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- SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY (4'3%@—%&/% ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

VRO THNE <ED DISTRICT.._4th
ENDEL) 4 CATE ”O/ﬁ EZJ/

: e
Arnold Septic Tank Service IS PERMITTED TO INSTALL _ % ALTER

-

ADDRESS Jacobs Road, Mt. Airy, Maryland 21771 pHONE 7957873 ;
sueDIvision _Wakefield Farm Estates roan>340 Florence Road ot 4

PROPERTY OWNER %7/‘* EFT—24-55-) _— kenneth-Davidsen, [Kl (/ 57%?/“0&/ g5 4~ ¢39 /

ADDRESS

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 - 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins at 5 feet
below original grade. 5 feet of stone below distribution pipe. LOCATION: Start the
trench 47 feet from back of house under construction and approximately 180 feet from the
right lot line as seen when facing the lot from Florence Road. Run trench on level ground
toward back of lot. 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 gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septic tank.

BLDG PERMIT SIGN‘

PLANS APPROVED BY Sid Abel - DATE 8/26/85_

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY 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 LE'NGRHN HT S

JGNE
Rt‘iEURNED /@/Zi“

PERMIT VOID AFTER THREE YEARS. ﬂ/?ﬁ;/

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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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APPLICATION

_ _ : 33182
) o . SEWAGE DISPOSAL TESTING
é
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ sth
‘ ENVIRONMENTAL HEALTH SERVICES Ve DISTRICT
([ P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
%&/f TELEPHONE: 992-2330 oATE _8/20/85

VYL

TO:  THE COUNTY HEALTH OFFICER
- ELLICOTT CITY, MARYLAND

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

~

PROPERTY OWNER Kenneth Davidson
' 627 Barnes Avenue

ADDRESS Westminster, MD 21157 PHONE

PROPERTY LOCATION:

SUBDIVISION Wakefield Farm Estates : LOT NO. 4
ROAD AND DESCRIPTION Florence Road
SIZE OF LOT 6.1 Acres - 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

N

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. /s/ C. Williams
< : coaox - (SIGNATURE OF APPLICANT)
. B \ - .
Ve NN - r\‘\ B NI .
APPROVED BY s NN FOR\ s DATE
REJECTED BY FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING §-26-8S pirw sox CZ; ICArrc grzor 3796/ 56475 éeﬁz%’)

7,‘ ARER SHIar O A) &47/ ‘

THIS IS NOT A PERMIT



@

" SOIL PROFILE . I,DUJ
g" AP
Yelow B4 4
A 7)\"’9
B 27 s
N i 197 \@ e o &
36D Ekpeor) 7 m
(S0 (1. /DD RED 8 Boarn)
%) ! C<HYim .,
0% - fpﬂ 0%
AR 77 /(70\ N (e S
. PN E ol & [z zacy
, v \‘/ /S.WDL/»,
<10%
"9// !t{? * SHPRL: 1
/
' héusE \ 7
/< 74 (on;m/cﬂﬂl
o
g | AP
N\Yetlbw Rep el
CLAY Lm.
r?)
<o /ZL; — INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. Z
o it Focensce 5o VFEZ
o ’\Zﬁ//o;) L&:) DATE TEST O, DEPTH . START e STOP STARTTEST. i Dé::o; _TIME v :
el Dy R T
« o ] ¥s|/ m R 36 Yo W04  YDS3 2min)
SApRouE| [T 7 J s 0,89 |Stow 1fdec mAY PAKE 17 ko 39 AN
| / =7 2 Keep Aneer A7 S ;’ .
¢4 J11O 1erS L yhrsS |13 F |2€émind
' 2m O3 b |05 pren |bise |0ioe Emin ,
/3 S ()| BE |ioF [@edh 3w Gow Bt 5t R
o & m g //;/; A?}( ;/!%3 _38 /?%m’//dxl
6)” [ RY C 4) 4L’ /2 / /,/ 2 myr
elfa Be ! a2 / ’” '
ol 4 m 2 /238 i3 Vind3 i se |\ Zmind
169 ' ‘
‘ SAPeolTE
, SV Yellow RED |
HAND Lo -
A T
SAPr LT
r/'\—‘
@ g . o S
. 5 o REMARKs'SKﬂ':’V\ N AT SF{-‘ AvD boyrom AT 10
; TYPE OF SOIL |
B Arolp

TESTED 8Y

5. fbe|

ALSO PRESENT




e, s - | '
® g - MLz 2
b SEWAGE DISPOSAL TESTING ‘ e A
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - o e o b
ENVIRONMENTAL HEALTH SERVICES v o ' DISTRICT E
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ C ' ~ .
TELEPHONE: * 992-2330 ‘ . - DATE g — ;Z?—- & 3
TO:  THE COUNTY HEALTH OFFICER . ' _ - ' - /
"ELLICOTT CITY. MARYLAND o L - R
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER 27~
: _./V,U L:Uf]ﬁ«f‘[Ft.J/}/&'S.——-r?rE
ADDRESS 2 22 o PHONE :
Pl f“A OO = 7\»’0/9 D ' o -
= P _
: . , 20 - 456
PROPERTY LOCATION: R .
suaonhsmn ,/ i ' LOT NO. : AL"I\
ROAD AND DESCRIPTION /. ‘ _ L - . . >§: -
| KOEENCTE 1 — SR
‘ < T 2]
Fo 7 / 4— AT o ~
NCp | - ST 77 AT
SZEOFLOT — £ [/ A . o - _ - TYPE BLDG. —
A e o _ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTEb WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. MM

(SIGNATURE: OF APPLICANT) *

APPROVED BY ' : : —___ FOR ‘ - DATE
REJECTED BY ' ‘ , . FOR DATE
HOLD PENDING FURTHER TESTS "~ . S DATE __ s

.REASONS FOR REJECTION OR HOLDING

-

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 . (OEP USE ONLY) .

3313

HIK .
1 . (THIS NUMBEH 1S TO BE PUNCHED

. pleasé prlnt

STATE OF MARYLAND
7’/1 PERMIT TO-DRILLPWELL

‘OEP PERMIT NUMBER

or type - fill in this form completely .

lzjlol AAERGEN)

IN COLS. 3-6 ON_ALL CARDS) .
/ INFORMA TION

Date Recenved
[ l 1 ]/ / .
L EREER [ REREED LIl |

HAEEEASATE <] _L/@IU[&,.,I RN I_I'

Streetor R

[ FEFE SR A3
DRILLER INFOHMA TION

WA T IR
Driller's Name 77 License No. 80

. SECTION

LOCA TION OF WELL

[ 1 1]

Vi

[ ToLAARIEL [ T 1]

“ 8 COUNTY

SHEEE

A
[PBRREENEEGE
>UBDIVISION ., v

or BT

L]

[ ]

Elelerlélaled TTTTTTTTT]

52 EAREST TOWN

-MILES FROM TOWN (enter 0if in town) [\Sl L Imr)
76 »77 78 _

n

i ngﬁi Y04y o€ { %z! 0%

7/@?@ f\/?@u’/?/ adf//f/\ u(l /‘///%: #!0764’ M@ o
7y 210

Gy /5257

Address sx
&ﬁé{ /%/%// Z'/JZ/
Date

Sngnalure

1

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER ...-.

AVERAGE DAILYQUANTITY“NEEDED L§1@IGI I l l I

LT

[ /7 Rl  #ef

2

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD

38

30

NORTH

(CIRCLE APPROPRIATE BOX) QT.'%%T
(gounz
1§10 €4
"DISTANCE FROM ROAD

ENTER FT or MI .-

39

(GAL. PER DAY) -
USE FOR WATER (CIRCLE APPRO.PRIATE BOX)

(. HOME (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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

fho ey

COUNTY NO.

APPROXIMATE DEPTH OF WELL. . FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circte one)

BORED (orAugered) © JETTED Jetted & DRIVEN
AIR BT AIR-ROTary AIR-PERcussion ROTARY.(Hydraulic Rotary)
CA‘”B““L'E‘ REVerse-ROTary " DRive:POINT
other

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
*[s]

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

CFAALABLS W[ T [ [ [ [ [[[[[ L]«

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

COUNTY NAME
OEP STATE HEALTH
SIGNATURE INSERT S.
DATE ISSUED o -0
IQ Zlglslsll S 7@4«%&/ Je b 5 Las
48 " CO SIGNATURE ¢ ¢ EXP. DATE
EAST —
GRID [(e\]"al 215]0]0] 0]
SHOW MAJOR FEATURES OF %Zé 121
BOX & LOCATEWELL | sz sSeims oa//?crér?
WITH AN X o Aers AR
souaces OF DRILLING WATER BASS O F ¢ une ST
f"i’ ' O/ Locs7ions QL
2- Ms»us o liov-e GRAD
3. 5 7 :
WRITE THE BOX NUMBER \8>‘ zf, Q
FROM THE MAP HERE CMS)% .
E > D@ 5"
N E30 A J—|5 |

5

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 Flen Enices

Ngé&?@’@ﬁ ‘%/’% i
o> v

APPROP. PERMITNUMBER [ ] [ -] ,IGJ:A'IPI' l l l
FORCE .. m}fs PERMIT No. [f;’]al -lg [/ [-lel7 [5 ]Jﬂ
68 71 72 73 74 75 76 77
SPECIAL CONDITIONS
HEALTH -



SEQUENCE NO.

C1 (OEP USE ONLY)

- 9598

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

1 23° .6 . sy
(THIS-NUMBER IS*TO BE PUNCHED FILL IN THIS FORM-CQMPLETELY COUNTY 2 2. 35223

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ° X

. i ; PERMIT NO.

DATE Received +* DATE WELL COMPLETED Depthof Well FROM “PERMIT TO DRILL WELL"
LITA T [ [oY]4e &S 2 A Y | Jo FC-1&]/]-[0[7] &1

B 13 15 . 20. L (TO NEAREST FOOT) 28 29 30 3132 33 34 35 36 37
OWNER PR pEn . Sons KENNETH _ e : ]
STREET QR\RFD, last name f”‘w&:@b L f i Ko first name TOWN fé ORAN &L ‘ .
SUBDIVISION WEREFIsee (FRm  £S7  SecTioN._ ™ o1 . ,

WELL LOG GROUTING RECORD  yes,. o |C | 3|
Not required for driven wells . WELL HAS BEEN GROUTED @ —1

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT‘ ‘BENTONITE GLAY

44 44

A PUMPING TEST
HOURS PUMPED (nearest hour)

&
CHENE

23 24

CIRCLE APPROPRIATE LETTER -
A WELL WAS ABANDONED AND SEALED

‘| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

. OF MY KNOWLEDGE.

-

DESCRIPTION (Use FEET _ iﬂ‘,ﬁ.‘;?g, a5 a5 <35 | PUMPING RATE ( i
o A ) R gal. per min,
additional sheets if needed) | FROM TO bearing-| NO. OF BAGS i% N'O.L(#)EOUNDS /916)@ to nearest gal.) = -
’ . | GALLONS OF WATER METHOD USED TO qu (‘M
T@ C L @ ) “| DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 : - i
e Serll A om[C | | 1 ]t to[S[€] ] | ]| WATER LEVEL istance from land surface)
,; : \y PR . N T B AP - P TOP .52 54 BQTIQM 58, . . BEFORE PUMPING ..
5%@@/3 2 [ %ol b p—— fnterOiffiomsiriace) I T T o
e . , N : Tpess  ASINGARCORD.o WHEN PUMPING [7T&[ST ]
Qi Sz | a2 | GIEDED LB
e |- appropriate” . STEEL ‘CONCRETE TYPE OF PUMP USED (for test)
' v air piston turbine
el (4 »5”| /¢4 below PLASTIC OTHER @ @ !
p ) . ‘ q : .
S ) ' other
7 Y 166" e MAIN Nominal diameter - Total depth centrifugal l—_ﬁ_]rotary ; (describe
‘ Sﬁ@yb S’?’aw/gg /U@ L CASING top (main) casing of main casing 27 27 27 pelow)
| ) . TYPE  (nearestinch) (nearest foot) (j)
- S 7 ; - jet submersible
/276&%)@-1 )(35’ o?‘/(? ! | & in | (‘;‘l | 5'@2].;; I l 77 . 27
. : i I 60 61 63 64 56 70
" £ OTHER CASING (if used)
A 77 diameter depth (feet)
¢ o noh from to PUMP INSTALLED o
¢ l -, Ny ., | oriLLERwiLLINSTALLPUMP  ves (No./
S (CIRCLE) (YES or NO) : *
,L IF DRILLER INSTALLS PUMP, THIS SECTION
16 L i J L ) MUST BE COMPLETED FOR ALL WELLS
. EXCEPT HOME USE
jfg%‘;l ‘Kgl‘z SCREEN RECORD . TYPE OF PUMP INSTALLED [:l
’ |S|T] [E_F_ﬂ <[=|:J|0,P PLACE SA,C,J.P,R,S,T‘,O) 5
insert y IN BOX-SEE ABOVE:
. STEEL . BRASS OPEN : . .
appropriate BRONZE = HOLE CAPACITY: [:D:Ij]
code PIL ‘ GALLONS PER MINUTE
below =l = | (to nearest gallon) 31 : 3
| __PLASTIC OT PUMP HORSE POWER I;D:I:I;]
TITI- l PUMP COLUMN LENGTH [:[j:ED
I 1. R B . . DEPTH(nearestft) . ‘- - (nearestft). - . | . ‘mo————a .
g }'I‘O BT T 1 1[I ] || $SWe HEIGHT ircle appropriate box
A _ . V\b and enter casing height)
c 8 9 1 15 17 . ) 21 ’a ove )
H 49 . . LAND SURFACE .
KENaesEnEEEER : (nearest
2 % % 32 %
R
E
N

EENEN[EEEEN

B below
29

foot)

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

03

A WHEN THIS WELL WAS COMPLETED R 5 -
E ELECTRIC LOG OBTAINE_D' ' ) SLOT SIZE 1 2 3

. p TEST WELL CONVERTED TO PRODUCTION DIAMETER’ ED:D] (NEAREST

WELL ] . OF SCREEN INCH) "
: . - 56 .. 60
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
‘| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ m 3

IF WELL DRILLED WAS " -
FLOWING WELL INSERT .
F IN BOX 68 - ‘

=

68

DRILLERS IDENT. NO.
W2 N

responsible for sitework if different from permittee)

OEP USE ONLY : :
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE - ° . T . (EROS) S waQ
J (MUST MA_TCHleGNATU(?E, ON APPLICATION) o - 74" 75 76
| )’@%ﬁ_,%/ ] o[ o]
' = . 3 TELESCOPE - LOG . OTHER.DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING- INDICATOR akath

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)
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.éf ) 70? S50
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HEALTH
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Total time [S my.wr

to reach pumping water level

e Review (,//3'/5’5 o b &
ure _&fRIL ;l(? )?8’5‘
o FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
weesl Permit No. HO -~ é?/ - 0‘75/ _
" wation of property (road) /“‘_é.o,fzﬁ'{/yc,c /?p ]
ubdivision Wdikeriersdd [fIaFrm LZsY Lot 4~  Block Plat Sec. . .
w1l Driller RQeph Mayne owner frem neTA  Pdvedsasm -
i
Depth of well VA <~
Distance of measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P. O
© High rate pumping -- reserv01r drawdown
Time pump started b 00 Pumping rate O GPM

)és”

ft. below MP

{l. Recovery pump test data - observations to be recorded every 15 minutes

, TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW"‘
winute In- below M.P. time to fill ¥ (if used) (gallons per
j tervals A gallon bucket , minute)
s Jos # 20 See |\ AEEI
D! 30 ps 20 Sec |\ /1 3 Gt~
>.l ‘IS’(‘ /0 i iy i) \ / [ i
- gloo 7" “ /"« 1) \ / . iy
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§'30 s * L0 Sec. \ / 3 6m
§1ys Jes " 20 Sec \ / 3 6P
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S'30 " v " ' \ / W "\
DAAN )t # 1 Qo Sec \ / 3 GPrg
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