V21T EC W e
U= 33528

PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH » l N D E X E D DISTRICT

XAIOXXKIRR

461-9933 S C. Of /W . DATE /;/
¢ 7//&*1) WWM 7

s » /
Arnold Septic Services, Inc. IS PERMITTED TO INSTALL ___X  ALTER

ADDRESS P. O. Box 15, wWoodbine, Maryland 21797 PHONE 765-7873

SUBDIVISION Florence Estates ROAD _1871 Florence Road....___LOT

PROPERTY OWNER Garry Bowring

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___1000__ GALLONS NUMBER OF BEDROOMS ____ 3

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
. grade. Bottom maximum depth 7% feet below original grade. Effective area
- begins at 3% feet bkelow original grade. 4 feet of stcone below distribution
. box.

LOCATION - Start the first trench 195 feet from the front lot line and 45 feet from the
left lot line as seen when facing the property from Florence Road. Run trench(s)
along contour toward left side of lot. ;
NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED, A
DISTRIBUTION BOX IS REQUIRED. CALL FOR INSPECTION QF TRENCH(S) BEFORE AND AFTER
GRAVEL IS INSTALLED. PROVIDE 6" ~ 8" DIAMETER CLEANOUT AND CAP TO GRADE OR
ABOVE ON SEPTIC TANK. oK/(1)

PLANS APPROVED BY T . Craig Williams DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082
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" APPLICATION s

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT X, Rg | aégﬁ R DISTRICT, __4th
ENVIRONMENTAL HEALTH SERVIZES\L : o 4 et b 27177

' 3747{3-—~ ' Aa.,a-c[ 6Qse, e

NS/ N N pp et
/ﬂ A o ] ,Lu‘?/a# Af‘

P O.BOX 476, ELLICOTT CITY, |MARYL

TELEPHO : 465-5000  E ;}!\" 1
Srostmess o AL RATA
Ao pol /) PN

TO: THE COUNTY HEALTH OFFICER ; i AnSLsrtiy .
ELLICOTT CITY, MARYTAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

eeorERTY owner _ HUPETT E. Snappy Inc.  GAXE4 &lmemj

aporess 22641 Ridge Road, Damascus, Md. 20750 PHONE _253-2857

PROPERTY LOCATION:

suepivision _Florence Estates LoT No. 3

0AD AND DESCRIPTION __florence Road 2.

sSIZE OF LOT __2 acres more or less TYPE BLDG. 3 ar 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. '

SIGNATURE OF APPLICANT s/ Hubert Snapp

— ) -
APPBOVED BY .Lﬁzﬁé’ S’é'éaa il FOR _O_’)d-&[um&m\ﬂ: //l '7(/75?
- — (KIND OF SYSTEM) /

REJECTED BY FOR DATE\
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS / DATE

REASONS FOR REJECTION OR HOLDING

b7 4 72287

THIS IS NOT A PERMIT
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“EMERGENCY/TEMP'NO. IF ANY,

vSTATEO ARYLAND
PERM/T TO DR/LL WELL .

please prmt or type

SEQUENCE NO..
i (OEP USE ONLY

» (THIS NUMBER IS TO BE PUNCHED

* IN COLS. 36 ON ALL C ARDS) - hII in. thls form completely

B 3 - L LOCATION OF WELL »;// 7o

’DateBecenved cos i . i
OIA/NERI’NFOFIMATION' S ,_4_':[&84%417"’11@1?'1_ I LT T [J £§/;;/€?
(Al dd T ael Ayl TITTT T '-,;.i R ey EnRE Ii:léh—lal 1 [T111]
LA Tl E < L A A7 TR R e |

: éylc_'fi_l_<l7lf¥lflml!l~l-rl EEEERE /12{9151371,:;» i W TITIT

. - 452 NEAREST TOWN .

" DRILLER INFORMA TION

Georgﬁ Fa’ .a,Psf:erc?ay R rgl—o'l—]—] MILESFROMTOWN(enterOTflntown)
DnllersName E ) o -77Licen,séNo,80_,}_.‘L :

L. Franklin L,asterdag, Inco Lo

{fwaff\ﬂf)‘%}{" é[d. p- . l

FTrm Name'

DIRECTION OF WELL

3265 - Browm Cha Rd., é‘aft. A}.ry, f.ad. ?1771 TOWN (CIRCLE BOX) . Sk NEAR WHAT ROAD el
' Address - v . _' . . . » NO@’H-
? Lk % ONWHICHSIDEOFROAD‘ : @,ﬂ“
o bSignva.,u,? = (CIRCLE APRROPRIATE BOX) weste A
. B|2[ o

soutH <]

:"{D

__:i'frANCE

-1 AVERAGE DAI
T (GAL PER DAY)

‘NEEDED: L"‘lclal T 1 T

USE FOR“WA TER (CIRCLE APPROPRiATE BOX)

f.ei«'«éf«'é"

» NOT TO BE* FILLED-IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL

OR DOUBLE HOUSEHOLD UNIT ONLY)

[F]FARMING (LIVESTOCK WATERING & AGRICULTURAL L Moy B 5 :;,&4'_ ,
| IRRIGATION) » EE N A COUNTY NAME 7 COUNTYNO. T
INBUSTRIAL, COMMERCIAL, STATE' AND FEDERAL GOV CLoEp e 17 STATE HEALTH; . g
| OTHER (REQUIRES APPROPRIATION PERMIT) . : »SIGNATURE : —— INSERTS . -Ld
' PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES -~ .~ = 223t -+~ DATEISSUED " T -
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [eleled gz L N N f fedbl |
-APPROVAL). N R a3, . 4B cc SIGNATURE o TEXP. DATE —[ - o |
‘ .. 7] NORTH Tol. - EAST T =l . PN B
TEST, OBSERVATION, MONITORING (MAY REQUIRE w3, NORTH 0 ao Lzl Fl: 0 ]0] Tl
APPHOPRIATION PERMIT) P e i ﬁ] o GRPLS | l i l ‘__ o

T SHOW MAJOR FEATURESOF . | 1 . v v

~ 28, v o g : :
BEIPER BRI S _souncss OF DRILLING WATER

: APPROXMAT_EIbE‘RTHOE WEL'L

NEAREST o

CINCH - R T {gs,}; xR Eﬂ*"

; APPROXIMATE DIAMETER OF WELL _

METHOD OF DRILLING (curcleone) C vl Lol
BORED (6r'Au ered C U JETTEDT. a0t Jetted & DRNEN“
-—---w—(-—-\? )L ‘ L _,uWRITE HE BOX. NUMBEFI
<:3 AIR: RO:?:y/, AIR PERcussmn | ROTARY (Hydrauhc Rotary) Sl FROM: THE MAP HERE e
-~ CABLE 7"‘,:— REVerse ROTary L DRlve POINT. ' ;

other -

- - ——r—— —; nl )ﬁk'&gﬂ;l/"’;_' % _
REPLACEMENT OR DEEPENED WELLS . N PR = ‘

R (TR SRT I SO > " DRAW.A SKETCH BELOW SHOWING LOGATION OF WELL" IN
s /‘\ {CIRCLE APPROPRIATE BOX); ‘ 2 I |- RELATION TO NEARBY.TOWNS AND ROADS'AND GIVE
) k\:[E] THIS WELL-WICL NGT REPLACE AN EXISTING WELL ™" ;-

= DISTANCE FROMWELL TO: NEAREST ROAD JUNCTION Lo
THIS WELL WiLL.REPLACE A’ WEI.L THAT, WILL BE N - 7 s e -
ABANDONED AND SEALED - ‘

39 "THIS WELL WILL: REPLACE A WELL THAT WILL BE USED
AS A STANDBY . :

E] THIS WELL WILL. DEEPEN AN.EXISTING WELL T
 PERMIT NUMBER OF WELL TO BE:REPLACED-OR DEEPENDED.

weAvaicaste. (T T [ [ [ LLLL lez"‘
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. SEQUENCE:NO.
- (OEP USE ONLY)
ﬁ! 2 T

g (THIS NUMBER IS TO BE PUNCHED .
N, COLS 36 ON.ALL CARDS) )

-

el

‘L,2584

STATE"OF MARYLAND

... WELL'COMPLETION- REPORT -+
. ; COUNTY

"FILL IN: THIS ‘FORM COMPLETELY
PLEASE PRINT OR’ TYPE 7'?»

2 ‘THIS REPORT MUST BE SUBMITTED WITI-IIN

45 DAYS AFTER WELL 15’ COMPLETED.

AR5 2YE

NUMBER

DATE Recelved }»’ :

IFIJIII

DATE WELL COM PLETED

Depth of Well -

22[ FOf |Jze ‘A

(TO"NEAREST FOOT)

-PERMIT NO. :
FROM “PERMIT TO DRILL-WELL"

W@LWUIVHBF{Q

‘_AOW'NER ,5 o w ﬁ//VG

ﬁﬁﬁﬁy

32 .33 34 35 136°37

IastnamﬁoRENC‘E '

.| sTReeTorrFD
.| susbivision }Za-@z;s/ca

,4-'-'57"'

/‘?p flrst name
' SECTION'

: TOWN Vi 7',“1/4/@){ B

. . "WELLLOG .
Not required. for driven wells

STATE THE KIND OF FORMATIONS »7
PENETRATED, THEIR COLOR, DEPTH,

Check
if water
beanng

.| DESCRIPTION (Use - _FEET

" { additional sheets if needed)

THICKNESS AND IF WATER BEARING .. -~

| TYPE OF GROUIING MATERIAL . -
- ceMeNT[C[M)/ “BeENTONITE CLAY [B] -
i ‘45"’4

FROM |-

"~ .| GALLONS OF-WATER®:

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

44

NO. OF BAGS.

. 45
LNO 0 {}FOUNDS /
/DEPTH OF GROUT SEAL (to nearest foot) -

it to[2]8] [ ]

: 1 |
A_\m; 48, 55TO0R: «,Wszv 5%, 547 -, BOTTOM. /58
(enter 0-if from surface)

cl3

f1 2

-|. MEASURE PUMPING. RATE o

casing
" types-
[ . insert’
'\ appropriate | "

CASING RECORD

- STEEL CONCRETE
" code ./ -

NS .

| - Lo _', PLASTIC OTHER

- B J
’ MAIN Nommal dlameter Total- depth
“CASING top (main) casing. of mam casmg
TYPE (nearest mch) s (nearest toot)

Euliy ey

: centnfugal IE rotary
27 .
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OTHER CASING (if used)x
‘diameter ¥ <: depth (feety.
inch . from . to
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, ' PUMPING TEST
,HOURS PUMPED (nearest hour) .-

@mu—

WATER LEVEL (dlstance from land surface)

PUMPING RATE (gal per min,
. to nearest gal.y

" METHOD USED: To :

{1 BEFORE’ PUMPING i

WHEN PUMPING g -..
. TYPE OF PUMP USED (for test).

i l:lair . piston’ ‘turbine .
K8 2 e RN [
K othéer ' 7

@(descnbe N
,‘ e below)
@bmersible .
[

27w

,.‘et '

. PUMP INSTALLED
DRILLER WILL'INSTALL PUMP
. "(CIRCLE) (YES.or NO). '
. IF DRILLER INSTALLS PUMP THIS SECTION

‘1. "MUST BE COMPLETED FOR ALL WELLS“

“5creen type SCREEN.RECORD -

‘m“”“sﬁlrﬂlmm

-STEEL BRASS"™" OPEN".

<§’ 7" ‘'BRONZE - _HOLE

“insert
appropriate
_code

=} EXCEPT HOME USE' ~

- TYPE OF PUMP INSTALLED
 PLACE (A,C,J, PRSTO)
" IN BOX-SEE ABOVE e
" CAPACITY: .
GALLONS PER MINUTE
(to nearest. gallon)

PUMP HORSE POWER

'29, -

S{p L [0 ']‘
) PTH(nearestft) RS

la@lljwqwll

.

CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED:AND SEALED’
- WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

WELL -

ZmmIon, IO0>m

P TEST WELL CONVERTED TO PRODUCTION 1

SLOT.SIZE1____ 2.

- DIAMETER - ..-..

(NEAREST
INCH) .

ABOVE “'CAPTIONED PERMIT, AND THAT THE INFORMATION

IO

PUMP COLUMN LENGTH

G HEIGHT (clrcle approprlate box “
~and enter casing helght)

LAND SURFACE |

GAS
jbove n

(nearest

LOCATION OF WELL ON LOT"

SHOW PERMANENT STRUCTURE SUCH AS "
BUILDING, SEPTIC TANKS, AND/OR - .
‘ LANDMARKS AND INDICATE NOT' LESS
‘THAN TWO DISTANCES

| HEREBY CERTIFY THAT THIS WELL.HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION""
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -

. OF SCREEN
to

from’
GRAVEL PACK

‘IF WELL DRILLED WAS"
FLOWING WELL" INSERT

PRESENTED HEREIN IS ACCURATE AND COMPLETE TOTHE BEST
"DRILLERS IDENT. NO
d?/"‘/ i 71

'FIN BOX'68 -

(MEASUREMENTS TO WELL) .,

OF MY KNOWLEDGE.
DRILLERS S’LGNATURE =2
(MUST MATCH SIGNATURE ON APPLICATION)

&éQ

SITE SUPERVISOR (srgn _of dnller or journeyman:
responstble for sitework if different from permittee)

"OEP'USE ONLY - = . N ..
(NOT TO BE FILLED IN BY DRILLER) o

’ (EROS) LANQ A

T e

’ IR 74 7576
o0 A0

LOG .

TELESCOPE ¢ ] .
INDICATOR

. OTHER DATA |

CASING -
HEALTH
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