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g PERMIT 121
/0/91/ o . A__27912

N SEWAGE DISPOSAL SYSTEM . _

" - . MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT 222 |

HOWARD COUNTY | " DATE ;74;%)

— E N D EX ED DATE SYSTEM APPROVED —LL2 (&)

BUREAU OF ENVIRONMENTAL HEALTH :
461-9933 . ‘ . ‘
e e
N S ~inspEctor &

Dave Hopkins . - : IS PERMITTED TO INSTALL X ALTER _

T

Aoonsssmedmmm,m_m_mmm PHONE _831-7257

SUBDIVISION Triadelp}ua Farms II ‘ ROAD 133412 ri LoT 9C
PROPERTY OWNER ___ e J. R. PhilliDS__COnStruction

. \ ’ )

ADDRESS

k!

\F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
. _ ‘ ru?{

GARBAGEGRINDER? YES __  NO_X ' | - ¢1CEP

o o - 113 L dvemen
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS ___4

TRENCHES - 170 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet-3 feet beldw origfnal

grade. Bottom maximum depth 9 feet Dbelow : original grade. Effective area

begins at 3 feet below original grade. 6 feet ,of stone below distribution pipe.

LOCATION - Place the distributiop box 110 feet from the / (199. 62') lot line and
90 feet from the 3 (559.12') lot line ngq the lot from
M_W.khwmvﬁﬁgbe-eﬁway. Run trenches on contour toward . lot' lineg.Ye™

NOTE - No trench to exceed 100 feet in length, Prov1de 6" .- 8" diameter cleanout
' and cap to grade or above on seth.c tank. el 4{)\) )

PLANS APPROVED BY _ S. Abel

oate ___ 3/24/87.
. =

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNClL 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

~ S~ N - .

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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC ORV 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 PVC 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 APROVAL ON THIS 'PE.RMIT

*CALL 461-9933 FOR lNSPtCTION OF SEPTIC SYSTEMS. EH - 2-1186
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‘INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/ﬁ/mcﬂd}al\/\m torms IL IQ@AAQ
SEPTICTANK LEVEL L. : / CLEANOUTS O/M %?'r -
M bﬁlgﬂﬂ in ey T
’ DISTRIBUTION BOX. LEVEL Ccf o V\J_ v (3;9 >
" DITILE FIELD. DEP FT. TRENCH WIDTH FT. | FT. 0
| Ol w 5 NL(%DE;’T;W Y s
- EFFECTIVE GRAVEL DEPTH _‘4 FT. - TOTAL LENGTH =l 5 = F A ﬁ
a NUMBER OF TRENCHES _L__ .IOTTOM arEr 33 b 34{8 so: FT.
" DRYWELL INSIDE DIAMETERX = ET.  EFFECTIVE DEPTH BELOW INLET ———______FT.
k ABSORBENT AREA 67('/ SQ. FT. '

s B 157 614 4@ 2dd _shme. and WQ@ 41\‘!4///1{,3/\ ang J—EU
&7 o cover all ok dp /iw:hf buten lony MMQ
o D, Cm/l st MM,\,@% Jo_cover ﬁmﬂr 2 Wmﬁa 2.
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 DATE SYSTEM APPROVED — Y/?/@/ &7 ‘ : INSPECTOR (/f Wiﬁé—«
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TYPE OF SOIL
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"I THE LOTS SHOWN HEREON cow’u( WITH THE MINIMUM
. OWNERSHIP WIDTH AND LOT AREAS AS REGUIRED BY
THE MARYLAND STATE DEPARTMENT .OF HEALTH AND
APPROVED : FOR FRIVATE WATER) , MENTAL “Yi'e;fs I
AND PRIVATE SefTASE SYSTEMS. PERCOLATIO T HOLES HAVE BEEN FIELD LOCATED.”
HOWABD.-COUNTY HEALTH DEPARTMENT, - . 2 TOPO SHOWN HEREON 1S BASED ONUSG.S.
e O mPoammc 5uﬂvev MAPS.
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fLocavion .

$F~.D ELECTION DxﬁTﬁlCr

.15;6

HDWAP»D ., MD

DATE

APNL 1978

: DESIGN Bv:

. DMWN BY:
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SCALE

JOB R+ R

77228

B _"‘ DHAWINO NO.

’aor'l
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boonder\ of/ocuolef

BALTIMORE 301—466-7777 © SALISBURY 301-74D-1286
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ANOSXYThis area indicates a pPrivate easement of .
approximately 10,000 square feet as required by the
Marvliand State. Department -of Hezlth and Mental Hygiene
T iﬁgiyigiua'l disposal. Improvements of any kind in

structures construc-

~this This ‘ea_semer';t shall become null and I o » .

X pon Sonnection to a public sewage system. . . . - [ .S ~— vy 74P, ; : £
*ercolation test holes shown hereon have been field SRR 3 Vg ; oz2 T ‘ A

B SR A o e S TR

Scale %000 DTz 4380

Ay

located and shown as oS o S B R A
TH lots. shown hereon comply with the minimum owner- ' Ty-:'a.de./',b'/f?o;ff Fepms JYEN
'Ifsj_ _ifg;fwi_d_tl}f and lot areas as .required by the Maryland N e U
SEate Department of Health and Mental Hygiene. . ‘ | T 1~ v Fid ElecTion” DisTricT
) gg;bblation' areas and'__wgte.F wells for,.adjoiningl lot_s;‘_ o _- Y n [ ot ,1,3 H o a el Goon t,yMc/ -
have been shown where pertinment. L . . A . L
f Approved: - For Private Water and Private Sewage Systems.
3@335;&_ County Health Department : - PO
P _‘?,L ) . . L. S

~

S Y NP R
, %@éalth Offirer R ~ Date.
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EMERGENCYITEMP NO IF ANY

11867]

)]

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATIONI

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REOUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION. PERMIT ‘AND STATE HEALTH DEPARTMENT
. APPROVAL) ) )

Nl 1000

WRITE THE BOXENUMBER “_‘<~° N // é/ co r((,iA
FROM THE MAP HERE |~ " : jgx
. E‘ ?00 é A O “. ;7”'

AF Sﬁ?X%Ns%EoT\.OLY w STATE OF MARYLAND R WRA PERMIT NUMB/E\R ~
THIS NUIVIBER 1S TO BE PUNCHED ~ ‘ APPLICATION FOR PERNIIT TO DRILL WELL H @ 7 3 %LT ng
IN €OL$. 3-6 ON-ALL CARDS) e please prmr or type - fill in this form completely -
DATE REW‘VED» ) /6/7'/9/ : B8 32 el "’I LOCATION OF WELL
8 (WRA USEONLY) 13 ’ - A '
}’) /V( " OWNER INFORMATION | counTY /o W/ AR D : .
”/97 : ) UBDIVISION. 7;?15\OEL/°H 1.4 FFARAS. .
. " 42
C@S’SLWT f/f/o \/0 HA '4 ‘SECT'ON' 7 a" o LOT QC 5
LAST NAME "OWNER FIRSTNAME 'NEAREST’TOWN. - G L ,Vg L C -
TI@'%O - ay ~E#A_C ’? C LE MILES FROM TOWN enter 0. if in " town) ~L7~ ' 2“ M r
3 ' "STREETORRFD" - 35 — el
B2 ™
EL L i Co. < 1y MD -2 /0 4 3 DIRECTION OF WELL FROM . | T/?/AD 3 L ’DA’// 4
TOWN 57 . STATE 76 z|p. TOWN (CIRCLE BOX) R - NEAR WHAT-ROAD romin 30
B[ I] CcONTINVED |~ DRILLER INFORMATION S T : @
. T ‘ - el - ‘ON‘V.\I.HICHSIDEOF_ROAD Rl E
/;/0 M/A R D /)l //0 /y/ : 20 7 - L - %7 | (CIRCLE APPROPRIATE-.BOX)W. @m
DRILLER'S NAME 77 LICENSE NO.50 v o S . s
0'7 Aﬂd@ v /é/é/!l S ' o SOUTH
SIGNATURE DATE Ny \ 1 C0o
B2] Wil INFORMATION 7 Ve=y | DISTANCEFROMROAD 7
; o T ‘ AT { CIRCLE APPROPRIATE BOX ) T
APPROX PUMPING RATE (GAL. PER MIN) - — e BT I —
AVERAGE DAILY QUANTITY NEEDED ' (GAL. PER DAY) —:”Lo C AN “X" IN THIS BOX ———p ///R ;ﬁ/ .

30 Oy’uwtw/a :
/92_ mf&é{w&;ﬂw
La(,g(@L)un 0:/’!(1__?

f’-ﬂP:&“}‘

820 ‘—W

DRAW-A SKETCH BELOW SHOWING LOCATION OF WELL

IN RELATION TO NEARBY TOWNS AND-ROADS AND
GIVE. DISTANCE FROM WELL TQ NEAREST ROAD
JUNCTION . . .

‘N

TEST, OBSERVATION, MONITORING (MAY REQUIRE '
— -APPROPRIATION PERMIT).
APPROXIMATE DEPTH OF WELL T e FEET
4 by c .
tom . L NEAREST
APPROXIMATE DIAMETER OF WELL - L INCH .
Mefhod Of Dn”mg (cnrcle one)
BORED (OR AUGERED)  ETIED JETTED & DRIVEN
- AIR BQTARY A@_g’jﬁdw-, BOIARY (HYDRAULIC)
37 ROTARY
CABILE BEVERSE B.QIARY _DBIVE-P_Q.LNI
other _ ’

N

@[jimg

AIF A

APPR

-PERMIT NUMBER OF WELLTO BE REPLACED OR DEERPENED

’ i
FORCE- 'N';(')AXLS CONDITIONS !
67 : 70

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)

THIS 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

THIS WELL WILL DEEPEN AN EXISTING WELL

VAILABLE) 4 52 ..

riller {(WRA USE ONLY)

.QTI [GTALPL [ 1]

- 53
A E NS . GWQ C-L U

OP. PERMIT NUMBER
WRITE

i I@UI(OI@I/I'

NOT TO BE FILLED IN BY D»RILLEFL
HEALTH DEPARTMENT APPROVAL

AR 792

'HOQAAD

COUNTY NAME COUNTY NO.
EHA" . ;

SIGNATURE
MO

CIRCLE BOX

. DAY . YR

STATE HEALTH

.

41

< 9/4’6/’? Z

i 48 . CO_SIGNATURE DATE

'

[o) P2

71 72 73 T4 75 7'6 77 78 79

GRID . 50 55 GRID 57 - - &5

NORTH|5|&2|EBJ°EAST o|g|0|éPEHELEv (FT.). ]| | ] |

| - SPECIAL CONDITIONS ~ -3

(WRA USE ONLY)

,]] 5213
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7% 6‘7012_
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> . e

C|1 1 3 0 9  SEQUENCE NO; -STATE OF~ MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
M Fen J [(OEP USE ONLY) WELL COMPLETION' REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS HUMBER (S, TO BE PUNCHED , : FILL N THIS FORM COMPLETELY COUNTY Y <=p ‘
iN coE‘s«ss ON Al CARDS) , PLEASE PRINT OR TYPE ‘ NUMBER {4 QZ 77/&
DateR eived . . .
(OEP U;g'g only) [ : . ' “Depth of Well PERMIT NO
o, . |»+7 DATEWELL COMPLETED ; R QHS/' : ' FROM PERMIT TODRILLWELL
_ LY IHIIEI’IUII T (TONEARESTFOOTI ® . s el A e
OWNER \UQ%E’MJL& m@ . Jolbuh , = |
’ i last name 3 tirst name
STREET OR RFD, - rff e fﬁé ll/@/h J'? aal “TOWN @/P,%Q /é’q . C J
17 = = ~ ~ S ~ 7
suspiyision (U iaueiphic Faves [0 __ SECTION wor -7 _
NE:L LOG .
Not_required Tor driven wells J weLL Has seEn GROUTED ci3| ... ‘.
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) = Ce LS : TR SR 7o) RO
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ‘ e aPING o .
'THICKNESS AND IF WATER BEARING ~ & PUMPING TEST b
DESCRIPTION (Use FEET T CRecn | CEMENT [C]M] ) BENTONITE cLAY. HOURSPUMPED ((nearest hourr 1@ - |
additional sheets if needed) FROM 76 if water N 4 } . = IR S r} ]
bearica I NO. OF BAGS 2% NO.QF POUNDS L LS LY
T P - |eavionsoF wager s BB - Bl fou,?f':ﬁ.';'s? wrls (1. por min. o G
- 4. o Lo DEPTH OF ?ROUT SEAL (lo nearest Iootj)n . METHODgUSEb T0 . X!‘;T'—';
Wiea Sand 0 by frremiat e " to s 71§ MEASURE PUMPING RATE (4=t .
- PSSR R PR . “\ ‘: B .&‘-"""”‘ ! “s Tor (enter’ 6 it from r'ace) sorronj . e N
S - rg L o s 'WATER LEVEL (dmonce from Iondrjwrfcte) .
Mica Reck 60 - L5 X °.“,’p'23 : —— . 'BEFORE PUMPING ;- _ 3D - |

insert '
a_ppvomuale

o _STEEL  CONCRETE| WHEN PUMPING :
’ below " |P| l-l ] IOITI TYPE OF PUMP USED (loratest)

| 7 _prastic  oTHER J[AJar © [Pleiston Y] turbine
A - R .

. MAIN .Nominal diameter Total depth o o I h
CASING - toplmainicasing of main casing centrifugal;: .. frotary. - (::sec:obe
.;TYPE - (nearest inch) (nearest foot) R 27 I B 27 below) .
. a | g . - submersnble |
[ T . . 6 g L 32 . 1 g 7 }
i 50 & 67 54, 66 - 70 L |
E OTHER CASING (it used) *
. LA L dnameter 3 ‘ oepm (teet)
e C B inch . - . frol .
H —1 - i
: o ¢ . PUMP INSTALLED
- S [ —J L )i 2 f. : - YES NO
B “ 3 . — < § DRILLER WILL INSTALL PUMP . @
[ - 'I‘I | I ’ (CIRCLE APPROPRIATE 8OX) -
e G L 30 TEY SF DRILLER INSTALLS PUMP, THIS SECTION

Ao ' —SCBEEN BECORD T MUSTBECOMPLETEDFORALEWELLS
’ Y o

screen-type
- or openhole EXCEPT" HOME USE"

. | rveeoF E .
. [sIt] [B]R]. [H[O] | LeTrer |ZU£AJQWSQEAQS’:/RE?°R'4ATE

. insert

appropriate\ %, ‘GTEEL BRASS,. OPEN {A,C,J,P,R,S, T, 0) ) C i
:;de s BRONZE HOLE CAPACITY: ) ) . 29
ow . GALLONS PER MINUTE’ o
| . PLASTIC OTHER {to nearest gailon} o -3
Lo - § PUMP HORSE POWER -y o
4 R . . . 57 i
a - J:PUMP.COLUMN LENGTH(nearest u) - . ,
S . S N . . : 7 N
E . . ! ‘
PR )2 O . 37 [ ghg - CASING HEIGHT (circle appropriate box |
c 3 7 " IRE; - o f\\ . . _ and enter casing height)
. : — - E jabove
R . S .-LAND SURFACE
R L . - J L 3 . - . . .-
E 23 4 .;.?‘.' ) 30 32 36 EI . . s ] (nearest
CIRCLE APPROPRIATE BOX E - -/ C ,  betow ) z 7 foot)
[A] A WELL WAS ABANDONED AND SEALED |~ 2 g - COCATION OF WELLON LoT
WHEN THIS WELL WAS COMPLETED W ooy ! SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED - - . , LANDMARKS AND INDICATE NOT Less
TEST WELL CONVERTED TO PRODUCTION]DIAMETER S (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ' 1 INCH) (MEASUREMENTS TO WELL)
-5 . . . T .
IHEREBYCERTIFYTHATTHISWELLHASBEEN CONSTRUCTED from o ) e
TIONT ANDIN CONFORMANCEWITH A113c0N%%ho°.?s“$TTET"E% = : ‘ ,
R AERNE NI M AR TS Mot | v o ceowas -
THE BEST OF MY KNOWLEDGE. . JIF WELL QRI‘LL-ED WAS )
09 FLOWING WELL CIRCLE BOX : E]
DRILLERS IDENT. NO. L 209 - 4, }
. ’ OEP USE ONLY . - . ¥
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE . T (ER.O.E )
(MUST MATCH SIGNATURE ON APF’LICATION o : wQ
- 74 7 7
) . 70[] ] nD .
SITE SUPERVISQR (sign..ol Qriller or journeymgn TELESCOPE' . LOG . OTHER DATA
responsible for sitework if ditferent from permittee) CASING ) INDICATOR o
B HEALTH ' - : I



™\

.~ ° HOWARD COUNTY HEALTH DEPARTMENT

-

. i o
Bureau of Environmental Health -

3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M.BOYD, M.D., M.PH.
CQUNTY HEALTH OFFICER

Duemor 461-9956

Water & Sewerage, Permits - 461- 9933
Commumty Environmental Health - 461-9944
1echnmalSerwces 461-9955

October 17, 1988

Occupant
13342 Triadelphia Road
E111cott Cxty, Maryland 21043

RE: Triadelphia Farms II, Lot 9C
13342 Triadelphia Road
Well Permit #HO0-73-4028 ~ -

K Dear Occupant:

e “This is to advise you that the septic system was Lnstalled  inspected
and approved on August 10, 1987. I

The water sample recently submitted for'testing was?free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically
safe for drinking. ' :

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26 04.04
"Well Regulations" have been met for the water supply system installed under
permlt(s) H0-73—4028.

‘Date of Final Samplxng , © ‘Date of Aeceptance
July 26 1988 » : "July 26, 1988

[éJane E. Nadeau, Sanitarian l
Water and Sewerage Program

Water Sample Dates: ‘9/28/87
. b 7/26/88

JEN:hs




