e PERMIT ==t

A 31959

SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT __2th |

HOWARD COUNTY . ; o _Fapz
BUREAU OF £N4\g:!gr;:3£NTAL HEALTH l N D EX E D  DATE SYSTEM APPROVED 13
— . . INSPECTOR

~

Andy T. Snow -

—=__-|S PERMITTED TO INS—TALL,,, X ALTER _

b RN

ADDRESS _ | : _ -pHON;‘ _
< susoiision__Se T. Nichols Property  poap_13470 Triadelphia Mill Rér 4

PROPERTY OWNER . Joyce W. Jung

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 1500 GALLONS ~ NUMBER OF BEDROOMS 4 __

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4 feet below original grade. 5 feet of stone below distribution
pipe. . :

LOCATION - Place distribution box 163 feet from front lot line and 100 feet from the right

: : lot line as seen when facing the property from Triadelphia Road. Run trench(s)
] along contour towards the right (494.94') line.

NOTE " = No trench to exceed 100 feet in length. Provide 6" 2 8" diameter cleanout and

cap to grade or above on septic tank.y( (W ‘

PLANS APPROVED BY ‘ C. wWilliams _ DATE 10/08/86
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL, (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(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 ABSORPTION 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.

"PERMIT VOID AFTER TWO YEARS.

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

) >
) ) - . r
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
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
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SEWAGE DISPOSAL TESTING

, " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p
HOWARD COUNTY HEALTH DEPARTMENT - .. = =~ o o ._ S
ENVIRONMENTAL HEALTH SERVICES u , - DISTRICT
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 ' ' é// /g‘&

TELEPHONE: 9922330 i o DATE

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 S‘ Turner 3

(To&é’f 4. uwuq
V)

ADDRESS 13270 Tr:.adelnhia Mill Road | ' PHONE ) 286..2505

PROPERTY Locaton. Fronting on Triadelphis Mill Road '
- Nichols Property ‘ ‘

SUBDIVISION o Lot #4
739 /ﬂ;g/)p[pz”a W/;,/a/

ROAD AND DESCRIPTION Z2t—lie b i

| ErD) PERM mewﬂﬁ

AND B

size OF LOT Five (5) acres : - twesuwe . 6/1#’? 36V "
g S . - A ~ (NUMBER OF BEDROOMM/ ,

THE SYSTEM INSTALLED UNDER'THISIAPPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. [ FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGzE TO COMPLY

v

WITH ALL MOSHA. REQUIREMENTS IN TESTING. THis LoT. -.g' W
, ; (SIGNATURE OF |
Y

REJECTED 8Y

s -

HOLD PENDING FURTHER TESTS —= DATE .

REASONS F RREJECTI'ON”(')R HOLDING %/ / g / /@ /L‘ //:/g* > &%/’%/%%
/ 2 M«f%\, /@W//b@/ﬁ/ ﬁ/‘“j ﬁ@//%ﬁ;

“/f/ e 7

Thigy a Qgtest of this lot to relocate Perk area, orlginal perk area is good and
certigy

THIS IS NOT A PERMIT
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7 3 EMERGENCYR’EMP NO.IF ANY °

SEQUENCE NO::

Tl (0P USE ONLY)

.2 3‘( : . -
© o (THIS NUMBER IS TO BE PUNCHED T
-~ IN COLS: 3-6 ON- ALL CARDS) “ o n

- STATE OF MARYAAND
. PERM/T 7O DR/Lf’WEDL

please prlnt or typef

?pw|mﬂlmq

fill in !hls form- com;?’tely

" Date Received"

LLLIAA]

OWNER INFORMATION '

First Name *

uzIIIrIIIlIII,,,IJI I“III]

“Street or'RFD!

B [I—SJLasl Name 7§
*311|m1ﬁ

”IIIHIIIRHIAIIIIHII

LOCA TION OF WELL
7

[ITI,»IIIILIIIILU

'8 COUNTY .
L]

MLLLALIJIIUﬂT

23 SUBDIVISION " :.?

LT L
. ';EC_TI_O:N

o AP 24 P

IQ[T

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

'AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) .~ ’

QI@JIIL’*

”u4ﬂlp”

-~y DISTANCE'FROM ROAD L

- USE FOR WA TER (CIRCLE APPROPRIATE BOX)

‘(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o

A . FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.-

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

TEST, OBSERVATION MONITORING (MAY REQUIRE

OTHER (REQUIRES. APPROPRIATION PERMIT}" R S

dIII]I@&I“Hﬁ* .”$MHIIIIIHIII
N }DR/LEFR,W;ORM&JON, | . o MILES FROM TOWN (enter0|fm town)rl I v 76]?’7‘]7:1
\’““., t f\ S e ol r""x”’.- AP I N A ;”:.\"’:.", ]
= N,me: = | DIRECTION OF WELL'FROM| " T1 . % NEAR WHAT ROAD — 30
L ‘ ;;p !ﬁg :\ {“g , 3; TOWN (CIRCLE BOX) o C T ¢
@,Addvess‘ ““ 3 2 ' : ) ":‘ORW\R
- ,ffé/ / /1{6}2/ “CN:WHICH'SIDE OF ROAD = b=
.} Sugnatule — (CIRCLE APPROPRIATE BOX) WEST EAST y
’ Bl 2| : WELL INFORMAT/ON i ' SOUTH

. 3

ENTER FTor MI ' :

NOT TO BE: FILLEO IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

He\m\ zf‘m ™.

pe 10% *K
COUNTYNAME §E TR T . TEV - AJCOUNTYENO. s -
OEP ot . E K STATE HEALTH
" 'SIGNATURE __ . INSERTS Ny
. __DATE ISSUED L o
RENE “I (ﬁI A) Mm,\ mmﬁf@z

B % T B B Sy 11} COSIGNATURE

xWLWﬂﬂﬂﬂéﬁrmﬂdwoq

T~ EXP. DATE =

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL 15

SHOW MAJOR FEATURES OF
| -+ /BOX & LOCATE WELL ___.'
LOWITHANX 0

REPLACEMENT OR DEEPENED WELLS
e . (CIRCLE APPROPRIATE BOX) . L
U ey

" ;’[E 'EHIS WELL WILL NOT REPLACE AN EXIST!NG WELL

‘THIS WELL WILL REPLACE A. WELL THAT WILL BE L
ABANDONED AND SEALED R S

THIS WELL WILL REPLACE A WELL THAT wiLL BE USED
AS A STANDBY v

l__E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL ‘TO BE REPLACED OR DEEPENDED
ceavaicaBlE) W[ T [ [ [ [T ]] 1]

L - N SOURCES OF DRILLING WATER : c?"é;’* é‘“f@ﬂw\

APPROXIMATE DIAMETER OF WELL I R INen 1, e / L M

. / . {Hnnruua wei} PN %

: _ METHOD OF DRILLING’ (circle one) ) 3. . TS ORI S 62 s Ga@”w
BORED(orAugered) _ JuE\TTED Jetted & DRIVEN ."WRIT'IE THE BOX ‘Nf,'UM'BER'- ‘- o / 47/};” /(J"?@é, M
AlR ROTary - :_AIR PERcussmn ROTARY(Hydrauluc Rotary):.- _.EROM‘THE'_M_AP.REF}E,, R e é}{x E
_CABLE REVerse? ROTary DRive:POINT. R ; R0

. N _E -
other .

K ORAW A SKETCH BELOW SHOWING LOCATION OF WELL N
. ;RELATION TO-NEARBY TOWNS AND'ROADS AND GIVE -
'/"DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by dr/IIer (OEP USE ONLY)
APPROP. PERMITNUMBER v [ ] ] ]GI A[ [ [ J J

' FORCEmmALs PERMIT No:
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SEQUENCE NOY
(OEP USE ONLY)

iy, «.52?8

TSTATE OF MARYLAND
‘WELL COMPLETION REPORT

-} \COUNTY

: 45 DAYS AFTER WELL IS COMPLETED.

"THIS REPORT MUST BE SUBMITTED WITHIN | |

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

- (Circle Appropriate Box)
" TYPE. OF GROUTING MATEFNAL

BENTONITE CLAY

. l"fCEMENT
“ <34 "'46

(I‘Hls NUMBER‘IS TO BE. EUNCI—IED P FILL IN-THIS; FORM, COMPLETELY | . @ %
IN COLS. 36 ON ALL. eARDS) o ' - PLEASE PRINT‘OR TYPE_ :NUMBER . CQQI fg

i ‘ B ' PERMIT NO.
DATE Received L .  Depth of Well e FROM “PERMIT TO DRILL WELL"
luulj%» ,w@@.l-]n- U IBLRILE .

- (TO NEAREST FOOT)
"OWNER TXU &3%' 'Ti‘}‘if?i }, N 5
STREET.ORRED _ "‘ﬂ'&s‘ BTSSP IR I\‘% il @y T /70y , J
susoivision ___ PAAP Y ¥, 43 sectioN o / K J

- WELL LOG - . GROUTING RECORD _yes . o cla A
Not required for driven wells WELL HAS BEEN GFIOUTED ‘ ; @ .

PUMPING TEST.

HOURS PUMPED (nearest hour) [7 F&I

DRILLERS IDENT. NO. o 3 ’“73 )

/@ﬁwfﬁ// /

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

DESCRIPTION (Use. . FEET ?""?k % 9 | PUMPING RATE (gal. per min |

addmonal shee(s II needed) FROM | . TO It)e\:illnegr 'NO.OF BAGS j‘— ; NO OF POUNDS‘S I“tf 1.t nearest gal.). (0. P .-..

vy S , | .| GALLONS OF WATER FE " METHOD USED TO s by ok of
1e \\ O 19 | DEPTH OF GROUT SEAL (to nearest foot), MEASURE PUMPING RATEMQ’I e& by ehefy

PR \"d“‘\“ S AR R A S T1 e to[;,» T ] l_‘v]"v,«_‘*...WATER LEVEL (distance from land surface)

& aueb 1 s : 5 soToN B ‘BEFORE PUMPING }E..

glavet o . (entero if from surface) o
R ot | : casing CASING RECORD~ . R R ;
'%m»\:n :;(‘I\\T‘I“ .,)7' el _ ypes ) .WHEN PUMPING zﬁ
’ : insert i L

, o — || appropriate” STEEL CONCRETE " TYPE OF PUMP USED (tor test) .

. \%%c e [ : code EE v air piston turbme

;o ANeow *PLASTIC OTHER ! . I—?;I .

' ' \ " D | 5 - o other
v e tarede ke || MAIN  Nominal diameter  Total depth C centr-fugal rotary describe -
(3(“ “‘A"‘ :‘I’.Q‘ h‘s{Iﬂ ) - ) R ‘CASING top (main) casing. .of main casing - . @ 2T IJeIow) :

: . ’ - TYPE (nearest inch) " (nearest foot) / o
_ . e p‘__ - - E];et @submersuble i
R ke o o T80 % ~7 - ’
R I ‘_ _OTHER QA_S|NG.(iI;Dsed) - :

. .H . : ; "" s e - ' (v:haArT\ete'r‘ depth (feet) - PUMPIN_STA@

’ : . c e . W .inch, from to . P
RN LLLI Yol WY + ik [Joo ¢ I , I o e o S DRILLER WILL INSTALL PUMP YES("’NO}
A ~ : s . . | (CIRCLE) (YES or NO). T Fe?

: .L‘l ! I R . o . IF DRILLER INSTALLS PUMP, THIS SECTION
. 1. . G L JL L . MUST BE COMPLETED FOR ALL WELLS [
ERE - - ‘EXCEPT HOME USE T ST
. :f;"g:\‘zg& SCREENRECORD .~ | TYPE OF PUMP INSTALLED . [;] '
Sl N E EE D | A ~
- S S IS appropriate STEEL BRASS OPEN ' - CAPAGITY.
T S R IO o BRONZE- HOLE
4«‘~§. CI*'“« \\;_ I e O Jios . -code. : .| GALLONS PER MINUTE .....
: ' N i : below {P]L IOITI 1. nearest gallon
. . .(to nearest gallon)’
%) \ “ } S | - FLAS.T'C IOT-HER,’, . "PUMP-HORSE POWER .....

¢ [ R - .

1 ”\ TR R FECTINE SO Rt CI2I1 ST ] PUMPCOLUMN LENGTHTL

S N AT v oEPTH(near’est 1) ] (nearest fr.)
S IR PR g T T : CASING HEIGHT (curcle appropnate box
“’\\QI} SRR PR R E { ! I" I/I/I I I I 3“-’ ") : (. above . andenter-casing hetght)
: "1 A
1 H L[ I I l J [ ] ] I E LANDSURFACE
' (nearest K
- eEL L L l Mol
= i CIRCLE APPROPRIATE LETTER “JI l | g
A cv:”:,:%:V.;mt"ve,?;*ézcsfszs@ I I = l UI I ] l 1 I L i, LOCATION OF WELL ON LOT :
SHOW PERMANENT STRUCTURE SUCH AS :
E ELECTRIC LOG OBTAINED AN © SLOT SIZE 1. 2 . . EX'IQL[?S:\GRKSS,E:RS JquIc(iTeIL%OTESS
TEST WELL CONVERTED TO PRODUCTION  DIAMETER (NEAREST - - THAN TWO DISTANCES . .-
P ' OF SCREEN INGH) -
‘WELL - . : - o (MEASUREMENTS TO WELL)

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN” T

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" 9“" o to. - 1 & ;
-] AND IN CONFORMANCE WITH ALL:CONDITIONS STATED IN THE GRAVEL PACK i . v o gy : B »i‘ A

ABOVE. CAPTIONED PERMIT, AND THAT. THE INFORMATION | |F WELL DRILLED WAS - T G

.3'25351':3&'&"5&'2 IS ACCURATE ANDCOMPLETETOTHE BEST FLOWING WELL INSERT . ) D

'FIN BOX 68 ’ N

'OEP:USE ONLY °
(NOT TO BE FILLED IN BY omu.en)

SITE SUPERVISOR (sngn of driller or journeyman- .
: Iresponslble for sitework if different from- permittee)

O T _wa
ol B T74 1576
. 70D G 72[:] )
TELESCOPE "% LOG' . OTHER DATA
'CASING INDICATOR ‘ T

ce HEALTIH]




Page

Date

¥ l] Permit No.
.catlon of property (road)
D

1bd1v151on

of .
91,Q78T

HO -

cevien O 19/3[56 cwlﬁy

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

3 QIL!HD{WH(B m:u.. D

MAY \ Block Plat Sec.
Well Driller - A Owner 5
: /
Depth of well | ‘300 :
Distance of measuring point (M.P.) above ground j],r4hxlb
Static water level (S.W.L.) below M.P. éQSJ
. e A e o K-f - b e vt oo e o e s ot et ot 1 30 mens e ettt et e M._...r-;d
& R
TR ngh rate pumplng —l reserV01r drawdown A
. ¢ Time pump started X-00 AmM Pumping rate IO ppm
Total time 7Jé‘br2__ to reach pumping water level $7115' ft. below M.P.
II.. Recovery pump test aata - observations to be recorded everg 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWT
minute in- below M. P. time to fill 5 (if used) (gallons per
" tervals gallon bucket minute)
d (‘
~_§00 25 | 30 sec (O
s 73" (0
C B ]
£:30 166 (O
B s — [
§:45 [60 (O
900 05 y /0
— 7 ‘
qus D63 37,5 See 4
- X
930 215 [ 50 SeC <2
Q45
000 5
ety I . . S
210330 | sl :
10148 - ‘1
[ U9 - 1
1S ) j;
1230 '
WIS '
! . o
(390 ;
;19:/5 é
1230 1 i
i f/JfVS' B - ﬁ1§;§2_ﬂg i
o IR B A
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. l “:) t" i _1: i2 4 5
. Bt HY RN
. \1/ , JJ wm ¢ \ ,
3:30 Y 150 Sec o) |
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o APPLICATION o

SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 8
ENVIRONMENTAL HEALTH SERVICES : DATE 10714774

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-5000, EXT. 386

.TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER — S, Tuxper Nichols

ADDRESS ~Md, PHONE _286-92608

.PROPERTY LOCATION:

SUBDIVISION LOT NoO. 4 _
ROAD AND DESCRIPTION — Triadelphia Mill Road
SIZE OF LOT 5,000 acres TYPE BLDG. 3ora
' NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (single rmly. Dwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ‘

SIGNATURE OF APPLICANT /s/ S. Tuxner Nichols

APPROVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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AR J THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT
é 4 />(47 ( N\\\\ OF'APPROX!MATELY 10,000 SQ. FT. AS REQUIRED BY
EES (/MQBWLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR

INDIVIDUAL DiSPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA
ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING |
ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING {
SITES. THIS EASEMENT SHALL BECO#Y NULL AND' VOIU UPON

¢/ CONMECTION TO A PUBLIC SEWAGE SYSTEA, :

THE LOTS SHOWN HEREON COMPLY APPROVED: FOR PRIVATE WATER AND
WITH THE MINIMUM OWNERSHIP WIDTH  PRIVATE SEWAGE SYSTEMS. =
AND LOT AREAS AS REQUIRED BY THE __ HOWARD COUN HEALTH DEPARTMENT

MARYLAND STATE DEPARTMENT OF L s /Ay
HEALTH AND MENTAL HYGIENE, ‘*‘ YU [ %L W I-{o 77
g BNy (H PFFICER DATE

NOTE: PERCOLATION TEST
HOLES SHOWN HEREON"O *
HAVE BEEN FIELD LOCATED.

B 25 T - aa—— A — = T ——
PERCOLATION TEST PLAT
PROJECT
S.T. NICHOLS PROPERTY
roeATion 5TH ELECTION OISTRICT HOWARD COUNTY, MD.
» D\?TE: NOV. , '9_’9 DESIGN BY: B DRAWN BY: | CHECKED BY: ;
SCALK\ e 100" JOB NO.: : *- 7985 C o DRAWING NO.: \ OF |
\\fboondor\' associates engineers
- : B ' surveyors
BALT\I\MQRE 301-485-77727 o SAL‘.IéBUﬂY 301-749-1286 plO nnop/
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