PERMIT ~ -2

. A__REPAIR
SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEVPARTMENT OF HEALTH*
HOWARD COUNTY | - ELLICOTT CITY
| DISTRICT

| EN @EXE@, pATE 6/16/78

Joseph Nefbauer IS PERMITTED TO INSTALL____ ALTER_X
ADDRESS ] , .« __PHONE
SUBDIVISION : : .BoAD. 10784 Hilda Avenue LOT

e directly opposite Dorsey Run Road

PROPERTY OWNER Mid Atlantic PrOperty

ADDRESS. _Same as above ‘ L o~

speciFicaTions @ bedrooms
SEPTIC TANK CAPACITY 1000 __GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.‘

SEEPAGE PITS ___ABSORBENT SIDE-WALLAREA _______SQ. FT.

INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BEI.OW ORIGINAL GRADE

LOCATE DISPOSALAREA _____FT. FROM _____LOT LINE AND ‘—__F;T._\FROM e LOT LINE Aé SEEN WHEN o
~ FACING LOT FROM \ v

REPAIR-CALL FOR INSPECTION WHEN. GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND e
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PLANS APPROVED B8y ._Palmer F. Wine DATE 6/15/7_8

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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. ) - ~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PEFIMIT )
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1 DICATE NORTH. — NAME ‘A;)JO’lNINé AOADWAV AS -‘A‘[ LINE.
h . N\ . X
| Y m Hilde:!o
" PERMIT CARD Shee ./ ;(/4 p{ii‘, Covtn - . N
SEPTIC TANK, LEVEL, / . CLEANOUTS. /VM(/’ W’yﬁuwé’ﬂ/j "0!745740{/’

DISTRIBUTION BOX, LEVEL /)/A

S (P) 2 akon CIM e

. I} /
_TILE FIELD, DEPTH [0 FT. 'TR;NCH WIDTH 7
VA S
GRAVEL DEPTH é ‘ . TOTAL LENGTH ?d _FT. /
o ' o - +
NUMBER OF TRENCHES___ | TOTAL BOTTOM AREA_. vi 20
SEEPAGE PITS, INSIDE DIAMETER ' /y/g FT. DEPTH BELOW INLET - FT.
. ABSORBENT AREA - __SQ, FT. - . e S
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v > CYTEMP NO. IF ANY o

SEQUENCE NO K ~';OEP PERMIT NUMBER
1871 2104 (oEr bt ONLY) ' “STATE OF MARYLAND - et
s BN PERMIT TO DRILL WELL - - e _
. ~“ILHésoféJ%%Egﬂﬁ'gigpgs':c”fz['” Y ' . (pleaﬁe print or type “ - : 0 f/// In rh/s form completely 79 N
1 - the Rf,i“‘e”e" '. 1o ,-"‘4} 9 BI 3I g LOCATION OF WELL .
o ik s A LGS OWNER/NFORMATION o S T -
A - oW 0 T 11
mmmlmlwlgu BRI Tl T | :%“I“m] CLITTTIL) -~
~+ 157 LastName. .. Owner /= .7 Flrst Name . , [OIL{I, IA/I’tIGIAI Ip IEI IPI T

IPIOI I@I@M I:Rlésjglcml L LTITL LT ui'i"f‘;.f' ;;:fg:‘ L 1

own Stale 7 Z|p

\IEA?ES‘I
Mﬁé?@ﬁ %LE%;ZA;%ION I—sTI—I_I—I ..-'MILES FROMTOWN (enterOvlfmtown)Iq I I I'xI ‘I
"'Driller's Nameé 77 License No. 80 o Bl 4 ; - . 1 'O /g_u = . N
/f:@N/UA"S Z,UGXJL KQA"////,UG ~Z7?/O - r—I——IJ e /%/’ﬁ,g e 7

‘Eirm Name - DIRECTION OF WELL FROM .

Zlf/ /‘7— \ﬁiﬂ// ?g ,&?,&73 g?/é]c?é | TowN (CIR(?LE aop R

- NEARWHAT ROAD™ S

/mw ji o

S Lo 9‘&?*&’3;’_;
ignature . , . IR EMEN * . .. Date Ef"T EAS,

Bl 2 = : WELL INFORMATION T

APPROX PUMPING RATE. (GAL PER MIN. ) "@-..

AVERAGE DAILY QUANTITY NEEDED
{GAL. PER DAY) . - I_IOIQIOI I I I

f.'v"':."s[*b T 1=
' .DISIANCE FROM ROAD

S ENTERFTorMI

20

38 39

USE. FOFI WA TER (CIRCLE APPROPRIATE BOX) S T NOT TG BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT oNLY) | Iﬁ HEALTH DEPARTMENT APPROVAL
S FARMING (LIVESTOCK WATERING 8 AGRICULTURAL - I“I O IAIA i A’ 2 3[04 Z
IRRIGATION) B |~ COUNTYNAME S v COUNTY NO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.. CoEP L f, .- STATEHEALTH
OTHER (REQUIRES APPROPRIATION PERMIT)-: . ° - - 'SIGNATURE. . e INSERT S -
< . DATEISSUED . .i_ = ) ,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . sl e / /
: , APPROPRIATION'PERMIT AND STATE HEALTH DEPARTMENT Sl O] I VIEIR oM %"W : ‘Li(; (Rt o
g /f APPROVAL) : : ™38 . CO SIGNATURE . EXP. DATE
o T NORTH T _EAST ‘
| TEST, OBSERVATION, MONITORING (MAY REQUIRE AL [‘I"] /|1 0] ITI “GRID [O]?[§l§| o o] 0] ,

APPROPRIATION PERMIT) o

/ " SHOW MAJOR FEATURES OF 70/r72/83
APPROXIMATE DEPTH; OF WELL ."U.! réET SR | BOX&LOCATEWELL — | 777/ %53
o WITH AN'X N arods ON2 Q7
Co SOURCES: OF DRILLING WATER Y .
- /}/, , NEAREST ,L-“"W L2 30, Waa
APPROXIMATE DIAMETER OF WELL 7 INCH 11 oo R AT -
METHOD OF DRILLING (cncle one) ’ 3. : ; ] G ;
-BORED (or Augered) , JETTED -  Jetted & DRIVEN WRITE THE BOX NUMBER R SN .4 .
a7 AIR ROTary: ~AlIR: PERcussuon { ROTARY Hydraulic Rotary).. % ° 'FROM THE MAP HERE IR | T T SR 1
CABLE , REVerse- ROTary .. DRive:POINT : | PNl mpptan
- other : P - : N| 6/ 70 <— 000 S = X Cet>
REPLACEMENT.OR DEEPENED -WEL'L’S' : : ' i L -
(CIRGLE APPROPRIATE BOX) - E ' DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL. IN 04
, RELATION TO.NEARBY TOWNS AND ROADS AND GIVE

%}THIS WELL WILL NOT REPLACE AN EXISTING WELL ‘DISTANCE FROM¢ ELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A THAT W L BE
ABANDONED AND SEALED.. \‘g;}} 5A )

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

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

R e o s

No! to be filled in by dn//er (OEP USE ON LY)

‘ .”".APPROP PERMITNUMBER L[ 1 I IG]AIP] I ]63]

»FOFICEINITIALS PEPMlTNo[IVIQI_Ig[ [I“IOI "L%Iﬂ B

_ &7 &8 IN'B 73, 72 73 T4 575 7

,SPECIAL CONDITIONS

HEALTH ~©0




“SEQUENCE NO.
(OEE.USE ON LY)

¢ 0818

Cc

STATE OF MARYLAND _
. WELL COMPLETION REPORT

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

1 2 3 —
FILL IN THIS FORM COMPLETELY - COUNTY
gLHéSoEg&g%EngSAI(EgERPgSTCHED/ PLEASE:PRINT OR TYPE NUMBER A Qg/ O %@
PR P ;”Mr“: PERMIT NO.
DATE Recelved P DATE WELL COMPLETED [QDepth of Welll ] FROM “PERMIT TO DR“_L WELL”
. 27 ) N 162 Rk

LLLITT) plblssl  -EPLILl EELEIT Rk
BWNER i~ s&mrwag G (@szmg C o oS- ,

| sSTREETORRFD W ~'P'B"2E & 4f: Uea Ao

4 . first name

T,QWN A—Mw@zﬂ@ /FS’ \Tuac‘{"{c o~

SUBDIVISION Wiulkev /ww

. SECTION

LoT 7

TVELL LOG
Not required for driven wells

- STATE THE KIND OF FORMATIONS
PENETRATEReEHEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

O e o o1 Lot
"l @gJ o 5] ]
'%d’ J15la0| - |
A é’;é% 40 |80
b Clay. 30 14O
ame e

whiie @@% |40 |50
Aand- |50 |60
W% (0|70
damde 70 90 | v

GROUTING RECORD
WELL HAS BEEN GROUTED.
(Crrcle Appropriate Box)

TYPE OF GROUTING MATERIAL '

CEMENIT [CIm) BENTONITE CLAY ||
s H noior PO{lj)NDS @4@

NO. OF BAGS

GALLONS OF WATER
' DEPTH OF GROUT SEAL“(to nearest foot

from IIII to

54 BOTTOM 58
(enter 0 if from surface)

cé-

casing
types
insert
appropriate’
code
below
|

CASING RECORD

STEEL CONCRETE

PLASTIC. OTHER

R
: 2

“MAIN Nominal diameter Total depth
CASING top (main).casing of main casing

1 2
- PUMPING TEST
HOURS PUMPED (nearest hour)

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

METHOD USED TO

" MEASURE PUMPING RATE 150@4@ M* )

i

WATER LEVEL (drstance from’ Iamd surface)

. BEFORE PUMPING .... »
WHET\;PUMPING ...-
TYPE OF PUMP USED (for test)
. turbine
27

.prston

27
other

centrifugal [Erotary @

27 ' : 27 pelow)

) 27
jet @submersible
N R
e

27

~

(describe -

TYPE ~ (nearest inch) (nearest foot) -
eo' 63 64
E OTHER CASING (|f used) -
é diameter depth (feet)
H inch from - to
c l - . B
A . — L )t I
'
N . : .
G Y L b J1 J
screen type SCREEN RECORD
or open hole [—1—1 :
SIT): [B]R] [H][O
insert STEEC = BRASS ~ OPEN
app“’g"a‘e BRONZE HOLE
code Y
below [P L [O|T]
PLA:TIC OTHER

P —

T2 ] '
DEPTH (nearest ft.)

FBLL1ICBL ] l?‘-J

CIRCLE APF’ROPHIATE‘LETTEH
A WELL WAS ABANDONED AND SEALED.
.WHEN THIS ‘WELL WAS COMPLETED

ELECTRIC LOG OBTAIN ED

TEST WELL CONVERTED T0 PRODUCTION
©WELL

IR g .;L
c 8 9
sm_ EREEN|EREEE
R .
JEEInN I~l T
N B39 ks - ‘45 i -
SLOT SIZE 1 030; L
[C))Iff\gg;EEN .... (If:‘ECﬁEST -

| 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 COMPLETETO THE BEST

PUME INSTALLED

2R
" DRILLER WILL INSTALL PUMP ( QEJ NO
(CIRCLE) (YES or NO) ‘

IF-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) , ;9)

IN BOX-SEE ABOVE: i
CAPACITY:
GALLONS PER MINUTE ..
(to nearest gallon) 2
PUMP. .HORSE,| POWER @...
PUMP COLUMN ‘LENGTH _
(nearest ft.) ..--.
ING HEIGHT (circle; approprrate box- -
. and.enter caslng hetght)
LAND SURFACE
L]
50 51°

above

E‘ below

(nearest
foot)

GRAVEL PACKr : g‘%
IF WELL DRILLED WAS
FLOWING WELL INSERT

%0
L]

. OF MY KNOWLEDGE.
DRILLERS IDENT NO. 5

UG L7500 jw

F.IN BOX 68 68

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ) .
M EASUREMENTS TO WELL)

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

DRILLERS SlGNATURE T : (E.R. 0 S. ) S Wa .
(MUST MATCH SlGNATURE ON APPL|CAT|ON) PRI - 74 75 _76.
o aa
: P PR .TELESCOPE- o LOG (':"O.THER DATA".
SITE SUPERVISQOR (sign. of driller or journeyman g SR o ' A B
| responsible for sitework if.different from permittee) { CASING - INDICATOR :

HEALTH




