* PERMIT

: [4'71 P_58535-B
9 SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT )é? 0 10% 3 DATE 06/23/97 _
B A O O N TAL e T 9‘ DATE SYSTEM APPROVED 7 / /€ /) |

410-313-2640

lNDEXEU ' INSPECTOR &/
!

Jack Fyock Septic Services ‘ v IS PERMITTED TO INSTALL ALTER _X
ADDRESS P- 0. Box 89 Triadelphia, Glemelg, Md _ 21737 - PHONE__410-988-9270
SUBDIVISION LOT ROAD 3150: Pfefferkorn Road
PROPERTY OWNER Trobridge Tay Napt \5 P 15D

3150 Pfefferkorn Road

ADDRESS - _ West Friendship, Maryland 21794 w

LN E '
SEPTIC TANKCAPACITY _ 1 £ Zl@ GALLONS

* NO prcrxzﬁ—m recoras

NUMBER OF BEDROOMS f£

SED SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENGH REQUIRED 24K ( O/@ NS HDCH S p@&BI’ )Jﬂ)

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground is opened so sanitarian can recomend6}re§7ir.
06/23/97

enches (o M5 3wk, inied 2° Lot 3.0 LSO LS
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SN both. direcorse. (ailirg Syaenn +6 b mam-sfffmm@af.

2 / ] s
PLANS APROVED BY ﬁ)(f@ Qk/ E(;:CI) -/ _ DATE fﬂ/ A (_f)fﬁ % ?

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:
NOTE:

NOTE:
NOTE:
NOTE:
PERMIT VOID AFTER TWO YEARS

NOTE:

NOTE:

HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY '
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOTIN dIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

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.

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Preflerkory Roadl
SEPTIC TANK LEVEL ok —/ZJO CLEANOUTS _/ oa 1A W, ! AT Gy 01/ Sk Gug
DISTRIBUTION BOX LEVEL __ O/
DRAIN FIELD/TITLE DEPTH 34,5 FT. TRENCHWIDTH _ 3 FT. INLETDEPTH ___ 4— FT.
EEFEcﬁvE GRAVELDEPTH S ~L.BFT.  TOTALLENGTH 2x €S fT. = /30
NUMBER OF TRENCHES __ L ONE SIDEWALL/BOTTOMAREA <70 sa.FT.
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTHBELOWINLET_ —  FT.

ABSOR 7AREA SQ. FT. ' |
REMARKS: _ g /9 i ok 1C  coueA  coRk, y4 |

DATE SYSTEM APPROVED _7. / / G/ 7] INSPECTOR ,%// A%;/
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Not reqmed for dnven wells

- STATE THE KIND OF FORMATIONS: PENETRATED, THEIR

__(C:rcle Appropnate Box)

WELL HAS BEEN GROUTED

- COLOR, DEPTH, THICKNESS AND IF WATER BEARING®

‘TYPE OF G

.-.f_"

G MATERIAL (Clrcle one)

m,|

: T SEGURNCE NO. Y THIS REPORT MUST BE SUBMITTED WITHIN.
C[1 1 4 25 5 (MDE USEONLY) : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.. -
Ll J ' WELL COMPLETION REPORT oY 5 2C B
(THIS NUMBER IS TO BE PUNCHED , . FILLINTHIS FORM COMPLETELY v > T
IN GOLS. 3.5 ON ALL GARDS) S PLEASE TYPE NUMBER 58 3 =
- « PERMIT NO.
gﬁxﬁ?ﬁngew ONLY | 'DATE WELL OMPLETED v Depth of Well \3 7), ROM T30 QB L E,_L..
MM 00 Yy W/ °2 3 2 340 ‘ 26 H q t} H :
8. . 13 ) - (TO NEAﬁEglFOOT) . 9 30-.31 32 33 34 35,&35 37
Towner. f“"‘tﬁ e - T}:}” e ’ -
STREET OR RFD_ B‘U"’ P+e+\—ermrn Kd ™ TOWN (9-"'?0”} |
SUBDIVISION - -~ . SECTION L
et .. WELL LOG - v .- GROUTING RECORDY -2

DESCRIPTION (Use . FEET “cm CEMENT BENTONITE CLAY®
' additional sheets. if noodod) | -FROM. T0 " | bearing | .
- & O | ;l NO. OF BAGS ‘No POUNDS
Wbe“ o3 - o GALLONS OF WATER _ O%O
- DEPTH OF GRQUT SEAL (to nearest fgot) F NG.R
Ted coc KY?CMY B %’ trom \é ft.. to \‘QL/ PR I et ' :
' 4 TopP 52 5 - eonom 58 . | 'WATER LEVEL (distance from land surface) ¢ ..
O . ’ (enter O if from surface) A I <
B S ko“l‘r % . ‘J" >~ CASING RECORD BEFORE PUMPING W_Q_?T ft.
< o i:;. e "‘;;_-;ff:-:‘_—‘ Ao E ‘{. L S V., e , B P ““;\
\ CLV\V\-‘S‘\ [ b 22 23 - . v ’appropriate — % - WHEN PUMPING - g_(?_g_
: 9 hOJ‘& \/ code

| Rv\ S‘G\J{‘C

below

Ay

PUMP USED (for test)-.

2 .

~ MAIN
CASING
TYPE

\‘

Nominal diameter
top (main) casing

( nearest inch)!

Total depth
of main casing
(nearest foot)

' piston : N !-lurbi?%‘ o
@cenmfugal IE rotary N-\. o
below

70

..o;—'mx.'o';xo)r'n

- OTHER: CASING. (|1 used)

dnameter o

PR

) submers«ble_ .
27 - S L

~AF, DRILLER INSTALLS PU
MUST BE COMPLETED FOR' ALL WELLS.’

SCREEN RECORD

RS._L'IC.‘N:C_)_._r %)

GRAVEL PACK ~

. : screen typ E ' TYPE OF PUMP INSTALLED ~ i
- R oropen PLACE(ACJPRSTO) 28
/ ' Rt insert Ig@ IN BOX 29, -
A ‘ 3 BRASS OPER - B
: . ropriate B CAPACITY T~ W_
_ . PR ode BRONZE HOLE GALLONS PER MINUTE L s
B below E'I'ITJ @ | (to nearest gallon) 3 % b PO
H 4 e
. ! PUMP HORSE POWER :
o= Co a7 a1
. DEPTH (nearest ft.) “PUMP COLUMN LENGTH
} numeer oF unsuccessFuL wewts: O % | (nearestft.)-
o o 1 / - ; yo P I A |
“WELL HYDROFRACTUREO i @_ i 8 9 1t T T ASING HE'GHT §.°,i§"§n?§r°£3§f§3°n3%"no' '.'
c . : : above
CIRCLE APPROPRIATE LETTER , Wi = - = =1 . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : T .
A Wen THIS WELL WAS COMPLETED ca = B below (5‘?2&8)50
E ELECTRIC LOG OBTAINED R 38 39 a 45 47 51 49 T
. TEST WELL CONVERTED TO PRODUCTION E- . E IS ’ :
P vell N ooTsEl___ 2 "4 0w PERVANENT STRUCTURE SUCH 45
S
ACCORDANGE WITH COMAR 2604 0 “WeLL CONSTRLCTION AND |  DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR_\
HE ABOV OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
GEREN 1S Iégg&ré“ENB"‘EEJ’SE&”J‘%%”?L‘S"BEE‘T‘SSE“%_ o 5 R THAN TWO DISTANCES -
KNOWLEDGE. S | —Tom . - 10 (MEASUREMENTS T TO WELL) -

IF WELL DRILLED .
INSERT F IN BOX 68 -

- WAS FLOWING WELL. -

e ——
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLEH)? :

DENV-CR00

T (EROS.)
g S 72
: 4 Zﬁ" | Pans 7§ 75 - d . i
responsible for sitewdrk if ditferent from perrmtte) e SgoPE INDICATOR © - OTHER DATA 8
» - COUNTY 4\ ' '




e

Cd ’ EMERGENCY/TEMP NO. IF ANY

5 -1, 1328 SEQUENCE NO. STATE OF MARYLAND STATE PER‘MIIT NUM{{BER
. . (MDE USE ONLY) ; 4 5 ,
e . APPLICATION FOR PERMIT TO DRILL WELL HO-9Y -350¢
A /5177 G285  Pleasetype 7° fill in this form completely "°
- Date Received (APA) ; B{3 LQCA TJON OF WELL
- 090 02 OWNER INFORMATION 922 l How aifd ) CC#
8 MM oo v 13 . . . R 8 COUNTY )L / 21
| __FIEGE BiiL ] 1 ST ;
15 Last Name Owner First Name 34, 23 SUSDIVI§ION 42
L 3150 PFEFFERKORNRD . . - G sdckioneL D Lot
36 . Street or RFD 55 A TR T aa %6 a8 50
. WEST FRIENDSHIP, MD 21794~ | ‘ Gleneig |
57 * Town 70 . State 72 . Zip 764 52 NEAREST TOWN 71
DRILLER INFORMATION ' . . o M
- A E W{D : MILES FROM TOWN (enter O if in town) 173 76 '77 7I8 J
[ : Georpe F._East :q, M 044 '
Driller’s Name < ’ Llcer’1$e No. 81 B|4 B
: . ) . 1 2 .
L v L. Franklin Easterday, ine. 2 DIRECTION OF WELL FROM L 3150 Pfefferkom Rd }
Firm Nare TOWN (cw?\.s 0X) TRE NEAR WHAT ROAD 30
5 { _ 9265 Brown Church Rd., M. Aary, Md 21@1 @ " ON WHICH SIDE OF ROAD - Nocglm
Addreisf;\ ~ _,> M| 8 (CIRCLE APPROPRIATE BOX) /‘ &)
A e, ”: A /w/¢ s 9’9‘@02 . ' o W@%E)&
Slgnalure" e . Cbate 3 *'"“' : 3a . 1 3¢ 37 " SOUTH i
B | 2| IWwWELL INFORMATION o 5 . v 'DISTANCE FROM ROAD  F¥.
1 2 -&P:f%)é.npu:mme RATE _8———120 5 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 800 [ TAX MAP: BLK: . PARCEL 153
(GAL PER DAY) 14 20" 8 =9

g -ij' USE FOR WATER (CIRCLE APPROPRIATE BOX)

@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

. NOT TO BE FILLED IN BY-DRIELER: _
HEALTH DEPARTMENT APPBQVAL

Howerd 258535 -

IS WELL WILL REPLACE A WELL THAT WILL BE USED
39

AS-A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 3
FOR POLICY ON STANDBY WELLS ) 0

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 -
A :

— —— — — ]

~ig

/DISTANCE FROM WELL TO NEAREST ROAD JUNCTION i
. L. . /‘ﬂ/ e

2

’Notﬁlo be filled in by driller (MDE OR COUNTY. USE ONLY)

i
____'.._G__-

APPROP PERMIT' NUMBER

A

’ PERMIT No. H(/ C)‘\i “-SSOLI

0 71 7273747576777879‘

IRRIGATION B
& FARMING (LIVESTOCK WATERING & AGRICULTURAL ; COUNTY NAME ~TTCOUNTY NO.
IRRIGATION s STATE o
: : SIGNATURE INSERT S'=tom
2 N |NDUSTRIAL COMMERICIAL, DEWATERING : H . R
) N : DATE ISSUED '7 Te . N
(P] gueuc WATER SUPPLY WELL » : L 09 1C 03 V({%,Sg,g, : FI:EC’\W) ‘-:’ UE LODOTE J
- : 43 48 IGNATU B XP. DA
[T] TEST, OBSERVATION, MONITORING B wMooo8 e ]
g ' L NORTH 530 o000 oro_ 309 oo
[G]. GEO-THERMAL : GRID === 55 57 53 .
3 N
¢ K T
B ! SHOW MAJOR FEATURES OF -
LT i X AT (. il
APPROXIMATE DEPTH OF WELL . 300 rFeer “ SV?TH&AhOf E WELL .
P 24 28 i : ;?;Ig
: ; SOURCES OF DRILLING WATER ) i
: NEAREST :
APPROXIMATE DIAMETER OF WELL ) INGH S 1. ‘ o
2 2. wells
b METHOD OF DRILLING (circle one) : 3.
BORED (or Augered) JETTED Jetted & DRIVEN
3’0— R- TajD AIR-PERcussion R-OTARY {Hydraulic Rofa{y) WRITE THE BOX NUMBER X -
\3LC‘A‘B’LE F REVerse-ROTary 3. DRije-POINT “ FROM THE MAP HERE. * : , :
other ' ’ K * -
4 REPLACEMENT OR DEEPENED WELLS: : 000 - ; -
3 (CIRCLE APPROPRIATE BOX) i 520 2521000 -
THIS WELL WILL NOT REPLACE AN EXISTING WELL N N7 T
THIS WELL WILL REPLACE A WELL THAT WILL BE 4 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED 3 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 9 M &

SPECIAE CONDITIONS

NOTE - aPPROVING AUTHORITILS SHOULD USE St PARATE SHEET IF NELDFD .

DENV-Permit §7
i

i

® meLEn




- /) > SITE INSPECTION SHEET

OWNER: 732l f5 seg PHONE #:
ADDRESS: _3/50 /0, -/ [fd.  CONTRACTOR: Eeclicdaey -

| WELLTAG #_ H0- 94-"350Y
SUBDIVISION: LOT: COUNTY #: __ . 5%925-1

PROPOSAL:_/fppllscci ceqesing eith Doeir U//M

LOCATION DIAGRAM

COMMENTS: ‘{/"/"R" Well site o —ERV)

Y 4 /<\ .
DATE: ___ 9/4/0> mspecTor: (A7)
77 ~—__




