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S : SEWAGE DISPOSAL SYSTEM o

MARYLAND STATE DEPARTMENT OF HEALTH' D'S""CT

HOWARD COUNTY ,N D : . DATE
Ptk rmsiodee EXED * DATE SYSTEM APPROVED

ra

' Wayde Souder/WeSmar-Corporation' : ‘ s PEAM!nED 1o iQSTALL X ALTER
ADDRESS . 13990 Triadelphia Mill Road, Dagton, Margland pHONE 531-2166
suBomision _Triadelphia Farms _ROAD 14000 Triadelphia Mill o7 26
PROPERTY oWNER . : __Steven A.and Mary T. Curtis . ,
Abonsss

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

GARBAGE GRINDER? YES ____ N0 __X

SEPTIC TANK CAPACITY _1_%7___ GALLONS NUMBER OF BEDROOMS ___ 3 _

A PERMIT ."‘35876._,_“

_\ : | 63.79%{6@(6(? | | - |Nspzcrou_g_ﬁf_"

TRENCHES - 180 sq ft. per bedroom. 'Trench to be 2 feet mdé. Inlet 3 feet below orzglnal :
grade. Bottom maximum depth 8 feet below ‘original grade. Effective area begins

at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATIGN =.Start first trench 440 feet from the front lot line and 145 feet from the left

lot line as seen he pro

trenches along contour towards left front property line.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

cap to grade or aktove on septic tank. o/(/ca/

PLANS APPROVED BY e C Williams = . OATE 12/13/85

. COVER NO WORK UNTIL INSPECTED AND APPROVED _ _
" - NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsnu
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX mencucsy TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY Aumomzsm

NOTE: IF DEEP TNENCH(ES) ARE USED CALL FOR INSPECTION BE?ORE AND AFTER PLACING GRAVEL IN TRENCHIES)

" NOTE. NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPT!ON YRENCN TO ElCEED 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 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 PVC 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 APROVAL ON THIS PERMIT

CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '
HD-260

9L 3¢ "
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K " INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK. LEVEL — 2H0D _ _ CLEANOUTS ﬁ / N
DISTRIBUTION BOX. LEVEL . _ e
DRAIN FIELD/TILE FIELD. DEPTH Z ol f§ TRENCH WIDTH E meeroeptn 3 L S ey
M
EFFECTIVE GRAVEL DEPTH 55 ¢ FT. ToTAL LeNGTH Lt | [ .
NUMBER OF TRENCHES ___&— __ ONE SIDEWALL/BOTTOMAREA _______ $Q FT
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET T

ABSiRBENT AREA SO FT.
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'#//APPLICATION _

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT E : . : 5

ENVIRONMENTAL HEALTH SERVICES ' DISTRICT »
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ' ’ S’,_Z % X
« TELEPHONE: 992-2330 _ DATE o

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.

PROPERTY OWNER 5‘* Cb&m h\ . " % M (e mi'Y T . " CL) S'S( \é I/
ADDRESS C>I LAAY ?\3%15 (\2 A @’rw\,\m\‘( -&A‘D PHONE @O\\ | S B ':\\'5\

20330
PROPERTY LOCATION

P SUBDIVISION ”_r b6\‘;'\\0» N\ \\ T\'- LOT NO.
ROAD AND DESCRIPTION /Q% \ A lqo MR 5%\_»\/\\ au \I\I\ \\ m
E. & é v&@v\\o r\éc\r, Q S hie B A—No"}? B&«Lmr\

\Deé W\'\St

(NUMBER QF BEDROOMS)

SIZE OF LOT I \ o) A cres ’ TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI!&SNON REFUI@ UNDER ANY CIRCU ’ AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)

APPROVED B8Y : DATE

REJECTED BY ' e DATE

HOLD PENDING FURTHER TESTS ‘ ‘ DATE .

REASONS FOR REJECTION OR HOLDING - 2¢-85- fore. /?czwx/: S ATIS iDL )’/' fold ;é,z Cepre ﬁﬁkd fole.

40(4/7'0/\),' Lecommen A4l /?l"fﬁ/;ﬂf i) (w/z-*m, Lo Asltoer Sgscrzons SHp
BLDG. PERMIT S‘IGNE'D

BPIRUZ S Mo~

IS,,IS NOT A PERMIT
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APPLI C AT' 0 N e

SEWAGE DISPOSAL TESTlNG : ~
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ -~

HOWARD COUNTY HEALTH DEFARTMENT , " DISTRICT
ENVIRONMENTAL HEALTH SERVICES. o ' DA-TE'M
P O. BOX 476, ELLICOTT CITY. MARYLAND 21043 . ! )
TELEPHONE: 465- 5000, EXT. 356 .

555 Vis TﬁCh'ED Mfc SHEET

TO: THE c’:ou‘Nf'FY‘ HEALTH or-"l-"lc":'i:l%‘
" ELLICOTT CITY MARYLAND _
i, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM '

Trzdelphta MLZZ Farms Partnershlp

PROPERTY OWNER -
' . @ Rlchard Hallowell ‘ ) {
ABBRESS o .. Sandy bprznq, Md. 20860 e ... PHONE _286-2988

PQO‘DEPTY LOCATTON C | ' W #%%26

»Trtdelphna lel Farms wet R S 10.- ‘Sheet 2 2 7

sUaDu‘vus’l‘éN e

, .On N & S,szdes of Trzdelphza Mlll Rd 1 SOO’ E of
DOADAND[“SCRWHON Greenbrzdge Rd 5th DlSt. Dnyton

— 4 bedrm,. single

SI7E OF LOT —ww 401 ;acf".e...s. e .. TYPE BLDG. family dwg..
. e e e - - Ca -NUMBER OF BEDROOMS
i

IF NOT SINGLE RESIDENCE DESCRIBE

: THE SYSTEM INSTALL
FACILITIES BECOME A

ED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN:TIL PUBLIC

SIPNATURE OF APPLICANT

) c’.ob:ba\/gb‘ BY e C Xﬁﬁ/%,g%{n ‘\ ﬂm WM//DATE - /2,//7//7

REJECTED BY e ool oo il o i oo FOR T BATE
. : : : AKIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS‘ P S P R B A R R L DATE _

—

REASONS FOR REJECTION OR HOLDING
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SEE NOTES AND DISTANCES ON SHEET 2 _ l

| , |
DISTRIBUTON BOX INLET ELEV 459.0v/ i

INVERT ELEV. OUT OF SEPTIC TANK 4b133v?l |

EXISTING ELEL AT SEPTIC TANK 440 &’
|

CINVERT ELEV. INTO SEFTIC TANK 461.58”
\ \\
‘\ ul . . :
RS \ ‘ . ~ | |
O} S ' INVERT ELEV. OUT OF| HOMSE 4@20'V
ey e - oL | B mT

R [ S

- . g '.'. 7-“:\ b qu
, HOUSE T N -
P |'ST FLOOR ELev. qpqed & A . :f': B
© |BASEMENT piey e % N
:‘v ) /B ' ‘\\ P q‘ﬂ'
- - -PORCH. _ . : -
. ' //’
PR |« S g
O /1,0 _-- BRDG. PERMIT SIGN
Y .o/, ADD RETURNED
..\ / // 7 ’ -’ |
- . ’ 4 ’ - - ’ / g
o iy o . -7 /,,/ //
449 4 & S Y 7 T
_ q'és’ QL’L 43 4% 49 4'?0' a4 e y o
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W3 gaq E

"4 APPROVED WATER WELL

3

PLANNED ELEVAT|ONS

\ .
y |
ELEVATIONS ARE ACTUAL ! s 3 | - ' :
ELARTON Ke o \ \ 5 < EXIST ELEV. 469.¢ |
PROTRTY E%wacum\s & = SCALEHSE7 | o
SITE PLAN ENL ARGEMENT OF SHEET IJCURTIS PROPERTY, DAYTON, MARYLAND RN B¢
SHEET 3 OF OWNER

LOT 26, TRIADELPHIA MILI. FARMS




EMERGENCY/TEMP NO. IF

ANY -

SEQUENCE NO.

Bl |- (OEP USE ONLY)

o[:[- 9319

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

pleas

STATE OF MARYLAND
PERMIT TO DRILL WE_LL

OEP PERMIT NUMBER

e print or type

Date Receiveq -

l(?"l JI5TH A owner inrorma TION
lfﬂéﬂfﬂ-f?/lﬂl LT ISIHd de [T ]
|

LOCATION OF WELL

el A T T T 11 11]

@Qﬁ@ﬂJﬁﬁMHMIMMHMH&AM

B]3]

First Name
55

| E é Str’e;{oFﬂFD I ] rT I l l

Town State7!

SECTION El:lj LOT
LdMlJllll

[T111]

lﬂMMMMMdUHIIIIﬂn dﬁﬂé

52 NEAREST T

[ ]
| |

DRILLER INFORMATION n [Z] Tm] 1]
: N MILES FROM TOWN (enter 0 if in town)
o ,. IZ,lBl?‘I l 73 76 77 78
dlller s Ndme ~ 77 License No 80 B l 4 l )
/")4” L?ALA«J—:/@- //f#)/ / /)/( /4[ IAiC 12 oo o %
’Flrm Narpé" | 7 ﬂ DIRECTION OF WELL FROM 11 NEAR WHAT ROAD " 30
v oz : q ., TOWN (CIRCLE BOX)
L s 27T _ , NORTH
Address ; ‘_ﬁ d i T @)
4] } .. ON WHICH SIDE OF ROAD
s.g,ﬁ;'f;sf 7 v’/zfg”ff #e2 5?/7/ g7 (CIRCLE APPROPRIATE BOX) W[ [€]

WEST]|

EAST

Daté

B| 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER M‘IN.)F
12

AVERAGE DAILY QUANTITY NEEDED'
(GAL. PER DAY) IJI&/I A | | 120|

SOUTH

34 &‘[ﬁ (8] a7
DISTANGE FROM ROAD

ENTER FT or MI
38 39

USE FOR.WA TER (CIRCLE APPROPRIATEBOX)"

/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVv.
OTHER (REQUIRES APPROPRIATION PERMIT) .

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE

7]

" NOT TO'BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

Hay w\ w?@
 COUNTY. NAME =~ =" COUNTY NO
OEP. ' STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED o a

@Qﬁﬁ@&gﬁ&hﬁ%w

48 CO SIGNATURE

NORTH
GRID ‘ ;;,QEZ[ q] 0jojop
: 50 e 55

~ EXPIDATE

EﬁmW@MNNJ

APPROPRIATION PERMIT) 7 ‘ IS
o SHOW MAJOR FEATURES OF Ty 'k ; Q
APPROXIMATE DEPTH OF WELL . FeT \?V?TXH&AL,\‘O)‘(:ATE WELL — = / aCHX A R
SOURCES OF DRILLING WATER O L
. é NEAREST ) . \'37% / ?[éUJV\/
APPROXIMATE DIAMETER OF WELL INCH LiweLe _ . ) 7‘ ) ,
METHOD OF DRILLING ircle one) ) RO % L&A»ﬁ

BORED(or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBE‘R' ot INY R

AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) ~ FROM THE MAP HERE = ¢ -"¥* - : . . .

CABLE - . REVerse-ROTary - DRive-POINT - ) : § L : .

El
2
other ¥ e e 3—“«-—#&/ VIG}Z

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL®

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".
evacaete [T [ [ T[] ]]]]]e

NSD)’ g

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

N

HE

uq

T 1‘1’5

NI

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

,,AEIE’ROP.P'EHMITNUMBER[ L [ T Telalr] | ]63]

. ’FORCE .m INITIALS PERMIT No -
. %7768 IN BOX

Ty

eV
S NE&Z

SPECIAL CONDITIONS _» "
o ——

N

.

~.

HEALTH .
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] QUENCE N . ' THIS REPORT MUST BE SUBMITTED WITHIN
cl1 1 9 5 7 SEQUENCE NO. STATE OF MARYLAND
(OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
1 - WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . g 3
N COLS. 3-6 ON ALL CARDS) , PLEASE PRINT OR TYPE NUMBER L/) _
T - PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well ' FROM “PERMIT TO DRILL WELL"
LI | | lalI Iﬂlf’-l/lf?l;s?iil , - ZZIIX...% | = ISEETEMEE:
’ 20 . (TO NEAREST FOOT) _ 28 29 30 31 32 33 34 35 36 37
| OWNER e ;I)RLTIS : S“'i“JL e\ - )
~ . P
STREET OR RFD A LU AR - Town _DRYIGN) .
susDIVISION TRIADYS LPHIA ™M iLL F”sLls’kcnm T ot s .
WELL LOG "GROUTING RECORD | e clal -
Not required for driven wells WELL HAS BEEN GROUTED ) - )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) b PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL HOURS PUMPED ( o o
Y neares r 3
THICKNESS AND IF WATER BEARING CeMEN®{C]M] )} BENTONITE GLAY ‘ ‘74) -
DESCRIPTION (Use i FEET iCwader T5~acf %, 5, 'PUMPING RATE (gal. per min.m
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS ! NOXOI?OUNDS . £S5 to nearest gal)) i 5
GALLONS OF WATER _* & - METHOD USED TO A / £
‘/‘mz{f 5,759//{/& o 4?/ g DEPTH OF GROUT SEAL (t{)‘aarest foot) MEASURE PUMPING RATE £ %% £-68
z ‘,{L tromlﬁl ‘\L 1} | ]ft °‘Idl«2]r I ]_]ﬂ . IWATER LEVEL (distance from fand.surfdce)

& e kf o _,"‘" L 3
{/Cf/ ;5}/{ e ' “ (enterOnf from susrdface)OTTOM 58 . BEFORE PUMPING .F..

«“/ 1;‘}{ “3"/ "k

<
\ casung CASING RECORD X
WHEN PUMPING: - -
f d( @ . < ox “typ .g..
nnsert
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) :

code air piston turbine

below PLASTIC OTHER @ @ !
. other

MAIN Nominal diameter TotaI depth centrlfugal @rotary (describe
CASING top (main) casing of main casing 27 27 below)
TYPE (nearest inch) (nearest foot) Iy,
17 jet f@suﬁmersmle

SH AT |7 S

60 61
OTHER CASING (lf used)

dlameter’

Sinch Lo b T 7 PUMP INSTALLED

§ £ Tun a9 IALLEY o
¥y i Lo Y
DRILLER WILL INSTALL PUMP  yEs {No/.,f
(CIRCLE) (YES or NO) Sy
IF DRILLER INSTALLS PUMP, THIS SECTION ™

L L I 3 | MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD
or open hole TYPE OF PUMP INSTALLED

PLACE (A.CJ.P,R.S.T,0
msert) (SIT] [B[R] [H]O] N BOX. SEE ABOVE: )

OZ-0vPr0 TOPm

STEEL BRASS OPEN
appégg;'ate BRONZE HOLE CAPACITY:

below

GALLONS PER MINUTE
P LJ [OIT] (to nearest galion)

PUMP HORSE POWER

PLASTIC OTHER

2
2

«o

; s | PUMP COLUMN LENGTH_
s ST . DEPTH (neaféstt) ' ' o nearest ) ‘
e 3 ,f.g ST 17 /ST T B o T
ﬁzm (TTITTIIT] D i LAND SURBACE
8 [ % % 30 32 3 B below 2 (n:}:;;e)St
CIRCLE APPROPRIATE LETTER 23| l l [ [ l l ] [ | | | | ] 4
A A WELL WAS ABANDONED AND SEALED e s = L - LOCATION OF WELL ON LOT
{

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PFIODUCTION DIAMETER (NEAREST T T :
P OF SCREEN INCH HAN TWO DISTANCES
WELL - . 56 ) (MEASUREMENTS TO WELL)
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ¢ from to i ™ o,
AND IN\CONFORMANCE WITH -ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 } ] e
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS — + -
gI:EMSENKTNEgV:’-ILEERDEGII; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT — .
7 ) F IN BOX 68 68 i 4;"
DRILLERS IDENT. NO. L=/~ ] OEP USE ONLY N -
. i,; ok F B e (NOT TO BE FILLED IN BY DRILLER) 3
DRILLERS- SIGNATURE T (E.R.O0.S.) waQ -
(MUST MATCH SIGNATURE ON APPLICATION) ’ 74 _75 76 ';’
o0 A |
. : : TELESCOPE LOG . OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman : . 3
responsible for sitework if different from permittee) CASING 'ND'CA"TOR .

~ HEALTH



