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\ 28407
‘ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"®
HOWARD COUNTY . HN DE X é ELLICOTT CITY
ONMENTAL HEALTH .
BUREAU OF EN9V9|;-2330 Olﬂ/ DISTRIGT__ 3%d

Ozf(g:fﬁ DATE Y&

Paul Schissler - South Carroll Backhoe Service X

IS PERMITTED TO INSTALL ALTER

4410 Shellbottom Road, Westminster, Md. 21157 875-4197

ADDRESS PHONE

suBDIVISion ___Farside rRoAD _11702 raureN oakx court Lot 48

PROPERTY OWNER __Mr. and Mrs. Richard Pettingill

ADDRESS 9893 Century Drive, Ellicott City, Md. 21043 Phone: 997-7718

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

GARBAGE GRINDER? YES No X
SEPTIC TANK CAPACITY ___ 1250 GaLLONS NUMBER OF BEDROOMS _ ¢
DRY WEILL AND/OR DRY WELL AND TRENCH - To have 150 sqg. ft. effective absorbent side-

wall area per bedroom below inlet. Inlet to

drg well 15 ft. in from .rJ.ght property l.me and 175 ft. down right property line from

f d and trench used -

need 5 ft. earth buffer betwaen dry well and trench. Two inspections of trench, be-

_ fore and after gravel is installed. Run trench on contour.

PLANS APPROVED BY Charles B. Streaker : : OATE 12/14/79

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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 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.  BLD(@. PERM!T SIGNED >
PERMIT VOID AFTER THREE YEARS. MKWN ‘ED .2; %5
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIA AST IRON CON g ﬁm COéA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _  EH-2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Lo
PERMIT CARD —

sepTiC TANK, LEver & /.50 3=l cLeanours_ =27 _ LDy

DISTRIBUTION BOX, LEVEL

: / .
TILE FIELD, DEPTH 7 :ﬁ~ FT. TRENCH WIDTH c’a FT. . é\ézwA -
- : - G v
GRAVEL DEPTHV é IN. TOTAL LENGTH< — O FT. .
NUMBER OF TR%NCHES / | ‘ TOTAL BOT‘TOMiAREA 13 ago \
SEEPAGE PITS, INSIDE PIAMETER 50 FT. DEPTH BELOW INLET. é _FT.
ABSORBENT AREA | SQ. FT.
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ﬁ) ;¢ APPLICATION  .auy

SEWAGE DISPOSAL TESTING —

<‘.TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /OO 0/"”&%

HOWARD COUNTY HEALTH DEPARTMENT .DISTRICT

1~3 £
ENVIRONMENTAL HEALTH SERVICES 1/7«22¢ 7_ DATE May 12 1978

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 /L 5—0

TELEPHONE: 465-5000, EXT. 356 ® 07 M/‘& M /S'—O 774/
i e e R
A e 375 ol adiman
IR, Hreadion) pacy S 0[7

: /5 M
o 1L fw 7/%

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY,  MARYLAND ‘ ¢ M/,‘,‘/ | / /.
) @ o (2 M -

|. HEREBY., APPLY FOR THE NECESSARY TEST IN%DER O CONSTRUCT (OR RECONSTRUCT}] A SEWAGE

EM. . S"
7 -es Behard zpe/ﬁ?ri‘;f [ { (/)
Woodmark;—Fnc

. / w«»{/Z/ gt M
PPOPERTY. OW¢§§%3 Cefzfar»y Drive . \< v ?77"' 77/P/

ADDRESS 9267 Balto, NattiPike PHONE

E //ICo'h“Ct h/ Y7 /0% (zj Z/ W W%z/
PROPERTY LOCATION: P / 7&&/]

DiISFOSAL SYST

SUBDIVISION Farside LOT NO. ')-’9/ o)
[/ 7208 Aaure loak Coart ! ==
20AD AND DESCRIPTION __ RUs—hB-west—to TeTt | . s 1€ : 3
) Vo g s
SIZE OF LOT 3 plus acres TYPE BLDG. m ~ 20
NUM.W’EDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT .
i 2. Wedf ¥/,
APPROVED BY C % MA; F?ﬂ 7 ,Ztl/ﬂjf‘u /2//§1/7?
(XIND OF SYSTEM)

~—— " ~—
REJECTED BY FOR DATE

(KIND OF SYSTEM}

[,

P

HOLD PENDING FURTHER TESTS B— DATE

REASONS FOR REJECTION OR HOLDING

V A— .
THlS IS NOT A PERMIT
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INDICAT ENORTN - NA MIAD JOINING ROADWAY AS BASE LINE - |
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REMARKS

“LYPE OF SOIL -

TESTED'BY .. -




EMERGENCY/TEMP. NO. IF ANY

SEQUENCE NO.
(OEP USE{ONLY)

(THIS NUMBER 1S ‘FO BE PUNCHED

7”’3 PLMPSIATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

Hiy-l-f

IN COLS, 3-6 ON ALL CARDS) Z’M»’/ é/f;’ < [:Ug pym_please print or type fill in this form completely :
Date Received LS 0% 8 B [8]3] ] LocationoF weLL
('{///fj . 8 (OEP Use Only) 13 L& . \ &
4 A At
3 OWNER INFORMATION counTy o oA &R D s
Llelsul lulal INR\ ledel [ 1 V1] SUBDIVISION 4 T’{‘@- LBE ,
Last Name 15 Owner 34 Name B] (@\ 42
‘ SECTION _ . . LOTe_ i ,
algly 191 Mllelolnllyle el C4] | ]| = - ® @ - e
Street or RFD 55 NEAREST TOWN L I\ ?Fyéﬁ\\z«ngb LL\%J o ]
o > : 52 ; .
L'MIL»! Ve o lrlel fo ]y It IV |Mm [2 14 l lo Mgl:ﬁ MILES FROM TOWN (enter o if in town) L Lo Ml 1]
Town 57 State 76 Zip 73 76 77 7R
8| 7] Continued | DRILLER INFORMATION C 4213 J i -
N - - — DIREGTION OF WELL FROM omBnbon Ry .
SEORSE B b asTraneu [u o] | [ TOWN (CIRCLE BOX) " _ NEARWHAT ROAD 30
DnllersNume — R . D 77 License No. 80 ’ NO’RTH?
b B @»nm SR AN e, =4
Ty i ON WHICH SIDE OF ROAD o
Oaks \@mcm iC oot %D\ i mfﬂ?m B AT L (CIRCLE APPROPRIATE BOX)  wesr — east
Addﬁess 2 i v / SOUTH
&Jf)f Lok <3, .f/?///m? AL L =) /L}; lea [?/ (7 €
Sugna'ure o g - 7 /Date "”@ /‘Lm{?}‘”‘ ~f)
8] 2] ] WELL INFORMATION 34 DISTANCE FROM ROAD 37
T 23 i 6 ey g9 g8—-9 M)
A (CIRCLE APPROPRIATE BOX} 18 39
APPROX. PUMPING RATE (GAL. PER MIN) __ ) _ -
57 ! SHOW MAJOR FEATURES OF g -
AVERAGE DAILY QUANTITY-NEEDED (GAL. PER DAY) _ S — | BOX & LOCATE WELL 5@6_@@% o
WITH AN X >
/A) : USE FOR WATER (CIRGLE APPROPRIATE BOX) SOURCES OF DRILLING WATER A~
j N WO et 1=
{.[02/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1AL L e LZ)
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. )
IRRIGATION) s _ 9*;3 R0 VN /‘5
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. / K= %F@ €l
2 [ oTHER (REQUIRES APPROPRIATION PERMIT) WRITE THE BOX NUMBER g v
FROM THE MAP HERE | = / s GO D
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES f
(Pl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT € “y &b F7 ol Oz = EX0 o
APPROVAL) ¥AD L
TEST, OBSERVATION, MONITORING (MAY REQUIRE e 5 000 2 o a5
APPROPRIATION PERMIT) N D10~ ] w G0 {#53 1/@
Y
1 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL (N
<7D RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL == % | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL (f/ NEAREST
METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED JETTED & DRIVEN
.36 AIRROTARY> AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) R
il BuFese
CABLE REVERSE ROTARY DRIVE POINT — R .
other ¥ - -
Loy o
. REPLACEMENT OR DEEPENED WELLS K8 e
P (CIRCLE APPROPRIATE BOX) 3 \ 7/ &G0 =~
N2 RIS WELL WILL NOT REPLACE AN EXISTING WELL =N RS sl
THIS WELL WILL REPLACE A WELL THAT WILL BE SN R
[Y] ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED L Ap Ul
» [S] AsASTANDBY I - :
Bl4] | NOT TO BE FILLED IN BY DRILLER
(O] THIS WELL WILL DEEPEN AN EXISTING WELL - HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED MO LoA&y . /a) Wit 7
(IF AVAILABLE) 41 52 ~TOUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) O ATURE STATE HEALTH
Gla l P I I | ] CIRCLE BOX N
ApPROP. PERMITNUMBER L_L | | |G | DATE ISSUED
54 63 | s /2';1‘/'; .,.t.,~,4,,5 e
WRITE 48 - SRATURE
FORCE IINITIALS PERMIT No. @ NoRTH ;; I 5 0T st [@l & 521[%]@' exeres | [ 17]7]7] 5] 2
64 68 70 7V 72 73 74 75 76 77 718 79

8] 5]

SPECIAL CONDITIONS 8—é3

12 3
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SEQUENCE NO.
1 v (OEP USE ONLY)

23
(THIS NUMBER IS TO BE PUNGHED !

.
.~

IN COLS_3.6 ON ALL CARDS) «

STATE OF MARYLAND

WELL COMPLETION REPORT
> 7 FILL IN THIS FORM COMPLETELY
"~ PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY A &gl}i@ "

NUMBER

STATE THE KIND'OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

P

Pcejved DATE WELL Cf)MPLETED __Depth of;Vell FROM “PngAFI*"Tw;’END%ILL WELL”
A~ 22 4 Ol — | & -
P11 (e <[ L Eo) ECIEEETL D)
OWNER Le blineg . Diek ' )
STREET OR RFD lastdame. /) avye | Bals Couvi fstrame  cown - Cllavitsurlie -
SUBDIVISION Favside SECTION — ___loT /S j
' ~ WELL LOG GROUTING RECORD _ cls3
Not required for driven wells WELL HAS BEEN GROUTED { —

(Circle Appropriate Box)
44 44

TYPE OF GROUTING MATERIAL
cement[C]MV  BENTONITE CLAY
45 46 35 a4

PUMPING TEST
HOURS PUMPED (nearest hour)

IIIII
METHOD USED TO

MEASURE PUMPING RATE | é)% cIeT
WATER LEVEL (distance from land surface)

gerore PuMPING [ 2] | ]
: 17 20 -

BNl

22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air - @ piston
27 27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

. ‘ other
centrlfugal @ rotary (describe
27 27 27 below)

jet | 'submersﬁ
27 == el

27‘\'

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST .
OF MY KNOWLEDGE.

DESCRIPTION (Use FEET iSheck
additional sheets if needed) | FROM TO bearing | NO. OF BAGS NO. OF pou,\gs Z
1. 5 GALLONS OGFWATER 28
/a <o cg @ A DEPTH OF GROUT SEAL (to nearest foot)
spEeil | & e wonQI [ T 1 ] gl T T n
W * T<()epnter 0 if from surfacg)oTTOM *
. gg@“ﬁ“_%\f\%c& @? : ? casmg "CASING RECORD
typ
| [s[T] [c]O]
T ‘ agc«; G / 9 ap;TSSI.‘ate STEEL CONCRETE
| o ‘ ;:.gsv
e F’?Z(: /% ¢, PLASTIC OTHER
MAING ?Orn('r:al'r'?)liran::\er fTota.l depth
CASIN 0 ai i of main casin
3@ - Miea Qé j—,’/& / ~TYPE (Fr)wearest inch) ’ (nearest foot)g_‘
pree e k3| LE
S Fi@ : £ OTHER CASING (if used)
- . : é di;mcar-]ter fdgepth (f‘eetz
= . ! n
Jem ttee BB |SE| T
L - s L ) L J L J
A 1
/Eﬁ’(‘& é’& é?’ g I ‘ I IL JL j 1 J
/ . screen tr)‘/p'e SCREEN RECORD
The e tarnr ’ %/ @ or open ole
R oo\ (SLT IBIRJ (HO)
N appropriate BRc;}\JZSF Hcple.g
e Lo 67| |\ e '
: 'j & below [P L
: PLASTIC OTHER
pea |67 L6 C]2] | .
, : k 2 DEPTH (nearest‘n.) .
3 {Z’cg ([T ELALITFE),
C
H
gz[l l_llll]LlHll
. CIRCLE APPROPRIATE LETTER R L I »
A A WELL WAS ABANDONED AND SEALED’ Es | I ”_[ ] | l 1
WHEN THIS WELL WAS COMPLETED N % 5
E ELECTRIC LOG OBTAINED SLOT SIZE 1_ 2 3 ‘
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:I:]:[:]j (NEAREST
WELL . OF SCREEN = 5 INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg (Noj),,
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

‘PUMP HORSE POWER

41
PUMP COLUMN LENGTH D:D:D
(nearest ft.) e 7
lNG HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

29

[LITT]

35

(nearest
foot)

DRIL‘ﬁS IDENT. NO. | JO ,
P /@/‘7’/# ,«4 %ﬂﬂﬂx/fﬁl

NG

DRILLERS SIGNATURE /
(MUST MATCH SlGNATURE ON APPLICATION)

;WMV/K [ /’5{<ﬁ7 . A/JZ

to
I )

from
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

PN

3

SITE SUPERV {s’oﬁ' (skgn. Of drillgr or |odrneyman

responsible fg sitework if dlfferént from permittee)

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

T (E.R.0.8) waQ
. 74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

%?g{-;'? /< <'*T’

J

/&f /;;ﬂ/)

N

i

HEALTH

’;t;'bl:"! i«;{u !p%(,



W FIELD DATA SHEET . :
R u},fﬁa, “ff HOWARD COUNTY WELL YIELD TEST

’J Permzt No Zh’Ov'-" 5’/ 0//0

u;~o<at+on of property (road)
\u,)ruws.lon 61V$I
‘ Driller

Depth of well

Di Stance of - meas

umng po.m
Stat.zc water devel

(M,P ) above ground
elow MeP A

- 111,9)7 rate puhp,ng

Time. pum,» sta,rtfd Pumpzng ratev )
Tota.l timo . -

JOVOJ

. eo reach "pumplnq wacn

CALCULATED F‘LOW .
i "(gallons per:
’ mlnure)

S

£l

3]

| ORIGINAL
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