e PERMIT —

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPAETMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

P\%@W‘” INDEXED  oistrier__stn

W

O 1 O ‘3 /)é DATE__ 7/8/76
\2’

Thomas N. Kuckuda IS PERMITTED TO INSTALL __ALTER_X
ADDRESS 10137 Highridge Road, Laurel, Md. 20810 PHONE °r4?7-010? -
A SEWAGE DISPOSAL-SYSTEM LOCATED AT -
SUBDIVISION roap_ 1 0137 Highridge Road ..

PROPERTY Swilien Mr. Thomas N. Kuckuda
ADDRESS same as above
SPECIFICATIONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ SQ. FT.
SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

otHer__REPAIR - Call for inspection when ground is opened up so Sanitarian can
— recommend repair system.

AND RETURNED 753’.0 éﬁ

PLANS APPROVED BY Fred Frommelt pate__7/8/76

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. L

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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S0
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD ) ,cv’\_‘____\__\;\‘\ -2
SEPTIC TANK, LEVEL. CLEANOUTS B
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH
NUMBER OF TRENCHES____________  TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
ABSORBENT AREA sQ. FT. ‘,:,_wf"
REMARKS___ e Sir) | [ 4 mip_2ad inc '"/I

e b \MQLQD =z add. ¥ PRLEL

As x,pe/f DOIO -

DATE SYSTEM APPROVED |2 - <<)7 -2 6 INSPECTOR & /L w
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E . %
WA USE oNLY) STATE OF MARYLAND In 30 DAYS AFTER WELL COMPLETION
WATER RESOURCES ADMINISTRATION
% o, TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
[N CoLs. 3.6 o ALL cARDS) WELL COMPLETION REPORT e tleEa R
?WA:AEU gi‘:ffr’ d x Y, ; = { DE'PTH OF WELL PERMIT NO.FROM *"*PERMIT TODRILL WELL""

ST WL CoPLETES L - : (AJ-T - 1/17818)

22 (TO"™WEAREST FoOT) 26 28 29 3031 32 33 34,35 36 37
LITTTT] Y
8-13 15 20

OWNER A(UQKUD I F/ ) /3

LAST NAKME FIRST NAME
v i

/ I J / / /
STREET OR RFD - - - POST OFFICE . —

DRILLERS IDENTIFICATION NO. L 4 ( J

WELL DESCRIRTION
WELL Loc GROUTING RECORD  ves. wo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED I i 2 3 (s£qQ. no.d 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) Rt
44 34 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE Box)-
(USE ADDITIONAL SHEETS WATER
IF NECESSARY FROM TO |BEARING
CEMENT HOURS PUMPED (TO NEAREST HOUR) L~ = ]
45 46 8 9
/ " | PuMPING RATE
NO. OF BAGS —____________NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) L |
11 15
GALLONS OF WATER
METHOD USED TO
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NEAREST FoOT)
/ e WATER LEVEL: (DISTANCE FROM LAND SURFACE)
4‘0 FROM . FYs . TO : FT.|BEFORE | (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17 . 20
o e CASING RECORD A
WHEN (NEAREST
TYPES PUMPING L J Foor)
5— INSERT s|T clo 22
? APPROPRIATE i ST o TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
J CODE (FOR_PUMPING TEST)
@ -~ BELOW
- To
L‘{- i |pll‘| o i Ems N TURBINE
| » . 27 27
PLASTIC OTHER
T OTHER
I‘f L ' . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING  TOP (MAIN)CASING - OF MAIN CASING
P
39; TYPE (NEAREST INCH) (P:EAREST FOOT) JEY E SUBMERSIBLE
S f ¢ s f 27 27
Q L ) g - |
0 60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMERSR DEeTHEIREET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INcH) FROM TO i ST i S g Y 29
Cc
A | 1L ] L | YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G L | 1 et ) | cAaPAcITY:
/ GALLONS PER MINUTE T
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L
OR OPEN HOLE 31 35
fe CR [T
o ; OPRIATE PUMP HORSE POWER L oy
' Al 1y STEEL  _BRASS OPEN HOLE 37 sl
/5‘ CODE " omoNLy PUMP COLUMN LENGTH ]
7 BELOW (NEAREST FOOT) E) 27
“'/l ‘7 CASING HEIGHT (CIRCLE APPROPRIATE BOX
I BLASTIC OTHER ) AND ENTER CASING HEIGHT)
c l - I LAND SURFACE
ER 2 (SEQ. NO.) 6 [3 (NEAREST
BELOW \
DEPTH (NEAREST WHOLE FoOT) L . s Al Seer
E !f‘ JFROM  TO 49 50 51
Li< 4
A /! 7 g1 7/ LOCATION OF WELL ON LOT
C 3 37— T 5 5 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
C 2 L [ | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIs | E
WELL WAS COMPLETED E 3
N L 1 L J A
38 39 41 45 47 51 § N
ELECTRIC LOG OBTAINED o J
SLOTSIZE 1, 2 3, j {
Eﬂ:sr WELL CONVERTED TO PRODUCTION WELL X
DIAMETEROFSCREEN | | (NeAREST INCH)
| HEREBY CERTIFY THAT 1| HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO f
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 1 |
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
IF WELL DRILLED WAS A
BELIEF. GBB
FLOWING WELL CIRCLE BOX
DRILLERS NAME —
- WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE g 1 = T (E.R.0.S.) w Q
PRINT) >
e 5
e 72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE
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HOWARD COUNTY
HEALTH DEPT
ELLICOTT CITYMD.




