PERMIT
SEWAGE DiSPOSAL SYSTEM
'MARYLAND STATE DEPARTMENT OF HEALTH®
‘HOWARD COUNTY A ELLICOTT CITY

sl e TS

DATE_3/24/82

A_31809

kS

Jack Fyock, Jr. IS PERMITTED TO INSTALL__X__ALTER

AooRess. 13775 Triadelphia Road, Glenelg, Md. 21737 088-9270

PHONE

SUBDIVISION : - ' ROAD 15145“ Tri_adellph:ia Mill Rd, o

PROPERTY OWNER James Franklin Brown

ADDRESS 15165 Triadelphia Mill Rd., Glenelg, Md.

1- SPECIFICATIONS 3 Bedrooms-
SEPTIC TANK CAPACITY ﬂo_o__muous

SQ. FT.

L DRAIN FIELD —__ DEPTH . __ FEET, BOTTOM AREA
DEEP TRENCH —__._DEPTH .. FEET, BOTTOM AREA —__5Q. FT.
SEEPAGE PITS .____ABSORBENT SIDE- WALL AREA ..__.____so FT.
INLET PIPE . FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH —_ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT —______ FT. BELOW ORIGINAL GRADE. ‘ »
LOCATE DISPOSAL AREA —____FT. FROM —______ LOT LINE AND —_—FT. FROMk.‘..:._;‘..»..-.‘__._._ LOT LINE AS SEEN WHEN

FACING LOT FROM

Drywell and trench system to contain 135 sq.ft. effective sidewall absorption area per bedroom
to besin helow the 4-‘1w-$- A _frnot of non- noEous s0i] Magimm denth for drvmpﬂ ny trench

bottom is 10 ft. below original grade. Place the drywell 80 €t. from the front lot line and
110 €+ Fyaom the richt side line ac seen when -qunc the nan‘r-\va from Clarksville Triadelphia
Road. Start the trench after a 5. foot earth buffer with the drywell and proceed to dig it on
level ground the necessary distance. Call for inspection of trenchehefore placing gravel in
trench.

P ¢ Ski Y : . ) 3/33/82
PLANS APPROVED BY Frank Skinner ; ‘ . DATE / /'-

COVER NO WORK UNTIL INSPECTED-AND APPROVED. EEE
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 PLACING GRAVEL IN TRENCH.

NOTE: .- NO DRY WELL SHALL EXCEED 15 FOOT IN DIAME_TER.

) . . - >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. o
——

-NOTE: . .INSTALLSTAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MU'ST_BE QINCHEsll!\II DIAMETER. CASTIRON, CONCRETE OR TERRA Q
COTTA ACCEPTED. ‘

*INSTALLER IS RESPONSIBLE.FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEQUENCE NO.

3105

Cl1

(OEP USE ONLY)
T 13 .

STATE OF MARYLAND
. WELL COMPLETION REPORT

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

THIS NUMBEK O BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 9.
AN COLS. 56 GN ALL CARDS) PLEASE PRINT OR TYPE NUMBER A’ 5/ g(@?
Dai# Received v =4 X
- PERMIT NO.
(OEP use only) ks
“ DATE WELL COMPLETED Depth of - FROM "PERMIT 1O DR!LLWELL
Bl ViEFE = '
4u1 ‘, A ] 27 (TO NEAR FOOT)
OWNER ___ D b 0uawy Jawes E. |
last name Y first name )
STREET OR RFD__* ﬁam@ ! Ahai @ Boed TOWN Glenele .
PN EY
SUBDIVISION SECTION i : LoT e 1
- LL GROUTING WECORD -2 ﬂ »
Not_reguired for driven wells I WELL HAS BEEN GROUTED . @ C|3
STATE THE KIND OF FORMATIONS T(Ciccie Appropriate Box) 4 Y A .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : PUMPING TEST y
THICKNESS AND IF WATER BEARING ) PUMPING TEST 3
BESCRIPTION (Use “FEET | Check CEMENT- BENTONITE CLAY [B]C] [HOURSPUMPED  (nearest houn L=
additional sheets if needed) FRoM |70 it water N T m “QV 9
ﬁ {pearioa § NO. OF BAGS NO.OE PQUNDS A3 Y
{)2/}( Y. GALLONS OF WATER 2 b fonaatestgar) ¢ (gl por min. 7O
. 5 1, é DEPTH OF GROUT, SEAL (to nearest foot) 1 7
s (jf'\z-‘ METHOD USED TO
< from v [ {irom .,fﬁ\,.. 't | MEASURE PUMPING RATE L S s
. . (enter it from surtace) WATER LEVEL (distonce from !ondgl)urfg:e)
/ 0 o casing »
/%_ /% & F,p,st BEFORE PUMPING 1 (; 3
inser . -
%‘(%/JW’V app;zz:ale STEEL CONCRETEj WHENPUMPING L = 1 2
P (/K:ﬁ”.} ) . below [P] ll . Ioh] _ /I!:?E- OF PUMP USED (for test) .
PLASTIC ~ OTHER /f air piston turbine
t . 4(a (2] [
MAIN Nominal diameter. Total depth . th
CASING topimain)casing of main casing centritugal - @ rotary (:es::rribe
TYPE _(nearest inch) (neares! foot) 27 . //;{«\ 27 pelow)
) 74’: o Jiiet submersible
- Qb L é 1L \—_—.{’\% N @f » .-
_ 60 6t 82 64 b6 70 R
£ OTHER CASING (if used
A diameter depth (!eet)
S inch tro
. E
E L 1L J L HoTA YES/ NO \ :
s _ DRILLER WILL INSTALL PUMP - @
'I‘I | I (CIRCLE APPROPRIATE BOX) RN
G L L ) s | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS"
osrca;eer:‘m: SCREEN BECOAD. EXCEPT HOME USE -
TYPE OF PUMP (WRITE APPROPRIATE
. insert |S|T| |B| R| |H|O| LETTER IN BOX - SEE ABOVE:
appropnate STEEL BRASS, OPEN (A,C,J,P,R,S T, O) 5o
code BRONZE HOLE CAPACITY:
°°'°" GALLONS PER MINUTE
PLASTIC OTHER {to nearest galion o -
K 2 PUMP HORSE POWER ¢ )
4 »” 41
] eq L) o PUMP COLUMN. LENGTH(Muos! HL__.._.__._A
€ %/: DEPTH (nearest 1t.) 47
, §“ (s ec=
A ! é g CASING HEIGHT (circle appropriate box
i a . @; . 2 //é — é end enter casing height)
H : N
s LAND SURFACE
2 ) 23 24 ‘26 JOI lC.\2 J; B j (nearesl
CIRCLE APPROPRIATE BOX" £ — Pelow J - 1 toot)
3 .
A WELL WAS ABANDONED AND SEALED I - - —J _ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED. ‘! o ‘ SHOW PERMANENT STRUCTURE SUCH AS:
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
RTEDT PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
T WELL CONVERTED °© OF SCREEN ,INCH) (MEASUREMENTS TO WELL)
56 6!
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
RSO, ot e ST -
BT ASOUECASTIONED Fenblr Al AT i oy |SRAVEL PAGKE: ! -
THE BEST OF MY KNOWLEDGE. . 7 1F WE LL. DRILLED WAS
A XS FLOWING WELL CIRCLE BOX [’:__]
A
DRILLERS IDENT. NO ‘——-————'
i OEP USE ONLY
B s /r ’///f/ sv.#i. | (NOT-TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 T (E.R.0.E.) _
(MUST MATCH SIGNATURE ON APPLICATION e \Q/ 9 ,
. ]
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee! CASING INDICATOR .

HEALTH




2 < APPLICATION

3/94?

20 . SEWAGE DISPOSAL TESTING
9. . , STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT O 38R loceqa J;N ‘ng }‘: daw R s
ENVIRONMENTAL HEALTH SERVICES %ﬁ R iadso Z bn Sepiee DISTRICT
P. 0. BOX 473 .ELLICOTT ClvTY‘ MARYLAND 21043 :
TELEPHONE: 992-2330 % DATE =/ ? 92’

s /‘“‘
cotac- | 355Q.FT. 2ffect sollndl W&WMM » -
/‘%W 472::; Adn /L@fw‘eﬁj. Dttt % %ﬁ/ /%g‘.‘_z,

Nl oo ~ ovegirad
%%ﬁ%ﬁm/{?ﬁ - ﬂd, SAH .;vhmﬁ

il el gy A e d e U

TO
ITY ARYLAND z‘ k -
I. HEREBY, APPLY FOR THE NECESSARY JEST IN ORDER TO CONSTRUCT (OR RECONRSTRUCT) A SEWAéE DISPOSAL SY; EM. - z f {

A,

PROPERTY OWNER J-QJ'YIPS / ahL}l n BPO (BLY) » 53 7
ADDRESS h ) ~( ! Ve A ' PHONE - /yyé C)
PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTI;)N mm.wcln/;ia /'/I// fa/ GC/. //’)lle‘SC.(JLIO'Vl O.F
Triade(ohi d_Triadelphio Ml RAs ‘. ,qJ |

szeorior ] QACke. : TYPE BLDG. ro Ancehe
) * (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 TEéTING THIS LOT. 7/LM/ @Lf’b(m

(SIGNATURE OF APPLICANT)

APPROVED BY M JZ"”:"V MMM %/r&vz\ DATE \5//22[/?1

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS - . DATE .

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




EH-12-1079

INDICATE NORTH NAME ADJO!NING ROADWAY AS BASE LINE.

\Z..s

— - w PREWET TEST - I~ DROP -
TESTNO." . - DEPTH. © START- STOP - START ~__STOP TIME -
7S 3 /0. ,¢ |70 :43] 0 g3 r—W&(,N
P 7 /e yg /o2y llota4 00 3( | 7.
2.8 P 1213371 /046| 0 e /OIS 4/
2./ & |10 3571 /0 39170139 |I014F]| 4=
/S A - Y- 10:8570 |lo sal s 52 |/0i55 | 3
3.5 4 Vo s ol 1y o | /7 /S| /4
3 M 'S /a's"z [lrep | /) iomm 42103 ‘35
% 5 T 43 |7 iss10118871/2:20 18

_4m 4 IR SR VAU A VIAY X VIR WY

: TESTED BY _g

Rewags W Ao MZ@ DR e an bt ‘ﬁ'@a@@«w@:\?ﬁ; Pire o

TYPE OF SOiL

yra %%«N centiganels -

ALSO PRESENT A/Z"\lj/ﬂ’%




EMERGENCY/ TEMP NO IF ANY

sl 7‘368 fjgzzﬁgm; * 7 .. STATE OF MARYLAND o - WRA PERMIT NUMBER
T Kowaen & Toberuncreo | APPLICATION FORPERMITTODRILLWELL | H(O) 734430 |
IN‘COLS. 36.0N ALL CARDS) . ' . : please pnnf or type . fill in this form completely |
'DATE RECEIVED 0?{/0%/8% s 'ﬁ S Bl 323 it (,J T LOCATIO_N OF WELL -
{WHA USE ONLY ). 13 o e 0. E .
5/’”592@ mOWI\LER INFORMATION S| couNTY - ”f'& —— — |
7 ' . SUBDIVISION | - - A
: , RV B B I o v o
,&M/W F' i ) W SECT'ON.l 44-' . — rraslie L-'OT|48 . T - 50l
LAST NAME . OWNER - FIFIST'NAME' "N'EA‘RES“I"“I'OWN - _ .' Ja - . : ' ”
/ S’” // g >~ Mﬁ/f}%@éﬁ W/Ld K -4 MILES FROM TOWN (enter o-‘if in fown) L7.3 .,3 '}/)@ '7 IM 7’
. STREETORIRFD i B3 s T ; s— 77178
e /Za:zr:f; 0 Mo M S DIRECTION OF WELL FROM | .
TOWN 57 STATE 7% ZIP_TOWN (CIRCLE BOX) - " ‘NEAR WHATROAD - %
B[ 1T conTiNuED -I ~ DRILLER INFORMA‘I’ION S '

ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX), et =l

M//J/g{ Mma 532/

DBI‘LLER'S NAME 77 LICENSE NO.80

S

(')M 2 ' . . | . 5 © . souTh
SIGNATURE * _ ' DATE : 5’ | & 3 ' Gp
" " 1: ) : 34 i 37 /S
Bl 2] 1 - WELL INFORMATION . =0 gy | 7 DISTANCEFROMROAD ¥ pg
| 4 0 Bt I [g__] 4 { CIRCLE APPROPRIATE BOX ) e
APPROX. PUMPING RATE (GAL.PER MIN) e R ’
» TR “ 2. | SHOW LOCATION OF WELL WITH 5@,%“) Y4
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) —:—7‘—% ©ANXTIN THIS BOX ——— |~ © 7 S
USE FOR WATER (CIRCLE APPROPRIATE BOX) U o 5‘5”—— 5‘9’@""7
E! HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) ~ BN o c ‘2 Aot T
FARMING(LIVESTOCKWATERING & AGRICULTURAL - : R 46 0’/0—9/\/\/
* IRRIGATION)- . - , :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -~ | WRITE THE-BOX NUMBER
2 m OTHER (REQUIRES APPROPRIATION PERMIT) " | FROM THE MAP HERE | .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - |- N e d 3//4/ ?‘1
[P] APPROPRIATION PERMIT AND STATE. HEALTHDEPARTMENT | .. - £l 77 g0 .
= APPROVAL) : < N - 8. [ooo-
m TEST, OBSERVATION, MONITORING (MAY REQUIRE .~ .~ | . .~ " . &/0 |z
APPROPRIATION PERMIT) . ° _ C - : AR =3
i , _ © DRAW A SKETCH BELOW SHOWING LOCATION ORWELL
oy v /O - IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL reet | GIVE DISTANCE FROM WELL TO NEAREST ROAD
. 24 . 28
I , JUNCTION S
’ ' NEAREST . . N - : ’
APPROXIMATE DIAMETER OF WELL —_- ,(0 : . INCH N T . %}‘DW
X Methd Of Dn”mg (cnrcle one) .
BORED (OR AUGERED) - JETIED JETTED & DRIVEN
%- AIRBOT pRY AIBPERCUSSION  BOTARY (HYDRAULIC)
37 . ROTARY

- CABLE B.E\LERSEBQIARY ) D.B.IVEEQJ.NI
other. :

REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box) o
‘7THIS WELL WILL NOT REPLACE AN EXISTING WELL Tl

THISWELL WILL REPLACE A WELL THAT WILL BE-
] ABANDONED AND SEALED ’
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
.~AS A STANDBY. . ° .
. @ THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELLTOBE REPLACED OR DEEPENED

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

*‘#/)"wki;ﬁh S A RO

{IF AVAILABLE) . .52 " COUNTY NAME. -~~~ =~ o 'VCOUNTY NO. . .
- : _ EHA . S LT
Not to be . y driller: (wRA USEONLY) . . o SIGNATURE I ELQIEEB@EALTH
APPROP PERMIT NUMBER l l | ] ]G—[Al P| 1 f I e par v /Z% / :
~ N T EI’I.II .2 ;a/x(;
WRITE - A E N 5 G W Q c 't Y SIGNATURE Z_DAIE
FORCE@ INITIALS CONDITIONS v 2 NORTH EASTIQJZB_[QPEQ ELEV_(FT L_L_L_]_J
. 7 68 - INBOX . iR 71 72 73 7475 7677 78 79 JGRID - 5o 5sGRID 57 &5
B|5] .~ |~ SPECIAL CONDITIONS g=e3. - (WRA-USE ONLY)
02

HII__I;I'IIIIIlIIIIIIIIIHIIIII.J'JIlllIIIlIIIHIIIIIIIIIIIIII

HEALTH T




APPROVED FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS HOWARD COUNTY HEALTH
DEPARTMENT

LEGEND

><IDENOTES LOCATION OF DWELLING
© DENOTES PROPOSED WELL
@ DEWOTES FIELD LOCATION OF PERC HOLES

TRIOT. 2@ TYFPE - MIDZ

oES:

THE LOT SHOWN HEREON COMPLIES WITH THE
MINIMUM OWNERSHIP WIDTH AND LOT AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT

OF HEALTH AND MENTAL HYGIENE. -
ZZCZZZZZTHIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF- 10,000 SQUARE FEET AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT

OF HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL
SEWAGE DISPQOSAL., IMPROVEMENTS OF ANY NATURE

IN THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION TO A
PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE
SEWAGE FASEMENT. RECORDATION OF A MODIFIED
SEWAGE EASEMENT SHALL NOT BE NECESSARY.

@ DENOTES FIELD LOCATION OF PERC TEST HOLE,

PERCOLATION AREAS AND WATER WELLS FOR ADJ”ININL
LOTS WILL BE SHOWN WHERE PtRTINENT

HER, COLLINS AND CARTER, INC.

SULTING ENGINEERS AND LAND SURVEYORS
8 COURT AVENUE

ICOTT CITY, MARYLAND ° 21043

EPHONE: {301} 461-2855
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PERC. TEST CERTHHCATION

FROFERTY OF
JAMES F BROWN

5™ ELECTION DISTRICT

CSCALE 17 50 PRRRUARY 1&
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962

2 #0002,

4

=

ya

YA




Page - / ﬁof /
bate 3//6/?3—4

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Time pump started

well Permit No. HO - ~'73- /30 Mﬂ

Location of property (road) js /65T MMI

Subdivision Lot Block Plat

well Driller __Joseph L. [Hpyne owner ~/Ames ___ Lopwt s
Depth of well / é{ff | \
Distance of measuring point (M.P.) above ground / "'1,. i
Static water level (S.W.L.) below M.P. - O

I. High rate pumping -- reservoir drawdown

9. .00

(O

Pumping rate

Total time

II. Recovery pump test data

Y to reach pumping water level

ft. below M.P.

- observations to be recorded every 15 minutes

f

* TIME (in 15 WATER LEVEL

PUMPING RATE FLOW METER READING CALCULATED FLOW

. minute in- below M.P. time to fill 5 (if used) (gallons per

tervals gallon bucket minute)

9:00 2D £, 30 ore, [

L 20 20 pue 1O |
(}:‘34> :{;) f? @ ~APE 4//) §
9143 39 20 apa [D i
1500 30 ?/’) PULEN ID

hirg 20 30 ece L

TR 3o B0 e L0

10 :u{g :36) 3D opa &f)

100 35 B3O 00 D ;
1hilg 30 30 ace D |
1 3 20 20man 1O

1L Hs 30 Incee. L0

1200 A0 20 e )]
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