- PUB. SEWER STATUS VERIFIED BY _ , OU\ - 3 5777 é/

P 27751

ISSUE DATE:" PERMIT _

APPROVAL DATE:  4/14/1978 S - A REPAIR

ENDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [] ALTER [X

ADDRESS: : PHONE NUMBER:
S_UBDIVISION: _ LOT NUMBER: 3
ADDRESS: 2225 Daisy Road PROPERTY OWNER: Bob McKaig

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS): B o | o '
NUMBER OF BEDROOMS: | | | |
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
' - | depth feet below original grade. Effective area begins at feet below

L original grade. feet of stone below distribution pipe. B

LOCATION: - o

PURPOSE:

PLANS APPROVED: - ' _ DATE:  3/31/1978

NOTE: PERMIT VOID AFTER 2 YEARS
. NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
- RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
" CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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SEQUENCE NO

":STATE OF MARYLAND K

| THIS FIEPOFIT MUST BE SUBMITTED WITHIN 1

Not required. for driven wells 7

| weLL Has Been GROUTED

MDEU E NL .' :
L Dbt Y) WELL COMPLETION REPORT - -.'_:'35;3:;:{”5" WELL IS COMPLETED.
| owis NUMBER 1$ TO.BE PUNCHED : Lo FILL INTHIS FORM: COMPLETELY ) : *NUMBER
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" ['STrco usE onLy DATE WELL. COMPLETED‘ ’ - Depthof Well _; '9 -
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' types 1 . ) L
RN 5 0. “insert B. Em DL | ) o YL X
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'.ﬁrgw n ,,4 ( | . code . LB
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S 7. % ISR : i ston 1 tibine: |
6‘ / ﬂ 7% ; 0 é 7 ﬁim‘ Nornina| diameter Total depth - IEI P! N :
r“ / ;’ [ DECEARNS CASING top (main) casing  of main casing — . — other ]
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1l | 25F 5F (o 5 92
e 60 51 6 6 s 0 mjet ) g @ subme:f'sibIe o -
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(V b ’ inch . from to- ' SN B
C L I I — U INST . . . -
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i el : orcpen hole [ . PLACE(ACJPRSTO) ’ 2
5”“,,, 94’/ R LA Drhail: IIAL%; HO) | WA
. ‘ { appropriate \ - : CAPACITY
r o0 I""“wge sponzE woe | GALLONS PER MINUTE -
by e [ =) # oop | e ——
- - : - PUMP HORSE POWER
j P T 37 41
NUMBER OF UNSUCCESSFUL- WELLS '?'I%'I DEFTH (nearest f1) : PUMP COLUMN LENGTH
’ . (nearest ft.) C—
; ' g 1L & 5% Foo ca NGHEIGHT (circl o fo box
- - circle appropnae ox’
WELL HYDROFRACTURED @/ A 88 m w0 “ . and enter casing helght)
AWE'L‘E'?&éi’éiﬂ?é’ﬁ?é"lﬁofgf?o S » = = = Mo SpRE" -
s .- - R .
A GiENTs WELL WAS COMPLETED - Ca , ) El “below 2 ,("‘fg‘;‘t’)s_‘)- :
E ELECTRIC LOG OBTAINED R "38 -33 41 45 47 G . . 50 51 S
P TEST WELL CONVERTED:TO Pnooucnon E. o '
P v, _|ssorsmEr 22 -SHSIV°§£§I§TN‘E’ZTW§%U%%$ SucH AS
;;?é%%%gé;ggufggﬁlﬁ%Igf%';fﬁﬁﬁ:cfggé‘i:EE?II?JFEJS DIAMETER . 7~ (NEAREST .~ BUILDING, SEPTIC TANKS, AND /OR -
WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN . _- . INCH) 'LANDMAHKS AND INDICATE NOT LESS
corlions T N DAL Wentol meins | TR 5 " THAN TWO DISTANGES
KNOWLEDGE. ‘from o "(MEASUREMENTS TO WELL)
DRILL S LIC. NO.| -ﬁl d'd _(/_O_ 3] GRAVEL PACK ) . )
. /- | FwewoReD T - T S s
WAS FLOWING WELL™ = <% - s
a‘ INSERT F INBOX 68 - A 68_ s

- T - (EROS) wa
4&«( : iz o - I
SITE SUPERVISOR (sign. of driller or journeyman . - Fz 75 78
- responsible for sitework if different from permitteé) 'gi'éfgg‘_’PE IL'?gC ATOR © < OTHERDATA o
— — T
- DENV-CROO : )

COUNTY

-~ K



'm or tYpe o T fitg.in’ ‘this forﬁcovp%tely /.
: B'[.3.~ - LOCAT/ONOF v ELL’ TSI
= Howard = - B T

8 COUNTY i - & Aot

‘_[

. QI\Ivhej. T FrstName™ a

Street or. RFD

..wéo,bsm MD 21797

Joo )
Yo 52 NEAREST TOWN

=57 _&. - Town: T o Stale v e ‘

ERILLER INFORMA T/ON R £ o . )

L L CE N MILES FFIOM TOWN. (enler o ‘if in town) P 3
‘L _t. Georgé F. Easterdav .. MWD 040 — : L s _;
‘.-"Dnll o’ s Name[gf 76  License No: 3 81. B 4 - ‘ F %

¥ R 4 1 2 222 oo
o w b Franklin Eas‘te"daY- Inc. - L 4 . | DIRECTION OF WELL FROM.. - S Da'sy Roadj . I

o Firm"Name ’ . o TOWN (CIRCLE BOX) | ~ - R 11 - NEAR WHAT FOAD;E‘ . 30 “‘t .

NORTH -

9265 Brown Church Rd., MT. All'y,\Md 217

¥ <.§4~.u.'
L

e S a..« L\.‘( i
; e
¥ S .

ON WHICH SIDE OF ROAD . E o
(CIRCLE APPROPRIATE BOX) E
R . :J

? g

Y

ij I WEL\L’INFORMA TION ' 5 E
- " . APPROX. PUMPING RATE —— S I , ‘
! (CaL PER M) 5 - i - ENTE SFT.OR M 38+ 39
“RAGE DAILY. QUANTITY NEEDED ° - 500 A TAX MAP: / 7 stK PAHCEL—ZLf
*(GAE. PER DAY) - 14 i o | 5 /,
RN | ~USE FORfWATER (CIHCLEAPPROPRIATE BOX) o o NOT TO BE FILLED INIBY“DRILLER »
o . - 1 HEALTH DEPARTMENT APPROVAL
omesnc POTA&LE SUPPLY&RESIDENTIAL I B : ‘?
IRRIGATION - - - A & oua.r ] Z Z /

FARMING (LIVESTOCK WATERING &AGRICULTURAL- C CdUNT Y NAME. "~ o X ‘COUNTY NO.-

T STATET .
- ASIGNATURE

s /;;z '

EvY 8 . co SIGNATURE
NORTH 2 EAST. /- >
GRID . 5-3X .~ GRID: O; .
GRI 55 R
S - g *SHOW MAJOR FEATURES OF - .| - :
T R BOX & LOCATEWELL — o I
DEP&;T_I;{ oF WELL' |_>_3°0_J FEET T  WITH AN X _ — | :
- — oTvr " SOURCES OF DRILLING WATER
b‘: : b T )
ATE Dfiﬁ%ﬂen oFwelL -8 NELRES 1. - -
- 11 2 wells ' o
. e:METHOD OF DRILLING (cucle one) . - i R T T R o ;
© . JETTED Jetted & DRIVEN ‘ : R S -
_ AIR-PERcussion” % ROTARY (Hydraullc Rotary) _ WRITE THE BOX NUMBER - - Lo h
- " i REVerse-ROTaryi, - = . -z -,’. DRwe-PO!NT .4 ‘ FROM. THE MAP: HERE RN - A . .
: REPLACEMENT OR DEEPENED WELLS e E——— |0 & -
I _ . (CIRCLE APPROPRIATE BOX) i _ &«32’ - 000 - i
1 THIS WELL WILL NOT REPLACE AN EXISTING WELL S R -N : : -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 3 G 13
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION =

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED 'AND SEALED

. r@ HIS WELL WILL REPLACE ‘A WELL THAT WILL BE USED

S A STANDBY-CONTACT LOCAL APPROVING-AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN-EXISTING WELL

B 2 et B G TR, e

»:"we:.'m 0

- SPECIAL CONDITIONS R

NOTE'= APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. B o -
DENV-Permit 97 .

i
{
v
'
e
i
i
g




