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SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY

BUREAU AOF ENVIRONMENTAL-HEALTH . - : th
T 401995 INDEXED DISTRICT —s——

; / ﬂ/(@é

o
"ol

DATE__5/28/86

Dave Hopkins ( IS PERMITTED TO INSTALL __ X ALTER _.____

ADDRESS 2724 Jennings Chapel Road, Woodbine, Md. PHONE ___831-5788

susDIvision ___Kennard Warfield Property  poap LIS0 TED OARS 8 D Lor__5

~.

PROPERTY OWNER Capitano Builders

ADDRESS 4280 Ten Oaks Rd.

" IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES ~ 158 sq. ft. per bedroom Trenches to be 2 feet wide. TInlet 3 feet below

: grade. Bottom maximum depth 9 feet below grade Effective area begins at

3 feetbelow original grade. 6 feet of stone below the distribution pipe.

LOCATION - Place the distribution box or place the trench 320 feet from the back
corner of the 456.91 ft lot _line and 285,38 ft. lot line and 400 feet

from the left (1263.85!') lot line as seen when-facing the lot--from Ten

Oaks Rd. Run trench(s) on contour toward the same back corner.

NQTE =~ No-trench to-exceed 100 feet in length~Tf -more--than-one—trench-used,
a distribution box is required. Call for inspection of trench before and after
gravel-is—installed-—Provide—6"-8" diameter—cleanout-and—ecap-to—grade——

. 7= *
or above on septic tank.

PLANS APPROVED BY Sid Abel pate__ 3/6/86

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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 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 COTTA, OR é
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ‘ b\\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

WTOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTF. — NAME ADJOINING ROADWAY AS BASE LINE. -

PERMIT CARD_ vl

sepric Tank, Lever LS00 64/ " . cLeawourts /S/ .

DISTRIBUTION BOX, LEVEL '/?/'r//‘?'

TILE FIELD, DEPTH_— 9 o FT. TRENCH.WIDTH—__ 2 . Fr.

- GRAVEL DEPTH é/% N - TOTAL LENGTH--_ /06 pr, -

o ) T emeswewal) - o 2k
NUMBER OF TRENCHES _____ / ‘Fe’f*ﬂeﬁeﬂ)-AREA 4é§é .

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA é3¢ 8SQ. FT.

REMARKS 5;/»’{/8’& of._#_ap e T P

G-2-¥b |

INSPECTOR___ S, 4Ll —

DATE SYSTEM APPROVED




A 36493

SUBDIVISION: KenpdeD WAREeld (rop. LOT NUMBER: S

-

r

-
TeN O41S Rellpry WELL OR DRY WELL AND TRENCH

-

sq. ft./bedroom

Septic Tank Minimum Total square Feet

3 bedroom : 1000 gallon

4 bedroom 1250 gallon

5 bedroom i 1500 gallon

Inlet feet beléw original grade.

Bottom maximum depth E | feet below original grade.
Effective area begins atf feet below original 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. 1
|
|
|
|
|
1

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

/58 sq. ft./bedroom

Trench to be 2. wide,
—— L o y8n
Inlet 3 feet below original grade. .
- ' . VO Dt SfosAC
Bottom maximum depth ﬂ feet below original grade. -
. . . OK 70 USG ave PC  7revey
Effective area begins at 3 feet below original grade. .

42 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 required.

(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 septic
tank and drywell.

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

LOCATION: (Zp¢es 7he clisieibunon box o _smier FHe s S0 Ft [on]

he bACK Cornct o/ The. ¥Se Y7 LoF tinwes AN 285.38 Fe LOT Line

BND Y60 - FAlom JTHE LEFET (12,4 2.85") Lo (inE s SE&om Qe [F4€/ I
7he LoT fBorm  J2) OAKS #b, RJrs  Thewes-(S)) SR _LonTIVR _ JOWARD
The. Some LAl cofuese.  B- b -5 Sl |

BLDG. PERMIT SIGNE .

AN RETU ""‘_E‘TZM
j&é/fj//ﬁp’




\A BUREAU OF ENVIRONMENTAL HEALTH

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNDER ANY CI STANCE I ALSO AGREETO COMPLY
" WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOQ / IMM ﬁ({ /

. REASONS FOR REJECTION OR HOLDING .
/%am Woits LcTio, %%/ A

~ . <L

- APPLICATION

g4 E o | | N7 % < |

\ ) _ PERCOLATION TESTING

V‘:ﬂ‘f/& : _ P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT J

) P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
?4‘\ TELEPHONE: 461-9933 . . DATE _ 2~ 5" at' ¢

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER v 7 ac A &/M&Z»{' ., 9’7  Csprogwo
woontes /#0663 \uncmuu %a/ M pone __LYA- 2 337 |
PROSPECTIVE BUYER prlow MW & ‘;JW : ’
aooress /X 7€/ ;ﬂ-é&p @ QAZGA, \709/ _ rione D 7/7
PR;)PERTVLOCAHON Nl ,@ =~ / ] \ @
wvson it T D 0 &ﬁ/ oo
o cescrn _ B~ Vs il tserd, M.\ZA ko v
QUZMA{LM, ibiwders, L(rw/% /ﬁn« Teen /VWMA—L;{ o
e LR ORE ey A
- OFI_OT-. 20Y a M . | ' .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

,

,/ -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

T

(SIGNATURE OF PPLICANT)

APPROVED BY . FOR DATE

REJECTED BY FOR _ DATE

e O [ty P @%M S5

HOLD PENDING FURTHER TESTS

P “’2; 90 74
£ - e SIGNER
Ty ) xS

THIS IS NOT A PERMIT

T IT BIDa

o lhnic.




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE:

PRE.WET TEST - 1 DROP ,
DATE TEST NO. DEPTH START STOP - START STOP TIME

REMARKS

TYPE OF SOIL

EH-12-1079

TESTED By — ALSO PRESENT




" REASONS FOR REJECTION OR HOLDING

" PROSPECTIVE BUYER QMW# Y wl[,t/xx_xff‘ (,}Z zu u,\(,c)

P
HOWARD COUNTY HEALTH DEPARTMENT . N . : ’
BUREAU OF ENVIRONMENTAL HEALTH ' - DISTRICT 7 ‘
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' .
TELEPHONE: 461-9933 \ ’ oATE _ -5 8¢

TO:. . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER % ‘ i //(/{uz[dj}b Q’}
ADDRESS /54é 63 Lju 4 ”&/de’//&«&d/ LZ{?(\/ ﬁ/&nu/&/ PHONE LY~ 2337

/
ADDRESS (A 74// ;L’-MM» LM/G@ \700/ PHONE _ Q?f" G/ 7/57

PROPERTY LOCATION

SUBDIVISION ()/L/?LJ K//Z/r‘ (0,, //o}ﬁ\/ ' LOT NO.
ROADANDDESCRIPTION kZ&yL /Q_A/Aéc/ /iyf\/* /?/ /}‘ﬂ/{/& Do CL, ,.,/ R\ZA Md v

(\VZLJ..A,{( L/;A/ﬁ, , / mc’b

2.7 ¢ )
TAX MAP —ZX 2 PARCEL # el

SIZE OF LOT 02 e _’Z’ & (-"414} TYPE BLDG.

{SINGLE FAMILY DWELLING OR COMMERCIAL)

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 ON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOQ /f\iMw X R

(SIGNATURE oy«PPUCANT) // W’d

APPROVED BY FOR DATE °

" REJECTED BY . FOR DATE ' (
\ ’ ’ . .
HOLD PENDING FURTHER. TESTS - DATE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

J ‘ PRE-WET TEST~ | DROP
TEST NO. - DEPTH START sTOP . START sToP TIME
| 5 #.5 | 3.0 [ 31\3 zus 3177 | &
§ \~ V2. IO OIS O < L
L5 T IS |32 | 550 337|591 0
2N 13.57  2-¢oll<s AL : o B
T3S 5 325 )T 5972 T T
a4 2. ,/Afi/!z ; %@% J : E * :
[ k) 3%9% |38 | Y5 3853 4
AN Z-<5 ‘?7 53 B & L 350 35% | €
. B N A
W 13 |Loo ko o

EH-12-1079

REMARKS

TYPE OF SOIL

0
L3

/;? Hop&r

ALSO PRESENT

/\. C/\F’[U/‘Q’f\é o
/“(CJ“/?’@{\/} «\/ -/ ,
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Page
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. Review
Date \?c—b/\aw\/c/ 25/ 047 .
) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
w1l Permit No. BO - /= /S BSETF
“ration of property (road) 7€/ ﬂq/é[ ;iﬂﬂﬁ/
wbdivision Keymard Ul Lot _5~ Block Plat Sec.
well Driller _ ° Pa/pﬁ Hlayn e Owner '7¢/7/1/ C’a,n/%'l/b’//.r
Depth of well g O(Q Z«f -
Distance of measuring point (M.P.) above ground ‘/ ;7 .
Static water level (S.W.L.) below M.P. / ’ )
High rate pumping -- reservoir drawdown
Time pump started [ 1o O Pumping rate / 0 C}7ﬁj2’7
Total time _ | & M)/ "to reach pumping water level 2.8 ft. below M.P.

Ir.

t

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

TIME (in 15
minute in-

'~ WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

below M.P. time to fill € (if used) (gallons per
tervals gallon bucket minute)
IBEY, Va2, € sr¢ 16
LL)5 Z 3 G Sl |5 CFP
(2 %0 Z b 6 S Jq;éﬂ/h
/K X"—e ’) i W/ i 4o

////901 V




T

EMERGENCY/TEMP NO. IF ANY

1 23@2

" SEQUENCE NO.

(OEP USE ONLY)

1

2

(THIS NUMBER IS TO 8E PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

please prmt or type

= . OEP PERMIT NUMBER

IN COLS. §:6 ON ALL CARDS)

Date Receiye&
HEER fI”] _ OWNER INFORMATION

ldAAﬂﬂﬂMquﬂdMﬂlIIII]

15 Last Name Owner First Name

ANEFE ERRER ARED EREREEEN

treet or

5t I Kk II*IL

PR El ITI_]

[a]2]

-LOCA TION OF WELL

,‘l Hdiddadd TTTTT 1]

8 COUNTY

Dl Tild “’I*"I‘?lfl,ﬁlafl 11 I I.] I l I

23 SUBDIVISION
SECTiON Lot

1

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) _
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) .

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

TEST, OBSERVATION, MONIT'ORING (MAY REQUIRE .
APPROPRIATION PERMIT) ~

(A AVARSE4RS S
GRPAKEE CHERE ATAdddd T LTI T T T
- 52 NEAREST TO WN T ! -
R ' "DRILLER INFORMATION MILES FROM TOWN ter0ifint l M|}
TNy 2 A2 ) {en er0ifin own) 7% 77 78
Dri]lar,'s Nam,e, . g 77 License No. 80 . B . .' ]
F/} 32 N f‘“’"?"“‘»/g [M‘/G// et er /@/6 Tl])?lcno [ TQMJ o ”@..f{&, Ja f J
itm Namej ’ . | N OF WELL FROM 1 NEAR WHAT ROAD 30
81w e Chossad v 00 Ay - | T ORIESS] |
Address . : . : .
, 7‘1’/}/) f T ;/,fi Y "*»{“é I(‘ j%"’ ON WHICH SIDE OF ROAD PIE
Signature A 7 . ~ Date (CIRCLE API’ROPRIATE BOX) " WESTERST -
Bl 2 I WELL INFORMATION . SOUTH
" APPROX. PUMPING RATE (GAL. PERMIN)[E] | | [ | R
: ] 12 34 i
AVERAGE DAILY QUANTITY NEEDED = c . DISTANGE FROM ROAD
7| £ ) :
(GAL. PER DAY) I 171 2 | I IZOJ ENTER FT o M EZ

38 39

NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

) T

bt AR 4 2,493

- COUNTYNAME " COUNTY NO.

" OEP. - : STATE HEALTH.D
. SIGNATURE __ INSERT S ‘
. DATE ISSUED —
RRENMAR o f 24 %{@

48 CO SIGNATURE "” = § EXPIDATE

Sl dhololo] o Ll ¥ IZI-OIOI;;J

NORTH
GRID

APPROXIMATE DEPTH OF WELL . FEET

&Y

NEAREST

APPROXIMATE DIAMETER OF WELL INCH .

METHOD OF DRILLING (circle one) . .
Jetted & DFIIVEN

BORED (or Augered) - JETTED

AR RGTaty AIR:PERcussion ~ ROTARY (Hydraulic Rotary). -
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OH DEEPENED WELLS R

(CIRCLE APPROPRIATE BOX) . A

( FHIS WELL WILL NOT REPLACE AN EXISTING WELL

n THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 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 . ﬂ,f

N

oFavaaee W[ T [ [ [T ][]+

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

" APPROP. PERMIT NUMBER [5‘[ [ I le[afe] | -.IGSI

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o[ - o :
WITH AN X : 4

» A
SOURCES OF DRILLING WATER g
e d e
2 T N A S
3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

3&2 ed
w,ff-’,s@ﬁ m,

m

z

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

- , P
L T jpwiﬁmLM
[T T IESO & 5 o . N
; et} I
625
&2 gy @@71 I

n i Es 5’&;

q,:, ‘»;v,‘:c;eaﬂmauxz, .

SPECIAL CONDITIONS

i

EALTH
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LOT 5
20.844 AG.

T KNNNSS\N\\\N This area designates a private sewage easement of
i 10,000 square feet as required by the Maryland State Department of

! Health and Mental Hygiene for individual sewage disposal. Improve-

f ments of any nature in this area are restricted until public sewage
¥ is available. These easements shall become null and void upon con-
i nection to.a public sewage system. The County Health Officer shall
_g,have the authority to grant variances for encroachments into the

| private sewage easement. Recordation of a modified sewage easement
i shall not be necessary.

i{ Percolation test holes shown hereon have been field located and
@-ﬂxmnzm ”Q’".

1 The lots shown hereon camply with the minimum ownership width and
§ lot areas as required by the Maryland State Department of Health

{ .and Mental Hygiene. .

| Percolation areas and water wells for adjoining lots have been

I shown where pertinent. i

i? APPROVED: For Private Water and Private Sewage Systems

ff.Gounty Health Officer Date

PERCOLATION TEST PLAT

LOT 5

PROPERTY OF
KENNARD WARFIELD, JR. ET AL

5th Election District
Howard County, Maryland
Scale 1"=200" -
Date 2/13/86

. NTT Associates, Inc.
16205 01d Frederick Road
Mt. Airy, MD 21771
(301) 442-2031
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SPUR : " HOWARD COUNTY HEALTH DEPARTMENT
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BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I

hereby certify that it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pdmp installer.
It will be myvresponsibility to notify the Health Department before
and during the installation so that inspections cén be made by their
representative{' (Pursuant to Chaﬁter XVII) of the Plumbing Code of

Howard County.)

(Name)

IR =V @uw@z 1/
LgZ(/(O*f @% )

(Address)

C NOR] [3B3

(OEP Well Permit Number)

(0 (s

R y.4

(Date)




LOT 5
20.844 AC.

Y MN\NNN\\NN  This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of

Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
I' is available. These easements shall become null and void upon con-
| nection to a public sewage system. The County Health Officer shall
" have the authority to grant variances -for encroachments into the

- private sewage easement. Recordation of a modified sewage easement

‘, ‘shall not be necessary. ,

| Percolation test holes shown hereon have been field located and

' .shown as "'

' The lots shown hereon camply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
g and Mental Hygiene. B

" Percolation areas and water wells for adjoining lots have been
shown where pertinent. ’

. APPROVED: For Private Water and Private Sewage Systems
Y, = N gme‘ﬂ 2-/Y-& 6
&unty H@h @cer Date :

PERCOLATION TEST PLAT

LOT 5

PROPERTY OF
KENNARD WARFIELD, JR. ET AL

5th Election District
Howard County, Maryland
Scale 1"=200"

Date 2/13/86

NTT Associates, Inc.
16205 01d Frederick Road
Mt. Airy, MD 21771
(301) 442-2031




SUBDIVISION:

< ?(—,\c Lééamgs NoT

AvalL Agte TH

3 bedroom
4 bedroom

5 bedroom

Inlet

A 3é$/7}

(e LuARFIECD ?w%wﬁ\‘/ .
TEy oacs LD LOT NUMBER: S

DRY WELL OR DRY WELL AND TRENCH

(> DATE . or V> sq. ft./bedroom
Septic Tank Minimum Total square Feet
1000 gallon
1250 gallon
1500 gallon

feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade.

NOTE: If tr

ench is used to make up absorbent area, run the trench on level

ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

: ( {() sq. ft./bedroom
2

Trench to be wide,
Inlet 2 feet below original grade. .
Bottom maximum depth T feet below original grade.
Effective area begins at 3 feet below original grade.
{ . . .
57  feet of stone below distribution pipe.
NOTE: (1) No trench to exceed 100 feet in length.
(2) 1If more than one trench used, a distribution box is required.
(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 septic
tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
LOCATION: STAAT  THe FiastT TOReveH ¥/ Flem THE

LekT ((263/8') LoT Cine  AMD 295 Flom  THe |WIEnSecTted)

oF  The Back (5€.9 pwo 26s.37) LT LivES. gy

TREVeHG) ALonG  ConTOUR  Towsns REAL 6F Plcpenty,

=t

e/6/s6  Ctnll




STATE OF MARY¥i:AND:

THIS REPORT MUST BE SUBMITTED WITHIN

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

." (Circle Appropriate Box)

aDdEdSil?oF:lI;TslI‘?er:t(sui??\eeded) FROF;ET TO gi%%'%
Tep Sel | © |2
Sunwjj;; ‘ A R
Sl Stowe | 1) ¥

}///) ¢ /é’ G )Y | 2©

SH w/ gfmg 20 | 25|

e lcs 200

8

=¥

&P N
TYPE OF GROUTING MATERIAL
,CEMENT) BENTONITE CLAY -

% 4% _ 75~ 5%
'NO.OF BAGS \S’ __NQ. OFPOUNDS‘_S__i

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

from L—I [ ] [ ]ft to[]]é’ ] ]

BOTTOM 58
(ther 0 if from surface)

¢ T

Ic|1 SEQUENCE MO - 45 DAYS AFTER WELL IS COMPLETED.

‘ 0 08 88 (OEP USE ONLY) WELL COMPLETION REPORT e .

(THIS NUMBZR IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁg&gm ﬁ - 3@4@? ‘S

IN COLS. 3.6 N ALL CARDS) PLEASE PRINT OR TYPE il

e . - PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI T |CIZ|'?’|5’| 5]‘91 z[J O[] | Ju RIC-{ 2 -4 9
] ; 13 (TO NEAREST FOOQT) 28 29 30 31 32 33 34 35 36 37
OWNER C gix@ i ih}@ T‘Eﬁw\/ | _ ,
STREETORRFD ___ = "™"%.3) SRS oD rstname  rown _ (s LIAITAS s
susbivision _KLIMAR D m\‘ﬂ@‘m LD AEcrion = Lot .
WELL LOG GROUTING RECORD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED

CASING RECORD

STEEL CONCRETE

(PILD

PLASTIC OTHEH

casmg

typ

msert
appropriate

code

below

'WHEN PUMPING ~ ©

MAIN Nominal diameter Total depth
CASING. top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

FIL] @] EIL)

60
OTHER CASING (if used)
diameter depth (feet)
inch from to

—J L J L J

OZ-0>»0 IOPmM

J.1 J L -J

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) |~J| |

PUMPING RATE (gal. _
to nearest gal.) foe per min u...-
METHOD USED TO- ju y ’/%é
MEASURE PUMPING RATE |
WATER LEVEL (distance from land surface)
BEFORE PUMPING  |£]S] | |
LA
lel=
72 o
turbine
27

TYPE OF PUMP USED '(for test)

[E air @ piston

27

) other
centrifugal @ rotary (describe
27 27 27 pelow)

jet @ubmersible
27

27

screen type SCREEN RECORD
or open hole

. (to nearest gallon)

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs (NO)
(CIRCLE) (YES or NO)

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

29

[LITT)]

" EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft) L 3 a7

CASING HEIGHT (cnrcle appropnaie box ¢
(.}above and enter casing height)

LAND SURFACE
B below
a9

] {nearest
=2 Mooy
50 &1 : .

[[o)
STEEL BRASS OPEN_ ‘
a""C'ZSQ"“e BRONZE HOLE
below PIL ro]TJ
PLASTIC OTHER
C 2
l Az - DERTH (nearest ft) .
E'[};IOW?I | lJIZIvI q l ]
c
Z[:]jLJlJIJIIIII]
R
Hlllannnn/Easnn
El ¥ W a L 57
SLOT SIZE 1 '4'2 sl
OF SCREEN = s 7INCH)
from - “to . -
GRAVEL PACK . }

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

froy Liee

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO. THE BEST IF WELL DRILLED WAS . [Za) %
OF MY KNOWLEOGE. FLOWING WELL INSERT ) D 304 -
>53 FINBOX68 = %0 } /“’(,/
i
DRILLERS IDENT. NO, OEP USE ONLY Lo
W (NOT TO BE FILLED IN BY DRILLER) v , )@@ /
DRILLERS SIGNATURE . = T (ER.0.S) wa gl
(MUST MATCH SIGNATURE ON, APRLiCATION) | 74 75 78 _
WW o] ]
SITE SUPERVISOR (sign. of drilier of journeyman | LELESCOPE  LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR
. HEALTH




»

. of . Review A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

- 3] /153

viool]l Permit No.

wttion of propez‘tg (road) __“n m‘\ -
wbdivision [ P Lot fi Block Plat Sec.
well Driller Q RL. m I\F 2 Owner (:,ae [13&)5)7 Ton)Y
Depth of well 3)O¢)<£7
Distance of measuring point (M.P.) above ground gQAfszw
Static water level (S.W.L.) below M.P. ;2;5b
High rate pumping ~= reservoir drawdown __ B o
Time pump started //; o0 Pumplng rate [& /,/ - /27
below M.P.

Total time [{¢y 'y to reach pumping water level Z ft.

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

Ir.

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)
e 15~ 2y £ pec [\ lto G
- 3¢ Ry I+ ¢ e |\ [llo  Lopm
[ &s— 2¢ ¥ 6 e \ / jo i 27
(2, 0o 25 # 0 poe \ / A A
/2-‘ s~ 28 £ € poe \_/ 10 L./~
7 28 £+ C e \/ 0 Ll
2 Uy 28 F+ ¢ Al x 124 fv/,’ £
/. &2 2 ¥ 6 Dl / \ Wi L 22
L'«* Q¢ ft b e [/ \ Vo &fm.
R g Fr 6 pee | /[ N
TREes Ay £ b po-| / N\ | Jo LB
2./ @é 2 _Fr b ../ NV 22
2.5 Y Fr 6 Dot lg

2077
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LOT 3
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LOT §
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e

— #
S RSP s s
L et s >
P
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ISl el b cul

HOUSE:
FIRST FLOOR
BASEMENT
INVERT
SEPTIC TANK:
EXISTING GRADE
P PROPOSED GRADE 410/
INVERT IN . = )
INVERT OUT"

P B * TRENCH:

s EXISTING GRADE R »5V/

INVERT = 9147n4§
BOTTOM S .
STONE - o & oy -
WIDTH . L 2.0

LENGTH ’ -

/ /50 ‘ @

g '{iﬁ | />

7o

ER

and elevations to be actual and true
for thls property. S '

' //77 J. C%r&/ﬁudglﬁy

4

,g/o 6%74

Gl s ?M%é- ]

PLOT PLAN
1T 5
 KENARD WARFELD, JR. ETAL
5 ELECTION DISTRICT
HOWARD COUNTY ,MD: -
SCALE AS SHOWHS  DATE 2}438@_

s CIDY\‘ﬁ’g -
RS

32 214;-&3

e

AND ﬁﬂmﬂw

I certify the above'measuremeﬁts’"
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N HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Mr. Anthony Capitano
12741 Folly Quarter Road
Glenelg, Maryland 21043
RE:

Dear Mr. Capitano:

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Téchnical Services - 461-9955 '

February 13, 1986

Kennard Warfield
Subdivision - Lot 5
Ten Oaks Road

Percolation testing conducted February 10, 1986 on the above referenced lot

indicated . satisfactory.soil conditions.

Approval . of the lot is contingent upon submission by.a -registered’engineer of
a plat showing certified test hole locations and a suitable house and well site.

This should be submitted. within sixty (60) days tb allow field verification

.1f necessary.

If you have any questions regarding this matter, please. feel free to contact

me at the above address or by.calling 461-9933.

CW/RH :JR
PLAT RECEIVED AMD ReEy(eweDd

>/13/8¢ @ 4

Very truly yours,

Craig Williams, Director |
Water and Sewerage Program

SAtis FACTON(c Y



o PERMIT P
. .\‘\,\/ﬂ

A__36493
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ~ ELLICOTT CITY
BUREAU OF ENVIRONM/ENTAL HEALTH

DISTRICT __i___.__
BT 4619933 .
~ _ DATE__5/28/86
Dave Hopkins IS PERMITTED TO INSTALL __ %X ALTER . -
ADDRESS 2724 Jennings Chapel Road, Woodbine, Md. ' PHONE __831-5788
susDivision ____Kennard Warfield Property _ ROAD Lor__ 35

PROPERTY OWNER Capi tano Builders

ADD‘RESS 4280 Ten Oaks Rd.
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHESi— 158 sqg. ft. per bedroom Trenches to be 2 feet wide Inlet 3 feet helow

grade. Bottom maximum depth 9 feet below grade Effective area begins at

3 feetbelow original grade. 6 feet of stone below the distribution pipe.

LOCATION = Place the distribution box or place the trench 320 feet from the back
" corner of the 456.91 ft. lot line and 285.38 ft. lot line and 400 _feet

from the. left (1263 85') lot line-as When__fag_}gg__thg_lgt_ﬁ;@“gnﬂ_
Oaks Rd. Run trench(s) on contour toward the same back corner.

NOTE = No trench-to sxceed—ioo—ﬁeet—4n~leng@hr——Lf—mezeuahan—onepéa¥ym#}4uuui
a distribution box is required. Call for inspection of trench before and after
gzavei—%s—&nsta&ied"——Pfev1de—é—-S——é%ametef;eieaneuéwané—eafhéfrfﬂ%uk}
or above on septic tank

sid Abel » | oate 3/6/86

PLANS APPROVED BY
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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 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 COTTA, OR

F’VC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE T0O GRADE REQUIRED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALE9927233U FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082




5/0’//'2

TEN oAKs

. hoanst
LOCATION SURVEY
4280 TEM OAKS ROAD .

- - - o 5™ ELECTION DISTRICT
- | S HOWARD COUNTY  MD

g

THIS PLAT SHOWS. ONLY THAT THE IMPROVEMENTS ARE
CONTAINED WITHIN THE OUTLINES OF THE LOT AND

This is to certify that | have surveyed the property known as ot # 5 IS NOT TO BE USED TO ESTABLISH PROPERTY LINES,

KEMNARRD WARFIELD . 3R ¥T AL
sheet 2 of 2. recorded AS PLAT 48065 : among the

jand records of sHowWARD County, Maryland for the purpose

of locating the improvements therepm .

* NTT ASVSOC'IATES INC, 16205 OLD FREDERICK ROAD
MT, AIRY, MARYLAND PHONE 646-5521 or 442-2031

SCALE 1"= 200° | FIELD BY RiX Il DRAWING HUMBER

~—— A~~~ P — o~ —_—
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« APPLICATION FOR PITLESS ADAPTER, WELL PUME AND PRESSURE TANK INSTALLATION

Howard County Health Department

e Bureau of Environmental Health
'3925-H Ellicott Mills Drive
Court House Square °
~Ellicott City, Md. 21043
' 461-9933
&/f/w (’W%W% MMMQ/WM 7%
New Inctallatron ‘ 1/ - Recenpt #

- Replacement ' v ' o o Date ‘ '{Q}IQ’\}QQ

Name of Installer \/)QLQ thtbq gl \{mﬁm /g Telephone 1&9_&59%

License number 7079 . ’ ' /
Certified Well Pump Instalier iell Drill_er Registered Plumberl/

Name of Property Owner Qndhong. ("()O.\X»Q A0 Telephone GT?% ‘C} 72'
Subdivision I fot # Q(zrc,&Lf Well tag #

Slte Address_ 4 RAD Jon {Y)J(A L
\\QUWJM A0,

Pump - Motor : - - Pitless Adapter

1. Type : B 1. Horsepower Z 1. Make _HNasora
a. Deep well jet_ 7 2. RPM___ - 2. Model #
b. Shallow well jet____ 3, Voltage__ 3. Depth !
" ¢. Submersible L~ -a., 110 . ' o
2 Make__ 001771 b. 220~
O Model # ' ‘
4, Capacity_____ T}~ GPM ' _
3. Pump exceeds well capacity . Yes_ : No_ ¥~
6. 14 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_y~~ Cahle quards___ Other -
Tank Piping. Well data
1. Capacity MQ,CZQ,Q_ %W 1. TypeCAoDb]EM Depthc}dlft
2. Pressure relief 2, Size___ |1 7 _ (2 Yield D GPM
@ Static water

valve? | g 002 3. NSF and/or BOCA
' ‘ Code approved_ 1 Wy level Q.5 ft.
: : : 4. Depth of suppl 4 Will water supply

Tine_ be disenfected by
' ' ~installer?

1 understand that it is my responsnblhty to notify the Howard County Health
Department when the installation is ready for: mspectlon (otherwise thns
permit is null and void).

All information giuen above is true to the bes't‘of my Knowledge.

| Signature of‘Applicaﬁt:
Date: wéllu/ru,, 10,198

Note: A sticker indicating approval/status of the nnstaHatnon w|H be placed
on the well cas:ng at-the tlme of the tnspectlon. :



