85 35 3872

" LAYOUT __ INSP 4

INSP 2 INSP 5 qu/

INSP 3 ' INSP 6 Cb

ISSUE DATE: PE RMIT 47’6% P
APPROVAL DATI;“;: INDEXED COG I A 510112

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:
SUBDIVISION: .Cissel Farm LOT NUMBER: 21
ADDRESS: 7110 Deer Valley Road | PROPERTY OWNER: Andrew Faile
SEPTIC TANK CAI;ACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER?’CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trenchtobe feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

210l s Y

i
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.7 - —

SEQUENCE NO.
(MOE USE ONLY)

01816

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

WELLISTCOMPLETED.

-

WELL:COMPLETION REPORT
FILL IN TH!S FORM COMPLETELY
PLEASE TYPE .

UNTY
MBER

ST/CO USE ONLY |
DATE Receivgd

DATE WELL COMPLETED

Depth of Well

z__4oo _

S/ AN .K___\ﬁ/ 179~

(TO NEAREST FOOT)

PERMIT NO.

JROM * éyﬂ' TO DRILL W?

r28293031323334353637

OWNER e E

CP T

. YMM

STREET OR RED_

lasﬂ?:?r//o D?&j{ VﬂLCf‘, ﬂ_d first name

TOWN _HIGHLAXD .

SUBDIVISION

SECTION

LOT

" WELL LOG

Not required for driven wells

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

FEET check

DESCRIPTION (Use it water
FROM TO

additional sheets if needed)

Ol

20| L
2| |45
75 |sg
55 Ics
65 66
66 |70

70 (72
7Z oo

70f fof‘
brown Sha_je
Mmica_
Sand Ttone
Mican
Jbroawyy /U cac
Mic al
Sand Stone
Mocde

%
&

v

- GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRQ
CEMEN [—g

I no
N
14 44
JTING MATERIAL (Circle one)
BENTONITE CLAY

NO. OF BAGS_ /U /0 NO£F POUNDS idi’iﬁ
GALLONS OF WATER .

DEPTH OF G
from

v

UT SEAL (to neares:}p(i/ .

48 TOP 52 BOTTOM S8
(enter O if from surface)

cl3]
1 2
e PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. )

METHOD USED- TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

casmg CASING RECORD RECORD
o[

msert
appropnate

code

below

50
97 . . 20
Y00 -
22 25

OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

Nominal diameter
top (main) casing
(nearest inch)! {nearest foot)

63 64 66 70

Total depth
of main casing

M IN
CASING
TYPE

S 7
60 61

turbine

other
(describe
below)

I—z_P7-I piston
[R] rotary
27

centnfugal

... OTHER CASING (if used)
¥ diameter .t depth ( feet)
inch from to

OZ—w>0O TO>mM

jet E] submersible
27 .

27

INSTALL
DRILLER INSTALLED.PUMP

(CIRCLE) (YES or NO)=:

IF DRILLER INSTALLS PUMP, THIS SECTION

- SCREEN RECORD

Bt

BRONZE

LPU!;Tchl

screen type
or open hole

insert
appropriate
code
- below

L%,Lg-l

HOLE

i

. MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A.CJ,P.R,S,T,0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

- PUMP HORSE POWER

“

NUMBER OF UNSUCCESSFUL WELLS: ™ = U

WELL HYDROFRACTURED

M) W

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DEPTH (nearest ft.)

1/7'0 33

N

nN
w
n
&5
n
o

W

8
(%3
-0
»
hey

SLOT SIZE 1

ZmMmmIO®Y TO>M

DIAMETER
OF SCREEN
56

(NEAREST
INCH)

PUMP COLUMN LENGTH

(nearest ft.)
43 -

CA HEIGHT (circle appropriate box
. and enter casing height)
above
(49 LAND SURFACE

E] below 2 (nearest)
a9

&= foot)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND, INDICATE NOT LESS THAN
TWO'DISTANCES
(MEASUREMENTS TOWELL) -

S LIC. No..? M%D é_L/_a —

A
SIGNATURE ON APPLICATION)

tc. No.y - M /L/Drgé)_/

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

from

GRAVEL-PACK

IF WELL ORILLED

‘| WAS FLOWING WELL

INSERT £ IN BOX 68

wel(
K.

S —
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILL

74 75 76
OTHER DATA-

" Lo
INDICATOR

TELESCOPE
CASING

Py

Dee.v Valle x QQ

-~ DENV-CR97 1".

2

'@ COUNTY -




. 'Lli B EMERGENCY/TEMP NO. IF ANY x o
Lo ke : . 3l “-
7 SEQUENCE NO. A3
Bl 1 4749 | Seoecensy STATE OF MARYLAND
R © PERMIT TO DRILL WELL HD - gz/ rg%
- - pIease print or type ™ fin m.,,th::s ‘form completely

STATE: PERMIT NUMBER 3 j

79

OWNER INFORMATION RN 801 3

i R?oelved %P?
T s -

—B—BJHomrd

LOCATION OF WELL eocu

: J
8 COUNTY = L

INDUSTFIIAL COMMERICIAL, OEWATEFIING

1
PUBLIC WATER SUPPLY WEIJ. ) ' 4 {
TEST OBSERVATION, MONITORING ) : '

)
]
il
[S]

o N ' Faile Laura B | |
: A5 : Last Name Owner First Name 23 SUBDIVISION : o 42
| s I 71 10 Deer Valley Rd . ' SECTION LoT o
ik Street or RFD 48 50
| [ ihighiana, ma 20777 Highland Lo |
| §7 ; _ Town 70 State 72 Zip 52 NEAREST TOWN p 71
DR/LLER INFORMATION 13 o 2 .. .
MILES FROM TOWN (enter 0 if in town) | il - M 1]
0 ﬁeorge F. Easterday MW p 040 | : 8 Terrie .
Dnllér.s Name 76 ticense No. 3 : B I 4
i EE 1 2
‘| L. Frankiin Easterdav. Inc. . . o OIRECTION OF WELL FROM | 7410 Deer Valley |
 Firm] Name L TOWN (CIRCLE BOX) T NEAR WHAT;ROAD 30
O 9£265 Brown Church Rd.. MT. Airv. Md 221N I_, | ON WHICH SIDE OF HOAD®
Addrges 7 m . (CIRCLE APPROPRIATE BOX)
,54/61/ 812711 999 o 100 T
Slgnalure (/] Date 3 . 37
B ] 2. WELL INFORMATION 5 i DISTANCE FROM ROAD  Ft,
APPROX. PUMPING RATE g
: h _ (GAL. PER MIN) 8 1277 . ENTERFT ORMI 38 39
' AVERAGE DAILY QUANTITY NEEDED 500 41 TAX MAP: BLK: PARCEL _____
:(GAL i PER DAY) 14 20 . T
¥ USE FOR WATER (CIRCLE APPROPRIATE BOX). :’ NOT TO BE FILLED IN BY DRILLER
' i 3 HEALTH DEPARTMENT APPROVAL
. DOMESTIC POTABLE SUPPLY & RESIDENTIAL ; : L o
| Howand Lo /3
=1 FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME : T COUNTY NO.
IRRIGATION - 4 STATE :
: SIGNATURE : INSERT S =t

DATE ISSUED y
D299 4%;44(_@9@@
43 MM DD Yy CcO SIG ATURE EXP. DATE

Jetted & DRIVEN
ROTARY (Hydraulic. Rotary)
DRive-POINT

BORED (or Augered)

_.(f:«m ROTary )

other’ ; '

JETTED
AIR-PERcussion
REVerse-ROTary

‘i REPLACEMENT OR DEEPENED WELLS
Ig (CIRCLE APPROPRIATE BOX) .

IEI : THIS WELL WILL NOT REPLACE AN EXISTING WELL :
' ;v, THIS WELL WILL REPLACE A WELL THAT WILL BE v
' ABANDONED AND SEALED i

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ,
w=.AS A STANDBY- CONTACT LOCAL APPROVING AUTHORITY .
;i FOR POLICY ON STANDBY WELLS |

: IEI¥' THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED. OR DEEPENED "I
(IF AVAILABLE) 41. - -

.+ 52

'Not to be filled in by driller (MDE OR COUNTY USE\ ONL

KX
[0 Liv
el

I’
APPROP PERMIT NUMBER

54

I
be
i PERMIT No.
) A

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

o NORTH W
GEO-THERMAL “ GRID 0 000 rio ZOO 000
£ ]
Z: _ i SHOW MAJOR FEATURES OF t{(’)/ﬁ7 1210 | oco\\‘ on 0
. 'E BOX & LOCATE WELL
APPROXIMATE DEPTH OF WELL L 300 o FeeT o WITH AN X " |Grou} Ao coW\P\()I‘t a¥
. TNEAREST SOURCES OF DRILLING WATER |41 me. o&- s p echion IZflm
APPROXIMATE DIAMETER OF WELL 6 {iNCH 1. ells -
t o Wels ?/‘23/ 77
I METHOD OF DRILLING (circle one) 3 Log ?? 02383 /@ Zﬁ

&MWM

WRITE THE BOX NUMBER
FROM THE MAP HERE

£ 800

‘N 490

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION p1AD

;13 j12

SPECIAL CONDITIONS

. NOTL « ‘APPROVING AUTHORITIES SHOULD USE SEPARATE SNEE' IF NEEDED o

A ~G29¢/567

s I.
DENV-Permit 97

' @ COUNTY




SITE INSPECTION SHEET

| ,OWNER Robert O. Manrv | DATE REQUESTED: _ﬁz.?_ov/?? _
PHONE #: CBOI) 85‘/"@2039 _  CONTRACTOR: G, Lasterd ay |
ADDRESS: 7110 ] e . WELL TAG #: HO-F4=2383 |

county #: Alopna.

proposaL: _A New wall is 4o be drilled to cither replace
or et as a .S'f‘cmd@ "@@P tho e,x:,s%m\? Jow yrtli well.

LOCATION DIAGRAM

o Jese]
» \'C,“
7//0 Deer Valley Rde -
TR 4 E r’
o A LA
EJ (__,_____.Q-——-w—-“ /3 . > 0 &P
\I . Propo&&d / !
el Neit Site™ 84!
‘\J .
@» House | - y

comnts:  Location fooks tine. O/ well needs +eo he abandoned
or ‘f/)efﬁg@ fee needs Fo he collected. Lor The newl We .

DATE: &30/ 99 INSPECTOR: ﬁ @m




- TIVEEE s AR
'  PERMIT ol
3 s

SEWAGE rIPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HIALTH

HCV/2=0 TOUNTY ELLICOTT O'TY

\NDEXED e

&=
e T W S 18 pENTTED TO INSTELL_ X ALTRRL ...

REI__pan Srnpviow-Ssety-—Siapesontdia, K8 . cwove_ 2T Sa¥MY

TWAGE C1SOSAILSYSTYEM LOCATED AY s B

L e P am— o . P ——

AMABION . Semeetl-- PTG ——— e - #0A0__Daep. Vulley. B¢ . DI U .o D .7 S
TEITY GWRTE e Bg Dovd S Hoarn e .
R L U _— —

SIPIEATION o b bedroens

TRpN el OTSTH FEET, BOYTOM‘QQCA_“__ |Q. 7T

ACEPAST PITS ~ ABSORBENT SIDE WALL AREA ——8Q. FT.

SEPTIC TANK CAPACITY ___3000 . _GALLONS

FOT GANRAGET GRINDER. HCREZASE DISPOSAL AREZA 22% 2 TANK CAPACIYY 80%.

OTHER Sy sc8ld el —Fiy—3a-44 M%m..m_ww' ' —
resstad 207 r9. %vom Sremt 1ei 1ina and 109 £2, frac 1lefs alds lot lino o»

-

gpop-whan—footng lot— Lo -Desr—Yalley-Ra.- —

NS aPPROVED 2V___ J % R&lrmEe pare__Sfu/68

1L SEFTIC TANW ANC D!Z;‘,’Q!B'JTIOFQ‘!!’J! WITH WATER BEFORE CALLING FOR AN INSPECTION. COVERQ NOJ WORX

CTIL IMGPECTLED AND APPROVED.

TuEn TRE HOWASID COUNTY COMEKISSINNERS NDR THE HEALTH DEPARTMENT 1S RESFONSI®LE FOR THE
£ ek




ram - 1o (1. 3 - ) —”,’
: f '
! H
s ; i
| | !
s-m; ' .4
; Zr ) : ‘
| S
1
; | Tof
. | o
. - =0
RY | :
. f
- : B - 4 o ’
; 2V
.,-_,,7 - 1400
:,.m« ! i
[ .
i H
t [
! |
i !

fNDICASE WOPTK - MAMY ADSDINING ROADWAY 4. CAfK LINE.

Deer Valley RT

crrumsT cr o _ @I

agrric Takv. Lnvee. 2K creanours_2 ¥

ODISTINI~ I8 00X, LITVEL

TELE F1ELT. neeT™ —FT. TWENCH WIOTH___. FY.
GPAVEL DEPTH IN. TOTAL LENGTH —FY.
NUMEER OF TRENCHES TOTAL BOTTOM ARETA
SEEPAGE 2i™S. IN3SIDE omnzm_____/_g_..._-r?, DEPTH 2ELOW INLEY e FT.

-
ABSORBENT AREA___ ol T.5  sa. FT.

REMARX S




Quner: Andrew Fsile =110 Deer Valley, Rd |
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