B

Ce PERMIT

SEWAGE DlSPOSAL SYSTEM " : '
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT Sth

b ‘ \
’/?[87”&: | &5’ /./)‘7;’23?

A 37243

~ HOWARD COUNTY DATE |
oo INDEXED oy s L1287
| | | , INSPECTOR -
_Jack Fyock - S . IS PERMITTED 70 INSTALL - X "'ALfsa‘

oS eoWe_ 98820270

SUBDIVISION ‘ Thisgledom : " nbAD-7008.'Woc:'dsca'p'e Drive Lof 3

PROPERTY OWNER __ : ; ' Wéyrie Greenfi_e,ld' ’ _ : S

Abontss

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

"

no __X

GARBAGE GRINDER? ~ YES

_ SEPTIC TANK capacrTy 1500  Gaions NUMBER OF BEDROOMS ___°

\

TRFNCHES - 180 sq. ft. per bedroom. T%e&eh\to.beeﬁ\ﬁeet‘widé. Inlet 3.5 feet below

original grade. Bottom maximum deptlr-;&.j"ﬁf eet below original grade. Ettective ‘

_area begins at 3.5 feet below original”grade. 1.5 reet of stone below '
- distribution pipe.

LOCATION ~ Place the distribution box 125 feet from the front (284') 1ot 1ine and 210 feet
from the right (299') lot line as seen when facing the Jlot from Woodscape Drive. ~

“Run trenches on contour toward the right front lot corner..

NOTE - No trench to exceed 100 feet in length., Provide 67 - 8" diameter cleanoT and

_cap to grade or above on septic tank. ol et

CONTACT HEALTH DEPARTMENT FOR INSTALLATIONIFSPECIFIED LOCATION CANNOTBE OBTAINED.

HIITING 3Y3ToA olg TO IMSTrAL C }INMDG/ ?%Déép w/g-’ Srove c.w. ///4/[9
" PLANS APPROVED BY : : Sid Abel - , . oare . 1/09/87

. COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOW!RD COUNW COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 _
NOTE:  ALL PARTS OF SEPTIC SYSTENS (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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN OlAMETER NO ABSGRPTION 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 '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTI'A OR PVC OR AES
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 APRO\/AL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260

£
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INDICAT;/NORTN - N\A_NE ADJOIN’IrNG ROADWAY AS BASE LINE

S T
p . '
sepmic TANK. LEveL 1 5D O — cLeanouts 2L

" DISTRIBUTION Box. LEVEL 2 /<~

_ gL | =t
DRAIN FIELD/TILE FIELD. DEPTH > |57 31> YRENCH WIDTH :ﬁ- FT/ INLET DEPTH i‘.l_a_ FT.

, 2\ 3
EFFECTIVE GRAVEL DEPTH | ¥:5 [5 o ToTAL LENGTH G2 l (”/)Té 3
NUMBER OF TRENCHES _________ ONE SIDEWALL/BOTTOM AREA SO FT.
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET ' FT.

Aesolaasm AREA _____  _ sofT

LA ‘
‘REMARKS A A 8; a RE/VCH# F/N/SJ/ﬁ,ﬂ TK&NC/J«#’%ijKZK’;&? ?5&/‘&&

Stonie ANGY , TAMZ Sz, Ao CA Zigr- Ok R

“€L¢(

/ [ ( 6/ %9 T TRENeH #ry #3 F-/_A//cgm/? TANK covneersn 7’

TOHIVSE RYopess | [17]09- Tgencu #3 OK

 DATE svstem appROVED | | / / / 5 7 INSPECTOJ%%/”M%V%’%
, . : &4 v
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\_-"lf(k . ' ) . Lo ' .
'SUBDIVISION: [/ s7/€@ocon) LOT NUMBER: 3

DRY WELL OR DRY WELL AND TRENCH

-

, sq. ft./bedroom '
Septic Tank Minimum Total square Feet

3 bedroom 1000 gallon K
4 bedroom 1250 gallon %k
5 bedroom 1500 gallon \Y

Inlet 3 feet below eriginal grade.
" Bottom maximum depth feet below original grade.

Effective area begins at. ~ feet below or1g1na1 grade.

NOTE: If trench is used to make up ‘absorbent. area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench. e
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with __ feet of stone below distribution pipe.

'
i3

; 4
TRENCHES "'

/3‘5/ sq ft./bedroom
Trench to be _ & wide..

Inlet _ 3 S feet below original grade.
Bottom maximum depth S.O feet below original grade,

-

Effective area begins at 3 & feet below original grade. .

7,\S _ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is requlred.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septlc
- tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: A @ FP4es Disiniburzors box /RS Fe Facm FHe aons (284 Do

ConE BRD D0 FE FRop THeT CignT [R59°2) o7 cints BS Sewr) Corten

[PCIG. FHE o™ From 0gop Scare” Ok Ton) TJRENCites DA Lol 7DUA

/Ew/ﬁtbv THE™ KIGHT fHon] (67 Lornwe, [~F9-&7F Sio. AL




' SEWAGE DISPOSAL TESTING v
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

N2

HOWARD COUNTY HEALTH DEPARTMENT -

ENVIRONMENTAL HEALTH SERVICES ‘ o - DISTRICT :
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ' _ : - b é«ﬁ/ ié
TELEPHONE: 992-2330 - K . DATE -

_THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT WOR RECONQRUCT) A SEWAGE DISPOSAL SYSTEM.

' PROPERTY OWNER mﬁer‘ UC"] ap Gﬂe eN a‘fz ((j

- c/o Tom Lloyd
Lloyd, Kane and Wleder 2716 Court Place

ADDRESS _.

PHONE
E111cott Clty, Maryland 210&3
PROPERTY LOCATION. _ ; s
ISUBDIWS'ON Thistledo.wn . — . - LoTNo. 3 on frelim.

ROAD AND DESCRIPTION S‘outh‘gCuilfOrd Road be,'twglén Hall Shc');;’i_..ar:\d Pindell S;:h};oln Road.. -

Z00% Weodacpge D

(es.de,m‘\aul

{NUMBER OF REDROOMS)

. 1 X
SIZE OF LOT S0 ac:

TYPE BLDG.

THE SYSTEM INSTALLED UNDER fHIS APPLICATION IS ACCEPTABLE ONLY S BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS ) NDER ANYCIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN .TESTING THIS LOT. . &I

, / | " (SIGNATURE OF APPuc7/
APPROVED BY % W - ’ ‘ FOR M_@% /-§ 37‘

' REJECTED BY ' FOR NI oio DATE

e

HOLD PENDING FURTHER TESTS - i mﬁfs :
REASONS FOR REJECTION OR HOLDING 7> /! <// ge % RC ‘%'/S/%ﬂ /’74 7)) 6 Z s uécé/w /o) ﬂ 7 bt
Sys7 ou& S 4t
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PPLICATION

‘< N\ - . ' SN : :
[0 r PERCOLATION TESTING : /
HOWARD COUNTY HEALTH DEPARTMENT _ .
BUREAU OF ENVIRONMENTAL HEALTH ' . DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 461.9933 X DATE

F/chosso FODBLEICATIoN O

SetunGe DiISPeSsC Easement  To

V — PLACE S6PTIC LoleEn ow (,07; ( r PRovE DAL ’\7 ACCECS,
TO:  THE COUNTY HEALTH OFFICER £x 15T nie -
> ELu;:o:rc:rv MARYLAND géz_;\~< Hole> Don'T M ATCK RECONDen Sewnss EASELENT

Heacty DEPT DESIAE S TESTIAG — Ao 66 CHALE67
A & Destae /21/57

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. A Y
mnmow&m (wayne CRELME 2% ] - Cw%\\
R 2549 Rep ckAver er e G 9S —6753
PROSPECTIVE BUYER 5 A e |

ADDRESS | ‘ | one |
| PROPERTY LOCATION: |
snowson ] #LSTLepOWN e T
kD AND DESCRITION (Lvoop S C/WQ PrRIVE.

SIZE OF LOT 2, 4 i ‘ : TYPE BLDG. RN

\ . SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE I)NLY UNTIL PUBLIC FACILITIES BECOME AVAILABLéI I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANEEZS'TBLSO AGREE T.O COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY : FOR DATE
REJECTED BY i FOR . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR nowmé - ~(0- &9 /UG Sé@‘&) OR/ ﬁ?ﬂ e AsT WJ\-

TAX MAP _-(ﬁ{—._pmc& .. A O( A . | - |




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WET TEST - 1- DROP
-DATE TEST NO. ~. DEPTH START -~ STOP _ START STOP TIME
o
REMARKS
TYPE OF SOIL
TESTED BY

ALSO PRESENT

!‘-_,L-."d
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Howaro Co. Beconp Bt 7255

" =100’

SCALE:

TAX MAP 41

PAGCCL 276




Lot 3 _
B.C12Act

ExX. WELL

LEGEND:
® - EX. WELL
® - e PeEARL HOLES
- AT
[;% - RECORD AR
SEPTIC AREA

PLAT | S\-\ochcTue \_ocATuou

O Weus, Peac Tests, Aun

| PRerPAmED BY: .

ARTHUA M. BOTTERILL
3L 01 DEWBERRY. CVRCLE
JWESTMINSTER, MD. 21157
(301) 549- 6762
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¥ B
EMERGENCY/TEMP NO. IF ANY

“SEQUENCE NO.:

Bl 5 5 O 7 w(QEP USE ONLY)

T 2 <3, .‘13<: T - T
RS NUMBER IS TO BE LPUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
_ PERMIT TO DRILL WELL

. please print or type

OEP PERMIT NUMBER

}l—%](“lr@lﬁl—lﬂlzﬁ%J

fill in this form completely 4

Date*Received ~ =
I_L [ 11 l l OWNER INFORMATION

LSLHI O (A é[)/l L& IIC,IHII’}IFCI DEENEE

Last Name First Name

LJSI&’I ol ol Al DI TTT]

1

5[5]

LOCATION OF WELL w ~fﬁéﬁ7

[M/)llbl’iﬂli’D\l [T

[y 5

[1T] =

OUNTY

Dlﬁl/lﬁ] REE| l/ho]/f,lé/l L L1,

.,17(/%

— e

SECTION ED:]

23 SUBDIVISION *

ot [;

Street or RFD Co
@m“ﬂHQJII'II;@MJdAdd' [1144mqunqda||1|4ﬂé
> 5ZNEAREST TOWN =1
DRILLER INFORMATION fad 1 ] e
Georae F. Easterday EEER MILES FROM TOWN (enterolfmtown)lrQI [ 176177 ]g 1
Driller’s Name . . 77 License No. 80 Bl 4
L. Franklin Easterday, Inc. —u1 . | (Ua)\“{ PR ]
9265 Br. Ch. Rd., Mt. Airy, Hd. 21771 TOWN (GIRCLE B0%X) o NEAR WHAT ROAD’ ®
Address - NH
x\.xz’//’/}/i’ [ 4{ % }zu ﬂ,, 7/16/87 ON WHICH SIDE OF ROAD .
Sigrature Date ' {CIRCLE APPROPRIATE BOX) . . [e]

(5[]

1 Pl
’ APPROX. PUMPING RATE (GAL. PER MIN)m 5
12

’

WELL JNFORMATION :

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

Slda 11

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

%—FARMING (LIVESTOCK WATERING & AGFHCULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION‘ PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) ;

I_—l TEST, OBSERVATION, MONITORING (MAY REQUIRE
—— APPROPRIATION PERMIT)

EAST
<SOUTH>
[ - p

«[Smled] ]
FROM ROAD

DISTANCE

. ENTER FT or M|
: 5 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HoaneD> (A3Fau2)
COUNTY NAME"~ ... COUNTY NO.
OEP .- i v;;; STATE HEALTH
SIGNATURE _ ! i INSERT S

DATE ISSUED :
lg Ql g Ql%]‘%:;] (&IG&ABUREA{;QM QZ(EX@SQZTE d g )

EE’E‘JT“[Z‘%/HI flofo[0] EQ?SI@I%IZI El ol olo] -

APPROXiMATE DEPTH OF WELL E. FEET

NEAREST
INCH

A

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

.3(7)/"A‘TFF-'ROT’ary AIR-PERcussion ° ROTARY (Hydraulic Rotary)

ABEE REVerse-ROTary DRive-POINT
other

" REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX) :

: °THIS WELL WILL NOT REPLACE AN EXISTING WELL

\ FHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
* [s]
S

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

teaele W[ T T[] ][]

Not to be filled in by driller (OEP USE ONLY)

APPROP.PERMITNUMBER[ | | [ Jelalr] T ]g

AN
FORCE [y Y INITIALS PERMIT No., M J S Ld

67 68 | ¥70 T 72 73 74 75.76 77 78 79§

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL | - _ -
WITH AN X o= t
* SOURCES OF DRILLING WATER gl
1. W@’ ¢ L ) >~
3. -

WRITE THE BOX NUMBER
FROM THE MAP HERE

g»\(ég,ﬁ',
o %

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS .

/
HEALTH
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A

g’“{,hvé
Page ' .__of . ¢ , | . 7‘ W g&@mew

Date ) ) Eod
EN ¢
. : FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST @

Well Permit No. Ho - &l= JLLY
Location of property (road) _{ » ~¢_3_g,~

Subdivision lﬁ “ Lot S . Block Plat

well Driller [EXBaY) gg&_im__g@bgy Owner _éugac;_)?_h&&.m-m__
Depth of well 4&

r b
Distance of measuring point (M.P.) above ground 'l-i
Static water level (S.W.L.) below M.P.

I. High rate pumping ~- reservoir drawdown

Time pump started \ lglj [/ — Pumping rate lJ %@-«w—:—-
Total time 3‘%]1/1 m} to reachVpumping water level ?5 ft. $dlow M.P.

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 ﬁ (if used) (gallons per
tervals gallon bucket minute)

295 757 JOsen. | g sl o) 3

22 95 25 LYY 33‘2“

&1 ] ".BZAQ WJ B . ‘ S ‘
3% 457 20 Cy—

I‘%/ 0 5o () N%GJ( Ao




6 U 2 6 SEQUENGENO. | » STATE :O'F"‘i\zll'ARYLAN D THIS REPORT MUST eE SUBMITTED WITHIN ’

(OEP USE ONLY) -} WELL COMPLETION REPORT:
\ICHED * FILL IN THIS FORM COMPLETELY,,

C|T

W .,.{ 3

(THis. NUMBER IS TO‘B
IN'COLS. 36 ON. ALL C‘ RD

& ;
DATE Recewed

"-Hluﬁ

| OWNER

E WELE.COMELETED

30- 31

32 33 34 35 36_ 37

'aS‘PSmMSQR Ps. DR

'STREETORRFD | oo™ TOWN © (' i %Q fodi Lt E» SRR P
SUBDIVISION __ TH ISTL S ‘Q@mﬂa\ SECTION ____ ~ o1& 1
v WELL LOG_ " GROUTING RECORD e, cl3 T
Not required for-driven wells - WELL HAS BEEN GROUTED : i
“STATE THE KIND OF FORMATIONS |, (Circle Appropriate-Box) («/ ! 1-2 PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,.

N TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER'BEARING

HOURS PUMPED nearest ho
‘BENTONITE CLAY E]. v ¢ un

DESCRIPTION (Use FEET -?Qi?é‘r | PUMPING RATE (
_additional sheets if needed? FROM | TO_ [ bearing | NO- OF'BAGS [f NQ.OF POUNDS (/& " to nearest gal.) . ....-
e GALLONS OF WATER - 2. 2 € i METHOD USED TO )
7,’{;) Sais =~ | - DEPTH OF GROUT-SEAL(to neares ,goot) ﬁ | MEASYRE PuMPING RATE Lf ensih
. \ }/ - 4.“ I [T oﬁOM ;,_J‘n:.‘f ’ '~WATER LEVEL (dlstancerface)
<;; /‘,/. _ i (enter’ 0 lf from surface) £ ORE PUMPING 7 50
e = _casing CASING RECORD .~ - . . '
Trons shate [0 |19 TN a— @333
" g | oo insert o l___l l_]_] 2B
/" /C & " ) PnE k | ‘appropriate . STEEL CONCRETE TYPE OFPUMP USED (for test)
i . ~ |\, code 3 . : :
Coptsitone |00 057 7 N\ veiow /. [o[T] [P]piston
o Ny N e _PLASTIC OTHER oA
49,4 L Ve |\ 7 S - . '
///{ o L o) .+ MAIN Nominal diameter Total depth
. / 7 AL K 4 CASING top (main) casing of main casing

: \f;’ f_,,,—,:._,u f . TYPE (nearest inch)  (nearest foot)

sl @] [F2] |

60 61 63 64 66 70

1 ’*’}“mz.,

E ’ OTHER CASING (if used) " ~
57, . A E diameter depth (feet)
’ff"'!t.ﬁ“_ o H ‘ “inch " from to
iy e c | S
o ) A L )L 5L 1. . =0 A
(" In ! - : . ,\DRILLER;INSTALLS UMP THIS SECTION™
G - . J 4 Jt ) MUST BE COMPLETEDFOR ALL WELLS

C'-"J’h 2 7‘{‘)

EXCEPT HOME USE

screen type 'SCREEN{ ﬁ%

o TYPE OF PUMP-INSTALLED -~ -
H7t Ca or open hole E. - - | PLACE (A,CJ,P.R,S,T,0) SRR l:]
. insert : "IN BOX-SEE ABOVE: . A
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