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%”.  PERMIT 2.
244 ‘ ‘/\,"\‘ \
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M,
W P S, : SEWAGE DISPOSAL SYSTEM A 37832
¥ " DEI 'VARTMENT OF HEALTH AND MENTAL HYGIENE ~~ —
C ‘_ . DISTRICT _3rd
. {
. HOWARD COUNTY HEALTH DEPARTMENT = ‘ - DATE b-§- ’{
BUREAU OF ENVIRONMENTAL HEALTH e  DATE SYSTEM APPROVED 4 ip’ :?;_,
XEEHIEX  313-2640 ”\!DEXED o —— «
I B INSPECTOR Q,ﬁ,g. -
R. Calvin Thomas Excavators, Inc. 1S PERMI'ITEDTOINSTALL X. ALTER
ADDRESS 2186 Norrisville Road, Whiﬁé Hall, MD 21161 PHONE 410-329- 6470 .
SUBDIVISION___Meighan Acres loT__ 2 | - ' RoAp _13990 Triadelphia Road '
PROPERTY OWNER ___~  Robert G:'Gaw '
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS -

NUMBER OF BEDROOMS 4

210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED 168 L |

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area beglns at 4 feet below
original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 250 feet down the. right (501.95') lot line and’ 145
feet off the same lot line as seen when facing the lot from Trladelphla Road.

. Run trenches on contour toward right lot line.
NOTES - No trench.to exceed 100 feet in length. Provide 6" - 8" diameter- cleanout and _
' cap to grade or above on septlc tank. ON 3/AQ/Q5 DKS -

PLANS APROVEDBY ____51d Abel/Amy McMillen ‘ _ pate_ 03/15/95

COVER NO WORK UNTIL INSPECTED AND APPROVED

' 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

|
|
|
‘ NEIT HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
AUTHORIZED)

|

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ,
RETURNED é' / / J‘/

PERMIT VOID AFTER TWO YEARS o ' 24 é 7,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

T

\ 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED:

' NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o ‘ ;ﬂ/ > Q& ﬁé:

*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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APPLICATION s

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
— HOWARD COUNTY HEALTHDEPARTMENT = = — = ~ =~ =~~~ 77— 3
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' .
TELEPHONE: 992-2330 , DATE % "7/ /7ﬂ

TO:  THE COUNTY HEALTH OFFICER | ‘
ELLICOTT CITY. MARYLAND : Y

1

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER' QMW (%?ééé/‘f & GA&?_:{/' — 7
s L2165 P lbes? ML, £  FHLTY

PROPERTY LOCATION:

SUBDIVISION %a‘q w . ‘. : LOT NO. g X &"
' /agr /%éw/ [ - Glonels o

ROAD AND DESCRIPTION .

ﬂi(/: A4 ,/Da/)e,&é §2 — wes/ ,,,4, 3)/ Tacades, }(“’W"”Z“' erledvee H L ﬂ%m
4 4
SIZE OF LOT | 3 dw!

TYPE BLDG.

{NUMBER OF BEDROOMS)
L ,‘\ \‘« h \\ N . . - N \'\
THE SYSTEM INSTALLED UNDER THIS APPLIC}-\TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN T.ESTING THIS LOT. _,s/

(SIGNATURE APPLICANT)

appROVED BY _PLAT SENT Foa  SiG~ Atuae O FOR oate __{ // 5/9;
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING 9‘20 '?‘: péfé /?@.Ydié \fﬂﬂ'sfﬂcmfé)'" /Aed ,742 jg‘ela/ Lerst rerd BF Fore /I'dé’S/

losse pvp wer) Cor S| Abel

gsiest

W/é?fsz—

THIS IS NOT A PERMIT
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- F ' //L/ﬂ)e/f/wa 8
» QRowmd ) -
LoAm "0’7"% DATE TEST NO. DEPTH START e sTOP STAR‘:EST B DR::OP TIME
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* REMARKS ﬁur 2‘95 @f? ﬁe/‘i wﬂ/o;)ﬂdﬂ

TESTED 8Y

TYPE OF SOIL b‘-’c’!/ @/fﬂwvb @’@N@lﬁ Szlf'légm

S, Rbel

TR, Sg

ALSO PRESENT




APP
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p ISP T2

PERCOLATION TESTING

P .

HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT . —
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / %
TELEPHONE: 461-9933 S-Sege DATE

KPW‘ cueldy ©f- Y. M

OK 7b Poocess

1

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM o

PROPERTY OWNER /Roa)w (/"'L— F_"/L( Q——/( A/%”L\.\ F—./L( ’
ADDREsS /% };O DG*U") X @/( C'QVA«\woot/{ APHIOZEKX e ~/c3F 6‘7!).‘—)/0.;)

PROSPECTIVE BUYER /l//// }

ADDRESS ' PHONE

f‘\L\om Aevey oro O\

o YI39f0 Teveelidphn Roeed M > adivdt b greed 2
st side A Tendlon | ol oA < Do Cptlicor Roee
A o@Y

3 1%a Act NP A/

(SINGﬂFAMILY DWELU@OR COMMERCUﬁ
QMEAVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAIION IS ) ON-REFUN A RA R “TALSO AGREE TO COMPLY
rd

PROPERTY LOCATION:

- WANT)

APPROVED 8Y FO DATE

REJECTED BY i . FOR : DATE’

O] G Myl

HOLD PENDING FURTHER TESTS

REASONS FOR IREJECTION OR HOLDING /12 / / 7 / g {

THIS IS NOT A PERMIT
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IIC 4 56 5 (gsEr\?\IJ Egg%ﬁ‘&)

(THIS NUMB:R«S TO BE PUNCHED_
IN.COLS.3-6 DN-ALL CARDS)

1

STATE OF MARYLAND

‘WELL COMPLETION REPORT‘
- FILL IN THIS FORM COMPLETELY

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

COUNTY ,73753;’(,

ST/U] USE ONLY
DATE Received

HEEEEN)

15 20,

DATE WELL COMPLETED

PLEASE PRINT OR TYPE

Depth of Well -
ot V ,

. 26

T)

22
(TO NEARES

T FOOT

NUMBER -
o PERMIT NO.

FROM “PERMIT TO DRILL WELL"

ol-1717]-lolallls

"28 26 30 31 32 33.34 35 36 37

{owNER

BoBEY

A.

last name -

'STREET OR RFD

- | susomision _—_MET CvHﬂIO ﬂc.Rcs

/397 0 mra DELM’I/?"’S‘%W/M_TOWN 2 LENELG-

- SECTION:__

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS -
~PENETRATED, THEIR COLOR; DEPTH,
“THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET.
-] additional sheets if needed) {f FROM | TO

S And o |E3] -

‘ from'_]_ | I I

GROUTING RECORD

WELL HAS BEEN GROUTED ) ‘ ' Lﬁ_]

- (Circle Appropnate Box)
[ING MATERIAL -
BENTONITE CLAY E].

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

‘ft’.‘ to|é & I i
i BOTTO!

P. .. 52 M-
(enter Oif from surface)

58 .,

iy

— A \o.0F POUNDS&ZX_ |
132

. PUMPING TEST

. IR MPED (nearest hour)
 PUMPING RATE (gal. per min. WE..-

to nearest gal.)
Buchet

* METHOD,USED TO
- WATER-LEVEL (dlstance from land .surface)

/< |

w

STEEL CONCRETE
code

elow " [o[T]

casing
types
insert )
approprlate

MEASURE PUMPING RATE 1
»’-? _BEFORE PUMPING

WHEN PUNIPING
" TYPE OF PUMP USED (for test)

@ air o . puston
: 27 "

27

. turblne _'

[ PLASTIC OTHER

¥
.. MAIN Nommal dlameter Total depth
' C_f_\%l)NG top (maan) casing of main casing’

(nearest inchy  (nearest foot)
Szl e Z8IT]
B0 BT —

63 64 * 66 - 70

other
(describe
27 below) -

centrifuéal 1 @ rotary .
7, R
jet

bmersible .
27, : ' :

OZ—vw>»O IO>m

OTHER CASING (if used)

diameter % depth (feet)’
inch from:. - -to

L et L

1 DRILLER WILL INSTALL PUMP

PUMP INSTALLED

* YES. .
IF DRILLER INSTALLS PUMP, THIS SECTION
'MUST BE COMPLETED FOR ALL WELLS'

- (CIRCLE)(YES or NO)

" screen type . SCREEN RECORD

or open hple : »

'STEEL BRASS
BRONZE

/" insert )
appropriate’
- .code

EXCEPT HOME USE
~ TYPE OF PUMP INSTALLED
PLACE (A,C,J, PRSTO)
INBOX - SEE’ ABOVE:"

CAPACITY: = -
-GALLONS PER MINUTE
. _(to nearest gallon)

| I:I

. IN-HARD ROCK AREAS IDENTIFY SPECIFICALLY

- WHERE SATUFIATED FRACTURES WERE OBSERVED.: A

es

Y! im’).

'-WEL'L HYDROFRACTURED

|

- PLASTIC .

-

DEPTH (nearest ft. ) e,

L@;UJMSZJJ
I_I L] III_I

~CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED.
" WHEN THIS WELL WAS COMPLETED. -

ELECTRIC LOG OBTAINED

R _TEST WELL CONVERTED TO PRODUCTION ‘ :
WELL . .

PUMP.HORSE POWER

!Illl |
e gpgieens [ T ]

‘ASIN’GI HEIGHT “{circle appropnate box <4

ove -and.enter-casing: height).

=48 LAND.SURFACE .
'(nearest

EI below foot)

49

II_II 1]

51

g

S ZzmmDOY IO>»Mm

39‘

SLOT SIZE L

DIAMETER
OF SCREEN L__

. (NEAREST
INCH) _

" - IHEREBY CERTIFY THAT THIS WELL HAS BEEN OONSTRUCTED IN- k™

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.

from to

GRAVEL PACK L JL
IF WELL DRILLED WAS"

FLOWING WELL INSERT

F IN BOX 68 -

DRILLERS IDENT. NO. ,_é_L, -

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sngn of driller-or journeyman

JcasnG -

3 I;l _
MDE USE ONLY ~ - e
(NOT TO BE-FILLED IN'BY DRILLER -
T *. (EROS)

0

TELESCOPE "LOG.

W QT
747576 -

OTHER DATA

LOCATION OF WELL ONLOT .

SHOW PERMANENT STRUCTURE. SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES :
(MEASUREMENTS TO WELL) = . '

. INDICATOR .

responsnble for sutework if dnfferent from permlttee)

" COUNTY {

N D




Da.te

EP; : ; of Review 9/( % /@672}/%’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?l{ 031

Location of property (road) /3 7?0 TR ITHDE L/7/~/I,¢ RIAD
Subdivision METICHAN RCRES Lot 4 Block . Plat
Well Driller T L. M AVVE ’ owner GAW T B0BRY

- ’
Depth of well /éj ,
Distance of measuring point (M.P.) above grg;nq 3

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

High rate pumping == reservoir drawdown

Time pump started ‘ 30 . Pumping ra
Total time Z /?7//0 to reach pumping water level 7

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 ¥l (if used) (gallons per
tervals : gallon bucket minute)

A 9 Ssc. i 20 _gm.

_ng\); {?\) : 4 ’2_0 e;:’"' _

/5 0

/ﬁ()ﬁ,‘}CA 0(20

/2.9 Lo

/- o0 ol A

/. /S~ A0

/30, ge)

/.Y L D

X 20

L2 /S K0
peleY

g/q}

QlGalGolls 8 1| [0 [©

ﬁﬁ‘ 0'3




AL

L

95,17-19395 15:25 FROM Robert L. Feezer Co.» Inc TO 3132648 N P.O1

v . .
W .
L .
ey

| HOWARD COUNTY HEALTH DEPARTMENT
» _ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

P k) 461-9933

,‘New Installation 2" : Receipt ¢ ' :
Repl acenent . Date ST
‘Name of fnstaller %K&r,—'/ Pz err LD éf_ Telephone 7(5/’)‘6’./7'/
License Number 2/2-2 . /— L R

Certified He}l Pump Installer Well Driller ___ Registered Plumber L

536"7%\’) Telephone 7S/ —/%a/~
’ﬁt $ _2 Well Tag ¢ _/L-_Zg-

Name of Property Owner
Subdivision MEIC

Site Address @A
Pump Motor ' O Pitless Adapter
1. Type 1. Horsepower 1. Make -
a. Deep well jet ' 2. RPN _34¢JS© 2. Model # 31‘6
b. Shallow well jet 8. Voltage ' 8. Depth _ ¢ 1.* .
. ¢, Submersible _ & ~a. 110 -
2. Make _ CovAns , b. 220 v
'3, Model ¢ _\OC-SOS V(2 '
4. Capacity ] © GPM
5. Pump exceeds well capacity Yes _____ No _&~ .
6. If Yes. is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards " Qther
“Tank Wé,vse(k‘/a’ : Piping ‘ Wwell data —
1. Capacity _¢ 2.C#zs 1. Type 20‘-3 - 1. Depth _l6J f¢.
2. Pressure re:%gt 2. Size " 2. Yield Z-© GPM
valve? Z ‘ 3. NSF and/or BOCA 3. Static water
« Code approved 4_&5 level re.
4. Depth of supply 4. Will water supply
line _ 2.7 be disinfected by

1nstaller? ! CS

- - - - - - - - - - - - - - - - -

1 understand that 1t is my responsibility to notify the Howard COunty Health
Department when the installatfon is ready for lnspection- (otherwise this perait
is null and void).

All information given above is true to the best of my knowl

Signature of Applicant:

Date:

o
-‘/ 7/;:/
4
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection. , -

MNMOTES ﬂﬂﬁ/ﬁ% wor" Comﬁé.@fé’ Y& opea AT CAl & oncs

/O/TZcfffzaqpcgﬂ YJ’/OG—'G/d Ao ﬂ’c/(re
PoISIAK € Afifnr 05039 /2 ’é&

HD-215
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The; inton ation on this piat §shov&s only that the Improvements
l indicated hereon are locatad as shown within the cutiines of the
¥ lot upon which they are erected, and is not to be construed as

an establ stiment of property lines.

MORISS & RITCHIE ASSOCIATES, INC. |- Loy L
ENGTUEERS. PLANNDAS, SURVETORS. AND LAKDSCAPE ARCINTEC 'S ME_\ GRBRA A >y
139 N. Main Street, Suite 200 T LTS | A 2

a i icd 4 I Y B Y

d Air, Marytand 2101 -2y e @At

(410) 8791690 - {410) 836-7560 A
Fax: {(410) 8791820 C Bowar s> . Loty

-f

CAD .ONE, ING. 301~595-1120

g e e o
e O o oesdowrn. v
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OnAvM BY: OEBIGN BY: GEviEw BY- 208 NO - .
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e

L TO0 A PUBLIC SEWAGE SYSTEM.THE _ _f ~ \ .

|[ZZZZ THIS~AREA- DESTGNATES A PRIVATE

A SEWAGE EASEMENT OF 10{000 SQ.FT.AS
£

REQUIRED BY THE MARYLAND STATE DEPT.

OF HEALTH FOR INDIVIDUAL SEWAGE. DISPOSAL. .

JMRROVEMENTS OF ANY NATURE IN THIS AREA
RESTRICTED UNTIL SEWAGE IS5

AVAILABLE.THE EASEMENTS SHALL v

BECOME NULL & VOID UPON CONNECTTO}

COUNTY HEALTH OFFICER SHALL HAVE [
THE AUTHORITY TO GRANT VARIANCES
FOR ENCROACHMENTS INTO THE PRIVAITE
SEWAGE EASEMENT,RECORDATION OF 3

A MODIFIED SEWAGE EASEMENT SHALRN
"NOT BE NECESSARY. , ‘

THE LOTS SHOWN HEREON COMPLIES
WITH THE MINIMUM OWNERSHIP WIDTH
& LOT AREA AS REQUIRED BY THE 3

MARYLAND DEPARTMENT OF HEALTH .
& MENTAL HYGIENE. | N
591 * 4-DESTGNATES FIELD &
LOCATED PERC HOLES AND o
ELEVATIONS. A

ALD PRIWVATE SEWA-GE SYOTEMD
|HowWa.RD. CouTY WEALTH DEPARTMELT

APPROVED: FOR PRIVATE WaTER~

5610 (5 (8" W 1 86.439° .7

Bco®215 1" W 21.85

HUDKINS ASSOCIATES, ING:
SUITE, 231, JOSEPH SQUAR
BB WAHPERY PARM Rab
CRAUMBIA, MO 2104

OWNER -
'SHIRLEY MEIGHAN
12165 MT, ALBERT ROAD

ELLICOTT CITY,MD 21043

e TRAMDEL PMI . 2D

So\. %S’

515 Ve amte -

[ I

MEIGHAN ACRES

LOTS 1 and 2

TAX MAP 22 PARCEL 42
. 3rd ELECTION DISTRICT
HOWARD COUNTY ,MD
SCALE=1"=100 12/30/8%
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NOoTE { AL KNOWN wELL {eerric aress .
- WITHIN 100! oF THIS PROFERTY ARE SHOWHN. | :
ZeNV. \~1\-°;S Hoooe TNPZ & LocATTION . ZO/\/EZ__/SI ’5?20 VT‘WR&Q.
| PLOT PLAN.. e
ME | GHAN ACRES

/3630 JRIAOCLPLPHIA RCALD

MORRIS & RITCHIE ASSOCIATES, INC.

ENGINEEARS. PLANNERS. SURVEYORS. AND LANDSCAPE ARCHITECTS

et I * SO e
‘ (410) é79-1ysso - (410) 836-7560 o Hg%%%ﬁcéo%/o )_‘5‘;771"',«%5 U105
) ‘ Fax: (410) 879-1820 Y R BB Gl .
é i DATE: 7. 22. 94 DRAWN sv:m.d.ff. ' DESIGN.BY:ME. | Review BY‘}?M JOB NO: 9/5/
¢ A o ' I
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