;;;;-susu'éace)BOﬁdM O WAT_ER"LE'\fEL" fdis‘?‘ari'cé ir6m fand Surtace)
Sﬁ " 35. 90 casing CASING ‘RECORD . BEFORE PUMPING = = ft.
Shruet wis types | STT C O 6,7
. 50 ap")’,‘f,g:}a,e ; WHEN PUMPING ft.
M ‘CI( A L’O Soow TYPE OF PUMP USE:; (f . ) -
q S— (4 below or test
%M 90 - - - @air‘ l:':_] piston turbine
' s |/80 CHSING  1op (main) casing of main casing -
| other
t inch)! t foot i
M )CKQ 7 L/" P/ZE (nearest inch) (nearest foot) centrlfugal lE rotary O gieelzﬁlr)lbe

27
@bmersible

(2]

Mk |85 245

diameter
inch

OTHER CASING (if used)
depth (teet)
from

to

QZ—0>0O TO>mM

" PUMP INSTALLED
DRILLER WILL INSTALL PUMP

s ()
(CIRCLE) {YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type
or open hole

) insert
appropriate
code

below -

SCREEN RECORD

BRONZE

TJLMJ

HOLE

Ly

1WT

TYPE OF PUMP INSTALLED
PLACE (A,CJ.P,RS,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

35

NUMBER OF UNSUCCESSFUL WELLS: é:‘z

IZ
o

DEPTH (nearest ft.)

t/s’

2. %

a1

‘PUMP COLUMN LENGTH

(nearestft) Vit eeee————
. ’ 43 47

es
» E T CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i (@ Nl T 7 and enier casing height)
c, + | } above
C|RCLSE ;;PngPERcI)ATE LETTER H i 6 ) = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GCOMPLETED Cs , B below o ("?gg‘ss‘)
E ELECTRIC LOG OBTAINED : R 38 39 a1 45 47 51 49 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 s 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR 26.04.04 "WELL (%ousmucnori" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO,1 M\J D ) 2 &_ GRAVEL PACK * 1 -
IF WELL DRILLED
WAS FLOWING WELL -
DRIL SIGNATURE 7 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
< (NOT TO BE FILLED IN BY DRILLER) .
LIC. NO.» M._SDI L T (ERO.S.) wa
. v 70 72
SITE SUPERVISOR (sugn of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) EELSEIES((;:OPE INDICATOR OTHER DATA

COUNTY




-~ ~‘; /Ik . s N

Page of Review _Q\< m /?l{ 97

. Date /'r\“fi 3 A |
R FIELD DATA SHEET

- HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94 -/2/44 ,
Location of property (road) 7 a5 Z T éO

Subdivision WYSE P Tl FsF. Lot & Block Plat Sec.
Well Driller _<Zgzwmemus — owner _ &bttr Spuctker- B/ 5

ANV Il

. . 27
Distance of measuring point (M.P.) above ground

e )

Static water level (S.W.L.) below M.P. D oo
I. High rate pumping -- reservoir drawdown
Time pump started /4S5 Pumping rate JS P~
Total time’')S M to reach pumping water level 6D ft. below M.P.
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