PERMIT  Co »z22%

A_27484

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*®

HOWARD COUNTY OS 24\ 10 ELLICOTT CITY

BUREAU OF EN;;I;OZr;zIOENTAL HEALTH DISTRICT 5th
w93 N
)9‘ | E@H\éuud DATE Dec. 1, 1983
Paul Schissler-South Carroll Backhoec Service X
AT IS PERMITTED TO INSTALL ALTER
r > i ’ 2 -
ADDRESS 4410 Metjbotton Dr., Westminster, MD 21157 - PHONE 875-4197
Vi Ry -
susovisioy _Kalmia Farms oap 14670 KaZmam Famds DR. 19, Sec. 2

PROPERTY OWNER Theodore A. & Ray Gelletly

7039 Deepage Drive, Columbia, MD 21045

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

v

GARBAGE GRINDER? YES NO &

SEPTIC TANK CAPACITY _19500  gaLLONS NUMBER OF BEDROOMS

153 sq. f£t. »ner bedroon. Trench to be 2 ft. wide. Inlet 4 ft. below .original grade.

Bottom maximum depth 3 £t. below original grade. Effective area begins at 4 ft. below

original grade. 4 €t. of stone velow distribution pine. LOCATION: Start the trench

210 ft. from tiic rear (750.45 ft. long) lot line and 300 fect from the left (€81.23 ft

long) side line, as seen when facing the lot from Viburnun Drive. Continue %o dig

__trench on level ground running towards the 244,67 ft. long. i i S successive
AN

—trench. narallelto and 10 £+ 'u\my from the first trench

Frank Skinner 4/2§/83

PLANS APPROVED BY DATE

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: IF 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 Ta 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: 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . " EH - 2-1082
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INDICATE NORTN‘. —NAME ADJ/QNI G ROADWAY AS BASE LINE.
_ N 2 .
PERMIT CARD & “, \\& /
SEPTIC TANK, LEVEL t/ L CLEANOUTS ST =
DISTRIBUTION BOX, LEVEL. / — .
TILE FIELD, DEPTH Zﬁ FT. TRENCH WIDTH 2— FT. N 1o
3 : ‘ . 5 21260 7 '
/ roo 0o =20 -1
GRAVEL DEPTH 4 € A6, TOTAL LENGTHIPZZ FT. S wee
' ’ - ONE S{DC P T 00 ‘
NUMBER OF TRENCHES___2— TOFAL-BOTTOM AREA ¥
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. ;
ABSORBENT AREA_/60 sQ. FT.
| |
REMARKS ‘

/’TT/léuceé T2 CouEl |1-P5-83% (D‘Qf‘ -

-
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DATE SYSTEM APPROVED /&~ 16~ & % INSPECTOR OWAQQ\-&V\J




" APPLICATION

v ‘  a A st

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE TP

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 §
TELEPHONE: 992-2330 DISTRICT

e

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST UCT) A S WAGE SPOSAL SYSTEM.

‘, . eoclore [ / |

PROPERTY OWNER /)/%4 i ///7” ‘703”7/' // p Pl % // Lol e A }/ f? e / //{/A A0 7 /
e&m

ADDRESS ‘f \;.’, // ” j J/w ey ,", Z ﬂ . \ £ A »/ / / // " e / ,/15 _ PHONE //\/ 7[ 3( ;; /

Vi Cc)[umbla/ "77[06 3/075 .
PROPERTY LOCATION: /5’ e % : P@Vj(ﬂ/l 0?‘&
i = =

b

-

o ' 9
SUBDIVISION K AL MTA FEREAS SECT TN A LOT NO. / i
- ! £ /ﬁ / ‘ ) // / / ¢ /0 j &/NCL < 0 ﬂlée L—OT‘{y
ROAD AND DESCRIPTION /// r—t =< == 7 A, R T O e )
/4670 a/m o Tosmes W
SIZE OF LOT v TYPE BLDG.

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF TH!IS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER Sy
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

- -
APPROVED BY _a? ©_ %"W FOR +""“"&’ZA—' DATE ‘/,/ ‘1// &2

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS : DATE
A . ) /7 e 7
3 L/ pen / y / j D
REASONS FOR REJECTION OR HOLDING / // é L (O B P B S M e A O ) @) 0"// Lo D

y

// %)
/ C.E o

THIS IS NOT A PERMIT
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. .
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SEWAGE DISPOSAL: TESTING B
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ) P

HOWARD CQ.UNTY HEALTH DEPARTMENT o .
ENVIRONMENTAL HEALTH SERVICES . _ : , _ o o _)U'\

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : : : . S‘
TELEPHONE: 992-2330 o ~DISTRICT -

¢

DATE

TO: THE COUNTY HEALTH DEFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER qu/l 7// /Z/ Qm_/{) = .f/a/ WAM J /raww ///M/t A }
ADDRESS /2/ ?/7/0//;@11’. W/(A/ M//MM\A/ /g/// AJ;IM,«/ WJPHONE 92/ él/ 3 14 ég
7 AR

PROPERTY LOCATION: - ‘ o . o /M'/ﬂ-// # /’7&, 2/%_

SUBDIVISION %ﬁ/ Mzzq i FARMS | SEC 7sfa;‘\) 2 ot N /7
ROAD AND DESCRIPTION' ) /J/LA //Q /?/ﬁ//w %/(/é/ %/r—m/j

SIZE OF LOT ' - _ : - TYPE BLDG.
THE SYSTEM |NSTALLED UNDER THIS APPLlCATlON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
o

A FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDADLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVEDBY __ = - _ _ : FOR e _ - DATE

REJECTED BY _ . , _ __FOR ‘ i DATE

HOLD PENDING FURTHER TESTS DATE .

V REASONSVFOR‘R’EJECTIO‘N‘OR HOEDING 3/?‘ /gO M ﬂ/M/AJ 0 //
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_ SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

A PRE-WET TEST - 1" DROP
DATE ‘ TESTNO. - - DEPTH " START * sTOP " - START . sTop TIME

1 3’ 3.0 303110 [3:1Y] Hme
Ll 2 L Hazie8]3i0] 3100|315 Soil
(0,@4 s Y7 ”(”7 /0| ol )
3" 13 3l zus [ 3019 B,
W 200 13:3]3:103 13:07 | #]
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ac4o AC <
OF-4:AY DEDICATION: 0290 AC.
PLAIN DEDICATICN ¢ NONE

: 19,938 AC. ) _ _ )
E.MTER KD PRIVATE WE, KIMBURTHILL, INC., A MARYLAND CORPORATION, BY CARL ORNDORFF, PRESIDENT AND
EARD COUHTY HEALTH STERLING W. ﬁADCLlFF SECRETARY ', OWNERS OF THE

)4 . ' ;ng?ﬁ;lgﬁo o !I’ DESCRIBED HEREOM, HEREBY ADOPT. THIS PLAN OF

St s AN N CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT
a8, A%a®e"3} | BY THE OFFIC NNING AN 14G. ESY THE
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We !l Permit Né. HO - g-/‘ D022

rLocation of property (road) NI BURNMY M D £
Subdivision 2 R 1N EFARMS Lot j? Block Plat Sec.  Zem
weli Driller - owner _7Z215-q) NollE G 84"57"‘7

/ Depth of well / ’6 0

Distance of measuring' point (M.P.) above ground -—j~ 2’
Static water level (S.W.L.) below M.P. s g

. High rate pumping -- 'reservoir drawdown s /Q /\/\pog f/l I<€7/\/ ,Q‘T Lé 00%’\

/ P
Time pump started ) ' Lf% Pumping rate /0
Potal time ) S ""to reach pumping water level L-/:[ ft, below M.P,

WEL Wi NEREADY. EROIT D, e

IT. Recovery pu d’-"obserdations ‘t6“be recorded every 15 minutes

1

“rTME (in 15 Y WATER LEYEL PUMPING RATE FLOW METER READING - CALCULATED FLOW
minute in- ' below M.P. ‘time to fill 5 . (if used) (gallons per :
" tervals gallon bucket . minute)
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A -.}/, S EMERGENCY/TEMP NO iF ANY ‘ . } s
151 .Y SEQUENCE NO, | -~ “ .. o7 R OEP PERM|T NUMBER -
B L /0583 (oepuseomv) T STATEOF MARYLAND. .. HO 8/ OO&&
| aris NUMBER IS TO BE PUNCHED . o .:-’ PERMIT TO DRILL WELL";T"Q : '- o
IN C%S 36.0N ALL CARDS) e e . please pnnf or. type SRR S il in this: form comp/ete/y
Dat ecel ?( 0 3 ; o a‘z 57 3 R B[3[ £ o J LOCATIONOF WELL' SO
30 ﬂ - (OEPUseOnIy) : 3 _’»_j VLB LJ %‘ R P
OWNER INFORMATION - ] couNTY L ”Wa e e |
Orl r“«ILI ;|T|L'|\/l [Tl Hl Clolblolﬁj é/J | L SUBDIVISION - K(\\Ml F} rd\(r'h% NS
lus' Name 15 - - -Owner « 34 Nome o L 23 o . (q Sl 42
SECTION. ‘:,A LOT. SR SR I
Jlolalal IDIFIEIPIAPIEL [blelvNIEl s f e
L S"ee'orRFD 55 ‘ NEAREST TOWN l "o \/l - ﬂ':‘.-: R - B
LIOJL’I{‘ “V\I E)I ‘ IHI IV bl | I : l I ’"'“ I:) Iqli . MILES FROMTOWN(enterommtown) : 1 R ‘ [T .Ml‘l l
Town 57 L. S'u'e : RN ,"" 762|p i ] i - . .77 78
BI1ICOMInued J DRILLER INFORMAT/ON B 13]142|3 ISR [ F = 4; fv’i I
. ———1—7——".~ |:DIRECTION.OF WELL FROM = /_%""/”’/“4
(warmn? F‘ ~O< H’('{(l(l [ I I*‘L| O |town (CIRCLE BOX) - e NEARWHATROAD *
DnllersNume R '77LcenseNo 80 . Lo - 0 v BRI '. . ‘ NORTH .
b F D (\S*P(d‘n“ Mb"’ - . V:ON WHlCH s-lDEoEROAD g
Firm Name . : “.
QAnA- POLA(MOMH:\ \/‘%OCV\ MT @dRM Mf\ * 4.(C'RC"E APPROPR'ATE BOX) ’
Address . - dl / oo
] /ﬂ%f}sb /,mz e, fu{’.&b&— RS 7 £ s’/X AR Q
L Signatyre “ | - .‘ : / 9019 B | !'C’Q'*@.(-aw V
Bl2] - - fl : WELL INFORMATION - 3.“,2 - DSTANGEFROMAORD 97 - ]
| DR S Do ‘5‘ - (CIRCLEAPPROPRIATEBOX) : ’»3839
»APPROX PUMPING RATE (GAL. PER MIN) o D R T - —
i’)() .12 | SHOW MAJOR FEATURES OF -
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ::- 2’ | BOX-& LOCATE WELL —
, WITHANX -5t o T
USE FOR WA TER (CIRCLE APPROPRIATE BOX) R SOURCES OF DRILLING WATER- T
(‘) HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B I N T R
FARMING (LIVESTOCK WATERING&AGRlCULTURAL R - T SR S A
;“IRRIGATION) . e R T I
 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV v (TN TR =
2 0J otHER (REQUIRES APPROPRIATION PERMIT) G I .;?,5‘5},?{&53% HEQAEBER o
~ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R L 4 SRR T L I
. [Pl apPROPRIATION" PERMIT AND STATE HEALTH DEPARTMENT e “Er PRS-\ RS g N i
_ .APPROVAL) = : - I BT ‘7 o N
- . TEST, OBSERVATION, MONITORING (MAY REQU|RE T : R (gj, e - (4
APPROPRIATION PERMIT) ‘ . CoTm e et e M QO T A
= T / :-O — ,f 1 pRAW.A SKETGH -BELOW' SHOWING LOCATION: OF WELL 1N - = - “
; i AWELL - ;» sy o T | . RELATION TO. NEARBY ' TOWNS -AND- ROADS AND GIVE :
APPR_O’("MATE DEFTH -C”:","EL.L e = “= "5 .| DISTANCE:FROM WELL TO NEAREST-ROAD JUNCTION "~ " """ . £
APPRDXlMATEDlAMETEROFWELL : (4’ L Remmst LN B =/

METHOD OF DRILL/NG (CIrcIe one)

BORED (OR AUGERED) . -, - JETTED" ', JETTED&DRIVEN S
(aq;_ AIR ROTARY. . AR PERCUSS|ON - ROTARY(HYDRAUUCROTARY) ’ A
CABLE: REVERSEROTARY SRR DRIVEPOlNT ;
other___ . ' - i 1
REPLACEMENT OR DEEPENED WELLS
; ,3 .~ 7 (CIRCLE:APPROPRIATE BOX) - - LR DR
QE/TH!S WELL WILL NOT REPLACE AN EXISTING WELL T
THIS WELL WILL REPLACE A WELL THAT WILL BE SRR S
~ ABANDONED AND,SEALED "
w 5 THIS WELL WILL REPLACEAWELL THAT WILL BE USED P DIl g R ey
_ASASTANDBY." . R L S BI | ; | © NoT TO BE FILLED IN' BY-DRILLER
[ 7his weLL wiLL DEEPEN AN EXISTING WELL . ., - HEALTH DEPARTMEN_T f\P.PROVA'-
“PERMIT NUMBER "OF WELL To 'BE " REPLACED- OR" DEEPENED : H[) LA);;,;Qﬁ /l‘y l;%‘i;-’ ‘
(IFAVAILABLE)AI i - i - 52 COUNTYNAME - S, COUNTYNO. - N ER
i . 3 . J r . S 5 K ’
~ ‘Not to be /I//ed In by dr//ler (OEP USE ONLY) L o 8|GNATURE .__l I STATE HEALTH
G . : T - ORCLE BOX n
APPROP. PERM_IT,NUMBER Ll l ] | IAI Pl l ] ] DATE 'SSQED " M// S SR
Co T s ‘,-623. oy Tt im e R :
s WRITE, . - - ) S SRATOR
FORCE ] INTIALS - PERMIT no: [H Ol €l _ ORTH [5[C| }—J°°° EAST [_lz]i[__'@' EXPIRES, |¢:,|c;"|,9| C?] ST
& e INBOX, - R 1 72 73 74 75 76 77 78 719 GRID: B

: e SPECIALCONDITIONSB—-& e , o TS R :
2 . ¢ [ITIT l i lll l IRERE I L I'I [ ] I II'I I'_VI _.l~l I l.‘LbI"I‘l:-I“I' [] |'le-| I_'l l:l‘l;l [T l I . .
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“SEQUENCE NO. >+
- (OEP-USE ONLY __

EFI IS TO BE- PUNCHED o

FILL IN'THIS FORM: COM'PL'ETE‘L

o ﬁN pcSts 3.6 ON ALL.CARDS)'.

Date 'Receivgd ! R 3 EERS
(OEPyse"only). B T -
R O ‘A,._DATE WELL COMPLETED" *

o PLEASE"PRINT OR TYPE T

22 - (TO NEARES‘F FOOTI

'.I.,;‘_‘,.OWNER G&I/E')LI\/ 3

T/’ @dOVC

7/ %Ul rlaurumm Dw v'-c

STREET OR RFD

-+ - first name - R
Lo TOWN

ISION Ka /hma ravu.._:

o L THIS: REPORT ‘MUST-BE SUBMITTED WITHIN
| 45 DAYS AFTER WELL 18- COMPLETED o

' “15;76‘-8 ‘?‘

i SECTION —

. Not re%med for duven wells S
-STATE THE:KIND OF FORMATIONS ..
", PENETRATED THEIR COLOR, DEPTH

B THICKNESS: AND IF WATER BEARING
- fDESCRIPTION. -

: oddmonal sheets lf noedod)

I WELL HAS BEEN: GROUTE
~fCircte Appvopuato Box)

Dmm— NO..OF BAGs_._IJ_No OF Potgmos_ﬂ_zﬂ)_

GALLONS OF; WATEFI = Lﬂ

: ';DEPTH OF' GRO SEAL (to".nearest . lootI
from. - = 't,, .
‘g !Aa Tor

{ mam caSI ng -
: 1(noares' voot) 3.

: f;‘;' 6 o _fé

DRILLER WILL INSTALL PUMP-
~ (CIRCLE APPROPRIATE BOX)
|F.DRILLER:INSTALLS PUMP, THIS: SECTION

g f: 62 - ) 64 -

E - OTHER CASING (it usea) :

“AL Co dname(er e oepth (uet)A

. C.. nch. . . _trom

H At

S L 3

5= :

i1 L

N . - . . . - B

GL. Ll IVl MR [ WAL i AN I |
scveentype SCREEN:EECQBD. R

- or openhole i

‘MUST:BE _COMPLETED FOR ALL WELLS
EXCEPT" HOME USE - p

“TYPE.OF P UMP (WRITE APPRO°RIATE

CIRCLE APPHOPRIATE BOX

‘A WELL WAS ABANDONED AND SEALED
WH EN: THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED | - :
TEST wgu_ CONVERTED 7O PRODUCTION

PUMP HORSE»POWER i :
PUMP COLUMN LENGTH(r\nrost W

 SLOT SIZE 1. :
INEAREST

DIAMETER .
. [l) INCH)
—

- OF;SCR'EEN .
PENEEN . A

I HEREBY CERTIFY.THAT THIS WELL HAS BEEN CONSTRUCTED

IN_ ACCORDANCE WITH COMAR 10.17:13 “"WELL CO|

4 TION” AND:IN CONFORMANCE WITH ALL CONDITIONS STATED

" | IN.THE ABOVE CAPTIONED PERMIT,.AND THAT THE INFORMA:-*
TION. PRESENTED HEREIN'iS ACCURATE AND'COMPLETE TO'

THE BEST OF MY KNOWLEDGE -

s : ho‘;n S .
GRAVEL PACK L R
e weLL DRILLEDWAS IR

DRILLERS IDENT NO

T|FLowinG WELL (‘IRCLE BoxX ~'"_, o @
{0eP UsE-ONLY e

B ! (NOT TO BE FILLED N BY DRILLER)

DRILLERS SIGNATURE . . .- :
-J(MUST MATCH SIGNATURE ON APPLICATIO

SITE SUPERVISOR {sign.of driller or journeyman™.:-:
‘responsible for- ‘sitework‘it-diﬂerent from-permittee} . -

" -OTHER DATA}

1 TELESCOPE oG :
% INDICATOR: i <o oo ok

J CASING -

*

- HEALTH

LOCATION OF WELL ON LOT..

s ’SHOW RERMANENT STRUCTURE SUCH AS

. BUILDING; SEPTIC TANKS, AND/OR *
':LANDMARKS AND INDICATE NOT LESS

+ THAN.TWO-DISTANCES.

(MEASUREMENTS TO WELLI

a{ /I/{,'// /€f.3

724(6//}1.4

—

,

21T JO7 1,%”07’ e »;




Ja N | i
P . - .ql R R . . ‘ —
D aow of ' . - . Review . 4//’/5’3 gk A5
/’ b% FIELD DATA SHEET
’b HOWARD COUNTY WELL YIELD TEST

/1] Permit No. HO - SI1-00 QA -
CLocation of property (road) ' V) b(l[g!! OVN‘C
Sublivision E il im,g Favim 5 Lot ]G Block w— Plat _— Sec. o

wii oriller _(ceaxge F. Easterda, 'OwnerMchfﬂv ; — P

/ . : R -
AP :
Depth of well /4/0 : QV Co o :

Distance of measuring point (M.P.) above groun? T3
Static water level (S.W.L.) below M.P. - 50

I. Higyh rate pumping -- teservoir drawdown

Time pump stazsg , qr ?A“l_'t';g‘s‘:‘Pu_}np.i'r‘xg rate /0 &gm ‘ ,
MHJ s

Potal time to reach pumping water lavel f£t. below M.P, '

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

"rTME (in 15 | WATER LEVEL "PUMPING RATE | FLOW METER READING - CALCULATED FLOW
~minute in- below M.P. ‘time to fill 5 "~ (if used) " (gallons per '
_tervals gallon bucket - ) minute)
hioo | 4 lesee, | /0
RS 42 ( sec, | Iz
18:30 4a (osEe. _ /o
R4S 43 lesee, /O
/00 43 Cesee, Iz
1S 93 Ceste., | /0
130 43 , lesee. | A
s 43  lesec WA
AL 43 - leste | /O
E D185~ | 43 lesre., [ O
2:30 L 43 sk | [0
Aqs— g3y 1 lesee | /0
1
/ESfcf] by gﬂuz f P
PLrp st wp /% s ’ !




