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n: PERMIT ~ W %

@ 0a
. 30 SEWAGE DISPOSAL SYSTEM A 38574
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
, DISTRICT Jth
HOWARD COUNTY HEALTH DEPARTMENT - DATE ____;y//%/
BUREAU OF ENVIRONMENTAL HEALTH 2 ’
4619933 _ DATE SYSTEM APPROVED / //Y / 96
ENDFXED INspeCTOR_C- &/,
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER__ X
ADDRESS | PHONE 988—9270
SUBDIVISION Twelve Hills LoT - 15 - poap 13021 Twelve Trees Court
“ " PROPERTYOWNER__ o -~ - Stephen- F_or-thuber : '
. ADDRESS

SEPTIC TANK CAPACITY ___ 1250 _ GALLONS
NUMBER OF BEDROOMS 4 ' o 4
210 SQUARE FEET PERBEDROOM = , K ' v

LINEAR FEET OF TRENCH REQUIRED __ 210 . o , N

TRENCHES - 210<¢q. ft. per bedroom. Trench to be 2.0 feet wide. Inlet 4.0 feet below
original grade. Bottom maximum depth 8.0 feet below original grade. Effective
area begins at 4.0 feet below original grade. 4.0 feet of stone.below

o distribution pipe.
LOCATION - Bepinning at the front left lot corner as seen when facing the lot from the

pipe stem, place the distribution box 245 feet down the left (656.2") lot line
and 90 feet off the same lot line. Run trenches on contour toward the right

(350.39") and left (656.2") lot lines. Maintain .a minimum of T00 feet from the
well.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. jo-li-90 JeM w

PLANS APROVED BY \‘ Jane Nadeau Cm DATE 10/03/90

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

i NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETEﬁ NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

‘NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT..
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LeveL 0K (Fortle) iosm )
, Q :
 DRAINFIELD/TITLEDEPTH & FT. ~~ TRENCHWIDTH__ & __FT. NETDEPTH__ T T
: 0]
EFFECTIVEGRAVELDEPTH_ - FT.  TOTALLENGTHA T Fr. &UI0 +
/
: | NUMBER OF TRENCHES __ol) one sipEwALUgsmem ARea_8 40 T sa FT
'DRYWALL INSIDE DIAMETER Ff. - EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 8 490 SQ FT.
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: PROSPE_C‘TIVE BUYER

| TAX MAP L,PARCEL # E C’(’ ‘

WITH ALL M,_o.st.A, REQUIREMENTS IN TESTING THICS LoT.

REJECTED BY __- ' : : FOR R . _ DATE

— « 857
PERCOLATION TESTING '

HOWARD COUNTY HEALTH DEPARTMENT , , 5

BUREAU OF ENVIRONMENTAL HEALTH ' ‘ : - D'STR'CT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ .

TEUEPHONE: 461-9933 o S DATE /1// \’/ ‘K(;

- TO: THE COUNTY HEALTH OFFICER

" ELLicoTT curv MARYLAND . ' . e R AR . b f_\ -
I. HEREBY. APPLY ron THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE UISPOSAL SYSTEM :

P_ROPER.TY.OWNER ': p\‘\\'oh \"’\?«\r : : an\\re',k ?uv(\\nurS\mn

S e
ADORESS /03.)10 po\\'\'\w\of% ‘\)’)«.k\\]ﬂhl P l(.e. ; 1'0‘1 _ P‘H‘ONE L/‘J f’ erg.(

ADDRESS

%)

:v-}“_Pl‘aT)”P;RTv LOCATTON o /‘*gd‘”?/ W T W o W d&%}/ﬁ
sLsoTvn%ror« : /\\ l)“lQ/\\'\(v . ‘ | LOT NO. 13 .» e ; - |
"R'(T;o AND osscmpno& ,L\\m)»?v\ (/\’\“\VL\A (\)A h4 Q* 3 D‘ bli N . ———— E , —

SIZE OF LOT . Y acY?S ' S - e TYPE BLDG.)' S¥ b : '.\;

(SINGLE FAMILY DWETLING OR COMMEWCIAAI'_)

. jTHE SYSTEM IN_STALLED‘UNDER THIS APPLICATION IS .ACCEPTABLE‘ ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAéLE, I FULL\""UNDERSTAND THE

L
FEE CONNECTED WITH THE FILING Oi iHIS PERC TEST APPL!CATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY " - . FOR . i DATE

HOLD PENDING FURTHER TESTS

REASON< FOR REJECTION OR HOLDING Z// 9/2/7/ /A/W
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EMERGENCY/TEMP'NO. IF ANY

SEQUENCE NO:
(DP USE ONLY)

T 5699

(THIS NUMBER iS® ‘TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

. .. STATE OF MARYLAND .-
L 4 ~ PERMIT TO DRILL WELL

please print or type

.STATE PERMIT NUMBER

FOLPBLGRAE |

fill in th/s form completely

% Date Recelved (APA)
N OWNER INFORMATION

'@F fk“hﬂﬁ

Last Name First Name

I’zlfl‘l MEBE Hlf'lfvl Im]wl}ilnl““l l I_]

Streetor R

[ Holelkleld sle] s lélf If’l

705 State72

R T EEEPHER]

DRILLER INFORMATION

3 AL it
3~"i‘|?’iiller'§#‘ia 77 anense No. 80

:_?%ﬁ%% + )k“ﬂr::-aoﬂ. E: i (3
f’swzf%/ﬁf’lw @Mwm”“’/

Address
Cmpenlh T Vpeansg o U o/5/57

.4
Sigpature /¢ & / Date”

Bl 3[ LOCATION OF WELL

l!{lﬁlul”l"lﬁLl LITTT]

UNTY 21

H-[ul ALyl HldeledST TT T T T T

%3 SUBDIVISION 42

SECTION LOT@ ]
T ARSE /P IAET T T T T 111 1]

NEAREST Ti 71

MILES FROM TOWN (enter0|f|ntown)p”lle I IM] l
~76 77 78

TOWN (CIRCLE BOX)

B | 2‘| WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) -..-
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) {-51":} ol 1111

20

USE FOR WATER (CIPCLE APPROPRIATE BOX)

@MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

[W F veR s i:;ﬂ

NEAR WHAT ROAD

DIRECTION OF WELL FROM

NORTH
W EAED
WEST@E ST

SOUTH

ON WHICH SIDE OF ROAD
' (CIRCLE APPROPRIATE BOX)

Slelo | o
FANCE FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

i i ’ £
ALY A : : V}
COUNTY NAME

3. vy o e i
36T My
COUNTY NO.

STATE

SIGNATURE

DATE ISSUED £ N
l(' §<"1:'] ]{}]{jlgLJi”fi WL a F A f;:

- 48 COSIGNATURE
e (E[Ealelols] s IRl lslelol0

INSERT S

APPROXIMATE DEPTH OF WELL" g.--. FEET

© WITH AN X

N NEAREST
APPROXIMATE DIAMETEROF WELL __ & INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AT . .
37<\MB-R'6‘.133W ‘A|R-PER<‘:u55|on ROTARY {Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
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
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVAILABLE) W [ [T T T T T T T T 1=

Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMB{E_R [ I I ] [G]ﬂ p] g r ]

FORCEINl IALS PERMITNO[ [ ol -191e]-10 ’J" 16

7t 72 73 74 75 76 77 78 719

SHOW MAJOR FEATURES OF :
BOX & LOCATE WELL . 3/@?/ F9 77 34

f&i
SOURCES OF DRILLING WATER

. 162 ’c#://uém/g’ il
1 e _
- 3grorEM f
\3/\-IRiTE THE BOX NUMBER | (g ‘g A’é S

FROM THE MIA;“H+EHE P Z/CA{S’ l/\)é 4 é
(872 3DRY #meHuib
S e - 1l

@@5%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
E RELATIONvTO NEARBY TOWNS AND ROADS AND GIVE

‘ ,‘DISTANCE FROM WELL TO EAREST ROAD JUNCTION

SPECIAL CONDITIONS
i

5

COUNTY




Cl|1 SEQUENCE NO.

(DENV USE ONLY)
(THIS NUMBE;R ISTO 5E PUNCHED

STATE OF MARYLAND

# WELL COMPLETION REPORT *
FILL IN THIS FORM COMPLETELY
PLEASE PRI_NT;OR TYPE

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

COUNTY H ng,_?‘_{

:IN COLS. °~6‘QN Algl CARDS‘) o &

ST/CO USE.ONLY A
DATE Recelvéd .

L]

Iaad=

DATE WELL COMPLETED

Depth of Well

A5 HE ]

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

il J”I-Pff’«l—lﬁ‘l'ilfi 2]

"PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING

DESCRIPTION»(Use FEET ff:r\ﬁact}c(ar
additional sheets if needed) | FROM | TO bearing
A .

R 9 B7

. z

C”f?ﬂ//f////f 5?5: L
' /w(/(/

.’ . ° . ¥ s '4" . ?\
Lkywetd s 329, 364 #ep.
395, 3657 245

\
F: £ w i
b O&iLE a6

v itk cqmentt
lm:‘g“/{' /V_f‘;?‘:

GRQUTING MATERIAL
BENTONITE cLAY [B|C]

’ 45 46
NO. OF BAGS_LCI); g%“ OF POUNDSL;Z.&.

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

ifrom)OI ) l,l Ift toBgl l I I

BOTTOM
(enter 0 |f from surface) .

, (TO NEAREST FOOT) 3 31 32 38 54 B B o7
OWNER T Crv Madary , e e}ef\.{ N | . B} ,
STREET ORRFD.___ '2stname —57, s {yie Teees € mx}rs‘@ame Town L daric sy lie ,
suspivisioN ___Tinelue  Lhiig SECTION_____ & LOT s - ,
WELL LOG T GROUTING RECORD o | C
Not required for driven wells ’ WELL HAS BEEN GROUTED IEI ——
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - a , PUMPING TEST

HOURS PUMPED (nearest hour)

. PUMPING RATE (gal. per min. ‘....

to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE llt’ii,{ (Déﬁl

' . WATER LEVEL (dlstance from land. surface) .

LBl
lﬂl

-TYPE OF PUMP USEDr(for test)

‘ V‘BEFORE PUMPING ,

WHEN PUMPING

air piston turbine
27 ) 27 27
other
centnfugal rotary (describe |

27 below) -

7 .. 7 »
jet @ )meer&ble
&

casmg CASING RECORD

typ .

insert
- appropriate STEEL CONCRETE

code

Seon,_

PLASTIC OTHER

MAIN Nominal diameter Total depth

CASING top (main)¥ ‘casing of main casing

TYPE . (nearest inch) ~~ (nearest foot)
[~ A : I
S g BBIIT 1

60 61 6364 66 70

'/E\ " OTHER CASING (if used)

c diameter depth (feet)

H inch . from to

o] : ’
é L 1L JL ]
N .

G L . 1L St ;

screen type SCREEN RECORD .
or open hole -

S B BR MO
sappropriate STEEL BRASS OPEN
- code BRONZE “~HOLE

below™ - ' m X

PLASTIC OTHER

b

{ DEPTH (nearest ft)

QI/IIIHS”WSIII
IO

BN B
)

n

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ~ ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
P wel

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

ZMmMIOWw IO>Xm
N
w

. PUMP INSTALLED

DRILLER WILL INSTALL PUMP

ves o)
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

DRILLERS IDENT.NO. £ 387 |
b O wcad O Y~

24 26 30 32 36
1 HERRRIREREE
® %™ A 45 47 51
© SLOT SIZE 1 2 3 - .
DIAMETER [I:]j:l:l (NEAREST
OF SCREEN = INCH) -
from to

GRAVEL PACK 1 11 |
IF WELL DRILLED WAS | I:l :

FLOWING WELL INSERT
F IN BOX 68 68

. DRILLERS SIGNATURE
_(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

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

T " (EROS) waQ
- 74 75 76
o A
TELESCOPE LOG - OTHER DATA
|CASING -~ * - INDICATOR - e L

B B respon3|ble {or- S|tework |f dufferent from permlttee)

EXCEPT HOME USE
PLACE (ACJPRSTO). D
IN BOX - SEE ABOVE:. -2
"CAPACITY: . ’
GALLONS PER MINUTE =
(to nearest gallon) ..-..
PUMP COLUMN LENGTH
(nearest ft.) » ' ...-.
CASING HEIGHT (0|rcle appropnate box
and enter casing height)
bove .
LAND SURFACE
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

TYPE OF PUMP INSTALLED
31 ]:l
PUMP HORSE POWER
v 77 lnearest
IZI below . foot)
49 50 51 )
(MEA§UREMENTS TQ )
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L. High rate puiﬁping -- reservoir drawdown

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _E¥~0O7190 _/ ' {,,
Location of property (road) Tl ive_ _Yee S C&uf :
Lot |S Block Plat Sec. A~

~“subdivision __ [ yeJue . Hlills

'Well Driller Qépgen/\ Maxjne owner ____[or r, Ssh?l‘b\r\o;/\.
‘Depth of well 355 .
° Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. 29’

13 G -

Pumping rate
Total time &< S22 to reach pumping water level é < ftﬂ below M.P.

Time pump started _ )00

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 §'! (if used) (gallons per
;. tervals . gallon bucket minute)
| 7:15 /Go 5 )5
; 7:36 2065 s /2
\ 7. s 265 Lo /
: Loo 265 b0 /
DAL 265 b J
g 30 2A6S 0 /
g4y 264 b /
VAT 2657 Lo N
975 265 s /
9. 3o Abs e /
q: Ys A6 0o £
oy AL Go /
W is A63 (o /
/0. 3 265 57 /7
10: 45 265 bo /
[/ 05 2065 Go / v
(/5 2083 Lo /
[/ 30 ;zaz Hwéz;m,fz,@,, (oo /
/L 95 20 7wt M‘ | [m _/
/400 2% )Jme /
/2. 15 978 ) -t W%@ !
/236 Qs e ”f"’““"@%/(w /
[2:95 2 L9 o6 /
/00 VM v 0 /
o\ pEm-22di g o7 L2, —




~

Cage _ . | . Revievvw M,/z, ()!(/ }v/l{/xli '
ol _40/3//S79 o | T
e FIELD DATA SHEET
~ HOWARD COUNTY WELL YIELD TEST

we !l Permit No. HO - $&.-.07%0

‘ wation of property (road) EQZﬁﬂéaé. ég
wubdilvision « (e MeéPra :
a1l Driller L.

Lot : /J

atirl
/ -

Depth of well SYs”

Distance of measuring point -(M.P.) above ground

Static water level (S.W.L.) below M.P. /5

High rate pumping -- reservoir drawdown

/3 apm.

ft. /below M.P.

Time pump started 706
Total time D0mi s

Pumping rate

to reach pumping water level ,; 77

;1. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW |
(gallons per

, TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE FLOW METER READING

(if used)

igur&als

time to fill B/
gallon bucket

minute)

7.15

/63!

i K2$f/ |

/8

7 3o

277

i

As

7. ¥¢

272

/5

&:an

227

25

g 1<

227

/<

g 2e

277

e

45

8.4y

o2 77

9:@@

227

g 1<

2297

g. 2o

277

g Ys

2 77

/900

277

Jokes

D77

J0: =8

< 727
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Y

W e

D1s7®IBUTION BoX ELEVATIONS
EX GBL = 4670
IR N = L6l 77

TRENCH ELEVATIONS -
#/ EX.GeD. = 465. 30 | N
INV I = 26 30

H2 EXGED = 403,50

V. N = 459.50

Wp7es © TRENCHES 10 4PACT AUD 2° WIPE

ReLocarep DisTRIBUTION BoX iy
APPROVED BY _JANE NADEAU F
QU /0-3-90 A7 HER OFF/CE . : 1

DE—— R RS |

b s satost, mon i e s stz o]

NOTE : 2- 45" BENps
FLACED 18" APART

O

P i S . s

m1E

SUBMITT= D
FOR 00T 319%
REVIEW umwmnl&moc.

ELLICOTT CITY, MD .

AN

0&) MER ¢ APBERT STEPMUAN
/2800 TiNSTONE CT

SILVER SPEING , A[ARYLALD
ZoSo4

APPROVEP FoR FRIUTE WATER AND FAIVATE SEWER ; WELVE H JLLS S’EPf/C ZAYONT
91912 |LDENBERG,
MOCHl & ASSOCIATES, INC.

LOT / 5 P47 52790
ENCINEERS « SURVEYORS « PLANNERS

Secrion Two  Lors7-24
3300 North Ridge Road, Suite 235, Ellicott City, Maryland 2104*
PRAWN BY SCALE (301) 41-0078 D.C. Metro: (30{) 621-5768

, ex—_J0 . ns
W Z 4 CouNT HEALTH orf/z/ekﬁf/qo FiFru ELection DPrsTRICT ABPP /750
\_ (] {j HowARD CounTy, MARYLANE ProJECT Mo. 90523




