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\ ‘A 28309
- \\.‘ SEWAGE QQSPOSAL SYSTEM B »
MARYLAND STATE DEPARTMENT OF HEALTH* DisTricr 374 _
| | 12/12/89
HOWARD COUNTY 7 | DATE
auasw OF ENVIRONMENTAL HEALTH @3*‘ 507 ;%66

461-9933 . ' _ DATE SYSTEM APPROVED _"3_'?0
| INDEXED iR

Fogle's Refuse & Septic Sefvice, Inc. L X
: 1S PERMITTED TO INSTALL ___ ALTER

ADDRESS 558 R.. Obrecht Road, Sykesville, Maryland 21784 PHONE ___ 795-5670

suémw&on Farside —_ROAD’ 11921 Farside Road Lot 51

PROPERTY OWNER _____ | . cmeey ?/“ \/6/"/1/\/ Levive ;

ADDRESS _ ' | |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND Assqaﬁnow AREA BY 22% ;L 90

GARBAGE GRINDER? ~ YES __ X NO | | S ,po T
SEPTIC TAND; capacry 2000 G'A-LLOvNS NUMBER OF BEDROOMS ___> - 21 5’_@’ ven tl’\

TRENCHES -.220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide._
Inlet 3.5 feet below original grade. Bottom maxImum depth 7.5 feet below— .
original grade. Effective area begins at 3.5 feet below original grade..

.4 feet of stone below distribution pipe.
LOCATION - Place the first trench 175 feet from the front lot line (210. 92') and 100 feet
“Off the left lot 1ine as &een When Tacing tﬁE—I6t—rrum‘?arstﬁa—kuud———kun-

trenches on contour in both directions.

NOTE _ - No trench to exceed 100 feet In Iength. Ptovide [ 8""31 '_'t‘é_‘?ré‘éﬁvur and ) f

.cap to grade or above on septic tank. Oklcw)

, S Sid Abel , | 6/23/88
PLANS APPROVED BY S R _ oate - <2

. COVER NO WORK UNTIL INSPECTED AND APPROVED . _
NEITHER THE HOWARD courmr COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELOS
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN mmerea NO ABSURPTION 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 'rwo YEARS ' ‘ o R

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIFES MUST BE 6 INCHES IN DIAMETER. CASY IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP oF SEFTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED o

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . _ B4DG. pCRMlT S‘iGN 0,

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, % 523%

HD-260 | | , o /—gﬂf}«/Ww&cM
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SEPTIC TANK. LEVEL 2o %ﬂj

" DISTRIBUTION 80OX. LEVEL

DRAIN FIELD/TILE FIELD. oem?»%i?%é-rls TRENCH WIDTH
| @ @ 3 e &

TOTAL LENGTH 22 70 11 e

ONE SIDEWAL

EFFECTIVE GRAVEL DEPTH Y}

NUMBER OF TRENCHES

DRYWELL INSIDE DIAMETER

ys 4o

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
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ABSORBENT AREA _._L__I ) / SQ FT.
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STATE OF MARYLAND - - DEPARTMENT OF HEALTH //\Ng MzE.NTAL HYGlENE/O()O
- . 3

piie © “APPLICATION  .amr
/ | o SEWAGE DISPOSAL TESTING P

HOWARD COUNTY HEALTH DEPARTMENT ~DISTRICT
ENVIRONMENTAL HEALTH SERVICES 7;,,,6

MARYLAND 21043 MTE 5
P O BOX 476. ELLICOTT CITY, L J2¢06a bl o |

. TELEPHONE: 465-5000.  EXT. 358

\
\‘l
| TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND \
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DIEFOSAL SYSTEM.
eroPERTY OWNER __OOdmark, Inc,
ADDRESS 9267 Balto, Nat'l, Pike : ‘l;Hor;_E ) h61-2889
PROPERTY LOCATION: . o B )
SUBDIVISION Farside — - LOT NO, st S\
POAD AND DESCRIPTION Rt LI.O West_to left on Rt, b, left on Folly Quarter. left on
Homewood, 1 mile to property on left
SIZE OF LOT 3 plus acres v TYPE BLDG. L v
. : : o ' NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE v '
THE SYSTEM INSTALLED UNDER' THI ACCEPTABLE ONLY UNTIL PUBLIC )
FACILITIES BECOME ‘AVAILABLE. ' ‘ '
7
SIGNATURE OF APPLICANT 1 A ///"’ _ . .
APPRPOVED BY // FOR : " DATE - / /
| - ! m{mo OF SYSTEM )
REJECTED BY i —— _ FOR DATE = |
_ (KIND OF SYSTEM} L 4:
HOLD PENDING FURTHER TESTS . i : DATE _ i N
- k N

* REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY’

Ly BN

ol 1 579 (SDE;)SEQ%!:«E%’ "STATE OF MARYLAND  STATE PERMIT NUMBER
— _ PERMIT TO DRILL WELL lé ‘
. fL“é%[‘SL’“gBGEg,JSA[‘L’SERPSJS”;CHED o © . pleaseprintortype " titin this form completety
Date Received (APA) ‘ R . BI 3[ S LOCATION oF WELL _

g él%‘l'ﬁ 0 lz;"’r'-lg ];3:’3] - OWNER INFORMATION

— | FERFEDTITIIIIT

GERIWETTTTTTIT CRYTT g EERELBEITTTTTTITIT] u
Naaa; Le«w WL LWL PR | = I
LI ITRIPVEYE) | yppREVIFLETTTTT] o

52 NEAREST TOWN ’ 7T
DRILLER /NFORMAT/ON o ) ’

: | MiLES FROM TOWN fenter 0if in [LI_I_I_IMEI MR
}m-/uég 1/}4@44,“0.— [z|3 |? l l ; fenteroitin Own) 3. T’ Te e
£/ Drillaf's | -

I/\

L,,,

- 77 LicenseNo 80 ¥ - ; - —
.(é) siferd % e é(/e,lA U// 7 )/’UQ T _ [/’WQJA.: /%«// ' «,»:;TI
: irm Néme DIRECTION OF WELL FROM T TR o
Ss/2 /%E, 2, vack. /ﬁm wd 2057/ | Tow iz on o NEARWRATRORD -
Address L - ’ "NORTH **
,Jmé ek )/%m ) . ‘5/ = 9/ gg ON WHICH SIDE OF ROAD ~
(Signature E # Date. - - (CIRCLE APPROPRIATE BOX) @TEAST
B] 2| WELL INFORMATION

soum _
1

APPROX. PUMPING RATE (GAL. PERMIN)E ] | | | |
8 12

34':7 |¢) EDw
AVERAGE DAILY QUANTITY NEEDED

ot

. DIS TANCE FROM ROAD
& o
(GAL. PER DAY) Ellel 11 1]  ENTERFTorm
: ! ° - 38 . 39 :
" USE FOR WATER (CIRCLE APPROPRIATE BOX) _ “NOT TO BE FILLED IN BY DRILLER
- ' ‘ P PART PPROVA
’(- D)| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL |- %uj D o A 2 gz%@fy
IRRIGATION) =~ ‘ COUNTY NAME ’ , COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV." | . STATE . ’ : H
OTHER (REQUIRES APPROPRIATION PERMIT) | SevAtuRe ~ INSERT S
, , ATE IS -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L y
ABPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - [D |2
APPROVAL) 7 S |
: NORTH EAST [p R
TEST, OBSERVATION, MONITORING (MAY REQUIRE B S 12 0 0 ] Saplek olo | | . _
e APPROPRIATION PERMIT) S| eRo l LL l I . ORE L l 2y I ! e -
' ' ’ SHOW MAJOR FEATURES OF Q,gp»g:g, G
APPROXIMATE DEPTH OF WELL EEIII FEET . \?VCI’;‘H&ALI\IOSATE WELL " |, ahbn- OK
eer SOURCES OF DRILLING WATER - ‘ @ %I s
. N
APPROXIMATE DIAMETER OF WELL_©. INCH - Wete bool ce it Beos
( : METHOD OF DRILLING (ircle one) - 3. S (- open hotw Z5F%
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ) R SRV 286+
30-. . . 0 . .
y<AIRZROTary  AIR-PERcussion ROTARY (Hydraulic Rotary) . |  FROM THE MAP HERE. B poove %YWA JF
CABLE ~ REVerse-ROTary . DRive:POINT C
. E % 3% % é ,30..%
. other. : . : ‘ ) 000
" REPLACEMENT OR DEEPENED WELLS - S P iR
EPL | GIRCLE APPROPRIATE BOX) LS ' DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN - _a
- : RELATION TO NEARBY TOWNS AND ROADS. AND GIVE~ .‘
(: THIS WELL WILL NOT REPLACE AN EXISTING WELL ~ - - . DISTANGE FROM WELL TO NEAREST ROAD JUNCTION :

. 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 ’

@ THIS WELL WILL DEEPEN AN EXISTING WEEL . .
PERMIT NUMBER OF WELL TO BE' REPLACED OR DEEPENDED .

FavALABLE) W[ T [ [ [ [ [ [ ][]

Not to be tilled in by driller (QEP USE ONLY)

APPROP. PERMIT NUMBER | l l I lG|A|P[ | l J
FOR(.,E :%%155 PERMIT No, V‘l)/ [?—2]3{31’ I—l’:? 1’3 V Kl

*'SPECIAL CONDITIONS




g : } TE . THIS REPORT MUST BE SUBMITTED WITHIN
cl1 9671 SEQUENCE NO. , STATE OF MARYLAND .
~r T 45 DAYS AFTER WELL IS COMPLETED.
1 ‘ 1 (DENVUSEONLY) | . WELL COMPLETION REPORT " CoUNTY
(THIS NU'“BE.FL@ TO BE PUNCHED - . FILL IN THIS FORM COMPLETELY A - ) N |
IN COLS. 3-6 ON'ALL CARDS) : : PLEASE PRINT OR TYPE - | NUMBER : 2 53 3OC§ !
— — B PERMIT NO.
DATE Received “ |- - DATEWELL COMPLETED , - Depth of Well . FROM “PERMIT TO DRILL WELL":
ENEREN R 2[F AP | I  HATEE AR
B 13 15 20 ] » (TO NEAREST FOOT) . : 78 29 30 31 37 33 3435 36 37 -
| ownEeR £ Turrie Jevgy , , |
'STREET OR RFD fast ""’“'“e FAidS D( A, WENme pown _ QiAdysulle | ,
SUBDIVISION FARS s D~ SECTION , _____tor__si ‘.
' ~ WELL LOG o v GROUTING RECORD sy no |C13] ‘
Not required for driven’ wells : _WELL HAS BEEN GROUTED ) Ce LT ) !
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) W v PUMPING TEST '
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL , |

THICKNESS AND IF WATER BEARING:

: : : HOURS PUMPED nearest hpur : ]
L 2l oot CEMENT%) BENTONITE CLAY o ( fun) - | J_I .

additional sheets if nfeeded) FROM| TO | bearing | No ORBA g gJPOUNDs ,_a To moarest oal) (gal. per min. ' .-.. ‘

B Sz?ﬂfx?‘gfj@y& . (‘j _32 i : SQIF;IT.g OFOGFRVC\;G:FESRE»%_'%; nearest foot) : mglgggEugghDA;?‘lG RATE 1 ;{i"g( ,,ﬂf ]

;"2;’ Jq W “from E... . to WATER LEVEL (distance from land surface) | |

@‘ﬁ ’fj ﬂf I‘Q’rﬂ ’ "”K“d ¥ (entero if from surfacg)mr M BEFORE PUMPING ‘E.. o

. et N s

ie"}f‘ . . , ctasmg CASING RECORD. | when PumPING vV
& J Afwa . ) @@n insert E . N { | | .
' .| | appropriate ﬂ-EL/ ONCRETE TYPE OF PUMP USED (for test) . .
| bcéigi P @air ‘ E]piston lurbine
27 27 P

. other
MAIN Nominal diameter  Total depth centnfugal @rotarv ‘@(describe
27

CASING top (main) _casing of main casing T 27 pelow)
TYPE (nearest inch) ) ~hY
mjet @submersible
7 " oe”

60 61 63 64

E OTHER CASING (if used)

A " diameter depth (feet)

S ’ inch from to PUMP INSTALLED

c . '
S | | l . . L , | DRILLERWILLINSTALLPUMP  ves o }
S ; (CIRCLE) (YES or NO) 3

,!‘ I | | : E IF DRILLER INSTALLS PUMP, THIS SECTION

G L )0 jL ) MUST BE COMPLETED FOR ALL WELLS v

screen type SCREEN-RECORD EXCEPT HOME USE |
or open hole , . TYPE OF PUMP INSTALLED D

} S PLACE (A,CJ,P,R,S,T,O ;

insert 4\: [EE H|O iN BOXSSEE ABOVE: ) .
abpronriate STEEC . BRASS OPEN : ‘
pprop BRONZE HOLE CAPACITY: i
code ‘ PIL] [O[T] | GALLONS PER MinuTE |
below (to nearest gallon) 3 35 !

o ey L epstc omeR | oo e [T
) PUMP COLUMN LENGTH | | I | | I
J . DEPTH (nearest ft) - (nearest ft.) .

-

&

43 a7

1| £l 2 | 77 CASING HEIGHT (circle appropriate box
;E\ ﬁ‘! £ [‘“—[ fl I I M *\:§| L‘PI A and enter casing height)
c 8 9 %bove
nearest

(S; 23 24 26 32 36 C;]belf)w &/ ( foot)

CIRCLE APPROPRIATE LETTER Eal l I [ | ] _] I 1] L 0.0
A A WELL WAS ABANDONED AND SEALED | E L] = " LOCATION OF WELL GN LOT
WHEN THIS WELL WAS COMPLETED | N

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED : SLOT SIZE 1. 2.3 o 1 BUILDING; SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE.NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER | (NEAREST. . : - .
P OF SCREEN INCH THAN TWO DISTANCES
WELL , 0 ) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

- " from to Ky
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION o ¢ -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL -PACK, PR : Jl AN
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ) - o f -~
zo:zssrr(TNEg M?&n;ég IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D ; \{
) c‘f F IN BOX 68 . 68 RN
DRILLERS II?ENT NO. ?__g-'__. OEP_USE ONLY . g “
g 7 YH 4. p- .| (NOTTO BE FILLED IN BY DRILLER) £ A
DRILLERS 'SIGNATURE e T : (EROS) . . . wa 1 1\‘\
(MUST MATCH SIGNATURE ON APPLICATION) - - , o : 74 75 76 ;&é ’
7OD _,,/ 72 o
- , , : i
: : : - TELESCOPE LOG . OTHER DATA &Y
SITE SUPERVISOR (sign. of driller or journeyman - = - :
responsible for sitework if different from permittee) CASING - 'NP.'.CAT.OR o

COUNTY: / 7 . | o




Page = - = , of Review

vate T4 30JB% .

£

7

FIELD DATA SHEET |
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - RE- 0o
* Location of property (road): Kpeside DA.
Subdivision FALsTD e Lot < | Block Plat ~ Sec.
Well Driller . my.\*,{y,.e' Owner ;‘r(’(Z(&u’ (Loin e
Depth of well 320
Distance of measuring point (M.P.) above ground /l —
Static water level (S.W.L.) below M.P. 20

I. High rate pumping -- reservoir drawdown

Time pump started — '7}’/5’ -Pumping rate O s ‘
Total time /S #28). to reach pumping water level éﬁﬂ ft b%;ow M.P.
, _— , 4

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 X| (if used) (gallons per
tervals - gallon bucket minute)
oo| /54 3 e, _ 20
gus| /59 /5 &
g3 /Y /0 A
g4g| )5 /) A
Q00| /sY /4 PA
Tos | /84 | e _ b
7:20 /54 /0 &
748 /54 - _ /0 &
/000 /54 /0 )
10:18 /5 __Jo 6
M3 | 45Y L Jo | Y2
10485 | )59 /6 G
Jlon | /S = o T - G

HD~224
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