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;;1.”’” | PERM'T | 0 58577

SEWAGE DISPOSAL SYSTEM

A | | . | A_27D
\AD , DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
IIIII _ ~ DISTRICT__5th
" HOWARD COUNTY HEALTH DEPARTMENT IIN DEXED | DATE_/+/2-97
LTH
BUREAU OF mEIWAL,,HIEJ_313_26,,O , "~ paTeEsysTemapProven _///18/9 7
| iNsPecTOR __ ALM)
Tolley Enterprises _ IS PERMITTED TOINSTALL __X___ALTER
ADDRESS Frederick, MD ‘ ‘ ' PHONE (301) 831-6037
VSUNNWQONwm Contrivance Estates or 19 _ROAD 9454 Lovat Road
PROPERTYOWNER ' __ Matthew Ganim ‘
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __4 K
___180  sQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 240 - .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Beginning from the right rear lot line, :place the distribution box 130 feet
down the 179.45' lot line and 200 feet off this same lot line as seen when

. facing the lot from Lovat Road. Run trenches on contour in both directions.

NOTES = - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank.OK 7[1{Q7 DL

PLANS APROVEDBY ___Donna K. Soe _ : _ paTe_. 06/26/97

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 (l E. 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: 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 55140 PVCOR I\BS

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 COTTA OR
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.

gRele v
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! APPLICATION

SEWAGE DISPOSAL TESTING

NS o

é - : Do
’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ﬁ B
ENVIRONMENTAL HEALTH SERVICES a \ - DISTRICT Z .
o P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 / / '
} / TELEPHONE: 992-2330 : : DATE 02 ¢ %

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. -

ROPERTY OWNER __C° Ellswo;th lager

—

11788 Route 216 Fulton, Maryland 20759  evone __725-2075

/
PROPERTY LOCATION: /\/Zf_'——\/\/

susoivision ___Williams Contrivance , - Lo uo./% / 7

ADDRESS

roap Ao pescrirmon __End of Lovet Road

b

SIZE OF LOT 3 O a4 Nen ' Tweswn. . _Yesidential
- - — : ] ' (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 CIRCUMSTANEES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT. 7%

(SIGNATURE OF APPLICANT) - ‘ , /

, APPROVED BY ___ : FOR DATE
' REJECTEDBY . ‘ FOR ' DATE /
HOLD PENDING FURTHER TESTS DATE ’ ]

REASONS FOR REJEc.no‘; ;a %QGX é %%4, a / < | 'LW %gg/’?{ ‘ M

THIS IS NOT A PERMIT




’ ) 7 S s
4 L H M
o SONAROFILE I ~ ,’Q . /4 » R
,;&,,’jﬁ{ N W‘ﬁ//@gﬂ% 0 P
| 1’8@;«0»\/1" ' _
SANG N\ e
LyuQN\ \ ' _
19 LST \ / To sl :
0 3 N 1
\ Uy ‘
| Y
@' X ' Qenouy
i~y | | |
T S TR Seioe &2 >
| o e e el
?\;\KJ& : WL@K% \ L\ X i /_og/A s B/ > U’g/% %
, L/@f‘i"\ ' NLES % {1137 |\i#o ] V1 ¥60 P.,\"-ft‘ﬁt'
I i 73’;/ @s Ifgé'z_t'%\ ae/f[ X T A BAV A4 B
@F / ' /-31? ' éZg L)Y o n:‘{ _)_,lgc ”H',EZ; _'3};,
B A -
| B N2 2 I L S M
%Z“%W"’ (s 5N | 1 |Lavds o )£
n/‘v “-
'@0;;/“3* f]

tH,lz /Y

- Tyl EOFSOH.

/4
S /% dw—ﬂ//ﬂé/u yoy
N 7

97% éfww




REASONS FOR REJECTION OR HOLDING

i APPLICATION |

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPAR‘TMENT OF HEALTH AND MENTAL HYGIENE ’ P

HOWARD COUNTY HEALTH DEPARTMENT . ﬁ
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 | . ‘ ) &éé/ﬁé

TELEPHONE: 992-2330 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 C. Ellsworth Iager

ADDRESS 11788 Route 216 Fulton, Har‘yland 20759 prone __125-2075

PROPERTY LOCATION: 7 ’ ' ‘ / 7
Williams Contrivance R LOT NO. @

End of Lovet Road o o - ~ i

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT ' 3.0 dunen : meeewe.  residential

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT!ES‘BECOMEN AVAILABLEV. | FULLY UNDERSTANbTHE

N

FEEv CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER\ANV CIRCUMSTANLCES. | ALSO AGREE TOCOMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. s
- - (SIGNATURE OF ‘APPLICANT)

APPROVED, BY __ — FOR : DATE
REJECTED BY : ' FOR : DATE
HOLD PENDING FURTHER TESTS - _ DATE

THIS IS NOT A PERMIT



CEMI12 1079

SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- ' PRE-WET , TEST . I OROP T
- DATE EST NO. DEPTH . . START STOP START - sTop TIME
REMARKS
TYPE OF SOIL :
TESTED BY ____ L i ALSO®RESENT




clil - ??s f (laE)cE)UUESI\IE_.C_gI\?ILOY.) ; , STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

a4 2 3 6 ’
e FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER 1S TO BE PUNCHED
IN COLS-3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
ST/CO USE ONLY . ' PERMIT NO.
DATE Recoived DATME WELLD[()JOMPI;ETED Depth of WelII FROM “PERMIT TO DRILL WELL”
MM oD Yy é 4 97 22 éC?& 28 )é/ﬁ - q B //74
| 8 13 15 — 20 {TO NEAREST FOOT) 28 29 30 a1 32 33 34 35 36 37
| owneR Gavim /}7/97"*/26 3 _ .
\ last ni irst name &
STREET OR RFD " cvdt Road TOWN____Fubfond .
- | suBDIVISION UJihiam Coemfriysa)cS SECTION , ot _17 .
| WELL LOG : GROUTING RECORD ©lc | 3 I
| Not required for driven wells WELL HAS BEEN GROUTED 1 >
| 'STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Clrclo Appropriate Box) 7 44 PUMPING TEST
} COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOUIING MATERIAL (Circle One) HOURS PUMPED (nearest hour)
| DESCRIPTION (Use FEET iFeck CEMENT‘ ’ BENTONITE CLAY (B 8 9
additional sheets if negded) FROM TO bearing Ned5 46 4?51947[ /
| NO. OF BAGS____ /2 NO. OF POUNDS __=UT | PUMPING RATE (gal. per min.)
' . ‘ 15
| GALLONS OF WATER _ 7 METHOD USED TO e Ko 7[
§ ﬁﬂJ;ﬁ : o ﬁ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE )
. from 48 TOP 52 foto 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) . . é
Gﬂﬂy M’Cﬂ S’( 600 v casing CASING RECORD BEFORE PUMPING — ft.
| types
RocF insert Lsﬂr!:rls J Jﬁm,lmc Ol | wHen puwpinG HOA ft
approgriate 22 % ¥
code :
below L%!_%CJ L(o)'r!v;rn'l TYPE OF PUMP USED (for test)
air- isto turbi
MiIN Nominal diameter Total depth a I_:':] piston uroine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) C centrifugal rotary (describe
S ‘ﬁ ¢ . A 0 @ 77 below)
! @ & % 70 jet- ‘ ubmersible
E OTHER CASING (if used) 27 -
é diameter depth (feet) -
inch f t :
g ne rom ° PUMP INSTALLED \
A : ¢ 't ' DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO) ) :
& L L 't ! IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen 1gple SCF‘EEN RECORD TYPE OF PUMP INSTALLED '_
or open ole PLACE (A,C,J,P,H,S,T,O) 29
appc’g";'a‘e erowzE oL 8&568@ PER MINUTE
below gw_chl (to nearest gallon) 31 35
STHER
° PUMP HORSE POWER  ____ -
, a7 M
C 2 DEPTH (nearest ft.) : PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ { 2 g G oo (nearest ft.) -
e - 0 . 43 47
WELL HYDROFRACTURED = = e 0 1 S 5 17 = NG HEIGHT (circle appropriate box
: IE] A and enter casing height)
c, » + |/ above :
CIRCLE APPROPRIATE LETTER H 2 = o = LAND-SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS GOMPLETED Ca E below § . A, ("?gg‘t")sn :
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
P JVEESLT". WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » . LOCATION OF WELL ON LOT
N B SHOW PERMANENT STRUCTURE SUCH AS
ACGORDANGE WITH COMAR 26,04 64 fﬁv'OEL'isggu‘é?gﬁE?ﬁ?J'Egdg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ECES‘S”ALTé“ENB“’éBh}’SEE'T”EF‘%%M‘T‘L'SNBESTES§L“§$ » 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M S DO 2 Z | craveLpack ey . .
IF WELL DRILLED T ) DA
yd WAS FLOWING WELL ) — :
DRICLER% SIGNATURE — » INSERT F IN BOX 68 . 68 aQ
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY <
’ (NOT TO BE FILLED IN BY DRILLER) L.
LUc.No. M_D__ T (E.R.0.S.) w Q <§
) <
. 70 72 ) -~
SITE SUPERVISOR (sign. of driller or journeyman, — LOG_ .74 75 76
responsible for sitework if different from permittee) ' Zi‘gﬁgopff INDICATOR OTHER DATA
) COUNTY i _ ®
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Date @//AL/? 7

Review ak,g/’g/w@?

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 74‘ //70'2:

Location of property (road)

ZLovA+t R .

Subdivision (y .t 1am CONIRIVANEE

!9 Block Plat

Well Driller Jopsepk N AyJe

Depth of well

609’

Sec.

_Mattiews G ANIM

Distance of measuring point (M.P.) above ground od
Static water level (S.W.L.) below M.P.

es”

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

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

JALYe

o

S < sy aa-sto reach pumping water level

Pumping rate <20 QL0931)

Yoo

f&¥ below M.P.

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE

time to fill 5y

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
yAVAS /2¢ S RLe. Mh Lo aprrg
730 <99 il IR
ARie 40 Z /2
J o6 Yoo e /
.75 S99 X} /
9 3a <98 o /
G ¥ 395 Gy /
ALY =97 (o5 /
9/ 227 &0 /
T 2o 377 o) /
G¢5 397 o /
/0 .00 <77 Lo f
JO. 15 ST e /
/0% 397 (o5 /
10:¥€ 297 6 !
[1:00 5% 6 (o /
/)18 S 96 (Lo [
J4: 20 274 Lo l
/1. 95 396 o J
/3: 00 J96 i~ |
2N 396 0 !
/2. 3e 396 bo /
/2 45 396 6o {
/00 276 bo ]
HD-224 /:/F 376 oo !
/:3e 3%0 6O !
7:85 39¢ bo /
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - a4 _j1q2

Location of property (road) Lot 2o
Subdivision [y . (ONHivanCe. F5H P65 Lot JQ@ Block Plat Sec.
Well Driller T MOL}/VV Owner AN . MENEID

— {

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
Total 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 FLOW METER READING CALCULATED FLOW

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

tervals ’ gallon bucket minute)
|
|
|
|
!

HD-224




EMERGENCY/TEMP NO. IF ANY

B|71 ?&;1 9 SEQUENCE NO. - k"‘*'STA TE OF MARYLAND - STATE PERMIT NUMBER
MDE USE ONLY) )
1 ‘ PERMIT TO DRILL WELL Ho- Qb — 1o
THIS NUMBER IS TO BE PUNCHED
EN COLSU 3-6 ON ALL CARDUS) please print or type " fill in this form completely 7
Dat%aebeive (APA) B | 3 I LOCATION OF WELL
12 OWNER INFORMATION | ‘%V/ﬂww - .
8 wmvl oo fyvw 13 : 8 COUNTY
L (0;%&0»4. . 4 ] éw; /nmw,zz e o )
15 Last Name Owner First Name 34 23 'S DIVISION - 42
L9 f[ S5 . ‘ - " SECTION L% | ot /T
36 Street or RFD a4 46 . 48 . .50
) . Jo7s 9 | LA . 3
57 Town 70 © Stale 72 Zip 52 NEAREST TOWN 71
DRILLER /NF?QMA TION MILES FROM TOWN (enter 0 if in town) | Vi M 1]
IM@ -}Zg%g MSESD o2t | 7 76 77 78
DdHér's Naffe 76  License No. J 81 B I 4 «
o ’ 1 2 e
I bgrern . 7. A 2Ll 20 2 DIRECTION OF WELL FROM L |
T Ay TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
=572 lﬁ% léimgg%ﬂ_uw ON WHICH SIDE OF ROAD "B
‘ (CIRCLE APPROPRIATE BOX) E
° ‘ we"@@ EAST
/ 34 a7 so@m o
B 2 WELL INFORMATION ) < DISTANCE FROM ROAD -
T2 - APPROX. PUMPING RATE y
(GAL. PER MIN) s . ENTER FTOR MI 38 39
VERAGE DAILY QUANTITY NEEDED L& TAX MAP: _4\S BLK: PARCEL
ER DAY) 14 20
o USE FOR WATER (cmcuz APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
% IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - , HEALTH DEPARTMENT APPROVAL
' FARMING (LIVESTOCK WATERING & AGRICULTURAL C weunova l% |
IRRIGATION - . COUNTY NAME COUNTY NO. ¥
: STATE , &
[} NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. * SIGNATURE INSERT S b 4 B
22°LJ" OTHER (REQUIRES APPRORRIATION PERMIT) _ T ;
N DATE ISSUED :
PUBLICEOR PRIVATE WATER COMPANY (REQUIRES . g l
APPROPRIATION PERMIT AND STATE APPROVAL &
TEST, OBSERVATION, MONITORING (MAY REQUIRE - . IEERR SR ES{BT”- L4177 000 GRID O&Q ‘7 000
4 APPROPRIATION PERMIT) 5 - 63
_ . 4 _ : SHOW MAJOR FEATURES OF W 5/5/4 9
APPROXIMATE DEPTH OF WELL LML&E;J FEET _DOX & LOCATE WELL > S
- 24 }
: — - NEAREST]  SOURCES OF DRILLING WATER Gf oud™ q‘ So
APPROXIMATE DIAMETER OF WELL & INCH -

METHOD OF DRILLING (circle one)
- JETTED ~ Jetted & DRIVEN
< AIR-PERcussion ROTARY (Hydraulic Rotary) |
REVerse-ROTary DRive-POINT

BORED (or Augered)

7 CABLE

‘other

g
By
A
s

'‘REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)

"4 i 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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS -

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

- 62

Not to be filled in by driller (MDE OR COUNTY USE ONLY) -

-

APPROP. PERMIT NUMBER GAP

WRITE
‘FORCE 526
67 68

63

54
PERMIT No. &M
70 71 72 73 74 75 76 77 7879

L weLe
.2-

3.

"WRITE THE-BOX NUMBER .
FROM THE MAP HERE' -

000
000

v yzn |

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - /
e 7 “ ~

<

Ui

w7

nany,

A

INITIALS
SPECIAL CONDITIONS

IN BOX
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
3 ey

COUNTY
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Proposcd contours ————- L =]
Lot /s Ex, Spot Elevations TOD, ds
Prup. Spot Rlevations + ©09=
| William=s . Contrivance  Estates ~m 3 PRz Contour Intervals — ..
' | - Limit of Disturbances - .
[
S8°d7 or® . i57.33 811t Fence f—- <

Ex

We

—
—

K \e/

""’@:7\%’ i l/

ApproX.
Location ” /

v—,

stabilized Construction _-
Entrance

"/féo

W.(. MEEK INS

PLAN 8Y
B136-5366

i\
\ .

FF 215.0
RE 206.0
Septic EIeOCU'ODS

JInv. Of foose “210.07
Inv. imfo far 207.5
Xrv. oot of 1ank 207, 2,
Inv. info digt. w‘[. 2044.0

H# Note: 107 Pricor +o acph'a fork
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“Rpproved Sorts < o Plan
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