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PERMIT G o5

: L A___28955
i)k\ | : SEWAGE DISPOSAL SYSTEM ,
1 AL ~ - MARYLAND STATE DEPARTMENT OF HEALTH* ,
) HOWARD coumv o | . ELLICOTT cmr
\m ' DISTRICT

o " o DATE_2/22/80
Bot- Prasongg
p} .i . - F;. [ ]

5223 Thunderhill Road, Columbia, Md. 21045 | 596~0909

IS PERMITTED TO INSTALL_X __ALTER

ADDRESS g : , ; - . PHONE v,
' iadelphia F. - : » a
SUBDIVISION Tr d ylp. a Farms II - ROAD 13292 Tri delphza Road LOT §- 3
. Gordon L.’ :
PROPERTY OWNER ordon L }Stamm -
ADDRESS _ _
. SPECIFICATIONS 4 bedrooms
SEPTIC TANK CAPACITY _.__1_2_5:2.._GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
. o
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
. SEEPAGE PITS ______ABSORBENT SIDE-WALLAREA _______sQ. FT.
. INLET PIPE __3___FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 ¢r. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT " FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA —____FT. FROM —  LOTUNEAND ______ FT.FROM _—_____LOT LINE AS SEEN WHEN

FAClNG LOT FROM

125 sq. ft. per bedrmom for total 51dewa11 area of 500 sq. ft., w.1th dlsposal 152 sq.
ft. per bedroom for total szdewall area of 608 sq. ft. 'Locate dry well 170 ft. from

" front right corner stake and 20 ft. from right side line. Trench to run between
point 60 ft. from r.zght and 200 ft. from front stake, same depths. CALL FOR. INSPEC-
g£1l6H OF DITCH BEFORE GRAVEL IS INSTALLED.

pPLANS APPROVED By . tred Frommelt ‘ - DATE 2/18/80

COVER NO WORK UNTIL INSPECTED AND APPROVED. : v

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 PLACING GRAVEL IN TRENCH.

‘l\'nore_: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. .

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. .

_NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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Tl o+ INDICATE :NORTH. — NAME Ab'JOINING_.RO‘ADWAV AS BASE LINE. - -

o o / commod koo )
, PERMITCARD .. e S.T. D. W.

. SEPTIC TANK, LEVEL \/ - CLEANOUTS v /

DISTRIBUTION BOX, LEVEL

i

"' TILE FIELD, DEPTH /0/2- - FT. TRENCH WIDTH ___ 2/ __FT.

o NV B S /
3 GRAVEL DEPTH r-] M. TOTAL LENGTH 9 ZO 3
Y\

" NUMBER OF TRENCHES : / TOTAL BOTTOM AREA ,
' SEEPAGE PITS, INSIDE DIAMETER 60 FT. DEPTH BELOW INLET — 7 FT." LO

‘ . T ..
‘ ABSORBENT AREA__ b 3 '8Q. FT.

I;«,JE;MARKS - g//f/fa r/f’fﬂ/bl/ﬂlfllzﬁéf’ J‘f‘aﬂ/E/M’ TOQCOZ/_E/? F’;(;OAA H’OQ~S€
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70 Vo oE PRY WELL CLOSEST 70 HUs £, TRENCY COMPLETE.
S o ‘ CTw s CEs

j‘\_:\s\‘AT\E‘\:S‘YSTEM 5ppéovso é/ /4 / g0 _ INSPECTOR C. & -&//Z:u/éd/\ J g - J

o




. : , ‘ 1
. APPROVED BY —. — » - R ‘r-;on_ ; __DATE -

REJECTED BY s _ FOR SRR DATE

" 'REASONS FOR REJECTION OR HOLDING — /‘7/‘/9/7@# Horn FafREVIE W Mo ez R AR -

o . APPLICATION &2 cac

SEWAGE DISPOSAL TESTING - - P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . 3rd -

HOWARD COUNTY HEALTH DEPARTMENT ¢ /- [ 2 2 foia»é/ DISTRICT 4g/2/78——
ENVIRONMENTAL HEALTH SERVICES

L.
P. 0. BOX 476, ELLICOTT CITY, -ARYLAND 21043 @ M /@03 ‘ DATE

TELEPHONE: 463-5000, EXT. su

A% F Y el A, JOF Hireor MWW/M«@
Myealerre /70/?‘%%07‘/&»«%#&4@%&( a@{e‘fww

/Qf‘% MM - /502‘#/4/
%/ FM/ @MWQ 60?4’/'

TO: THE COUNTY HEALTH orncsn M \é e M Py MW‘SZ&M 7
| ELLICOTT CITY, MARYLAND MM& % 0. o 7% %/ : 7/ N

1, HEREBY, APPLY ;OR THE NECESQARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE

DISPOSAL SYSTEM. b/i:a/m/w BLDG. PERMIT SIGNE ,

TURNED
r‘ er‘h:rﬂ Homnhlll 5 e
\ #

PROPERTY OWNER .

c/o Boender Associates, lnc:, Town & Coun“rr‘y Prof i 465- 7777

$

" ADDRESS — H—— , : , dguouz

PROPERTY LOCATION: : , . , =

Triadelphia Farms, Section || ' e

SUBDIVISION . i S ’ ‘LOT NO. 5 D
AL Triadelphia Road

ROAD AND DESCRIPTION. :

( /Léfé/m o d) STE-0703)

. : | acre : S : ‘ SED 5%(‘3
SIZE OF LOT : _ - . TYPE BLDG.

» :. NUMBEROF BEDROGOMS
NA . :

IF NOT SINGI.E RESlDENCE DESCRIBE .

THE SYSTEM |NSTALLED UNDER THIS. APPLICATION IS ACCEPTABLE ONLY UNTIL. PUBLIC

AFACILITIES BECOME AVAILABLE , &

SIGNATURE O‘F APPLICANT ;‘ /d// QCL’CJ‘/ 75——&4/»404/

(KIND OoF SYSTEM) i
R

(Km'n. OF SYSTEM)

HOLD PENDING FURTHER TESTS e ' DATE

# 6’07%5/

THIS IS NOT A PERMIT




LOT 5D | 3 &
INDICATE NORTNM. — NAME ADJOINING IOADWAY AS BASE LlNE .
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Phillp Gordon Wire & Assoclates
Moncing acd Deeign Cm-n-u'&

| & associates!|

8723 Thundarhitl Road
Columbla, Maryland 21048
(301) 7868-0880 .(201)0N7-0702
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— A - -y - e T N . el It

DNR-131 {7-77) ) o EMERGENCY NO (lf any) -

B| 7} 5883 waA Use onLY)| STATE - OF . MAHYLAND S WRA PERMIT NUMBER A \

y S ) WATER RESOURCES ADMINISTRATION - \ /N
12 3 (sra.mo) & . | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 ;/ N,
(THiS NUMBER 1S TO BE PUNCHED

7 frcee egon s canos) £ APPLICATION FOR PERMIT TO DRILL WELL . FILL m THIS FORM COMPLETELY \

5| -..DATE RECEIVED X ) P

- TwWRA USE ONLY) g i ‘ . : .
OWNER | Py Aot 7 o ,—,' P e Lt N it i I i ; i : T |
. 3 ’) a 76 coL 18 “LAST NAME c B ° FIRST NAME coL. 34
. g:RREFEI; L 7 7/"/' ( {4’%7/-*4'7 /écr/i-{;? /ﬁl L . ' ‘ |
q gb coL 36 Ty : ’ coL. 88
lsere L Dt ,«//,«/,// Ay/(/ - i ' _ - ' o
813 coL 87 - 7. ! . COL. 76 .
B | 1] conrmueo . | DRILLER INFORMATION B EI R - ] ~ . LOCATION OF WELL
2 3 (s_lr.o. NO.) [] o . 1 273 (seq. NO.) _77,
T e S . ' . COUNTY i 5 Mr@«'\/ J
DATE L :?/577/ ';:‘/ . ) :’UCMESN:RE 1 4/0 | . ! /, /(VZ%EOT Annu:vu;, COUNTY NAM,%)A 21
: e /’ I 77 suamvmouy . A by A tr Lonly P A _J
) ;/ ‘V’). . /‘ /,. R 4 7. ‘ 23 ,j/ o 42
- | . P 7 G2 w“i' LR i : }|secTion “‘ 1 .J, . Lor 5 j
FIRST NAME DRILLER LAST NAME /f 40 48 50
N . ’Z‘, 7'/”‘“"—’7/ . : 'NEAREST 'rownl; Mﬁ%ﬂ 7 |
{1 SIGNATURE L z ¢ . , & L’Ju,'/[ izl/ Tritr P _ J / . s Cg [—ILL] R
) : i L 7 o M‘f” MILES FROM TOWNENTER O 1F I Towwl oA Mt 7]
IBl2] [ ~ “WELL INFORMATION - > omsecnon TR T 76 7778 -
t 2 3 (sEQ. NO.) ] . ! - .
|MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la 4 "ZJ {CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) i 500 !‘201‘ NORTHEAST s°"'"‘“s'

USE FOR WATER (CIRCLE APPROPRIATE BOX ) ) -
\\. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ;

NORTMWEST 'SOUT HWEST

B 'ARMING, AGIICULT,URE.. IRRIGATION
i ON WHICH SIDE OF ROAD

I 30
' : ; (CIRCLE APPROPRIATE BOX) E] "{E] ‘ ;
[I] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., . 32 .32 | f :
' - DISTANCE FROM ROAD &7 e - — ] -
MUNICIPAL WATER SUPPLY (ENTER; DISTANCE AND CIRCLE | b J EE: ;
APPROPRIATE BOX) 34 37 B
. MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
PRIVATE WATIR‘ COMPANY DRAW A SKETCN BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:
' ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE.ARROW; AND GIVE D5 ~
. . - N TANCE FROM ‘WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr:
TEST , ) o <~ ¢ | SKETCH. ALSO SHOW, BY MEANS OF AN '*X’', THE WELL LOCATION IN THE BOX BELOW
) . : AND THE BOX NUMBER FROM THE WELL LOCATION MAP. :
N - = .
APPROXIMATE DEPTH OF WELL . /50 - drecr 1 v
' 2 : — = O - Crsme . : -
. VR b e . i
APPROXIMATE DIAMETER OF WELL | 4 (NEAREST INCH) 2% PBOVE @Q R B
— i \ 3 . o
~ METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) . 2 5' ’ 0Pf/v /7194535,. »
T
BORED (0r AuGERED) . JETTED DRIVEN gﬁ ' ~
. ———= === ‘
30-37 AIR ROTARV  AIR.-PERCUSSION ROTARY (HYDRAULIC ROTARY) 4.

CABI.E REVERSE-ROTARY DRIVE-POINT

OTHER (DEscrisg)

- RE PLACEMENT OR-DEEPENED WELLS (circLe APPROPRIATE Box )t |y o

7
/ THIS WELL WILL NOT REPLACE AN EXISTING WELL

E THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 -~
B 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 DEEPENED (IF AVAILABLE)

Y — —
NOT TO BE FlLLED |N BY DRILLER (wra use onLY)-
sermirnomser | | | ] [ | ] T ] LJ EisTRICT Noe D ‘ »
o | 54 ' 65 § gox + E Soo
WRITE A EN S e w8 AN NUMBER, P
e (e commom (L TLLLLEELI ™™ W20 ] |os
67 68 ' _70_71 72 73 J4 78 76 77 78 79 ) ;T e~ — — ———
B]4]| cowrmueo |  HEALTH DEPARTMENT APPROVAL womre U] ]
' 2z 8 (s€a. NOo 6. ' ’ Al 80 81 82 83 54 88
i‘ﬁ T Ti:‘ LY 4
o [5] RRRIEMEAT — mﬁfimm - i | aee L = —= |
MO. DAY  YR. T ) s COORDINATE | ! “] ] l‘~ l' I" l
oare I (‘] 7’| _3| I 7] @I g V%Wﬂ«wm»«%é . | 8788 59 61 62 63 .
E EVATION AT
Xy 48 Fred Tr@mmefﬁp,nogéﬁ; tarian WELL L'“" {FEET) 55 66 67 88 | 0/0
B[ 5 l B srzcuu. CONDITIONS 8-6
| T eHIHHHH H[llllll”lii]HliHHllHlIHIHHIIUHH
- . /:‘4' ,j *& ’:’: f
, BN PSR x

S8 _‘ HEALTH



WRAuSEONLY) | STATE OF MARY LAND
L o waTER. RESOURCES ADMINISTRATION PR
‘MD 21401, -+ [- FIEL-IN. THIS FORM COMPLETELY-.

TCOUNTY. .0+
NUMBER" © °

THIS ‘REPORT, ‘MUST-BE SUBMITTED WI. .
AL 30 DAYS CAFTER WELL. (_OMPLET . N

" TAWES STATE OFFICE:BLDG:; ANNAPOLIS;
3 H WELL"COMPLETION REPORT
DATERECEIV.ED

“(WF{A usEoniy) | o “ ?‘//1?/727 L ’ ;;PTH OF V{EFL ;.,‘~ e ) : " PERMIT NO; FROM"PERMIT TODRILL WELL™'

DATE WELL COMPLETED . N - Oy . [ O‘I(IS_I\’] "‘I /[_[ I

.22 7 {TO NEAREST F.O0T) L2600 L L S .28 29 30:31 32-33. 33 35 36 3;7-

i J EEE U S DRILLERS IDENTIFICATION Nos L - A L - - ).
T =5 - 7
OWNER A f\j’;’ﬂﬂ?m . / mf;i?em/ :

"LAST NAME. v i
STREET OR RFD “?3’4 ‘ﬁ‘ 0”‘7’5 DAL /«)f""v‘/’ _posTioFFICE f/z‘:’fm/ /Z/IA-L S : o

WELL DESCRIPTION - - i

WELL LOG . P GROUTING RECORD

STAYE THE KIND. OF FORMATlONS PENETRATED THEIR U WELL HAS' BEEN(GROUTED

COLOR, DEPTH, THICKNESS AND IF ‘'WATER-BEARING N - (CIRCLE APPROFRIAYE BOX) 9

FIRST NAME

clsf o o b

1 2 3 (seq. NO.) 6.

[7 VES

——s FEET o~ . : . PUMPING TEST.

( DESCRIPTION - F L lcuecKE TYPE OF, c.RourlNG MATERIAL_ . . - \
vsE APD'gclgggk SP’EETS FROM to . |sEaRNG | .l ‘ N . N ) :
5— T 9 2l cemEnT BENTONITE CLAY: ¢ |nouks PUMPED (TO.NEAREST HOUR) @ L. e = |

? (; : ) . B R 8 - =3
/’ 5ﬁaé;.= =S R ) o
. . S . ! ; o7a PUMPING RATE
- - c , 1- NO. oF BAGS —— HO. oF BOUNDS /'za() (GALLONS PER MINUTE TO'NEAREST GALLON]. L= - -]
\ Sl . T i 0 . . . 11 e 15
GALLONS "OF WATER Q ) ﬂ . METHOD USED TO ~ - ° A\Q)ﬂ&j’d
<7 : . |MEASURE PUMPING RATE AL A <
50 5 DEPTH OF GROUT SEAL (16 nEAREST FOOTI - ©. ° : & -
. ’ ' s o 5{5‘ . WATER LEVEL' (DISTANCE FROM LAND SURFACE)
N e FROM 7o - Y FT.|eerore - - - @ (NEAREST
f"o (5;5/ 48 52 - - T — - < 5855 | pumeing “ L2 T . ‘Foor)
b | tentER O°tF FROM SurFACE) : - ) A N Y . 20
. EI'AYSPIENSc CASING RECORD - ] N fween A U | \NEAREST
- . T - PUMPING == ©.FOOT)
s ) INSERT ils I.II <|clol~ .22 [ ’
) APPROPRIATE S b= S - YPE OFPUMPED USED (circLe arpropriaTE BOoX)| - 7
. ¥ . ‘|

""‘\

TURBINE
©

FIO . EBH

STEEL CONCRETE )
. Vf CODE ; /(Fon Punyrssr)
jj l?@ BELOW ) : =T : o o Ems-rou
. -~ .

PLASTIC " OTHER" . ) "
l ; t ST : OTHER il
. i . CENTRIFUGAL ROTARY -° (DESCRIBE A
R ) MAIN.  NOMINAL DIAMETER TOTAL DEPTH . o 27 . 27 BELOW) A
. : - o o CASING . TOP (MAIN)CASING OF MAIN CASING - IR o .
. g = TYP : y o - oL
. ) E’““ .(NEAREV:S.T INCP_U (NE:&RES&LF({OT) JET E SUBMERSIBLE )
_— . ; 1517 47' . :
SRR R R ) - .‘ . ot L / |' L - |
. . ' . 60, 61 63 . . 64 66 N T s o o A
¢ DIAMETER . DEPTH.(FEET) - T;PE ;::uz‘:ovv;?l;: e A s T o) i
H (NCH) . FROM' - To BOX - AR B e 3 T 29 N3
- |a. L RIS R J.L oo vES . - NO
5 R - — | oRILLER WILL INSTALL PUMP )
IN i ) (CIRCLE APPROPRIATE BOX)
4
G L !f I, 1 I O ) CAPACITY
- " GALLONS PER MINUTE - o : ’
- | SCREEN TY.PE - S REEN R RD - ... |4vo nearesT caLLon) . |- - | Lo
. . | or oPEN HoLE - ) . 31" 35
INSERT L | I | I IHIOI . .
A PPROPRIATE . PUMP HORSE POWER L 4 | .
' 4 STEEL. oa“w‘\osszzo“" woLe | B TR LB SRR
e e e o - ot -"CODE OR- BRON PUMP ‘COLUMN LENGTH T .
- BELOW ) i (NEAREST FOOT) a3 " a7

: ; 7 ¥ i -CASING HEIGHT (ciRCLE’APPROPRIATE BOX * - °
D i ‘,/7 ) \“) ©y ' AND ENTER'CASING HEIGHT)
- P ol - N Lo . =~ ABOVE e
c ‘ 2 i . . LAND‘;’SUI‘(’;\AC'E
1 2 va" lsEq. NO.) E] BELOW B (NEAREST
: _ © DEPTH (nearesT wyoregoor) | - - LL] FooT) . . .
. - . fERRM @ : a9 50 = N 81 - L
| { () ) - LOCATION OF WELL ON LOT - -~

% ,7 ‘N’ SHOW PERMANENT 'STRUCTURE SUCH AS BUILDINGS, L
- - SEPTIC TANKS, AND/OR OTHER LAND'MARKS "AND  *
. INDICATE NOT LESS THAN TWO DISTANCES - »  §°

(MEASUREMENTS ‘TO WELL).

CIRCLE -APPROPRIATE BOXES 26 i 30 32 36

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

E] : . |7 Tse 3% av 1 as a7 51
ELECTRIC LOG OBTAINED - s R [ : B ,

ZMmOOY TO>m
L

5\.07512&"1

TEST WELL CONVERTED TO PRODUCTION WELL'

DIAMETER OF SCREEN lf____] (NEAREST TR D

| HEREBY CERTIFY THAT.| HAVE COMPLIED WITH.ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''‘PERMIT | . . : R FROM . . : TQ‘._ v N v
TO DRILL WELL'', AND THAT INFORMATION CONTAINED |° * R - :
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK | . 4 L W P s k
TO THE BEST OF MY. KNOWLEDGE, 'INFORMATION AND _ — B :
8ELIEF : : R R . |r WELL DRILLED, WAS A .
FLOWING WELL® LIRcLE aox
DRILLERS NAME . : ) I et o .
,.» . : o "1 WRA USE ONLY (NOT T0 BE FILLED INBY DRILLER) ’
' . (E.R.D. e w Q .
‘:;.wf/i i ;ﬁf %’ < g e ,mu | . = B s.) :

WSEETER e

v BN
e . iy R R .
&y S 172 - . 74 75 76 o g )
N4 TELESCOPE | LOG N OTHER DATA .+ .= .
- CASING * - IND'ICATOR AVAILABLE . .o

o weAlH



