PERM I‘T'W

. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* -

M- 220579 ELLICOTT CITY

pDiIsTRICT__4th
DATE 5/15/81 \
\\
- Richard Starcher | - lS.PERMITTED TO INSTALL_X —ALTER )
Aoomess. 70871 Route 108, Columbia, Md. 2104d PHONE__ 7306273

SUBDIVISION Fé("\/ﬂguo E STATEDS

PROPERTY owNEeRr_.__ Richard-Starcher @/Céﬁ-w/ /ﬁﬂf@/}

. ADDRESS same as above

SPECIFICATIONS 3bedrooms . | ‘ 4 o ‘ #Z7~%/( T e

SEPTIC TANK CAPACITY ._‘l_q_a_o__GALLONS

ROAD

14608 Triadelphia Road LOT 4

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

DRY WELL SEEPAGE PITS X ABSORBENT SIDE-wALL AREA _120__sq ¢y, Per bedroom

INLET PIPE 3 FT.-BELOW ORIGINAL GRADE. MAXIMUM DEPTH 9 — FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. »
LocATE DisPosAL AREA 125 rr. from 313" (o1 ine ano 160 ¢t From __361 i LOT.LINEAé?gwi i
Okay to use trench off dry well “to make up absorbent sidewall area if needed. ‘Trench

' to run on contour towards 361.97' lot line. Leave 5 ft. earth buffer between trench

and dry well. 4 //7é/ d’ l( /Te/u.a, ?O/f

- 11/18/77 -

PLANS APPROVED 8Y David J. O'Neill . _ DATE

COVER NO WORK UNTIL INSPECTED ANQ 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 PLACING GRAVEL IN TRENCH mm mm m

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. RETURNED Z- J—Y-

>
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. f@ //éf"?/
PERMIT VOID AFTER' THREE YEARS. e R

NOTE . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST, BE SINCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

-COTTA ACCEPTED

" *INSTALLER IS RESPONSIBLE FOR' OBTAINING FINAL APPROVAL ON THIS PERMIT.

/5/5%)
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Vacws  APPLICATION o

IR | ‘ SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT T : _ : DISTRICT __4th
ENVIRONMENTAL HEALTH SERVICES - | CATE 7/20/71

 TO: THE COUNTY HEALTH OFFICER ' : o © AND RE_T.URNED A/

f
P O.BOX 476. ELLICOTT CITY, MARYLAND 21043 L ‘
TELEPHONE: 465-5000, EXT. 356 v ! P r

BLDG. PER“/HT'SlGNE"“

ELLICOTT CITY. MARYLAND 4%/\3

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DominicJ—Femtano Y3 ; M R/ MJ .
; Aﬁ-thue-s-t—}eﬁs—ea-l—l——Mr—Ha—}-}ewell
ﬂ:?{)Q—il" PHONE 286-2988 - '

1087/ Km/of &W d. R0 4L

PROPERTY LOCATION

SUBDIVISION ' S ‘ LoT NO. 2. ﬁ[

aéaac—em:-—to—iﬂ-g 2—Tri &de}phi -a—Ro ad

/308 Zacactidoln S et

3 acres m/1 . ‘ 4 ‘ m
SIZE OF LOT / . TYPE BLDG. 3 or 4 bedrooms

DISPOSAL SYSTEM.

PRPOPERTY OWNER

ADDRESS

POAD AND 'ozscmpnon

NUMBER OF BEDROOMS

IF NOT SINGLE RES|DENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. . : j ‘

0

SIGNATURE OF APPLICANT [s/ Richard Hallowell

. APPROVED .BY __ FOR . — DATE .

R " (KIND OF SYSTEM)
. . . ' ) '
" REJECTED BY . FOR - DATE

N

(KIND OF SYSTEM )

' o-aous PE‘;JL')'!N,G FL:JRTH_ER.TE'STS B %ﬁ ﬁ//'_'// " DATE’ 7/// %

REASONS FOR REJECTION OR HOLDllNG.,: IMFZA /F- 99 / [/-? /’-/

THIS IS\NQT A PER MIT
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" EMERGENCY NO. (If any) — R , L -
= .| wRA USE oMLY ~ -+ STATE. OF MARYLAND ... | . WRAPERMIT NUMBER
| 8@@ R ' _ WATER RESOURCES ADMINISTRATION : TS T :
J5-2" s eeg. wet 6. . | “TAWES'STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 - L HE-7 2 375%

(THis NUMBER 1S 7O BE PUNCHED ;

In CoLS. 528 BN ALL CARDS) . - "APPLICATION FOR PERMIT TO DRILL WELL _|-FILL IN THIS FORM COMPLETELY °

a“:: e o — A
A’g/ 17 OWNER ° J/Z;’?%ﬁf/f,// - ' . poe M/M 5@ i - - 1
5 ,

COL s LAST NAME . .. FIRST NAME B ‘coL. 34
s 97 e /(/"J/ L e
S eor 36 ) T ‘ coL..88
Senr ot Lo, “—74/% /& pel
M - Lo
Bl1] conmmus [ DRILLER mronunnou A B]3| ] ~ LOCATION OF WELL o
1 2 8 _(s£q. wo.] @ . . T 1 2 3 (s:o NO.) - o )
3 g « " e ﬂ S
. o COUNTY . TR : J
_ 1 //_0,/, 4, / 2’ D - 4 LICENSE 1_2 3 X | ; _ (DO NOT ABBREVIATE COUNTY_NAME) _ DS
oATE : HuMBER 77 80 [sueDivision ?M DA VR A -
v i . . ) .za - ol 42 ‘
- L ,m&@"?i V\( yﬁm&mn i J|secrion (I / J . LeT L= L7L J |
" FIRSTNAME - 7 DRILLER . TTLAST NAME : T . 80 -

. . T A4 { ) .46 X ] B
J \{ % “ - INEAREST TOWNL A Mmoo Fr.. R R
SIGNATURE L M“*"J’U A /r’ﬂ/’M S |- ’ '2' &g 3 ff{/,ﬁ '—|7-L|,u .

20

: T o
. k - ) I [~ .
.- USE FOR WATER (ci1ncLE APPROPRIATE BOX') Y E];oum , E west [EE nonrnwzsr ()soutuwis‘r |

Z ”‘} -
/HOME (SlNBLE OR WUBLE NOUSEMLO UNIT ONLY)

MiLES FROM TOWN (ENTER O 171N Townil 2 . M

o BLZ [ - TTwELL INFORMATION- S SR T 76 7778

: 2 Gfa.woo 6. - o Ay CIE 1. ] - DIRECTION'FROM TOWN -
. MAXIMUM PUMPING RATE.(GALLONS PER Mluun:) N IE = - i "1 .- 2 3. (SEQ. NO.} . 6. - (cIrRcLE A”ROP’"ATE BOX) o B |
- |AvERAGE DAILY 'QUANTITV NE EDED (caitons peroar) | 7&3 NomTH E“s" NORTHEAST [EIE]S?.UT"“” v ‘

8 o8 . 6. 9 . 8 9
FARMING, AGRICUL IRR1GA ‘ " _ RBAB MM L : ‘(j'/ AL -
! . TURE.IRRIC "°"., ) . . - ~ o1 ° - NORTHZ  SOUTH EAST  WEST 30
. . ' ON WHICH SIDE OF ROAD . v K
| o e RO : - {CIRCLE APPROPRIATE BOX) () .
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . S 32 327 - T b
22 S s "~ B o o L e o [Fl)
- CE T : B ’ ‘DISTANCE FROM ROAD i ) % o ' T,
E MUNICIPAL WATER SUPPLY L. i : (ENTER DISTANCE AND CIRCLE | /3 If: Rl B
. . . . APPROPRIATE BOX) _ 34 : ) 37 .
MUST HAVE STATE HEALTH DEPT, APPROVAL . 3839 |
PRIVATE WATER COMPANY . . L DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. . AR e Ten ; .. | ROADS ‘AND STREAMS WITH NORTH IN THE DIRECTION. OF THE ARROW, AND.GIVE DIS+
- P . T - | TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe .
TEST - . . . - . SKEYCH. ALSO SHOW, BY MEANS OF AN *'X*°, THE WELL LOCATION IN THE BOX BELOW :
B - . AND THE BOX NUMBER FROM TME WELL LOCATION MAP, :
APPROXIMATE DEPTH OF WELL L S el spreeT]
- ) i / : . N
APPROXIMATE DIAMETER OF WELL - - A (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
-BORED (OrR AUGERED) JETTED . DRIVEN -
30-37 <AlR ROTARV) AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
sttt R . . N . -
CABLE . . REVERSE-ROTARY DRIVE-POINT

OTHER (pxscmiar)

. REPLACEMENT OR DEEPENED WELLS (CIRCLE-APPROPRIATE BOX)
s \,
&
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED |
39 — - R :
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

THIS WELL WILL NOT REPLACE AN EIISTING WELL

@ THIS WELL wiLL D(’(’EN AN EXISTING WELL C )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

- v nc;':' TO BE FILLED IN BY BRILLER WA GSE ONLYI /7' Czw./vj &M 9 : Dt M _c.KJ-
v::::::'.{::::;.,[“r[ [TTLT J_ ]ﬁ]‘:‘.;"f.‘.:;‘:;i""-, ol &, S5 D 3| | Wk, das el |

APPROVED 'BY ELEVATION AY .
WELL HEAD (FEET). )

8 Fred Frommelt, Sanitarian 6566 67 68 | 0/0

AENSGw-QCLeus;B‘ox‘ '}é\l ‘
NUMB ER . ] :
ronce Wrks . comoimions [ ] ERER [§]/| } T ow s o F s e
) 67 68 71 72 73 74 75 76 77 7 - i — 7=
8[4[ continueo | MEALTH DEPARTMENT APPROVAL e e EEE |
'R R nawwed v Hrwom vl nocasy | | .. ;. 80 81525384 88 |
a9 E &13{5;"53,’{ H COUNTY NAME - coun'rv NO. E::‘an_‘;s [@]?Iql@] g@lc[ @I :
' : |
|
|

DATE LEI.ZLZ’T‘Z[ gl"C] f%j jf&“‘“‘éfw 7 @, : 57 58 89 60 61 62 63

8/0 ~

I E— s""]‘“l‘l""f”'l”l’l’i IHHHI Irl‘l"'rrrm SEENRRRANENNRNRRNRRRNANAN
: : HEALTH o o o
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Cl1L 4 82 4 | SEQUENCENO. .-~ - -~ STATE OF. MARYLAND " [THIS REPORT MUST BE SUBMITTED WITHIN] -

- —23 (WRA USEONLY) | . WELL COMPLETION REPORT =~ - 300DAYS AFTER WELL IS COMPLETED '~ -
s ! o S "FILL IN'THIS FORM COMPLETELY . |COUNTY e

" CoL s, 328 OmLL rgﬂvﬂv;)c"syn N PLEASE PRINT OR TYPE - [NUMBER A R 5%/

PO'e Recem}i’ /O fﬂ ' o R PERTHT NO. I
) wnAuse‘ony DATE WELL cofiPLETED : Tl Depth pf Well .. FROM"PERMQ’ 10 DR|LLWE o R
: . - | | ’ . L - 2 ‘ “‘ 1 o 0 - 3 l

. ] l [ ] ] ] : . (TO NEAREST FOOT) Nl ) - Iz‘jlzv lao QIT‘JSBLM IZ]{
OWNER ____\S_"}:_?rcll\ef L R! clhavd ‘ : s .
ast name - Tirst jame o -
STREET OR RFD : Tvlad’e Izalnm RJ — /ﬁff/ MOWN G/eme IQ' - -
UBDIVISION Femiauo Estfes __ SECTION. : LOT <
T IOk l » KMMD_ . -
Not_required for driven wells WELL HAS BEEN GROUTED - i’ @ C|3]|- ' hiale . ‘
STATE THE KIND OF FORMATIONS 1(C|rc|e Appropriate Box) T 2 3 (séq noy 3 ' ¥
PENETRATED, THEIR COLOR, DEPTH, . :
THICKNESS AND-IF WATER BEARING. TYPE OF ‘@ G MATERIAL _ N PUMPING TEST? 3 :
DESCRIPTION (Use | FEET | Check CEMENT BENTONITE CLAY B. _ |HOURS PUMPED ' (nearest hour)’ l____.l

if t
additional sheets if needed) FROM To | if water

bearina § NO. OF BGSNO E/POUNDS 434 PUMPING RATE == 7

T al. per min. .
2 Void) 7f, GALLONS OF WATER to nearest gal )\, {9 L
% V?AM 172 OEPTH OF GROUT SEAL (to nearest foot) - - | eruoh USED,TO - oo 7 ™

from MEASURE PUMPING RATE L iﬂ//b .
. = . "VATER LEVEL”é(dmance from Iund surfc" & e
R R s = o
5 | BEFORE PUMPING | L0
H - 7 ) ~ #2032
insert oo 12 . PR : - -
appropriate . STEEL CONCRETE]- WHEN PUMPING - L. N
code : 22 25

below. -

[pl L] -'-IOIT"l‘ OF PUMP USED  {for test) -
|

PLASTIC OTHER“' ? ) pls(on lurbme'
e f@wd e l

N L
o MAIN - Nominal diameter _ Total depth.- Lo : oth
’ N oo CASING * toplmainicasing = ' of main casing centufugal lz] rotqr'y ’ (des?:'ribe
Ce . o - TYPE (nearest inch) (nearest foot) . 27 Co27 27 below)
Ty ‘ - : +‘ ‘ . R / e / J | iet submersuble”
SN - . . < L 6 1 ? 1 , L @ .
. N X 60 61 82 - N 68 66 - 70 L i :
" E OTHER GASING (if used) o '
A . . d»ameler * . depth (| 1eet)
ﬁ : _inch from -
: B T NSTALLED
¢ AN N » [ ;MPI ‘T LLE YES
s . - DRILLER WILL INSTALL PUMP: 7
'!‘I - | e (CIRCLE APPROPRIATE: BOX)
GL - 'S 1L i} IF DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS X ;. o
‘ _ : e e : EXCEPT HOME USE .
Ll . 1 O S | TYPE OF PUMP (WRITE APPROFRIATE
: insen™ " | S[T] [B]R] [H]O] - | LETTER IN BOX - SEE ABOVE:.
appropriate) . gTeEL BRASS, OPEN | (A.CLP.RST.0) - —
code . | . BRONZE HOLE ] caraciTy: . B
below GALLONS PER MINUTE 1
| o PLASTIC OTHER {to nearest gallon) T - d |

PUMP HORSE POWER
PUMP COLUMN LENGTHG\earhesMQ

/dﬂw ot

L%~k : TR *
yﬂs i«‘ /€“A'S4 G HEIGHT (circle appn‘oprn_ate box *

and enter_casing height) -

T vi‘ | ' o | L./ ove ‘LAND"S;U;RFA-QE

\ J 1 0. . . . A

ZmmOM T OPMS | _

- - 23 ”..26 .30 % 36 E] : N l . (nearest f -
CIRCLE APPROPRIATE BOX g s IS S A velow iy 1 foot)
- k N 3 - - .
A WELL WAS ABANDONED AND SEALED ol N 1L e LOCATION OF WELL ON LOT B
WHEN THIS WELL WAS COMPLETED wowoa e * SHOW PERMANENT STRUCTURE SUCH AS ’
) ; " SLOT SIZE @ > 2 3 . | BUILDING, SEPTIC TANKS, AND/OR ~, . {-
[E] eLecTric LoG osTAED : s S LANDMARKS AND INDICATE NOT LESS ™ |
TEST WELL CONVERTED TO PRODUCTION|DIAMETER® : ; (NEAREST |/ THAN TWO DISTANCES .
WELL = . _ ‘OF SCREEN" ¢ - - , INCH) . B ,(MEASUHEMENTS TO WELL) ;
! MEREBY CERTIFY THAT i HAVE COMPLIED WITH ALL — - Séfrom% E ;:) — — ) : 5B
CONDITIONS STATED ON THE ABOYE-CAPTIONED “"PERMIT - s ) .
10 R S r
In THIS REPORT .s‘?ﬁul’f‘lc'é‘u'..°."¢1‘.'121fi%'L':CSi'éJGRAVEL PACK L—— — —]
o € KNOWLEDGE, INFORMATION AND - -
itex meeT or Wy - IF WELL DRILLED WAS :
‘ JFLowinG WELL CIRCLE BOX,
DRILLERS 1DENT No. 2 2 &7 1 - S
ﬂ ~ | wRA USE ONLY. ¢ Y
l o, //, Gty _~0] (NOT TO BE FILLED IN BY DRILLER) ‘
DRILLERS SIGNATARE _ . _ T (E.R.0.5)
{(MUST MATCH SIGNATURE ON APPLICATION S gv Q -
4 75 (] —~
N . - 70D v : nm o . \
- SITE SUPERVISOR(Sign.éf driller or journeyman TELESCOPE LOG o OTHER DATA‘ ’ . ;”’/}f¢ B3
responsible for sitework if different from permittee) CASING INDICATOR ‘ LTS ATy AT 7}

~

" | a1 TN R - R L . L -
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—1. B0 BEL ' / “ | 9
\ o i
S 25°1500°W 34572 | k*
LOCATION-OF HOUSE Qs
1o TIRIADELPHIA ROAD Rl
N
cor 4 W ¢
FEMIANO ESTATES sesioddow %
SECTION ! AREA | 250/ - N
dru ELECT o DisTRICT CORMW —:—

HOWARD COUNTY; MARY LAND

TIRIADELPHIA POAD

: ‘an’ﬂf Ty,
SURVEYORS CFRI&FECATE
| hereby certify that the posnt:on of all exsstmg
improvements on the above descnbed property have

. 711315 LOCKWOOD DRIVE

CLARK e FINEFROCK & SACKETT

ENGINEERS ¢ PLANNERS o SURVEYORS
SILVER SPRING, MD. 20904
TEL. NO 593-3400

een carefully estabhshe 2 transit- -tape sufvey and
that unless otherwise shofin, there are no encroachments REFERENCE DRAWN BY DWS || CHECKED BY
Plat DATE 5-/9-8| | FILE NO.
42072 s
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Surveyor’s Certification

‘I hereby certify that the survey shown hereon isc
knowledge and that, unless noted otherwise,
utilizing description of record. This surveyis not

orrect to the bestofmy
it has been prepared
a boundary survey and

the location or existence of property corners ls neither guaranteed nor

e 2T 1

NOTE: This platis of benefit to a consumer only Insofar as it is required
by a lender or a title insurance company or its agent in connection with
contemplated transter, financing or refinancing. This plat Is not to be
relied upon for the establishment or location of fences, gareges,
buildings, or other existing or future Improvements. This plat does not

tectlel ol memmanvbis haondams inoe hut
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' BT THE SEQUENC.EJ“ . | THIS: REPOFIT MUS. BE. SUBMI‘I‘I’EDAFTER
C 1 Wi el . (MDE USE\ONLY) % STATE OF MARYLAND e .
e .4‘1'886 AR WELL COMPLETION REPORT ‘g(EJLUL’f_'r ‘;OM"LETED ~
1 LT e ~FILL IN THIS FORM COMPLETELY _ :
o R PLEASETYPE -~ - . - _NUMBER ;4 Zé({.gf ,
§ § y o . . PE T N
| Srrco use onLy: .DATE WELL COMPLETED: Depth of Well .. o FROM PERMI’;% T
B "SRy 1 4 it
Y :1a : : o “(TON" E_STFOOT) 0 : 25 30 31 32 33. 3435 36 37|
| ovmen._ .4:;;25;50 Licha ' \
STREET OR RFD__ /Vé,a? T va;/p/a_,{m 7 TOWN él&ap/sr T
SUBDIVISION FEM//M//) EST:47‘£C . SECTION: oot

_WELL LOG -
|red for drrven wells

,./A_

e

y R 1 —check
. DESCRIPTION (Use ] .__FEET ifc w%(t:er
addjtionat sheets if need [ TO,

bearing

al
y". .

(Crrcle

WELL HAS BEEN GROUTED

GROUTING RECORD %

Appropnate Box)

12 e

W

PUMPING TEST B
: HOURS PUMPED (nearest hour)

‘| GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearst foo

from

8‘_5

°/a{

48

TOP 52 . 54 BOTTOM 58

(enter O if from surface)

_¢ _casing

" CASING RECORD

BEFORE PUMPING

X centrrfugal

(27 -9

METHOD USED TO

- MEASURE PUMPING FIATE o

WHEN PUMPING '

._
.,e, |

27

\,PUMP_ING RATE (gaI; per min.)" —

: TYPE OF PUMP USED (for test

! prslon
iy
27
E].subrn‘er_sib’le o

“WATER LEVEL (drstance from Iand surface)

70 ? ﬂ..i-

5/00 »'/"‘ﬂ.. |

25 -

! turbme
27

other
(describe
below). ~

app

or open hole
insert "\

code
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