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Vet PERMIT rzs |

P . .. SEWAGE DISPOSAL SYSTEM

, A37286
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_ ' DISTRICT__ 5th
. : A //Z;z é .
- HOWARD COUNTY HEALTH DEPARTMENT . : DATE £
BUREAU OF ENVIRONMENTAL HEALTH o VST ‘ nl2sfac
soveexk 313-2640 I N D DATE SYSTEM APPROVED IZ ,Z.
' A , : E X E D INSPECTOR __ DS
JFK Backhoe - : IS PERMITTED TOINSTALL __ X ALTER_
ADDRESS __ 1409 Tucker Lane, Ashton, Maryland 20861 - PHONE
SUBDIVISION__Williams Contrivance LOT 20' : HQAD 9458 Lovat Road{
PROPERTY OWNER _ ‘ Matthew Ganim ' | »
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS _ 4 . .
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 '

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
~depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
‘original grade. 2 feet of stone_below distribution pipe,

LOCATION - Starting at the right rear lot corner (1ntersect10n of the 502.01' lot line and
444.65" 1ot line), place the distribution box 125' down the 444.65' lot line
and 70' off this same lot line as seen when facing the lot from the pipestem.

. Run trenches on contour towards the rear lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
: and cap to grade or above on septic. tank. Z[(&[9C OLA

PLANS APROVEDBY ___Donna K. Soe S . pATE__6/26/96
vr/

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 K
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 ENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Mﬁ SIGNED

: R

PERMIT VOID AFTER TWO YEARS % ? - I
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN RRA COTTA OR

I

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED |
: I

) |
|

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.

25048 Y




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -
| - [ovod Rocd |
SEPTIC TANK LEVEL O —/250 3&3 CLEANOUTS One. G- AoOSE e on S <.

© DISTRIBUTION BOX LEVEL _OK— paffe 11

DRAIN FIELD/TITLEDEPTH _§. & FT.! TRENCHWIDTH__ D FT. INLETDEPTH_:S_ FT.
| EFFECTIVE GRAVEL DEPTH__ %~ FT. TOTAL LENGTH@EB@@@};@&D —s 245! |

NUMBER OF TRENCHES _ 4 ONE SIDEWALLEOTTOMARER _ 7S _sa. FT.
DRYWALL INSIDE DIAMETER __—_FT. " EFFECTIVE DEPTHBELOW INLET __~—__FT.

ABSORBENT AREA '750 sQ. FT.

REMARKS: M/Z'(’/@((o Finthd INED = O 4o coer ail or DY

{

. DATESY_STEMAPPBOVED. N/ /ot IANSPECTORW‘\Q{.% SJC%




APPLICATIO

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

N
HOWARD COUNTY HEALTH DEPARTMENT ) . . é%
. ENVIRONMENTAL HEALTH SERVICES " DISTRICT S

P.0. BOX 473 ELLICOTT CiTY. MARYLAND 21043 : . é/z ///ﬂ
. © DATE -

TELEPHONE. 992-2330

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 —_° ' Ellsworthtager 2878 1w VPN NN I\

11788 Route 216 Fulton, Maryland 20759  ovone __125-2075

ADDRESS

PROPERTY LOCATION:

Villlams Contrlvance ,L 20 077

QU5 &£
ROAD AND DESCRIPTION _ENWa-Of Lovet Road

SUBDIVISION

N | ot g ol
| SIZEOFLOT 3,'@(/\14/ , _ rveeaos _ residential . 5. ,,.50 ,qB&rnSi

(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 CIRCU A.NCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN ‘TESTING‘THIS LOT.
¥ . (SIGNATURE OF APPLICAST)

APPROVED BY ___. : : DATE

REJECTED 8Y

st— Wadee ¢ fR )] O - A0% e /E/cg

/(//v‘rféﬂ/”@@»ﬂwz /fcaM/wg,?’/\ﬂ,‘? V//SUR ¢ /d@‘!-ﬂé
P wWer SE s o Yl

THIS IS NOT A PERMIT




SOIL PROFILE
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‘.. -TYPE'OF SOIL

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

4 .
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- DATE

TESTNO. .

DEPTH

PRE-WET

STARY ~

STOP

TEST - 1~ DROP
START STOP

CTIME

+ESTED BY

" REMARKS

ALSO ®OESENT -




* APPLICATION

A +

T \ g 3 E E

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND -MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT’ — Z
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTY CiTY. MARYLAND 21043 . é/ /
. . DATE = &

TELEPHONE 992-2330

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

a

ADORESS 11788 Route 216 Fulton, Marylarid 20759 __ eHone __125-2075
PROPERTY LOCATION: * : - / ) d
SUBOIVISION Hitll-iams Contr.ivance a LoTNO. ;5’ Z

roao anp pescrirmon _End of Lovet Road

SIZE OF LOT __ 31 aerta/ ; — teeenc. — residential =
R ’ . (NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE, FILINC OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCU ANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQQIREMENTS IN TESTING THIS LOT. - e
' o (SIGNATURE OF APPLICASIT)-

APPROVED BY FOR ' DATE

REJECTED BY : ‘ FOR _ - o DATE

HOLD PENDING FURTHER TESTS : - i - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

—

_
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - » , \ 1
7 - PRE-WET TEST - |- DROP v M ‘
| DATE TEST. NO. DEPTH START  °  STOP ° START sTop TIME R :
s % T 15 F [ TB5 [Foc Ll em e ¢ - Weobolhucte,,
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WLS SHEET

\LOTS AND/UH PAHCELS TU BE HECUHDED=B.

DTS AND/OR PARCELS=24 831 ACRES.

/ ix
LOT 21

3.046 ACRES

-y aa%¥54ZN
o

'75. Bl<:>

CURVE DATA TABLE "
CURVE TANGENT RADIUS DELTA LENGTH ~ DE

_—_._._——__..-.__.___——.———-———.—-.————.—_-_

——_——_—-_.———.——_—

A 167.44" 1975.00° 09° 41’ 32" 334.09° 02°
B 42.49 575.00° 08°27' 06" - B84.82' 08
c. 3571 525.00'_07‘46'56" 71.31° 10
D 171.68° 2025.00fg09f41f32f, 342 55' 02

_NA76500

G492



. Rpproved Septic System Plan .~
Haward County Health Department
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' STATE USE INDUSTRIES -~
- JESSUP, MD 20794

; SEQUENCE NO. .
- (MDE USE ONLY)

- (THIS NUMBER |s TO BE PUNCHED IR

B

please

STATE OF MARYLAND
PERMIT TO- DRILL WELL

-'STATE PERMIT NUMBER . -

prmt or type

"~ IN.COLS. 3% ON ALL CARDS) R R
m -

; - lz;te;ecewed (AP:) QM\ NER 7 INFORMATION e
:IEWWm%ﬂTfUWHTHDQHMPIII |||

Sl

Vo

}_3]3]

B . LOCATIONV OF WELL
IHTQIL{MI@IIIIIIIII .
,,*mﬁum wawrrlkuu/mwwl 1 T | 14'211':;} |-
:-_;[’SECTION ] LOT "

’P{f;,:mnﬂoM | T 1 | | B | | | I 1 | 1 1

‘::'-'}Ddlulﬂlélz.l IT 1 l T 1 "m;'?'

DRILLER INFORMATION
George F.. Easterday

" Drilley’s Name
L

' ‘F'""é‘f'ges ‘Brown Chiirch Rd.

itz@af;f“‘

* “Signature

Franklln Easterday, Inc

K 52
' MILES FROM TOWN (enter o-f in town) [

DIRECTION OF WELL FROM

“,,aj.Wﬂmemmmw_fQ_ﬁ*
*APPROX. PUMPING RATE (GAL PER MIN) 5....

:'. 'AVERAGE DAILY QUANTITY NEEDED B 7~
o (GAL PER AY) =

C 14 .

DISTANCE ROM ROAD

"ENTER Fl' OR Ml j,‘ B

39

USE FOR WATER (CIRCLE APPROPRIATE eox1

' OME' (SINGLE OR- DOUBLE HOUSEHOLO UNIT om_v) e
N »FARMING (uvesrocx WATERING E AGRICULTURAL i
LJIRRIGATION) -

INDUSTRIAL; commencm sme AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

' APPROPRIATION PERMIT AND STATE HEALTH DEPART MENT
APPROVAL)

TEST OBSERVATION MONITORING (MAY REQUIRE

- ,TAX MAP:_ - BLK PAFICEL :

NOT TO BE FILLED INBY. DRILLER
HEALTH DEPARTMENT APPROVAL -

457 mf

COUN’I'Y NO

APPROPRIATION PERMIT)

| SHOW MAJOR FEATURES OF P
o BOX & LOCATE WELL ____—> R
WITH ANXT

INCH

| .SOURCES oF DRILUNG WATER _;

rwel £

RE_Verse-ROTary_ T

DRrve—POINT}'v

{2

REPLACEMENT OR DEEPENED WELLS
S }'(CIRCLE APPROPRIATE BOX) '

. ‘m IS WELL WILL NOT REPLACE AN EXISTING WELL

‘ - THIS WELL WILL REPLACE: A WELL THAT WILL BE T

. ABANDONED 'AND SEALED - T -
" THIS WELL wilL REPLACE A WELL THAT WILL BE' USED AS
-A STANDBY -CONTACT, LOCAL: APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS B :

. - THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE. REPLACED OR DEEPENED
(IF AVAILABLE) "41 I l l | l I E | (_ I l I l

¥ o 39’

l J 527

e ’,DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN'
. RELATION TO NEARBY-TOWNS. AND ROADS: AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ’

_ot Io be, i Iled in by drlller (MDE OR COUNTY USE ONL»

,, EREOOIEER]
"‘;?_‘»,_:TFoacsmw.s PERMITNo 4 0' _f__ 3'

o iiAPPROP PERMFT NUMBER r |

70 71 72-73 74 75 16, 77'78'79 -

oo SPECIAL CONDITIONS

o NOTE APPROVING AUTHORITI SHOULD USE SEPARATE SHEET IF NEEDED =




. [P v { : :
Page ~ Of Pus p&gg?"q L Review
Date ’ b -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?3"01 ?7 ’
‘ Location of property (road) LovAT HoAg
Subdivision M/MS ST A CE Lot “.- Block Plat Sec.

Well Driller GeoRss - EAST Ay Owner 4 T Es Gld M

Depth of weil
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)
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cly 8643 | smviey

123
(THIS NUMBER IS TO BE PUNCHED' o
IN COLS -36 ON ALL CARDS)-

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE _

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

'_3‘7/.7 ?’3_“‘

DATE Recenved

| nEEEEE

DATE WjELL,COMPLETED

Depth of Well

22{%‘-}' 2 ¢ ]qzs
(TO NEAREST FOOT) -

PERMIT NO.

FROM “PERMIT TO DRILL WELL"7

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

OWNER Clias i Vit ¥ D G -
c . wstname
STREETORRFD ____ '™/ 00" K/ r TOWN
SUBDIVISION ___ &wrt:  Co Aurtde SECTHON
WELL LOG ., - T *, _« GROUTING RECORD yes -
- Not required for driven wells WELL HAS BEEN GROUTED [E
. (Circle Appropriate Box) e)

DESCRIPTION (Use - FEET iCheck
additional sheets if needed)| FROM | TO | bearing

f\fffga/iu IRy
K e '

Saad S:f;ff;?‘"(” 6 1£5
/};/dw &S|7o
Sand Sese 707/ J
. /Niﬁ': ' f/ 23
Frool a2, ¥4
i/ﬁ”d £ . ? 5§?7

7f;6£’{, f{l ’57@ ij‘g.
/”fm“’é I e 2 !
Ao, - [137

TYPE OF GROUIING MATERIAL

CEMENT } BENTONITE CLAY
NO. OF BA(;:, i ¥ No.oF pounps 243%’,[ )

GALLONS-OF WATER a)

PUMPING TEST

HOURS PUMPED (nearest hour) s

PUMPING RATE (gal. per min. ....-

to nearest gal.)
METHOD USED TO

DEPTH OF GROUT SEAL'(tb ‘né3rest foot)

froml__g rop ]ft ‘to /,I}J '7"‘1;.th.

BOTTOM
(enter 0 if from surface)

MEASURE PUMPING RATE L
WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING ..
N ) 17 T 20

casmg CASING RECORD

pelow PLASTIC OTHER

WHEN PUMPING

TYPE OF PUMP USED (for test)

typ

msert .
appropriate STEEL CONCRETE ) o

o lig lgll] @piston ’turbirie

MAIN Nominal diameter Total depth
‘CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

‘ other’
@ centrifugal @ rotary. (describe
27 :

|*-_7|;»’I | l |

/:lr\l}mersible ’
27

OZ-0>»0 IO>mM

~63 64 166 7 70
OTHER CASING (if used)
dlameter depth (feet)
frnch Hfrom to

l l ||; Jt Jt )
D:]l Jt )1 J

8

A
22§ B

27 -~ 27 below)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg //No :
(CIRCLE) (YES or NO) ‘
IF DRILLER INSTALLS PUMP, THIS SECTIONS="
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or epen hole{ [gl-_l—_] , I—B—Tﬂ m

insert
) STEEL . BRAS OPEN
approgrlafe' ’ aaonst HOLE
code
below | PIL
PLASTIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED | - ' D
PLACE (A,CJ,P.R,S,T,0)

IN BOX-SEE ABOVE:

GALLONS PER MINUTE - I;D:ED

(to nearest gallon)

]
| I 3 v & .
. ) ? R é 5!

-
N

PUMP HORSE POWER g:D:D
PUMP COLUMN LENGTH D:D___I:l
Sarestity -~

/CASING HEIGHT (circle appropriate box
and enter casing height)

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

"E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL 4

| HEREBY CERTIFY THAT THIS WELL/HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. ~ .

LAND SURFACE
(nearest
- o foot)
- Z50 51 .

29

43 a7

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)

DRILLERS IDENT. NO. ‘%?(/J“ «

e ce I 4
s Bl /
/’/fg AR :r? WAL WS )

DEPTH (nearest ft.} :
e p IPETTTILRET )
c 8 9 15 AT F 21
?[I:LJII [ TIT1
C 36
R
g°l||[ I]Llll]j
N
SLOT SIZE 1 2 '3
DIAMETER D:D:D (NEAREST
OF SCREEN L L1 iNcH)
. sfrom to 4
GRAVEL PACK " \
IF WELL DRILLED WAS
FLOWING.WELL INSERT . E]

F IN BOX 68 68

DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

F A,

A
¢ 4
L

;SITEfSUEERVISOR*(stgn"bPdmler,-or journeyman

"responsible for sitework if different from permittee)

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

T : (EROS) ’ F\‘\WQQ‘

74\ 75
o0 A0

TELESCOPE LOG
CASING . INDICATOR

L_]ar

OTHER DATA

¥

el

COUNTY




1) Stale USE INDUSIRIES
- IFRSUP. MD 20704 ... .

X /3 T ‘ | 'Review O Cp[@[QQ) D@

FIELD DATA SHEET

o HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ZJ-o2 77 :
Location of property (road) LoVAT HNoAy
Subdivision _\M/MS  CoOTR A CE Lot Ao Block Plat Sec.
Well Driller GeoRec  EASTcrnony Owner MATITHEY Saa”
Depth of wéll L0 o0 [ A QP r» 7 ’
Distance of measuring point (M.P.) abbve ground 3

Static water level (S.W.L.) below M.P.  J/C”

I. High rate pumping -- reservoj.r drawdown

‘Time pump started G 7 2o Pumping rate 8 &y P/ /7
Total time JOﬂQz to reach pumping water level /2. %~ ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes fgq' m P }’. ‘
‘ 'TIME’ (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
‘ minute -in- below M.P. time to fill &7 (if used) (gallons per
‘ tervals gallon bucket minute)
1. 8/4%0 s 7 g0 | B G br
%) s VES ] pec | S 6.\ P,r™
wf’é?(] (29 8§ 222 | 7 G B
925 /36 | @ eec 7 6.7, 7
9720 | 77> g sec | D G Poo
1:%5 - | 797 § zec 7 &Py
1o/ oe /98 8 soc PR e
/0 /5 '/5/’ S’é_ﬂ( 7 &, F 2’
/6/ 30 /5”’ ?4@( 761/?”:7
lro/ 45 /877 R 2T 7 5.°,
/), 00 /60’ & Lec | 2 ebpry
) 7184 _ /6_3' | ?Am ' . 7 oA ry
7/ 30 /66 | % pec | & P
///" ;{/}’ /6 g’ ?M, 7‘459)‘7.? .
02 77207 | See< Y G P Ve

oL

HD-224
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