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) ;/ | SEWAGE DISPOSAL SYSTEM . Repaln
DEPARTMENT OF HEALTH AND MENTAL HYGIENE . _
: . L _ _ _ _ DISTRICT
| . '. 5
Y HOWARD COUNTY HEALTH DEPARTMENT ’5’5)0561 onte_25/-
| BUREAU OF ENVIRONMENTAL HEALTH ;a//
1 7 ; . DATE SYSTEM APPROVED s
\

i

i

’X@ 313-2640 | ‘NDEXED

INSPECTOR

. { .
Jenklns Brothers : : IS PERMITTED TO INSTALL X ALTER

ADDRESS 7670 Smiﬁh;s Private Road, Svkesville, Maryland 21786 pPHONE 410-461-9282

i

SUBDIVISION _____ LOT ROAD 1511 Grooms Lane
/

PROPERTY OWNER Oland :
i : 1511 Grooms Lane

ADDRESS : Woodstock, Maryland

SEPTIC TANK CAPACITY _1000 GALLONS
NUMBE)R OF BEDROOMS 3

[ 4  sauare FeeT PER BEDROOM

. I . _ . o L
LINEAR FEET OF TRENCH REQUIRED Q 5

| .. REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair.
05/27/97

INV 27 por 9 7 SToNE, LS TRENCH (2#ebiT
GIVEN FoR 27 wibE  BuckieT) rl

N

PLANS APROVED 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIEL.DS. $80° 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: 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
L—____—__;_—__—
R L. . . . -
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f @% INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

6 ReDMS

1

SEPTIC TANK LEVEL . /i)!')o /,&} CLEANOUTS M safodts micn. V/ﬁ‘f‘;f/m@
DISTRIBUTION BOX LEVEL '
bRAIN FIELDTITLEDEPTH 9/ FT TRENCHWIDTH _ 5. FT. ~  INLETDEPTH___ % __FT.
EFFECTIVE GRAVELDEPTH__ 7/ FT. ‘“"TOTAL LenaTH__ L5 FT. |
" NUMBER OF TRENCHES 670 | ONE SIDEWALL/BOTTOMAREA_- - 189 s FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA

REMARKS: /2 v/97 ok m gﬂ‘eé’f ME_

STl m%a/ Thd O A o BPST2Y 7

5729177

INSPEéTOR %/%{J%y

™' DATE SYSTEM APPROVED




R I's this.a- Replocement Weli?

: _'_Approprlohon ?ermn No.

i

State Office B.wldmg ;. o

ANNAPOLIS MARYLAND 2]40] >

STATE OF MARYL;AWrS‘%?\fST?

DEPARTMENT OF
WATER RESOURCES

141‘

APPLICATION FOR PERMIT TO DRlLL WELL

L APP LICATION. MUST *BE ‘SUBMIT-
'TED AND PERMIT RECEIVED. BE-
~FORE 'DRILLING-S STARTED.

EF

S.I:I T

\J

s, »?’ 3

Street or @
Posf Off|ce'WW ‘1@"/

Llcense

Number

7’/

5free1 ‘ot
Po st folce

Do're W?/ 6%

oAt 118

s Quonflfy of Woter to be Pro‘duced_L
Total Quanhty Needed For Use_éL g

Doy

Gallons Per -

Minute s O

-Gallons Per "

; !Neorest Town WMM“%

| ':"Use for Woter : ﬁ/%/ ﬂm
/57

'of Well ( fée?)

‘ _-Method of Drllllng to be used e

g8 L%{écmon of {llvf

: _Descrlpﬂon of Location of Well

County_W

Lo?

rp C e

D:stonce from Town

i Y
Durecfnon from Town

-N_o
If YES lndvcote dote obondoned well is to be o

seoled

2 ond by whom M(’W/L/

= ‘On whlch sude of rood

(This information MUST BE ACCURATE, “and’ should be deflmte -

enough to permnf Iocotlng well on a county map)

/?/2,5

Near whot rood

st, Souih,,Wes’?)

-'('Norfh,
' . 4

PERMlT TO DR'LL WELL
“(Not To Be Filled |n By Dnller)

\\m \&s\ﬂ 'B\‘\ﬁ)

Well: P'ermi? No..

Somples of Cuttings Requnred by Deportment
Owner Regquires Permn to Appropriate Water:

Owner Hos Permit to Approprlate Wofer .

’ .‘The opploconf is herewnh gmnfed a perml‘t to' dnll ‘this well

) sub,ec' to the condltuons shpulo?ed

THIS PERMIT IS NOT TRANSFERRABLE :
~ WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

L '_?-.Specml condmons that must be observed

" Health Department Approvol of Appllcotlon '

—ngagd._—.__Counfy Departmem of Health
or [ State Deportm o, Health

__Approved by
S Title_

174 ///Il)'"

Date

6/5/68

Dlstonce from rood

—
Drow a sketch below’ showlng locatlon of well in reloflon to nearby :
towns, rogds. ond streoms with .north in the direction of the arrow,

ond give distance from well to nearest road junction or stream
* Distances may be-approximate; but

crossing shown on the sketch
must be mdncoted

NORTH
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- S AN o e goney =
; WR-W-4 . STATE OF MARYLAND. .~ - ) THISBEPORT ,

3 4-66 T ‘ A
) State Office Building . A DEPARTMENT OF . “.W MUST BE SUBMITTED _
. 3¥NAPOLIS, MARYLAND 21401 '© WATER RESOURCES * . ., .- WITHIN'30 DAYS
A it : : . i L - ~“AFTER COMPLETION
- - WELL_ COMPLETION REPORT . OF THE WELL
- . " WELL DESCRIPTION .  ° perm.,gum o~ 6?-1#-&#’
- ' — - - - - - Owner
State the kind of formaruons penetro'ed their |~ State the kind and size. and position of casing, . : , :
color, their depth their thickness, and if water- _liner, shoe, screen, and other accessories (if Subdivision : :
bearing . o no casing used, give:diameter owa‘ell)T _ Section L Lo'» i
- FEET ' " DIAM. FEET

| from to

' ‘ PUMPINGTEST
_ o | (inches)  |from __to__. )

Hours Pumped.:

Type of Pump Used_%-’_f

Pumpmg Rate:

_Gallons per. Minute 4 6:[ .M

water) . o

S, g U 1  '~ TP o R |  CWATERLEVEL . -
o Z%M . 0- 3 ' 'A M M o é‘ly o -6/7 | Distance from land surface to‘ ) l i‘
. _ ﬂ% . : 3,'— [/0 : . .: . i . v Before Pumpmg éﬁ F'.':- j

. S . ) o ’ - e When qupmg ;__WLF'Q ‘_f

‘Qéw o |ge-200 | R A B APPEARANCE OF WATER

Clear— Cloudy

Taste _____. - l

: ..(‘)dor

Hpi.ght of Casing Above Land - \

- Surface

 —

_ PUMP INSTALLED .. §

" { Type
' . {
Capucity
"Gallons per Minu?e—;— i
. . T ) ' o : E ) Gallons p?( H(_:ur :
et . - - ) T : 1 . Pump Column Léng?h.—- Ft..
- : A N 'LOCATION OF WELL ON LOT - .
w3 " : : ~+|:" . Show permanent stryctures such as building(s), septic’ ;N
_ . . . ) ~ “tank; and/or other - londmarks and indicate not less q
~ IV Lo . o : ) ‘thon‘2'distunces-(moasqrements) to well. :
T o , R R e ... NORTH .
R |

‘ DATE I hereby affirm fhar this report contains no Wallful misrep-
WELL WAS resentations or falsifications and that information given in
; . | this report is true, accurate and conplere to the best of my
COMPLETED } knowledge and belief.

Sf Z W , Well Driller

fedd 2

4
. Vi

' é Y, - éS/ Well Driller L:cense No.: ’
- AR : .’ © HEALTH j




