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A___32606
4th

SEWAGE DISPOSAL SYSTEM
Y MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
, : i DATE T-2888
A BUREAL OF ENUROMMENTAL HEALT: | 1 NDEXED  DATE SYSTEM APPROVED —£-Z-78
- | e N ' INSPECTOR ___\§ Lt f

TAX MaAP S frecel 29

andy Snow IS PERMITTED TO INSTALL X ALTER _
ADDRESS PHONE 854-6190
SUBDIVISION ROAD Eﬂa_w_._mr.ezs_ville_ad_l.or 1

PROPERTY OWNER

jbh‘l\l Do@s

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

ADDRESS

22 S
GARBAGE GRINDER? YES N0 _X o g,
. R
SEPTIC TANK CAPACITY ____1220 _ GALLONS NUMBER OF BEDROOMS __¢ 205 (b vemd

TRENCHES - 225 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 1% feet below .
original cgrade. Bottom maximum depth 2% feet below original grade. Effective
area begins at 2% feet below original grade. 12 inches of stone below
distribution pipe.

LOCATION -~ Start first trench 250 feet from the right (459.94') lot line and 125 feet from

the front lot line as seen when facing the property from the access road that

leads to Watersville Road. Run trench(s) long level ground toward the left lot

line.
NOTE - No trench to exceed 100 feet Iin length. Provide 6" - 8" dilameter cleanout and
cap to grade or above on septic tank.

DISAPPROVED IF ANY PART OF TRENCH IS DEEPER THAN SPECIFIED,
PLANS APPROVED BY C. Williams k/ DATE 1/25/85

V¥isk

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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 (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE:  IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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. ﬁ 5;
D REIU uu.u

PERMIT VOID AFTER TWO YEARS. ‘ KM “&/ 7/é/

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 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186

NOTE: BOTTOM TRENCH MUST BE NO DEEPER THAN 2%FEET BELOW ORIGINAL GRADE. SYSTEM WILL BE
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SEWAGE DISPOSAL TESTING

3 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
” HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . : _.ZMM DISTRICT

P. 0. BOX 476 ELLICOTT CITY,. MARYLAND 21043 e " >

TELEPHONE: 992-2330 ? . 3 2...««-"‘“’2 DATE &y =

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. JO h n ¥ Z )[ ane

PROPERTY OWNER Rrelte:v—J—JTJ“C kS@"ﬂ‘*&’: lal’l @W "e v @o/re,y :
ADDRESS 63“/;"” WC(?’(LSW”( Qd M’%J’/*VMJ PHONE [3 d/) §3/]~-8S72 7%

2 177

PROPERTY LOCATION:

* suBDIvisioN "—Q)( ‘/Vléllﬂ 2 ﬂa rC P/ Wi a 3, qféchﬁm No. /
ROAD AND DESCRIPTION 155% W, we JPV-S‘V 1/’2 /(r/

SIZE OF LOT ’D"O}M.S‘e d ~ Q qeve S PE BLDG. \S: E;D/

(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

N-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

—
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. = f

| (SIGNATURECOF APPLICANT)
APPROVED BY C ("J&,Q‘.&e&,-\\_, For _SMALLOL TreutHES " DATE //2 s ss
REJECTED BY B e S e T Y 1
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING Tos ». "/’"/ pere testtim s /" v

RPProvae For [ Skaccedd Sys‘Te‘-\ WY TO PE SVBDIVIDED AFren  EXTEUSIVE ﬁe—ﬁvAlen\)

)-25" 55 (‘/UJ/

0N Sevea sl DATEsS BY Cliiciams, S, A0EC, J,CoUACT S C. STE/N,
. 7 7

THIS IS NOT A PERMIT

BUDG. PERTHT S

w;%/ jﬂ S0
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘

TELEPHONE: 992-2330 DATE 3,/-? /,/ g 3

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 R'C"\QVJ J U’ackso"‘ & .hUVW\am 'Q T\/)FV
ADDRESS 63‘*\” WC"/()"-SV‘//C ﬂd M% /“vMJ PHONE 30/) 331-S72 %3

2 177

PROPERTY LOCATION:

'sueolwsmn J—QK Wq’ﬂ 2}, ,)00 vC ﬂ/ 7L+ -?1 qj—éam:gm. NO. /
704D AND pescripTion O #’[ w. we »L"rsvz//( /(r/

SIZE OF LOT

{Dw'/)osed A'a acbes | TYPE BLDG. ‘SFD}

(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

oy

| ol = A
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT/ (o o
(SIGNATUQR//'éF appicanT

APPROVED 8Y FOR i DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

o
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PPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES , ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 >
TELEPHONE: 992-2330 DATE _2 ,/3 / / 83

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 ?/CA/? /?JJ JAa C/&S’@N & ; ; ')/Jﬁmﬁ/\/ EL TV /CJQ

ADDRESS Ters Ville PHONE ML_QZ_\L

PROPERTY LOCATION:

* susoIvision +C\XWaP 'Q/ Larce (74 3, Q856 acresiorno ,;2
ROAD AI‘;D DESCRIPTION _4 FF N . WWP_R_S\I; ”e, /L)a)

size oF Lot _ el ACECS i TYPE BLDG. 2

(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 CIRCUZSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. m’zfg
&7
— (SIGNME OF
.

APPLICANT)
APPROVED BY : > FOR 2 DATE :
REJECTED BY T S weczzz FOR ‘/"W .~ OATE VA ain '@2
HOLD PENDING FURTHER TESTS DATE

L. ' .
REASONS FOR REJECTION OR HOLDING _L@_w#d_,@m desd tivaes $ fock .
(P’ B > .

THIS IS NOT A PERMIT
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SOIL DESCRIPTION
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Location

N. veg. (or crop)  Cidp ‘ [ Ctimate

Parent material

Physiogtaphy

Relief Drainage Lo 0 Saltoralkali —
Elevation Gr, water "74 2w (,,kc! { Stoniness ——
Slope 2. 73, Moisture — _ e

Aspect _ | Root distrib, % Clay »

Erosion - . , | % Coarse fragments * . % Coarser than V.F.S. *
Permeability '

Additionz! notes

* Contro! section average

Color Consistence

Horizon | Depth Texture [Structure Reac- | Bound-
\ LA Dry Moist Dry | Hoist| et tion | ary
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Stope & ¢, Moisture ' oo L A
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Additional notes v ‘ o
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" HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P.H.

BUREAU OF ENV|RONMENTAL HEALTH
COUNTY HEALTH OFFICER * TR %

gy
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: CRINNEM

461-9933

January 29, 1985

Mr. Richard Jackson
634 W. Watersville Road
Mt. Airy, Maryland 21771

Dear Mr. Jackson:

The percolation testing on your 3.956 Acre Parcel on Watersville Road (Tax
Map 2, Parcel 74) was completed on January 25, 1985. One satisfactory septic re-
serve area was established by that testing and it is considered a buildable lot.

Please understand that there was not enought suitable ground to establish two

septic reserve areas. C(Conseguently, no subdivision of the property can be con-
sidered.

For your information I have enclosed a copy of a plat showing the approved

septic reserve area and a statement describing where the septic system must be
located.

If you have any further questions relative to this matter, please contact me

at 461-9933.
Very truly yours,
Craig williams, Acting Director
Water and Sewerage Program
CW:jr

Enclosure
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(OEP USE ONLY)
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2./5"
T (THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type .

OEP PERMIT NUMBER

HOEEEMEA

fill in this form completely

Date Received _;

mﬂlﬂﬂgﬂ OWNER INFORMATION
[DICDIKBJJIEI\\[ IY]O]HIM HEEEEN 11

II'S Name

HML, 3 I\thlnlmljﬂglglwl ISEL lleH
I:tl‘ilﬂxlmlf V] Oswj el T T LI%,D i ;p/::;j!

B

DR/LLEH INFORMATION

@u G E F ﬁ—rlsri’«’iwt/ Ziel ]

3 LOCATION OF WELL

IE]()I I/’ﬂffl/)l L LT TTT]

l l Rl & lnl%l IQI?IL#I TTTT] L]

23 SUBDIVISION
SECTION l:l:lj LOT

F}I\T(Kl\lllllllllll=IlJ

52 NEAREST TOWN § S 7

Ml

76 77 78

MILESFROMTowmﬁtErentnntown)[ ] |

77 License No. 80

DnllersName \
Fo EPTEEDRY L e -

1

FlrmName
ié{kﬁ% B o C,ﬂurcL.V/) vam /‘7*7/
Prongg S fodlicols 00/3/ R8

_B]_él WELL INFORMA~TICN 2

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

I5IZ>IOI TF] ]

20

\

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

’*"—4—>mﬂ
el VSN V=27 ) ]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD
/ NORTH

“ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIA!TE BOX)

WESH| E‘AST

¢ SOUTH
=
JFIEITT 1
DISTANCE FROM ROAD

ENTER FT or MI i.

38, 393

GRED

NOT TO BE FILLED IN BY DR|LLER\\ A

‘ HEALTH DEPARTMENT. APPROVAL
FRRD ﬁ "%2@@@

COUNTY NAME + COUNTY NO.
QEP . STATE HEALTH
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DATE ISSUED _
73R A& ANulen~ A% MK
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s REOToLo] - a0 GO o )

APPROXIMATE DEPTH OF WELL E- FEET
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INCH

<

APPROXIMATE DIAMETER OF WELL_
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-Z‘!——-
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T e

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
‘jHIS 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
rAVALBE W [ [ [ [T T T T[T 1]

Not to be filled in by driller (OEP USE ONLY)
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Foncsmf\fs PermITNo.[ H] (- 15 4] -
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3.
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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
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tervals gallon bucket minute)
[i09 gem | D4 S & 4O are 1S oo
!:/“{ v 124.5 £, 4D <¢e L %x{;*m\
_J_'._L"l_r'm 127,32 £ Y0 see /8 eypyvs
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ater covhnuedlo droy sleuly.
Inveaned et B () seconda,
wodin leved ed
| £/ D wynlial, \A)!,U Was |
\r\\ic{m@mc@m e Nadaas




‘SEQEENCE NO.

5. 2 1 6 5 %A (OEP USE ONLY)
1 23 N

* L(THIS'NUMBER IS TO BE PUNCHED )
. | IN COLS. 36 ON ALL CARDS)

STATE &W*A’ﬁu

AND

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY @ : 32 @,@ -

_UMBER
PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

. [HICE: 3t CRISEl)

29 30 -31 32 33 34 35 36 37

m“’ ﬁ 1N S |

i.

LOT

WELL LOG
Not required for driven wells

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

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

BENTONITE

NO. OF BAG:NO o 5ou

GALLONS OF WATER

44

cLay [B|C].
Nos {00

DEPTH OF GROUT SEAL (

to nearest foot)

F3S

fmmlu ] 1 [ ]n*'toL;I"il

] ]ft

enter 0 if from surface)

K

casmg

typ

|nsen
appropriate

code

bdow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing
TYPE

(nearest inch)

(nearest foot):

63 B4 %6

70

" 'WATER LEVEL (dlstance from Iand surface)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
8 9o
ﬂlll.

'PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L{

BEFORE PUMPING .

17 20
HIEI

s . ZLlgy B
TYPE OF PUMP USED (for t st)

@au @pisto i turbine

WHEN PUMPING:

\,

27 L
) s other
centrifugal IE] rotary << (describe
27 , 2 ey, 27 below)

jet
27,

.. ...  OTHER CASING (f used
é" ’ 2 .+ . diameter depth (feet)
H. ¢ inch from to
[ i )
A L J L )
S
i
N
G JL J
screen type ”SCREEN RECORD
or open hole
817 [BIR] [H[O]
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BRONZE HOLE
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appropriate

code-

elow

[PIL]

PLASTIC OTH ER

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTE
T WELL k
THEREBY CERTIFY THAT THIS WECLH
ACCORDANCE WITH COMAR:
AND IN CONFORMANCE WITH:
ABOVE CAPTIONED PERMIT;
PRESENTED HEREIN IS ACCY
OF MY KNOWLEDGE. - »%.7

‘BEENCONSTRUGHED'I

o8

CT2] 2» r

b 2 DEPTH (nearest ft.)
"W O LAl¢] ]
-8 9 1" %

| Jldold 11|

LI

llIIJ‘

L0 i? [ ,”J_Jﬁl
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" DIAMETER,
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[ []

(NEAREST
INCH)

" TYPE.OF PUMP INSTALLED
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PUMP INSTALLED
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e

&£

P
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9
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IH i ) (nearest
foot)
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DRILLERS IDENT. NO.

to
5

GRAVEL P

IF WELL DRILLED WAS
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/%//‘yu u./ Q ;%?{“/

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
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W=D
e
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responsible for sitework if different from permittee) | CASING INDICATOR ‘Flr@ﬁ L F?7l /I hHE
NS SR HEALTH
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Review

FIELD DATA SHEET ~ ©

HOWARD COUNTY WELL YIELD TE'ST

/c,fm

o Distance of measuring point (M.P.) above ground
Staticv Water level (s W L.) below M.P.

Timéh pump started

/0.45

Sec.

Total time 15 piva
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yio M

Pumping rate
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CALCULATED FLOW
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