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GuNe SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

J N D E XE D O\\ - Dls:::: _ sth

A 27486

" HOWARD COUNTY HEALTH DEPARTMENT C\ Z@ ;
BUREAU OF ENVIRONMENTAL HEALTH 6 DATE SYSTEM APPROVED 1 / /)7
XHBHIY 313-2640 Og i ——*
INSPECTOR
South Carroll Backhoe, Inc. ISPERMITTED TOINSTALL___ X ALTER

ADDRESS ___ 4410 Salgm Bottom Road, Westminster, Maryland 21157 pHone 875-4197

suBDIvVisioN __Kalmia Farms Lot 22 " roAD 14641 Viburnum Drive
PROPERTY OWNER . ) Mr. and Mrs. James Darmodv »
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS 4
210 SQUAHEFEETPERBEDROOM

LINEAR FEET OF TRENCH REQUIRED __280 '

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 6 feet below
’ original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 280 feet down the right (118.65") lot line & 105 feet
off that same lot line. Run trenches along contour towards the left (1272.93")

: lot line.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter. cleanout and
cap to grade or above on septic tank.
DL YW +-11-97]
PLANS APROVED BY Glen Savage/Donna K. Soe pate 12/11/96

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 FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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: NO DRY 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 (N 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(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Vi’bumm‘ Bf

SEPTIC TANK LEVEL . ok 1250 Qod\ons  cteanouts_L o dznke

'DISTRIBUTION BOX LEVEL O\i '

DRAIN FIELD/TITLEDEPTH__ [ FT. TRENCHWIDTH __ qu FT. INLETDEPTH__ & FT.

' EFFECTIVE GRAVEL DEPTH__J FT.  TOTALLENGTH_ %38  rr. —P 181 |
| NUMBER OF TRENCHES __.5 ONE SIDEWALL/BOTTOMAREA__O12_sa. FT.

DRYWALLINSIDEDIAMETER__~—~____FT.  EFFECTIVE DEPTH BELOW INLET _—" _FT.

ABSORBENT AREA __ __SQ.FT.
REMARKS: 7397 _olt_tv continue KM
H4-4-97 WPT ol 12 cover Well line. PAS be\o“\Q(@Am Crsine |
alnoY Qﬂzé\e/ ‘«m< 7/D\e,cc,mw‘@(»\-w\,\3( CG\D _ -
ol H‘)cmo/( <k Hem\m \eate ekt . @\’\m(’ dondhes oD Y/YV\
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_ DATE SYSTEM APPROVED /‘/7/ 7/ / Cf 7 ___ INSPECTOR WW) /7, /&Mfﬁ\
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SEWAGE DISPOSAL TESTING —
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlENE ,,j” ‘
" ‘/éz,j

HOWARD COUNTY HEALTH DEPARTMENT ‘ DISTRICT

ENVIRONMENTAL HEALTH SERVICES ( ;E Vo - DATE 7 /A o/j,f.

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 -
TELEPHONE: 465-5000, EXT. 3568 R

€5 7\03

o
O .
[e] - !,/

<:‘* 39 — S
X 8L0G, PERMIT SiGep S

| T - o
TO: THE COUNTY HEAETHOF,'?-I_CER : s y‘é/y/’ﬂ 72\\ S

ELLICOTTCITY MARYLAND

@

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O R:Ecous-rn' CT) A SEWAGE-
pierosaL sYSTeM. , )l r v 77725»‘. \/ME.S?

[z S oo

PO OPERTY OWNER, M?/WA/? / /f A e | | j
ﬁ g jf /g/ /’ p e Qf; p r;’-’L,f-"” 25

ADDRESS L ,;Cj,) MA&’ //Wm“"'w r/ f,/ PHONE o 2 @ 2 a’.'/f%f/ fﬁf

1
1
1

: Eia
' PROPERTY LOCATION: Vo] , o

- sUBDIVISION KAL ML*A ///A”Om 5 _ .':,O,T NO. - | ) X D
n'OAD AND DESCRIPTION Triadelphia Mlll Road T % A 1

//%4/1 Vézg@m 77/@/#/-) " ’ o \ ‘1

3 or 4 bedrooms”

NUMBER OF BEDROOMS ..

" SIZE OF LOT _5 acres m/l : : TYPE BLDG. .
N *

4

IF NOT SINGLE RESIDENCE DESCRIBE
: v

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME -AVAILABLE. -

SIGNATURE OF APPLICANT... /s/:Dennis- M. Rush

_ S S VR N
NN i 72 Ry = R /X s 3

-
{KIND OF SYSTEM )

i

REJECTED BY N -~  FOR —_ . , — DATE _
- , _ . (KIND OF SVSTIM)/ C

HOLD PENDING FURTHER TESTS DATE

ne;sonsron REJECTION OR HOLDING // //2' /27 ﬁ”‘t—m’ éj /f:., /M & Wtfﬁ*@ﬁﬁf//
/'}‘ g (/2@1#7. f).?‘,,j 13’9?\ Nuu,!) #ZQY E\Y EL\.Q/V\A,QL-L ¢
| @;’/’2 Zz/fi’h_% § 229%@?% m/““"”/,@/ﬁ i

~ THIS Is NOT A PERM]T
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ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT:356

TO: THE COUNTY HEALTH OFFICER - ..
ELLICOTT CITY, MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTYI

DIS®POSAL SYSTEM NPt

PRPOPERTY OWNER /{WV/;—MW

= TR APP“ CAT | 0 N - Al
» /.;TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT """~

SEWAGE DISPOSAL TEST ING

DISTRIC‘T : _\5’/"7—
' DATE ,//30 /7f

T

A SEWAGE

A[;\DR'ESS, 2—?/) / fM ,S/;Z%/!?//ﬁi/

PROPERTY LOCATION

SUBDIVISION

KA A FAgmS

o 2243643

' Trladelphla Mill Road

e OUP v

ROAD AND DESCRIPTION

,,,,,,,,

SIZE OF _LOTA Sacres m/l

_NUMBER OF BEDROOMS

IF NOT SINGLE‘RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES ‘BECOME AVAILABLE
/s/ Dennis M. Rush-

'

SIGNATURE . OF APPLICANT
N o

ACPROVED BY .- ) __FOR __DATE

) " : {KIND OF SYSTEM ) P
REJECTED BY . RN N ___FOR . DATE .
HMOLD PENDING FURTHER TESTS DATE

/

REASONS FOR - REJECTION OR HOLDING
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C'1"“ . 'SEQUENCE NO. o STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHl‘N 2
= ' (OEP.USE ONLY) " WELL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED. - / "',f

T 23 < j
(THIS NUMBERTS'TO BE PUNCHED. -~ | '* FILLIN THIS FORM COMPLETELY. - .~ | COUNTY ,4 ;7 WZ o
INCOLS. 36 ON AL CAHDS) e | PLEASE PRINT ORTYPE 2. . = ,NUMBER -
v S ' e . “PERMIT NO. 3 12
DATE Regeived DATEWELLCOMPLFTED -: o © . Depth of W FROM “PERMIT TO DRILL.WELE"
LLT [ ] l ["PPW BIY1 - =ARD[ lhIOHEIi [-bEf ).
13 20 V, : - (TO NEAREST; % 29 30 31 32 33 34 35 %
OWNER _.___ Pﬂ/%'% - ';xi-m/cmec. R
STREETORRFD _ . “*1"™ v yguepum - m o o histame TOWN .mva RS SO £
_SUBDIVISION kﬂLM:A Faams =~ " - SEGTION. :ZT g L LOT 3‘2- L |
- WELL LOG sl © .. - GROUTING RECORD ‘% ;™) no ‘ ' .
T Not required for driven wells b 'vWELL HAS-BEEN GROUTED . . : S .
STATE THE KIND OF FORMATIONS. | (Circle Appropriate Box) .~ - . & © PUMPING TEST _ - o ":
PENETRATED, THEIR COLOR, DEPTH, |- TYPE OF GAGUYING MATERIAL =2 e I
. THICKNESS AND IF WATER BEARING CEMENK _ BENTONITE CLAY. - URS PUMPED (nearest hour) 3
D'ES’C‘)RIPTION'»(_U_se ’ FEET __ |"iFheck: ' D P MPING RATE (gal per min. [’]...!
additional sheets i needed) [ FROM | 70" |.beannd | No. oF BAGS B, . - _NO, 9 d’OUNDS §O to nearest gal) - -
O a2 | GALLONS OF WATER . METHOD USEDTO -
7o/ fO / /’ o ’fl. : ‘f . | oePTH oF GROUT SEAL (to nearest foot) -~ | "MEASURE PUMPING RATE .Qa f f*’w
_//@l./\/ o % ) /_ S fromlt)[ I I | I" to.P ]71 ] l ] ATER LEVEL (dlstance surface)’
) ‘?Iﬂ /C’/i/ ' : ) 0 ] : (entero if from surface) ’ o) "BEFORE PUMPING -7 % -
N a7 ke c " ‘CASING RE " it - :
ad < ne N2 ST -{‘132?3 CASING RECORD . | WHEN PUMPING. !‘-..
» aﬂ } 1; ro | . insert . tr i ®
”7/6’ T O | appropriate : ﬁ C%TE TYPE OF PUMP, USED(for test) ,
! o 60 € S|\ code PIL] {O]T] piston T turbine
el .
w S‘-ﬁme , _ , be'ﬁ"” PLASTIC OTHE ‘. . , :
o S I BT : ' other
L . R R . .~ MAIN- .Nominal d|ameter Total depth_ : d ibe
QOQ'Y‘T . 6L [®7 |- .| - CASING top(main) casing. of main. casi - (beeésvr)l ¢

{TYPE  (nearest inch)

e oo | 5T

_(nearests

:)&nd Pfone » A ‘ ‘ 1.0 = 60 61 .' " %3 64
N IR R | - [e- .. OTHER CASING.(if Used)
&U&Y‘TL g % | !@ 0T :é'f diameter .~ - depth (feet) : UMP INSTALLED
P c R Sld 1, RILLER WILLINSTALL PUMP . vEs CN\?
'/ “’. - ' L N . |/ (CIRCLE) (YES or NO) . :
- e I 1 7 IF DRILLER INSTALLS PUMP, THISSECTION
e Ll . . ‘MUST BE COMPLETED FOR ALL WELLS.
—————1 EXCEPTHOMEUSE = -~ ~ ,
;fgzg,‘"gg; ————SCREEN RECORD. .. .- 1 TypEOF PUMP INSTALLED ‘
e ST BR MO | pagacredo o
appropriate)| . STEEL  BRASS .OPEN - \ ST -
ode. BRONZE HOLE | CAPAGHY: 'M.NUTE CITTT]
2 . .4y ' "’ _
" below P L] [OITJ (to nearest gallon) "« - ;¢

PLASTIC . OTHER .

_PUMP HORSE POWER ” ...--

| PUMP COLUMN LENGTH .
.(nearest ft) e s —L= Ay

AC NG HEIGHT (curcle appropnate box
.. and enter casmg height)

;,il:-“l_ﬁ
3

-

i v

) 9 - . 1 above
| LAND SURFACE e
u | o nearest
= B % Ebeww ‘-. ‘ foot)

49

ks CIRCLE APPROPRIATE LETTER
- A A WELL WAS ABANDONED. AND: SEALED LOCATION OF WELL ON LOT

7 'WHEN'THIS WELL WAS COMPLETED N . , LS - SHOW: PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTAINED - - - : | storsizer ' 2. - % .7 | ] BUILDING, SEPTIC TANKS, AND/OR

ZmmuO®n ITO>m
w N
H % § . | .
N .

) X - LANDMARKS AND INDICATE NOT LESS
. p 'TEST WELL CONVERTED TO PRODUCTION - - DIAMETER _ (NEAREST . ‘ - Eq :
P e MR CO 0 |~ OF screEN HEEER AR THAN TWO. DISTANCES

(MEASUREMENTS TO WELL) -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN e
ACCORDANCE WITH COMAR 10.17:13' "WELL CONSTRUCTION" from. '
AND IN.CONFORMANCE WITH-ALL CONDITIONS.STATED IN THE GRAVEL PACK. .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN.{S ACCURATE AND COMPLETE TO THE BEST' IF WELL DRILLED WAS ;.

3

OF MY KNOWLEDGE:; * FLOWING WELL |NSERT i . S a :_ ‘\§ .
FINBOX68 - - [N 2
DRILLERS |DENT NO OEP USE ONLY - - - 'é
j&zﬂ%&{ 6@@2‘2_//—%2- (NOT TO BE FILLED IN:BY DRILLER) - Wt _
_| ORILLERS §IGNATURE T T (EROS) oowa Qli\
(MUST MATC SIGNAT;UR N APPLICATION) s A 7475 .78 - o
o] EI LI p
SITE SUPERVISOR (sign. of driller or journeyman- TELESCOPE S LOG-.. ¢ 7 OTHER'DATA™
responsible for sitework if different from permittee) CASING INDICATOR . . oo s V!ﬁ[@,@/p@ﬁ ,0/6

~

& HEALTH



' Page ? of B o " 'Review _ Jﬁbj% eg &
Date’ v S L _ : v

FIELD DATA SHEET S Lo
HOWARD COUNTY WELL YIELD TEST -~ . . . & Co L

well Pernut No. HO - &/[- 05?/

Logation of property (road) i EIL&nEME’L L L _ ,

Subdivision KALMA FAaams T Lot 22 Block 2 Plat ___ Sec.
Well Driller GEO EAS‘FE:(L'DAy Owner *1(:&,‘9(_ P,wu_ ‘£S
N
. Depth of well 021//) /0 éP 1 -
Distance of measuring point (M.P.) above ground Q
Static water level (S W.L.) below M.P. _Jo

I. High rate pumping.-- reservoir drawdown

i

Time pump sgrted /2 : 30 £m C Pumpzng rate ¢
T)otal time OMIus to. reach pumping water 1eval L2 -ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes S l
TIME. (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 7 7 gallon bucket — o _ minute)

15 o | - ;
/- Jo % :
[ 45~ 7Y
J. do s

g us” C/J’
J.!3o Yo~
D45 45
J. 0o ¢s”
IS Y5~
J:Jo (/5
3. 945" 45
Y00

“&

4\3 QN NN NN
060()%0000@000%%00‘@00
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TETE]| 4»7/ s’/m-”v S
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1272.93 (TOTAL)
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