ELIZ4

il e PERMIT o

. . . A 31358
CL,:%"H o SEWAGE DISPOSAL SYSTEM
. - - MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ' ELLICOTI" CITY |
BLREAU OF ENngI;Ong';/IOENTAL HEALTH ) DISTR|CT . ’

e , : ":]_;NDEX DATE 11/12/82

Claudé Cissel

IS PERMITTED TO INSTALL __ % ALTER
ADDRESS PHONE
SUBDIVISION Jocelyn Acres ROAD __6675 Luster Drive LOT__;F 2, Sec. 2
PROPERTY OWNER Paul J. Demmitt ‘ PHONE : 461-2855
9666 Route 99
ADbRESS JFEllicott Ci tl]( Marvyland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. -

{

’ X
GARBAGE GRINDER? YES ______  NO___
SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 163 sg. ft. per bedroom
Trenches ~ mininum total sa, ft, 652 sg. fi Trench = 2 Ft. _wide, Inlet 4% f+  below
original grade. Effective area begins at 5 ft. below original orade. 5% ft. of stone below
distribution pine. NOTE: (1) Mo trench tn excesd 100 £+ __in length (2) If more _than one

trench used, a distribution kox is required (3) Trenches to be installed on level ground. .

LOCATION: Start the trench at a point 320 £+, from the fropt 247 77! 1ot line and_ 20! from

left (€44.13') lot line as seen when facing the lot from Luster Drive. Run the trench toward ‘

the rear lot line on level aroind NOQTF .- Cleanpout-recuirad in =E-1E R 11 of nina areataor
= = Rl ek "~ = b i ek o Te

than SQ feet in length.
75

PLANS APPROVED BY DATE
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 5
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
N
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG PERMIT S|G /iy >
PERMIT VOID AFTER T| ARS. ' ’ AN RETURN ED //d &
HREE YE N
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON CONCRETE OR TERRA co |TA, OR &
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. - Q !

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. .  EH-2-1082
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SEPTIC TANK, LEVEL.& v ‘ CLEANOUTS

DISTRIBUTION BOX, LEVEL

. . . [AY
TILE FIELD, DEPTH_! 0 —FT. TRENCH WIDTH o : FT. e
GRAVEL DEPTH_ S ET IN. TOTAL LENGTH 2177 130 oy z Dog; “A":
oo o e W
NUMBER OF TRENCHES_'LD:"___ TOTAL BOTTOM AREA 65Q 54 a4 “‘”10
ssspAczé PITS, INSIDE _.‘DIVAMETERT ‘ _FT. néPfH B‘ELOW INLET FT.
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ADD 10 ment FEErgr pyTed . THen 200 Gaavet$ cac G J-23 51
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SEWAGE DISPOSAL TESTING

PP

, .STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P
'HOWARD COUNTY HEALTH DEPARTMENT “ = Eth '
'ENVIRONMENTAL HEALTH SERVICES DISTRICT —
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ’ APRIL 29’ ]98]

TELEPHONE: 992 2330 . ! DATE

T

C TO: - THE COUNTY HEALTH OFFICER W M

ELLICOTT ITY. MARYLAND _ o .

I. HEREBY. APPLY FOR T ECE ’_'. esr IN ORDER *ro CONSTRUCT (OR RECON?UCﬂ A SEWAGE DISPOSAL SYST '
SROPERTY OWNER lv{mvuuu ARD AbbULlAT ES™ “7”'444’ V‘ g (/b)ﬂmpa
' »‘PH-I-—-MARYLAND~~ 20783 - R M H6/-2 88

»,
" ADLRESS - PHONE

PROPERTY LOCATION:'

SUBDIVISICN JOCELYN ACRES - . “ ' - Lot ~o- ]0 //)«‘7/1)' ?/‘555 /f

RQADANDDES¢R|pﬂoN NORTHWEST CORNER OF HIGHLAND ROAD AND MINK HOLLOW ROAD
SIZE OF L«;T", &) 3 1 AC =R : ' _ TveE BLDG.:;: SINGLE' FAMILY y@é"fv

(NUMBER OF- BEDROOMS)

.

THE SYSTEM INSTAL:LED UNbER3THIS APPLICATION IS ACCEPTABLE ONLY;‘UNTiL' PUBUIC'FACILITIES BECOME AVAILABLE. ' FULLY UNDERSTAND THE

‘ H a0 %
FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPUCATlON IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

) S (SIGNATURD o¥ A APPLICANT)
APPROVED 8Y “);/ﬂ 7%/ //Z b /p

REJECTED BY ‘ SR ELE) r- — - FOR

i : _ DATE

' -"A:'?E:WITH ALL MOSHA REQUIREMENTS IN TESTING THIS*‘LOT T , CQ‘Y.A)\ (\Mw X, ‘
|

HOLD PENDING FURTH Tt
. L -

27

REASONE% FOR REJ ON

DATE : ' -

%%/ /MW M 5/</

THIS IS NOT A PERMIT
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SOIL PROFILE
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EMERGENCYI TEMP NO

IF ANY

81| 123 1 4 “WAA USE ONLY

IN COLS. 3-6 ON ALL CARDS)-

“STATE OF MARYLAND
TwEhovaer 570 be runcuen | - APPYICATION FOR PERMIT_JO DRILL WELL

{ WRA.USE ONLY ) 13

DATE RECEIVED Og- 1(0 ¥ C//EB/K:Z

ez s

FIRST NAME |~
ST NAME

- 55 .

TOWNS7 - -~ STATE

@AA | 7?% 20783

“76 ZIP

COUNTY 8 '

SUBDIVISION L
23 ¥

SECTIONl

"NEAREST TOWN .5‘»2

. MILES FROM TOWN (enter o if in town) - .

I =~

1T 23 - R 6
DIRECTION-OF WELL FROM "

B[ I] CONTWUED T DRILLER INFORMATIO

N

ZBRILLER'S NAME‘% . . 77 LICENSE NO.89

d«m /6,62 |

~ ON WHICH SIDE OF

TOWN,(ClRCﬁx) R . N_EAR""_’H'AT:ROA;‘?; o
o EEE

% | (CIRCLE APPROPRIATE Box)WE

ST o EAST
S
SOUTH

CABLE BEVERSE ROTARY ' DRIVEPOINT
other ' '

- ROTARY

(Circle Appropriate Box)

i THIS WELL WILL REPLACEAWELLTHATWILL ‘BE

39 - ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THATWILL BE
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

4

(IFAVAILABLE)

REPLACEMENT OR DEEPENED WELLS

/ " THIS WELL WILL NOT REPLACE AN EXISTING WELL .3}

USED

PERMIT NUMBER OF WELLTO BE' REPLACED OR DEEPENED

52

;] - . NOTTOBEFILLED INBY DRILLER
7 300 HEALTH DEPARTMENT APPROVAL "

SI§NATU§E 2 DATE : @
. 234
B[2] - | ‘WELL INFORMATION DISTANCE FROMROAD . - . ¥~ g
723 3 < { CIRCLE APPROPRIATE BOX ) A
APPROX. PUMPING RATE (GAL. PER MIN) __. L : :
B =2 & 7 | SHOWLOCATION OF WELLWITH . | q/3/sﬁ
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) “F——=| AN “X” INTHIS.BOX ———>| )
JSE FOR WATER (CIRCLE APPROPRIATE BOX) Sdvybdes T 43" /w& '
- , , TS e .
(D} - HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) sidet] 150pen & i’*‘y‘ww# T T / /2'004«7'4&»«/%.
o \ - s, .
FARMING (LIVESTOCK WATERING & AGRICULTURAL 02 [0St BIHlelS b o epirn bl ) [t Zﬂ,fu/ag,u.\)(
IRRIGATION) P 3 i3 open, o Bluytrmaddypu, S X 7S
' gee atdacked p["szcrs &e/@qulsqu DR V
INDUSTRIAL, COMMERCIAL STATE ‘AND FEDERAL GOV/ WRITE THE BOX NUMBER - - _
2 m OTHER (REQUIRES APPROPRIATION PERMIT) " FROM THE MAP HEHE | } ' e
. _ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ r’ o
[P] APPROPRIATION PERMIT AND STATE HEALTH: DEPARTMENT Ef ?O o S
APPROVAL) L : -
. 000
TEST, OBSERVATION, MONITORING (MAY REQUIRE N ‘/ 4 v l’f Dt L
APPROPRIATION PERMIT)
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL .
_ o = 9( <o IN RELATION TO NEARBY TOWNS AND ROADS AND VO
APPROXIMATE DEPTH OF WELL 77 ¢ | GIVE DISTANCE FROM WELL TO NEAREST ROA !
, A .- JUNCTION g
. @ NEAREST . %\' 0 /
-APPROXIMATE DIAMETER OF WELL INCH N . . Mm‘,}I :
Method of DnIImg (circle one) W ,&f(_
. BORED (OR AUGERED) "JETTED - JETTED & DRIVEN
0 <ARAOTARY ~  AIR-PERCUSSION BOTARY "{HYDRAULIC)

EHA s

AZIZ5F

COUNTY NAME i .~ - COUNTY NO.

. STATE HEALTH _ -

Not to be , riller. (wRA USE ONLY) _ SIGNATURE e 'v ——Grcie sox ‘
‘ ERMIT NU l BERELREER i DAY __ve g’ e
APPROP. PERMIT NUMBER ] — ) F]ﬂﬂﬁl j /jg/g:cl
WRI A E.NS G WQC L U. 43 _CO SIGNATURE DATE -
FORCE “\“T'A'-s CONDITIONS IH[OI"'L—].?I BESA NORTHMEASTLQIE]QW ELEV. (FT.).
57 - 63 BOX 71 72 73 .74 75 76 77 78 79 MGRID 50 . 55 GRID 57 68
B|5] J SPECIAL CONDITIONS 8-63 (WRA USE ONLY)

HEALTH

— FIJIIIIJIIIIlIIIIIIIIIIIIJIIJJIULIIIIIIIIIIIIIIIIJIIIT




STATE 'OF MARYLAND * THIS REPORT MUST BE SUBMITTED WITHIN
g -c WELL COMPLETION REPORT ;| 45 DAYS AFTER WELL IS COMPLETED.
THIS NU ' A : " FILL IN THIS FORM COMPLETELY . - COUNTY
iN cms’geon AL CARDS) : : . PLEASE PRINT OR TYPE NUMBER . A 3/3”5@
Date Receiyed ) : o : S PERMIT NO.
(OEP use onty) ’ - . Depth of Well .
T g DATE WELL COMPLETED S : -l AV FROM “PERMIT TO DRILL WELL’
L A LT (TO NEAREST FOOT) = % :
OWNER @”U“'?@Q 7?"2—’ ' — fﬂ’é SRR R o J
’ - Tast namej ] irst name i RN DV ; .
STREETORRFD___ - : Z. us“f*ﬂ’ Dr, v < LR rown M P GG B wn af ’
N . - . S5 W - . .
susolyision . 2ce (vin Acres - — _SECTION 3 ' LOT 2 i
v T m . -
) Not required for driven wells . I WELL HAS'BEEN GROUTED i> @ C 3 . B §
STATE THE KIND OF FORMATIONS ](Clrcle Appropriate Box) . . Tz, 3. Beagnal e _ .
PENETRATED, THEIR COLOR, DEPTH, YPE OF GROUTIN MATER‘M . _ S : n .
THICKNESS AND IF WATER BEARING TYPE O G OUTING S PUMPING TEST. . . ‘-3 -
BESCRIPTION (use | FEeT ] Check | CEMENT[C]M] ) BENTONITE cLAY HOURS PUMPED  (nearest hourj L_..__l
additional sheets if needed) FROM T0 if water K= ‘ ‘ f 2.0 ; . . iy e
, bearioa § NO. OF BAGS___NO OF,POUNDS £&=3% @?«5/ : r
: GALLONS OF WATER __f_& :’UM':';‘JS? R'A)TE (oot permin. I -
< e | DEPTH OF GROUT SEAL (io-nearest. 1001}/ ] lo nesresiga e ] R
N n | el 4 METHOD USED TO - 2
@&}"‘@ﬂ .| O 57 Cfrrem L7 4 7 . to —L,;;?, ' | MEASURE PUMPING RATE 27 ///7377/”/” 4
; o — N R N L ; . (enter it 'rom surtace) . WATER LEVEL (dmonce hom land wtfo:e) . S
e i fiff‘ o % (| casing - CASING RECORD -, . ' N ocdioni buMPING i 'n
- R = 17/E Y types s - ‘ L o
Chgims miicas |27 S| v insert [sT1]  [c[o] — 0 "
R P /y s . : i anmoz:ﬂe : STEEL CONCRETE WHEN PUMPING - . L Iz 2; ‘
M&, 1 ] o below Lo ~ [O[T] [ vre of Pump useD Uortesn - :
‘ Tl PO IR NG| ‘ . PLASTIC"  OTHER [[A] air - piston ’~|- turbine
T - MAIN -~ Nominal dismeter  Total depth g o ther -
i R o CASING _topimain)casing of maincasing . - cenlntugal : @ rotary. - (Z,SZ',.“ :
v . "~ TYPE _ (nearest inch) (neares! foot 27 : : 27" pelow) °
¥ . ‘ o [N 2 / A / s )] et - L f submersible
| EEL e e
o N 60 6! 62 64 66 / 70 . ,'m . .
) . V X th (feet
. 3 de
; S ko o et o ,
"l g T . PUMP INSTALLED - | '
ks Comeel L . L . ; . N
¢ R £ Yes nof
& —'| DRILLER WILLINSTALL PUMP " , »
) i ~ | (CIRCLE APPROPRIATE BOX) " &E/
S . G , IR y]1F DRILLER INSTALLS PUMP, TH1IS SECTION
L A R R TN =4 MUST BE COMPLETED FOR"”LLWELLS
- screen type : EXCEPT HOME USE o,
: Lo | oroeennole TYPE OF PUMP (WRITE APPROPRIATE
Y 74 Ry T insert™\ [S|T| |B[R] |H|O| LETTER IN BOX - SEE ABOVE:
”{ y?,{,,? é//a' K»LI%@L} »V&ff@ﬁ’/ !"'jZZ}/ appropriate STEEL BRASS, OPEN (A,C,J,P,R,S,T,0) - = -
£ R R code : BRONZE HOLE . CAPACITY: -~ ' :
0 "°'°"' GALLONS PER MINUTE .
),Vf ﬁ _ PLASTIC OTHER {to nearest gallon) i 1
PR . L . - R -~ 35
e L T2 PUMP HORSE POWER 4 s
fz/‘ch Q @ @ . g ) |I 213 Geq noT. e ‘ . Y = : ! o
T3y A : - | PUMP COLUMN LENGTH(mr.sud_____.__, :
9 . @ - , : DEPTH (nearest ft.) . B ' S
& s@) ' . ' i | bt ' "‘“{l—ﬂ"‘é'? ] ?%é/ﬁ " CASING' H%IEHT (circie approp al: bo '
N . F L ) 5 ) ropri }
g gl%/ﬁ - c AT = R A .7.' } . and enter casing height)
) . . above .
s - LAND SURFACE
_ - . 2 BRI % . 7 % 3 3 EI ) V/z . (near‘esl
CIRCLE APPROPRIATE BOX A o : below ) I A foot)
A WELL WAS ABANDONED AND SEALED | 7] _ I e e S T LOCATION OF WELL oW toT
WHEN THIS WELL WAS.COMPLETED. . .} " . . o S : * SHOW PERMANENT STRUCTURE SUCH AS
v i : SLOT SIZE 1.2 ) : BUILDING, SEPTIC TANKS, AND/OR -
. ELECTRIC LOG OBTAINED ST T , LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TOPRODUCTION] DIAMETER - . (NearesT | 'V THAN TWO DISTANCES

WELL i ) OF SCREEN e . 4 INCH} (MEASUREMENTS TO WELL)
6 N N . . .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED - E from " to
B ettt S 1 SN S ST o .
] e
pl-ioENBEST OF MY KNOWLEDGE. ‘PF WELL DRILLED WAS "o . )
< t:{ }(’ ' ~ JFLOWING WELL CIRCLE BOX [a '
DRILLERS |DENT NO. - .
¢ 7 OEP USE ONLY ¢
yﬁf(m s X/c / // £2A3a, 4. | (NOT TO BE FILLEDIN BY DRILLER)
DRILLERS SIGNATURE - ¢ T {ER.0.8) o
(MUST KIATCH SIGNATURE ON APPLICATION B " : .owa .
. K3 4
o] L1 |
SITE SUPERVISOR {sign.of driller or joumeyman -1 TELESCOPE LOG " OTHER DATA

responsible for sitework if different from permittee! . | CASING INDICATOR

T

HEALTH



Review Q‘A '-{/I.‘L oi ;,"S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We!l Permit No. HO - 73 —~42S G

Locdtion of property (road) / uster Driv -

Subdivision ccCe creS Lot 5 Block ~ Plat -—  Sec.
e _Jacely, 4 R plock = FIaE =
woli Driller .Jose/h Ma;,y“a Owner hil MQWS 1=

Depth of well 1’;{5"

Distance of measuring point (M.P.) above ground /Q /,f._, .
Static water level (S.W.L.) below M.P. 2

I. High rate pumping -- Areservoir drawdown
i . .
Time pump started CL 30 Pumping rate lQ
Total time to reach pumping water level ZO ft, below M.P,

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

"rIME /in 15 " WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOH’?
o minute in- below M.P. time to fill 5 (if used) (gallons per ;
‘,_t_z_)_f;\i_a_ls gallon bucket minute)

{00 7/ 3D wee /0

1045 70 60ge PR

1030 10 O - ks

1045 pIs o, . s

JUtoo | 70 60 .. - 5 ;
‘ll 2!{;- ' ?Q) 44é;23 Y :5’ i
_[l!3© 10 L0 e A
Nz O 3
EJQJO o | ©9 60 g.c- 5‘: l
pys” | 79 60 .. - S |
AR /0 ED) oxv - S |

H ‘
| 1 !




;mranglitz & (ssociates

P. '0. BOX 701
ADELPHI, MARYLAND 20783

September 7, 1982

Mr. Frommelt

Department of Environmental Health
Howard County, Maryland

RE: Permit Number 50734

DeaF Mr. Frommelt:
| reallze that 1f the nitrate level Is high that | will have

to attach thetnecessary purlfication systems to remove the nitrates.

(%2 A

Phillp A. Manglitz
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