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PERMIT  Ahm2t

35043

| SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

-~ HOWARD COUNTY INDEXED ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT__ 5th
XHXKIXHK BLI%. PERMIT s i
461-9933 AND Re GNER 6/04/86
AND RETURNED « DATE
Bill Cumberland IS PERMITTED TO INSTALL __ X ALTER
' A . ‘
ADDRESS _ ,ai“‘ : : . PHONE.___489-4457
SUBDIVISION Kalmia Farnis ROAD __ 14525 Triadelphia Mill ot 28
PROPERTY OWNER James & Diana Greco
ADDRESS

Y

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

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS _ 3

-

_TRENCHES = 220 sq. ft. per bedroom. Trench to be 2 ffet wide. Inlet 3% feet below original
grade. Bottom maximum depth 6% feet below original grade. Effective area begins

at 3% feet below original grade. 3 feet of stone below distribution pipe.
LOCATION ~ Start the first trench 75 feet from the front lot line and 145 feet from the

left lot lin_e_s_ieen_mben_iagmg_the_mpeztg_mmgdelpmmlumi_ﬁun
trenches along level ground toward left front corner of lot.
NOT., - No
distribution box is required. Call for inspection of trench(s) before and after .
gravel is Installed, Provide 6" - 8" diameter cleanout and cap to grade or above
~on septic tank. , BLDY. PERMIT
"% /fcw/ , - , -y

dhkkdktdt éE‘ CERTAIN

: A 1 A ARA N BETWE, 2 H ' 2 Y_.__
" WATER WELLS. CdleZerin ek Y int

C. wWilliams i = 6/26/85

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL 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 STﬁrio PIPE ON-SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OF TERRA COTTA, OR q
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. ()‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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v0O: THE COUNTY HEALTH OFFICER

. Pad
1F NOT SINGLE RESIDENCE DESCRIBE _

' SIGNATURE OF APPL. CANT

i' .%AL AP

);} ’)\% 3/8 O SEWAGE DISPOSAL TESTING T

! QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
N ;DISTRICT —

HOWARD COUNTY HEALTH DEPARTMENT-_ I

ENVIRONMENTAL HEALTH SERVICES -~ = 7 ol i e L
P O BOX 476, ELLICOTT CITY. MARYLAND zt043 S o PR
TELEPHONE: 465-5000. EXT 356 / .

ELLICOTT CITY, MARYLAND ,
1, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

pisrosAL SYST;EM T o ‘ ' ' 4‘7_% ‘3/%@

°POPERTY OWNER AN T — : : -
| - | # 2 Ffeo
ADDRESS : . —— : : _ - PHONE - -

PROPERTY LOCATION: » . iy
SUBDIVISION _ ' K ft MI f FJR i $ : _— LOT NO. %

s . - s z
SOAD AND DESCRIPTION : — : ‘ o
SIZE OF LOT — : — . B TYPE BLDG. .

" "NUMBER OF BEDROOMS

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

Tk G / 4;4"”/ i §

(KIND OF SYSTEM,)

APPROVED B/ L

REJECTED BY

.DATE
(umo oF svsv:u) K

‘ - — DA‘TE
qEAsonsmoR n:::cnon oR Hov..vl;n;sl '{/{/75 (ﬁ §/Z’//—?M ﬁ .
Psbucglon [y e <4

HIS 1S

HOLD PENDING FURTHER 'r,esﬁrs i
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT ‘VOF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ ‘ .
ENVIRONMENTAL HEALTH SERVICES ’ | _ DISTRICT . -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 | ' D :
TELEPHONE: 992-2330 P DATE "’%@//’-r '/
\ SAN
1 L
i \ N

TO:  THE COUNTY HEALTH OFFICER , 1 )
ELLICOTT CITY. MARYLAND ' ‘ 'KZ o

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

PROPERTY OWNER L)*Vw\eg M G'(C’CO //n b /VCC( é/u/\\‘(“w/\

4 : $@) 5 X <
3/?( L(‘\ *s-/ ("v”\/“\ (. (“ w o 3 . /‘, Squn Mk PHONE */ } “/ OG- /

O Lt
%
DR

ADDRESS

PROPERTY LOCATION: B

KY

/i\/cfv/i/m;m Fﬁ’f‘m 5. | | A E

~SUBDIVISION LOT NO.

ROAD AND DESCRIPTION / /’ /C—— / i % "”\ ANy ] ‘ EO(

/- — | .
SIZE OF LOT % 7 7~5 /4 C., 47/

TYPE BLDG. y
(NUMBER OF BEDROOMS)

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

1

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. MW’Z,%- ) 7 7 4 @ L r—"
(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR _ DATE

REJECTED BY FOR _ — DATE

HOLD PENDING FURTHER TESTS _ . DATE

REASONS FOR REJECTION OR HOLDING 3
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- 2 SEWAGE DISPOSAL TESTING
e | STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- HOWARD COUNTY HEALTH DEPARTMENT : ‘
ENVIRONMENTAL HEALTH SERVICES .
P.0. BOX 476 ELLICOTT. MARYLAND 21043 T
TELEPHONE: 992-2330 : DISTRICT
|
T DATE
S
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND 4 . » {
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘
PROPERTY OWNER
4. R -
ADDRESS PHONE v
~ PROPERTY LOCATION:
. \ 2 ~ g /V /M |
SUBDIVISION _ LOT NO. ‘ 0 S & 13 _é» 1‘
Ten O Fo b
ROAD AND DESCRIPTION 3 i£2% |
- ) | ) 4
SIZE OF LOT ; TYPE BLDG.
o ! .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS A(“:CEPTABLE‘ ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONN_ECTED WITH THE FILEING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. |
SIGNATURE OF APPLICANT ! .
APPROVED BY FOR : DATE
REJECTED BY FOR ' : DATE
: | ‘
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING. _
4 , . ; \ ‘ /



a4

[ 2514

'
o
v L%
atown
\ (r/ ; ;’{t ) /LW}
Qﬁﬁﬁg: AAM%V &pﬂﬁ) .%&0&/ ?ﬂﬂj-\—ﬁ>‘
4 PRE-WET TEST - 1° DROP
DATE TEST NO DEPTH START sToP START ___ SToP ' | TME
/s [ sAZVL AR ) | cal o s

3N

1/ 30

{25

[:37

[ s/

/
/3w

3/,_'4

[}/ﬁ/gué' z‘//zxm (,_t/)/ .Zﬁ/ﬂ(xg 9"/ W/‘-ﬂ/ {

wuwmj

MOW

" REMARKS _

e

l/{/’f

/ /fw ALBA AtEr

C o aypedFsoL T

“l' ¥esTED BY

TJ% ,J{ a/uz./,u
BT

9}/:'(

ALSO PRESENT

F ﬁw‘/w(\

Mﬁém 47/ ,%{j wa(/»/aﬂ/ o,



NOTC' rRW/rijD_ol’\ ensmN
' ARETH AEN From
" road e« 36 NOT
‘ jPKoPLETy L_;/vb

P ,""{ue,LPhs« :V\ L:.fZ D. -—;.

|

/ \
: Froper\yh"é’. A ‘

. . “ ‘

B‘o‘; S‘Te ...\.,

/ﬁ prro//maTe(y
| /3 2oosa@T~ _‘,

b\é(’oso\l e.qs Men i

'_.4‘

‘ NboTL,of:l._,_‘ i
1@p .01 4 pere oles

Tes-reo( Y w

L ‘ : B o reay: T\UD L\oles -
: — T = . TCSTGd (N Muvo‘/\
Accé'PT")G’CG AFTé’f AR I e
- eppERC, DalETIME RES L iR . =

. ACEoss HATCW M"A 0 o

L ’T‘ ‘;it ) 8 . - v,;f]r.s_av o

ki{ /V“Y A |

Tc\vv\es N\ G @CO ‘
30“7’5 La nTE\’,n COUT‘I ‘

SitverSpang Ml

o)~ 01‘79««/06261 o | o




e A —347s rReview ff G 36 2.

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weil Permit No. HO - . /= 0255 -

" wation of property (road) Fr/ 9 et 2 Y 724 .
subd1vision ‘2. Farms ' Lot 2 4 Block Plat Sec. Z.
a1l Driller osepl Mavyp e . Owner James 1. (/7;«3 Co '

-/
Depth of well / 61‘..5

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 2.5/

J

High rate pumping -- reservoir drawdown

\ . _
Time pump started g' \ 3 [ . " Pumping rate / D
Total time/Y ~wna  to reach pumping water level _34 ft. below M.P.

{l. 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
i tervals gallon bucket _ minute)

/(o )5 | 34 C ooc_ ]
JDi30 14" G /O
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
{OER USE ONLY)

.1.

3339

2,.

STATE OF MARYLAND
- PERMIT TO DRILL WELL -~

OEP PERMIT NUMBER .

WMI%VH@%JJ

(THIS NUMBER IS TO BE PUNCHED . 79
IN COLS. 3-6 ON ALl CARDS) R please Rflnt or type_ . O fill in this form completely
Date Received -« 7/ s~ ~ G 50 /4% B| 3| LOQATION OF WELL .

-I/‘I IQI@IKI&I OWNER INFORMATION

=WMMMdIIIImIIIﬂdﬂIﬂIIH

15 Last Name - . First Name

umwwlummIIIWImewwluf

Streetor R

L [ ILII/IC’ el [S1e]e]) In/lo Ibl2bl b L IzI, |

DRILLER INFORMATION

(/‘MM‘)!? (jf, .I/}/&a—-m«:@ _ IZIS? IE I I

e TTTLIT]
QQ%KLMILMVWBIIIIIIILI
SECTION |81 o LOT | (
Al [T T[T

[
TOWN
MILES FROM TOWN (enterO ifin town) [Z I /I)l I

I
I

77 78

H Y

2 NEAREST

II
omj

76

. 7Drlllers Name’ . 77 License No.80 - B l I .
LJCF w-@ﬂ’s’;%,/é L’?ﬁ }’n&umw > T oZecTion of we I /7 Wa/ﬂéﬂ»@a - B I
irm Namé’ . DIR ION OF WELL FROM | - NEAR WHAT ROAD - 30
S5/ = MZ{‘, /é’z/ }Ef/ ///,i)M, TOWN (C,IRCLE BOX), “NORTH
Address ' )
M ‘“ﬁ) MW oL 2/{72,@ / Eé ON WHICH SIDE OF ROAD '.. A[E
. { S;gna\ure v - . Date/ (CIRCLE APPROPRIATE BOX) EST EAST
: 15
Bl 2| WELL /NFORMA TION JouTH
1 2 .
APPROX. PUMPING RATE (GAL. PERMIN) [ST” | | [ | @ I Jo
8 12 BED
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
slolo
(GAL. PER DAY) Elelal 11 1] ENTER FT or M
. 3 39
USE FOR WA T'ER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
N . - . : ALTH DEPARTMENT APPROVAL
’ I>HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH D E °
] FARMING (LIVESTOCK WATERING & AGRICULTURAL Ao v @ A 350 %43
IRRIGATION) ’ COUNTY NAME ’ ) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE <055 INSERT S -
DATE ISSU : »
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , f e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lo %IE? 17 Ie?ISI %&9/\ s ‘ol /&6
APPROVAL) 43 48 GO SIGNATURE _ EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE gg,’g”.g’ ol7]o] o| 0| ‘ gg,sglgp |z |4,&| 0| 0| 0]

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL .... FEET

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) .

BORED (orAugered) JETTED ~ Jetted & DRIVEN ’
AIR ROTary - AIR-PERcussion ROTARY (Hydraulic.Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
/f; : .(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 DEEP_EN AN EXISTING WELL

PERMIT- NUMBER OF WELL TO BE REPLACED OR DEEPENDED
AVALABLE) | [ T LTI T T T T T[]

Not to be I//I?;d in by driller (OEP. USE ONLY)
approp.PERMITNUMBER | [ [ ] Je[a]r] T ] I
. ) 54

FORCE III%I&ES PERMIT N‘o.[ﬁ]b] &1 |-lo 8 |5|

71 72 73 74. 75 76 77 78

SHOW MAJOR FEATURES OF =
BOX & LOCATEWELL - | ¢

WITH AN X 57 !

SOURCES OF DRILLING WATER

1W€4»’L @)
2. J0 =
3.

J’w;

WRITE THE BOX NUMBER
FROM. THE MAP HERE -

. i 0
A ’L/QI'/ 45
N SO T [-—| 3% ,

v
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL, IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

;y&f"
DISTANCE FROM WELL TO NEAREST ROAD- JUNCTION :

4 i

SPECIAL CONDITIONS

79 1,
-




: - - E MA THIS REPORT MUST BE SUBMITTED WITHIN
Gl 95 9 8 e | STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
- (OEPUSEONLY) . | - WELL COMPLETION REPORT ,, '
(1THI2 34NUMBE IS TO BE PUNCHED P17 7™ EILLIN THIS FORM COMPLETELY COUNTY A 385 043
IN COLS. 36 ON AL, CARDS) % " PLEASE PRINT OR TYPE NUMBER .
. PERMIT NO.
DATE Received™ L DATE WELL COMPLETED . . Depth of Well FROM “PERMIT TO DRILL WELL"
LI T ] H T pelES] =2 5] | ] WIGI-IS’III-ICI‘?MI@
8 7 o 13 15 20 " (TO NEAREST FOOT) ) 29 30 31 32 33 34 35 36
OWNER G L C 0o JARrES | - | .
STREETORRFD . IASYPE . cppty fHicmee R fStrame  —oun LAY TN .
SUBDIVISION _A1#7 < AT /A AR NS SeCTION }\ ' Lo 2F .
_ WELL LOG GROUTING RECORD ves cl3 : :
 Not required for driven wells - WELL HAS BEEN GROUTED . @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) k v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

: HOURS PUMPED nearest hour
THICKNESS AND IF WATER BEARING . BENTONITE CLAY ( )

to nearest gal.)

DESCRIPTION (Use ___FEET Cugis ‘ | a5 46 ' -
additional sheets if needed) [ FROM | TO | beanng | NO. OF BAGS 5 RS oppomos Z % 5| PUMPING RATE (gal. permin.[ /]C/] [ | |

- i o GALLONS OF WATER- METHOD USED TO JW
5/{)/9‘34;-;“ .Szxi‘,;u&, . o 33 - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L
o ' 2 WATER LEVEL (distance from land surfac
) . / ?)? AR fromL[ l l I—I" to[;)lo;!)rrc!m lsa] F p( b 'a 7
e e e st | DS T 4 8
Wﬂiﬁ’ﬂ“’{d Sk ‘ (entero if trom“surface) P | RE ORE*PHM WG T 5
ctasmg CASING RECORD . WHEN PUMPING ..
insert 2 2
appropiiate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
below PLASTIC OTHER @ @ !
other
MAIN Nommaldlameter Total depth centrifugal |Erotary, (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch)  (nearest foot) . )
7 . . jet @s bmersible
forne . p . ’/ .
S [ BRI | = S
80 61 63 64 6 70
OTHER CASING (if used)
diameter depth (feet)
inch from to PUMP INSTALLED

: DRILLER WILL INSTALL PUMP  ves (No)
— 41— ) — | (CIRCLE) (YES or NO) =~

I ; IF DRILLER INSTALLS PUMP, THIS SECTION
L - | — MUST BE COMPLETED FOR ALL WELLS.

- CEPT HOM
screen type SCREEN RECORD R‘PE OF P%Mf, ?ﬁgr ALLED

or open hole ‘ ' PLACE (A.C.J,P.RS.T.0 : D

insert IN BOX(-SEE ABOVE: ) : A
PR ode BRONZE  HOLE | e tNe perminuTE L1 1 1 1 ]
_ j A MINUT -

below v I—E L (to nearest galion) %

OZ-~0Pr0O IOP»m

PLASTIC OTHER _{ PUMP HORSE POWER' [:B;D__—D;]
TJ—_I ‘ ' » .| Pume coLumn LenaTH D:D:l:l
: v, DEPTH (nearest t.) : (nearest ft.y 7 3 - e
|/
1 bl CAS|NG HEIGHT (circle appropriate box
E 74’ lj ] /I l ] ] L/ lf’lJl l ] and enter casing height)
c 8 ‘above .
H l I % LAND SURFACE - .
» g Ll_l l I —I l_l I l I -] B below J) . (nfe:(;::)st
CIRCLE APPROPRIATE LETTER ggl | | , ] “ | | 1) o 0 5
A WHEN THIS WELL WAS GOMPLETED | & = LOCATION OF WELL ON LOT
] SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ] . SLOTSIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
: : LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUGTION , g_l'_f\ggRTEEN D:D:D (m%/'\_iREST THAN TWO DISTANCES
WELL 73 ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN A
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . 324028
AND IN: CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, It ) N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS po!
g?:ESST(TrfgvaEE%EéZ IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D st - -
.,?_,.zf/ R ‘ F IN BOX 68 ] 68 % '_,U}'
‘DRILFERS IDENT.NO. " —/~ = OEP USE ONLY Qi e
%*Cﬂ'{ . PPy, (NOT TO BE FILLED IN BY DRILLER) 3
DRILLERS SIGNATURE T (E.R.0.8) waQ A
(MUST MATCH SIGNATURE ON APPLICATION) . : 74 75 76 \a
[ A |
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG OTHER DATA | (

CASING INDICATOR v

HEA]J.TH

responsible for sitework if different from permittee)




