. PERMIT ” P 58952-B

SEWAGE DISPOSAL SYSTEM A
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
NUV %MJ L' 410-313-2640

APPROVAL DATE

INDEXED

IS PERMITTED TO INSTALL ALTER

ADDRESS PHONE
SUBDIVISION : LOT NUMBER _ ADDRESS __ 5923 Gales Lane
PROPERTY OWNER _Christine Ferguson PROPERTY OWNER'S ADDRESS___ Same
SEPTIC TANK CAPACITY GALLONS

PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS

SQUARE FEET PER BEDROOM
-INEAR FEET OF TRENCH REQUIRED

‘RENCHES: Trenches to be feet wide. Inlet

feet below original grade. Bottom maximum depth
feet below original grade. feet of stone below distribution box.
OCATION:
PLANS APPROVED

DATE

PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE 7O BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED

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

ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTi'IORIZED v
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS i W S

m =S
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 6
DISTRIBUTION BOXES MUST HAVE BAFFLES : a OM m& ‘L)/gmmé

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

9*‘69108_9



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH

— TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
OEPTH OF STONE
NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS

MANHOLE RISER

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
- GALLONS

MANHOLE RISER

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRU‘CTlON INSPECTION:

INSPECTION COMMENTS:

INSPECTOR DATE SYSTEM APPROVED
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

August 12. 1997

Ms. Patricia Hunt
5823 Gales lane
Columbia. MD 23045

————————— — T T T ST T T T T T TRE Emergency Water Qupplv _Lgnal_tio_n_ B
5923 Gales Lane
Tax Map 36. Parcel 12

v

loar Ms. Hunt:

On August 12. 1997, 1 conducted an inspection at your property at the above
referenned address in response to a request to certify that your wster well has
collapsed and is no longer producing any significant flow whatsoever. and is
there fore inadequate for sanitary household needs. On that date, 1 obhserved that
ather than the small guantity remaining in the house plumbing, there vas no
available water supply. The water supply line had been disconnected at the wall
read, and the plumber has advised that the pump is not removable due to the

s

collapsed well.

Baced on these observations, the Howard County Heslth Department concurs
thst an alternate waier supply should be provided to the above referenced address
ss moun as peesible. While provision of public water would be the most certain
solution. the size of the propertv allows the optiorn for drilling & replacement
welt if public water is not ressonably available.

Very mu)v yours.,

Tk A

Mark ¥. Rifkian., R.S.
Water and Sewerage Progranm

ok Jin Irvin
Chiarlotte Dryvaen

T . ok T o L an D

B\xreau of Environmental Health
3525-H Ellicoit Mills Drive  Ellicott City, Maryland 21043-4544
Wate and Sewerage, Permits (410 313-2640 Community Environmental Health (410) 313-2644
Focd Protection Prograr: (410) 313-2642  TDD (410) 313-2322
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SEQUENCE NO.

c|1 (VDE USE ONLY) _

1038 |

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND. __ _ .

''''' WELL

COMPLETION REPORT

FILL IN THIS FORM COMPLETELY

P

LEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

_THIS REPORT .MUST BE SUBMITTED WITHIN---— -

COUNTY WSB?S?. A

NUMBER
PERMIT NO.

ST/CO USE ONLY
DATE Réceived

87“} (> 4*1/37

DATE WELL COMPLETED

0254 97

Depth of Well

Al

FF!OM “PERMIT TO DRILL
Ho 94 - /%5

{TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _Hungs__ £A1RIC/IA _ _ ' .
STREET OR RFD 8923 GCales Lave T town _CoLumpBis s
SUBDIVISION THX_mg¥ ALk S PAK JT  SECTION LOT )

WELL LOG

Not required for driven wells‘

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

WELL HAS BEEN GROUTED
(Circle Appropriate Box )

TYPE OF G G MATERIAL (Circle one)
CEMENT BENTONITE cLaY [B[C|

GROUTING RECORD

éisi no
44 44

lcls]

2
PUMPING TEST

" HOURS PUMPED (nearest hour) _i
8

DRILLE]

R ; RE
(MUST MATGH SIGNATURE ON APPLICATION)

GRAVEL PACK L

IF WELL ORILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

B T e 9
additional sheets it needed) FROM TO beari
22108 1 NO. OF BAGS_ <@ NO. OF ounos 208 | pumping RaTE (gal. permin) _ 7O
{ o & : 1" 15
<R Sor GALLONS OF WATER METHOD USED TO AsAod—
DEPTH OF GRQUT SEAL (to nearest foot. MEASURE PUMPING RATE _/, )
Gl fe 2 /2 om__ 4 ~
rom ft. to ft. X
7 “TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
/J /7 (enter O if from surface)
A gyoa/}J by < /,2 casmg CASING RECORD BEFORE PUMPING _QL ft.
7 r< 7 Wi A /7 | ¥°@ incen Lsrlrrls T !cm,lmc Ol | wHen puvpinG "Q_L@
appropriate E
code .
Fepide S0 |&/0 elow l I‘cm .. TYEE OF PUMP USED (o test)_._... - :
N BE B v R - __'_ iston turbine
— <'.(/ S AL T Q/o ﬂ,?.f — M IN Nominal diameter Total depth [gl P
g? ~ - CASING  top (main) casing  of main casing ‘ - other
] TYRE (nearest inch)! (nearest foot) -c centrifugal rotary (describe
9/1"0” }C 9"2'{ 60 «S‘J— £ S0 27 @ |9:7| below)
60 61 63 64 56 70 jet @ submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
c . N N | PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO)
a L ) L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type - SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,0) 29
_E—rl I'gm'gg'l [H[O] IN BOX 29.
insert CAPACITY
appropriate .
‘ bk BRONZE HOLE GALLONS PER MINUTE
: below |P I L I |O I T I (to nearest gallon) 31 35
5 ' PUMP HORSE POWER
37 41
NUMBER OF UNSUéCESSFUL WELLS 0 C 2. DEFTH (nearest 1) PUMP COLUMN LENGTH
> nearest ft.
yes no ' ’ ? / g Qéo ( ) 43 4
E - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 8 9 1 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H % % 5 % 43 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 E below a(l (mfag(r’te)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E g
P weL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
B onE iy Wi evamons S itaene | SeuETER NEAEsT CANDMARKS NG INOIRTE NOT CES5
F SCREEN INCH)
HEREIN 1S, ACCURATE AND COMPLETE 10 THE BEGT OF Mv 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)

] o, pet
A

MDE USE ONLY

(NOT TO BE FILLEO IN BY DRILLER)

S

Z %LD_Q/J;/ I T (ER.OS.) waQ

%-) 70 72

Sreerevsh pgmerorey | weme g FET | [F=<]
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his iz to certify thot | have surveyed the property shown hereon,

xing known as
5923 Goales Lane
6corded in the Lond Records of Howard County, Maryland
n Plot Bk, Uber ross Folio 22
or the purpoge of locating the improvements thereon,

titie 1asurance Company or s agent In connection

traonsfer financing ar refinanc DOSes.
This plat is not to be »1..»& upon f o

Pranerty | e Rurnvwne Soa

J. Carl Hudgine

LOCATION DRAWING
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