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DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
DISTRICT __ 5th

| INDEXED o | paTE /[ 1-2-94 %5

A_50485

. HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH wWem. E " "Q';A 12/Ge
3163 2340 | , TE SYSTEM APPROVED _
54 -2674 INSPECTOR Aﬁ
(e Hcf?st) sty o) Thedld B T
Barnard Brothers Construc1ton Company IS PERMITTED TO INSTALL X . ALTER
ADDRESS__1612 Brittle B Mn ?1{§7 PHOgE 410-489-7621
: 471 .
SUBDIVISION__Grimes Property LoT Pome # 1\R  ROAD 4—73'6"Linthicum Road
PROPERTY OWNER ‘A " - Patricia M. Oden '

ADDRESS _ _ 777/7( 4(51;/4 LS 2P/

. SEPTIC TANK CAPACITY _1000 GALLONS
NUMBER OF BEDROOMS __3
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 180.

TRENCHES - Trench to. be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum
depth 57 feet below original grade. Effective area begins at 33 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 300 feet down the right lot line and 10 feet off the
same lot line. Run trenches on contour to front of lot.

NOTES ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OW 5]14/05 DRS :

PLANS APROVEDBY ____ Mark Rifkin pate 03/27/95

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 (I.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: NO DRY 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 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 . E

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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Ji. APPLICATION

W STLPST

) N
/méo PERCOLATION TESTING
) P
HOWARD COUNTY HEALTH DEPARTMENT (60 P < _
BUREAU OF ENVIRONMENTAL HEALTH Y ~6; Al éﬁwb (, DISTRICT .
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
oate __LL F7%s

TELEPHONE. 461-9933

e e T ‘THE'COUNTY HEAUTWOFFICERT — 7 T T T T T B
ELUICOTT CITY. MARYLAND . )
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR“i‘lECONS'TRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER W@HM O 7L 6/&/)4 ﬂ/&[
4o Luﬂ»hucuw?d Daylin md e 551»3(«03

ADDRESS t a U)

PROSPECTIVE BUYER

PHONE

ADORESS

PROPERTY LOCATION:

SUBDIVISION N l A - ' LOT NO. M / A
ROAD AND DESCRIPTION HGM <737 Z/ﬂ)%/&//”f %&ﬂ/

BLLT. FERMIT Sits
IO <) S L % WD, _,Z&, i
9 -0 r) &Cﬁes 2 TYPE BLDG SVLq ﬁ

(SINGLE FAMLY DWELLING OR coml«sncmu

SIZE OF LOT

2

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 APPLICATIOE%BLE DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Mdﬂﬂ

(SIGNATURE OF APPLICANT)

APPROVED BY __ FOR DATE
REJECTED BY FOR OATE
i e . . /’) ' B ’ i
MOLD PENDING FURTHER TESTS I Lofe & oo % . i . - oare ¢
ERC_or Houd Fof PLaT /o3
REASONS FOR REJECTION OR HOLDING P | o (/ @& VA 4//%? ¥ @ 4 4{;4/ ; .’2// ;

91¢—-0H

THIS IS NOT A PERMIT
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5 This area designated private sewage eascement of a minimum of 10,000 sq.ft.: -

as required by the Department of Environment for individual sawagse : . . °
/5; disposal. Improvements of any nature in this area are restricted until )

‘public sewerage is available and servicing any residential structures : : .

constructed on these building sitea. These easements shall bacome null

and void upon conmaction to a public sewarage system. The county health

officer shall have authority to grant variances for encroachments into
Recordation of a modified sewage easement

the private sewage easement.
ehall not be necessary.
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| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT DEH 'NASSAUX - HEMSLEY. INC.]
o o Wiy ot

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG . —
4140°'RIDGE ROAD

THE LAND RECORDS OF LIO\JAZI.'D COUNTY,
MARYLAND, AS REFERENCED HEREON. : C TAYLORSVILLE MARYLAND R
| REFERENCE JOB NO. : 410- 875 0722 21187
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HOWARD COUNTY HEALTH DEPARTMENT

L _LIQ-Y?SM;BQ‘_ZLM'D" County Health Officer
March 16, 1995

Mr. Gary Barnard
1612 Brittle Branch Way
Woodbine, MD 21797

RE: Percolation Certification Plat
' Alton Grimes Property T
Map 28, Parcel 118
Linthicum Road
Dear Mr. Barnard, '
The above referenced document has been signed by the Howard County Health
- Officer. ' ‘ ‘

The document was recommended for signature subject to the following
‘caution: the location of the proposed well site is the subject of some concern
due to its land position downslope of existing septic systems (and their likely
repair areas) serving properties across Linthicum Road. While the 100-foot
minimum setback from this proposed well location to all septic systems/repair
areas has been maintained, the concern is that a well drilled at this location
may be somewhat more vulnerable to contamination due to its land position and the
location of the swale and the swale’s tendency to concentrate pollutants.

However, there does not appear to be a clearly better solution to this
situation, and the risk of contamination is by no means certain. Therefore, the
decision was made by this office to accept the plan for signature as long as all
parties are aware of the concerns regarding the proposed well site.

Very truly yours,

Mark E. Rifkin, R.S.
Sanitarian

Wate_r & Sewerage vProgram

cc: Mr. Alton Grimes

Bureau of Environmental Health :
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645  TDD (410) 313-2323



- :} = -~ _PENETRATED, THEIR COLOR, DEPTH,

SEQUENCE NO.

!C 1] 3680 (DENVVUSE ONLT):

(THIS NUMBER IS TO BE PUNCHED
IN GOLS. 3-6 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.

| NUMBER

COUNTY

A 50455

ST/CO JJSE ONLY_.

"~ DATE WELL COMPLETED

"PERMIT NO.

WELL LOG
“Not required for driven wells

STATE THE KIND OF FORMATIONS-, - ~
THICKNESS AND IF WATER BEARING ~ ¥

'GROUTING RECORD
WELL HAS BEEN GROUTED

DATE Received - Depth of WeII i FROM “PERMIT TO DRILL WELL
P o]714| - PlAalzielsT 2¥felo | |» [IIUHMHHEHIE
» 8 ] 3| 15 : -20 N (TO NEAREST FOOT) - . 29 30 31
|owNER - LarnoariX Loyt .
STREET OR RFD . ! TOWN
SUBDIVISION SECTION. _

cl3

(Circle Appropriate Box)
TYPE OF

 CEMENT Iﬂmi

BENTONITE CLAY" E].

DESCRIPTION (Use T FEET gmr e
.ac‘IdmonaI sheets if-needed) | FROM | TO | bearing } \ s oF BaGs_ /£ 7 - / 7 NO. OF fUNDS _Léé
, 1. GALLONS OF WATER ___
SHpnD o |3¢ DEPTH OF GROUT SEAL (to nearest foot)
. - : , from|® t olglsT | | .
. . - 52 TTO
E Gﬂﬂ M/ cp gV ‘/00 & (gnter gzlf from sur?;ce) MO®
/0 : casing_ CASING RECORD
| Ko C/C types ’

STEEL CONCRETE

[PIL] [o[T]

PLASTIC - OTHER -

insert -
appropriate
code
below

. WHEN PUMPING

[A]=
27 .

MAIN Nommal dlameter . Total depth
CASING top (main) casing of main casing
TYPE  (nearest mch) . (nearest foot)

%61 &3 64 IKLJ'J_‘LHT] ,
E OTHER CASING (if used) :
c diameter " depth (feet)
H inch from. - to
[o] - R .
‘S\ L — I._I - J
& ] -
G L FE L J

. PUMPING TEST
HOURS PUMPED (nearest hour)

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

METHOD USED TO

MEASURE PUMPING RATE élé 4@7‘

WATER LEVEL (distance from land surface)

BEFQRE PUMPING . .z-.
II@I

"~ TYPE OF PUMP USED (Ior test)
turblne

plStOn

screen type SCREEN RECORD

or open hoIe .

' insert @ll B_‘ ' IH IOI

appropriate STEEL BRASS . OPEN':
code BRQNZE HOLE
betow E

IN H,ARD> ROCK AREAS, IDENTIFY SPECIFICALLY

PLASTIC OTHER

E

DEPTH {nearest ft.)

WHERE SATURATED FRACTURES WERE OBSERVED.-
yes -
v]

_ WELL HYDROFRACTURED" .

FeC T el T
OO

=B

N

24

CIRCLE APPROPRIATE LETTE_R

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

"ELECTRIC.LOG OBTAINED

 TEST WELL CONVERTED TO PRODUCTION
WELL -

cZmmDnoOn IO>m

ICIT T

39 41

. (2] o
jgl"—‘_ 8

SLOT SIZE 1 2__
-(NEAREST -

3

‘¥ THEREBY CERTIFY THAT- THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"
{1 AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
.| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

- PUMP HORSE POWER

o ' : other
centrifugal rotary (describe
27 .2 ) 27 - below) -
1 [Jet é@}mersible |
T : S
PUMP INSTALLED
'DRILLER WILL INSTALL PUMP "YES { NO |

(CIRCLE) (YES or NO) ’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR:ALL WELLS

. EXCEPT HOME USE

- TYPE OF-PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX -"SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest-gallon)

o ]

PUMP COLUMN LENGTH
(nearest ft.)

NG HEIGHT (cwcle approprlate box )
and enter casing height)

LAND SURFACE
c (nearest

g : foot)~
50 51 -

OF SCREEN
. N -V
t

. from . (]
GRAVEL PACK 1 e )
IF WELL-DRILLED WAS < - :
FLOWING WELL INSERT -

MY KNOWLEDGE. .
' A

DRILLERS ID) T NO.

: DRILLERKSIGNA RE
(MUST MATCH SIGNATUFIE ON APPUCATION)

F IN BOX 68 -

g
MDE USE ONLY '
(NOT TO BE FILLED IN BY DRILLER;

SITE SUPERVISOR {sign. of drdler or journeyman

T (EROS) = - _WwQ
: - 74-75 76
o] o] - [T
TELESCOPE = -LOG -OTHER DATA
CASING _ _ INDICATOR __ S

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) Q .
R § © - LU

3 8 |

< e3> |+

L
_ I

responsible for sitework if dlfferent from permittee)

" COUNTY




