c L SEWAGE 6ISPOSAL SYSTEM =
MARYLAND STATE DEPARTMENT OF “HEALTH*

S HOWARD*COUNTY - 0S- 3@ 7 3’0‘{ ~ ELLICOTT CITY
pisTRICT_3th

- T . : " DATE_6/18/79
REEP m@m@ , oa
\f\‘ \;>" e g .
T A"JaCkNFWCk j" ﬂ/ //,;w( i ’ 1S PERMITTED TO ‘;&s’TALy_L'__ALTER
,*«\,APDRESS 13775 Rriadelphia Road, Glenelg, Md, PHONE__988-9270:
| 1 g SUBDIVISION | | . ROAD. ﬁﬁé@—’?ﬂade.lpha.sa-—MﬁFRq_a@‘f-?

QS o ( C’f S-C GOTe“ Oalfs Rd.

"PROPERTY OWNER Andrew N. Admmas, III

;  ADDRESS 13060 Tr1ade1ph1a Mill Road, Clarksville, Md 21029 - Phone: 286-3.132\

SPECIFICATIONS 3 bedrooms ' : ' T ' N

~. T~ ——SERTIC TANK CAPACITY 1000 Gaions N S , )
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.

el DEEP TRENCH DEPTH FEET. BOTTOM AhEA sQ. FT.

i SEEPAGE PITS _X___ ABSORBENT SIDE-WALL AREA 400 sq, fr.total 51dewa11 area.

bo INLET PIPE —__3 __ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE .

‘ FT.'BELOW ORIGINAL GRADE. - o . -

LOCATE DISPOSAL AREA 105 fr rROM _Well mmo 58 FT.‘FI'.ROM 369! LOTVLINE/xgt)@EWWNW
NRENGOODERRNK (. . ' N '

. #
e

EFFECTIVE DEPTH AT

- )

PLANS APPROVED BY Donald W. Monaghan I ’ DATE.6/14/79“'

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 PLACING GRAVEL IN TRENCH. _

NOTE: NO DRY WELL SHALL EXCEED 16 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
~T . COTTA ACCEPTED.

*—‘\\ N l
*INSTALLER IS- RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEWAGE DISPOSAL TESTING //i' ‘
STATE OF MARYLAND - DEPARTMENTOF HEALTH AND MENTAL HYGIENE ! P

HOWARD COUNTY HEALTH DEPARTMENT 5'%@//”/'{ WP EEE Y =4
ENVIRONMENTAL HEALTH SERVICES

Po 80X a6 Egguz?zos?d MARYLAND 21043 ’ %a’%M CT S
, ekl O AL A
f P ke L LLDATE ‘577/7?
ot 3 Wy gp e - 1 elar 2y o -
so05 ‘;;2¢»~’,4¢&245;ﬁ 3’“32’ 1 4,/ | F &143 /{J/é;g
Nz m»ééw »//lm IR MW/@;
TO:  THE COUNTY HEALTH OFFICER | ' | V V((} “\\Q}b&\/\a _Jé_

ELLICOTT CITY. MARYLAND JAWUVNJ \( nfna ot

’ j. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. /
7
g T k C{W ! / ‘
roperty owner __Andrew N. -&—imeseeth- Adans , 77 ] ¢\ s 4

13060 Triadelphia Mill Road, Clarksville 21029

PHONE

465-4100 (Office)

ADDRESS‘
A6~ 3/3
PROPERTY LOCATION: - .
SUBDIVISION , LOT NO.

ROAD AND DESCR!PTION' “Ten Oaks Nursery property - Mﬁ—/ QI M : .'
y306s Fiadasfin Matd fFaa

size oF Lot __>0 acres wArnd Tvee BLog, __o>_pedrooms

T

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

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

ANY CIRCUMSTANCES. ‘ ﬁLDG PERMIT-SIG
' o ' . 5 RETURNED -
SIGNATURE OF APPLICANT . '

L .l 3 I )
‘(/ A : )25(.1-/1'_4_41 7o . D7 aF
APPROVED BY FOR DATE i
,V
REJECTED BY ___ ' FOR DATE
HOLD PENDING FURTHER TESTS _ DATE ‘
REASONS FOR REJECTION-OR HOLDING 'I\i@—\. €oa)l ,(2/' ) N\ \,g\ A’Q \ 4 %0 ,M/L»v(” Ml /[0 m/{#’fffﬁ‘u
f/z/ ! \ ¢. 8. ‘
2 77 MMA/ Al ) "\/M/’ﬂ/AAA = ) K D /é\ﬁl\—() 1/
. &4

THIS IS NOT A PERMIT

-
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* APPROVED BY

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992.2330

TO: THE COUNTY HEALTH OFFICER

- ELLICOTT CITY. MARYLAND

SEWAGE DISPOSAL TESTING ) .
STATE OF MARYLAND DEPAWTMENT OF HEALTH&AND MENTAL HYGIENE P

ks

DISTRICT

" DATE:

I. HEREBY. APPI;Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER
ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT L e

TYPE BLDG.

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

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

ANYCIRCUMSTANCES - S

SIGNATURE OF APPLICANT

.. DATE

DATE

REJECTED BY

R

DATE

HOLD PENDING .FURTHER TESTS

REASONS FORRETECHSM OR HOLDING




~ SOIL PROFILE
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FISHER, COLLINS

& CARTER, INC.
CONSULTING ENGINEERS
8388 COURT AVENUE

ELLICOTT CITY, MD. 21043
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PLAT OF SURVEY
FOR
ANDREW N. ADAMS JR.
FIFTH ELECTION DISTRICT OF HOWARD COUNTY
CLARKSVILLE, MARYLAND
SCALE:1 IN=100 FT. MARCH 2,1965

e AL 1

Cioude M. Skinner Jr Reg. Engineef 8 Land Surveyor No. 2237
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\/-w-a‘ aner : p ' STATE OF MARYIAND camaf ) '
T 76 oo 3 . #E APPLICATION MUST BE SUBMIT-
Stafe Offic% Bunldmg * DEPARTMENT OF . .
AMNAPOLIS, MARY 21401 WATER RESOURCES .| TED AND PERMIT RECEIVED BE
R L MSAPOLIS, MARYLAND 2140 ERREIXS | FORE DRILLING IS STARTED.

/\. : ’ - : . i L
» .+ " APPLICATION FOR PERMIT TO DRILL WELL L Re bad

“; N »
v , o ‘ ‘ !l 0 , Li ,
Owner‘,!:i «f’h/’/x ’ "ﬁ s _ Dri”er/é:;r?, /:j/mtg Y i N:J:gesre ﬂ?fg
: ' ' Street or R. F. D L
Street or R. F.D. PJE:O?;lce / /{/{/f // / y ﬁ/
Post Office _ f;/c")f"/‘?“ !J'} f;" L Date AA’/fj ¥ /A(f\

: , y Location of ell
Quantity of Water to be Produced __5.%" / G.P.M.
Py

Total Quantity. Needed For Use 24 / G.P.D. Secflon ' Lot

Subdivision

L+

Use for Water "i s /i-“? ‘ | Y. /:A ;}«J
| Nearest Town_______ ¢ /?l"/‘/Qﬁ / //G’A.

P P Distance from Town !g A/!j /“{“"
Method of Drilling to be used? {ﬂfff:‘o;/t/c_f;« Direction from Town Lf/ﬁé 7

Approximate Depth of Well (feet) : /C/) )

' Description of Location of Well
? . : .
I's this a Replacement Well? M N%a' {This information should be definite enough to permit locating

If YES, indicate date abandoned well is to be well on a county map).

. i -
. Near what road #‘:‘ 4L ru"f‘;‘: /M
e On which side of road_____ LA ST

. sealed:

and by whom:

(Nor‘trh, East, South, West)

PERMIT TODRILLWELL ~ ||Distonce fromroad "o dAALTT

(Not To Be Filled In By Driller) Drow a sketch below showing location of well in relation to nearby
- - towns, roads and streams with north in the direction of the arrow,
) and give distance from well to nearest road junction or stream
Well Permit No. — = : crossing shown on the sketch.

. \
Samples of Cuttings Required by Department: |\g '
Owner Requires Permit to Appropriate Water: ‘
Owner Has Permit to Appropriate Water: : \

NORTH. .

Appropriation Permit No. _
The applicant is herewith granted a permit to drill this we||
subject to the conditions stipulated.

R Y N/

Director Date

THIS PERMIT IS NOT ANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM. THE DEPARTMENT

" Special conditions that must be observed:

Health Department Approval of Application

A:fm card County Departmgnt of Health

or [} State Departmeps, of Health, .
Approvea by " S ; -"

COUNTY HEALTH




_ , : < STATE OF MARYLAND R : " THIS REPORT
. &'sf'@omce Building M~ . DEPARTMENT OF = .| MUST BE SUBMITTED
~ AW FODIS, MARYLAND 2140 o WATER RESOl)RCES ’ .| WITHIN 30 DAYS
T WARTLAND T . - e | AFTER COMPLETION.
S LOWELL, COMPLETION REPORT' .o || OF THE WELL

,WELL D‘ESCR'IPTIO'NQ_, :

WELL LOG . N " CASING AND SCREEN RECORD
State the kind of formations penetrated, their . State the kind .and size and position of casing,
color, their depth, their thickness, ond if water- liner, shoe, screen, and other ’occessones (if Subdivision
bearing no casmg used, glve diameter of well). R | Se‘ctioi';

- I T | glﬁxwu, -
EET T b EET. " PUMPING TEST

| from__to_- . ) (mches) from ___to___° .
Y L . | Hours Pumped e

- MA ££ 8 \L\. i’vUL Type of Pump’ Usedm

Pumpmg Rate

t':f"" B N - Gallons per Minute “3 i

U i
‘ %?(JHTl(!;ljJE  WATER LEVEL

por g n

t
by

5
.y

Distance from land surface to
water:

Bevft’)re Pum:pi;\g Q[Q Ft.
N R When"~Pum’ping —__F'
. } 64’ | APPEARANCE OF WATER
Flssia ¥ 5 \.uearﬂxf Cloudy B
- Tos:?e. ‘ ’ )

.d_daf ’Z@”}tﬁ’

Height of Casing Above Land
Surface ‘/

PUMP INSTALLED

| Type -
' Capacity

Gollsns per Minute
Gallons per Hour

Pump Column Length

" .LOCATION OF WELL ON LOT
‘Show permanent structures such as building(s), septic
tank, and/or other landmarks and indicate not less
“-than 2 distances (meosurements) to well,

,

Date Well “ 5| Well Driller

Waos Completed‘éz '2% l é éi Signotire _ &

7

" TRIPLICATE '




J . | HOWARﬂcfb‘UNTY |

o . : MARYLAND STATE DEPARTMENT OF HLALTH
; 8 Church Road
. ELLICOTT CITY, MARYLAND

NELL COMPLETION REPORT - '
Thlo report must . be submltted w1th1n 10 days after completlon of the well.ll

This is to certify that the Nell which has been completed on the below property

has been constructed and- dlSlnfected in compllance with the regulatlons and
specifications: of the State Board of Health

The follow1nr constructlon and performance chardcterlstlcs were noted:

l. Type, diameter and length of casing / 6. D. 7M [ia%éz%? /A#/«A

2. Total depth of well __ | A0 -

3. Type, diameter cnd length o: stralner (ZQﬁ?14ﬁ_ . Size of screen )
‘ openings e R L | ' | ‘ "
L, Method of sedllng top and bottom of screen .
5. Method of groutlng fﬁﬁfmﬂ/y/'fz’_ quantlty, cement. used o / 5;{ lbs. i
. : s Gals. water ]j I
6. Standnng water level (depth below ground surface when not pumplnﬂ) ' C?. 7
7. Yield of well in gallons per minute ¢;§f o , H elevatlon of .ater '
surface when pumped at the‘designated rate. | . ' o '
8. HNumber of hours pump cperated at stlpulated rate durlng pumplng test “_‘Zésssm

9. Record of any other pumplng performance

7 g ,7", Mﬁ Qﬁ/mf‘/ gﬁ""‘"

10, Log of matcrlals enzountered durin drllllng

‘,.Q/LMM ,2»/@ %f‘ﬂ) }?mr ‘// i @(

llo j y81cal appear% ce of water at end of flnal pumping test ’[ éf@ﬂ?

12, Varlutlon in vertical ellgnment (how much the well ca51ng varies from a

truly plumb line) throughout its depth

’ 13° DlSlnfected by /- : <OUNCL. S0 /{f; % Chlorlne (Brand name

Property Owner Jéiﬁggzz£€_ﬁZZﬁy/ 224 | Address ﬂﬁézﬁé;é£4

Location of property

Health Department Number . Dept. of Water Resources Permit

aa& &mﬁ/aﬁ ﬂf

Date: J%Z%/@@ _ ' . y 19, ‘ M' @WMW

K// ‘ Slgnature of Well Drlller
INSTRUCTIONS: Tifis form is to be completed in duplicate and certified by the well
driller upon completion of each drilled well. One copy will be forwarded to.the
property owner by the Health Department along with the final approval of the well,;

4




