IR
{ h‘

| ,‘ ,Vl(/oz, «'oAM . | » : . '

v "PUB, SEWER STATUS VERIFIED BY __mi ,

Y :\ o — — - 7/ _
A . ISSUE DATE: 002 PERMIT e i;q g %}
™~ - APPROVAL DATE: )/é@ég/ : A REPAIR
ON-SITE SEWAC&J%%;&QL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Jack.F'yock Septic Service IS PERMITTED TO INSTALL [] ALTER [X
ADDRESS: PO Box 89, Glenelg 21737 PHONE NUMBER:  410-988-9270
SUBDIVISION: v LOT NUMBER: |
ADDRESS: 3500 Folly Quarter Road PROPERTY OWNER: Walter Beck
SEPTIC TANK CAPACITY (GALLONS): lé 2, 000
PUMP CHAMBER CGAPACITY (GALLONS): —
" NUMBER OF BEDRbOMé? | 7
SQUARE FEET PER BEDROOM: ' [ % [2)
LINEAR FEET OF TRENCH REQUIRED: , A0
TRENCHES: Trenchtobe J feet wide. Inlet 4 feet below original grade. Bottom méximum

depth |@ feet below original grade. Effective area begins at & feet below
‘ original grade. [,  feet of stone below distribution pipe. _
LOCATION: .| Existing septic system is failing. Call for inspection when ground is opened.

(‘Q) 3 ’/LVMJI% /)Ko% /D// : /9(5]2?

PURPOSE.

_ Ly )
PLANS APPROVED: W

NOTE: PERMIT VOID AFTER 2

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




7/(/59.,.;_;: oy, o L
'NOT TO SCALE R TRENCH/DRAINFIELDA'
o . . WIDTH INLET .
NUMBER OF TRENCHES
TOTAL LENGTH 2 SV
| ABSORPTION AREA _/A6057
DISTRIBUTION BOX LEVEL __ —
DISTRIBUTION BOX BAFFLE. _—
| DISTRIBUTION BOX PORT _ ~——

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY & 20t0  GAL

SEAM LOC

TANK LID DEPTH _

BAFFLES

BAFFLE FILTER

MANHOLE LOC
~ 6" PORT LOC

WATERTIGHT TEST
" |SEPTIC TANK 2 LEVEL
CAPACITY . GAL
SEAM LOC |
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
, | MANHOLE LOC
bwe(| : | B S . 6” PORT LOC

‘ ROAD WATERTIGHT TEST

PRE-CONSTRUCTION 7/ /ﬁz // 75 fﬁ’w‘ word /@/ pres, Al hrrd S P
%I)/// u////%ev ' 47// _o.y%z/ /)

‘ ]NSTALLAT'N 7////2/ W 7 P d /u//o/ YR o(/> S /7ueV7J
// é/f»—» /f/ww 97£ P /,W,,,,/(z:) 7/’//«/2& //74) LoV ze 4/W/@:ﬁ

' [/
- DATE OF APPROVAL )/ :2/(422.—




“‘ %9/@0 Fde, WAMI
| 30515 ‘

A _29393

' SEWAGE DiSPOSAL SYSTEM .
. IVIAHYLANQ STATE SJ"’PARTMENT OF HEALTH* i

\‘“/ HOWARD COUNTY _ ELLICOTT CITY

)aow ) JI‘I@EXEB S

)
.|
[

i . X
Paul Schissler IS PERMITTED TO INSTALL _ALTER
ADDRESS ' = PHONE _ -
I - SUBDIVISION _ _ . ' roap_ Folly Quarter/; Road LoT_
; - ' i
| PROPERTY OWNER Walter W. Beck '
|
| - - d, Fulton, Md.
I ADDRESS ,;2402 lejg Roa 1t s
B SPECIFICATIQNS 7 bedrooms
'SEPTIC TANK CAPACITY .__ZLALLONS
DRAIN FIELD DEPTH _ FEET, BOTTOM AREA sQ. FT. T i -
DEEP TRENCH ______ DEPTH FEET, BOTTOM AREA _SQ. FT. .
{‘SEEPAGE}TS\X BSORBENT SIDE-WALL AREA 120  ¢q fr PET bedroom in system.

7
II\ILET PIPE S .
FFECTIVE-DEPTH AT

0(\:ATE DISPOSAL AREA

T. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW. ORIGINAL GRADE

m

FT. BELOW ORIGINAL GRADE.

232 FT. FROM front LOT.LINE AND 202 FT. FROM right

-

LOT LINE AS SEEN WHEN

FACING LOT FROM tke front. -

The front line is considered to be 768.48 ft. long and run 514059 38 W and the right
s:.?le {gncongr;de%ed to be 679.95 ft. long and run S72 degrees 28 18"

OK to use trench to make up absorption area. 5 ft. earth buffer to be us"ed between

dry well and trench and trench to run on contour.

: e
‘ PLANé APPROVED BY Raymond I-Iod"ges DATE 2/7/79 %
. COVER NO WORK UNTIL INSPEGTED AND APPROVED.  * - ° S )
NEITHER THE HOWARD coun/rrvs\cowcu 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. ‘ VI
NOTE:  NO.DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. : : ' o = | O
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. : : >,
PERMIT VOID AFTER THREE YEARS. ' ' ' . B
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA O

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23




y
«‘
I
|

s BBOET - ——— S A LA

L R B [

. S G R L TR . .
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2000 . . : s y

150

100

50|

™

© INDICATE NORTH.. — NAME ADJOINING ROADWAY AS BASE LINE. -

HUCE I .\-"v'A S d . -

PERMIT.CARD:__. .. = h/ R T - ' ST | A% : :
, WO pro S ave wliglep

SEPTIC TANK, LEVEL QK D@90 oo 0 o cLEaNouTts oy e L 0

‘-4 >

oA ILL

Ty

TILE FIELD, DEPTH_)_L__FT. TRENCH WIDTH __ - 9\ —FT.

_ DISTRIBUTION BOX, LEVEL.

¢

- - g, ST e
GRAVEL DEPTH__ 9 +,m’. TOTAL LENGTH 54 . '/;? 5«'

NUMBER OF TRENCHES i g TOTAL Bd‘l’TOM AREA

SEEPAGE Plfs. INSIESE DIAM‘ETE'RV i -S-O ~— FT. DEPTH BELOW INLET 7' r FT. 3 7f

) .t
" 'ABSORBENT AREA____ 8 70 sQ. FT.

L.\jl’iEMARKS 9\/ /7/?0 ~AM = 0K To CbV'Eﬂ nHousef SeweR, LoCAT 1o Oi< R H

2 ./ 19 /30 = PITCH] pP&6 ¥ DRY wELe pre posT Font 15167

| _ADD STONE wo pITCI, Finisid YO & cpis Rl 2/ 10/6’*@

s y 4 L Py :
\\ . A . PR :”c.v...l» L T SRR - —— - . }??\4

L - ~.

-

S 2 fayf z
) y 05 -
. DATE.SYSTEM APPROVED y Zg £o 02 iz M-mspscron C .z M Don ,{Qé/ﬁ .




T
DNR-214 (7-0:7}

s:ou:nc: NO. ]
(WRA USE.ONLY )} °]

1. 2f (i“"w) ;’6 .
R (wusfnumasn IS TOYBE: PUNCHED
A L COLS. 3-8 ON ALL CARDS) N

CWELL COMPLETION‘REPORT'-‘ L

THIS REPORT*MUST BE SUBMITTED Wi
IN "30 o0AYS AFTERY WELL * COMPLET

)

ST K FILL IN THIS FORM COMPLETELY

res o [T COUNTY.
7] NUMBER

7 DATE}WE‘CENED. RE
- .HA USE ONLY) -

Fliatie

DEPTH OF WELL . T

PERMIY NO. FROM!*PERMIT.TODRILL WELL®®

STREET OR RFD

b - DATE WELLZCOMPLETED . L ) ZW - ) [ p: ] ] _T /] ‘Q/r_vnl /I “ Lﬂﬂ}; )
' — — .22 {To NEAREST FOQT), . 26" . 28°29- 30 3132 33 ;34.35.36 37 .
’ B.13 "’ l I | I ] ]V' H . e . - DRILLEES IDENTIFICATION. No. L : l!%ﬁ/)’? J‘

d 18 20 AL

. - & — ;

oy Yl 7 £ /

3 LAAST N,AME ~ , . . I ,{jr FlRST NAME " - /F'(j .

Sk YD L LA K é/?/ 0 post oFFicE: ”ij/c’*’ﬁj M R0 7L

AND COMPLETE
TO THE BEST OF MY INFORMATION AND

BELIEF.,

KNOWLEDGE,

1F WELL DRILLED WAS A

DRILLERS NA;th . B

FLOWING WELL CIRCLE"BOX

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

T (E.R.0.S.) w Q
o] g
I8 TL72 74 75 76
TELESCOPE LOG QTHER‘DATA
CASING - |NDICAYOR AVAILABLE

WELL DESCRIPTION R A v’ﬂe‘m R .
5
WELL Loc . GROUTING RECORB ™ ves.  wo .| C{3] .
“"|sTATE ‘THE KIND OF FORMATIONS PENETRATED, -THEIR- -~ * WELL HAS BEEN GROUTED:  :. - - T3 ere e % -
COLOR, DEPTH, THICKNESS AND 1F. WATER BEARING {CIRCLE APPROPRIATE 8OX) 7 : . e
- . 44 PUMPING TEST
DESCRIPTION ° FEET {cyeck i TYPE JOF GRou’YING MATERIAL (CIRCLE Box)*
(use APDIEYCI(E)gék SHEETS . Erowm ro lodnee | . ) i ) . ~p
Nwon T ] # CEMENT !\‘ BENTONITE ‘CLAY HOURS PUMPED (TO-NEAREST ‘HOUR) = .
A =z : & e 35,46 . PEPRN A 2
) Seem (- ¥ 3 N R S . %49 . :
K [Z07 ~ NO. OF BAGS (j YD PUMPING RATE .
. ) . GS =¥ __NO..OF POUNDS _ 2 £ AA __ .| s\ LONS PER MINUTE TO NEAREST GALLON) %]

Y -~ /5 y 1 15

)/7,'(?( C: 4 . GALLONS OF WATER 2@ ; -
: o METHOD USED TO il /‘/{ /
. - o e Ve - . . . o MEASURE PUMPING RATE €A
f?“/({) Q) W/ J( A ! = /) £ ( ‘DEPTH OF GROUT SEAL. (to nNEAREST FoOT)
A v : . .
oIl - . : 0 27 + |WATER LEVEL: (istance rrom Land surFace)
M » % o P -

Lo - ¢ % FROM. - FT.. TO 4= Fr.|BEFORE . - 4 . .| INEAREST
By e AT PO a8 52 54 58 - | pumMPING L 28 } FooT)
AR C AT (ENTER O IF FROM SURFACE) ) 77 70 °°
P - CASING CASING RECORD WHEN 102 60 J (NEAREST
é} Py iﬁ T A? o PUMPING / 3 * FooT)

i LA i < 7 INSERT s |+ clo 22

. . APPROPRIATE, - : TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
"o STEEL _CONCRETE (FOR_PUMPING TEST)
A CODE
- BELOW ¥
) . = ol ; yAIR [Emsrou  TURBINE
I ~ D F 27 '
T,VQ)/() SLEA! & PLASTIC OTHER R : )
oL N | i ’ 8 OTHER
. ) ) . CENTRIFUGAL ROTARY (DESCRIBE
o oA MAIN  NOMINAL DIAMETER - TOTAL DEPTH 27 27 BELOW)
‘,? ‘/C // CASING TOP (MAIN)CASING OF MAIN CASING : )
. o TYPE (NEAREST INCH) (NEAREST FOOT) - JET B SUBMERSIBLE °
T s[7 2y 5
G N .
/’ﬁ/ﬁ/q‘ 4 ) i L& I AR
) [ . 60. 61 63 64 66 70 s

G E OTHER CASING F. useo) - PUMP INSTALLED

7 . A h TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
‘ DIAMETER ] ( }

c 1E DERTH (FEET BOX — SEE ABOVE: A, C, J, P, R, 5,.T, 0}
. - H (INCH) FROM T© v 29
7y ! c - , ’
Al vl A L L J.L NN S s no
S ORILLER WiLL INSTALL PUMP
o IN (CIRCLE APPROPRIATE BOX)
/;';] /C ﬁ" G L o 11 ) CAPACITY . )
. - ‘ - m ‘GALLONS " PER M|NUTE N - . M e N
. ‘| screen vpe .- SCREE RD. ol .. | {To NEAREST. cattont . L . |
. 1| OR OPEN HOLE . . B ' 31 33
' N C i I i R
. Apmz;mrs l N B PUMP HORSE POWER L —d
) STEEL BRASS OPEN HOLE 37 41
[T P A copE ¢ OR BRONZE. . PUMP COLUMN LENGTH | ] )
: N BELOW ’ | (NEAREST FOOT) | a3 a7 i
o - CASING HEIGHT (cIRCLE APPROPRIATE BOX - °
| PLASTIC  OTHER AND ENTER CASING MEIGHT)
c l 2 ] L-AND SURFACE
1 2 Va (seqQ. No.) L] < (NEAREST
DEPTH (NEAREST wHOLE FOOT) L = J roor)
L. . . . E ! : FROM .~ - TO ) i 50 - S
. A A 211 2. T Ll e ) ~ LOCATION OF WELL ON LOT _
| € B 3 I I — 57 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
- H — - : : SEPTIC TANKS, AND/OROTHER LAND MARKS AND -
S s 5 P : INDICATE NOT LESS THAN TWO DISTANCES
- - - c oo B E S L . (MEASUREMENYS To WELL). Coe
CIRCLE APPROPRIATE BOXES R. 23 24 26 30 32 36 :
BA WELL WAS ABANDONED AND SEALED WHEN THIS E W .
- WELL WAS COMPLETE E 3| o ~ S
- N L% 1. L J . L ’ )
38 39 41 45 47 51 ; 73
Ezucrmc LOG OBTAINED R ) ) ‘ ;\‘9 » {g('}/ w(f,/é,
. SLOTSIZE 1, 2, 3, “rf
E . ; L 0 B &
ETEST WELL CONVERTED TO PRODUCTION WELL s . \‘) . /’\
. 1) otaMETEROF SCREEN | | (nearEsT inew) [V
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . . 56 60 P
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM )
TO DRILL WELL'', AND THAT INFORMATION CONTAINED o . . . 54 5
IN THIS REPORT IS TRUE, ACCURATE, GRAVEL pack L 11 ] K

HEALTH




" EMERGENCY NO. (I any) ~ .-

AT ' ' - -

&L

‘SEQUENCE NG, | &
s [WRA usi om.z)

L

J'T4S NUMBER 18 vo a: PUNCHED "
N Togs,"5<7 oN ALL CARDS).

STATE. OF MAHYLAND .
WATER nesg»_ncss@ommsmAﬂon : i :
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

/|- APPLICATION FOR PERMIT TO DRILL WELL -

WRA PERMIT NUMBER £

7@\;H )

FILL IN TﬂIS FORM COMI’I.ETELY~ B

Lo

. THIS WILL WILL R!PLACE A WELL TMA‘I’ WILL BE ABANDONED AND SEALED
T B:TNIG WILL Wi!,L I!PLACE A WILL THAT WILL BE USED ‘AS A STANDIV

a

THIS WELL WILL DEEPEN AN EXISTING WELL

| J
41 B2

PERMIT NUMBKR OF WELL 70 BE REPLACED OR D!EPENED (IF AVAILABLE)

'NOT TO BE FlLLED IN BY DRILLER: wra use oNLY)

ZIIHIHJJLJ

APPROPRIATION: ENGINEER REVIEW

* fDAT& RECEIVED, ’ e /i . e . 3
T 3wRrause onLYy ; }7 ’ ¥ o e _a‘- . B 8
- owneR/ | L e A / A A , [ , o _ |
N 7 “7 coL 18 LAst"NAM: . B oo /. R FIRST NAME o - coL, 34
£, ) i R
! a fSTREET | . &4 i ; Sk,
L A R RFD | ///‘ 2 E_wiA A I i TAYAS _ : 1
430 IM]x 2 coLse / P , 7 N coL. 88
B E o ) S fo S “ /‘ & N
" |PosT } -—77/ / / : 4 //' -’ N
. |oFFice L £ i / /d & / : J
2 ) coL 87 0, coL. 76
- L .
CONTINUED DRILLER INFORMATION B[3 | Yy ‘LOCATION OF WELL -
~(szq. no.T 4, »e . : ' 2 3 (seq.NO.) i€ /j? a0
B 7 LicEnsE ' COUNTY 7 b i #2247 ?’// . )
; / 4 NUMBER 1 /J/} 1 1 A (DO NOT ABBREVIATE COUNTY NAME) I
d Ry SO S S ‘
. 7. 80 IsuBDIVISION | . : - —J
? ({ 23 N 42
! - . =
Y Q./ ; {,;’ ') / [« SN / J|secTion | | LoT L J
FIRST uut” ‘ DRILLER ; LABT NAME . ° : as - w80 ‘.
. L s<‘ V?’a oy e {:“/ i E‘AREST TOWNl \/),}/ﬂ‘ '1 f/f 5/[ l‘j - N ]
~ |sienaTure. LKA L i/ji.— [ !fz/y‘t,ff,«{ /‘ﬁr/ ) i? l——]LLJ
- - i i MILES FROM TOWN (ENTER O 17 IN mwu)l _ M
Bl2] N B f*‘} TWELL INFORMATION i 73 76 7778
T2 3 (era.wou. 6 . L £ - [B]4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE lGALLONS PER MINUTE) l "f v o2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE aox)
AVERAGE DAILY QUANTITY NEEDED (cALLoNS PERDAY) L_ (‘?’) 2-01: : E MORTH . [E EASY NORTHEAST 3°‘”"“s'
T e . " : - ] N
g | USE’FOR WATER (cIRCLE APPROPRIATE eox) Bsouru E wEST l\w ;’gruwzs-r SWWWEST /
HOME (SINGLE OR. BOUBLE HOUSEHOLO UNIT ONLY) Y s v S e s . B
p P ' : - 4 / :
S o NEAR WhAT | = s L t1te £ aa
PARMING, AGRICULTURE, IRRIGATION : . - South T EAST
' ’ ON WHICH SIDE OF ROAD
’ . . : . . ({CIRCLE APPROPRIATE BOX) E
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. v : 32 \..92
‘ . ! B . . N \
‘ - i LY DISTANCE FROM ROAD I —T
MUNICIPAL WATER SUPPLY . ) TEF CEnten DISTANCE AND CIRCLE | ";).w 0@ L_ e
. ' : , N 4 . N ’ APPROPRTATE BOX) 34 3
. - MUST HAVE STATE HEALTH DEPT. APPROVAL : 3839
PRIVATE WATER COMPANY 2 - DRAW A BKETCHBELOW SHOWING LOCATION OF WELL 1N RELATION TO NEARBY TOWN-.
: o ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
. - : . N o TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twi
TEST - : IR o SKETCH. ALSO SHOW, BY MEANS OF AN “'X'', THE WELL LOCATION IN THE BOX BELOW
_ . : ; . S _ y AND THE BOX NUM!ER FROM THE WELL LOCATION MAP, J :
. R . . f ¥ .
R I Vs ‘o
APPROXIMATE DEPTH OF WELL = L C sareer N )4 Ja bl ?ﬁ’ T A _24 CﬁS/ NG
. . r Lk @
APPROXIMATE DIAMETER OF wELL L / | (NEAREST INCH) ” w,‘m ; ,_2 /760"5 [
. V-4
. METHOD. OF DRILLlNG USED (CIRCLE- ADPROPRIATE METHOD) . u 2 ..2 @P"‘ N /4 d‘
BORED (OR AuGERED) JETTED _DRIVEN . ERN ) ‘\-L o
\g‘_.@a Ge -CEMENT
30-37" AlRfROTAu > - AIRC -PERCUSSION ROTARY (HYDRAULIC ao*rAnv) : s .
T eKBLE REVERSE-ROTARY ‘bﬂlvz B OINT '
OTHER (ESCRIBE) 7
" RE PLACEMENT OR DEEPENED WELLS (circre APPROPRIATE BOX). -
£ R 3
p [_:_' THIS WELL WILL NOT REPLACE AN £XISTING w:u. s - B!

( ' PERMIT NUMBER DlsTRlCT NO. <‘ - . o
. . WRITE A E N S G W .Q C L u 331(45“ F “/“”“‘0 : \l:)( ’
FORCE - INITIALS CONDI‘NONS l [ l I L l l Ilfl‘ZTj N v )./ ‘) or8 A
. : 67 68 70 71 72 73 74 76 76 77 78 7% - - uriruiriy Fiaeit i s
STa]_comee ] weRvmoermiuentaPrrovas ez LTI T T | R
s NO Hore 720444 . ; : ' ;
41 - R:‘I'RAI:EE"EQ)I(' " @U&Iﬁfﬂ" NAME Wc?unrv NO: EAST. LJ I E ;ll‘ ] ] T ] : : Sm e :
. ) MO. DAY YR, / P COORDINATE i’_ | H Lk . - . .
o / A/{//%ﬂmy/ o 87 58 59 60 61 62 63 ! 4
L DATE I G]Z I ?l? l?J_] e “APPROVED BY el ELEVATION AT ’ ' - =
. s Donald . I’omo?%m, Sapliaricly WEWLEAD VEET) G5 66 6768 | o/ | g/0 _
' 8|5 ] _ ]sPECIAL conniTions 8- A USE ONLY) — P
e s [[T][]]] HERENNARERRERERERNARNAREN SO
. 'S g AEE . R . X

Illlllll[l}l‘[_.‘%..'.L.l-: ’
R HEALTH - L SR o



e

clile 46@8 ;EQUENCEONQ C gt STATE  OF MARYLAN®" 7 THIS REPORT MUST BE SUBMITTED WITHIN,
1L z}\ oA, w-;é (WRA USE NLY) : WELL COMPLETION REPORT - 30 DAYS AFTER WELL IS COMPLETED"
(snes wikaote o pe puncHE FILL IN THIS FORWM COMPLETELY' COUNTY - .
IN COLB3:6 ON ALL CARDS) . :.% . . ; PLEASE PRINT OR TYPE NUMBER ﬁz ?3%’
.[Date Received et - . R T
(wra Tse on,y} . Z/Qﬁ/ﬁ T g Dépth of Well. ) PERMIT NO. )
| DATEWELL dOMPLETED e E) ' ) FROM “PERMIT TO DRILL WELL’
B oo
| CITTTT] . 71/ S— ; BEER]
*'-h 8°I3 To NEAREST FOOT) 28, 29 30 3] 32 33 34 36 37
OWNEm B{fo/( . 54-2/71,/ é—'@ - - )
’ ast name 3 irst name : )
sT,REE;_OR RFD ﬁa&&v (Qu&gm @h TOWN _- %1 TON, %a . i -
{suBDIy ISIONﬁ» SECTION.: Lot et
| B LOG . GROU T CORD . R
Not_required for driven wells l WELL HAS BEEN GROUTED ) @ C|3 ‘ “
“STATE THE KIND OF FORMATIONS 7(carc|e Appropriate Box) ’Y R req e ‘
PENETRATED, THEIR COLOR, DEPTH, - ) ' e :
THICKNESS AND IF WATER BEARING TYPE OF GROUITING MATERIAL ) - w =
DESCRIPTION (Use FEET Cheek] CEMENT BENTONITE CLAY B HOUF\‘S-PUMVF,’,ED (Rearest hour) :
additional sheets if needed), if water 45574 6 BN o ?
FROM | TO lbeadna { no. OF BAGS -/ NO.OF POUNDSM '
: : , GALLONS OF WATER _Zaf2- PUMPING RATE (gal per min. &
o /O . A/ i @ 12 . . to nearestgal.)} - ‘ . o
- A A T o IRt ; : ‘METHGD*USEDMTO'%’“’; .@ F
P SR ve MEASURE PUMPING RATE M‘é’
— ! : (ent i sur'
J&”g ( \&, ;‘4 <§L ﬁi 9 . . {enter O it from surtace) WATER LEVEL . (distance from Iczd surface) .-
K _ . i kg o ’ . - |'BEFORE PUMPING 4 /@ ;-
. . . ypP _ . . [ =
Beasw sy ¥ Fo BHENCON STy
) 5(.,'7’/'75/ : v appropriate STEEL CONCRETE] WHENPUMPING - 1 I
code . . 25
i’ below |P| Ll IolT l E-QF PUMP USED Ttor test)
/2, . PLASTIC  OTHER i
&/ e A l . / piston turbine
ea EA— or (/ o= ]
MAIN Nominal diameter Total depth .
o ) other -
ﬁ/@%f el A . -} :,.CASING toplmainicasing . of main casing ce"""”ga' @ rotary (describe
H '/V’Sélf/é’ : & R TYPE (nearest inch) (nearest foot) . 27 o 7 . 27 belowl)
| ; . | = o o jet submers'ibbl ‘
RS S / b - é P 3 7 ! . €
/ﬁ/{/ ; B o S &0 &1 & —— % 73 v 27
. j’ ’ L/ E . OTHER CASING- (it used) o) | '
. iy 1 A - diameter - aep eet
j Z /O 5 : E Ein e e " PUMP INSTALLED
S e . N PN P
Le Lo 8 ‘ b - | DRILLERWILL INSTALL PUMP 1o 1oy
'y : 5 . . ) ] -
/S 3oo 5 1 | (cIRCLE APPROPRIATE BOX) Y] NI
G L L it _ ] IF DRILLER INSTALLS PUMP, THIS SECTION
Ern Ercons o MUST BE COMPLETED FOR ALL WELLS
Soreen type : . JEXCEPT HOME USE
. - L5 TYPE OF PUMP (WRITE APPROFRIATE .
“iinsert | SI T | IB] RI |H|O|, LETTER IN BOX - SEE ABOVE:
‘appropriate STEEL BRASS, OPEN (A, C,J,P,R,ST,0) .
Sode © 7 BRONZE HOLE I CAPACITY: LoP
- below GALLONS PER MINUTE 4
. I o ~_PLASTIC OTHER (to nearest gallon)- 5 = |
R A % ) A~ c ik PUMP HORSE. POWER, : ER— |
‘ - i R ’ PUMP COLUMN LENGTH@earest n) s
. . v DEPTH (nearest 1t.) : a 7
S AR AR Wy e oo | aste wpan 1
. A ! ING HEIGHT circle appvopnate box -
. ) c . 0; a jf o le O G - and.enter casing height).
H o : , :
b A
s 7 anove LAND SURFACE '
- % T soJ k7 3; : o y i
— ~ E - 2 . 2 B : 2. (nearest
CIRGLE APPROPRIATE BOX ﬁ . ) @ below - - 5|| foot)
3 - ) - - -
A WELL Wt{\S ABANDONED AND SEALED 1 - 3‘9 . ASJ - 'Sl, LOCATION OF WELL ON LOT s
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SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
2 ENVIRONMENTAL HEALTH SERVICES

"P.0. BOX 476 ELLICOTT MARYLAND 21043
TELEPHONE: 992- 2330

P ) s
LA /«\ ”- ) (;j"
¥ 0y Y [ FEA A L
A%Dg PERMIM tSlaNEg,
THE COUNTY HEALTH OFFICER : ‘ s ' ELURNED 917" »wj!k -
ELLICOTT CITY. MARYLAND , ‘ W> ﬁ;’ ‘j <7
(. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. e 4773;
pROPERTY OwNErR __ Walter W. Beck (ﬁ!/%{f/{/} : 4 -
aopress 12402 Lime Kiln Road, Fulton, Md. 20759 .RHOQ’E 953-2179 or 792-0243%
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R

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.
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HOWARD COUNTY HEALTH DEPARTMENT "

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544

(410)313-2640 Fax (410) 3132648
TDD (410) 3132323  Toll Free 1-877-4MD-DHMH

-Penny E. Borenstein, M.D., M.P.H., Howard County Health Officer

August 29, 2002

Janet Beck
3500 Folly Quarter Road
Ellicott City, MD 21042

RE:. | ‘|Replacement Well Issues
3500 Folly Quarter Road
Well Permit # HO-94-3437

Dear Ms. Beck:

According to our records your replacement well has been connected to the dwelling and an
inspection has been conducted and approved, this office is also requesting that you contact the
Community Environmental Health Program at (410) 313-1773 to schedule an initial water sampling for
the referenced replacement well, as required by the Maryland Well Construction Regulation (COMAR
26.04.04). There is currently no charge for the sampling and it to your benefit to have it tested.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Failure to confirm the potability of this well water supply by completion of documentation
- or water sampling requirements could result in the issuance of an order to abandon and seal the
replacement well in accordance with COMAR 26.04.04. o

We have also noted in your file that your old well, Well Tag #HO-73-6344, will not be
abandoned & sealed. If you have any questions, or would like to discuss these matters further please call
me at (410) 313-1771. Thank you for your attention to these important matters.

Respectfully,
/( 2 7/(”7”‘4" )
Kacie Noonan, Sanitarian
- Well and Septic Program

cc: Community" Environmental Health Program
File




/fi 2 . @7-26-20@2 ° 1@:15 410 442 7626 F.@1
|2 | |

m . . .
Jw M > HOWARD COUNTY HEALTH DEPARTMENT
& } 5 BUREAU OF ENVIRONMENTAL HEALTH |
) (2,4’&& ? WATER AND SEWERAGE PROGRAM
3 0) -+ TEL:(410)313-2640 FAX: (410)313-2648
p

NOTE: The installer u‘mspomlble for requesting an ingpection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the Natlopal Standard P’h:mbmg Codo (N'SPC, as amended locally) and COMAR 26 04.04 m We!l
Construction Regulatnons). Subm }

Narge (Print): %«; T Kpormen) g © . License#_ 1 5O
“*A Ecensed individual must perform the actwal installation. ' Apprentices must be nader the direct

L ?supervmon of a licensed journeywan or master ylumber, pump instalier or well driller. Licenses may be
" subjected to field verification.

Name of Property Owner; TR £k, Telephoneﬁ
Subdivision: . : — i .' Loté:

- Well Cap and Electiic Conduit

: . _BOS WM - Two piece watertight cap: :
; ‘ Gﬂ Model#: P ss © Screened, vented well cap:_ &
Pump Capau'l; 2 i . Depth_ ¥ (6" mim) Capsecuredtocssmg -
Well Yield: /0 _GPM NSFa el - Conduit min 18" B.G.: »".
Depth of well encountered at time of pump installation; 0 ¥ (feet) - Conduit secured to well cap: e capi_ e
I punp capacity exceeds well yield, a low water cut off switch is requned by NSPC 1990 Section 17.8. 4 -
Torque arrestors or are required — Must circle one :

- Safety rope; if used, ed t0 inside of well casing mth eye bolt

Type; : PVC sloaved to wndisturbed soil at wall penetration: ="
S PSI: » (160psxmin) : - Approximaie length of sieeve: T4
R ,,j,"i,Depthufswpiyhne,ﬁE min) | Slmﬂu&edmdmedmvperx: 2

'Tha: water supply line is required to be at least ten feet from the septic tauk, pump chamber, sewage piping,
,?',dmribmﬁ»on box, drainfields, and sewage mem area, ‘I this ¢canpot be accomplished, contset this office for
 approval prjor to installation,

ok ‘%&:ﬁ | _7- iy
: ngnann-e ofcompany ative responsible for instellation date -

For Heal artment Use Oal: Not to becom leted b Inmlle

'Date Insp. Requested: 7 /Q'7I°7>2 a%h Rpm Datelnsp Aypmved 7/30/6
. Inspection Data: Pitless adapter dnd warer supply lme at least 36” below grade ' ' e

) Two piece cap installed and aitached to casing securely v
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope installed inside of well casing
Conectweﬂtagaﬁnebedpmpedyandmgs above finished grade %
Water supply Hane sleeved adequately at house comnection -
Adequate grout chserved below pitless adepter

SR







T 1 / r =] SEQUENCE No. TE- > . | THIS REPORT MUST BE SUBMITTED WITHIN
¢ ' 14587 (MDE USE °N'-Y) STATE OF MARYLAND " | 45 DAYS AFTER WELL IS COMPLETED.
el WELL COMPLETION REPORT - SOUNTY

.. ] (THIS NUMBER IS TO BE PUNCHED FILL INTHIS. FORM. COMPLETELY . @ ,9 ?
| CoLs 56 oN ALL.CARDS) = - S ) __ PLEASETYPE : .NUMBE /3 f? 3?-5
JST4COUSEONLY .| " DATE WELL COMPLETED - Depth of Well PERMIT NO.

;:DATE Recelved

26 : fg\& D-

- A0

o0 99393 EL?"L
ﬁm 3073T; 32-33:-34 35 36 37
\.bne-# ‘

Cﬁ C?MMZ7E7& /Zd ﬁmname‘{i

<y
§ 2ol

~SECTION

"suamwsnon

TOWN &/~

" WELLLOG
Not required for driven

STATE THE KIND OF FORMATIONS PENETRATED, THEI!

i vv -’WELL HAS BEEN GROUTED
(Circle Appropriate Box)

no -

YN

. GROUTING RECORD / Yes

COLOR, DEPTH; THICKNESS AND IF WATER BEARING 1‘_ TYPE OF G MATEBIAL (Circle one) ‘ HOURS PUMPED (nearest hour) 3 ‘
T e izl Dol rowesir|BL | 18
ion i . P
bearing § \o: oF BAGS AT NO/O7F POUNDS _#&- 96 PUMPING RATE (gal. permin.) _¢ 2 %
- . : 15
St | o [/2s GALLONS OF WATER' o " METHOD USED TO- |
e ) IR N ;DEPTH OF OUT SEAL(to neares“ ot«) .-MEASURE PUMPING, RATE . A4 N
s o X A 4 Q /j ll 1 v X T re ; od B4
S 158~ o ToF % " S BoTiow % | WATER LEVEL (distance from land surtace)
: o (enter 0 if from surface) L 5’6
Ga ?W vasma . CASING RECORD BEFOREPUMPING 2 © ¢
< P types RNt
appropriate ONCR 5 =%
code _ .
3\ below I;;"I'I_UI [; PUMP USED (for test)

“MAIN

PUMPING TEST

piston

screentype  SCREEN RECORD
or open hole
insert B.
approprlate BRONZE H OLE
below

S

P R T TE e

NUMBER OF UNSUCCESSFUL WELLS

iﬂl‘*!

Nominal diameter Tolal depth i
‘CASING top (main) casing .  of main casing - : er ;-
] .. (nearest inch)! @earest:‘_fogg ) ‘ (describe’
: submersiblqi‘.' :
R e A o &
i DRILLER INSTALLED PUMP " YES {=NO.;
= 4

(CIRCLE) (YES or NO)

IF. DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS:
*TYPE OF PUMP INSTALLED °
PLACE.(A.C.J,P.R,S,T.0)
INBOX29. -
‘CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -

Y BUMP COLUMN LENG‘TH
~ (nearest ft.)

ol |

41

43 47

Yo E ING HEIGHT (circle appropriate box
_WELL HYDROFRACTURED _ NECE 21 and enter casing height)
c, above . . .
: CIRCLE APPROPRIATE. LETTER H 2 = % 2 % 9. LAND SURFACE .. l
A A WELL WaAs 'ABANDONED AND SEALED s 1. 2 hearest)
WHEN THIS WELL WAS COMPLETED ‘Ca *‘below , foot)
E ELECTRIC LOG OBTAINED ° : R 38 39 41 .. 45 47 51 49 ; . 50 _S1 -
P TWEESJ- WELL CqNVEHTED TO PRODUCTION' -, : E SLOT s|ZE . (2 3 . LOCAT|ON ‘OF WELL ON LOT
i N SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ! 1% -
,\Ncggnggaai ngn wclg)xg? ng (o)«:q gﬂ\gﬁ;L&%«gﬁx%ﬂgN 3?/[5’ DIAMETER - o _(NEAREST BUILDING, SEPTIC TANKS, AND /OR Ii L~
IN CON ! HE AB OF SCFIEEN ___ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED ‘PERMIT, AND THAT THE .INFORMATION PRESENTED | - bl AT
HEREIN IS ACCURATE AND COMPLETE TO THE. BEST OF MY | 56 280 e - THAN TWO DISTANCES
KNOWLEDGE: . . : ;; - .from - to (MEASUREMENTS T0 WELL)q\ , N
ﬁl‘li;EER :
& E
—
-MDE USE O
(N@T TO BE FlLLED IN BY DRILLER) -
:, T - . (EROS) b
) 9 - ;
. L F o0 72 g
SITE SUPERVISOR (sign. of driller or journeyman. - | TEU;)PE 106 - 74 75 76 X
..responsible for sitework if: dlﬁerent from permittee) CASING * INDICATOR OTHER DATA 3
DENV-CR00 COUNTY

P




SITE INSPECTION SHEET

" OWNER: Wﬁw&— . ;)ATE REQUESTED:
) PHQNE #: 410-531- 5455 ‘ | CONTRACTOR: Q )474%_,
Qauss 3500 JM{;M&L ’ . WELL TAG #: /@ ?‘/ 3V39—
ool o #: [ % 'UW A
| PROPOSAL: AM(% Wiilee — ﬁmﬁ 7y @j Q _ TR

COMMENTS: __ ]~ /D~ D o H’D 75‘“103'5}/‘,7/ f | e hmﬁ&up@
3W% - Barn  Nddngas
@ asus Collupsed well -shill connected, *

i\ e, m}%&@ﬁj&@& ’D&Q@QD S‘MLM"@M?M ﬁz"aé,

DATE: D1—10—02- INSPECTQR K ]




