| . _W;/"f’c%‘f/og‘-zﬁ
PERMIT ™77

SEWAGE DISPOSAL SYSTEM

" ' . ' Al 37026
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
‘ | ~ DISTRICT _5th
 HOWARD COUNTY HEALTH DEPARTMENT .~~~ . DATEL2/15/92,
BUREAUOF ENWV'RONMENT%'I?"ZT:,,O INDEXED  patesysmem APRROVED *‘7/2 8/13

wspector__ C.Bel

—ritworthExcavatime ___ ISPERMITTEDTO iN_STALL: X ALTER
ADDRESS : , ' : ' PHONE_____ 854-2513
SUBDIVISION The .Chase Lot 30 . 4 "hvo 11665 Log Jump Tfail
pRopERTYOWNERA ' o ~ Susan & Géry Ros‘enb'aum
ADDRESS l‘ '

SEPTIC TANK CAPACITY__ 1500 GALLONS
NUMBE‘R OF BEDROOMS __5 |
180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED__ 300~ -
WMMW@%

depth 5 feet below original grade. " Effective area begins at 3.5 feet below
original grade. - 1.5 feet of stone below distribution pipe. o

LOCATION - Place the distribution box 95 feet down the right (440') lot line and 80 feet in
from the right (440') lot line as seen when facing the lot from Log Jump Trail.
: Run trenches onm contour toward the right lot line. '
- No trench to exceed 100 feet in length. . Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. /K 7/:1./ [T

PLANS APROVEDBY ____ sid Abel : _ oate___1/06/87

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, 90° ELBOWS NOT
ACCEPTABLE. , . : . : , '

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : - - . . .

NOTE: IF DEEP TRENGH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)
. NOTE: NODRY 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 35/40 PVC OR ABS

 PERMIT VOID AFTER TWO YEARS ) '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTAOR
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v



ferly

NeA”
{ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
| Loog sdump vk ST
SEPTIC TANK LEVEL . 9-000/@[ ~ CLEANOUTS 0K
(/] » s . .
DISTRIBUTION BOX LEVEL 0k [ Bkl hrs oo ) _
VIR =35

DRAIN FIELD/TITLE DEPTH 5 FT. TRENCH WIDTH 3 FT INLET DEPTH FT.

| ’\ EFFECTIVE GRAVELDEPTH__ /& FT. TOTAL LENGTH :&7 CFT. 3 310
% o - +
NUMBER OF TRENCHES ONE SiBEwaE/BOTTOMAREA ] 30 7 sa.FT.

. DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA__ 1 30 SQ FT."
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* TAX MAP: PARCEL #

 FEE CONNECTED wrrH THE FILING oF THIS PERC. TEST APPLICATION IS NON- REFUNDABLE uui R r\ :
B " WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. ___
appROVEDBY o o e FOR.
" REJECTEDBY I S S Sy 1

" HOLD PENDING FURTHER TESTS

|

s . TnTe Su oo PERCOLATION TESTING

" HOWARD COUNTY HEALTH DEPARTMENT % o
BUREAU OF ENVIRONMENTAL HEALTH '\"y S

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO: - THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '

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

PROPERTY OWNER _Ha.xb.as;k_CQr.p_o_;gtlon :

DISTRICT -

DATE

5/15/86

‘;ammssp Q. _Box 1018, Columbla. MD 21044 . euone . 997-8800

PROSPECTIVE BUYER .~ =~ _ _NONE

_ADDAESS_ - - e L PHONE_
PROPERTY LOCATION: : SR T CLLe T RIS AT

The Chase - formerly The Paddock-:'-

SUBDIVISION

ROAD AND DESCRIPTION Homewood Road

szeoFror 3 acres

CsiRDL

- THE SYSTEM INSTALLED UNDER THIS APPLICAT!ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. } FULLY UNDERS’TAND THE

. DATE

_._DATE -

REASONS FOR REJECTION OR HOLDING. ‘?/’/l :

R (SINGLE FAMILY DWELLING.OR COMMERCJAL‘), o




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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- PERCOLATION ‘TESTING -~

" "HOWARD COUNTY HEALTH DEPARTMENT .. . " D e T
. BUREAUOF ENVIRONMENTALHEALTH *~ -~ .~ . . . & ' -.0. " DISTRICT
- % . P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 RS A SR R L s e » TEfrelag -
"1 TELEPHONE: 4519933 S _ o e ‘ e DATE . 5/15/86 —— j

-f}_}m‘-'mEcoumu’EALmomceg,-" T _ , . S Do AR
ELUCOTTCITYMARYLAND e o e T R Lo e

o I HEREBY APPLY FOR THE NECESSARV TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM o

'7: mpgm'yowugg mn‘omtton Sf/fﬂ'/y %00&(/ ;;”Sﬁ”éﬂam
AooREssP Q Box 1018 Columbla. MD. 21044"{ RSP  PHONE _ 9'9'7"'8899 5/5’707’27

e 'PROSPECTWELBUY‘EQ’ SRS R NONE o RS,

ADDRESS — — ——— — . PHONE i

FEa PROPERTY LOCAT!ON

The Chase - formerly The Paddock

suamwsudn

ROAD AND osscme‘hoﬂi' _'

— PARCEL# -

. 3 acres

" APPROVED BY

T
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EMERGENCYHEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

&rf”5353

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

STATE OF MARYLAND
— PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

Lﬁlﬁ[ HHRMEE®

“Date Received -

CISIGRESE)

OWNER INFORMATION

lel/] Aol

15 L&st Name Owner First Name

Lo TA 1A T TTTTTT] 15]

Street or RFD

[(’101 Nddd Afdal 11T JHAT A A

Town 70State?

fill in this form completely
Bl 3 | LOCATION OF WELL
1

(AAZd A T T T T1T]

FA TOAAde T T T I I T T T T T]

23 SUBDIVISION ’ 42

SECTION EDj LoT @ZI’;]

DRILLER INFORMATION
G@m ge F. fasterday. Ry

[111T]
O

52 NEAREST T

I |/|P)[CHIC{[ HEREEE
|

MILES FROM TOWN (enter Oifin town)l ?I I

%6& Br. Ch. Rd.. Mt. vao Md, 21771
Wi { Cobet, £)s0 5
|gnature ’ N

76 77 78
Driller's Na 77 Li No. 80

riller's Name icense No B|4| ;}1@&/ S@gmlj) ?D 5’3;35.,

I . Franklin Fasterdav, Inc. T2 [7 Eoserrrrrde

Firm Name " DIRECTION OF WELL FROM 71 NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD )
(CIRCLE APPROPRIATE BOX) [E]

/ Date 7
B| 2[ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[&] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED -
I Slfwl{il’ l ] 1;]

34 I_;‘Tg[@ > %Iﬁm

DISTANCE FROM ROAD
ENTER FT or Mi

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

@?&\AE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT
APPROVAL)

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

38 39

NOT TO BE FILLED IN BY.DRILLER
HEALTH DEPARTMENT APPROVAL

Hex dne N A 3FC204

COUNTY NAME ~ , * COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED
FREERE Mmf)@/\N G%%QS/@

43 ¥ 48 COSIGNATURE ~ TEXP.DATE

oo (ol glgfo]o[o] E%‘T‘Sl(*IQZl%IOIOIOI

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL____>

"ROTARY (Hydraulic Rotary)
DRive-POINT

CAIR RO?aryD AIR-PERcussion

CABLE REVerse-RQTary

other

WITH AN X
: SOURCES OF DRILLING WATER
NEAREST e
APPROXIMATE DIAMETER OF WELL és INCH 1o ue /Il (@”
2. ~
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER

FROM THE MAP H*E’RE__
228 %

m

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

=
[—E] THIS WELL WILLNOJ;REPLACE AN EXISTING WELL
THIS WELLEWILL REPLACE AWELL THAT WILL BE
ABANDONED AND.SEALED"

THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STAUNDB» Ny L

IE] THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE)' o X

AT LI TTTTTT [

sl

DRAW A SKETCH BELOW SHOWING LOCATION OF/ELL N
RELATION TO NEARBY TOWNS AND ROADS AND;:
DISTANCE FROM WELL TO NEARES #ROAD JUNETIO

Not to bé f/lled ln by driller (OEP USE ONLY)

APPROP.PERMITNUMBER[ | [ [ [e[A]P] W\X

FORCE INITIALS PERMIT No.
%!mm

SPECIAL CONDITIONS




‘SEQUENCE NO.
(OEP USE ONLY)

1939

Cc

o

STATE OF MARYLAND

WELL COMPLETION REPORT . L%

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND {F WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO bearing
ep o1/ |© | A

2 I

14

6 fale

9 ray ru'ea 25
“ Drea 2 30
9/4//7,24 o |qY
O/é’fz/ﬂﬁ 7

TYPE OF GROWFNG MATERIAL .
CEMENT BENTONITE CLAY E].
NO. OF BAGS iZ

GALLONS OF WATER

5.5

NO. OQFéPOUNDS o0
a\ >

DEPTH OF GROUT SEAL (to nearest foot)

o1 T 1] (]2

.

| |

BOTTOM 58

(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

RD

STEEL CONCRETE

PLASTIC OTH ER

. MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing

TYPE

St

.60 61

(nearest inch)

63 64

(nearest foot)

66 70

OZ—0>»0 IOPm

3

5

inch

JL

OTHER CASING (if used)
diameter

depth (feet)
from to

J L ]

J L )

< 2 gz -
COUNTY
(THIS\NUMBER IS TO BE PUNCHED 4 FILL IN THIS FORM COMPLETEL 2 .
|N£ou§ 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE * NUMBER /7 §702 G
: - - PERMIT NO.
‘| DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRiLL WELL”
T ] HDIDWW'?I s z[{1glo] | J= l?fld |£]7 [-]2] 3]5]€¢]
LBL: l l I l:' (TO NEAREST FOOT) 30 31 32 33 34 35 36 37
OWNER _ //&mﬁf/} SszAn D CYCLepmErs 7 ,
'STREET OR RFD last name (06 Jorit 73?1‘?1 7 first name TOWN p
SUBDIVISION FHE CAASE SECTION ~ . LoT__ 30 .
WELL LOG GROUTING RECOR RECORD e C 3
Not required for driven wells WELL HAS BEEN GROUTED :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) , Lo PUMPING TEST

HOURS PUMPED {nearest hour)

I.I--
f S r,/_z"f"" 4

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

METHOD USED TO
MEASURE PUMPING RATE L

| “WATER LEVEL (distance from land surface)

BEFORE PUMPING

2[<T ] ]
17 20

ErEN
22 i 25

TYPE OF PUMP USED (for test) -
turbine
27

@air @piston
@other

27
(describe

centrifugal @rotary
27 27 27 pelow)

_jet sybmersible
27 2 _

WHEN PUMPING:-

PUMP INSTALLED

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

IF DRILLER INSTALLS Pu@ THIS SECIJON
MUST BE COMPLETED FOR ALL WELLS;
EXCEPT HOME USE £ 5

gs \1og jrc(')eee':“t{gf; ——4—SCREEN RECORD TYPE OF PUMP INSTALLED
’, - P [SIT] [BIR] [H[O] | PLACE4CJPRSTO)
7l F insert IN BOX-SEE ABOVE:
9 rq 14 ¢ STEEL BRASS OPEN
, appcrgg;'a € BRONZE HOLE CAPACITY:
-1 7 GALLONS PER MINUTE
/0 §/ 08 b9|°W FL|: “|F-IC [O?H[ !R] (to nearest gallon)
S .
" - . }:PUMP HORSE POWER -
: PUMP COLUMN LENGTH —
1 2
\yed /60 DEPTH (nearest ft.) (nearest ft.) Ll L]
” 1 | f | | I | l | I CASING HEIGHT (cnrcle approprlate box
.9f 4‘//’7/64 E / ? / 60 @above and enter casmg height)
v C
H ] [ | j l I | 49 LAND éURFACE -
I I l I (nearest
8 LJ 36 B below foot)
CIRCLE APPROPRIATE LETTER 23[:':] (TTTT l TTT] 9 S
A A WELL WAS ABANDONED AND SEALED £ bybe i = - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EX:\ILS'\I’II\ZGR,KSSEKLIS &Aé\téiﬁ_él\:\l%$?l:‘ss
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED‘_‘D:] (NEAREST THAN TWO DISTANCES :
WELL OF SCREEN L 5~ 'NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, It J f-? q f
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
ZI;ESET;QEC?V?LEEHDEGH; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT. D M/" q‘%
6/’ F IN BOX 68 68 \ *
DRILLERS IDENT. NO. (f . OEP USE ONLY \\:) \\}
!ﬁ’,{ | ”., ‘;.»‘ 4 £ s
5 4, _7’ o 4 -y (NOT TO BE FILLED IN BY DRILLER) \ le Q
DRILLERS SIGNATURE T (E.R._Q.S.) waQ 0 \\
(MUST MATCH SIGNATURE ON APPLICATION) BT S 74 75 76 € 5 \
~ O ] ;
: : TELESCOPE LOG OTHER DATA .
SITE SUPERVK OR (skgn. of dfiller or journeyman S %
responsible for sitework.if different from permittee) CASING 'ND'QATOR A g
. HEALTH




Review ,/ @ = ! .
FIELD DATA SHEET °
. HOWARD COUNTY WELL YIELD TEST

Wen Permit No. Ho - &/-2336 |

Location of property (road) £06 Joms?  jRAi/

Subdivision ' NE cHASE Lot _30 Block plat Sec.

Wen priller G. Snszn Day owner ___fp. £S5 Devel.

7
K - Depth of well 16O 20 P

Dzstance ©f measuring point (M.P.) above ground Z %)L
scacic water level (S.W.L.) below M.P. %" *

I quh rate pumping -- reservoir drawdown ‘

2o D

Time pump started /gL Pumping rate //g

(-_‘I.‘ 7/‘:’}“)“?

Total time A5 . s4..4¢..to reach pumping water level P f':

i.t";;.‘ Recovety ptmp test data - observations to be recorded everg .15 nunutes

Ft. 4

low M.P.

ITINE (in 15

i)  WATER LEVEL PUMPING RATE FLOW METER  READING CALCULATED FLOW
} mimaite 1n* below M.P. time to £ill X1 (if used) (gallons per
X cerva.ls - gallon bucket , : minute) ,
2L S See, |MB 7T
S | gunp oF G0 | /2.
Y 7 '
?‘% v F*; LA A, {‘2..
~ IR
P

/2.‘ ' SIS0 ) IR

V24
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