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3 PERMIT oy

v 24052
SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY 05 - 345093 ELLICOTT CITY
DISTRICT —2E2:
£ DATE_11/01/82
INDEX
New World Heomes IS PERMITTED TO INSTALL % ALTER
ADDREss_9211 Connell Court, Columbia, Maruyland 21046 PHONE 9073701
SUBDIVISION____ lidghland Leke ROAD_€336 River Clyde Drive LOT___ 35
PROPERTY OWNER New orld Lopes
9211 Cornell Court
ADDRESS Columbia, Maruland 2104¢
SPECIFICATIONS 3 Bedrooms without garbage grinder
SEPTIC TANK CAPACITY ___L0J0C _GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA ______sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA —_____SQ. FT.

SEEPAGE PITS —___ABSORBENT SIDE-WALL AREA —__SQ. FT. -

INLET PIPE ___FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT —__ FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA —___FT.FROM __ LOT LINE AND FT. FROM ——__ LOT LINE AS SEEN WHEN

FACING LOT FROM

TRENCH SYSTEM to contain 165 4B sq. ft. effective sidevall absorp -
the first 3% to 4 ft. of non-porous soil. Maximum depth permitted for trench Lottom is 10 ft.

below original grade. Flace thd trench roughly 70 feet away from and parallel to River Clude ’
Drive, starting t o

e

trench 10 feet from the right side line as seen when facing the lot from
the Road. NOYL: Call for trench inspection before placing gravel in trench NOTE: Trench.
must be at least 20 feet away fron any part of house.

PLANS APPROVED BY Frank Skinner DATE 3/0/32

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 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 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA éb
COTTA ACCEPTED. Sb

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-1079




INDICATE Nplfﬂ. — NAME ADJOINING ROADWAY AS BASE LINE.

"VCVC’YJC DV)V(
PERMIT CARD / %J oKk 7 S

S, T oK
SEPTIC TANK, stsL\/ CLEANOUTS
DISTRIBUTION BOX, LEVEL Y= 24
TILE FIELD, DEPTH /O FT. TRENCH WIDTH ;2 FT.
ik
GRAVEL DEPTH 7 N ToTAL LENGTH /8 FT.
ONE.SDE r—7 &;

NUMBER OF TRENCHES [ TOTAL-BOTTOM AREA 02

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ~

*} > <
ABSORBENT AREA /o2 sQ. FT.

] "

-
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APPLICATION .o

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —_Eifth——

ENVIRONMENTAL HEALTH SERVICES DATE __9/15/76
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND \

1, HEREBY, APPLY FOR THE NECESSARY TEST IN 6&_?DER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. \

PROPERTY OWNER — Mz, Waltes Bueher-
Highland Partnership \

ADDRESS — 3372 Dingt Avenue PHONE 03 5883309
Silver Spring, MD 20901 \
PROPERTY LOCATION: \
\ . ey
SUBDIVISION \ LOT NO [ ‘\’-]L 55
bt Lt e — Y - ——
ROAD AND DESCRIPTION — Riyves Clyde Brive \
A\‘
SIZE OF LOT _eﬂa_m/_l, 4 TYPE E\LDG.

\ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCR‘IBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME 7VAILABLE

SIGNATURE OF ‘“’PL'?“"T ———fs/—Mr—Waiter—Bucher
/ . -
v
/
APPROVED BY 4 FOR DATE
//' (KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TNDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
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TYPE OF SOIL

TESTED BY

ALSO PRESENT:
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.- ' EMERGENCY/TEMP. NO. IF ANY

Bl 1 Q8G9 |SEACENcEND. STATE OF MARYLAND

OEP PERMIT NUMBER

-~y 2

/i _ L -
(THIS NUMBER {S TO BE PUNCHED PERMIT TO DRILL WELL »f y A M =
IN CQLS. 3-8 ON ALL CARDS) please print or type fill in this form completely
Date Recejved s A O, S By el 8[3] 1 tocarion oF weLL
/ J/ /ﬁ 8 (OEP Use Only) 13 123 6
‘7 OWNER INFORMATION COUNTY L -
1141 1ALkAAd | | ] SUBDIVISION 4 \
Lus' Nome 15 Owner 34 Name 23 42
y , . = , SECTION i LT RE j
< Z1/] [SeVIMAAA ISIA T ] w % = - %
36 Street or RFD : 55 NEAREST TOWN L__ : X
! ¢ 52
l l | [ I I I I I | I l l | 1 | 1 l l MILES FROM TOWN (enter o if in town) - MI !
Town 57 State 76 Zip 73 76 77 78
B[ 1] Continued | DRILLER INFORMATION & 4213 J
, DIRECTION OF WELL FROM =
] [ I | | l TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Driller's Name 77 License No. 80 E NORTH
Firm Nome : = |1 * E] ON WHICH SIDE OF ROAD [q
y 7 . £ d (CIRCLE APPROPRIATE BOX)  \jgar . tasr
{Mdru's >y /. . . . : E TOWN E SOUTH
ESignaturo § Date 8 ¢
C] it as
Bl2] ] WELL INFORMATION Q ) 34 DISTANCE FROM ROAD 37
% ST # 6 8 @ (CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN.) 2
; -
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) S TE Lo e CPO Co< ) Bkt oK
14 20 _—> — ;
WITH AN X s¥ CAsSinG
USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER ] ’ Qfove G 6 eeu )
@ _HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. 5/%
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. e
IRRIGATION) a X W /
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE TH X NUMBER o 13) A6S KMEAT
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THESSP HgRE | 2 o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -5
[Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ¢ ; ¥-20
APPROVAL) CjJJ/
TEST, OBSERVATION, MONITORING (MAY REQUIRE p 000
APPROPRIATION PERMIT) . ¢ 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
AFFROXIMATRREPTH OFWELL . 7 = | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL - Nearest | N

INCH

METHOD OF DRILLING (circle one)

BORED (OR AUGERED) JETTED JETTED & DRIVEN
30 AIRROTARY = AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) -
oA salind
CABLE REVERSE ROTARY DRIVE POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[Nl - 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 84| [ NOT TO BE FILLED IN BY DRILLER
(D THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED j »
(IF AVAILABLE) /1 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) S.EPNATURE STATE HEALTH
GTATP ] CIRCLE BOX r
approp. permiTNUmBer L | | | G ] [ e >

— 7

Z 5 -
WRITE to SIGNATURF

FORCE INITIALS PERMIT No. / . NORTH] ] | POOO EAST
o s IN BOX 70 71 72 73 74 75 76 77 78 79 |GRID = 55 GRID

EXPIRES [AA ]3]

B[ 5] | SPECIAL CONDITIONS 863

AL S iEEEEEREENEINEREREREEEEEEEEEEEEEEEREREEREERINEEEERRRINEEE!

HEALTH






IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

DRILLERS IDENT NO. B —
N\ o2t a /O b e

DRILLERS SIGNATURE >
(MUST MATCH SIGNATURE ON APPucAnofq

s

SITE SUPERV!SOR { slgn.ol driller or joumeyr‘nan
responsible for sitework if different from permittee) ,

IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX

(el

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.)
70 72
TELESCOPE LOG
CASING INDICATOR

waQ

74 7. 7

OTHER DATA|

Ich 3 5 5 ) SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
4 et £V L 2 (OEP USE GQNLY) WELL GOMPLEYION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NYMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 5 -
iIN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A+ 40 5 D
Date Received PERMIT NO.
(OEP use only) * Depth of Well 3 -
5 DATE WELL COMPLETED R gl FROM “PERMIT TO DRILL WELL
¢ o 2 2 L ' 1 y 3 =~
< [.5 ERRE ,;I 77 (TO NEAREST FOOT) 2
OWNER Ne\WW_ Movid HOwne )
last name P i ) first name S
STREET OR RFD Nivey dg Vv, TOWN (11949 (ax ;
SUBDIVISION __—1ta nifw & & He __ SECTION LOT =1
| Not rsmmm'ed or driven wells § weLL Has BeEN GROUTED i E'f_j] C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 3 Bég ndl e
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING {MATERIAI’ . PUMPING TEST
THICKNESS AND IF WATER BEARING
DESCRIPTION TUse FEET [ Check ‘CEMENT _BENTONITE CLAY HOURS PUMPED (nearest houry L~~~
additional sheets if needed) [ERouT T | water | — ©5 ae 4
e . _ L NO. OF BAGS . NO.OF POUNDS e ING RATE
U1YT 1326 al. per min.
4 GA;LLO’:SGC;F v"erSEiR( ' toord to nearest gal.) in — 5
. 7 DEPTH OF GROU ';' to "‘“’” ool = METHOD USED TO ‘
g 3 — . 3 me) —orrs—= ' | MEASURE PUMPING RATE 1 j
it from sur WATER LEVEL (distonce from lond surface)
- casm -
ft Bz BEFORE PUMPING : N
- YP‘
i .pp.opd....:e sresu_ CONCRETEJ] WHEN PUMPING L —
O
Ve y 3 £ b‘:,ow [PTL] [OTT] | 7YPE oF PumP USED Uor test)
PLASTIC OTHER air piston T | turbine
LY [Fl
; Rl MAIN Nominal diameter  Total depth ) h
r CASING top(main)casing of main casing centrifugal @ rotary (:u::rribo
3 3 TYPE (nearest inch) (nearest foot) 27 Z- S . 27 pelow)
jet ,-'@ submersible
60 61 & Ty loa 70l < {\“ 2% ’,-""
. E OTHER CASING (if used) ———
? 56 7 A . diameter Mpth (feet)
ﬁ inch fro to -
PUMP INSTALLED g
7 g : + 4 3 ‘| DRILLER wiLL INS':AL:. FARA
) 7 s
' 'n‘l | I (CIRCLE APPROPRIATE BOX) [E _
G L I L s | IF DRILLER INSTALLS PUMP, THIS SECTION™
3 MUST BE COMPLETED FOR ALL WELLS
) ] SCREEN RECORD
screen type EXCEPT HOME USE
SEIemniiols TYPE OF PUMP (WRITE APPROPRIATE
A : insert |S|T| |B] R[ |H|0| LETTER IN BOX - SEE ABOVE:
N - 2 ppropriate STEEL BRASS, OPEN (A,C,J,P,R,ST,O)
3 code BRONZE HOLE CAPACITY: i
. " "°'°“' GALLONS PER MINUTE
PLASTIC OTHER ({to nearest gallon - —
PUMP HORSE POWER ___ i
4 7 4
? eq. L) 0 PUMP COLUMN LENGTH(earest 1,
. DEPTH (nearesl ft.) PT) 47
A 'l I I " CASING HEIGHT (circle appropriate box
. - — L - - and enter casing height)
H above
5 . ool LAND SURFACE
g L 3k J
E 23 2 26 30 32 36 E] (nearest
CIRCLE APPROPRIATE BOX = o Pelow ) - foot)
. A WELL WAS ABANDONED AND SEALED - . 1 ) LOCATION OF WELL ON LOT T~
WHEN THIS WELL WAS COMPLETED Sl itk . SHOW RERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR | .\
[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
NVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
IVEESJLWELL o o OF SCREEN 4 INCH) (MEASUREMENTS TO WELL) I aj
56 3 ¥ J
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED s o N
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC- 7
TION" AND 1N CONFORMANGE WITH ALL CONDITIONS STATED GRAVEL PACK L o o N b~

Wl

HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 73 —4252

Location of property (road) Kiver Ciyde Drie
subdivision Hialulowd Lakece ‘Lot £5 Block Plat Sec.
weli Driller Rbva ld K;,Kff owner __Mew Woy d Hiwes
/
Depth of well j?’f
Distance of measuring point (M.P.) above ground / Z%
Static water level (S.W.L.) below M.P. A ) L
I High rate pumping -- -reservoir drawdown
Time pump started ﬂf/f Pumping rate [&.j
Total time °JS. to reach pumping water level 4%5 ft. below M.P.

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

"PTME (in 15 | WATER LEYVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW |
: [ . . : |
minute in- . below M.P. time to fill 5 (1f used) i (gallons per
_tervals ‘ gallon bucket ; | minute)

B: 48| 4E | 85/ | M/
B:30 | Fgd" 2423 . /B/
_B: 45 245 | Y72 Ye
9: 00 R4/ LIRL3. L
2:/5 | 238 2279 7V
P30 | 237 HAIR7% 3
@45 | 23 #2322 5
ivo 234 SRZ57 R
/0205 | 235, L2385 /
/030 234 SRL)7 .3
L fords | G35 S84, 7
/200 5 AR L2907 8
s 233 AIY T3, 7
N30 232 HR520
/L5 A3 LALHT. 3
[Rleo 23/ | Y2573 4
/A5 | 23/ | YA 0.
L2300 ] 2 237 | 4% A7 4
/245 | 43] B A
(00 | 230 | L2758 8
Vv 23/ LR 706 R
/:30 231/ WY o
/.45 | 23] YA7L0./
X/ 00 23/ . L2757 3
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. -

nster Rotary Well Drilling, Inc. County File No. ﬂ;%& 59?
Westmmster*, Maryland 21157 Review
FIELD DATA SHEET
74/040’4/2@/ ) HYDROGEOLOGIC ARBA (3) WELL YIELD TEST
Maryland Well Permit No. Election District \5—'

i 4 a4 As Block Plat Sec.
Well Driller ’/ .y /m \ ner i 2;“ 42 /M_?/_ %éé% 2o/
Depth of Well | Z 54’

Distance of Measurlng Point (M.P.) above gropnd /,#

Static Water Level (S.W.L.) below M.P. /)
I. High Rate Pumping -- reservoir drawdown
Time pump started ﬁ,’/f Pumping rat /B ./
Total time A $o reach pumping water levelﬁééeﬁ ft. below M.P.

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

PUMPING RATE

WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW

TIME Below M.P, ____gal. bucket (if used) (gallons per min.)
Ris5] 232 YAB 14 8 /8
A:3p 232 Y2840 A /. 8
2:45 234 A28 7. 3 /B
EANEEY; 428 25,/ Y7

-
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