. PERMIT

SEWAGE DISPOSAL SYSTEM

ASIHII2 -F
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| - DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE______
BUREAU OF ENVIRONMENTAL HEALTH *
4519933 | D EXE 0 DATE SYSTEM APPROVED
\N INSPECTOR
IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE
SUBDIVISION LoT __RoAD __ /S P77 Fredzryck R
PROPERTY OWNER Heals y
ADNRERQ
) [
PLANS APROVED BY QATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED

EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN UNES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE, ' ) .

Te

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) A

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 1S 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 ’

~ 7/ ]

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OF“‘
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
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) ____ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Dosing Chamber Level

Dual Pump

Controls

Alarm X

Pump Test

Plezometers

Observation Ports

Float Settings High Off:
High On:
Low Off:

Low On:
Alarm Float:

Remarks:

200

150

100

1 S0

Trench:

Width

Length

Bottom

Depth

Inlet

Depth

Gravel

Depth

Date System Approved

Inspector




1

SEQUENCE NO.
(MDE USE ONLY)

C[1

05128

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

- STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
/3
—PERMIT NO.

ST/CO USE ONLY

Jo-

DATE WELL COMPLETED

3 9

Depth of Well -

%;0 2

22

-3

P8 |og

(TO NEAREST FOOT)

\p

NUM%ER
FROM “PERMIT TO DRILL WELL"

c\b%/o 94 - /350

28 29 30 31 32 33 34. 35 36 37

OWNER //EA LC‘/. JAvLY .
STREET OR RFD e L ef 5 o097 M’Tm‘(& ARI ™ TOWN _CO0kI ¥ T ’ )
| SUBDIVISION SECTION _ LOT i )
" % WELL LOG ‘GROUTING RECORD ©1e | 3 I
Not required for driven wells WELL HAS BEEN GROUTED T2
(Circle Appropriate Box) : v v PUMPING TEST

" STATE THE KIN ,dF FORMATIONS PENETRATED, THEIR -

-

TYPE OF GROBTING MATERIAL (Circl
COLOR, DEPTH, THICKNESS AND IF WATER BEARI::eCk cevenr (ETH BENTor\l(If;c(:L::’e) HOURS PUMPED (nearest hour)
aogdsigoaggr?e!t(sui?eneeded) FRON:: EET To g water e ®
earin 4
91 NO. OF BAGS_/L No. o.pounDs 1B O | pumpiNG RATE (gal. perminy ___ /O
Jee  So.o © R GALLONS OF WATER o METHOD USED TO g é , '
;‘ S4 /é' 9 b DEPTH OF GROUT SEAL (to nearest fo;? . MEASURE PUMPING RATE &= )
: 2 - .
. . f . ft. . , BN % p
;}» : 74 ! . . rom 48 . -TOP - szr»f-t -.!0-54:- ~BOTIOM -~ 58 - - |/~ WATER LEVEL-(distance from land surface) -~~~ - | -
H C_/c! é Y0 § " (enter 0 if from surface) - {
/ 7 weome . CASG REGORD BEFORE PUMPING % f.
. types
| Borowd S /5 /" Yo 30 insert Lsr!:rls T (!UNJ“,C Ol | when pumping foo
i[ / J approgriate 3 22 . 2
code -
: /3/" e Slive (Jo (85 “ below Lm, PUMP USED (for test)
’ . ston - | turbine
: B/‘%ﬁd S?édlﬁ 5';’ /00 > MAIN Nominal diameter Total depth @ P s
M v S/ s CASING uzp (main)‘caii;g c;f main c?sir:? other
- . TYPE nearest inch }! nearest fool trifugal t @ describe
Bloe sAK oo 20d | &F = ot [B] o [0]
o ' 60 61 63 64 66 - 70 . .
lopen: ood 6o P . jet I : | submersible
| P D'Vg‘ Q9’0 ’29; E ""OTHER CASING (if used) ™ ™" “sva e, 27 27
w/ S/Q% 5 A diameter depth (feet)
. W ve € Q /| ¢ H inch from to
; L Y20 . ‘ ) ) . PUMP INSTALLED O
A DRILLER WILL INSTALL PUMP YES NO
$ (CIRCLE) (YES or NO) =~
: 5 : ) — 't ) 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,CJPRSTO) 29
—3 g (B lR | [H]|O] IN BOX 29.
- / aomset CAPACITY
appropriate g :
' PR ode BRONZE HOLE GALLONS PER MINUTE
below M (to nearest gallon) 31 35
PUMP HORSE POWER -
. 37 a1
, ) 1C | 2 | DERTH ('Iea'eS‘ f) L ivaa 4 -PUMP.COQLUMN LENGTH ... ..,
NUMBER OF UNSUCCESSFUL WELLS: : Y ;-' o (nearest ft.) O
=) ycsz Q ‘ 43 a7
WELL HYDROFRACTURED - "~ ! 8 9 1 5 17 21 CASING HEIGHT (circle appropriate box
: @ A b and enter casing height)
c above
CIRCLE“APPROPRIATE LETTER Wi = % 32 % % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED c3 E below 6;2 (n?g(rne)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P weL € SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURE SUCH AS
et st cumicion o | oueres et S D OB
OF SCREEN INCH) |
HEREI 1S ACCURATE AND COMPLETE T THE BEST OF MV 56 G THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUBEMEI}T TO WELL)
e J 7
D%RS LIC. NO.i MWD 0 510 GRAVEL PACK L ) u K‘é"&"“""
f % IF WELL ORILLED : ' h
WAS FLOWING WELL —
DRILLERS GNATURE INSERT F IN BOX 68 68 ¢
- (MUST MATCH SIGNATURE ON APPLICATION) - ["MOE USE ONLY QC,O
W _Af 9 (NOT TO BE FILLED IN BY DRILLER)
/' LIC. N% M / I T (ER.O.S.) wQ
,d) 70 72 i
C&ITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
responsible for sitework if different from permittee) EiLS‘ngopE }r?SCATOR " OTHER DATA I8 J, /({{71
COUNTY ® ‘



¢

' EMERGENCYHEMP NO. IF ANY _
£

f '-wqf‘é‘
B 3
- .~|  SEQUENCE NO. : .STATE OF MARYLAND STATE: PERMIT NUMBER

Bi1| = < MDE USE ONLY! : 5 -

U 5390 0 ) PERMIT TO DRILL WELL A -9 ‘4( /ﬁ@ ;
'ILHCI%LQJ%%E&?A‘{? gERFE)Us?CHED ; ple',ailse print or type h \&\]0 fill in this lorm completely 7 i
Date Recelve gx)pA)’” . 3 1 8]3] O" LOCATION OF WELL

. OWNER INFORMATION RN § 7321 | Howard \\ \\ | "O# 511 js -

. 8 W MM oo vv ) - B 8 COUNTY ) . ..‘ ‘1 . - .
L. Healey ~  David . | ' S j
15 _L?‘sl“Name .o Owner First Name 34 23 SUBDIVISION - i 42’
L f.-.-Reps Road RN SECTION : . Lot J i '
36 Street or RFD - 55 - 44 46 48 50 Tt

. 4
 Gooksvilie, Md. 21723 . i : Cooksville N
57. —_ 5 Town 70 State 72 ~Zip 76 . 52 NEAREST TOWN ¢ 71
DRIL: ' d i
DR/'L,L ER ‘/NFORMAT/ON d MILES FROM TOWN (enter 0 if in town) | B V
_L_-__(Beorge F. Easterday MW YD 040 E ;767778
" Driller’s Name ; 76  License No. 8% . B|4 | ) .
: 1 2 i~ £ .
L L. Franklin Easterdayv; {nc. ) DIRECTION OF WELL-FROM rie
Firm, Naire, \: K TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
N Y] ON WHICH SIDE OF ROAD

A

i

NORTH
, ,«(CIRCLE:/APPR@PRIATE/BOX) E
[ ._ ;

e

8
!

t

: USE FOR WATER (CIRCLE APPROPRIATE BOX)

y L1 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
!
22 E]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

A
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES' j‘
APPROPRIATION PERMIT AND STATE APPROVAL ) i

TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Signature ) Date; 4 @ 3% den 37 ggw
7 - 4 v
Bl 2|+ WELL INFORMA TION - g DISTANCE {FROM ROAD -
1 =2 A APPROX. PUMPING RATE . -
_?» . (GAL PER MIN.) 8 . 12 | ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - 500 a 8-9 TAX MAP: BLK _LS PARCEL _(iof_
(GAL PER DAY) 14 20 - 8

NOT TO BE FILLED IN BY DRILLER .
HEALTH. DEPARTMENT APRROVAL

| /é/O W’qﬂéﬁ

COUNTY NAME T ET COUNTY NO.
STATE Sk

_ SIGNATURE INSERT S =t
DATE ISSUED ' e
L 78 - M@Q‘W/ ///‘//77
43 MM - 0D- YvY 48 CO SIGNATURE” - ‘ “EXP. DATE
NORTH -EAST & >

" GRID 5-‘2‘3 00505 GRID 57?0 000

. 7 : 63

43

¥ ) N A
13
APPROXIMATE DEPTHOF WELL |____ - 300) | FEeT
. 24 28 :

7 |t

APPROXIMATE DIAMETER OF WELL 8 .hﬁ,Ea?EST
- ¥ R
METHOD OF DRILLING (circle one) S
) BORED (or Augered) - s! JETTED—- SEaT 4T - Jetted &_DRIVfEN 4
PR AR-PERcussion ROTARY (Hydrauiic Rofary)
~3cxBrE :l REVerse-ROTary gﬁive-m
other é :

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

~ 11
{ ‘EHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE .
’ ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS :

b
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT:NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) a1

(4]

et WV POPP AR RIR )

Nol to be lllled in by driller (MDE OR COUNTY USE ONLY

2 r

—

‘o)
Wi

APPROP. PERMIT NUMBER GAP
N [
. 2 WRITE
C: INITIALS - H 7 / f.’
FORCEbéS_ N BOX PERMIT No. q 9 ‘é
-~y 67 68 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF . - -
BOX & LOCATE WELL —m———e i ¢
WITH AN X ) 5 ’

SOURCES OF DRILLING WATER
1 B

2. waells ¥ o
- : | e e
T ) RS AR
WRITE THE BOX NUMBER -~ /. "~ i
FROM THE MAP HERE ok :
' P
E zan ¢
i 000 £ .
_ = -] 000}
N 540 b

DRAW A SKETCH BELOW SHOWING LOCATION OF'rWELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

B iy ke o U AR R i D e

i

SPECIAL CONDITIONS - D 1

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED ’ 1

P 7 COUNTY
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—

-

®

)
I’ WILBUR A. OOVE
/ 35 e
[ . P.2a
'

!

COLLINS ROSE
HILL FARM INC.
2105/ 99
127.58 A.

P. is9

!
| P
I/ 46.80&7&.17/ 60.80a
s |

s
!

Vein, £yaL

JOS. 8. BERKE, ETAL.
347/44
uS.84A.

P. 158

COOKSVILLE

AMALIA detd. RIGQE
829) 330

MAP (4-P 34

/ AP 14~p 46




