' qar) : SEWAGE DISPOSAL SYSTEM A REPAIR
L}-l}ww-;g-:\ . DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
‘ DISTRICT
W‘iqs‘;‘m' | | 4/r3)
HOWARD COUNTY HEALTH DEPARTMENT DATE T/05/98
BUREAU OF ENVIRONMENTAL Hﬁ;{gl3_2640 DATE SYSTEM APPROVED “) °
INSPECTOR
Jenkins Brothers IS PERMITTED TO INSTALL ALTER X

PHONE 410-461-9282

ADDRESS ‘7670 Smith's Private Road, Sykesville, Maryland 21784

LOT v " ROAD 2210 Daniels Road

PROPERTY OWNER g;;gpgco Siate Pg‘rk y/b()“ é‘/éf - 3287
’ aniels Roa
ADDRESS ' ’AQ[’/( 'k’ﬁjma(‘/afm )4% /Q!/? Fo.
1000 omen LF Brown

SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS ___ <3 | W B Y B )

/B0
1+ ©OM  SQUARE FEET PER BEDROOM . o

LINEAR FEET OF TRENCH REQUIRED é @8 '

REPAIR - PURPOSE - Drywell has failed.
Call for inspection when ground is opened so sanitarian can recommend repair. 04/13/98

Bolbm _of 100 uib of 5.0, 50" of stone -‘

SUBDIVISION

PLANS APROVED BY (JJM //f/ }/\M&b DATE 7/ 378

COVER NO WORK UNTIL INSPECTED AND APPROVED
NETHER 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 (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.

sV

. NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
E DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA . SQ. FT.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

G P O PPN
Fy . . WATER WELL ABANDONMENT -SEALING REPORT FORM

I 2 2 2 2 2 2R R 2 22222222222 22 R Rttt s S R R RS Ess 2R s stz is s s 2asasss

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
» MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
2
DATE WELL ABANDONED: Iy" " D 9‘8) (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL ) . — _ e

- .
_ «  PERSON ABANDONING WELL: J s k a ASLS k‘ WELL DRILLERS LICENSE NUMBER:

CIRCLE: MWD/MSD/MGD

. OWNER'S NAME: ;?;2.46}0?@ \‘ /(Sél _i/%/ ;L

* WELL LOCATION:

COUNTY: /“{Ll -3 i/ C
NEAREST TOWN: sl PRI HSye IIC/ l
TAX MAP /&2 BLOCK _{»  PARCEL i
SUBDIVISION:
SECTION: __________. __ LOT:
MARYLAND GRID COORDINATES : 7&
(R
E AR
BOX NUMBER » - 000
NS 39 000
« - TYPE OF WELL BEING ABANDONED: R . " SHOW WELL LOCATION
BY X WITHIN BOX
DRILLED — _____JETTED
BORED/AUGUERED ________ HAND DUG : '
OTHER (specify) L LOG OF SEALING MATERIAL:
DOMESTIC MUNICIPAL/PUBLIC ~ o MATERIAL roM | TO
IRRIGATION : INDUSTRIAL . S :
_____ TEST/OBSERVATION : _ : . ) S
+opc o “ ¥
N TYPE OF CASING: /
v ) 1
STEEL —____ PLASTIC ' (7 ¢ iy 4+ {o o
________ CONCRETE ______ OTHER (spexify) : - R \
Y
i1 L Ty I/ 2
(Q eo (/({ U(,( \ ‘)L. g
. SIZE OF CASING: __\0 ~ |INCHES IN DIAMETER - _ - lig J FLV
) (.7“1 !
«  DEPTHOF WELL: __J >/  FEET DEEP
. WAS ANY CASING REMOVED? __° YES ___ " NO .
if yes, length removed, in feet:
. WAS CASING RIPPED OR PERFORATED" "YES .\/No_ L : : :
’/Z?é\{/ IA // )/// 1 / N : MWD/MSD/MGD L[‘“ ’7[?e(7.f5,
SIGNATURE-MASTER/WELL DRILLER OR SUPERVISING SANITARIAN ~ ~ LICENSE # .-CIRCLE ONE . - . - - =" DATE _

DENV 828 JULY 1993

4) WELL DRILLER/SUPERVISING SANITARIAN @




~ \
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION -
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 '

I 222 222222222222 22222223222223 022282 R8s s sz stz sss sttt s 28222ttt o
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PR WATER WELL ABANDONMENT-SEALING REPORT FORM

12222 2 2 2222222222222 222 22 2 2 R S R R R R R 2222222222 22222222222 ittt as il il il il sss sl B

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

N WELL OWNER
N MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: L/ s AT A (month/day/year)
* PERMIT NUMBER OF ABANDONED WELL (if any)
. PERMIT NUMBER OF REPLACEMENT WELL -
«* . PERSON ABANDONING WELL: ﬁ Ll/, /"/a é " WELL DRILLERS LICENSE NUMBER:
/ 4_ ,;, l CIRCLE: MWD/MSD/MGD
* OWNER’S NAME: X n Fl il

—

* WELL LOCATION:

 COUNTY: /’ltk s ”l L
NEAREST TQWN: A cMrgite.
TAX MAP BLOCK __{#  PARCEL _ZU&
SUBDIVISION:
SECTION: ____ . LOT:
MARYLAND GRID COORDINATES _ _ S X
E o D
BOX NUMBER S : «— 000
N 5 000
« - .TYPE OF WELL BEING ABANDONED: S SHOW WELL LOCATION
: BY X WITHIN BOX
DRILLED —____ JETTED
BORED/AUGUERED _______ HAND DUG » .
. OTHER (specify) . - N LOG OF SEALING MATERIAL
. USE CO}/ C ' : FEET
_~" DOMESTIC __ MUNICIPAL/PUBLIC o MATERIAL S
IRRIGATION _______ INDUSTRIAL - A
7 RVATION . _ : v
TEST/OBSE " ) ' / Q
. TYPE OF CASING: : . / i .
STEEL __  PLASTIC eyl 4 e
CONCRETE _____ OTHER (specify) o -
« ° SIZE OF CASING:__L INCHES IN DIAMETER S R 4 .J ' '
R 1
. DEPTHOF WELL: __ T3 FEET DEEP
+ . WAS ANY CASING REMOVED? ____ YES _4 NO
if yes, length removed, in feet:
' W.?S/CASING RIPPED OR- PERF RATED? ___ YES A
4 ,4, ,%, 1/ // > ﬁﬂfﬁl 5 : . MWD/MSD/MGD L/?{)?\B ,
SIGNATURE-MASTER )\fELL DRICLER OR SUPERVISING SANITARIAN ' LICENSE # . . CIRCLE ONE .~ . .  DATE

DENV 828 JULY 1993

4) WELL DRILLER/SUPERVISING SANITARIAN _ - ®
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