' , /: SEWAGE DISPOSAL SYSTEM o
4/ i - MARYLAND STATE DEPARTMENT OF HEALTH"
ﬂOWARD COUNTY o , ELLICOTT CITY

/’;AU OF EN;/gI;_(;Zg;NTAL HEALTH : ‘;‘ \}(\EQ DISTRI_CT 3rd.
) o : XNBE ' , DATE &/ZM

\ ) . \

paul Schissler IS PERMITTED TO INSTALL _ X Aten _
ADDRESS 4410 Shellbottom Drive, Westminster, MD PHONE ___875-4197
\ e | /
: SUBDIVISION Triadelphia Farms, IT - ROAD 13274 Triadelphia LoT _8=C ol
PROPERTY OWNER __Joseph Schroeter -
‘ ‘ v 825 Ivydale Avenue >
ADDRESS Reisi:ezs_tawn MD 21136

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

GARBAGE GRINDER? YES . Nno_X - . 7

~

‘ 1000 ' -
SEPTIC TANK CAPACITY 2000 - GaLLONS NUMBER OF BEDROOMS 3/

_TRENCHES ~ 158 sq ft per bedroom. Minimum . - .474 total sqi feet. Trenck to be 3 feet wide,
: Inlet 3 feet below original grade Maximum depth 6 feet below original grade.;, Effective area
A begins at 3 feet below original grade with '3 feet of stone below distribution pipe. Need ‘
/t\) 160 feet of trench - total LOCATION: Install trenches, to length required - starting at the-

'. point which 1s 80 feet from the 248.78 ft long lot line and 40 feet from the 802.98 feet <A
long lot line as seen from the Road. Run trenches along level ground. No trench is exceed -

100 feet in length. If more than one trench used, a distribution box is required. Trenches
L to be installed on level ground. ‘ '

C. wWilliams ' ' . ..8/10/82
PLANS APPROVED BY - DATE - -

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION QF ANY SYSTEM
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 16 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 40 PVC OR ABS.

)

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BF‘S INCHES N 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.

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

N *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. S
> , EH - 2-1082

’“\& oo TN T - ' / : ) . o s
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SEPTIC TANK, LEVEL @/L JO&(Q :

DISTRIBUTION BOX, LEVEL O'k

37 R
f,' B
TILE FIELD, DEPTH_TY'_j%E:/_Z;ﬁ EE'rRENc:H WIDTH. 1 T Z ey o : .
» R . o . cia AT N s

GﬁAVEL DEPTH Q) }/ 3 IN. TOTAL LENGTHL z

© NMESITIT y ! %
..~ NUMBER OF TRENCHES . 3 TOTAL“BG@O&AREA' T4 [@ L l 1721 . T@T&L
SEEPAGE PITS,' INSIDE DIAMETER —FT. DEPTH BELOW lNLET/H' S FT.

* ABSORBENT AREA : SQ. FT.
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o “APPLICATIO N

i L -  SEWAGE DISPOSAL TESTING .~ .~ . P
% 7 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3rd
HOWARD COUNTY HEALTH DEPARTMENT _ O bistict i

ENVIRONMENTAL HEALTH SERVICES
. P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
L TELEPHONE: 465-3000, EXT. 386 ’

Gf)ﬂ., o~

DATE :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

K

R B HEREBY, APPLY FOR' THE NECESSARY TEST IN onozn TO cousrnuc-r (on RECONSTRU"T) A SEWAGE’
DISPOSAL SYSTEM. '

. BT—‘RTCh‘aT"CT‘H
PROPERTY OWNER empr T Jd& 6[0/; &SC[IfO efer v
’ cLo/B@enﬁer"lrs?ocuaTes, nc. %;W{({Vuuux?nln y_ély%;wa . 465'7777_

ADDRESS \ BldeHonE
: - ' R FZU Sf’cr‘s’facwv 772@ ,7//36
PROPERTY LOCATION: : .
o Trladelphla Farms, Sec*hon ll -
supmvnmou v
E . /5«52 77 Tr‘ladelphna Road ;
i, ROAD AND o:scmp'nou M_,
SIZE OF LOT e L e o . TYPE BLDG, _ 3 ‘VLL7L ,
o S : NA o ‘ NUMBER osf_ssonoo:&'s v
" IF NOT SINGLE ‘RESIDENCE osscmaz R, '

" THE SYSTEM INSTALLED UNDER THIS! APPLICATION s ACCEPTABLE ONLY UNTIL PUBLIC 2 i

FACILITIES BECOME AVAILABLE ¢ B
- SIGNATURE . OF . APPLICANT . C(/c,k, 75‘0-47%—4/4’/7/ o
APPROVED BY — ’" : : . FOR —_ . DATE.
: ‘ - < : . . o (KIND OF svs]’:u) o
REJECTED BY — : . FOR , ’ _ DATE
R : oo o C © (KIND OF SYSTEM) ‘
- HOLD PENDING FURTHER TESTS — — . DATE" -

PL_RMH” "\ICNFW

v
: REASONS F'OR REJECTION OR HOLDING —=2 1@‘ EG
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"~ APPLICATION /=

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES : o '
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ﬁ P

TELEPHONE: 992-2330 ’ DISTRICT 5 2 e

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

.

- 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER | cﬂ ,/” EM(?I.! / L : ) . s

ADDRESS; PHONE'

PROPERTY LOCAT!ON

SUBDIVISION H IA rﬂﬂﬂ‘ﬁ LOT;O 8 c

4
_ .ROAD AND DESCRIPTION M%M ﬁ*‘\-(/{ M‘\ Waﬁ’f ﬂ}«\m /7/\

. LA

SIZE OF LOT —.— : ‘ _ . TYPE BLDG. j) <3
> . R e AR

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEﬁABLE ONLY UNTIL PU‘bl:fC FACILITIES BECOME A’VA'LLABLE.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLIQATION IS NON REFUNDABLE UNDER

@ i x -
ANY CIRCUMSTANCES. ’ T . BN
SIGNATURE OF APPLICANT . P - .
g ’ . ) ’ o C -
- APPROVED BY L w - - FOR i _ DATE
REJECTED BY T _ FOR . ' poam
. [ i \ .j\ \ '
HOLD PENDING FURTHER TESTS SO - DATE

REASONS FOR REJECTION OR HOLDING .

ST /8/@0 H”L’p 1'0& ‘Lg\/pew WATCA @P

o‘/a/ﬂ( o (enl. hieo l/c/-c_s

THIS IS NOT A PERMIT
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toT40

‘ ‘I'hxs area deaignates a private sevage ease-
ment ‘of "10,000 square feet as . required by the: Maryland
State Department of Hcalth and Mental Hygiene for indi-
vidual sewage dispossl. Improvements of any mature in
this area are restricted until publtc sevage is avail-
able. These eagements shall become null and void upon
connection to a public sewage system. The County Health
Officer shall have the ‘authority to grant variances for
encroachments’ into the private sewage easement., Recorda-
tion of a modified seuage easement nhall not be nece-sary.

1 Percolation tcat holes shovn hereon . have bcen field
located and shown as "e :

'The lots shown hereon comply with the minimun owner- .
ship width and lot areas as required by the Haryland
State Department of Health and Mental Hygiene.

Percolation areas and wster vella for adjoining loto
have been shown where pcrtinont.

ate Hater .and " Privatc Sewage Systems

624.81

"‘rvo"l‘f‘ DY PSS NnNEEL L 'j‘

Y

~ PERCOLATION TEST PLAT

LOT 8C
TRIADELPHIA FARMS IT

3rdglection blsitict

" Howard Counﬁy’ Haryland

Scale
Date  4/20/81

NIT Associates

- Suite 307, Clark Bld
Columbia, MD 21044
321-0307
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- : :f,;' FE - EMERGENCY/TEMP NO, IE. ANY

e A7 343 8 (TDES’UESI?(E)ITI?Y) v STATE OF MARYLAND | - R o OEP PERMI‘T NUMBER N
[l 1) I‘L*I T 7o AL WELL | FCFITTRRED]
) /-\ &Hé%fg%%EgdsAIEgERPSJS";C_HEP _ b :' please PflfIt <0 ype - T -7 il in th/s form comple!ely 79 ’ E
« Date Received".. = e BU o B3 LOCATION OF WELL
(AT ) - el
I I I I I I I OWNER INFORMATION . : WIO IWIAIEIDI I I I ] I I I ]

IfICILLIOIfIT IEIRI I I I IJ Ia"I;S IafeIPIgI Izﬂ I’_;I;;IT’Y DI"—'IL IPIHI/ I*I FI“ IRIMLS-I W—I

PRIV PELE AVELT I_j‘ seoron B 1) worBIEL] -
--IRIEI lmlflklslTIOM”I ?;IIE? e SRR ) -:r[olm | TITTT 1 T
ﬁ/(\ WA ;RgLERﬁF’O?}”AOT’i,N ETFI‘T’I_I V—,-;MILESFROMTOWN(enter0|fmtown)I Ik I I76I'7V7'I7LI N

g NQL o DROS A & F 2 ITR’I‘IDSLPI(IA = 0. I’l .
T4 Ry PR Ao JivE | B T ey

| Addralv/ I‘=-=vzj % .A/” q .j /2// /J"? - Mﬂ .I? orlapwmcn'sﬂlDE OF ROAD - ‘ @ \

Sigrature (CIRCLE APPROPRIATE BOX) .M.ST B

8] 2 WELL /NFORMATION B T kv R S G o | e

APPROX PUMPING RATE (GAL. PER ..... T TE AL oo . i) & 0 Q§f§
' AVERAGE DAILY QUANTITY NEEDED 13 I" IoI I I I 1 - ".;q S vy SRR R )} ... DISTANCE.FROM RG’A{) Og’
(GAL. PER DAY) S BUER S : - F © & ENTERFTorMI
AT T8 B ot T {/ t{‘%"SB/ 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) j: R - NpT TO BE‘?F'ILLED IN BY DRILLERO }
' . 7H

Aﬁ
R PARTI
HOME (SINGLE OR DOUBLE HOUSEHOL(D UNIT ONLY) 3 S »ALTH DE TMENT APPROVALQ'
FARMING (LIVESTOCK WATERING & AGRICULTURAL : "-. L HO wALQ D s /4 R g Sé
IRRIGATION) . o VZ-,'COUNTYgNAME “f;} B ~COUNTY.NO.

INDUSTRIAL, COMMERCIAL STATE AND REDERAL Gov; oo ¢ |HseER - T T STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) R - -;}SlGNATURE — — . - ‘INSERTS

PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES - - -5 [ f-[.'—:—DATE ISSUED

APPROPRIATION' PERMIT AND STATE HEALTH DEPARTMENT RI [ |6 g I3 I A=

APPROVAL) 48 CO SIGNATURE

. [F]TEST, OBSERVATION, MONITORING (MAY REQUIRE }’1-1 ;~'7‘N°RT“ :.l o[ofo] EAST
APPROPRIATION PERMIT) - BRETE e ISI I3I | I I GRID

T I T 11

7

(o N 38

2

N o R .~',-?.'.}j.'suow MAJOR FEATURES OF - -
' APPROXIMATEDEPT,HQ WELL' .-.-. SR é,'-:l.»\?v?TxH&A‘NOSATE WELL ————
: | .SOURCES OF DRILLING WATER
L. : NEAREST AR
L INCH. b 1 SR
METHOD OF DRILLING (circle onej. =~ SN N o
* AIR- ROTary AR PEBcussih  -ROTARY (Hydraulic Rotary)j- . FROM THE MAP HERE S
| D ~ | 1/17/?% S

CABLE T 'REVers,e-ROTary - DRive-POINT | ...« 0.0~ '

DRSS e T A jf.f':.:-:, QDO el | . étg
o By

— —— 000
) REPLACEMENT OR DEEPENED WELL e i .
R (CIRCLE APPROPRIATE BOX) - S S I B DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |N
~& .. 1 7 RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
THIS WELL WILL NOT REPLACE AN EXISTING WELL U »‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE - ' N
:ABANDONED AND SEALED T .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED »
AS A STANDBY .

[E THIS WELL WILL DEEPEN AN EXISTING, WELL ) .
"PERMIT- NUMBER OF ‘WELL TO BE REPLACED OR DEEPENDED

(IFAVAILABLE) 41rT ] ] [ I II T I ] | |52 .
o '_ Not 1o'be f/l/ed in by driller (OEP. USE. ONLY) K " :
,MAPPROP PERMITNUMBER L I [ T [G]A| IR ] J

:'»". j‘.FORCE . INITIALS PERMIT No LHI CI - IXI ( I = IO IBIg Ij

67 - 68 - 75 76 77 78

APPROXIMATE DIAM ETER OF WELL

o SPECIAL CONDITIONS '

NAEES 2763‘“",‘Hmmr*"
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Page 3 .of . . Review fﬁﬂ fb g?

‘Date ;¢

A -~ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8/~ 0350
Location of pr perty (road)
Subdivision
Well Driller

B -
Depth of well 2 A5 .

[
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 4é2g5' .- |
|
|
i

Lot Block C;. Pla Sec.
Owner cju-azw

I. High rate pumping ~~ reservoir drawdown
Time pump started ?7: o Pumping rate /2, CEJ’/W o
Total time_ 3¢ ~~+n to reach pumping water level [.2.5 ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in-~ below M.P. time to fill ﬂ (1f used) (gallons per
tervals gallon bucket minute)
‘ 4 _—
// LoD ) 2.5 I S /2
p . — ’ —
[/ S /29 O Do /2 ;
//130 ] 2S5’ 5 aec . /.2, o

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




A

of |

YUl ok 7S,

- EERSeEE

below M.P.

Ir. Recovery pump test data - observatlons ‘to be recorded every lS5-minutes

Page i, |} ! . Review
Date _*, Y /% 1/ g .
FRE I I * '/ ] ,
. ,‘L‘ FIELD DATA SHEET -~... - ;
v HOWARD COUNTY WELL YIELD TEST -
Well Permit No. HO - &/-O3&0D l
Location of property (road) TquJe/ l/llC( Pda(l E
Subdivision “Tviadelphic Fgvms Lot §-d¢_ Block ___ Plat — Sec. _ X |
well priller Howayvd '{)illen owner _Josefh ), Schoefer :
Depth of well Q %D’ ; i
Distance of measuring point (M.P.) above ground i
Static water level (S.W.L.) below M.P. e I -
I. High rate pumping -- reservoir drawdown
Time pump started {/ _A /i/( Pumping rate /Z G /3 44
Total time :3 ﬂ “to reach pumplng water level / ‘g :[ ft

TIME (in 15

WATER LEVEL

- PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.R. time to fill § (if used) (gallons per
tervals gallon bucket . minute)
9:00 ;LS”' &S EC / A

17 45” 8o SSEC /2
7.0 225" S SEC /2
Q15 ]2 S” 18 s iEC /2
/0.0 ;i A S 5 S5 C /2
(O S | JasT §SI5 e [ 2
/0. 30 /A S5O/I5< /2
/09 | A’ STSIS s L2 _
/@700 | /25T S Sz /2 ]
LS 1/ st"’ 5S5E< / 2=
/130 /a8 [ /D

|
i
I
i
|
!
4
!

e ———————— -~ s




lc 1 44 6 4 “SEQUENCE NO. ]

(OEP USE'ON t‘Y)

"STATE OF MARYLAND
. WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

{4 DAYS AFTER WELL IS COMPLETED.

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

TYPE OF GROUTING MATERIAL| ’

‘ ”CEMEN

BENTONITE CLAY

1 2 3 = P :

(THIS NUMBER IS TO' BE PUNCHED - " FILL IN THIS FORM COMPLETELY -COUNTY A

IN.COLS. 3 ON, ALL GARDS) PLEASE PRINT OR TYIPE NUMBER 8 gqgé

) PERMIT NO.

DATE. Recbrved ., o DATE WELL COMPLETED C De_pth of Well . FROM “PERMIT TO DRILL WELL"”
T ) A : T
SEEES 2l | | ]| ] Js IH’IOI BT [-0=ED]

IBI l [ I I1:I I | I I l | J ~ (TO NEAREST FOOT)lv 28 29 30 31 32 33 34 35 136 37.

OWNER SCI%Q e‘I"?V : s .J"‘QTOS*’[?I'\ O, S . i.

STREET OR. RFD lastnameTi-jqd el WI'% i qud irstname rowN Day%oq . B )

suspivision_Triadelphia Farwg ‘SECTION. o1 E-C .

~ WELL LOG ] " GROUTING RECORD w [ Cl.3
Not required for driven wells ‘| WELL HAS BEEN GROUTED I @ ) @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) .. e PUMPING TEST

HOURS PUMPED (nearest hour) -

DESCRIPTION (Use - FEET Eheck T a5 5y 'PUMPING RATE (
additional sheets if needed) FROM TO‘ bearing | NO. OF BAGS NO. OF POUNDS 7 to nearest gal.) ) .....
S GALLONS OFWATER o - .| METHOD USED TO / G/ﬂ Eyck,
M. DEPTH.OF GROUT SEAL (to nearest foot) - R MEASURE PUMPING RATE L=~ & ]
Q//M/ fI'OI“ITO' I I I I :Ift to IJ IEI l I -jft. " WATER LEVEL (distance.from land surface)
. B ‘ .48 -~ TOP 54 = BOTTOM 58 - F RE PUMPIN -
) o 1 ;- L (enter. 0 if from surface) ) BEFO E G ...
' L o -~ casing’ i CASIN . : :
\SW’W/ A Si’:é’ ([ GASINGRECORD | . WHEN PUMPING v .aﬂ.
e ’ v ' insert '

S code - : air piston - turbine
I N\Delow PLASTIC OTHER _ @ ' [E o ’ P
J;,ﬂa—é o y _ MAIN Nominal dlameter . Total depth centrrfugal rotary (describe

) L’)La 35 S0 CASING top (main) casing of main casing - [ ° - T . 27 below)-
\5 N e " TYPE (nearest mch) : (nearest foot) . 28\ :
o ) N i Xy -jet ' ‘submersible
D sIr) EL] BELIT] |
_ : ] &0 70
- R e OTHER CASING (If used) -
.. " A . . “diameter: depth (feet)
@/M’ o e e ine from to. M—PM@ . ,
, SR loal v |3 I I.» 4 T R DRILLER WILL INSTALL PUMP YES @
e o ANTAl e — S _(CIRCLE) (YES or-NO)-
- / - ) ’ - N . P -IF DRILLER INSTALLS PUMP THIS SECTION.
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code GALLONS PER MINUTE, i
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P ) 1 2 3 a 5 6 7 “, 1YPE OF FIXIURE —0 ) 7 3 a 5 G 7
; ‘ HOT WATER
| BATHTUBS HEATERS
i SHOWERS , . | soiers.
! URINALS SUMP PUMPS
i
E LAVATORIES '|FLOOR DRAINS
i 5 CONDENSATE
; WATER CLOSETS DRAINS
I KITCHEN SINKS ROOF DRAINS
! .
cownnzrrae:n SINKS N SHILL COCKS .
&7 - DRINKING
i DISPOSALS FOUNTAINS
DISHWASHERS
WASHING
MACHINE CONN
: LAUNDRY TRAYS
[}
§
{ FIXTURE SUBTOTAL FIXTURE SUBTOTAL.
GRAND TOTAL OF FIXTURES @ £10.00 FOR 1ST FIXTURE & $1.50 FOR EACH ADDITIONAL FIXTURE: S
‘MITARY SEWER - PIPE SIZE(S): MATERIAL(S): . LENGTH: $
UM SCWER' (OR CLEAR WATER WASTE) PIPE SIZE(S): MATERIAL(S): ‘ LENGTH. s,
ATER SUPPLY . PIPE SIZE(S): MATERIAL(S): LENGTH: S
7 7 A R
\TER PUMPS) -/ //7//,%/ /} (»{(,M /}’// Y [b’i’/ﬂ-//,’/ s
5 ; =4 -
/A s
7 ;
R
MECHANICAL (GAS, OIL, SOLAR) (CIRCLE APPROPIIATE TENY
1S: BOTILed {1 Pipe SIZE(S) RANGES NO BOILERS NO NO
_ maturaL [ PIPE size(sy. UNIT HEATERS  NO FURNACES NO NO s
.. PIPE SIE(S) FURNACES. NO. UNIT HEATERS  NO NO
S _ _ BOILERS NO NO NO $ :
- .SOLAR: FURNACES NO NO - s : NO $
/ 5 S
A LS
: //"/rffﬂ 4 A {/,, AT TOTAL
1 {? o 45 com ’h( * NAME .
AP e Y A //./ (//»7/1 JCCHIEN B




7

PRIVATE WATER COMPANY

TEST
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22 .
E MUNICIPAL WATER SUPPLY .
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