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P PERMIT o

- P
SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH D MENTAL HYGIENE , 2ed
o . . r
0’5 M(p DISTRICT

p¥

A 35840

: pate & - 27-957
. HOWARD COUNTY HEALTH DEPARTMENT = A
BUREAU OF ENVIRONMENTAL HEALTH . ?/
MR 313-2640 EXE 0 DATE SYSTEM APPROVED _ 713 95
l N D ' inspector ML HK, n
Louis G. Fantano ' ISPERMITTED TOINSTALL X ALTER

ADDRESS 2426 Clocktower Lane, Columbia, MD 21046 : PHONE  (301)286-9965
SUBDIVISION Meighan Acres _ tor 1 'ROAD 13996 Triadelphia Road
PROPERTY OWNER< - ' Lq'vuis G. Fantano ‘

ADDRESS

SEPTIC TANK CAPACITY ___ 1250  GALLONS
NUMBER OF BEDROOMS ___4 ‘
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 120 o

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 9 feet below original grade. Effective area begins at 3 feet below
original grade. 6 feet of stone below distribution pipe.

LOCATION - Place the distribution box 345 feet up the right (365.43") lot line and #0 feet
off the same lot line as seen when facing the lot from Triadelphia Road. Run

. trenches on contour toward the front lot line. ‘

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OK r//O/?5 DHS

/y/,277/95 PLANS - RPEVISED FOL Tppd P

PLANSAPROVED BY Sid Abel REVISED _DATE 01/03/94

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

AUTHORIZED)
. _ 8L FERVS el
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) % W (‘ l Dﬂ / |

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETINLENGTH ~ DOQ 132599 - deck
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS QD0

PERMIT VOID AFTER TWO 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

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

. k85 Y
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.+ APPLICATION

\"..“ . . A

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' 3 "
ENVIRONMENTAL HEALTH SERVICES ' ' DISTRICT |
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) '
TELEPHONE: 992-2330 ’ DATE Q&é«. ~9’/ / //-fd

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROF"ERTY OWNER A 4 : / ﬂl//S Q /' Mj?—/yd .
s LUEE Y /Q/éa/ Ll £ e A

G/ - e - el

PROPERTY LOCATION:

SUBDIVISION M | LOT NO. K‘X /
Z% Trnde g A
ROAD AND DESCRIPTION HA é& 4 s K /M(/Zq

M A M 62 - ém?L e 7MA& —g/ffdr// iz & Aﬂ%&(/ﬂ//

SIZE OF LOT = acrls

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.SH.A. REQUIREMENTS IN TESTING THIS LOT. %LJ&% \/%&W

(SIGNATURE OF/{PPLICANT)

apprOVED BY _£C 81 SENT Eom ‘5‘!@—~-ﬂ-ro~e FOR ' = DATE - '\"]r /%/fé
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING &~ 20-8.5 Fe fﬁm/b &ﬁirﬁ’ﬂemréy . 2 j%ﬁz Ce/zﬁ’ﬁ'ob hole. (@wfifd&lr,

Hoose and ced yipe. SHbe). BLDG. PERMIT SIGNED
TURNED ”gmzz
7577.,’2

SFD— SBrrer

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Triavelphia 24,

DATE

PRE-WET

5’/@/{,5

W) frem Sy

W7 FDE ]

[

&

@
J ﬁ‘%:f
¢ Yellow BR.

CLAY Lot
£10%%

s Yellno e

Silf Lot
{109
PR

A SArasLITY |

EH-12-1079 i

TEST - 1" DROP
sToP START TIME
/2,00 |/2/)00 Zotin)
b soclupe Beloa] 3.7
1200 |12/00 Tmin
/¢ §IRoy Ve gelo
/2’%0‘/ /2;’04/ 3;11/,\)
boe ST deiune de/
: 12:0 7’ 2 Mﬂ'b/

desvne 4 14//.P)

TESTED BY

remarks 2Pl du o e l#_%fé/e/ vnrta iopS ,

Tvee of soiL W@ )-Awedined @/tw@/? §r /7 Logm

Jate, SWp

_ ALSO PRESENT




STATE THE KIND OF FORMATIONS
. PENETRATED, THEIR COLOR, DEPTH,

SEQUENCE NO. ‘STATE OF MARYLAND . - THIS REPORT MUST BE SUBMITTED WITHIN
(DENV USE ONLY) . WELL COMPLETION-REPORT fo'ﬁ;i ;‘FTER WELL IS COMPLETED.
(THIS NUMBERS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY iy
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /‘1 s 1 >!’Zf «f;,,
.ST/CO USE ONLY | . . - R PERMIT NO.
DATE Received DATE WELL COMPLETED . -Depthi of Well FROM “PERMIT TO DRILL WELL"
HERA I"'f;l I{)l'?lfilfnlf?lfr’l , 2 Ylologl | P |f;|f |-lerlad - e ez
3 s : (TO NEAREST FOOT) 29 3031 32 3B A B K I
OWNER o  Fowhigars . R . ;
STREET. OR RFD ‘ Iasf neme s ii‘f Lo ff‘ Té e j first name TOWN ff Jo e g{;} - .
SUBDIVISION. ____ A4 g % Acgr = SECTION | or__{ ,
' ‘WELL LOG™ : GROUTINGRECORD g Ccl3
‘Not required for driven wells - WELL HAS BEEN GROUTED (-)
1 2

(Circle Appropriate Box)

. TYPE OF GROUTING MATERIAL

PUMPING.TEST
~ HOURS PUMPED (nearest hour)

_ PUMPING RATE (gal. per min. .....

. to nearest gal.)

£ METHOD:USED TO# -+ ¢ 3R
MEASURE PUMPING RATE (0. £

WATER LEVEL (dlstance from Iand surface)

ﬂfazwf %‘7/;

¥ -.-,,_

THICKNESS AND IF WATER BEARING
BESCRIPTION (Uss FEET [ ok ceMenT[CIM]) BENTONITE CLAY.
- g if water 5 .
additional sheets if needed) [FROM | 10O .| bearing 'NO. OF BAGS .- NO.OF POUNDS e ﬁ;;
L i b ol o s o) GALLONS OF waTER ___d XE e
,7, e 7 oz DEPTH OF GROUT SEAL (to nearest foot]
4 /0 s/ | O 17 fromlﬂ[ HREER u o] | e ]
_TOP 52 BOTTOM 58
. -0 (enter O if from surface)
2 |f casmg "~ CASING RECORD

[S[T] [clo]

STEEL CONCRETE

: BEFORE PUMPING .
ENviEas
22 25

TYPE OF PUMP USED (for test)
' turbine -
27 .

WHEN PUMPING

[ . t
Co ' |nsert
. ) appropriate
{ £/~ ' code
AN ‘ below

L du Ty . pieton :‘”
B e s / W fer| o PLASTIC OTHER 2 = e
’ — other
AP 12 i MAIN _Nominal diameter  Total depth centrifugal rotar describe’
: LTSI z* CASING top {main) casing = of main casing 9 @ y 57 Lelowr)l °
: . , ) . TYPE {nearest inch) (nearest foot)
S I . ’ et submersnble
Gray rical 21| B @0 ey - @ .
fy , _"} . 6061 56 70 /NN
’ - e OTHER CASING (if used) >
o = € diameter depth (feet)
: . . /95 | /5‘?\ | inch from o PUMP INSTALLED &
&/ own Flca ‘ g . N , | DRILLER WILL INSTALL PUMP ~ YES 6 )
o : s "(CIRCLE) (YES or NO) . S
L s 170 N : , IF DRILLER INSTALLS PUMP, THIS SECTION ¥
& [ay PMica /S57(1° é . - T | MUST BE COMPLETED FOR ALL WELLS.
S pp| | e seREENmEGRD T RSO e .
- s 1170 |1 of open hole " PLACE (ACJPRSTO .
Lrowr e insert [[O] | macemciersio Lo
: appropriate STEEL BRASS . OPEN EE .
' 172 {167 code BEONZE - HOLE caconspermnute LI T 11
o i . U
G—r‘ﬁ / /E' /¢ a4 ~ below PLEA;I(IJ (to nearest gallon). 2 35
| 1 ca 194 1BY — PUMP HORSE POWER - ;
Gr Qﬁ/ﬂ“/% ! : cl2]| . . '} PUMP,COLUMN LENGTH o
Sy S e LT \ LRI
6.'. v ; /lcé /g Y | o . : : Al DEPTH (nearest ft.) (nearest ft.y :
F i B Z 1 H 0 I/ |47| ?l I ] [ 91 [ "‘CASING HEIGHT' (circle appropnate box - '
L E f 4] 0] ] l
B9 |59/ . ‘} and enter casing height)
0 9&; 7 ;ﬁ’f ‘ . ¢ B 8 - |. Above :
['0 ) s H [ l ] | I I | I _I - LAND SURFACE
A PR / 2 N : - ) {nearest
rrey /57/(7 394 |9c0 S m i ® H 2 k3 EI below J , o ( foot)
. CIRCLE APPROPRIATE LETTER Al T | J l T ” | | T F % . - 5051
A WELL WAS ABANDONED AND SEALED E ’ ] | 1. ‘ OCATION C
: E. LOCATION OF WELL ONLOT
33 39 41 45 47 51 o . &
"7 WHEN THIS WELL WAS COMPLETED N ‘ : - - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED " sloTsize, 2 o BUILDING, SEPTIC TANKS, AND/OR
© " TEST WELL CONVERTED TO PRODUCTION | = DIAMETER (NEAREST . ~ LANDMARKS ANDINDICATE NOT LESS f*
Pl e co L lll maobeTcEs. S
g |HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN _ - oo " - __ 3 3 .' ‘g}
KSR T ot si0e WL ST R U
N GRAVEL PACK L I - IS O S R | N
ABOVE' CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- " . C K e . : o iy . VN
SENTED HEREIN IS ACCURATE AND COMPLETg 0. THEIBI[:\JST of-|IF WELL DRILLED WAS _ - 4 .- - : S N AP [ &
MY KNOWLEDGE. FLOWING WELLINSERT .~ ;i [ | = ) 2
> AIJ T |FINBOXBEY: i oo ‘fi;;? Bein S 71
2 L m— - Y : - i .
DRILLERS IDENT. »NO/I . / [Gepust ony e o >
P 2 ;,‘, ik ~_|mor ToBE: FILLED INBY. DRILLER) _ i ‘
DRILLERS SIGNATURE i T S E ROS) f S wa T R O @;\
. (MUST MATCH SIGNATURE ON APPLICATI ) g — L J74 75 .76 ~i - VO
Lrvier Zbprspzszs |- _ A”D : R— \j/ i
SITE SUPERVISOR (sign. of driller or journeyman - TELESCOPE LOG .. -~ OTHER-DATA.. | - : Sy S
responsible for snework if different from perm:ttee) CASING - . INDICATOR - .. < F 81 7 Zﬂ?{ Li A

b
N .

* g

= ‘COUNTY... -

Sl ol
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' FIELD DATA suz-:ar :
HOWARD cowvry WELL YIELD TEST :

Well Perm.u: No., HO - 94 0/0‘2. .

. Location of. property (road) Tt cxof e,/,o/')/a /90'
- Subdivision Merghan Acres : Lot 7

Bl ock Pl at

Sec.
-Well Drzller G ié Eagsfe/‘dav . sz;er ‘ ‘

Depth of well ﬁﬂ 0 X < 400’)

Dlstance of measuring poznt (M.P.) ‘above - ground 20

Statlc water 1eve1 (S W L ) below M P ‘/u 2 .. o

LQU f& - an /an(’)

I. H.lgh rate pump.mg - reservozr drawdown

Time pump started ) & <“ o
Total time

P e\II o~ Recovery pump*’test" da ta

TIME (in .15 ' WATER LEVEL N '_PUMPING RATE FLOW METER READING ' CALCULATED FLOW
nunute-rn- below M. P ‘time to fill § ) (.1f used) (gallons per-:
tervals gallon bucket . minute)
NEED Gi__? LS e | s &

L2 v f.'/v«f;) S N (on? 370 e

/ ;QO N PN o = ,;\";1"' S L g,

;l'j 157 N v RS .

[ (3D . 5T _ y .

[ 45" “' -

. ;,; vy j-‘ 5/” 1 » —
RIS Py 33’ 70 SN =T

. HD-224 -

) I . l??’ i 4 )‘-ZI. JA /l T T e
o 172 0. i "/ . . .o e




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
August 12, 1996

Ms. Sharon Straka
13996 Triadelphia Road
Glene.lg, Maryland 21737

RE: Meighan Acres, Lot #1
13996 Triadelphia Road
Well Permit #HO-94-0102

Dear Ms. Straka:

o This is to advise you that the septic system for the above referenced
property was insfcalled, inspected and approved on July 3, 1995.

The water sample recently submitted for testing was free oficoliform and
fecal coliform bacteria at the time of sampling and is bactemologlcally safe for
drlnklng.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well

Regulations” have been met for the water supply system 1nstalled under permit
#HO-94-0102.

Dates of Water Samples: May 7, 1996
July 30, 1996
Date of Well Completion: July 6, 1994

prov:.ng Author'lt
W=

onna K. Soe, R.S.

Water and Sewerage Program

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
~ Food Protection Program (410) 313-2642 TDD (410) 313-2323
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JEL OPIENT PLAN S| N521500 /// \\ S N521500 |
SITE DEVEL 8 P NORTH \ S
Q e \ OQO
GO s ; L
L] / ; \
MEIGHAN ACRES f \
LOT 1 N
TAX MAP 22 ;:%%; \\ |
PARCEL 42 | |
‘% \ | o Not to Scale Tax Map 22
\ N TES: |
. hO \ CENERAL NOTE L VICINITY MAP
Q > \\ | 1.  This property is Zoned "R”.
\\ 2. The total lot areqg /'54' 5.0 acres.
Owner,/Developer: . \ 3. The site is clear of trees, except along the North,
_ Lot 2 \ West, and South property lines.
Louis Fantano \ - S | | »
Sharon A. Straka \ 4. This site is not served by Public Water or Sewer
9426 Clocktower Lane Sl | \ A well" is already in place. A Septic System will
Columbia, Maryland 27046 \ be constructed per Howard County Health Department
| _ \ requirements. A satisfactory Percolation Test was
Day Phone: (301) 286—9965 A performsad on July 31, 1985, . |
Eve Phone: (301) 490—-8960 - | | o
. 500 T 5. This lot is recorded on a plot of subdivision entitled
»_*_//”' - Meighan Acres, and-is recordad among the land' records of
L o Eyist] Howard County Land Records as Pldat Numbsr 6828, o
= \ o Bxisung o T T T T T T T T e e
— SRCETYY S C“‘Z‘Z_ . | \ 6_@3&" Sre~sAr eawﬁ%ocogroohy taken from~ ’,"—ifow*a_/'d "Coyhty Sheet Number
Tl \ GC—0119—-T—31—34] \;_

ygless tign o

/
/

- 200.00 Do\ \/ 1Box \ 530 All existing wells and septic Jreas within 100’ of
feet | ( /° 3 property line are shown.. |
| Ss{gt(;/c Cglio 5. No construction may stdrt until the proper permits have
= been obtained. o | |
,@ | o\ 9. Total disturbed area less tham 16000 feet.
CECEND ~ Approved Septic System Plan . | o | | -
- Howard County Health Department \*> 10. Field run elevations mecsured in fest based on referencs
Contour |lnterval o Tfeet e | - located on top of well casing beneath well tag.
Existing | B »
Existing Contour —16 15— | Elevation R ' | ST
Location @ Grade - Description | ‘F’;oposed Elevation
| o | ' Reference: We ontous
FProposed Contour - —~ A 0.0  Top Well Casing | ¢ 8//(/) ((2/;) )
: , , o B. - —2.0 SE House Corner @ Grade —2.0 (614
Drainage Direction —~ CcC *—=4.0 'NE House Corner @ Grade —2.0 (614)
- ~ 0. =89 NW House Corner @ Grade —G9.0 (607)
Walkout Basement [MZ-B/ .’E' | —-/.8 SW House Corner @. Grade , —2 0 (614)
o ' . — /.0 Inv. QOut of Housse S —10.5 [(055)
le!'{fs O‘p DIS%UI’IDGHCE, — e — e — .- -G, — /7 0 /n\/. INnto Septlc TOﬂk . 1 7. 1 (éOL/K?)
H — =7.0 Inv. Out of Septic Tank — 171 .4 (co4e)
O o .. .=9.6  Inv. Into Distribution Box — 12 7 (£03.3)
8 O J  —11.6 Inv. Into ‘Trench —13.2 (602.8)
O LQ ) L. A ' - ' v ' :
0% | 8 Additional Elevations: | | | \
L 520590.66 N 800302.01 E ﬁ Foundation Footer Topz Surface @ —9.5 feet. (606.5) |
N520500 __ N520500  Foundation Basement Wall Top Surface @ 0.5 feet. (416.5)

n | ‘ - First Floor Subfloor Elevation at 165 (61745

— — e e - e
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