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i PERMIT o=
l ' .

| - SEWAGE DISPOSAL SYSTEM A 22904

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__3Zd____

HOWARD COUNTY o | onre ZL2P>
BUREAU OF ENVIRONMENTAL HEALTH jN D EXE D 3/19 (€
461.9933 : _ DATE SYSTEM APPROVED L
| iNsPECTOR C&/illear
Frances Bollinger IS PERMITTED TO INSTALL X ALTER _
ADDRESS Bollinge; Road, Westminster, Maruland 21157 ‘ PHONE 848-6527.
suBDIVISION ___Triadelphia FarmsBetates- 7 ROAD _13.3_6_8__1’r.1adelpbia_Rd___ LOT—12R
PROPERTY OWNER J - Kengeib Schall |
ADDRESS k
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES ___.b NO X
SEPTIC TANK CAPACITY ___1250 _ GALLONS NUI\;!BER OF:BEDROOMS _4 ___ -
TRENCHES ~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. ,_t_z;;git_;‘ 4 feet. Zze.LQLQz:ig.in.al'

grade. Bottom maximum depth 9 feet below original grade. Effective area begins

at ¢4 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION ~ Place the distribution box at a point 40 feet from the front (215.50') lot line

and 110 feet from the left (310') lot line as seen when facing the lot from
Triadelphia Road. Run trenches on contour toward left and right front corners.
NOTE . = No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ’ '
- Y

PLANS APPROVED BY S. Abel . DATE 12/31/86
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEElT IN LENGTH. !

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BIDG. PERMIT SIGN
PERMIT VOID AFTER TWO YEARS. . . REIURN;D 7 . »
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER E/E OR?/ RACOTTA OR PVC OR ABS A5

> . CAST IRON. CONCR
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /&/M//—

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

e
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A Conngy - “ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. Y
'~ SEPTIC TANK. LEVEL \/ CLEANOUTS
DISTRIBUTION BOX, LEVEL L ‘ — . i '
DRAIN FIELD/TILE FIELD. DEPTH L_FT. TRENCH WIDTH .L__ FT. INLET DEPTH _/i__ FT.
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH / Y/ - FT. -
| | +7.9) | »
NUMBER OF TRENCHES 2 {7 / ONE SIDEWALL/BOTTOM AREA 7 y g SQ. FT.
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET : FT.
ABSORBENT AREA SQ. FT.
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EMERGENCY/TEMP NO. IF-ANY

sj1| ‘G232 | wousncEno, | STATEOFMARYLAND | - - OFPEWTMMER
1 0| peAMITTODRILLWELL - | [[ELTS nanzer)
&Hé%'sg'v;?gdsdgngPI;’S':CHED I © .. . please print ortype . R O fitt'in this form completely 3

Date Received: ' ?/ﬁf/ﬂ | - [8l3] ~ LOCATION OF WELL
i l I [ [ 1] 1 ]
-] 4 l

| [ 1] [-l--'J - OWNER INFORMATION ' s Enae | '.
Tast Nama First Name l[ l’l [ ] I lﬂ] (] ] ] ]

R |
[TI IEE LII [T L l EREE Talel T77 A1 [_j‘i”l' EE
HEEREERE T el()'_FlDfl LT 1T 1 J SECS:I";’; N REr
|?LzlA| l/lv/l l 14 ] l [ l ol U] I l_] | ‘li' v “f/];«;[‘;T:?]-{ T l' ] ] lh'll T 111

[

0State7z w4

- 52 NEARES'I
DRILLER INFORMATION ; 7
. 7 , x MILES FROM T Iﬂlﬂl | [m]1]
| M’J%g . «/ Vst [Elg;,?l—] ‘ OWN (enterOnf in town) -
DnllersName v . . ; . 77LicenseNo.80 - 8l 4 ] ’ - )
s / { h/&sz»—m««:_, ljbd o ke '7' . TI_I l / mm«ﬁzww bne . Forzd J
"+ Fion | 7 / % //, ~ | . DIRECTION OF WELL FRO'M' : NEAR WHAT ROAD %
S /\,w& e [Ta ] 24 W et -J, sy TOWN(CIRCLEBOX) ¢! -
Addvess /’ j {;/ : . Nﬁ;‘
e "ﬂ }(/a&«,%{,‘,_ jo i 7’/‘6 ? ON WHICH SIDE OF ROAD
~Signature : . 4 Date (CIRCLE APPROPRIATE BOX) @ [B
H b i h . WESTFEAST .
Bl 2| : WELL INFORMATION . SOUTH
APPROX. PUMPING RATE (GAL. PER MIN) = Jor
34 ‘;: &l I 37 .
AVERAGE DAILY QUANTITY NEEDED Bi ”l “'f'l I I | l ' DISTANCE FROM ROAD
(GAL. PER DAY) T ‘ , ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE BOX) -.: ' R .. " NOTTO BE FILLED IN BY DRILLER
o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). ” - . _.. HEALTH DEPARTMENT APPROVAE‘?W 27 ’Yi
FARMING (LIVESTOCK WATERING & AGRICULTURAL | I @, SARDY ' ;}? 21717
IRRIGATION) : COUNTY NAME R COUNTY NO. ¥
INDUSTRIAL, COMMERCIAL, STATE'AND FEDERAL GOV. OEP Lo - : STATE HEALTH D :
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE - . : INSERT S =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES pAIESSYED % s Jr2fo g
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (I ,9 By A sl SIS S
APPROVAL) K] . 48 CO'SIGNATURE ~ EXP. OATE
.NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . ¥l 0| | Clf{-lolofo
APPROPRIATION PERMIT) oo .| GRD ] ] ] L GRID [&l (1€ l( I l I J
. - ; - SHOW MAJOR FEATURES OF
- approxiMaTEDEPTHOFWELL LZl &l el - | Jreer = BOX & LOCATE WELL = o
24 28 . WITH AN X .
, . o NiamgsT SOURCES OF.DR’ILLING_WA‘TER : " )
‘APPROXIMATE DIAMETER OF WELL & : INGH BN 7 o
2
METHOD OF DRILLING (circle one) 3
BORED(or Augered) ~ JETTED. - . Jetted & DRIVEN WRITE THE BOX NUMBER- o {VJ§¢@4u
AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) - | - FROM THE MAP HERE . ST N
CABLE REVerse-ROTary _ DRive-POINT v, S }Q}g
S (TR
other ) o %” o 000
N sTe 2+ 000

REPLACEMENT OR DEEPENED WELLS :
- "(CIRCLE APPROPRIATE BOX) . .| DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

: "RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. THIS WELL WILL NOT REPLACE AN EXISTING WELL. | + -DISTANCE FROM-WELL TO-NEAREST ROAD JUNCTION

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
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oRavALABLE) W[ T [ [ [ [ [ ][ [[ 1]

Not to be filled in by drilier (OEP USE ONLY)
APPROP. P'ERMlTVN.UMBER | I [ ] [GTﬂ plTT] -
. 63 .

/L K !
67 68 IN BOX 7o 7172 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH



123 ™
(THIS NUMBEFI IS TO BE 'PUNCHED
IN COLS 3- s‘tw ALL CARDS)

il 2 5 7 1 e,

- STATE OF MARYLAN D

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPL’ETED

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

COUNTY ?
NUMBER

A7

Z&»

[T1T1T1]

DATE Recewed DATEWELLCOMPLEJED ~ # Depthof Well -

2[3[25] ] Jo

(TO NEAREST FOOT):

3" R PERMIT NO.

FROM “PERMIT TO DRILL WELL”

A-BYVI-T/52H)|

31 32 33 34 35 36

37

Fomes  Ewc. = 564’%00&‘*‘_".

Not required for driven wells -

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Xy

Ry

4} .'),»vaféb- ,

DESCRIPTION (Use FEET {Chack
additional sheets if needed) | FROM | TO bearing
Sonvl) o |53
S3| 328
@ fs’/” /7f e | e
/1 oc K =

WELL HAS BEEN GROUTED

(Circle Appropriate Box)
e
TYPE OF GROUTING MATERIAL

CEMENT 52 BENTONITE CLAY

(enter 0 if from surface)

casing - CASING RECORD

/4ty . !
e\

appropriate ) STEEL CONCRETE

be'l°w PLASTIC OTHER

CASING:. top (main) casing of main casing
TYPE , - (nearest inch) (nearest foot)

°l7] @] @911

"5

oz<nr»0 Toem [ -
1€
j v“ E
: .k
.

: - . ) J__

OTHEFI CASING (|f used)

PUMPING TEST .
HOUFIS PUMPED (nearest hour)

OWNER ' W?w,%z% : //‘b

STREET OR RFD last name 7%’#@\6&/#/74 &g@i - first name& ¥ L ,{

SUBDIVISION /A4 AR 47 /‘?fﬂff’?«f Z A SEGTION tor. /EE
WELL LOG ’ * .GROUTING RECORD ‘

' BEFORE PUMPING ....
' "VQHEN PUMPING " ..-

TYPE OF PUMP USED (for test)

code : @air _ ‘ @piston turbine
o 77 27

27

27 el 2T pelow)

» jet \ @slbmersmle
2n .

*45“’46 3 / 'PUMPING RATE (gal. per min.
NO.OF BAGS __~ "™ NO. OF POUNDS 7.2~ | -to nearest gal.) 7 5
GALLONS OF WATER: L - METHOD USED TO - ,(,{.a,&/fav& :
DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE 7 .
. "°m|01 I I ]—l” to IQIU ] ]ﬂ WATER LEVEL (distance from Jand surface)
BOTTOM

L ] ; ; - . other
MAIN Nominal diameter  Total depth centnfugal IEVOIGI'Y @(describe
27, 3

S diameter .. depth (feet)
@ o -“.inci:h R from

screen type SCREEN RECORD

or epen hole ‘ EE ;
R insert STEEL BRASS OPEN
pproggate * - BRONZE HOLE
veiow /  [P[L] [O[T]

PLASTIC OTHER

5

N

DEPTH (nearest ft.) ' ..’_ g

PUTLT JEERITY
TTTT] IJ

%
e

|
©,

~
W
N
&

E ELECTRIC LOG OBTAINED

WELL

) CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

P TEST WELL CONVERTED TO PRODUCTION

QRILLER WILL INSTALL PUMP _YES
{CIRCLEY (YES or NO) - o /!
“IF DRILLERINSTALLS PUMP, THIS SECTION, -
*“MUST BE COMPLETED FOR ALL WELLS:

PUMP COLUMN LENGTH ED:]:D
1 (nearest ft.)

EXCEPT HOME USE : S

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0) -

“IN'BOX -SEE ABOVE: 2 .

GALLONS PER N [ITTTT]
GALLONS.PER MINUTE .
(to nearest gallon) 31 3

PUMP HORSE POWER I;I:I:I:I:I

41

' 43 a7
CASING HEIGHT (circle appropriate box
. and enter casmg heught)
above
LAND SURFACE

QEEJTHHJHII.H

51

ZmmDO® TOPm~ L=
N N Lo

- SLOT SIZE 1. 2

OF MY KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO' THE gEST

DRILLERS IDENT.'NO. ‘-‘? jlf'

W*f?/’d%

Ry fom - to-
GRAVEL'PACK, .. . %
IF'WELL DRILLEDWAS e
FLOWING WELL INSERT - D
FINBOX68 . il

| OEP USE ONLY

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

(NOT TO BE FILLED IN BY DRILLEFI)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T . (€ROS) wa

. - 74 75 76
O 0

TELESCOPE - . LOG ' OTHERDATA

CASING - INDICATOR:

gt (T e ||

. (hearest
Clooon S
a3 . 50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

.BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

L. (MEASUREMENTS TO WELL)

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT

" JOYCE M.BOYD, MD, MPH. ~ - : e ' Bureau of Environmental Health
COUNTY HEALTH OFFICER WA 3525 EMicott Mills Drive '~
o : Y i Ellicott City, Maryland 21043

Director - 461-9956 Coe
Water & Sewerage, Permits - 461-9933
Community Environmental Health 461 9944
Technlcal Services - 461-9955 . .

July 16, 1986

Vantage Homes, Inc.
606 Edmondson Avenue
Catonsville, Maryland 21228
RE: Lot 12B
Triadelphia Farms II

To Whom It May Concern:

This is to advise that . the percolation re-test conducted July 15, 1986 at
the above referenced property was: successful, allow.mg certaJ.n adJustments in the
well and septic location. :

A previously unavailable location (75' from the West lot line and 15' from
the North lot line) has been approved as-an alternate well site. Once a well has
been successfully established in this or another location, several adjusted ar-
rangements for the septic area are possible.

Depending upon the final arrangement of the septic area, one or both of the
previously drilled dry holes may have to be included in. the sewdge easement. Extra .
care would then be required to seal these holes to reduce the risk of sewage con-
tamination to the water supply. Improper sealing of these wells would forfeit the
right to use certain areas for the sewage easement and could result in w1thdrawa1
of approval of thJ.S property as a buJ.ldable lot. : :

Please have your well driller contact this office for further instructions re-
garding proper abandonment procedures. Also, please have your site engineer contact
this office for assistance in. preparing a revised percolation plat of the property.

If you have any questions relative to this matter, please call me. at 461-9933.

Very truly yours,

Croiy 100

Craig Williams, Director
Water and Sewerage Program




VANTAGE HOMES, INC.

606 Edmondson Avenue - Suite 303
Catonsville, Maryland, 21228

(301) 744-8177
July 25, 1986

Howard County Health Department
Bureau of Environmental Health
3525 Ellicott Mjlls Drive

Ellicott City, Maryland 21043

ATTN: Mr, Craig‘Williams

RE: Lot 12B, Triadelphia Farms II
Dear‘Graig-
I have reviewd your letter, datevauly 16, 1986, with Mr.

- and Mrs. Kenneth Schell, the current owners of the above captioned
,__p;operty. | |

Considering our conversation on the day of the reperc, you
had informed me that the State health official had reviewed this
project and had concluded that the two (2) existing dry wells
are to be filled with a concrete and expansive clay mlxture. Your
recommendation was to allow the top hole to be filled in a regular
manner and to comply with the State health official for the lower
hole. Also, discussed was the p0551b111ty of the casing remaining
on both shafts to 1nsure agalnst 1mproper ground contamination.

Con51der1ng the relative expense . of the above items,. the
owners have requested that I write ‘to you on their behalf to
ascertain the exact procedures of abandonment on the two (2)
existing dry holes. Also, we would appreciate your reply to the
following questions: ‘

Lo ~ 1)’ As per your earlier comments, which well(s), if any,
. will have to be fllled with concrete? Additive clay
m1xture7 : _ *“}%A'

2. Is th1s a standard pr@cedure and, if so, who ‘requires
l-t’? ) -

3. Will the casing have to remain on elther drllled
hole7 If SO, how much? :

4, Is this a standard procedure, and,_If so, who.
o requlres it? -

, .. 5. If the next hole coemes in dry, what are the next’
S ‘ o specific steps7

e e C b o — . ’ - ' .. /7.
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. Howard County Health Department:

" RE:

Lot 12B, Trladelphla Farms iI

6,"Is there a spec1a1 mix of- concrete that must be

used"?lf so, what is it?-

7. What is the special clay additive?

8. Should it be determined that this procedure is

. a neCessary.function, who~can performed the work?

9. ACan an alternate well ‘site be determined prlor to

'the drllllng of “the next ‘hole?

"Please let me have your ‘answers. as qulckly as pos31ble o)

advise the Scholl's ‘as to where they stand

If T may be of any‘further a531stance, please do not

to contact me at the above telephone number,

~-81ncerely,:‘h

'VANTAGE HOMES, INC.

Pre51dent

WCY :drp

CF: -

Mr.,

& Ms.. Scholl

July 25, 1986

I may

he51tate




HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Bureau ot Environmental Health
2525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Comimunity Environmental Health - 461-9944
Technical Services - 461-3955

August 1, 1984

Mr, William Young, Jr., President
Vantage Homes, Inc.

6046 Edmondson Avenue - Suite 303
Catonsville, Maryland 21228

RE: Triadelphia Farms 11
Lot 12B

Dear Mr. Young:

This is in response to your letter of inquiry dated, July 25, 1984,
concerning Lot 12B, Triadelphia Farms I1. 1 hope that I have answered your
questions to your satisfaction. If not, please call me.

1. Any dry hole located within 50 feet of the bounds of the adjusted
- septic-reserve area will require the clay additive.

2. Clay additives are standard wherever extra precaution is deemed
necessary by the approving authority.

3. The casing on any unused well should be removed.
4. Removeal of casing on dry holes is standard practive.

93%&9. Contact Health Department when drilling begins so there are no
untimely delays if problems arise.

6,7&8. The well driller is familiar with the use of Bentonite clay and
can mix it with the standard Portland cement grout mix.

Very truly vyours,
Co, )

Craig Williams, Director

‘ Water and Sewerage Program
CW:JR



