e pERMIT e

B | SEWAGE DISPOSAL SYSTEM A2z015
o | ~ MARYLAND STATE DEPARTMENT OF HEALTH® DisTRIcT 3L
HOWARD COUNTY [‘EN D EX E D | . DATE, 7/'2//%')

BUREAU OF ENVIRONMENTAL HEALTH :O:Z /52
~ DATE SYSTEM APPROVED

t : 461-9933
INSPECTOR .S 4IC.0
Fogle's Septic Service, Inc. ' IS pERMmED. TO INSTALL __X ALTER .
ADDRESS __6430 Woodbine Road, Woodbine, Maryland 21797 ' PHONE 795-567¢/
Suamwsuow_%&%i%aom ;5366 -er.iédg. 191;13; Road LoT __12C
PROPERTY OWNER __Samuel Ecker

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%."

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY __1000 _ GALLONS NUMBER OF BEDROOMS _3___

TRENCHES -~ 210 sq. ft. per bedroom. 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 bkelow distribution pipe.
LOCATION - Place the dry well 120 feet from the back lot line and 40 feet from the left
: side of the lot as seen when facing the lot from the front lot line. NOTE:
The front lot line is the 404.80 ft long lot line on the southern end of the
. lot.
NOTE —~ - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and.
cap to grade or above on septic tank.

1/7/s* woT- Press py w0 below Goasde - wf//’g('w’ S0 Y " below crngor
TDINSHE Worse nor (PMPE P - P~

PLANS APPROVED BY Raymond Hodges patTe __3/08/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR ;I'HE SUCCESSFUL OPER;\TION 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 (1.E.. 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 TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DU.\;:METER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. !

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 éVC ORF ABS. .

PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DF§Y WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘e Smen .
BIDG. PERMIT Sichuss

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. |

ST 6L7 Y

| Y22/ 5Y
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL%N/TngaIfE{;ﬁIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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" EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

£G78

*'IN-COLS, 3-6 ON:ALL CARDS)

»,(THIS NUMBERAS TO BE PUNCHED / Ig
Fa)

 STATE OF MARYLAND -
" PERMIT TO DRILL WELL

© - please print or type

OEP PERMIT NUMBER

uOI BV - FBEE

hll in this form completely ™

Date Recelved

A % va e P2

OWNER NFORMATION e

 PERWSL FBRI IR 1] IUT-,

Owner First Name

' [FoIel PP ER W T RPT ]

treet or

1

YPECPRIIILIT /ggg;zlalg;lm_,
DR/LLER INFORMA TION

Spp0y B

’[/L?IOI |

B3]

LOCATION OF WELL .

WA TTTII11]
- Rl

| mwﬁm ELPRY I4I FYRVAS T77]
SECT,I‘ON ‘Lot

*?EQEUEK%IIIIIITIIIIITIH

52 NEAREST TOWN . - . 7

| - MILES FROM TOWN (enterbi'fintown)[ZI_[_l_lMLl._l ‘

7% 77 78

Dnllar S Name 77 License No. 80

EJ)GA/@ //4/?/9 Soucr aa/w
414-675' ////

" Fitm Name

;ég¢7faxffgwq

Signature

1030

B]2| /

WELL /NFORMA TION

" APPROX. PUMPING RATE (GAL. PER ..-.-
AVERAGE DAILY QUANTITY NEEDED |ZI S’IOJ FI I J

(GAL.. PER DAY)
.USE FOR WATER (CIRCLE APPROPRIATE BOX)

C.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)
] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND' FEDERAL GOV
OTHER (REQUIRES APPROPRIATION.PERMIT) -~ .

' PUBLIC OR.PRIVATE WATER COMPANY. (REQUIRES~
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

‘TEST, OBSERVATION; MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)" . %

18]4]
. 2

1

- DIRECTION. OF WELL FROM
_ TOWN (CIRCLE BOX)

I7’?/4z)¢. < ,0/4///9 ROA] ]

. NEAR WHAT ROAD

) .. i . __NOBTH
ON WHICH SIDE OF ROAD @
- (CIRCLE APPROPRIATE BOX) - [T LALLEL

SOUTH -

u[/lol] v
. DISTANCE FROM ROAD

" ENTER FT or MI

.NORTH
GRID ,5(,:42.0 0 9

5 e NOT TO BE FILLED IN BY DRILLER

S . HEALTH DEPARTMENT APPROVAL -

- SHowprp A2F 945

COUNTY-NAME COUNTY NO.

OEP . . . . STATE HEALTH

SIGNATURE. L b INSERT S

. DATE ISSUE Ry

ol#lzls &I/ L4 - Sf@% /0/25/%

43 - 48 CC SlGNATURE ‘EXP. DATE

| ol I’/’Iﬂ“’ It oo]0]

; .APPROXIMATE DEPTH OF WELL ..... FEET. -

NEAREST
INCH

. APPROXIMATE DIAMETER OE WELL . : é

METHOD OF.DRILLING (ircle one)

. BORED(orAugered) ’ JETTED
AIR ROTary AIR-PERcussion ) 'ROTARY (Hydraullc Rotary)
_CABLE ' REVerse-ROTary * DRive-POINT
other

Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
’ ) (CIRCLE APPROPRIATE. BOX) i
ITHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE:”
ABANDONED AND SEALED

' 39 @ 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 -

PAVALASS W[ T T [ [ 1]

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

' APPROP.PERMITNUMBER-L [ [ -] Te]alr] | IGSI |

FORCE .. INITIALS PERMIT No. Wl@[ [&l/[-1/= I’?]

71 7273 74 75 76 77 78

. WRITE THE BOX NUMBER_ ;

SHOW MAJOR FEATURES OF

. BOX & LOCATE wsLL_. T

CWITHANX
SOURCES OF DRILLING WATER
. o
2. ’ h
3

i FROM THE MAP HERE

A’a@é /1N
SB[

m

z

-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL_IN '

** _RELATION TO NEARBY TOWNS AND ‘ROADS AND GIVE

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
N - .

SPECIAL CONDITIONS
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - §/ — /‘7‘3?

’

229

Fmpu - Lot

/4. Block Plat

/")

S

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

Time pump started

Sec.

owner CAstrion. IStdhmn.

/

9,

LN

High rate pumping -- reservoir drawdown

7.3 ©

Pumping rate IJfgé%’

24

Total time L4 oL _to reach pumping water level Ez D 7 ft. below M.P.

Ir.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CAICULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket migute)
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THIS REPORT MUST BE SUBMITTED WITHIN
STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

iclil nnaqr | seauenceno. _
R @049 (OEP USE ONLY) WELL COMPLETION REPORT - SoUNTY —
(THIS: NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 2
IN COLS. 3-6 ON ALL'CARDS) : PLEASE PRINT OR TYPE NUMBER A 797
- ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED . % Depth of Well - FROM “PERMIT TO DRILL WELL"
TT1 1 7 ] /1 7AST | = Aol-1E -] 7]%13]7]
[ ] J l [ J 113J ) [151(41 ﬂf?léﬂ;ﬂ;oj ] (TO NEAREST FOOT) L Jao 3132 33 34L35 % '
OWNER BLIR S A 1201 -
STREET OR RFD IR ety KD rstname  towN G LENEL G 4
SUBDIVISION 7228 mir.p/0 7)) F/PieMs  TT _  SECTION _ or_/.2 & _
WELL LOG GROUTING RECORD yos. no | C | 3
s Not required for driven wells WELL HAS BEEN GROUTED “; [E —— _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) + S PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION {Use . FEET iCheck

additional sheets if needed) | FROM | TO .| bearing

Ojernurded |0 (65|
L (157X

G}e@ Koce

TYPE OF GROUTING MATERIAL

CEMENT
45_,46

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

Bé/NTONITE CLAY
y NO. OF, PO

UNDS: -ﬁu:‘)__

from @l | |_]ft to’EﬁT;:-,

TOP

BOTTOM 58

(enter 0 if from surface)

casmg
types
insert
appropriate
code

below |
|

CASING RECORD

53O

T-EE CONCRETE

{#~ PLASTIC OTHER

Y j i
MAIN  Nominal grameter

Total depth

CASING top (majn) casing of main casing

TYPE

Sl7]

(nearest inch)

(nearest foot)

60

6l 1 lels] [ [ ]
63 64 66 70
OTHER CASING (it used)
diameter depth (feet)
inch from to

OZ—-0rO IOPM
{2

J.L J L J

HOURS PUMPED (nearest hour) @
%///

9
PUMPING RATE (gal. per min.
to nearest gal.)

ﬂl 1
METHOD USED TO

MEASURE PUMPING RATE SW.’M ERS B LS
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

WHEN PUMPING

BT ] -

TYPE OF PUMP USED (for test)
air piston turbine
4] [P] T

27

screen type
or open hole

insert

appropriate
code
bMOw

scnesmm
(SIT] [B]R]

[H[O]

STEEL BRASS OPEN
BRONZE HOLE
PIL| (O[T
PLASTIC OTHER

1 2 .

p .
é:‘E;%PTH (nearest ft.)

'W

L@rﬁ

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

£ ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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 BEST
OF MY KNOWLEDGE

other

centrifugal rotary (describe

27 27 27

= below)

jet : (E];éubmersible

27 27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES )

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED L__’
PLACE (A,C,J,P,R,S,T,O0) : ]
IN BOX-SEE ABOVE: 9
GALLONS CLTTT]
GALLONS PER MINUTE

{to nearest gallon) 3 3
PUMP HORSE POWER [;ED:Q
PUMP COLUMN LENGTH D:D:D
(nearest ft.) * 3 e
CASING HEIGHT (circle appropriate box

above and enter casing height)
7T

LAND SURFACE
B ) (nearest
below
49 _

=4 1oot)_

DRILLERS IDENT. NO. ._l&.
A D S Mot

€ | I./ 751 l ]
C
:EI]LI C 0
C 32 36
R
sLLJ! IJFI N
N 38 39 41 45 47 3]

SLOT SIZE 1 2 - 3

DIAMETER [T~ [ ] (NEAREST

OF SCREEN INCH)

56 60
from to

GRAVEL PACK_____ " .
IF WELL DRILLED WAS
FLOWING WELL INSERT (1. -
F IN BOX 68 = =

DRILLERS SIGNATURE “° =
(MUST MATCH SIGNATURE ON'IKPPI}CATION)

pe
p f P iy ////,,” e —

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

OEP USE ONLY
(NOT TO BE FIL

T

o]

~| TELesCOPE
CASING

LED IN BY DRILLER)

(E.R.0.8) waQ
74 75 76
-]
LOG OTHER DATA
INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Uo #iap AUk ks

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

voell Permit No. HO ~g/" /6‘43 ?

‘ration of property (road) M,, %%(/
wubdivision W‘:’ [Aroma  T7% Lot 1.2 C Block,

Plat Sec.
Well Driller Q:é‘z?/ez,,/ SEANN owner Clelnievr, [Tildona
' /
Depth of well /75 y
Distance of measuring point (M.P.) above ground 0_251/
Static water level (S.W.L.) below M.P. g’
High rate pumping -- reservoir drawdown
Time pump started O 70 Pumping rate /)
Total time /5 to reach pumping water level v ZoM ft. below 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)
4730 29’ 5 (2. ©
O 7%57 T’ A /0.0
0800 2527 g 6606
05(S P74 7 6.66
0F %o JL A" g 6. 66
OF &5~ 52" A bl
090 0 P AKY g b.66
09+8 LS @ 6.66
8930 s g L6t
OIS S s 7 bl
“Jopo A 7 {.cé
[0/5 A g 6. G¢
/030 5 7 A
V3% P70 g ) b.6¢
(]




* -+ ° HOWARD COUNTY HEALTH DEPARTMENT

° —

Bureau of Environmental Health
.~ 3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

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

Director - 461-9956 .

Water & Sewerage, Permits - 461-9933
-Community Environmental Health - 461-9944
Technical Services - 461-9955 .

October 18, 1988

Mr. Samuel T. Ecker
13366 Triadelphia Road
Ellicott City, Maryland 21043

RE: Tfiadelphia Farms II, Lq£>12C
13366 Triadelphia Road
Well Permit #HO-81-1437

Dear Mr. Ecker:

This is to advise you that‘the septic system was installed, inspected
and approved on October 7, 1987. '

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampllng and is bacterlologlcally
safe for drlnklng. :

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
permit(s) HO-81-1437.

Date of Final Sampling ‘ _ Date of Acceptance
July 26, 1988 _ : July 26, 1988

- . ; ‘_‘ A ’ Zfé%%%btz/;adeau, Sanltarlan

Water ‘and Sewerage Program

Water Sample Dates: 11/27/87
: 7/26/88

JEN:hs
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