. T | s | ‘1/7_/;7',9_5.@
- AT 7 ke e
AL PERMIT P e
_ a,g,@’ ‘ o A__Repair O/’C
, SEWAGE DISPOSAL SYSTEM ’ ,
"7 MARYLAND STATE DEPARTMENT OF HEALTH* |
"~ HOWARD COUNTY ELLICOTT CITY
| TMTYTIT 5t1
E&BE&E | - D'STR'CT—_——I—"—

DATE_2/2/79

Jack Fyock , . IS PERMITTED TO INSTALL____ ALTER_X

13775 Triadelphia Road, Glenelg, Md. . eHONE.___988-9270
116]
Route 108 - on left past
Shephard's Lane - little white house

ADDRESS

SUBDIVISION _ ROAD

PROPERTY owner_ Hugh Kendall

ADDREss__Route 108, Clarksville, Md. L

SPECIFICATIONS o . ' AR _
| . . i : ( 3 e"'?"’ TTheos /L"” /14 -w

SEPTIC TANK CAPACITY  _ ____GALLONS

DRAIN FIELD DEPTH ‘ FEET, BOTTOM AREA

sa.fT. 1000 e, ,4\_;/7
sQ. FT. F{M') \A%m/\ CWW

- SQ. FT S o 70 ‘7-”%&

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTN FT. BELOW ORIGINAL GRADE

DEEP TRENCH .. DEPTH FEET, BOTTOM AREA

SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA

INLET PIPE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT FROM LOT LINE AND. _ FT. FROM — LOT LINE AS  SEEN WHEN

FACING LOT FROM

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

recommend repair system.

PLANS APPROVED By __balmer F. Wine . _ ' DATE 2/2/79

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. CAST IRON, CONCRETE OR TERRA
" COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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; |NDICAT! NORTN — NAME ADJOINING ROADWAY AS .A.I LINE.

PERMIT CARD _ @v ® /Vv”? fiiea - j '@ @N"’:&T ﬂh/f
. . BT o @ M/ﬂ/ L ¥ ° ,b, R PR
SEPTIC TANK, LEVEL ”% %/ % 7 I - M/ﬁ

XMW/ cLEaNouts__(3) U e

| /g
DISTRIBUTION BOX, LEVEL i ,/é —
/:t,,/lfl.—vz*”ﬁ/ = // ’ : / ) & :
TILE EIELD, DEPTH L ___ -~ FT. TRENCH WIDTH i FT.
. k]
GRAVEL DEPTH 7 *. IN. " TOTAL LENGTH 73 FT.
NUMBER OF TRENCHES‘ F . TOTAL BOTTOM AREA i
SEEPAGE PITS, INSIDE DIAMETER . FT. DEPTH BELOW INLET _FT. '
. ABSORBENT AREA _ 5,2‘ I —_SQ..FT.

REMARKS /Z’/7/ /At/@‘ufai,’/ ofy A zfde;/”" f L/w/) Jé) ’/me g //i/u/ffé
~/ﬁafé/f/,wj/ // AL 4/./,":;&»-' it Aé,.,t/?/ B’f @ TAM L;%/Zf Vi 3
Lot 1 L T i @ T ety 75
/m;/,vé 1’) A a}(/;() a%zfz.‘&/zwg /bm/u,,ﬁf,r/ ] UA MWW
el wl ) ST 4T o d bl e vt
wd Anse /@w m/‘;@w L 34, MM»/»{/MN/ kzé/ «7

AN .DATE SYSTEM APPROVED . ‘7
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SEQUENCE NO. |
(OEP USE-ONLY)

kJ

13@8

STATE OF MARYLAND
WELL COMPLETION REPORT

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

|
5,
i,

i NUMBER IS TO BE PUNCHED " FILL IN THIS FORM COMPLETELY . COUNTY é? &fo%}@
l@vms 36 ONALL CARDS) PLEASE PRINT OR TYPE NUMBER ¢
Pate Receuved = . B
_ - ERMIT NO.
(OEP use only) - Depth of Well o P ! .
DATE WELL COMPLETED I " FROM "PERMIT TO DRILL WELL
7= VA% L J OG . Ol - 713 - EH 06 B
_ PE Ry oS BB HOB ]
OWNER 8’\6‘\/”&@,!7&& Hu@ p/\. Q s _ B N
last name first ‘name Nl
STREET ORRFD.__ - . ok } tai @?@HMSM i i/ﬁ Frke TOWN Ci@ém\ wilfe. .‘ )
SUBDIVISION o SECTION e LOT e SR |
. U T ‘ N
. Not_required for driven wells WELL HAS BEEN GROUTED ./ i} @] C{3] )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ( —T 7 3( {CT- R Ay . ’
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUNNG MATER,AL o . ) oING TEST /
THICKNESS AND IF WATER BEARING PUMPING TEST y .
IOESCRIPTION TUse - FEET | Check | CEMENT ¢ m BENTONITE cLAY [B[C]  fHOURS PUMPED (nearest_hour)
'} additional sheets it needed) FROM T 7O it water Y .55/ 4
: - |bearioa § N0, OF BAGS NO.OF POUNDS _#~2 ¢
GALLONS OF WATER ___ - foumf::"js?g‘;‘ﬁﬁ (gel. per min. /0
. : I DEPTH OF GROUT SEAL (to nearest foot) .
/ _ METHOD USED TO -
5%%% 4 Qj from — — 6"“ to Q“f:” 57"t | MEASURE PUMPING RATE L. M; 16
. 1. {enter O it trom :surtace) WATER LEVEL (du'unce from Iond wr‘o:e)
R I e L f casing v GASING  RECORD - AR T e
» ] ~ types BEFORE PUMPING L ,7 4 3
o QB .3[4}9 Canums insert ISlTl |C|O| : ? ? 0 .
q,//ﬂf 2, IR ; apwos;:nte STEEL CONCRETE| WHEN PUMPING L —3
,142[2' co.
7 . “below - I | I ]ol l  TYPE~OF PUMP USED (lov test) .
. o : I i ‘ » : PLT\S'I':IC OTHER. ) f//a,% . [E piston .!urbme '
4 B =7 ] 77 )
MAIN,  Nominal diameter Total depth : . : '
§ CASING  toplmain)casing of main casing cenllmugal @ rotary (‘d"e:::'ribe'
i TYPE = . (nearest inch) - (nearest foot) 27 - L7 ) < - 27 pelow)
< . R y/ ; jet _ ‘.' | submersibie
S q.,) /*{L‘ L é 1 ; CZ? 1 [;137 E. @ .
. 40 61 5 62 64 70 . . '
) N DN = O € ‘OTHER CASING (it usea‘l E e
o . = Rt I A - diameter : aep!h (lee!)
N L g B inch fro -
B H N .
h . . . .
¢ o . PUMPINSTALLED  ves  no- )
s ; DRILLER WILL INSTALL PUMP . y |
"‘I I ! o (CIRCLE APPROPRIATE BOX) ,\@J/
. GL_ L J L I ] IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS '
screen type .SCBEE&.BECQBD. EXCEPT HOME USE
or openhole TYPE OF PUMP (WRITE' APPRODRIATE
insert [S[T] [BIR] [HI[O] ] LETTERINBOX- SEE ABOVE; '/
appropriate ‘STEEL BRASS, OPEN (A,C,J,P,R,S T, O 2 {‘
code BRONZE HOLE CAPACITY: 2%
°°'°“' GALLONS PER MINUTE ' ,
, PLASTIC OTHER (to. nearest galionl e )
KkI2 ' ‘ PUMP HORSE POWER C R —
| & °' PUMP COLUMN LENGT ‘ ) : ,
' DEPTH (neavest 1. ) H(Mu"' " 47
3 l ‘l ,'.l =
A 5 C’ CASING © NEIGHT (circle appropnale box™
c .,‘ ',, = »"r * and enter casing he-gm)
H above :
s LAND SURFACE
R ' w J L 1
E 3 * 26 .30' 3 % E] Q\ (nearest
CIRCLE APPROPRIATE BOX € o betow } 14 toot)
. A WELL WAS ABANDONED AND SEALED \’ 1 3 3]  'LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED wowoe oo s SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE ____"3 3 BUILDING, SEPTIC TANKS, AND/OR
[E] ecectric os OBTAINED R LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER . (NEAREST THAN TWO DISTANCES
WELL _ OF SCREEN - '5 S . é _INCH) (MEASUREMENTS TO WELL)
6 - 3 - 3 . . .
REBY ERTIFY THATTHIS WELL HAS BEEN CONSTRUCTED ;
I} ACCOMOANGE Wi, CO 107713 el SORTRU ke N
oo e A T e [o AL e ! S
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS‘ Q\ ) -
] ,j ,&”’ FLOWING WELL CIRCLE BOX @ e S P
DRILLERS {DENT. NO.- _ S A
- ‘ OEP USE ONLY -k
W / ////” v »;,,e_, (NOT TO BE FILLED IN BY DRILLER) ¥ +
DRILLERS..SIGNATURE T (ER.0.S) ‘ :
{MUST MATCH SIGNATURE ON APPLICATION ' Shiadad wa-
© 47
70 ) 72
SITE SUPERV|SOR (sign.ol driller or journeyman TELESCOPE ;LOG ) ) OTHER DATA '
responsible for sitework if different from permittee! CASING INDICATOR ' .

HEALTH




EMERGENCY/ TEMP NO IF ANY. HO 7’3 %éa

SEQUENCE NO

g
Bl WRA USE ONLY

6382

7 e . N R
(THIS NUMBER' IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

WRA PERMIT NUMBER

HO-73-4042

fill in this form complerer

w20k —

5

DATE RECEIVED

.8 (vira Use onLy) 13
'OWNER INFORMATION -

/ I//W/n/a/z ﬁ .

LAST NAME OWNER RST NAME

2y, //ﬁ/,/ W/z 2L

77/// 2/02g
TOWN-‘>7

76 ZIP

T
/M

B 3

123

I.OCATION OF WELL

m—

COUNTY. -

.

SUBDIVISION

23

SECTIONt - LOT

MILES FROM TOWN. (emer o if.in town) -

NEAREST TOWN =

Z)

lM

B 4 |
1 23 I3
DIRECTION OF WELL FROM

%}wﬁ&,
Md /0 ‘Z Péﬂ@-

TOWN (CIRCLE BOX] .

STATE
B /] conTiNveD | DRILLER INFORMATION -

oot Lo 7%%“,., 232¢

DRTLLER'S NAME

77 LICENSE NO.80

. ON WHICH SIDE OF ROAD

g 3

(CIRCLE APPROPRIATE BOX)

NEAR WHAT ROAD -

WEST

NORTH

(] G2l 2P

SOUTH

EAST

‘fﬁ Yo trrgms 7717/_2.’_01 x4
SIGATURE R A DATE
Bl ?-I J WELL INFORMATION
APPROX PUMPING RATE (GAL. PER IVIINI 5 M -
] 73\‘@ 2

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY)

14 - 20

3¢ DISTANCE FROM ROAD

{ CIRCLE APPROPRIATE BOX )

37

&

38 39

SHOW LOCATION OF WELL WITH
- -AN X" IN THIS BOX ———>

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

* FARMING {LIVESTOCK WATERING. & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER {REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
'APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE R
APPROPRIATION PERMIT) -

el
-
@

WRITE THE BOX NUMBER
FROM THE MAP HERE - |

glo &

3

Nl —

LooZF

‘DRAW A SKETCH BELOW SHOWING LOCATIOI\I OF W

/4D

APPROXIMATE DEPTH OF WELL o
. . ]

. FEET
28

ELL,,
IN RELATION TO NEARBY TOWNS AND ROADS AND &
GIVE DISTANCE FROM WELL TO NEAREST ROAD
JUNCTION <L/

6"

APPROXIMATE DIAMETER OF WELL - TINCH

" NEAREST

Method of Dn”mg (circle one)
BORED (OR AUGERED) JETTED JETTED&D_B_uLEN
ARY . AIRPERCUSSION  BOTARY (HYDRAULIC)
CARIE . B_EMERSEB_Q_IARY D_B,IVEEQ_LNI ROTARY
~other : :

REPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THISWELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND-SEALED -
THISWELL WiLL .REPLACE AWELL THAT WILL BE USED

]
o[Y]
' @ AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED |
(IF AVAILABLE) 520

Not to be
. APPROP PERMIT NUMBER .

I

riller (wWRA USE ONLY)
]

EESEEREE C

T 63

'AENSGWQCLU

~uh

LOWARD

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

P 29¢20

COUNTY NO.

AV A )

COUNTY NAME

EHA
| sionATURE

STATE HEALTH

CIRCLE BOX -

/I/ﬁ %/f/

_.

41 -

" HEALTH

o " WRITE . TS TENAT URE A DATEZ
) FOHCE \:Aé'érg“-s CONDITIONS 5(; ggngELEV (FT) I___I._.IW.I
B|5] S 'SPECIALCONDITIDNS.. -3 . (WRA USE ONLY)- BN
R ’ IIII INRER IIIIIII [l IIIIIJJJ I:IJ J I I LI I ] I I I I I I 1 IJ I | I L I I [ I 1.




"‘.,'

ﬂ’“‘“ i |

FILE W@//sze (lftfc:k ___PATE. REPORTED ///%/8/
PROPERTY OWNER Huq lﬁ R Kem Jq H

p.0.ADDRESS [ &[é\/ IQLE [O& | TELEPHONE

DIRECTIONS TO PROPERTY

CONDITION FOUND -**/\//«Wf’ /l&&g.ﬁ@? , «;ﬁ Are, @\Mﬁ/%% gy /fZ/f
L’*ﬁ:’ryﬁz‘/’%’;\\\//’"@r‘;ﬁw - .,/ 6‘27) /72// oy ﬁ/}%ﬁ‘"’\/\ﬂ? r‘/f %4‘?2_5; / @ W = {%ﬁ‘:"—”\ﬁ“@ Vjﬁ{j‘ 7 df//j&a/'?\./!mw/'

R Y. S - SR 1//2.3 /s 19
B e i R T

- ACTION TAKEN /0§

FINAL DISPOSITION

HD - 76




