/ Sruer | rof 7

SUBDIVISION:” —~/ ol ¥4 LOT NUMBER: /

F {1 DRY WELL OR DRY WELL AND TRENCH

\FIVer (L. -

8q. ft./bedroom
: Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
/ ( Z A
yx% sq. ft./bedroom

Trench to be wide,

Inlet ke feet below original grade.

Bottom maximum depth ;h feet below original grade.
Effective area begins at ;;V feet below original grade.

feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22Z%.
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A" APPLICATION

’ 17503

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . -4 _gf
TELEPHONE 461.9933 N0 DATE C}'(_ "f »Cff
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
: )
/"‘, j L ’ W o
XA, 7
PROPERTY OWNER L“}\" = Q‘k b& ¥ EF :
2 Lol ,,,_,-’ il — . 1 W 7 - ’m ;17
ADDRESS ;" ‘7’ Z =, ﬂ’](ﬁft-f/ v ;.ZZ;L/}M& /cjd_’/ //MI(/ _f’{""“’%’“/s &
— D (\. =N giliot
. ; doama ASY LU up < _
PROSPECTIVE BUYER ] HoMAST \uURT LS 20 F/C
S Uy TARSSIG Ko BurbewsBubg MD o, o553 7194
ADDRESS i ( AU el i L{Jwt" JPHONE D(f"“?—'% i
7 pr—
PROPERTY LOCATION:
) \
2 A\ B 7D AP 0T /!
SUBDIVISION l_)t CER \ o Yer| 7 LOT NO. s
| < M " ‘/.{,{Al’i\ /d g - 'J
ROAD AND DESCRIPTION (s Maino e Ed
/7 )' 7D <
) .7
TAX MAP —-/Z——PARCEL 8 [ 2 Ot
A —~ 5 iy
S3S A o ¢ D
SIZE OF LOT L*’ {2 6 = rC TYPE BLDG. :

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATI(EN IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
- ) /) N v L i . |
,]u 'rfl_,{‘"" L 1 Al o™ ; i I !
WITH ALL M.O.SHA REQUIREMENTS IN TESTING THIS LOT. _~ /AU & == \ \ AU
(SIGNATURE OF APPLICANT)

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

REASONS FOR REJECTION OR HOLDING L

)
1

91Z-CH

THIS IS NOT A PERMIT
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! ! 3 {
SOIL PROFILE | =5 14
_ | N
lot o
) ] _
BT | - =
1
’ j'. R_ i
{ ¥ ' /Z
., Ly
| , :
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START sTOP START sTOP TIME
f
-t
[ §
{
]
« v
I /
g
REMARKS
TYPE OF SOIL _- —
ALSO PRESENT _-_- .

TESTED BY




-~ APPLICATION

L
A
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TQO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

[J

SUBDIVISION f i LOT NO 4

ROAD AND DESCRIPTION

TAX MAP ———————PARCEL #

SIZE OF LOT TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 MOSHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z~-H

THIS IS NOT A PERMIT
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SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTop YIME
REMARKS
TYPE OF SOIL

vestepey _ [ - ] 4 ALSO PRESENT L /1L WA ES
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THIS REPORT MUST BE SUBMITTED WITHIN

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

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) [ FROM

T0O

Y] [N]

(Circle Appropriate Box) - —

TYPE OF GROUTING MATERIAL

cement{C[M]  senTONITE cLAY [B[C|
576 75 46
NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from| | I | th tol]l
54

BOTTOM
enter O lf from surface)

Ci1 A F SEQUENCE NO. STATE OF MARYLAND
ALIES. 465 :? (DENV USE ONLY) WELL CONPLETIONRERGRT ?ODJ\;??FTER WELL IS COMPLETED,

2 . FILL IN THIS FORM COMPLETELY
Lo ol 2t Ay e PLEASE PRINT OR TYPE NUMBER

ST/CO USE ONLY PERMIT NO.
DATE Received. DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
P s 10 S I LIz 4] 2 A e, s lll-‘li-llLTW
13 15 20 (TO NEAREST 28 29 30 31 34 35 36 37
OWNER | Lo g .
STREET OR RFD e ar'# skl TOWN 8 ol .
SUBDIVISION SECTION oT ;
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED yes s C 3

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. permin. [ /] [ [ [ |

to nearest gal.) 11 15

METHOD USED TO
MEASURE PUMPING RATE 1 I

WATER LEVEL (distance from land surface)
BEFORE PUMPING

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

casmg CASING RECORD
typ WHEN PUMPING
appfog”ate STEEL CONCRETE TYPE OF PUMP USED (for test)
code : ; :
below air IEl piston turbine
PLASTIC OTHER 27 27 o7
other
MAIN Nominal diameter  Total depth centritugal [ R] rotary aanin
C_Il_\aIDNG top (main) casing of main casing 57 = 27 below)
(nearest inch) (nearest foot)
[ | | jet @ submersible
I | l 27 27
60 61 6364 66 70
E OTHER CASING (if used)
c diameter depth (feet)
t ok from to PUMP INSTALLED
&
g T . o DRILLER WILL INSTALL PUMP YES -~ NO
N
G

L I L 11l ]

screen type SCREEN RECORD
or open hole

insert l_I..S T_ B R H O
appropriate STEEL BRASS OPEN
code BRONZE HOLE
i O[T]
PLASTIC OTHER

CI—I

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 2604.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A.CJ,P,RSTO)

IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box

i and enter casing height)
49

. LAND SURFACE
E below (nearest
a9

foot)

DRILLERS IDENT. NO.

= AT T T]AADT]
c 8 9 11
:
L | LTI T 1]
C === £ ’
4 | J[TTTTICITTT]
N 38 38 41 47 51

SLOT SIZE 1 2 3

DIAMETER [E:[D (NEAREST

OF SCREEN - = INCH)

from to

GRAVEL PACK L

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

Il 1

[ ]

68

DRILLERS SIGNATURE
| (MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.RO.S) waQ
74 76 76
o A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

BOE]
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TOyWELL)

: 3
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- e [l 7 ¥, if‘ P AAD 5
Fage of 4 l@ Review '/;: 4 ¢ I,"L/ \h‘jfﬂ
Date B / J_,J -
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 18’ 4987 . _,
Location of property (road) AZAY }{Q}//‘/ &y%fb’/’//é'» 16/
Subdivision YER  PROPERTF Lot _]  Block Plat Sec.
well Driller Eocterdas, owner __ Lurt/S, Tazs
/ /7
Depth of well z/00 JCF/V)
Distance of measuring point (M.P.) above ground /!
Static water level (S.W.L.) below M.P. X!
I. High rate pumping -- reservoir drawdown
Time pump started /O .3 O pumping rate /O 6,//”7,
Total time S50© ‘A to reach pumping water level T 7) ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 '%TER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 8 (if used) (gallons per
tervals allon bucket minute) _
/1.00 77 /3 Sec “ 6
THAS 9 /3 PomP St oo’ 7.6
n.3o a9 /3 D. E, V.4
NS 97 /3 < ¢
l:, it L »-l / 3 L/ é
)25 17 | 3 7 6
1z = \ 3 <. & -
o 94 13 7, 4
e 99 /I3 7, C
s 9 3 13 7 & :
! 1o A8 173 <, & \
e - . \s.
X e B . ¢
Loor AD 3 b
L e}

HD-224







TepCoLpaion TEST TZesuLch

TFDdZ 'prgﬁ ?{ZO\D({?—JC\:J Lo

Y25 MARLoT 7S VILLE P4 59
g\"

SMBMITT@ %V’ | oY
THomaS P, CurTIS AV
sUYU3 ThUSSIG Ed -

Eummus BuLG ) MD
R 26710

Horme (?oD‘D‘! -3
pGce (320 3537199
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Page of
Date

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Yg‘ /989

Location of property (road) /‘/QS' /1ero%"t5 vil/e. /74/
Subdivision Y E R PRODERTF Block Plat Sec.
Well Driller EosYerda, owner Cort's Yo

Depth of well 400 4
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time ) ypran\

Pumping rate
to reacb pumping water level { ft. below M.P.

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

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)
: = a < N ’ 1
Yt 7 IJ) = * \j 2y Y
[,O& [0 +% /% sec 1. (
e | II ’
i 3
| _;? \ 5 ]
L y =
gt f
: & . ,'f f:ll
. 3 B
|
3

HD-224







EMERGENCY/TEMP NO. [F ANY

SEQUENCE NO.

8|1
(DP USE ONLY)

1‘:5‘33\

2 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

EREEF /17T

O fill in this form completely °

Date Received (APA)
[ J_] | | | [ . | OWNER INFORMATION
13

llJlLlrlllJ‘!nelﬁlTLHU

Last Name First Name

EHEBT T IUEE LAl Teld TTTT]

Street or RFD

FLI_HTIWI [ TTRE B o]

Town 70 State 72 Zip 76

1

DRILLER INFORMATION ‘

77 License No. 80

Driller's Name

Firm Name

Address

Signature Date

LOCATION OF WELL

e LTI T 11T

8 COUNTY

D[ TFRT P RIAETATA 11 1 1]
SECTION = LOTI;;I:I;‘

LB FF PEDA T T 1T T 1]
e v Toun e o1 oury 12 ]_|__TIT]

B|2 WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PER MIN.) D:[:[:D

(ﬁg/!;:fl’\:%% %ﬁ\“\?\)( QUANTITY NEEDED Lﬂ l = | J—I |12 | |
14

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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

B }

DIRECTION OF WELL FROM | 73 NEAR WHAT ROAD EY

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD _
(CIRCLE APPROPRIATE BOX)

jod ol 1 A I

DISTANCE FROM ROAD

L ENTER FT or Mi D:,

38 39

NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

COUNTY NO.

IRRIGATION) COUNTY NAME
INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL GOV. STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ‘ 4 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT r LJ | | T | ,
APPROVAL) 48 CO SIGNATURE EXF DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST ~ _
APPROPRIATION PERMIT) GRID Lo I L [O ]O (O l GRID ] I lo]o |01
50 55 57 63
SHOW MAJOR FEATURES OF /]
APPROXIMATE DEPTH OF WELL [:DID FEET BOX & LOCATE WELL —
24 8 WITH AN X ; e Tyl
SOURCES, OF DRILLING WATER e el .
NEAREST ’ LA A » o 4a./
APPROXIMATE DIAMETER OF WELL INCH - y [
2. .

METHOD OF DRILLING (circle one)
BORED (or Augered} JETTED
33 AIR-ROTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic 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
®

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

E‘ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oamnes) W[ T[] [][[]]

Not to be filled in' by dflﬂef (OEP USE ONLY)

APPROP. PERMIT NUMBER D ] [ IGIAJP" ‘| TGJ
FORCE[D’VAIE—"LES permiT No. [LL [ O] = 1] =]

bR 70 71 72 73 74 75 76 77 78 79

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

E

000
000

N 7 X -

>

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

SPECIAL CONDITIONS

COUNTY







HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

October 22, 1991
Reply to:

‘Mr. Thomas P. Curtis

5443 Taussig Road

Bladensburg, Maryland 20710

' RE: Percolation Test Results
Application Number: A47503
Proposed Use: Recorded Lot
Property ID: Boyer Property - Lot 1
Marriottsville Road
Dear Mr. Curtis:

Percolation testing conducted October 10, 1991 and October 11, 1891 on the
above referenced property indicated limited satisfactory soil conditions.
Limiting factors included rocky soil and shallow bedrock in the principle test
area. Suitable soils were found at other locations on the property. Copies of
the test results are enclosed.

Further review is contingent upon submission of a percolation certification
plat showing actual locations and elevations of all excavated test holes and a
suitable house and well site. The plat should also include the location of all
existing wells and septic systems on the property as well as the location of any
other relevant features such as streams, swales, or existing structures. A note
must be included certifying that all wells and septic systems within 100 feet of
property boundaries have been shown.

This should be submitted within sixty (60) days to allow field verification
if necessary. .

If you have any questions regarding this matter, please contact me at the
above address or by calling 461-9933.

Very truly vours,

T Bk
Mark Rifkin,

Sanitarian
oo : Water and Sewerage Program
MR:jr
Enclosures
cc: Charlotte Boyer
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323







| HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

Reply to:

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956  TDD 313-2323
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