| l - Appnesd 57950
PERMIT ;@@M pd 2/

- SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ‘ - 05-357/5487 ELLICOTT CITY
’ g;z g Gt DISTRICT __5kh
e

.

Hilbert Harbin IS PERMITTED TO INSTALL_X __ ALTER
ADDRESS 20800 Ballville Rd., Dickerson, Md. 20842 PHONE 391-349-2845
susoivision_Ten Oaks Farm ' roap_len Oaks G liighland Rd. , ¢ Parcel 7A

. 5971 Hotrs Farw W
PROPERTY OWNER Rovert IHarbin ‘
ADDRESS —

SPECIFICATIONS 4 Bedroom

SEPTIC TANK CAPACITY M__.GALLONS

DRAIN FIELD - DEPTH ___ FEET, BOTTOM AREA —_____SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA —_.____SQ. FT.

SEEPAGE PITS —__ABSORBENT SIDE-WALLAREA ____SQ. FT.

INLET PIPE —____FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT ——___ FT. BELOW ORIGINAL GRADE.

LdCATE DISPOSALAREA —____ FT.FROM ________LOTLINEAND —__FT. FROM __. LOT LINE AS SEEN WHEN

FACING LOT FROM . .
Trench system to have 170 sq. ft. effective sidewall absorntion area per hedroom to begin

helawy the first 3 Tt of non-narous soil tax  denth nermitted for trench ig 8 ft. helow
original grade. Place the trench on level ground. Start to dig the trench 10 ft. from the
_left side line apd 72 £t fyonm the front perty line as seen when facing the property from

the 100 ft. wide common right-of -way off Ten Oaks Rd. Continue digging trench - towards the
rizht rear guadrant of lot

NOTE: No trench may exceed 100 ft. in length. All trenches must be spaced parallel, twice
e i i _insnection of trenchss before

gravel is installed. - 21,4 o . F .
Tani < T ehb. 7 1978
PLANS APPROVED BY Frank Skinner N DATE 4

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 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

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

EH-2-1079

G_/FQM ' ﬂM@EX DATE_August 24, 1982
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD il
| SEPTIC TANK, LEVEL % ' cLEANOUTS ;
: P
DISTRIBUTION BOX, LEVEL ™ -
o A 5 /&G
TILE FIELD, DEPTH___ S0 FT. TRENCH WIDTH_—_=< FT. &
(&
GRAVEL DEPTH___ 2 iN. TOTAL LENGTH_/ GO Fr. . 7 oo
NUMBER OF TRENCHES___ | TOTAL BOTTOM AREA & IT
SEEPAGE PITS, INSIDE DIAMETER _____FT. DEPTH BELOW INLET . FT.

ABSORBENT AREA_ £ 00U sa. Fr.

A s
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glio /7a oK s Corntn o L Lo *

DATE SYSTEM APPROVED ‘%;/ 3 @/ f(% @?




APPLICATION aas

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

36.R | ‘1‘6 DIST
HOWARD COUNTY HEALTH DEPARTMENIOOE g; bk | 265 : u

ENVIRONMENTAL HEALTH SERVICES

P.O. BUX 476, ELLICOTT CITY, MARYLAND 21043 //M
TELEPH NE: 465-5000. EXT. 356

TO:
ELLICOTTCITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

AttonrHetntraubT - Hayéi.«, ~/€D§@M7L
@Richard—Haltowell Fot- T U4G-R04S5
ADDRESS ‘ .‘-—( %Z'M_SPMZ%? i PHONE

PRPOPERTY OWNER

PQO"EP]TY LOCATION:
{

o~

- , , ‘ Parcell 74
suaoryusnon . - ’ ’ __ LOT NoO. 2.074 ac
At end of prwate road off west side of intersection

POAD AND DESCRIPTION

of Ten Oaks Rd & Highland,Rd - 5th Dist.

: | - AR bed le Jr
size or Lor 2207k ace rec 712/154 on 2/15/75 e BLDG'Q,{:’”H%”Q J‘

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEP E \ PUBLIC
FACILITIES BECOME AVA ';)‘ - SR ;EE,GR;I?LJ%ED&NE! N
) ¢Ao£
0.

SIGNATURE OF APPLICANT TIWS ) Y, A7SF

. ﬁ . A4 .
y y/ 32462
APPRPOVED BY e =1 S £ — FOR : DATE Q/ZZ/;X

(XKIND OF SYSTEM)

REJECTED BY - — S - DATE -
(KIND OF SYSTEM]

“OLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING 7;
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o . NO SCALE SITE PLAN

APPLICATION #26155 ROBERT & FRANCES HARBIN
TEN OAKS FARM
PARCEL 7 A
(301) 349-2045

73%.35)

1 CERTIFY THE ABOVE MEASUREMENTS AND ELEVATIPN E ACBFUAL & CORRECT
FOR THIS PROPERTY. SIGNED ' .

-




EMERGENCY/TEMP. NO{W ANY

= ' . ' OEP PERMIT NUMBER
eli| 299 (OEP U8t ONLY) W §:3° " STATE OF MARYLAND ‘
(THIS'NUMBER IS O BE PUNCHED PERMIT TO DRILL WELL A Ep;% P = g’é/’ (",,J
IN COLS 2 ON A ’12"5’ W please print or type fill in this form completely

Date é.ved YYD B[3] | Location oF weLL
“ 8 (OEPUseOn|y) 13 123 6

. OWNER INFORMATION .~ COUNTY ¢ Hrirren
Hlalg ol M [ Helblelale] 6| || ] SUBDIVISION ___Z &4l s [
Last Nome 15 Owner 34 Name 23 ﬁ? 7;
. ; . i SECTION L
Zlolzlglol 181E1A L lels | H /L2 |£] | As. K T
36 Street or RFD 55 NEAREST TOWN 1
Ajl / IC [/{ ] /.’flé’f;lél@ INI i 2 | l I |2’L0 |{'§’l£%|z MILES -FROM TOWIjz(enteroifintown)

Town 57 State 76 Zip

B[ 1] Continued | DRILLER INFORMATION B‘f [ J

~d - - DIRECTION OF WELL FROM ( L i _
lozpsge [F Lasmmpn [T TAL] _ |fowcnceson

Dnller/gchmg, 77 License No. 80

- ASTERDAY T e, : . ;
Firm Name @ ON WHICH SIDE OF ROAD

9208 s s K lugeq K Siiz Buey Ml (CIRCLE APPROPRIATE BOX)

Add ress S
borar /;% /«ﬂzz/m, Y3

Signature / /‘ Date

Vs

B8] 2] | WELL INFORMATION ‘ i DISTANCE FROM ROAD
123 6 ’ i ' = (CIRCLE APPROPRIATE BOX)
APPROX. PUMPING RATE (GAL. PER MIN.)

8
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ”

AM SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ———
WITH AN X
SOURCES OF DRILLING WATER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1.

FARMING (LIVESTOCK WATERING & AGRICULTURAL 2.
IRRIGATION) 3

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) T B DR
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES !
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . .
APPROVAL) e & /7 / I 5

= B //{r_\“ & \ % 13
TEST, OBSERVATION, MONITORING (MAY REQUIRE N L ()
APPROPRIATION PERMIT) SDTIRS ¢ o Faoliar = ,4

o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL™] Im@ -
- 4T RELATION TO NEARBY TOWNS:. AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL _ = & DISTANCE FROM WELL TO NEAREST ROAD JUNCTION g35) /= 0

USE FOR WATER (CIRCLE APPROPRIATE BOX)

SIS

INCH

APPROXIMATE DIAMETER OF WELL & NEAResT | N LN wﬂ\@

METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED JETTED & DRIVEN

e T

kAIR ROTARY_./ AIRPERCUSSION ROTARY (HYDRAULIC ROTARY)

s o

CABLE REVERSE ROTARY DRIVE POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
Mz.‘f@j} 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
3 [S] As A STANDBY

NOT TO BE FILLED IN BY DRILLER

[0 THIS WELL WILL DEEPEN-AN EXISTING WELL ’J HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED OVAE Y /‘g 2648
(IF AVAILABLE) 41 52 EOONTY NAME COUNTY NO

Not to be filled in by driller (OEP USE ONLY) SFGF;,ATURE STATE HEALTH
G|A|P P 3 CIRCLE BOX Y
APPROP. PERMIT NUMBER L | l ] I | l I l D/§T'E ISSUED / N
54 &3 27 f/,f/ ot e

WRITE EN— . — TG SCNATURE
FORCE :“Iglglis PERMIT No. | {41/ / -| 'NORTH |;3| 5| f}_:looo east [Z~T] /T4 exeres | 4 | 7] HE 2l

. i
64 68 70 71 72 73 74 75 76 77 78 79 GRID GRID 57

1R | SPECIAL CONDITIONS 663

Lz IR ENINENEEENEEREENEEENEENENEEEEENRERIRERRNRERERED

HEALTH




- ok 3 \a 8 SEQUENCE N& - L STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 J- J (OEP USE ONLY) . . WELL COMPLETION REPORT : 45 DAYS AFTER WELL IS COMPLETED. -
(THIS NUMBER IS TO BE PUNCHED: ~ «# " FILL IN THIS FORM COMPLETELY COUNTY T Ce-gf
IIN COLS. 3-6 ON ALL CARDS) ° - PLEASE PRINT OR TYPE - |NUMBER b ¢ DTS
Da-lenRecelyzu - D
(OEP useonly) * ) . : . Deoth of Well ‘ PERMIT NO.
¢ DATE WELL COMPLETED - : : & O FROMPERMIT TO DRILL WELL
. 2T 7 g 7
. ; L ) ] J
ey ,39 azars /ff, 22- {TQO NEAREST FOOT) 2 .
’ ] . ' )
OWNER Havbia _ KRebsyt L | - ]
last name N ] first name
'STREETORRFD , HMAI ‘AJ Rd. - TOWN ___ L/m C/‘é’h ,
SUBDIVISION /?W &Cﬂ(s Kﬂ“" (Wﬁmfmub} SECTION LOT A 1
U TTNG

Not_required for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

QHOUTTNG RECORD -
WELL HAS BEEN GROUTED . @ Cc|3

(Circle Appropriate Box) T 2 3 \5€q ndv 03

> 44 . . .
THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL . PUMPING TEST 7
BDESCRIPTION (Use FEET Theck | CEMENT [((]M)] BENTONITE CLAY B HOURS PUMPED (nearest hour)
additional sheets if needed) [ERsU T T0 if water “5__‘,(//2 = s ]
, bearia § NO. OF BAGS .. /£ NO,OF POUNDS ZLV8_
O\ GALLONS OF WATER /29 f’é’n"ﬂﬁli?g?ﬁ“ (8. per min. g 7

METHOD USED TO "

DEPTH OF.GROUT SEAL (lo neaves! toot ) :
d Bo‘,?:qﬁ ft. § MEASURE PUMPING RATE l/%ldKiT‘ 3

3 .‘5‘0 A » from

48 TOP
S‘\D g‘?(:""_ (enter &t 1rom surface) WATER LEVEL {(distonce from Iomiz;lc:e)
7 casmg y
R PP types~_ . : BEFORE PUMPING ____ ' 5
b g* %g’ insert | S l TI Iclol - ’ 4 W . 20
i Rt . 2ppropriate STEEL ' CONCRETE§ WHENPUMPING L. ¢4 .
- v co ] _ ! -
!@? 71 b.,o,, TYPE OF »PALIMP USED (for test)
: ’ . C PLA5T|C OTHER air piston T | turbine
il o . @ @
-t . MAIN Nominal diameter Total depth . . her
: : CASING top{main)casing of maincasing . centrifugal @ rotary (::sz'mbe
?f /Z ; . TYPE (nearest inch) (nearest toot) 27 z 27 pelow)

. ' A A 5 7 . é o és ', if' (.submus.blo
T ] | B o

DRILLER WILL INSTALL PUMP - @
{CIRCLE APPROPRIATE BOX)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -

TYPE OF PUMP (WRITE APPROPRIATE

E OTHER CASING (“ used)
. . . ??O é d:amehter 'oeplh (leet)
. . 7 .. 2 | £ X M ncl rom o
/V]‘V v fJO c . P_INSTALLE
[ ) ¢ N D 0 A . " YES NO”’\ !
S
1
N
G

-
—

screen type -
or openhole

insert [s] T] {B]R] [H]O] | LeTTer InBOX- SEE ABOVE:
appropnate STEEL BRASS, OPEN {A,C,J,P,R,S, T,0) ‘ =
:::"' . BRONZE HOLE CAPACITY:
ow GALLONS PER MINUTE
PLASTIC OTHER | {to nearest gal!on) G -
( 2 | PUMP HORSE POWER o
- 4 37
; eq. 7o PUMP COLUMN LENGTHearest 1
e - DEPTH (nearest ft.) Q Pr <7
A ! /}Z O @ 2@ CASING HEIGHT {circie anpropnate box
= v
c —— = - = ” and enter casing height)
H CN
s LAND SURFACE
% - L J L J )
. p 73 4 - 26 O - 38 ‘(nearest
CIRCLE APPROPRIATE BOX E - _ 1 toot)
. A WELL WAS ABANDONED AND SEALED ? . . 1 . 5 _LOCATION OF WELL ON LOT
! 3 - 5 «7 51 -
WHEN THIS WELL WAS COMPLETED . oW ‘ o SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED A ‘d) LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WELL _LL ¢ OF SCREEN v 4 INCH) (MEASUREMENT%TO WELL) .
) -
Y CERT THAT THIS WELL HAS BEEN CONSTRUCTED ¢ o= orve. s
i aceonon CZYCO o i SR rer R s
INTHE ABOVE CABTIONED PERMIT, AND TRAT THE INFORMA. JORAVEL PACK : 4\ = B

TION PRESENTED HEREIN IS ACCURATE AND COMPLETE 15 . . |
THE BEST OF MY KNOWLEDGE. ) IF WELL DRILLED WAS E] ‘ |

. “H) FLOWING WELL CIRCLE BOX
DRILLERS IDENT NO. —~Xf=—1 .

s % _ ’ OEP USE ONLY =*§ N ‘ 1
St P 22 (NOT TO BE FILLED IN BY DRILLER) NI §
L. . L ' X |
é |
N - ‘

Ny AN

‘DRILLERS”SIGNATURE 4 T . e Q
(MUST MATCH SIGNATURE ON APPLICATION (ER.O.E) S wa 2N
PVAA v
'&J e 4N \q‘ﬂ%—:«; 70D 72D -
SITE SUPERVISOR sign.6f driller or journeyman TELESCOPE LOG OTHER DATA ég\ Ry |
responsible for sitework if ditferent from permittee} CASING INDICATOR . D .

' HEALTH [P




" Review | 7a8(s2ch #S

FIELD DATA SHEET - o
HOWARD COUNTY WELL YIELD TE'ST

"Well Permit No. HO - 73 L‘(\S—C’

~ Location of property (road) o L v -
© . Subdivision ’Eu\ gk\sﬁvw\ (‘Wtu\hqub) Lot _ZA  Block Plat - Sec. .
- Well Drille.r - v Owner Rdéer'ﬁ H rh IV\ "

@lPM e

; . Depth of well Q !20 4 3
" Distance of measuring . poznt (M.P.) above grou%d J
- Static water level (S W L ) below M.P.

I H.ig)q rate pumping ---reservo.ir drawdown -

T.ime pump started S/’?a L ' pumplng rateh . /0
Total time: éh(ﬂnplb’m‘np'reach pump.mg watet level & (.ft.fbelow M.P,

II Recovery pump. test. data -l':iobservations to- be recorded every 15 minutes _
f'NME (in 15 uarm 'LEVEL -] ‘.fP_UMPING RATE .| FLOW METER READING CALCULATED FLOW |
minute .m- below MR, L tJ.me to £fil1'5 | : (1f used) (gallons per
‘tervals = . - - . | gallon bucket. L minute)
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