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T SEWAGE DISPOSAL SYSTEM
= - MARYLAND STATE DEPARTMENT OF HEALTH”
" HOWARD COUNTY S - w\%(e%z/ '. ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH O ; DISTRICT Sth
oy XDBA¢ / PSS L I

461-9933 ‘N D EXE b n /{ DATE__12/13/85

Boulay Enterprises IS PERMITTED TO INSTALL __ > ALTER _
- ADDRESS _ 12626 Lime Kiln Road, Fulton, Maryland 20759 PHONE 953-9076
SUBDIVISION Thompson Property ROAD 2.2¢ & Brown_Bridge Rad oT1__ 5
PROPERTY OWNER Bouley Enterprises Jo A 4/%5@(/‘?;;/ AP J//

ADDRESS J /7/121 j/ ov{) ;ﬂ@;/ 54/67;&5«4/*1/&&&\\ ’
//’

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

2 BR %/V@

GARBAGE GRINDER?  YES — NO X ‘ _
1250 - ot (5 NRBNFL ;
SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS __3 G- ” )u \

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum deptb\\feet below original g¢rade. Effective Q‘Fé‘é,beglns at 4 feet
below original gradw of stone below distribution pipe. —

LOCATION: Place€ the distribution box 205 feet from the rear (115') lot line and 60 feet ™ - -
from the left lot line as seen when facing the property from the right-of-way

V/ line. \ )
/ NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distribution
i H box is required. Trenmhes to be installed on level ground. Call for inspection of
% ] trench(s) before and after gravel is installed. Provide 6" - 8" diameter cleanout
N/ nd cap to grade or above on septic tank. -
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PLANS APPROVED 8Y C. Williams DATE 12/12/85

COVER NO WORK UNTIL INSPECTED AND APPROVED L‘i;&;"f’*

NEITHER THE HOWARD COUNTY COUNCIL 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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3 SEWAGE DISPOSAL TESTING
7 /ﬂ' “TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTA HYGIENE/U 66
‘ TR

/ 3 X .
:,zw Tind lCT
ENVIRONMENTAL HEALTH SERVICES
P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043 /,&Z,g )

e

TO: THE COUNTY HEALTH OFFICER ) . <
' 7~ 2w
ELLICOTTCITY. MARYLAND _~ : =
| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWA
DISPOSAL SYSTEM. w 74,
PEOPERTY OWNER M A Wf)f)/?/g[f M(—BOUA/Qy %
ADDRESS Z 7 PHONE /734"@ y%

— 7y ‘ b P v/ 44 O .,
PROPERTY LOCATION: /Q\A //// Wﬁé zﬁ/o Loee %J Mb M
SUBDIVISION //HOMP.SQA/ (?‘)IZ(’[:L 2—70 ! . LOT.é/:o‘%}}A‘ S . @ f'¢l</44//u/

| el
POAD AND DESCRIPTION 4 d . d il ¢ .
g 7
Linsre COF ZLll /=0 ié_jl Y/
size oF rot<__ L1 /ﬁﬁ(’:@f§ TYPE BLDG. 2 9/

NUMDER OF BEDROOMS
~

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDR THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE, AP Y6997
b

SIGNATURE OF APPLICANT

£PPROVED BY MAM FOR @? AMJZ’MDATE /72 0/77

KIND OF SYSTEM)

REJECTED BY . FOR - DATE
. (KIND OF SVSTIM)
HOLD PENDING FURTHER TESTS /—--_'-‘ F%«ﬁbw\, [ R Ay DATE /\
}: v/ /V ! ¢
’ ' J v gl /\ f ’ ‘\‘ / 4 4’
REASONS FOR REJECTION OR HOLDING Lo L o f}/ L/\A & zx/ //4 PP
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EMERGENCY/TEMP NO. IF ANY

g-N18

SEQUENCE NO.

! (OEP USE ONLY)

&5

2 3 *6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL?®

please print or type

OEP PERMIT NUMBER

[EEFT IV IE]

0 fill in this form completely ”

i

Date Received % FoRATIS /’7 /7 WW | o4
R IN

I&”f‘ | IVJJ
I}/I\»sz [t I‘;I\,,l l«\]%%wlngrlr [\‘\)]xf"lj‘ 13 S l ]

Last Name

Lldebe] Lh nlel TEIIE 1 [RH] l 1

[LELER[ TTII T TR EE]

DRILLER INFORMATION
Easderc\Ca

BRI ]

G\ Ry ;)Wﬁ(\/)" iﬁ//

B|3| } s

. LOCATION OF WELL/€ ,;577,;/
EpEEFEI I T[T T 1T] 2

8 COUNTY

Thb kleBblnf WIfl Ic Io ls lf*lvl | []

" 23 SUBDIVISION °
or51 1]
50

SECTI'ON[:Dj X
ELLIA T T T I TTTTT1T]

52 NEA

1

T
(.
REST

L |

MILES FROMTOWN(enterOifintown)D” [ [ Imf1]
73 76 77 78

BI2|
1

Driller's Namey i 77 LicenseNo. 80 Bl 4| ,.
f@\m%\ku«\ O ;r'& @VA@M T ) [Yé(@\@\(\ \émd@tﬁ; bt ]
(E'"“ Narne . DIRECTION OF WELL FROM| " ™ NEAR WHAT ROAD ! 30
T o @,\r\u (cned. \J . L DA | oM EREERe0 NGRTH
Address /
/ — ~ /,
Hhene . CodpdOm, O [fss ON WHICH SIDE OF FOAD (5
Signature Daté (CIRCLE APPROPRIATE BOX) WESTF=\EAST
WELL INFORMA T/ON SOUTH
APPROX. PUMPING RATE (GAL. PER MIN) [5 .... T
aalll D ) ]37
AVERAGE DAILY QUANTITY NEEDED @ 3 DISTANCE FROM ROAD
(GAL. PER DAY) LoDl | L [ ] ENTER FT or Mi
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
47 TH NT APPROV
\‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTME ° ':L
z g~
FARMING (LIVESTOCK WATERING & AGRICULTURAL Nowrn e A REYY S
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE - INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES RS RE— Y00 slaé s
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT of) 2lo s p. oy I I 3 20450

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

43

. NORTH | l | | |
GRID é f 0jojo

48 CO SIGNATURE
EAST
GRID

EXP. DATE

EFT Eolo]o]

APPROXIMATE DEPTH OF WELL, %); . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

fo

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED o Jetted & DRIVEN
«AIR hOTary AIR-PERcussion . ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS.
(CIRCLE APPROPRIATE BOX)
.jTHIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavaaler o [TT T[] []]]e

Not to be filled in by driller (OEP USE ONLY)
APPROP.PERMITNUMBE‘R[ [ [ T [alale] | | |

Hle] -
70 71 72 73 74 75 76 77 78 719

63

FORCE[T” )] INmacs PERMIT No.
57 66~ IN BOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X )

SOURCES OF DRiLLING WATER
wweld
2.

)0-8-85

wer! leerion OK
S8 + O Aurved R SAKE
LI At CHSIAN G-
16 BIGS - T 7 fresessnd)

3. Wbyt 195 FraenT

WRITE THE BOX NUMBER & 1o SwmP
FROM THE MAP HERE @W
* o
B %102 %wﬁ@ -
[0

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

SN

N

SPECIAL CONDITIONS

HEALTH




SEQUENCE NO.

Cl1 (OEP USE ONLY)

2435

(THIS NUMBER IS TQ: 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 1S COMPLETED.

COUNTY- A 2.4 F 75i

DATE Recewed ”

DATE WELL COMPLETED

Depth of Well

NUMBER \
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

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

(Circle Appropriate Box)
TYPE OF GHOUTING MATERIAL

CEMENT(( BENTONITE CLAY [ B] -

[(TTT] L) LolaY 4 2§ lglo] | J» WWI [/ ]-[/]/]7]5]
8 - 5 i 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER Lol LAY LENTERFISES - )
STREET OR RFD SINTR o 2l L L liveps "PHEPS  towN _LSESATONS -
SUBDIVISION _Z 704250 73 oPERT ¥ SECTION ___loT_-5° ]

WELL LOG GROUTING RECORD  ge3 cl3 °
Not required for driven wells WELL HAS BEEN GROUTED (\ \} - .

PUMPING TEST .
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. q
to nearest gal.)

METHOD USED TO A ;,
MEASURE PUMPING RATE | M EACA

WATER LEVEL (distance f om land surface)
BEFORE PUMPING..

§y
o~ (‘/

WHEN PUMPING

TYPE OF PUMP USED (for test)

. . bi
@arr @plston tur ine

. other
centrlfugal DB__I rotary (describe
5 27, e o= ~—:::C27 be|ow)

{S]submersivie .~

27 27

DESCRIPTION (Use FEET [Pheck 55
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS {s NO. OF POUNDS H@ k\
Ny GALLONS OF WATER HE
tﬁil@wbﬁt O |1 DEPTH OF GROUT SEAL (to nearest foot)
A , : from ft. to| 2) ft.
Shnpy fsism I N L[] 1] [54,1_54> L 1]
(enter 0 if from surface)
N B casmg CASING RECORD
ék@w 7 I
§ |5% e
PR | 3 = msert
sehe¥ appropriate STEEL CONCRETE
~ PIL
& 1Py i€ c [PL]
5 PRy 1 €A £s | 8o below PLASTIC OTHER
Myt e § R MAIN Nominal diameter  Total depth
v CASING top (main) casing of mai ing
p i main casin
sk i 8 0 160 | - TYPE (nearest inch)  (nearest foot)
S
o O EO
5 S EURE oo iR 80 61 53 64 %6 70
E OTHER CASING (if used)
A diameter depth (feet)
H inch from to
c
g . L : )L ) L )
|
N
G 1 Ji _J1 J
screen type SCREEN RECORD
‘ N [B]R]
insert STEEL BRASS OPEN
appropriate BRONZE HOLE
code
below [PIL
PLASTIC OTHER

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

C|2]

DEPTH‘(nearest ft.)

PUMP INSTALLED

- P
DRILLER WILL INSTALL PUMP YES NO /
(CIRCLE) (YES or NO) S
{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER =
PUMP COLUMN LENGTH DIED
(nearest ft.) - ; o vy
CASING HEIGHT (circle appropriate box

above and enter casing height)
49

LAND SURFACE
E] below
29

o
Eil
50 51

29

[TT1L]

35

LITTT]

(nearest
foot)

zw!
L._—l
%

DRILQERS IDENT. NO.

o vl

LB o EIT T TR 1)
A £) 3 15 17 21
:2||[llllllfl [ ]
c 2 24 26 30 32 36
R

oL [ 11
N 38 39 41 45 47 51

SLOT SIZE 1 2 3

DIAMETER ED:D](NEAREST

OF SCREEN L =~ INCH)

rom to

f
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

d1 J

DRILLERS SIGNATURE (3
(MUST MATGH SIGNATURE ON APPLICATION)

Ggﬁ{fj e /MMJ%»/@

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) wa
) 74 75 76
o o
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

. [end
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