- PERMIT

¥
. - SEWAGE DISPOSAL SYSTEM ASIHN2P
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| | S DISTRICT -
HOWARD COUNTY HEALTH DEPARTMENT DE*E\) DATE______
BUREAUCF ey NTAL HEALTH “\\ DATE SYSTEM APPROVED
| 05‘— % 8?( )/' ' INSPECTOR
' IS PERMITTED TO INSTALL ALTER
ADDRESS ?HONE
SUBDIVISION LoT ROAD _/BOI5_ (L Lan b5V ] ic LKke
PROPERTY OWNER ___\ I C) ' '
ANNRESS '
PLANS APROVED 8Y DATE

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: CLEANOUT REQUIRED EVERY
ACCEPTABLE. :

70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT®
: (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) } i )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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

v
o
.NOTE: NODRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH : ‘L
S~
_
N

PERMIT VOID AFTER TWO YEARS $

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OF
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

" NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT



250

150

100

.80

‘Septic Tanks Level __

Dosing Chamber Level

Dual Pump

Controls

Alarm

Pump Test

Piezometers

Observation Ports

Float Settings High Off:
" High On:
Low Off:
Low On:
‘Alarm Float:

Remarks:

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

200

150

100

50

Trench: _

Width

Length

Bottom

Depth

Inlet

Depth

Gravel

Depth

Date System Approved

Inspector




&
r

s

Not required for driven wells

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

DESCRIPTION (Use FEET i waer
additional sheets if needed} FROM -TO bearing

LR
gt r

WELL H;\S BEEN GROUTED

(Circle Approp

NO. OF BAGS

¥
DEPTH OF GROUT SEAL (to nearest

from

riate Box)
£

YW

44 44

MATERIAL (Circle one)
BENTONITE CLAY |B|C]

*— NO F POUNDS _w

. iGALLONS OF WATER *1

.
e

o

ft. to

”3"7

-
0

ft.

TOP

52 54

(enter 0 if from surface)

BOTTOM

' 58

@%£EE

casing

types
insert

code

-appropriate |

CASING RECORD

v B,
) B

~

c

SEQUENCE NO. . '

STATE OF MARYLAND THIS REPORT MUST BE SUBMITT DAFTEV
C(1 07649 (MDE USE ONLY) WELL COMPLETION REPORT WELL IS COMPLETED QKSR B[]0
1 2 6 COUNTY

FILL IN THIS FORM COMPLETELY | -CC

. : - PLEASE TYPE- - 74 | NUMBER “/5/3 W
' : S < = _PERMIT NO.
g;/T(éoRgfeTvngLY DAT“E WELL COMPLETED Depth of Well gy M “PERMITTO DRIL yELL’
PR 02 ¥ %ﬁﬂdﬁ 2 30" ® R e )? ; J 2.k
8 13 s, m_'- ToiE. U oT28 29 30 31 32 33 34 35 36 37
OWNER j Twang 3’0( +Dwzd R | ; ,
STREET OR RFD lan/s C Co-*kr vl P/é’" " TOWN___Hrg b Lesds _ .
SUBDIVISION A , SECTION _ / LoT s .
WELL LOG ¥ K GROUTING RECORD

C | 3] ! ‘,
1 2

PUMPING TEST

HOURS PUMPED (nearest hour) ; -

PUMPING RATE (gal. per min. )

METHOD USED TO% s -
MEASURE PUMPING RATE

"~ WATER LEVEL (distance from land surface). ..
> ﬁ 2 ft.

. BEFORE PUMPING
/o "
WHEN PUMPING

‘beloyv
i
Mj!m Nomlnal ‘diameter Total depth
CASING top’ (maln) casnng of main casmg

A 25 Ty
alt o
DYPEQF PUMP USED(for test) 0’ ,
a|r @ plston . ! turbine
‘ other
cenlnfugal . rotary (describe
ry below)

.27

Ig/!;é!i

(MUST MATCH SIGNATURE ON APPLICATION)

—_D___ i

LIC. NO.1

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

- 60 ) AsubAf.n‘ebr_sibIe ) .
e R L L
A diameter: ———— . .
H “inch from o : : =
c- . " " ; W PUMPIN TAL
FA DRILLER INSTALLED PUMP YES{ { NO
Y s ; (CIRCLE) (YES or NO)
e 1S — 4 )L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
1, .
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S,T,0) 29
o I |B|R| |HlO| IN BOX 29:
appropriate CAPACITY:
ke BRONZE . _HOLE GALLONS PER MINUTE .
elow |P L A|O I T | (10 nearest gallon) 31 "35
. - 2 -
. o : A0 | N Alal=a BSEN B AN : -
O N N : APUMP HORSE POWER AR S
- 37 41
Cﬁ) C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH . .
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
,M g 30/) 5 @
WELL HYDROFRACTURED ( ” ) E T e 5 2 S\NG HEIGHT (ch;:ic|2né'l£rpgrglnégehgg!xhn
' c, A \49) aoove T T
. CIRCLE APPROPRIATE LETTER M2 = % 32 % I LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A WHEN THIS WELL WAS COMPLETED C3a IZI below ("‘?:c';gso
E ELECTRIC LOG OBTAINED ’ R 38 39 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ‘ - :
P ol ESlOTSIZET___2_. 3 | LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED IN N e BRI - o SHOW PERMANENT STRUCTURES
ACCORDANCE WITH cow:r: Lz%gaﬁ%alT“\évséts(%o?Esgnucnowégr\jg DIAMETER - R 3 ;(NEAREST ... AND INDICATE- NOT LESS THAN
‘] IN CONFORMANCE WITH | A IN THE A K D
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF_SC-REEN 56 " 60 INCH) - TWO DISTANCES : :
HEREIN IS ACCURATE AND COMPLETE TO THE assr OF MY - O . oL (MEASUREMENTSTOWELL)
KNOWLEDGE. .. from’ . t0.; . el
DRILLERS:LIC. NO. | MS D 0 9 V 1 raveCpack ) L
- IF WELL-DRILLED:: » -~ % - - . -
WAS FLOWING WELL —
INSERT F IN BOX 68 68

P ——
MDE USE ONL

Y

(NOT TO BE FILLED IN BY DRILLER)

T

70

TELESCOPE
CASING

(EROS)

L7
T LOG
$7+ 'INDICATOR

74 75 76

OTHER DATA _

DENV-CR97

@ COUNTY



EMERWITEMP NO. IF ANY

Z

SEQUENCE NO.
(MDE USE ONLY)

09795

" STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

/f o-7% G»c%(@ffﬂuo

" it in this form completely 7

Vv

Date Received (APA)
.3

OWNER INFORMATION

B3 I ; LOCATION OF WELL
L ' }

8 COUNTY
m

23 SUBDIVISION

21

SECTION |L_____ |

\‘;ql 44 4;"

L
52 NEAFI\I§7T TOWN

ot ________J
48 50

L

MILES FROM TOWN (enter O if in town) | 3
7

L2%

M 1]
76 77 78

™

8 M;f' 13

Ywaw/u 6¢M ik Qm{/ )
15 ast Name Owne First Name
L / 30/ .5/ W M
36 3 h r)O{. Street or RFD. X0 777 55
l v
57 Town 70 State 72 Zip 76

DRILLER ,INFORMATION
M M $ D 0517/

Dnl er's Nagfe Lcen e No
am!|

1{&5/02 /ﬁa&e /&/ W@/A/ﬂf/

277/,
Address /
1 /Qw#’{ L eayre 2/ Je/0rd
Signature Date .
Bl 2 WELL INFORMA T/ON, Y7 ')/) s~
1 2 APPROX. PUMRING-RATE
(GAL. PER MIN.) 8 12
; oo
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

B4

1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE.BQX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD E
(CIRCLE APPROPRIATE BOX)
/ <, / g o
o A/J 34 ; "y /‘ U / |
Dlsrmow /}1 n
ENTER FTOR MI 38 39

TAX MAP: Ed 6/ BLK: Q‘/ PARCEL EZ

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL '
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION )

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

- NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o oA ws 324 »

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ==

;)

co sJéNATuny
EAST
GRID [

DATEMISS}B(VOO
494" 0

TEST, OBSERVATION, MONITORING
GEO-THERMAL
APPROXIMATE DEPTH OF WELL S0J FEET
24 28
APPROXIMATE DIAMETER OF WELL & R,%‘,?EST
£ METHOD OF DRILLING (circle one)
* BORED (or Augered) JETTED Jetted & DRIVEN
30 MRﬁ)Tary AIR-PERcussion- ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
‘THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED : - g

IS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY. ON STANDBY WELLS
@ THIS'WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 0/4
(IF AVAILABLE) 41 Sy, ———52

3

—

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

54 63

PERMIT No. w

70 71 72 73774 75 76 77 78 79

NORTH

GRID

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL, —
WITH AN X

SOURCES OF DRILLING WATER
1. 4

2.

3.

00 - 9:30am.
‘?M

6row

/No 'msF

2}22}

WRITE THE BOX NUMBER
FROM THE MAP HERE

E 3/5{5
o IR Y

DRAW A SKETCH BELOW SHOWING &’OCATION OF WELL IN
RELATION TO NEARBY TOWNS ANBRROADS AND GIVE
DISTANCE FROM WELL TO NEARE

000
000

>

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEFOED =

DENV-Permit 97 @ COUNTY




SITE INSPECTION SHEET

- OWNER: - SLOAINN ‘DON Xe DATE REQUESTED: 94\(9‘00 W\ O
ADDRESS: _ 25 C)\CU/K%V‘N@?‘ Y@ pp111ER/CONTRACTOR: \(f-f Maos e
Fa(m Housf WELL TAG NUMBER: /

TAX & PARCEL: mOP 39 6rid 94 Pl 91 comnre: o (ecocds dou,d
PROPOSAL: E}\\@h(ﬁ el oo(m Aty — (’?CIDEEi‘ lﬁ‘.B(DCCjTQﬁ
£ r@p(@fcmer& (Bt 3] a«%ﬂ b

LOCATION DIAGRAM

COMMENTS: _. ﬂv(— :
_/Q;MJ_MW{*W IA as ﬂ%/ 9//%0

42/

DATE: O;/ /}7/76‘00 INSPECTOR: M / ”/Z
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