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o pERMIT

o

$0 J\) _ 29060
o\ 3} ‘ . SEWAGE DISPOSAL SYSTEM
e MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY 0y 785 ELLICOTT CITY

TNDEXED PISTRICT 28

DATE 10/1%/80

Russell W. Allen, Inc. . X

IS PERMITTED TO INSTALL ALTER

] i Mills, Md. 21117 356-4959 or 781-7177
ADGRESS 30 East Pleasant Hill Road, Owings Mills, PHONE

SUBDIVISION Tria% Mill Farms , roap._ 14003 Triadelphia Mill LoT 13
Cotsl) Sttec’#cl A
PROPERTY OWNER -Ponatd-E«—Souder PHONE: 286-3408

ADDREss__14269 Triadelphia Mill Road, Dayton, Md. 21036

3 Bedrooms -~ 1000 Gallon Tank

4 Bedrooms - 1250 Gallon Tank
SEPTIC TANK CAPACITY ____ GALLONS

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
Dry Well SEEPAGE PITS -X—ABSORBENT SIDE-WALL AREA 1‘35 SQ. FT. pexr bedzroom
INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE .
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. T e

a
LOCATE DISPOSAL AREA 190 FT. FROM f-'z.ontLOT LINE AND

FACING LOT FROM Triadelphia Mill Road..

t
FT. FROM LOT LINE AS SEEN WHEN

If trench used with dry well - need: (1) 5 ft. earth buffer between trench and dry well.
(2) 2 Inspections of trench before and atfter stone I1ri. (3} Rum trencirom contours

C.” B. Streaker ‘ 12/3/79
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 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. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
HD - 23 )
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)%Rm URNED WZ{/W




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD.

SEPTIC TANK, LEVEL.

DISTRIBUTION BOX, LEVEL

P o . o )
TILE FIELD, pEPTH_/© Tin e TRENCH WIDTH — FT. SC
. . : I3 : \

G“RAVEL D,EPTH ‘ /7 . IN. TOTAL LéNéTH 4\? FT. 5 T ’)_7_
/ Sipels 776 aREA 30{ : '

TOTAL BOTTOM

SEEPAGE PI'T'.Q, INSIDE DIAMETER “"S—-C’ F;T. DEPTH BELOW INLET 7

| ABSORBENT AREA_&EQ'H" " é%ﬁ #TZ/&@{Q/
remancs £2/2.0 /80 DK BT Coven i 2 -
Aoy ANl Ayl Mﬂ) - £all. - Le
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~  SIGNATURE OF APPLICANT _L_

‘\AI’PROVEDBY l\ C KMW : ' ?on MZ'?MATE /Z/)’//f

<

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

HOWARD- COUNTY HEALTH DEPARTMENT .

ENVIRONMENTAL HEALTH SERVICES : ' ’

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . S tAd
DISTRICT B

.. B g,é/ aﬂw/f’/ﬁj el

Py -

gl

TO: THE COUNTY HEALTH OFFICER

SIS ey § . shedon < 1427 Trcatuns,

I HEREBY. APBLY FOR THE NECESS TEST IN ORDER TO CONSTRUCT (OR RECONSTRUB A SEWAGE DISPOSAL SYSTEM. M 7& ,

PROPERTY OWNER "\\"‘ AR TS SN FRAWINII Z/a"'lén— A .. 2/53,4
'HI V. ' ' T ‘
s\w-' RO — : ' S V. 51
ADDRESS adl — s and L ! : PHONE $ A5(3 af
A ‘."(4 . \ = S = \ WAA LA C )
F ’
: , \ o #’/

'PROPERTY LOCATION: ' ’ \ ao - 3

\3—&L,..:I~a \

SUBDIVISION

ROAD AND DAES(:RIPTION % 4

SIZE OF LOT ____M

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

BLDG. PERMIT SIGNED ‘. o
_.AND RETURNED o 1
# 44 aﬁc SFLD. |

ANY CIRCUMSTANCES.

———————

REJECTED BY - : FOR _ DATE

HOLD PENDING FURTHER TESTS _ i ‘ _ DATE

- /2 /
REASONS FOR REJECTION OR HOLDING " (7L

THIS IS NOT A PERMIT
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. ' INDICATE NORTH - N:;:'E ADJO|N|NG ROADWAY AS BASE LlNE ﬂ%

T WET TEST - 1 DROP
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e RS0 : 3 BEDROOMS - 1000 GALLON TANK
L Tl 0N "4 BEDROOMS - 1250 GALLON TANK
v |35
DRY WELL -~ square foot sidewall area per bedroom. Dry well

inlet maximum to be i feet below original grade and dry
well bottom to be // feet below original grade. Place the dry well ZZQ

feet from the -FRPOp)T lot line and [2§ feet from the /[ EFJ] lot
line as seen when facing the lot from TRIBDELPHKZH. pirél roaq.
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SEQUENCE NO.
WRA USE/ONLY)],

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WRA PER MIT NUMBER

4 .
£ o e o3
Hom g -

2 3 (5!'3' NO.) e TAWES STATE OFFICE BI.DG., ANNAPOLIS, MARYLAND 21”1
(TNIB NUMBER 1S TO BE PUNCHED ’
IN COLS. 3-6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED PR A o
(WRA USE GNLY). e . : n ¢
OWNER | AT E 2R /4?/1}/{}(:/?/) . ]
- €OL 1B LAST NAME ” FIRST NAME coL. 34
1]
STREET LD y v’ -
or RFD | ‘jv f L AES T LGN RS- i
coL 36 coL.. 88
82’;'.’,;5 L L7 Ay, £ R ?7/ 1
8-13 - oL 87 g 7 coL. 76
Bl1] conrmueo | DRILLER INFORMATION B{3| ~ - | LOCATION OF WELL
1 2 3 (sza.wo.) [] . o 1t 2 3 (SEQ. NO.} [ ! X '
R A a
% COUNTY' L - O DRI ]
. N s * LICENSE 3 7
DATE L QQGQ&R ; /C}g{) ] NUMBER L 20 BN . 8 TR (0o NoT Auat/y;u COUNTY NAME) 21
. : 77 80 |[suepivision L LS Pl Al 3
) ) : : . . : 23 i : 42
L 3;’:& J\Q'di Y f 3 C@ §£¢ VA " _jlsecTion L o‘?p . - LoT | teD J
-FIRST NAME ORILLER LAST NAME .- rys Y T 48 80
[ S { s . .
/ %{ / NEAREST TOWNL AEAAAD : ]
SIGNATURE L. e “"/ SOy e’ ) 82 . : . . r-]t]
i MILES FROM TOWN (ENTER O 17 In- Town)l 2 M
B8l2] | / WELL INFORMATION 7 _ 78 7778
"z 8 (eta. weu o . 5 Bla] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - l; ‘42 T2 3 ista. wol e (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLONS PERDAY) L~ Wisye) ) E"""" B“" [E[E NORTHEAST s°‘""“s'
—= USE FOR WATER (circLe APPADPRIATE f?:._’». -Bsouru @ WEST A‘onrkw:sv souvnwzsr
\-D«|=.«4"°”‘E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) § 8 . s 5 o _ . a} °
" NEAR WOAT | TR 1 s pppwon 17066 A0kd
E] FARMING, AGRICULTURE, IRRIGATION - : T No”n SouTH TAST WEST 30
ON WHICH SIDE OF ROAD g
B h (CIRCLE APPROPRIATE BOX)
E’ INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, : \‘\)
‘22 P ey FEJ’,J—
) LN DISTANCE FROM ROAD 8@
E] MUNICIPAL WATER SUPPLY ) (ENTER DISTANCE AND CIRCLE | J ;N
EAa & APPROPRIATE BOX) 34 37
. MUST HAVE STATE HEALTH DEPT. APPROVAL . . 3839
PRIVATE WATER COMPANY, /| e . DRAW A SKETCHBELOW SHOWING LOCATION GF WELL IN RELATION TO NEARBY TOWNS,
o ROADS AND STREAMS ’WITH RORTH IN THE DlRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO,‘NEAREST ROAD JUNCT'ON OR STREAM CROSSING SHOWN ON TPe
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'", THE\WELL LOCATION IN THE BOX BELOW
‘“'«3«-1 AND THEZ 80X uuun:njrnom THE WELL LOCATION'MAP,
Er. N { I
I L / _J .
APPROXIMATE DEPTH OF WELL S ~ 78 TEET § "7 4 -
APPROXIMATE DIAMETER OF }veu. /e (NEAREST ....cm\ N
T &
METHOD OF DRILLING USED (Emci.’:‘*’e/waovnlnz ME THOD } . a9§
BORED (OR AUGERED) JETTED DRIVEN . }3‘?
S . N
30-37 AILR-ROTARY (il__n.-‘gs'ncusslon) ROTARY (HYDRAULIC ROTARY) \Q’f
CABLE REVERSE-ROTARY DRIVE-POINT '\:,‘i
' V,JI’
OTHER rscaink) . , . /
By N 2N B -« v BN = ' '\*i,'};’ . ! E
REPLACEMENT OR DEEPENED WELLS (cincLe abprOPRIATE BOX) . “J/
. “‘%n
}ms WELL WILL NOT REPLACE AN EXISTING WELL )
’ . ; : s
THIS WELL WILL REPLACE A WELL THAY WILL BE ABANDONED AND SEALED ¥
39 :
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUM.‘R OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L : )
41 82 |
NOT TO_BE FlLLED IN BY DRILLER (wra use onLy) ' :
APPROPRIATION I [ [ ‘[ I I’ I I l [ ENGINEER REVIEW D |
PERMIT NUMBER | I DISTRICT NO. s K |
' 85 BOX € F‘“}L}L) . i
- A EN S G W Q C/LJU NUMB ER =
nlnl'lrﬁlA:Ls CONDITIONS _)Q : ’ ‘
FoRce IN BOX [ l I \l UI J N e 0/8 .| 8/
67 e8. 70 71 72 73 74 76 76 77 78 79 Y e TT T T T T T T
B[4| cowtmueo | HEALTH DEPARTMENT APPROVAL NoRTH [ S dddd g v oo
"z 3 (sza.wo © . cooRmmaTe 80 ©1 52 89 64 55 A !
ave weALTH Howaxd A29060 ° i
41 El (scmu.: BOX COUNTY NAME © , COUNTY NoO. EAST ~| &l ><V. 3 él e |
MO. DAY  YR. i e ¢ ) cooroinate | | S PG| € U @ .
Il & sk 57 66 59 60 61 62 63 |
oATE I CI él ll 5[ d [, e PAPPROV o By, 3 om o ELEVATION AT l‘v
ranl; A. Skinnex, Sanitarian WELL HEAD (FEET) pomew | o0 1"s/0

SPECIAL CONDITIONS 8-86
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3 (SEQ. NO.)
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Ici - 4629 1; SEQUENCE NO. ~ STATE OF MARYLAND "THIS REPORT MUST BE SUBMITTED WITHIN
L - 3 (WRA USEONLY) | 30 DAYS AFTER WELL IS COMPLETED.
T2, N . . WELL COMPLETION REPORT ; V
( . ‘ - FILL IN THIS FORM COMPLETELY COUNTY : ‘
.l"c'gk"s“'?i'ols.ﬁ 'J:o"s"fm@ e __PLEASE PRINT OR TYPE _|numser. 4 29460 \
'%)cte Rec;\-w?d) ) : PERMIT NO. - ~ ‘
’ WRA' use on g - o S . . . i \
PAhaitiad I DATE WEL'L COMRLETED - L SW‘ Depth ¢of Well .. FROM “PERMIT TO DRILL WELL
B A . . ‘;fSO T 4r\‘ e
| i ‘ ‘ | IR 1= & R Ml - Hlel- |z| [-BlE]
‘ M SRR Y AT ‘.,..-'»..».‘(-'EO:NEAB:ESTF:OQT) 2 28 29 30 3 % 33 34 (éa 37
“Jowner ST?«J%T ?/e,vn/eo , : . j
ast name first name . .
STREET OR RFD___ o039 FAAGMHARSY /QO/QG - TOWN MOUNT RiRy  IMd. /271 . ,
. . V 4
SUBDIVISION._________ , : SECTION : : 1
LOG . TROUTING RECORD . -
] Not_required for_driven wells WELL HAS BEEN GROUTED @ Cl| 3| ey i
STATE THE KIND OF FORMATIONS + [(Circie Appropriate Box). T3 X 3
PENETRATED THEIR COLOR, DEPTH, : : . : T e
THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL o : 0 PUMPING TEST @
DESCRIPTION - (Use FEET | Check § CEMENT .- BENTONITE CLAY {B [C] HOURS PUMPED " (nearest hour)
additional sheets if needed) FROM 70 if water T as 46 ‘ . 7 éa B 8 ¢
bearina § NO. OF BAGS __ID_ NO.OF EOUNDS 360 PUMPING F '
, ' ' GALLONS OF WATER 7 ATE (gal. per min. 12,
OVERBIRAED | O ? DEPTH OF GROUT SEAL (to nearest foot) to nearest gal.) : 7
o : ik & - ¢ . | mETHOD USED TO IR,
" o _ sorromsz ' | MEASURE PUMPING RATE L ﬁ )
. ) ‘o»m “s‘;'d'a":'e‘) " . # \ ER LEVEL (dls?ance from, land surfcce) Ly
casmg‘ - s o - ZJ ‘ o
BEFORE PUIVIPING . J
types N
. insert |SI TI Iclol 7 B
‘ ’ ) L app;z;;:ate STEEL CONCRETE}] WHEN PUMPING l22 _ 251
@k/@}; RACK ;2 YS0| X below ' |p] ll ]oerI TYPE OF PUMP USED (for test) .
. . - . . VPLA.S-”C . OTHER, @air' . piston T turbine
. 27 - @ ) .
‘MA_IN Nommal_dlameter Total depth C i
CASING ~  toplmain)casing of maincasing . - @Centnfugal ERJ rotary (Sig'i'nbe :
TYPE (nearest inch) - (nearest foot) . 27 . 27 27 below)
: . ' . - jet : submersible
T, 6 107 [s];
% A 53 = g¢ 73 7o Co .
E OTHER CASING (it used)
. A -diameter depth (feet)
e S inch . trom to
. . ; o . N P INSTALLED
B - IR o (I EUM YES NO
I R e b T s DRILLER WILL INSTALL PUMP . IE
. ;‘[ N ' ‘ L "(CIRCLE APPROPRIATE BOX) ,
G t S S — ] IF DRILLER INSTALLS PUMP, THIS SECTION
. ] . . SCREEL Beconm MUST BE COMPLETED FOR ALL WELLS
e T . os'c(r)ieer:‘}’)g: : g EXCEPT HOME USE
- - - : TYPE OF PUMP (WRITE APPROPRIATE e
i ‘insert | S|T | I BI RI' lH|O| LETTER IN BOX - SEE ABOVE:
4 e appropriate STEEL BRASS, OPEN {a.cu PR, T 0 '
o code a _HOLE I cAPACITY: . : 2?
B | betow - GALLONS PER MINUTE - .. Lo
gj | PLASTIC OTHER (nt; nearest gallon) e -3
: kl2] ] : PUMP HORSE POWER | L
N .
' r7a],  seanod ¢ PUMP COLUMN LENGTH@eares: 1) .
; . . ER T ” D;QTH (nearg_sl ft) e S l»”;. PN - PR \,", .:AQ‘_ L 47
N P "I HIO| #» o ' CASING HEIG T ircle’ appropnate box-
) A /s/ o gq’ — l” 4SO ™ | _ -+ and enter casing height)-
gt - B H T @ above
s . o - : LAND SURFACE
5 £ R T = = % - 73 . i : ¢
E : : . B L j _(nearest [
CIRCLE APPROPRIATE Box E o o . o below J A foot) —
3 . : . . . . . -
. A WELL WAS ABANDONED 'AND SEALED ST U K : . : i - LOCATION OF WELL ON LOT )
WHEN THIS WELL WAS COMPLETED ! o B . SHOW PERMANENT STRUCTURE SUCH AS
, SLOT SIZE | a3 o BUILDING, SEPTIC TANKS, AND/OR .
- ELECTRIC LOG OBTAINED S T LANDMARKS AND INDICATE NOT LESS -
TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘ " . (NEAREST | ' THAN TWO DISTANCES
WELL Le .- fOF SCREEN ' ,  INCH) (MEASUREMENTS TO WELL)
t MEREBY CERTIFY THAT 1 HAVE comvu:o WITHALL - - 2 T \4 N b e - - -
CONDITIONS STATED ON THE ABOVE-CAPTLIONED S RERMIT | N s S Ty
. A £ED B
O B LT AR AT urommation coutainee |GRAVEL PACK L— . ! g I
- KNOWL[DGE. INFORMATION AND Y ’ .
moiier, o OF My, mnow © |FweLLDRILLEDWAS | '
~ JFLOWING WELL CIRCLE BOX . [gl } ‘
DRILLE S IDENT N : - . — Sy . - &,
; WRA USE ONLY * - o 'R o
o (NOT TO BE FILLED IN BY DRILLEF() . I} ) @ \9 1
Dml:tERs SIGNATURE - T I (E R o S) _ o N \ N
(MUST MATCH SIGNATURE ON APPLICATION SR Soowa . ) .
. . . N . i ] [ TR v
|SITE SUPER gSOR (sign.of drifler or journeyman . \TELESCOPE ' LOG . OTHER DATA} '
responsnblea r sitework if different from permittee! - CASING - INDICATOR = . -

. o . o  MEALTH



