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 PERMIT ..

o SEWAGE DISPOSAL SYSTEM o :’\i
’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
O 3 a 8&‘1 ; ?' DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - DATE_____
BUREAUGF E%ENTA: I'BE::‘E 26 ,@ N D E X E . DATE SYSTEM APPROVED _
| INSPECTOR
_ IS PERMITTED TO INSTALL ALTER
ADDRESS — PHONE
SUBDIVISION i LoT ROAD 799 Gaither Road )
PROPERTY OWNER Jones, Richard
ANNRERQ |
: . : _ \?
PLANS APROVED BY _ : DATE ' 4

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 U‘

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 TFiENCH(ES) C
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) S *CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEM.




S e

R

-

l;
/i

T

EFFECTIVE DEPTH BELOW INLET

50 . 100 150 . éOO 250
250 -
200
I A AL RS
150
100
50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE
© SEPTIC TANK LEVEL . CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. ~  TRENCHWIDTH ___ FT. INLET DEPTH
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH CFT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT.
FT.

DRYWALL INSIDE DIAMETER FT.
ABSORBENT AREA sQ. FT.
REMARKS: _
-
DATE SYSTEM APPROVED INSPECTOR

e




MARYLAND STATE DEPARTMENT OF HEA TH
Howmo,couu'rv ‘

TO: THE "COUNTY: H!ALT“ OP’"C!R
FLLICOTT Cl‘l’Y.A HARYI.AND

N uvnuv. Amv Fom THE NECESSAWY‘ 7:_5#3 m §wﬁen»m:;com
DI'POSAL svmu [y ' ity

PROPERTY :p'wn_ ,

ADDRESS.

PROPERTY LOCATION:

SUBOIVISION

ROAD AND DESCRIPTION.

OCCUPANT

ADDRESS.__.

SIZE OF LOT.. -2/41 I$D g

IF NOT SINGLE RESIDENCE DESCRIBE

IGNATURE OF APPLICANT

APPROVED BY.-

REJECTED BY.

HOLD PENDING FURTMER TESTS.

REASONS FOR REJECTION OR HOLDING
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(MDE USE ONLY)

06611 |

i

1 25 Blg .6
(TH;S NUMB®R IS TO BE PUNCHED
IN"COLS. 3-6 ON“ALL. CARDS) _ £

/SEQUENCE RO

- STATE OF MARY‘L AND *
o 3«* .WELL ‘COMPLETION REPORT

© FILL. IN THIS' FORM COMPLETELY
’ PLEASE PRINT OR TYPE

"STREET OR RFD
"‘SUBDIVISION =

277 @mﬁw /Q/"a d
FE

' ' "‘;:- - T PERMITNO.
SIOUEOY | are W/ELL f M W o T S e
2 2 ‘/”7‘ 99 BT e il WA A

. P 28 2573031 32 33 34 35 36 .57
":,OWNEH \_70/\&5 ,fi/t)/Cf‘)ar‘d ' ' '

TATE THE KIND OF FORMATIONS PENETRATED THEIR .
. COLOR, DEPTH THI@KNESS AND. IF. WATER. BEARING

FEET check
- "if water

DESCRIPTION (Use

-additional’ sheetsif- needed) " FROM. TO0 }.bearing
See o W”S‘*.‘\' o | 70
sl A
té’ ™. : 1130, g
,m)cﬂ T RN
!\»‘i 1% \"f A{ R

ér*‘““l m‘oﬁ 2o

WELL: HAS BEEN GROUTED
(Clrcle Appropn e.B .)

TYPE OF GROUTING MATERIAL (Clrcl

CEMENT .[I'J] 'BENTONITE'CLAY E].

.46 -

ik

_NO. OF BAGS________ NO:. OF POUNDS PUMPING RATE (gaI per mln )
GALLONS OF WATER - .- - © METHOD USED.TO .
DEPTH OF GROUT SEAL (to nearest féot) MEASURE PUMPING ATE L 3
. L o ftito_ et e
from 485 TOP 52 ftto 54 BOTTOM - 58 WATER LEVEL (dlstance from land surface) g B
. ¢ (enter 0:if from surface). . . _ S‘ ) .
. ) BEFORE P,UMPING S )

appropnate

. code:
below

LPHL#CJ

ol

MAIN : Nommal diameter - . Total depthi
CASING top (main) casing” - .of main casmg
TYPE . (nearest inch)!".

(nearest foot)

¢
§

i . -y AT 20 .
s B N R K, o

WHEN PUMPING e - """O i ft. .

_ ~ 25 |
_PE\?F PUMP USED, (for test) o j ‘

: st L T turbine .
V‘ ‘I?f

. other

centrifugal (descrlbe;
) _ ’ below) 3

60 61 - 63 64 .66 . L

-’OTHER CASING: (it used)

IF DRILLER INSTALLS PUMP THIS SECTION i
* MUST BE COMPLETED FOR ALL WELLS.

: sc,ee'n type ~ SCREEN RECORD RECORD‘

- TYPE OF PUMP INSTALLED

or open- hole PLACE (A.C,J,P,R,S.T,0) o
, |.S | | | | - IN BOX 29. : :
./ insert "\
: approprlatg CAPACITY ;

. code

e

GALLONS PER MINUTE
t A

- WELL HYDROFRACTURED

A

“CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

"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 CONBITIONS STATED IN THE ABOVE

CAPTIONED "PERMIT, AND; THAT! THE INFORMATION PRESENTED
| HEREIN 1S ACCURATE AND COMPLETE TO T
-'KNOWLEDGE : .

DIAMETER

| DRII__LERS_'LIFC.-'NO;'I{ M D

. DRILLERS SIGNATURE — o I
S(MUST MATCH SIGNATURE ON APPLICATION) ’

LiC. NO.1 MAD 5.8‘.S-—

MDE USE: ON

BEST OF MY R

:E:.{

A

c -

2

% 22 2%

K . (nearest)

L3 . - _ 11 R . - - foot)

R 35' :39 44 45 47 51 Q.49 oL . ) 50 51 . :

E SLOT SIZE 1 R 3 LOCATION OF WELL ON-LOT - :
e SHOW PERMANENT STRUCTURE SUCH AS

‘BUILDING, SEPTIC TANKS, AND /OR " -

- LANDMARKS AND INDICATE NOT LESS

I o
- IFWELL DRILLED -
WAS FLOWING. WELL
INSERT F IN BOX 68

(NOT TO BE FILLED IN BY DRILLER)

_C T . (ERO.S) : “w Q
fak 5. RS A (T - ;
© SITE SUPERVISOR (S|gn of driller or 1ourneyman . K R Loa y 74 75 76
‘ responsnble for sitework if dlfferent from permmee) Ei'éﬁgop'f : ~ INDICATOR ., . QiHE,ER;PATA
“COUNTY - '




_ EMERGENCYITEMP NO. F-'ANY_‘_ T

© SEQUENCE NO.

(MDE_USE ONLY)

.(élw

"STATE OF MARYLAND .
PERMIT TO DRILL WELL ~ *
please prmt or type '

" STATE :PER[\'_'/IITENUY 7

Hp — G~

. Slreet or RED”

Sykevlus -Md 21 784

State -

E coumv '

: MILES FROM TOWN (enter 0 |f in town)

@b T/ONOFW' L ';' -
Howardl r\x‘Lh Ié . )
v

m : con_‘iple’tely R

23 SUBDIV!SION
SECTION L_I

LOT |

Sykesvme

52 NEAREST TOWN

"L Franklin Easterdﬁay. Ine.

“Town: 70 'b,'72 =
B DRILLER INFORMATION o 7, e 7
George F. Easﬁerday M. OB 040
‘Name 76

* License No.-

81}

1

B4

DIRECTION- OF WELL FROM- L
‘TOWN: (CIRCLE BOX) . S

2

" TAX MAP

2l
Y NDUSTRlAL COMMERIC L, DEWATERING

"-PUBLIC WATER sup_, \Z WELLv

A LA A

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMEN.T APPROVA

. DATE ISSUED '

LLRTIT A?ﬁf«-f"

ATE . = .
S|GNATURE :

CcoO SIGNATURE

= MM .DD YY :
TEST OBSERVATION MONITORING N OR S 5_00 o 0 g EAST
an THERMAL é GRID, 00 GRID =
_ - . o B . % SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 300 peer 3 : \E,;V?TXH&A',‘\,OS ATE WELL  — N
- : 28 ¥ )
— X - "SOURCES OF DRILLING WATER
MATE DIAMETER OF WELL 8 - :‘f\%\ﬁ =3 1. wel!s

METHOD OF DRILLING (cnrcle one)

" REVerse-ROTary

DRive-POINT’

REPLACEMENT OR DEEPENED WELLS.
(CIRCLE APPROPRIATE BOX) - *

TH
" TH

\ FO}

E) £
Vf .THISWELL WILL DEEPEN AN EXISTING WELL

IS WELL WILL:. NOT REPLACE AN EXISTING WELLU
IS WELL WILL REPLACE A WELL THAT WILL BE .

ABANDONED AND SEALED

,THJS WELL WILL REPLACE ‘A WELL THAT WILL BE USED
z AS‘A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

R POLICY ON STANDBY WELLS .

- APPROP!!

FROM THE MAP HERE

e
B : | o000
- | 000

N 5850 ;

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

. NOTE._ “APPRE

i i \SPECIAL 'CONDITIONS

VING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

v, DENv-éerrnn 97




SITE INSPECTION SHEET

PR ="
 ouNER: L 1chacd 140/)(5 ' DATE REQUESTED: &,/;29/9‘? B
‘ADDRE'S(S‘V: 799 Gaither Rd DRILLER: Easz‘er‘c/a:/”
o | WELL TAG # |
COUNTY #

PROPOSAL: __/Deci00y) 52(/574/74 s o]l

LOCATION DIAGRAM

No 5#6 /08,0— C@_/}dudcd Since
-,f{qéy are pnly 'dec’péﬂ/bg +he
cAsting well

S Tle #s A0S bod miarofisch
macikune 15 broken

o etease

| COMMENTS :

DATE: ' ' , INSPECTOR:




Water Sample Request

PROPERTY owumdlé]q&%aﬂt e r@an)  DATE OF REQUEST 7,% ;58

&3/ s/64.

DIRECTIONS OR INSTRUCTIONS ulqoé’,eaa,a. Cafdl ro bl 2o A
anake . Qpperirtomext ke wndol L.Ke 7
7V e it 7B

TELEPHONE NEW WELL NUMBER

SAMPLE TYPE _ \I/ REASON _FOR_REQUEST
dealth H 4 (oo Dot~ " e ag
ea azar Physician's Advice
Uue&o 7 W - 26’3 S New Residence
Real Estate 726 Wﬁ%% Nitrate Monitoring J
Pond or Stream a Taste or Odor

______ Sewage Baa. ;\(QRQ, Treatment System Necessity
Other Plumbing or Well Repair

Replacement Well
Curiosity

7, 5, 5%

SETTLEMENT DAT,

eg/%4

Ll

sepric systfu: X approved ____ Disapproved oate 0 1.5 2F
conprrron: | | CLEpBIT pu oot LoDz S PREsTS Be # Ne sm
SUPPLY TYP ____K_ Drilled Well Hand Dug Spring Public
CONDITION : S RE -2 ARR A~

FIRST SAMPLE  COLLECTOR reE ot/
___ BACTERIA ,pPH ____, Free C1° ____, Res. Cl_ , voc
_____CHEMICAL , LEAD § COPPER _____, NITRATES ____, PESTICIDE

ACTION:

REsawplE  cotecror e
__ BACTERIA , PH ____, Free Cl. ____, Res. c1” , TIME

______ CHEMICAL , Other

ACTION:

RESANPLE  coLecToR o are s/
_____ BACTERIA ., pPH ____, Free Cl , Res. Cl , TIME

ACTION:

RESANPLE  cotecrom e
____ BACTERIA + PH , Free Cl , Res. Cl , TIME

ACTION:

aas T T

C /L/7 ss3uaav
/)

%‘AOW SWYN

O ITPORET ]
~TOFTILL Y

v

Zheelg




HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Milis Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

June 10, 1988

Ms. Cecilia Daub
736 Braeside Road
Baltimore, Maryland 21229

RE: Meehan residence
11731 Bragdon Wood

Dear Ms. ‘Daub:

An inspection of the property located at 11731 Bragdon Wood, Clarks-
ville, Maryland was made on June 8, 1988. The inspection did not reveal
any evidence of a visible discharge of sewage. The only manner in which the
system can be more accurately assessed is by excavation. Then the septic
system, its fixtures, and the soil profile can be properly examined. This
report is not an indication of future septic system functioning.

Very truly yours,

Bagééft/::ft:j4;§rector

Community Environmental Health
Services Program

BH/ABR:hs




