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APPLICATION 
PERCOLATION TESTING 

p 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT --------

PO BOX 476 ELLICOTT CITY . MARYLAND 21043 
TELEPHONE . 461-9933 

TO: ntE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE __ , /2_t'__.7A ....... 't2----

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

AOORESS ----------------------------- PHONE ---------------

PROSPECTIVE BUYER ---------------------------------------------

ADDRESS----------------------------- PHONE ---------------

PROPERTY LOCATION: 

ROAD ANO DESCRIPTION 

TAX MAP------PARCEL #--------

SIZE OF LOT ----------------------------- TYPE BLOG 
!SINGLE FAMILY DWELLING OR COMMERCIALI 

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

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

WITH ALL M.O.S.HA 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 

THIS IS NOT A PERMIT 
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,, ·APPLICATION 
A 

PERCOLATION TESTING 

p 

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT ---------
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE . 461 -9933 

TO: TliE COUNTY HEAL'Tli OFFICER 

ELLICOTT CITY. MARYLAND 

DATE---------

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PflOPERTY OWNER 

ADDRESS ----------------------------- PHONE ---------------

PROSPECTIVE BUYER ---------------------------------------------

ADDRESS ----------------------------- PHONE ---------------

PROPERTY LOCATION: 

SUBDIVISION ----------------------------- LOT NO 

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. I FULLY UNDERSTAND THE 

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

WITH ALL M.O.S.HA 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 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

PRE-WET TEST· 1· DROP 
DATE TEST NO. 

STOP TIME 

\t'j) 

REMARKS ------------------

TYPE OF SOIL----------------------

TESTED e~· ______________ ALSO PRESENT -----



.,,., HOWARD COUNTY HEALTH 

JOYCE Iii. BOYD, 111.D., 111.P.H. 
COUNTY HEALTH OFFICER 

Hr. Ronald Carter 
8388 Court Avenue 
Ellicott City, Maryland 21043 

Dear Hr. Carter: 

DEPARTMENT 

Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Ellicott City, Maryland 21043 

Director • 461-9956 
Water & Sewerage, Permits• 461-9933 
Community Environmental Health - 461-9944 
Technical Services • 461-9955 

May 22, 1987 

RE: Percolation Testing 
Glenwood Springs 
(Existing lot w/log 
cabin) Glenwood, MD. 

Percolation testing conducted Hay 19, 1987 on the above referenced 
property indicated satisfactory soil conditions. 

Approval is contingent upon submission by a registered engineer of a 
plat showing certified test hole locations and a suitable house and well site. 

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

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

CW:JR 

Very truly yours, .. 
·~µ)~ 
Craig Will iarns, Director 
Water and Sewerage Program 
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C 1 
1 2 3 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(THIS NUMBER IS TO BE .PUNCHED 
IN COLS. :i-6 ON N.L CARDS) 
ST / CO USE ONLY 

DATE Received 

I I I I 
8 13 

WELL LOG 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22111~i:I I 126 

(T~N~REST FOOT) 

GROUTING RECORD 
Not required for driven wells WELL HAS BEEN GROUTED 

-yes no 

[YV~ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR0..1./TING MATERIAL 

THICKNESS AND IF WATER BEARING CEMENT l C IM I j BENTONITE CLAY I B IC I 
.44 44 

DESCRIPTION (Use FEET ~':it~r 45 7 45 46 
._a_d_d_il_io_n_al_s_h_e_et_s_if_n_e_e_de_d""')-+-F-'-R'""O'""M-'-+_TO~-+-b_e_ar_in~g-1 NO. OF BAGS /3 NO. OF POUNDS /" ,,_, 

( 

I 

GALLONS OF WATER ---,-------­
DEPTH OF GROUT SEAL (lo nearest foot) 

from I I I I I I I ft lo I I I I I ft. 
48 TOP 52 5'4 BOTTOM 58 

G
e;~~; 
nsert 
ropriate 

code 
elow 

MAIN 
CASING 
TYPE 

[TI 
60 6 1 

enter o if from surface) 
CASING RECORD 

ISITI 1c101 
STEEL CONCRETE 

~ IOITI 
PLASTIC OTHER 

Nominal diameter 
top (main) casing 

(nearest inch) 

Total depth 
of main casing 
(nearest foot) 

rn 
63 64 

I I I 
66 I 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or :;;~~~,:: 

code 
below 

C2 
1 2 

ISITI 
STEEL 

IBIRI 
BRASS 

BRONZE 

~ 
PLASTIC 

IHIOI 
OPEN 
HOLE 

IOITI 
OTHER 

1
'DEPTH (nearest ft. ) 

~ 1 CK] I I I I I I .....-1 1.....-~ j.....-_ 1.---r--,I I 
C a· 9 11 15 17 21 

H
2CDI I I I I 111 I I I I 

1-------------~--~---11 ~ 23 24 26 30 ~3~2~~~-~36~ 
CIRCLE APPROPRIATE LETTER 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

l 'Ai l-1 I 1-1 1 1 v 1 7 1 ✓ 1 
28 29 30 31 32 33 l 34 35 36 '37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ hr¾-1 
111.sr 1 1 PUMPING RATE (gal. per min . 

to nearest gal.) 11 15 

METHOD USED TO 
MEASURE PUMPING RATE I ,811ofe-t 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING l:.tsf I I 
17 20 

WHEN PUMPING 1:XsT I I 
22 25 

TYPE OF PUMP USED (for test) 

[K] air [eJ piston 
27 27 

[TI turbine 
27 

[g centrifugal 
27 

[ID rotary 
27 

fnl other 
~ (describe 

27 below) 

Q]iet 
27 

[§] submersible 
'27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX - SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

I I 
31 

I I 
37 

□ 29 

I I I I 
35 

I I I I 
41 

PUMP COLUMN LENGTH I I I I 
( nearest ft.) , ..._,_,,_.___.____.___.__ -='· 

CASING HEIGHT (circle appro~riate box 
47 

49 LAND SURFACE 

.,,,, 

[±] above} and enter casing height) 

0 below [D (nearest 
049 foot) 

50 51 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 
AND IN !ii()NFORMANCE WITH ALL CONDITIOJIIS STATED IN THE 
ABOVE «.w'TIONED PERMIT, ANO THAT THE INFORMATION PRE­
SENTEDliEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE. 

: 3[TI~1 ~I ~,~1~11 I I I I I 
~ 38 39 4 1 45 ~4=7~~~--=5.,....1 I 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER I I (NEAREST 
OF SCREEN ...,,. ,.,,......~~--- INCH) 

from to 

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) 

GRAVEL PACK 
IF WELL DRILLED WAS 
FLOWING WELL INSERT □ 

t--------------------1 FIN BOX 68 68 

DRILLERS IDENT. NO. 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

·~D=R~IL~LE=R~S~Sl~G~N~AT=u~R~Ec-----------• T (E.R.O.S.) W Q 

(MUST MATCH SIGNATURE ON APPLICATION) 

70□ 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

72□ 
LOG 
INDICATOR 

COUNTY 

74 75 76 

I I I I 
OTHER DATA 



EMERGENCY /TEMP NO. IF ANY 

B 1 . 3 4 5 8 . SEQUENCE NO. 
(DP USE ONLY) 

1 2 3 6 
(THI S 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 

IHIDl- 6?1~1-1 /11/1'1 191 
170 fill in this form completely 79 

Date Received (APA) 

f:,I K 1.2 ID 19 ID I OWNER INFORMATION 
8 13 

I I I 
34 

1l1t1 lt}olxl I II i?: I I I I I I 
• • ' Street or RFD 

I I I 
55 

e;Jt..l el nJI 111 ol ollll I I I I lo, lcL21 J I 17l.91~ 
57 • Town 70 State 72 Zip 6 

DRILLER INFORMATION 

~4 ~-~ l2l,3 lz:I 

WELL INFORMATION 
1 

APPROX PUMPING RATE (GAL. PER MIN.) ._Lst__._~I ~-~ 
8 12 

AVERAGE DAILY QUANTITY NEEDED le!-'r:l ,,,, 
(GAL. PER DAY) ._~__,_'.:]__.__'-'..,_ _ ___.____.___.__, 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

!cl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'....J IRRIGATION) 

Ill INDUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV 
22 L'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

1T7 TEST. OBSERVATION. MONITORING (MAY REQUIRE 
L'..J APPROPRIATION PERMIT) 

APPRox 1MATE DEPTH oF wEL'.L I .2:I zl.:!>j I I FEET 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER 0~ WELL --=/,Q'-------- lNCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered ) JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

30 ~ AIR-PERcussion 37~~-..c...,,,- Y 

CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
/:: (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ivl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L'..J ABANDONED AND SEALED 

39 isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
W AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE~ 411 I I I I I I I j52 

Not to be filled in by driller (OEP~ E ONLY) 

APPROP. PERMIT NUMBER I I I I G I A Ip I I I 
54 63 

FORCE D ~~~s PERMIT No. 1a1a -1 (I kl-I l I tf 191 Tl 
'67 68 70 71 72 73 7 4 75 6 77 78 79 

LOCATION OF WELL 

GL E: JwoDt> GS 

MILES FROM TOWN (enter O if in town) ~I /~l~l~~I-M~1-,~1 
73 76 77 78 

I /"Id ft'-J:iz,, 9 7 
11 NEAR WHAT ROAD 

42 

I I 
71 

30 

NORTH 
IE] 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~~llE 

WESTIIlEI\ST 
SOUTH 

341 lfl zJ~i I 37 

DISTANCE FROM ROAD 

ENTER FT or Ml 0:B-
38 39 

//1r1,, JlJ r / 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT AP] VAL 

, Jf:3% 
COUNTY 'NAME COUNTY NO. 

STATE 
SIGNATURE ----------~-

0 
43 

NO , 

GRID -~-~-~-'-==-" 
50 55 

SHOW MAJOR FEATURES OF /, <f /,::; .,1 
BOX & LOCATE WELL---► ( Iv 

;~TUHR~~sx OF DRILLING WATER ' Q_ (Ju 7 ~ .... NO 
1 v.Je l L ON Ptlr-~ 
2. fl_ If', . 
3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE .S 

+ P.IU L~~..... f!-C /JcAJ 
'r> 1 o 1'6<..J ,t,,,L6 

E /> ",<Jt; <:, C F•c-bv\ 

N - ggg51/t 1/S/;V 6 
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 

COUNTY 



Review of( H/l ,f ¢o 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~(-/ W11 
Location of pro~rty (road) 
Subdivision GI£ ..Sl. Block Plat Sec. 
Well Driller --.c.....~-4,M~""'-"....._ ______ Owner hh/~,l{/(/ --

Depth of well ___ ..J.J'-(£=_# _____ _ 
Distance of measuring point (H.P.) above ground J ~ 
Static water level (S.W.L.) below H.P. r "' ---=----=--;:;.._ _______ _ 

I. High rate pumping -- reservoir drawdown 

?:o D Pumping rate /J ... ),P;,J 

to reach pumping water level -2:S: .ft. below H.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 \ I (if used) (gallons per 
tervals qallon bucket minute) 

14. ~/5 25 I L/ .,-').9,,r_ /;')-

9:30 _,., ~ 1/ )j_.,, 

~ '"4<.-
~ - CJ J~ 

q '0~') ,J_ c:;- <-{ ;...s-
;)~ 1/ rs~ 

, ..2< </ JS' 
I, ~(" t/ JS-

I :)<; '1 I -
( V 

- J,:;-Io :IS 'I ) .;-
l"'~o 21"' 1/ /r 
/{),.:./~- .2. f" ~ /..r-

-

2,a - - -'I- ~ - - - - - - - /r I /'nA . I 
I \ 

HD-224 



age ___ of_· __ _ Review ----------Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well 
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 Pumping rate -------- ---------Tot al time _____ to reach 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 FWW METER READING CALCULATED FWW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

J I 
J!J/°,j cu J\Jo {)-; ~, F Pf(.££.'l /1)' //;,_:;?-tJ J.,/1 , 

l I . 

T)I\ LL u;,.,__ IL£, Po.A...T5 ;:;-G Pfl...... 

HD-224 



Mr. Bill Walk 
P. O. Box 118 

HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
September 13, 1990 

Reply to: 

Glenwood, Maryland 21738 

Dear Mr. Walk: 

RE: Well Permit Application 
Glenwood Springs - Lot 44 
Maryland Route 97 
Driller: Joseph Mayne 

The above referenced well d:::-illing application cannot be processed at 
this time because the problems of an existing well and septic system on the 
lot must be resolved. When these systems are properly abandoned, the well 
permit will be released for drilling at the approvable well site previously 
inspected. 

Please contact this office to resolve this matter so we may complete 
the review of your application. There are specified procedures for proper 
abandonment, under no circumstances should you begin abandonment without first 
contacting this office. 

Thank you for your cooperation in this matter. 

Very truly you:i,s, 

Bureau of Enviro ntal Health 
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 
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SUBDIVISION: G ) . '{&l!t 

k D R-t ~-::/-DRY WELL OR DRY WELL AND TRENCH 

2.. 

LOT NUMBER: ff 
=~.;.;..;;;-==~=-..:;...:,;~..;....;;;-==__;_;;:.;.;:;.~=.;,;...:;..:..; 

sq. ft. /bedroom 

Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 
1000 gallon 

1250 gallon 

1500 gall on 

Inlet feet below original grade. 

Bot tan maximum depth 

Effective area begins at 

feet below original grade. 

feet below original grade. 

NOTE: 

Trench 

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 

3 wide. 

/ 8() sq. ft. /bedroom 

-----
Inlet ~ feet below original grade. 

Botton max1mtm1 depth b y~ feet below original grade. 

Effective area begins at 2 ~ feet below original grade. 

NOTE: 

feet of stone below distribution pipe. 

(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 11 

- 811 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 22%. 

LOCATION: 

L CltSS 
l)F LDT. 

&IL 
HD-191 


