SEWAGE DISPOSAL. SYSTEM
: MA\BYL D STATE DEPARTMENT OF |
HOWARD COUNTY |N DEXED / LLICOTT' cITY
BUREAU OF ENVIRONMENTAL HEALTH :
' 992-2330 I C @ W
| Tvines &»{%M vl VY pare__3/11/85
PAUL S CHISS=ER 875 ﬁ“l G 7. « ’

{ri IS PERMITTED TO INSTALL _X__ ALTER _

3rd

ADDRESS : . PHONE 596-5410 ) /
o . . | 13249 ) | &{é
SUBDIVISION Triadelphia Farms II ROAD __m;zdelpm.a_ﬂoad_l_m -~ 5B ‘ -
632

PROPERTY OWNER _- David & Kristin Mesa

Isg

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

S | BED RO oo s gpTes 733
GARBAGE GRINDER?  YES . NO_X

1000 37

SEPTIC TANK CAPACITY ___ S1-250——GALTONS NUMBER-OF-BEDROOMS—4~—
TRENCHES - 158 sg. ft. per bedroom. Trench to be 2 feet wide. E’a'!e/&t—_? feet below original
grade. Bottom max1mumddepth ,bg;\feét below original grade. Effective area begins at 3 feet
below original grade.{ # feet Of stone below distribution pipe. LOCATION:. Start the first
trench 100 feet from the back lot line and 35 feet from the left side of the lot as seen
when facing the lot from the Triadelphia Road. Run trenches aloncr level ground toward left. -~
‘rear corner of lot.. NOTE: No trench to exceed 100 feet in length If more than one trench

used, a di tion box is required. Call for inspection of s) before and after

gravel is installed. Provide 6" - 8" diameter cleanout and cap t:o grade or above on

___septic tank. w%;‘ﬂ
| | 388 — (00’ jl6

—4-e——T30" z /_f.?"
/ZH» 1?7 MWﬁﬂ TIF7 PEEr OK I/VLE‘?“ éF‘??@/

C. Williams/Raymond Hodges DATE 6/5/85

7 O MesT MAKG PIicteEs jaref> 7L@A

COVER NO WORK UNTIL INSPECTED AND’”APPROVED

PLANS APPROVED BY

<& / s
7 = ﬁ
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON OF AN YSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. .J\‘ Y

%
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH: 1\"6%@ \?@QC Y
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. S

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

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

>
e
U
Ny
N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVA'L ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EH - 2-1082




. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. N o {‘%(
WAL TS ~ ) | s
PERMIT CARD.__ :

e _ - — | : 8T | | \Gp /

' SEPTIC TANK, LEV 15 02 C&‘ 7RA 8i6)  cLeanouTs @K

DISTRIBUTION BOX, LE_V?L K ‘ , (cl) \Q :
. /#_6,; ﬁ/ l . R
TILE FIELD, DEPTHI.Y FT.. TRENCH WIDTH_ - o (ﬂ) ‘
Lo ST L Wﬂrti - w7
GRAVEL DEPTH_4 G N, ToTAL LENGTHé'?; 1Y FT. l{r ~
o s Cove 5B —Mééé 2 y /i} 25
NUMBER OF TRENCHES___. TOTAL BOTTOM AREA 25 \o
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BSORBENT AREA 4@1 SQ. FT.
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~ APPLICATION o wasrsy.

fo SEWAGE DISPOSAL TESTING - e Pee— j
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3rd
" HOWARD COUNTY HEALTH DEPARTMENT ’ DISTRICT 40/2/78

ENVIRONMENTAL HEALTH SERVICES DATE

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 . ' ] :‘
TELEPHONE: 465-3000, EXT. 356 — ’ : : S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE

D|SPOSAL SYSTEM.

PROPERTY OWNER

c/o Boender Associates, Inc., Town & CounTry Prof 465-77717
ADDRESS ‘ BldeMonE
PROPERTY LOCATION: :
Triadelphia Farms, Secf:on I ' —
SUBDIVISION LOT NO. 5 5
# 13;29&’ Trladelphla Road
ROAD AND DESCRIPTION =
o | acre o ' S |
SIZE OF LOT : / - ; TYPE BLDG. G </L

NUMBER OF BEDROOMS

NA

IF NOT smcu: 'RESIDENCE DESCRIBE
7 / '

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE

' 'sncm\rum; OF AITPLICANT //¢’/ ga’c/k/ M

APPROVED BY .. : FOR DATE
' : (KIND OF SYSTEM)

e . 2
REJECTED BY FOR . DATE
. (KO_ND OF SVST[M)
HOLD PENDING FURTHER TESTS — DATE

REASONSFOR“RE‘JECTIONORHOvI.D:lNCAi _ | ﬁ)ﬂé 657073
IEE : o ' ' S B PERATT T SN M/

oo 4 1C° TN a2 X

TRD RS 7

THIS IS NOT A PERMIT
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CF NEALY AN MENTAL HYGIENE FOR
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PRUAT SWAGE SYSIENS. .
NOTE : » @%w:mm PIGUNTY AL CEPARTRENT
1. PERCOLATION TEST HOLES SHOWN HEREON £-20 =) 2
AND INDICATED THUS (¢) HAVE BEEN FIELD
LOCATED BY TAANSIT STADIA METHOD,
BASED ON. STAKE OUT OF PROPERTY
CORNERS BY TRANSIT STADIA METHOD AT _ . -
THE TIME OF TESTS. - - - NOTE: PERCOLATION TEST
2. VERTICAL DATUM 15 ASSUMED. " HOLES SHOWN HEREON-(o) -
HAVE BEEN FIELD LOCATED. |

SASTOELY T SR SGRIZIGAC TS

T3 £ AT
Viraal | DATE

”

oE6VBOW 84-6 ININVEHTIV 6616 0l SVOWILIVE 36N

TITLE

_PERCOLATION TEST PLAT

PROJECT LOT»SB | TBIADELPH‘A FAHMS E

LOCATION

3BD ELECTION DISTRICT HOWARD COUNTY, MD.
DATE: DESIGN BY: DRAWN BY: CHECKED BY:
JULY, 1972 - W.H N . W.G.H.
SCALE: ) o ’ G ol ‘
CALE 1"+ 100" J0B NO 11228 DRAWING NO [ OF |

boender assocdibters , engineers
' | surveyors

BALTIMORE 301-465-7777 ¢ SALISBURY 301-749-1286 plOﬂOGP/
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EMERGENCY/TEMP NO. IF ANY. -

STATE‘OFMARYLAND‘ o OEPPERMITNUMBER

LLGI [BRIT-T/1e=EC]

18] 7] 6 5 8 OEP USe 53& | = M |
B 86 | SR ONLY) .- PERMIT TO DRILL WELL
(THlS NUMBEH |S TO BE PUNCHED ‘ :

IN COLS. 36 ON ALL CARDS) . ' ' pIease print or'type o ° fitt in th/s form comp/etely 79 N >‘
Date Received- - é/ % TP /Vﬂ 8] 3| " LOCATION OF WELL '
l ll ] I[ ] OWNER/NFORMAT/ON . ! [HIOI@IQI f’l(jl I ] I I 1 l I]
.I?\ILasLSan!e(Al Lj]o&l [C ]dl I ] I FI]SI lamel I ] l ] A_ [/}TO;TTYlalffl ](lp] ;il l[cl[ IgJCKJ F'Im] LLI-Ll J
Al R el T el KT TCH | oI wor[STEL] ‘
QLRI T T el os) Sela el TT SHhmmmann )
'}.,,QW\ Uk\ D&IéLfSKLFS:MATION 'm i 'MILES FROM TOWN (enterOnflntown)L/[ | I76I.'7\_¢I-7:|. - |
FU:;”\ W), Ke&d’\&"l‘ _ o TBI%] o lﬁ\ac 6,\10\\\0« G 1
R0 Boy 59 H“cmowr PR 19231 | Tomineieson | R ™ e
:;:)’(ze %%/,f:,f// J% DZ/QE[%S F ONWchHsioEOEF’zOAD -(g) ‘

Bl 2| . WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.

) IIIII

AVERAGE DAILY OUANTITY NEEDED I%I OL()I ] I . l ] ]

_ (GAL. PER DAY)*

20

'(-\USE FOR WATER (CIRCLE APP.PQPRIATE BOX):
[o]A

OME (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, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

(CIRCLE APPROPRIATE BOX) EAgY

SOUTH

'434 : /[C{? OIO 37
DISTANCE FROM ROAD

ENTER FT or Mi G

43

38 39 -
NOT TO BE FILLED IN BY DRILLER
" ) ‘HEALTH DEPARTMENT APPROVAL
MNowana D A35)rE
) COUNTY NAME R . COUNTY NO.
OEP . . STATE HEALTH |
SIGNATURE INSERT S o
DATE ISSUED . AN
610 BE P s \@%, WeYev/d

48 CO SIGNATURE EXP. DATE

sro (5 [2[3]0] 0] 0] Sﬁ?&[] Elolélofolo] .

APPROXIMATE DEPTH (')F WEL.L . F;EET .

APPROXIMATE DIAMETERloF WELL

NEAREST
(= INCH

BORED (or Augered) —JETTED Jetteq'& DRIVEN

;‘7’ AIR-ROTary AIR-PERcussion ) ROTARY (Hydraulic Rotary)
. oo

CABLE ~REVerse-ROTary DRive-POINT

, e [

METHOD OF DRILLING (circle one)

" other "&* i

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPR%PRIATE BOX) )

.,T,HIS 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

h

H(lFAVAILABLE) 41[ I I I l ]

| [T 1] ]

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

IGIAlPl RN

APPROP. PERMITNUMBER [ [ [ ]
FoRCE(CJe) E’ﬁnﬁs PERMIT No. W [o |
- 67 68

Gl lflolsljz |

71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

WITH AN X

3.

woed

; 5 ’? A ’
SOURCES OF DRILLING WATER ;) _
{ 3% —qe»y\/

! Apgroqeﬁg
2

FROM THE MAP HERE

a«(/*f{/)o‘ W

WRITE THE BOX NUMBER, W‘e"’%ig?@% ﬁ/b@fﬁ&w

E

&00

‘N

@%/’?}j{/ Z//?’/ga”,

550 Fle—| W

e%ézy%w O}’\” Rev 1@&77’

>

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

L






HOWARD COUNTY HEALTH DEPARTMENT

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 pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

(Name) a0 L. MESA

133 % (%cnzauw(as CV.  cowmB A, My

A

(Address) BN A

Ho= &—1 050

(OEP Well Permit Number)

6/5/55

(Da}%e)




AR G 00 gt 3405
i Paga.' c’ ' Review /’/% 43 ‘)

Date < /’.7

FIELD DATA SHEET A4S
HOWARD COUNTY WELL YIELD TEST W

Well Permit No. HO - _ P/~ /J577
Location of property (road) :ﬁgdﬁ 451:/_@ 9?&100/
Subdivision e/ Farms /7 Lot £ B  Block Plat sec.

Well Driller 7. Beichor s owner _ " LDuur/ ese

.
Depth of well _,,Q o0 ]

Distance of measuring point (M.P.) above ground h}l
Static water level (S.W.L.) below M.P. D&

I. High rate pumping -- reservoir drawdown

Time pump started <7 . OO ) Pumping rate =
Total time £ O s~~wn to reach pumping water level _/ ). §  ft. below 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 § (if used) ’ (gallons’ per
tervals gallon bucket minuté)
/030 | JI95" | /0 aee. <
s < ey
S NER /0 -







el . 2322 | SRS

'(TH[S.NUMBER IS TO BE F’UNCJ-IED
IN COLS. 3 6 ON ALL CARDS) *

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
__ PLEASEPRINTORTYPE

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

COUNTY - >
NUMBER ABSIws

"‘Lt ¥

" PERMIT NO.

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

B Check
DESCRIPTION (Use FEET f wg'(t:er

-additional sheets if needed) | FROM | TO | bearing

J“‘}\\l\_&é féﬁ)““"é O 3@/

e |

TYPE OF GROUTING MATERIAL -

CEMENT

GALLONS OF WA

TER

‘BENTONITE CLAY [B] -

DATE Recelved - - DATE WELL COMPLETED - Depth of well - FROM “PERMIT TO DRILL WELL" | -
LLTTTT T - LId /443 ol d | s .WLQI—I?’I /=[ /] o|<]o]);
P S - i(TO NEAREST FOOT)"‘ - 78 29: 30 33 3 3 % 37 |
OWNER _ MESA - DAUID R i -
STRREET ORRFD lastname 7o, Ape Pl A 2D first name TOWN (;(64\.46(,@., -
SUBDIVISION 7R /ADEH /#__FAOMS .:'Z"" SECTION - Lot g@
WELL LOG GROUTING RECORD s ‘ cl3
Not required for driven wells : WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS _ (Circle Appropriate'Box) > voE PUMPING TEST _,

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per m'" .....

45 46 .
NO. OF BAGS _9.__NO.OF4;>%UNDS _if_(ﬁi to nearest gal).

DEPTH OF GROUT SEAL (to nearest foot)

METHOD USED TO .
MEASURE PUMPING RATE ‘Iul“qc‘\ ! bUC!‘Cf' ]

from[ OI l I I I" to[ﬁl”j»'— ] . l , Iﬂ‘ WATER LEVEL(dlstance from land surface)

(enter 0 if from surface)

browa so-d Slone 36| 70|

casing
types
“insert
appropriate
" code
below

]

CASING RECORD/—-) )
| [€[o]

PLASTIC B OTH ER

BOTTOR 5 BEFOFIE PUMPING ....
| WHEN PUMPING ﬂ@].
22 25

STEEL CONCRETE " TYPE OF PUMP USED (for test)

Wk e | =

bruw(\r! 6”“3 70’ QQ

TYPE (nearest mch)

'73/1*-

41

I::SIXI NN

-60 61

L\\r\alb ,
»m‘.&*{‘k -
o\\zcu,(\ 5;_&@,\&, .’ 9(). A }8
' Luc:\ A -

OI”“B S i JIE

Bt

K M dale ‘137" 200]

OZ-0PrO IOPm

OTHEFI CASING (lf used)
dlameter :

“inch:

@air : »:D[§39” turbine

27

N - other ’
MAIN -Nominal diameter*’ Total depth cenInfugaI r.otary . (describe
‘CASING .top (mainy. casmg 'of main casing AR )

- +(nearest foot) . ‘ N
. mjet . @s“ubmersible

27 below)

\27

RN 3 .

PUMP INSTALLE

DRILLER WILL INSTALL PUMP YES (@

(CIRCLE) (YES or NO)
ot -IF DRILLER INSTALLS PUMP, THIS SECTION
. J . | MUST BE COMPLETED FOR ALL WELLS

-screen type SCREEN RECORD

or open hole

insert
appropriate Y
code
below

STEEL

'PLASTIC OTHER

-
N

g

9

11

n|
w

24

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

E ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO F’RODUCTION
P WELL

| 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
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST-
OF MY KNOWLEDGE. .

w
P

CA

L/;bovef and enter. casing height)

T LAND SURFACE

301 |'32 l l If] E below | (n;a:(;e)st

EXCEPT HOME USE
. TYPE OF PUMP INSTALLED

1 ( PLACE (A,C,J,P,R,S,T,0) :
: g‘ IN BOX-SEE ABOVE: .
"BRONZ

© B | GAttovs peawmute L L LT 17~
g GALLONS PER MINUTE -
PIL [OI T] (to nearest gallon)
- PUMP HORSE POWER (;D:l:l;]
A o e PUMP‘COLUMN‘LENGTH»-’—_ —e
DEPTH (nearest ft.) : (nearest ft.) -...

Jlcmun]=aann|

SING HEIGHT (circle approprlate box

SLOT SIZE 1

CZMMIBO® IOPMmM
N
&

HinEnnR|ERaE]

45

" DIAMETER |
OF SCREEN

2 3

" (NEAREST
| INCRH)

“from
GRAVEL PACKI

IF WELL DRILLED WAS

FLOWING WELL
F IN BOX 68

INSERT

DRILLERS IDENT. NO. 0 (’y A7

s 7N -,WW

DRILLERS SIGNATURE ¥ .
(MUST MATCH SIGNATURE %A PLICATION)

PPy e

SITE SUPERVISOR (sign. of driller or journeyman _

responsible for sitework if different from permittee)

OEP USE ONLY

(NOT TO BE FILLED IN: BY DRILLER)

T

rm[ja
TELESCOPE
CASING

(EROS)

A

LOG

INDICATOR .

68

waQ
74 75 76

* OTHER DATA

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)" :"

| Tewale \ .\t\'. o I{d\

HEALTH

T i
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<55

10

t
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AR




(A P
@
Review
‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - &/— /0SO
Location of property (road) T2 RDEPNIA LD,
Subdivision TR iapech/n Faams I Lot & Block Plat Sec.
Well Driller pRescHpe T ' owner paiip MESA
i
Depth of well <200
Distance of measuring point (M.P.) above ground \QLLFIZ(LKF.
Static water level (S.W.L.) below M.P. Jggjl
I. High rate pumping -- reservoir drawdown e
ﬂ.‘,WTime_pumpvstaftedv*4?f(Xajﬁ?h,' '*k;wzazrwﬂ“Pdhping rate /) (om

Total time (Jg ACS- to reach pumping water level { 2 3 ft. below 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 5 (if used) (gallons per
tervals - gallon bucket minute)
9.00 25 A8 seey /3
Qs 57’ . , ..
L 3130 K ] -
945 9’ L k
[0:0Q 150 P -
[0S /751 50 Sbc_ o
[0:30 . ) -
(6:45~ " " "
| [ ;00 v Y “
(145 i . N |
I T Y S S e ym
LY . . -
D00 . " :
2.5 " . "
[2.30 o " | -
/DS v . -
10 " ' \ -
L[S 175 50 Sec C
o
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