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PERMIT

A___35763
SEWAGE DISPOSAL SYSTEM
, MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ~ ELLICOTT CITY.
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 5th

‘46.1?%??&}{‘ | | | ND EX ED | | DATE.. %/ﬂ

Jack Fyock T ISPERMITTED TOINSTALL __ X ALTER ___ _

ADDRESS ' : PHONE _988-9270 |

SUBDIVISION ______ Kennard Warfield ____ ROAD 4340 Ten Oaks Road ~LOT 9

PROPERTY OWNER William & Grace Stanton
ADDRESS
< , . . ' ( 80
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. L_’/é___ﬁ |
o |
GARBAG)E GRINDER?  YES NO__X ’ - gf O

SEPTIC TANK CAPACITY ___1000  GALLONS NUMBER OF BEDROOMS __3____

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area begins
at 3% feet below origina,J\ grade. 5 feet of stone below distribution pipe.

LOCATION - Place Ist trench ftz’ own the 1’4.;9 55"1]o ne andZg~ feet off the right ,
' o~ (1 .55 ﬁot lin ,as sZen whefi facing proj er]\y from/lé Oaks Road™ Run trenches
/ { a on@ﬁto r to /u‘ds thé\ga.eﬁ (558.85') -Iot line.. Be sureé_t tozma.mta.in at”. 1east

00 feet from tTech to well.
NOTE - No trench to exceed 100 feet in length. If more than one trench used, a

distribution box is required. Call for inspection of trench(s) before and after
e/‘ " gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above
W on septic tank. Ok/caJ

- B =
¥ M/\/Q;«gg f«;"?g?; VIS C//QL« ZBVESN
LOCATIO, BE ANG. AT TIM TALLATION PENDING OUTCOME OF OBSERVATION HOLES.

6/03/86 - C. Williams ’521"/“/%7 T#é ‘7<fléy\/cﬁ A7 A fai/v"’ gwpy
f@OM THC /:‘:ﬂ_m‘/?' L//{/Z% T 26 F7 /—/Z-ﬂ/"\ THE

COVER NO vaz 71%&? PECTEDA?AZ’IQI 0\4{0 g /L / [L?LL Lo7 ‘\% Z 5 %é’;//\/ W/%ﬁ e

4 § a4 2’ / /L/
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTME 1S RESPONS%B{/ OR THE SUCCESSFUV PEHATIOl\:{?&FA(Y SYSTEM.
- p@ \.,> =
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. /(5
T N

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 [ Z WNW Z; >

¢
PERMIT VOID AFTER THREE YEARS. o % &/91/7 § ] jj B&i NS

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON%ZNCRETE OR TERRA COTTA, OR

LA

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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INDICATE.NORTH. — NAME ADJOINING ROADW’AY A\S BASE LINE. @7
PERMIT CARD ' * - . o éT-‘ UL . . (/,5)59&
~ ‘ - L L . . K : g __;\’;,‘. ) B : “ - ‘ ' .
sspnc TANK, LEVEL 1600 C . CLEANOUTS O,K LS B
] DISTRIBUTION BOX; LEVEL i : :
' THOT § ‘ R TR/
p-—-—‘——-= ') i ,B S .
Tu.s FIELD, DEPTH Ehioh. FT, 38 TRENCH wm‘rn 22  fr. -

T o ) = 7@ PR ) ; I;%‘
2 IN. TOTAL LENG\TH__.___.«-_L_ Y ,_14'1.& 7 . ‘ e

GRAVEL DEPTH_£ | wid [ . ,
‘ SRR .  eNcals ~ 3e-] 200 ' 357
NUMBER OF TRENCHES .. —  TOTAL<BOTYOM AREA_“Z 357 . ‘ :

,\»\’

‘ SEEPAGE PITS, INSIDE DIAMETER — — FT; DEPTH BELOW lNLE:l' _ FT.

TORBENT AREA ‘ . SQ.FT.
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" SEQUENCE NO..
(OEP USE ONLY)

cl1| 0oRO9

(THIS NUMBER s TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) )

STATE OF MARYLAN D

- WEPL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY /@ 35# @%

‘NUMBER
" PERMIT NO.

STREET OR RFD ""”@ REmera s

BGRID

DEYTE) J

DATE Received DATE WELL CQ MPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
tF |w? ] 9 - 7

HEERER 2415 G | J». HIO[-1F [- 12 [LIF]Y

T T 3 . - (TOhEARE‘TFOOT) 28 29 30. 31 32 33 34 35 36037

OWNER Wﬂﬂm @f&Q :@ e . .
|rs name -

SUBDIVISION

sz&}ﬁ%yww%ﬁ ii:«&ﬂ “SECTION

or___ Y .,

- WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET iEheck
additional sheets if needed)| FROM | TO | bearing

OB e |97
§G7, A5 \Jgo| -

e mea e
7,
s

_TOWN
© .. GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle.Appropriate Box)

,. e”svy no
Bw
TYPE OF GRGUTING MATERIAL
'BENTONITE CLAY. -

45 46 > 46,
NO. OF BAGS @J"‘g NO.QE POUNDS / ’)' e
GALLONS OF WATER -/h

DEPTH OF GROUT SEAL (to hearest toot)

wom{@ [ T [ Jn w8F T 1]

TOP BOTTOM 58
(enter 0 if from surface)

ft.

C

3

casing

“types:
insert’

appropriate
code

below

|

CASING RECORD =5~

£l
" STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

|
MAIN - -Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
sI7] EL] ERLIL]
60 61 63 64 6 70

0OZ-»>»0O IOPmM
-
~

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

1, N

1 2

- e

PUMPING TEST

-
HOURS PUMPED (nearest hour) \9
PUMPING RATE (gal. per min.
to nearest gal.)

IIII-
METHOD USED TO

MEASURE PUMPING RATE QMQF&WQE‘@?-
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
17 20
EENEEE

TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston -
zit::éribe

WHEN PUMPING |

7

centrifugal @rotary
27 27

screen type SCREEN RECORD }
or open hole . E ,
B[R
insert STEEL BRASS OPEN.
appropriate BRONZE HOLE
code "
below P|L lol T]
PLASTIC OTHER
Cl 2I

DEPTH {nearest ft.)

‘|’% I“ | ET5]

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
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 ACC.URATE AND COMPLE T0 HE BEST

. PLACE (A,CJ,P,R,S,T,0)

27
“,_,\) below)
Ejet ;zsubmersible
s 27 27
PUMP INSTALLED
" DRILLER WILL INSTALL PUMP  ygg ,fj@

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
29

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gailon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) 5

CAS|NG HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE
L]
50 51

(nearest
foot)

OFJMV KNOWLEDGE.
/[ Fd
DRILLERS IDENT. NO. o 77 /
/
>, AJ @ A

¢ Mﬁdféyﬂg
DR'LLERS SIGNATURE ’
(MUST MATCH SIGNATURE’ ON APPLICATION)
> M{o@&/; Lo }/\3 %,%w

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

e UIQIHI”‘I L]
c + 21
H
s[l ]L_Jllﬂlllll]
c 28w % 30 32
R -
ﬂ_lelljrnwllli
N 38 39 41 45 47 51
SLOT SIZE 1 PR . :
DIAMETER Dj:ED (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK e |
IF WELL DRILLED WAS
" | ELOWING WELL INSERT ~ ]
F IN.BOX 68 )
OEP USE ONLY :
|NOT TO BE FILLED IN BY DRILLER)
T (E.R.OS) wa
74 75 (-]
o0 0 ’
TELESCOPE  LOG 'OTHER DATA
CASING INDICATOR-

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES 4}
(MEASUREMENTS TO WELL)

HEALTH-
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N B . . ',“ : » .

; ' ‘ S ;[i¢/ﬁ }+Gi~1k¢gl .
DATE 3:&_5"6 WELL YZELBSEST .DATA SHEET ~<EREBERFCK COUNTY REVIEWED BY
Maryl_;%n'd'/Well Permit No. &0 3/* /2 Z/, Owner or Applicant gfwmg llﬂe e S ZZ, é] )
Location of Property (road) T2 C)GE}Q ' . '
Subdivision (’(& M G Q Meda. #@_‘Qg y 2 K Lot 7  Block Plat .
Depth of Well Z3Igo : Height of Meas';'uringAPoint Above Ground /g “ . -. B
Static Water Level Below Measuring Point 95“' Lo ’ _ :

~ The first entry in the table must be when you begin the ‘drawdown
information. .Ind_iq e whe

ok,

Sec

. Enter all appropriate

ate when the drawdown phase ends and the recovery test begins.
4 PUMPTNG RATE , . | i - |
TIME ‘ WATER LEVEL ~ Time to.fill FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. _( gal. bucke‘t‘ " (if .used) (gal_lons per min.)| "
/!0 O Y5~ 5 Sa, ' e
[ 15" S O 6 /0 .
R ) e o
LY XXe) b /o
1 g 00 o b. lo |
205 ko A - (o
A3 1 bo é> ‘  [o
A _bo. L (o
3 o0 __bo L. lo
Y o ‘;_ /0
330 | Lo b _Jo
34ys” o> L /o
Yoo . _bO b J o
2 26D o /O
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“

Page

veell Permit No.

. ation of property (road)

ubdivision
well Driller

Depth of well

w - _LS =L22/

) ’ of | .
Date ' ‘(;/5 .

S T -
;;/7//1

Review /'7( %4\5’—-_‘0 )

FIELD DATA SHEET

HOWARD CQUNTY WELL YIELD TEST

e

ock Plat

Sec,

I it %M’

7

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

High rate pumping -- reservoir drawdown

Time pump started

N y?)

fe 577

Pumping rate

/2

Total time FQ »»way _ to reach pumping water level & O ft. below M.P.

Ir.

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)
I 7
_42L s (TP C; O l; ot Lo




EMERGENCY/TEMP-NO. IF-ANY - -

A T WD el K

- SEQUENCE NO. - -
(OEP USE ONLY)

11 @ I‘)\lfl‘
IBJQ@

1

[
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) -

STATE OF MARYLAND
PERMIT TODRILL WELL

please priﬁt or type

OEP PERMIT NUMBER

- ECEI IR

" fiit in this form completely 7

QT PR VT DIRICVELT] |

L

*IL»If?-IMJQTILI I I I

Date Réceived _ %/ﬂ

BRI J 'OWNER INFORMATION -

CF ol k] FL EREEELT]

Last Name First Name

1

Street or Ri

griEngE 5

Town - 70State72, Zip

" .Firm Name

. Address

DRILLER INFORMATION

At A, Grrvis I/WWI |

[3]

LOCATION OF WELL

&Iﬁlwlﬁlﬂlbl TTETTT 1]

OUNTY

K-LIQIMII‘I RIDI II&MII@ IFTMI@IIRI

1

23 SUBDIVISION

LOT QR&C’@L’ @1

[Dl4ly

710l I [ l_‘ll

"52 NEAREST TOWN

TITTITIL) |

Driller's Name 77 License No. 80

A EVSEZ - 6:/9/@/5/’2 WELL M(IAJ,/A/GZTAQ 1

//Mff

Date

7/2§ /5%7%721 /?(‘/

Sagnature :

'APPROX. PUMPING RATE (GAL.. PER MIN.) .....

- * AVERAGE ‘DAILY QUANTITY NEEDED :
(GAL. PER DAY).

21| L WELL INFORMATION -

——

L]

20

Alalol

" TOWN (CIRCLEBOX) _ :. -

 MILES FROM TOWN ((;rIter 0if iI_l,IovIn’)‘I ELI" [ 75[ 'x [7L ]
8t 4 -
Tz o I Z@A/ 04l /. ]
DIRECTION OF WELL FROM 30

NEAR WHAT ROAD

xxxxx

r4
Q
b
—~
ps

ON WHICH SIDE OF ROAD. . E
(CIRCLE APPROPRIATE BOX) ’
WESTE]E ST

(ﬁ
[o]
(=4
et

H

AL 0]—]37'

‘DIS FANCE 'ROM ROAD

g ENTER FT-orMi
~38

USE FOR WATER (CIRCLE'APPROPRIATE BOX) -

.)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. . FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
| INDUSTRIAL, COMMERGIAL: 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) s )

A@'

© NOT TO BE FiLLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL |

_ A35763 -

COUNTY NAME COUNTY NO.
oEp . . S  STATE HEALTH
St SIGNATURE N - INSEFITS
: DATE ISSUED .
TR kﬂﬂgﬁlﬁe@w%%L <%%@@@
43 48 CO SIGNATURE SEXP. DATE

oSBT o o)
50 " 55-

wEX @I%I-I o]0,

. APEROXIMATE DEPTH OE‘WELL_ Feé} o

é " .~ NEAREST’

APPROXIMATE DIAMETER OF WELL ____INCH

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

BORED(orAugered) JETTED "

AIR -ROTary i AIR-PERcussion )  ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary .. DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
’_ (CIRCLE APPROPRIATE BOX) o
N ~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 DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

ceavaicaslel W[ [ [ [ [ [ [[ [ []]s

e e i et

- Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L | 1T [a ] ale] T 1]
63

FORCE .m INITIALS rermiTno. [ O] - [&] 11 -[7[H7 ]

v67 70 7Y 72 73 74 75 76 77 718 79

SHOW MAJOR: FEATURES OF

BOX & LOCATE WELL_> /A

WITH.AN X

" SOURCES OF DRILLING WATER

1 wéé@

- 2.
. 3.

WRITE THE BOX NUMBER
 FROM THE MAP HERE

_EW

l’/

" N} . &
) x/

;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




APPLICATION

P - ;57%

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : o
ENVIRONMENTAL HEALTH SERVICES ‘ . DISTRICT : |
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S . //J/
TELEPHONE: 992-2330 : - DATE 7/ fdan

N

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

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

S e ‘\\\
PROPERTY OWNER __ -Mﬁﬁavl Wax Pr\e/([

ADDRESS : PHONE

PROPERTY LOCATION:

SUBD!VISION .

LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT é'z Qqores ; TYPE BLDG.

(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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR L DATE

REJECTED BY FOR ! DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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PRE-WET l TEST 1"DROP
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DATE DEPTH.

1 -

PSS

-~

o | LOT a1 o bt p87 (€ 'ﬂK/ACWL&U/ | | | .
f o o T BUMEJCGRACE STRNY T

= | —— ORGTAERIN
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TYPE OF SOIL
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HOWARD COUNTY, MARYLAND | " Pprepared by:

ERAL COUNTY PROJECT GC 0119
'TROL SURVEY AND TOPOGRAPHIC MAPPING Updated by:

OGRAPHIC MAP OF
> COUNTY, MARYLANL'

SHT. “IOWARD COUNTY, MARYLAND 1985

£ 805,000
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Using stereo photogrammetric methods from |
cerial photography flown March 1985 ‘
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