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~ PERMIT SO
. A \\
SEWAGE DISPOSAL SYSTEM

~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT__Sth
HOWARD COUNTY ‘ . baE_ZZ

BUREAU OF ENVIRONMENTAL HEALTH /3 «-@8

461-9933 : DATE SYSTEM APPROVED

’ 'N D EX E D | INSPECTORA&

| C. C. Cissel o IS PERMITTED TO INSTALL % ALTER _
ADDRESS _M_J!Mbmn_muaad,_aazks@e,_mam_uozgioue 854-2006
susDivisioN __Chrls Mar Estates IT _ROAD _MBM Lot _4.,_Sectian_.r.r__
PROPERTY OWNER ___John Adams, Jr.
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%, 2 ,W
GARBAGE GRINDER? YES . NO__X 3iepp

R ' : 2671 £ drendn

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __4

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below orig;n'al
grade. Bottom maximum depth 5 feet below original grade. Effective area begins
at 3 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distr.ibution box 115 feet from the front lot line that borders Highland
Road and 130 feet from the right lot line that borders the Right-of-Way. Run
trench(s) along contour in both directions.

NOTE _= No trench to exceed 100 feet in length. Provide 6" -8" diameter cleanout and
cap to grade or above on septic tank. (..

PLANS APPROVED BY C. Williams DATE ___9/10/87
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 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCH(ES. -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. wG PERM\

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. _ : B;—‘_LURNED / '
o 2&%/4 2327 W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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' THIS REPORT -MUST BE SUBMITTED WITHIN
cl1 2 2 3 SEQUENGE NO. STATE OF MARYLAND :
] _ | 45 DAYS AFTER WELL IS COMPLETED.
Y — 4 (OEP.USE ONLY) WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY & }%{g
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER
. . 2 , PERMIT NO.
DATE Received * DATE WELL COMPLETED " Depth of Well FROM “PERMIT TO DRILL WELL"
LI T LT s/ 2 IS | J= =Tl
8, 13 15 (TON EARE"LFOOT) | 28 29 30 31 32 33 34 35 %6 37
OWNER _ — AT D ' }AG\% &) , . R
3 v t 'Yl Y EE W
STREET OR RFD A U R'&\”} Y @Wf} rsthame  rown _ H G HLRK D ,
SUBDIVISION ____ Y4 g8 W% AR, SSTVAYTY Ssecton __or_H S
WELL LOG GROUTING RECORD o |C|3
Not required for driven wells WELL HAS BEEN GROUTED @ >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) BEVSL NN " PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED o
nearest ho
DESC;’;'T%:E(ES AND IF WATESEE;EAR'NGCM“ CEMENT, | BENTONITE CLAY B- ( w2l
LR se i water : - a5 6 PUMPING RATE (gal. per min. []zm
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS _é_NO. O£ POUNDS M to nearest gal.) T 15
/ P . GALLONS OF WATER _* . Bdn , METHOD USED TO
ur“iﬁxﬁ/ AR CACT I« N A DEPTH OF GROUT SEAL (to nearest foot).. . .| MEASURE PUMPING RATEL—_ a.i-fwfé‘?" ne
) i from a | l Iﬁ‘ ml gl { | . l j Jf‘- "WATER LEVEL (distance from Iand surface)
- s A FG aed v @ TOP 52 54 “BOTTOM 58 BEFORE PUMPING @m
(’;ﬁ%y Hrary Kgrf?{ (enter 0 if from surface) . 5 o)
) casmg CASING RECOR D, WHEN PUMPING-

typ
msert (@f) .m ‘ 2 S
appropriate ‘Z CONCRETE TYPE OF PUMP USED (for test)
code @ air @piston turbine
% 77

below PLASTIC OTHER 77
. other
MAIN Nominal diameter Total depth [Clcentritugal [R]rotary (describe
CASING top {(main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) el :
- jet 1 submersible
St old] DIsET T | ™ o
60 61 63 64 66 70
OTHER CASING (if used) i
dlameter depth (feet) PUMP INSTALLED
inch from to [ —

N a .| DRILLER WILL INSTALL PUMP  vEg @

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION™
I j L 1 MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

screen type SCREEN RECORD TYPE OF PUMP INSTALLED [j

or open hole PLACE (A,CJ,P,R,S,T,0
mser) @ IN BOX(-SEE rove. ) %
ate

OZ-0r0 TOPM

TEEL BRASS

appéggg BRONZE 0 CAPACITY: . |
N GALLONS PER MINUTE
below E]C (to nearest gallon) 31 35
T ___PLASTIC OTH.‘ _ PUMP HORSE POWER I;[:D:E_I 4
1 \ . v
.’ . PUMP COLUMN LENGTH I:I:I___]:D
; DEPTH (nearest ft) (nearest ft.) = Y
1 ; ~ ;I—-» - CASING HEIGHT (circle appropriate box
E /?e ”»’l ?l l ]15J lf;‘[(:‘]w I 21] , above and enter casing height)
c ¢
H | l S~ - LAND SURFACE '
S l I I | l I L l l ] l J | (nearest
. ¢ 30 32 % below . ’ foot)
e
CIRCLE APPROPRIATE LETTER gsl:l:l (T T LT ITT 111 ° — 0
A A WELL WAS AQANDONED AND SEALED E T e . J = = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N - : : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. R LANDMARKS AND INDICATE NOT LESS. ..
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES -
P e OF SCREEN INCH
WELL . ) (MEASUREMENTS TO WELL)
{ HEAREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN £ . . t . ; g
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom 0 ) Ay Sy
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK 5L J| / o ] .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS \E_’i’ ~
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST . : .
OF MY KNOWLEDGE. FleVéIONEG\gIELL INSERT ) ‘ _ v o o
— F 68 : Aot
DRILLERS IDENT. NO. 248, N R o
OEP USE ONLY N BN N
i ‘ 3 q NOT TO BE FILLED IN BY DRILLER - “ - Y
O[ ')-M;-JQK {5‘ ‘}/ { @A ( ) o ‘3 o3
DRILLERS SIGNATURE g 7 T (ER.0.8) wa g _
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76 . i ] N
. R I R s o i =
SITE SUPERVISOR (sign. of driller or journeyman I;il'sﬁ:ﬁccéqu h?lgcmon . OTHER DATA \, . bR

responsible for sitework if different from permiittee)
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‘Date. J}/ /g;/ £7 \\

FIELD DATA SHEET
* | HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - & 1-20F2
Location of property (road) H ]_Qﬂ I:_WD ﬂﬂm
ot

Subdivision __’j Bloc'k Plat
Well Driller 63 L{ M}QVME/ Owner }}‘; )
Depth of well Q087 ,

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P,

I. High rate pumping -~- reservolir drawdown

Time pump started 7. 2a Pumping rate /quﬂ;‘
Total time Z§ min to reach pumping water level gé fft. below M.P.

II. Recovery pump test data =~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill b (if used) (gallons per
tervals gallon bucket minute)
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Bt " EMERGENCY/TEMP NO. IF ANY

[ SEQUENCE NO. ' 1 AR | OEP PERMIT NUMBER
8| 7 20 9 PN STATE OF MARYLAND

e . PERMIT TO DRILL WELL | [g;{g[@[ R1E |- | AGHET2

fLHé%Eg%%Egr}SAI?gERPSJQ;CHED . blease print or type O fill in this form completely '°

Date Received _B_]i]' LOCATION OF WELL

.IBI [ 1] [13] OWNER INFORMATION ' [ﬁldwl@l{%lﬁl TTTTTTT]

gagi Sl LT ELL Lol LI | e R C el ERFLFFEL T T |

Lo TR T TTITTL] | 2o o T )

NEmBRENONACRE Y BEVEE A ABZ T T T T TITTTTT]
'}44&7”& f—m% 7 M|LE§FROMTOWN(enteromntown)[fl I Imi'xul

"52 NEAR
-ﬁ, DRILLER INFORMATION

&Br?llers Name o P ‘ 77 License No. 80 . BI I T

Sppazced, / )/Wme__ ke rA flpe o £ 7/‘-7? T3 - I WJM Ry I
FmNamg € DIRECTION OF WELL FROM V" NEAR WHAT ROAD 3
S5y 2 Wik W M(j é&ﬂu M«J 2 177/ | TOWN(CIRCLE BOX) NORTH
Adoress 7

Sy 4 . Vrsegred g//e/ /7 ON WHICH SIDE OF ROAD

qarty Sy 7 ond (CIRCLE APPROPRIATE BOX) % ==

B 2] WELL INFORMATION iEN

2
APPROX. PUMPING RATE (GAL. PER MIN) [ST | | ||
. 8 12

' G T
(GAL PEROAY) T MR [T ] T ] ]

3|P ]7 51:]37

DISTANCE FROM ROAD

ENTER FT or Mi [£]T]

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) . NQT TO BE FILLED IN BY DRILLER
.7H0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL Neaw o) @b Q 2?9@@

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 DATE ISSUED ‘
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ) P/ M?ig’:f}
APPROVAL) 3 “fJEXP. DATE
NORTH Y
TEST, OBSERVATION, MONITORING (MAY REQUIRE ofofo ) 0 ofo
APPROPRIATION PERMIT) GRID ﬁlk}l@l | | ] GRID i 5
» SHOW MAJOR FEATURES OF 5
APPROXIMATE DEPTH OF WELL E. FeeT o B LOCATE WELL 187,
_ reer SOURCES OF DRILLING WATER | &S F# /i@
APPROXIMATE DIAMETER OF WELL. (o INCH 1LWkle 2{ore V'
2. ,
METHOD OF DRILLING (circle one) ) b 8AGS
o BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER . (,_or,,f—n'or
AlR=ROTary AlIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE le] 4
3 = — *
CABLE REVerse-ROTary DRive-POINT . Shts
E
0o
other ? (?4 : 000
NLY TP & 000

REPLACEMENT OR DEEPENED WELLS . wEW |
(CIRCLE APPROPRIATE BOX) e ey HAW A SKETC?-! BELOW SHOWING LOCATION OF WELL IN

’RELATION TO NEARBY TOWNS AND ROADS AND GIVE

N?ms WELL WILL NOT REPLACE AN EXISTING WELL - | ' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE y ’
ABANDONED AND SEALED S ﬂ Ng LY 84
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY newl
I i

IID] THIS WELL WILL DEEPEN AN EXISTING WELL G o

PERMIT NUMBER OF WELL TO BE REPLACED-OR DEEPENDED fw S R
(FAVALABLE) o[ T [ T T 1T 1 1 1111 = -1 °

3 e:‘.’
S U

Rl

Not to be filled in by driller (OEP USE ONLY)

APPROPPERMITNUMBER[] [ T [a]alr] ] l J

FORCE [@51 imaLs PERMIT No. -
67 66 !N BOX 70 71 72 713 74
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SPECIAL CONDITIONS
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