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PERMITW et

v YN DT AR 26452 1, 0
SEWAGE DISPOSAL SYSTEM ’

' MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT _4th

HOWARD COUNTY ﬁ !\\i D EX E D o DATE .
BUREAU OF ENVIRONMENTAL HEALTH ’ ) E ’
‘ 461-9933 ' ‘ DATE SYSTEM APPROVED
AR o o 2 | * INSPECTOR
. Custom Excavating IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS : - : - _ PHONE _531-2876
L o ALTA
SUBDIVISION Femiano Estates roap 14620 Triadelphia Lor_5, Seetieon 3
. - S s b
PROPERTY OWNER _ NS » - Signature Homes .- i . .
ADDRESS AN )

\

IF GARBAGE GRINDER IS pjseo*"iN(;REAss SEPTIC TANK CAPACITY BY 50% AND-ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES X NO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS 4

 TRENCHES - 228 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
Inlet 4 feet below original grade. Bottom maximum depth 8 feet below original
grade. Effective area begins at 4 feet below original grade. 4 feet of stone
below distribution pipe.
LOCATION - Beginning from the left front lot corner, place the first trench 210 feet down
' ' the front (349.81') line and 100 feet off the front line as seen when facing

property from Triadelphia Road. Run trenches along contour towards the right
(372. 83') lot line.

and

cap to grade or above on septic tank.

0¥k ! |
' ) . . i
Bert Nixon 1/25/88 '
PLANS APPROVED BY - DATE
COVER NO wonx UNTIL INSPECTED AND APPROVED. . P , |
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSI&LE FOR THE SU‘VCCESSFUL OPERATION OF ANY SYSTEM. R 1

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° swssps IN LINES:FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROMWELL. (UNLESS omr—:nwnse SPECIFICALLY AUTHORIZED) .
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TREN(BHILDING PE 1;53
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN ceneti AND RETURNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. - bo0 131400 D
"PERMIT VOID AFTER TWO YEARS. 4

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

"

¥THIE VvV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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J 7 g) - I
.+ EFFECTIVE GRAVEL DEPTH H?H 4 FT.  TOTAL LENGTH 86 Q., %’C) FE TR
NUMBER OF TRENCHES S @aonw AREA 3?)0-}32)0%’52@}, I
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o ABSORBENTAREA A'/%%@ | sa. FT . |
 pewans AP Toandlos v 2 cotmally dug 1007 M ww Qoneng
GMS‘S"‘M /W haW% g0 v %3 ww\‘i@ 3(&// -
owé) ouo mww%w&u /z@ O&%w 3
N1 pag Mw Q/o W@%w,\cu MW 4{1}/% Mo;, Taeblil




S S S N o e

N PRELIMINARY o 26452

i p SEWAGE DISPOSAL TESTING
STATE or MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4th

HOWARD COUNTY HEALTH DEPARTMENT =~ -~ DISTRICT
ENVIRONMENTAL HEALTH SERVICES _ | oaTE __1/20/77

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

TO: THE COUNTY HEALTH OFFICER L ‘ : | ;
i ’ i B
ELLICOTT CITY, MARYLAND j C ) ( . )

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

DISPOSAL SYSTEM. \ \

' ) ] i 1
ePOPBRTY OWNER mﬂm S)(ﬂmme i%mey
1

\
A\

, | _ Any questions call Mr. Hallowell
14702 Triadelphia Road, Glenelg, Md.| : , PHONE 286-2988

o ’ A
\3\ v (Y- /3‘%&%1_5__,_———-4 =3
9620 | _ ~ Lot No. & "—‘g%@%%?
m Trladelphla Road - WL LM 5 SXJ'
t $ \—/

SIZE OF “Lorv_‘ ‘43;-a‘c-re's—r‘n‘/“i C;@” @ ?@@M,’S ' ' _ TYPE BLDG. 3o0r4 bedrooms : /’|

re A , - NMUMBER OF BEDROOMS

ADDRESS

>

S

PROPERTY LOCATION:

SUBDIVISION

POAD AND DESCRIPTION .

»

tF NOT . SINGLE RESIDENCE DESCRIBE - s — - ]

|HE SYSTEM INSTALLED UNDER THIS APPLICATION IS, ACCEPTABLE ONLY UNTIL PUBLIC" °
FACILITIES BECOME AVAILABLE. - C : , -

- /s/ Rlchard Hallowell ;
SIGNATURE OF APPLICANT. .

Aobnovsp BY__M/C)_ %/«44 | ‘Frok J&J‘{AVM _ DATE /////F' _%

(KIND OF SYSTEM')

SN
L

REJECTED.BY . : . __FOR-_ TSR . _DATE

(KIND OF SYSTEM) : / .
HOLD PENQING F,L:JR_T_HER TESTS ﬁ/ﬁ 0 /?/ +Z L - DATE J/ﬁ 7/4?7 .
REASONS FOR REJECTION OR HOLDING = ﬂ/ﬂ ﬂﬂ/ //-’:IAMQ / ) /é/é/

BtDEPERVIT SIGNED

IS 1S NOT A P

Br W‘

T RMIT™
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___COORODINATES ‘a
NO. NORTH EAST | CGLOCKER R
" 516, 842.6T] 725.00210 B3/ 71 N L
o 516, 920032| 7123 470.2 7 te 24 San g F;;:‘-.;Lr.,.a ESTATES
2 | 516.60595| 79% 3ce 8\ ' : 1 LoT &
20 | 5648660 | 193,11.30 .59 12 §  SECTINI. ARea
2i | 516,817 | m> 02448 | N 8% i PLAT: m,cz v o
110 | 51662703 | T24.111.25 ' Q
100 | 515,980.02 | 793 950.48 : R
101 | 516.144.95 | 719%,a25.19 n 20 - q
102_| 515,90359 | 195.249.92 2 3 0
103 .§73.60 | 19344552 9 0 '
0a_| 515.00682 | 13.42428 2 » A\
45 | 516,033\ | 192565.18 <) L] —~
13 516, 5084t | 192646.L6 \3’ )
4 | 516543.96 | 19804121 ' . =)
SEEGGER] = .
208/ b2 % ¥ 3| |
o X L |
R\ o 4
: D 3 ) ) \ A : ‘r g ’ T
/ | oo 1A \ | , |
5 8334 (2= " , TAX MAPS 21 § 27 - s ]
. / - b . b i
(516602 L —— W ) o LOCATION MAP_
- @ 85,00 \ , - SCALE: 1%1200
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9| Q (L\L
NN o
° 1
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2 E; o - = 10 R A A O e s g: &um“mmi""""‘“ Line.
= & - 6.6471Ac.t § AR B S F?:mma tim"'maa HEREON ARE BASED ON THE Nﬂm |
oy ', al $ : ‘ssc.ﬂa,a m :ﬂmi GRID SYSTEM. .
& . S * U, AREA 2. DENOTES FIELD LOCATED
P c. B A Lo PLAT 4:&0 » - FOR FLAG OR PIPESTEM TERC voLES,
° < I | N ‘ cot LOTS, REFUSE.
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. ‘ 0 s 3 g™ o N \ .
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L - A | ' e _ - ___AND NOT ONTO THE FLAG OR PIPESTEM _ORIVEWAY.
£ e T e NOTE: THIS AREA DESIGNATES A PRIVAYE
a5 —T - : ' SEWAGE EASEMENT OF 3‘200 SQUARE FEET.
TABULAT ION ‘ - N75°12°02.2"w 883. 640" AS REQUIRED BY TCHE MARYLAND
. : 5 s STATS DEPARTMENT |
1. TOTAL NUMBER OF LoTs = 6 - ‘ - , ‘s’:”““‘?:lzﬂ AND MENTAL HYGIENE FOR INDIVIDUAL N
. L i , - ISPOSAL. IMPROVEMENTS OF ANY NAT
2. TOTAL AREA OF LO%S = 27D, W&. , : FEM _i_ ; ESTATES O ¥ ARE_RESTRICTED UNTIL PUBLIC SEWER 1§ AYAMim::u
3. AREA OF ROAD DEDICATION =0 L LOTE QO e EASEMENTS. SHALL BECOMSE NULL AND VOID UPON CONNECTION
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No . SEWER COLPECTLOY TO ¢ ™Y

M & H DEVELOPMENT ENGINEERS, INC.

SUITE 231 HARPERS CHOICE VILLAGE CENTER

5485 HARPERS FARM ROAD
COLUMBIAMD 21044

¢ Nis° on e 24971 s~ &
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EMERGENCY/TEMP NO.-{F ANY

-"SEQUENCE NO. .
(DP USE ONLY).

l;.4911

B|1

T
. (THIS NWB‘EREI’S TO BE' PUNCHED
"IN COLS. 3.6 ON ALL'CARDS) =~

STATE OF MARYLAND -
PERMIT TO DRILL WELL

please print. or type

_ STATE PERMIT NUMBER -

70 fill in mrs form completely R

. Date Received (APA) -y%g/ 2
R i A L2 X‘I‘ "OWNER INFORMATION

" - 0. 15 LastName - First Name

reetor

'fﬁgmuukwhulmlhm WOE:

Town - | Stale?

@:[](,aew 33

I ] I2]>I>I3I [/:IQ]L[L IQI\»;] LiL"‘I’TIf"IT‘IQIVz] - I
‘thwwwﬂllllllllTllnmﬁ%

‘-1

o DRILLER /NFORMATION
{//rf‘j j:i f;if'f/;g,l.- i

g 23 SUBDIVISION

] ,‘.”SECTION

LOCATION Or- WELL S

TWILIer?I“IJI TT I'I I L I ]

* 8 COUNTY

82 NEAREST TOWN .

, MILES FROM TOWN (enterO ifin t0wn)B"L’ IR

IMIJ

AL Wlree

i Slgnalure - T Date -

“?,Dm i!ﬁ'iw.;.zfaf 1 t uQ(éﬂf/ /H'f ,-4? E_(,
d//a/é)' o

.Bl 2I L WELL INFORMATION

A APPROX PUMPING RATE (GAL. PER. MIN)

AVERAGE DAILY QUANTITY NEEDED
. (GAL PER DAY)

20

BT |

.USE FOFI ‘WATER (CIRCLE APPROPRIATE BOX) ~
. .,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

IRRIGATION) *
INDUSTRIAL, COMMERCIAL, STATE: AND FEDERAL GOV. .
OTHER (REQUIRES ‘APPROPRIATION PERMIT). .. .
. PUBLIC OR PRIVATE WATER COMPANY.(REQUIRES ,
APPROPRIATION PERMIT AND' STATE HEALTH DEPARTMENT
APPROVAL) . =

] TEST, OBSERVATION MONI_TORING (MAY REQUIRE
APPROPRIATION PERMIT) S

- FARMING (LIVESTOCK WATERING & AGRICULTURAL B

TOWN (CIRCLE BOX)

: T 76 77 78
i DnllersNamé § 77- Llcense No.80 - . [ ¢ I
... Bl4].
yIEs /‘5 K Vi lodic sz(’f'f'f%(:»i . ; [ 7 /Z ;0@(;/1 - /,é} ] .
-~ -Firm Name’ DIRECTlON OF WELL FROM |- ~ 7 _NEAR WHAT ROAD - 30 " . K

" ON WHICH SIDE OF ROAD" - /=
**/(CIRCLE APPROPRIATE.B80X) . &

)'__' 3T/ [O C)| J37 o
) “DISTANCE FROM ROAD'*

ENTER FT or MI

'38 39'

| NORTH
_ GRID SI! (OIOIOIOI

D STATE: - ' .- "
.- .SIGNATURE ._-

© NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL*™

COUNTY NAME -

COUNTYNO. ™=

" INSERT- s

. DATE ISSUED

48 CO SGNATURE : - 7 EXP. DATE

; éﬁ.& g:z]:} ]‘9[1 ojojo

A %45;
mIzz.ig%

A e
E .. FEET- © " °7 =
PT) v

: APPROXIMATE DEPTH OF WELLA‘

- !‘-’
L
£

NEAREST

APPROXIMATE DIAMETER OF WELL - INCH -
. METHOD o'F DR/LL/NG'(c_iréle one)
) BORED(orAugered) JETTED o Jetted &DRIVEN -
37‘AIR ﬁoiaryp S AIR PERcussuon ROTARY(Hydraullc Rotary)
. .. CABLE : REVerse:ROTary L . DRuve POINT - |
' other

REPLACEMENT OAR DEEPENED WELLS 2 5 I
) (CIRCLE APPROPRIATE BOX) - P
T IS WELL WILL NOT REPLACE AN EXISTING WELL ‘i

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

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

FAaLAte W[ [ [ [ [[ ][]

THIS WELL WILL REPLACE A'WELL THAT WILL BE USED S

~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED OHE Y

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

APPROP‘. perMITNUMBER [ | | | falalr] | | |
o ) 54 - R . 63
_ FORbE:r;I’BIgLXS PERMIT No.|l{i C] — 11-1°

BE

'SHOW MAJOR FEATURES OF -

: .SOURCES OF DRILLING WATER 1

- .-FROM:THE MAP HERE

BOX & LOCATE WELL____> :
WITH AN X

IRy P
2. - .
3. .
WRITE THE BOX .NUMBER

o ‘>9c1) 3

N szé Mf’%JgNﬁMm

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL-IN
o7 RELATION TO-NEARBY TOWNS AND ROADS AND GIVE o

IST »IANCE FROM WELL TO NEAREST ROAD JUNCTION

70 77 72 ¥3 74 75 %76 77

SPECIAL CONDITIONS
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: Page

3%/ -

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

: Review
. Date m 44%7/
|
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - K[| -250S
Location of property (road) TIAADLLLPIRIN W’D . '
Subdivision ‘ Lot £ Block Plat Sec. 7, Ap3h 3
Well priller _ Q.AIPIR M) n\/rﬂ, owner _BASSLIA \DNAVIN
Dépth of well /46'@-" )
Distance of measuring point (M.P.) above ground / ’p'»l’
Static water level (S.W.L.) below M.P. L&
, s
I. High rate pumping -- reservoir drawdown b2 Z:c,
. I P
Time pump started [ % Pumping rate q »l;—""g;@
Total time !5 Ap to reach pumping water level 522 ft. below M.P. 5)00
, Ik
II. Recovery pump test data - observations to be recorded every 15 minutes o

minute in- below M.P. time to fill dl (if used) (gallons per

tervals gallon bucket minute)

2.04 5/ 9 o) e

2¢1% 5/ & 269 ¥

215 5/ A 15 ENS
Wi Al ud AL, purniors, raXe

4o Q%@m aj';g*,.ltﬁzm'/ WEA, |

A}

3-2-89 Pumplar 153t ‘
HoD <npdle Wl ad— 2 I !
%l\/sAd‘\\/ dm«/ﬁmu\z} bemm
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SEQUENCE NO.
(OEP USE ONLY)

. ,.2 14{8”*

123

STATE OF MARYLAND
WELE'»,C MPLETION REPORT

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

HIS NUMBER IS TO BE PUNCHED FILL IN RIS ‘FORM COMPLETELY COUNTY .y he
fL COLS. N:;e ON ALL CARDS) * PLEASE PRINT'OR TYPE NUMBER RQ\Q)L’ S Z‘
, PERMIT NO.
| DATE Réceived - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
slzlelé 2() ¢4 s L~ AN
. La L[] 113 , I1sl | L l‘dg : : (T NEAREST FOOT) l'ylglml?l zlaa%}lig?l?[?j
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PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  ygg
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED : D
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X] = L5005
Location of property (road) TRIYADIL P Q

Sec. j, H@Z)ﬂ 3

Subdivision TAA I AR Lot Block Plat
Well Driller RALPu MRY 3 owner _PASSLIR DRV

Depth of well /4/’5{‘/5 7

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

1L

Static water level (S.W.L.) below M.P. f< £

I. High rate pumping -- reservoir drawdown

‘Time pump started

/30

Pumping ra te

9 G, 7

Total time /=5 ﬂn/to reach pumping water level _ -~ ft. béldw 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) ,
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

©.3525-H -Ellicott Mills Dr1ve
Ellicott City, MD 21043.
461 9933 :
R o
APPLICATION FOR PITLESS ADAPTER,,VWELL PUMP AND PRESSURE TANK INSTALLATION

New Installation >( . : ' _ Receipt # /590

Replacement R Date 5 -11-88

Name of Installer Thowm 63’_?’_&;3'305. A0 4+, Telephone 242- 6885
. P

License Number 334"/ oo

Certified Well Pump Insta]ler "Well Driller Registered Plumber \(\‘

Name of.- Property Owner Sigretove How oS e Telephone 4’4/7 55 “/O

Subdivision Fem 1aws Esfofes Lot # _4& ~ Well Tag # _ES_Q_S

Site Address /(20 Trio.de /j"')[y b A

Pump ' . Motor "Pitless Adapter
1. Type , : . 1. Horsepower /2 1. Make ONUGVC
a. Deep well jet __ 2. RPM _36SO 2. Model # “pt 00O
b. Shallow well jet _ 3. Voltage __ 3. Depth __. ¢/£’
c. Submersible __ &~ a. 110 o : '
. Make _/ GRS b. 220 __ X .
. Model # S52 : ‘
Capacity’ 2 GPM -
Pump exceeds well capacity Yes. __;{ No _____
If Yes, is low pressure cutoff switch installed? Yes _____/_// No
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ 7 _ Cable guards — =~ Other _____
Tank . Piping _ Well data .
1. Capacity #O ' 1. Type C/}QS—{‘ 1. Depth /‘/5 ft.
2. Pressure relief - 2. size __' " 2. Yield _7 _ GPM
valve? 965 3. NSF and/or BOCA 3. Static water
-t - Code approved ____ level /0O ft.
4. Depth of supply - . 4. Will water supply
line 312 be disinfected by

installer? 76 S
Sv2-5& iafggjj Tgml/led "*é ﬁffMX yg” ((oumea :oz/>_(~e// Q/v( ymfﬁ/

N L / S U
I un erstaﬁg"t’hato{g.efsumy lf’egponigrg th go notJ Lethe'umard County™~Health

. Department when the installation is ready ‘for inspection (otherwise this permit

is null and void).

All information given above is true to the best of my_-knowledge

Signature of Applicant: JA/}M& \3’7%\
Date: 5/// I/g%)

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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LOCATION SURVEY PLAT . ‘ .
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED 5.2 )95

CERTIFICATION SEAL JSCALE V*<100 DATEa.z® 1989

This is to certity that | have surveyed

-1he propenty known as: VA G2D

T BO&L PUL ALBammD

Columbla: 7308080 '
Towson: 828-9060

M & H DEVELOPMENT ENGINEERS,_INC.
Surveyors and Subdivision Designers

231 Harpers Choice Village Canter

5483 Harpers Farm Roag
WALTER PARK Colurnbia, Md. 21044

%‘04, ; ¢
u)u'w b REG. LS. 5538

CTFE8SFOTP XVd 9T:27 q3m 20/01/L0

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown, .

BIUAFd UWAIGABY
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