03 - 337

PERMIT =

A 38966
SEWAGE DISPOSAL SYSTEM
rd

* HOWARD COUNTY 3 ! . _ -
BUREAU OF ENVIRONMENTAL HEALTH &‘ N D EX E DJ 3;/@?,/‘%:
461-9933 ~ DATE SYSTEM APPROVED —

INsPECTOR _C 62l

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 2 '
DATE ;/

} pale Fogle ' IS PERMITTED TO INSTALL __X____ ALTER _
ADDRESS __6430 Woodbine Road, Woodbine, Maryland 21797 PH(;NE 795-5670
SUBDIVISION Bronk Property ROAD _567 Deer Hill:Road LOT
PROPERTY OWNER - Charles E. Bronk

567 Deer Hill Road -
ADDRESS ‘

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND /?BSORPTION AREA BY 22%.

! ‘B O
GARBAGE GRINDER?  YES NO - X / 'fé_\_
- . : ‘.\' ‘ ve’s O
SEPTIC TANK CAPACITY ___1000  GALLONS NUMBER OF asona‘oms 3 %

TRENCHES = 180 sg. ft. per bedroom. - Trench to be 3 feet wide. Inlet 2 feet below original

grade. Bottom maximum depth 3% feet below original grade. effective area

_begins at 2 feet below original grade. 1% feet of stone kelow distripution pipe

LOCATION - Start the first trench 240 feet from the front (125') lot line and 75 feet from
t ' as seen when facing the property from Deer Hill Road.

Run ltrench(s) along contour toward left lot line.

__NOTE - = No trench to exceed 100 feet in length. Provide 6" -8" diameter cleanout and

cap to grade or above on septic tank. g %

PLANS APPROVED BY C. williams  paTE 6/02/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO 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 OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

T0: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

APPLICATION

fffél
/» PERCOLATION TESTING A

I3 Y P

A,

. * DISTRICT 3 _£D
AreC, ' s |
Review ok CW 3/27’/67 paTe M & /G, 19¢7

(otlet fy Nes. Brort—

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ) , , ’

" PROPERTY OWNER (,/M,r/és E BRO/\/K

aooress D 7/ nge // 1Ll Qz) 5 W«Esz//wf prone A2 -~ S 767

PROSPECTIVE BUYER

§

ADDRESS

PHONE

PROPERTY LOCATION: EAST 506 3L CAST RD Pefone SYKEsuite, C Jvst CasT PA Y ﬂf)‘;

. . . ‘ e : - 4 . ) A

SUBDIVISION ; LOT NO.

ROAD AND DESCRIPTION 56 7 7)’*_" E I‘( ILL. Rh ' /OF;F Rr 32 (E%T =Y ,:-) L o7 1S
NeRTH of S 1/

TAX MAP —Q-LI—-PARCEL # 18

size of Lot __ /. 25X /3

/. /¥4 Acess

TYP‘E Bloe. _ IIMNGLE FAMIey

(SINGLE FAMILY DWELLING 6R COMMERCIAL} '

‘THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. t FULLY UNDERSTAND THE
, ) .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
J |

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

e S —
APPROVED BY C l"Q—Q"“"\s‘,

.

({SIGNATURE OF APPLICANT)

FOR Suauou SYS7EN  oate é/I/F’?

REJECTED BY FOR B DATE
€0 0. / / v
HOLD PENDING FURTHER TESTS fLAT (L Q D C &/ - DATE X f
! . REASONS FOR REJECTION OR HOLDING \

' RYDE. PERMIT SIGNED ,

AND RETURNER (Of14[EL g

THIS IS NOT A PERMI'IW/
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EMERGENCY/TEMP NO. IF ANY _

- SEQUENCE NO.
(OEP USE ONLY)

el 8276

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

T

STATE OF MARYLAND
: 'PERMIT TO DRILL WELL A

please print or type

11172 -
ol F{Y/ OEP PERMIT NUMBER

FERERE 78

fill in this form completely &

 Dae Received
LI [T Ij OWNER INFORMATION

IHKIOI/UI/(I [TTT T T 1Al =l il

Last Nam IfS Name

LL’I?I BEERErNAn lad ] ﬂ

Street or RFD

5[3]

LOCATION OF WELL

1

(Aol<IAIRIL ]

OEEEEE
A7

3 suso|V|<|oNl ﬂi@l K‘%\JQLI Zsl
SECTION [4:]:[:]

LOT

Py TP 1 1]

Bitm Name’

i 7/%,@/2/%% Loy yid 21771
u,mf-f? WW /55’5/5*7

Signafure / Date/

Bl 2| WELL INFORMATION

" APPROX. PUMPING RATE GAL.PERMINY|S] | | | | -
' 8 12

AVERAGE DAILY! QUANTITY NEEDED F 1 i
Slge | g
STz 11 1]

(GAL. PER DAY)
'USE FOR;WATER (CIRCLE APPROPRIATE BOX).

=N . :
zHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

) FARMING (LIVESTOCK WATERING & AGFIICULTUHAL
I 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
APPROPRIATION PERMIT) .

Lﬂ”Mﬂdyﬂdﬂﬂ"7ﬂ£4”ﬂ4M ExueswuuuﬁjﬁLllllllll
DRILLER INFORMATION veroitintoun 112 E

"L’%/am , % MILES FROM TOWN (enter 0 if in t )[ 2 ImI"IyJ

/M%"; MWM, Me L L /?//Z[/iv‘i ﬂil I-S'é7éw.=4, Wz 75 ]

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIFICLE BOX)

N

o
X
3

ON WHICH SIDE OF ROAD 3.2
(CIRCLE APPROPRIATE BOX)
: wesr
SOUT
ul Y| sT |E4
" " DISTANCE'FROM ROAD

30

H

EAST
H

. ENTER FT or Ml 4 ‘

.38 39

NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

e s R £ A 385¢C ¢
COUNTY NAME ’ COUNTY NO.
OEP " p STATE HEALTH
) SIGNATURE : \ INSERT S
DATE ISSUED . L, g
[delclsl&lA i Sé:mm o 4af5/ED
43 - 48 CO SIGNATURE “EXP. DATE

S [o]o]) & {elA Ao olo]

APPROXIMATE DEPTH OF WELL E. FEET

\

N é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING -(circle one)
N

BORED (or Augered) ‘ JETTED Jetted & DRIVEN
0‘ T A H H A -
37 Wy AIR-PERcussion - ROTARY (Hydraulic Rotary) -

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

S
(@THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY
1@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED '~ - -

oravaicssle W[ [ [ [ [ [ [ [ []] ]

Not to be filled in by driller (OEP USE ON LY)

APPROP. PERMIT NUMBER le [ T [e]alr] | ]T
fmwﬂﬁm&%wwﬁﬁdlﬂA4JAAé

67 68 IN BO 74 75 76 77 78 79

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL .

WITH AN X

SOURCES OF DRILLING WATER
1. W&,

5119067
&ﬂQQkf

2.
3.

WRITE THE BOX NUMBER . @
FROM THE MAP HERE .

9
570 53 ,7/7/
r«53w44+—£3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN . -
-RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL O NEAREST ROAPNUNCTION

P

SPECIAL CONDITIONS

HEALTH






pan

SEQUENCE NO.
(OEP USE ONLY)

C|1

5917

(THIS NUMBER IS“TO BE PUNCHED

£ I & §
. STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

45

THIS REPORT MUST BE SUBMITTED WITHIN

DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

A 35946

IN COLS 3-6 ON ALL CARDS)

i PERMIT NO.
DATE Received DATE WELL COMPLETED f . Depth of Well- FROM “PERMIT TO DRILL WELL"”
g 1 2| | & 26 _ _
I:[ 1 I m (Tlf)fl\E{RESTFOOT) ﬁé] Id”m]’?ililg
OWNER _ LLR Q/%i f( A EINAES )
STREET-ORRFD last “a’“j,x 7 _Hie A firstname  TowN 3 is s e84 &4 2 ,
susDivision _MAP 4 & 2 o 1L _SECTION LOT s

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

'GROUTING RECORD
WELL HAS.BEEN GROUTED
(Circle Approprlate Box)

TYPE OF GROUTING MATERIAL

CEMENT' BENTONITE CLAY

C

3 BE

DESCRIPTION (Use FEET iCheck = 46

additional sheets if needed) [ FROM | TO | beanng | No. OF BAGS —# . NO. OF POUNDE_ £ .55
GALLQNS OF WATER ' ¥Z.

. e A‘Q r DEPTlT OF GROUT SEAL (to nearest foot) ‘

from | I af{l | Ij t.
Y o 48 TOP 54 7 BOTTOM 58
SN (enter 0 if from surface) .
é/",,‘%,j / casmg 'CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

. typ

|nsert
appropriate

code

below

1

HOURS PUMPED (nearest hour)

PU

to nearest gal.)
METHOD USED TO

2
PUMPING TEST

]
J
MPING RATE (gal. per min.
114?

. MEASURE PUMPING RATE | ,/m‘/
L WATER LEVEL (dlstance from Iand surface)

BE

" WHEN PUMPING:

J

FORE PUMPING

TYPE OF PUMP USED (for test)

[A]air

27

IEmston turbine
27 27

screen type SCB@EN RECORD

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| 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 COMPLETE TO THE BEST
OF MY KNOWLEDGE.

oropenhole H
. 1S|T] [B|R] {H|O
peropriate ). BRONZE HOLE
below [P[L] [O[T]
| PLASTIC OTHER
cEj |
i ‘ DEPTH (nearest ft.)
e’ Afi‘*‘,{i"l A 11 ]l/l«%ld | ]
A TE 19
i Im,ll_u T
A
E[ LFE LT ]
N 1
' SLOT 81ZE 1 ~ 'z : ’f*%; 3
DIAMETER _ (NEAREST

OF SCREEN Dj:l:[] INCH) -
56 60 »

. other
MAIN Nominal diameter  Total depth centnfugal |E rotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE {(nearest inch)  (nearest foot) <
P _ . jet ) @submersnb!e
g }!’ i > S
- G4 ) L
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter’ depth (feet)
S inch from to ‘ PUMP INSTALLED
< ' : ") DRILLER WILL INSTALL PUMP - q
A ) YES #NO s
s ‘ 2t 4 ' | (CIRCLE) (YES or NO) ot
. | / / IF DRILLER INSTALLS PUMP, THIS SECTION
G L i )1 ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)

IN

CAPACITY:
GALLONS PER MINUTE

(to
PU

PU

MP COLUMN LENGTH
(nearest ft.)

29

LITTT]

35

41

43 47

BOX-SEE ABOVE:

nearest gallon)
MP HORSE POWER

CASING HEIGHT (circle appropriate box

[Elgtove

e

E below
49

and enter casing height)

LAND SURFACE
ﬁ. (nearest
foot)
§0 51

DRILLERS IDENT. NO. v__iL)

DRILLERS SiGNA’ Ghe
(MUST MATCH-SIGNATURE ON APPLICATION)

to
JL )

from
GRAVEL PACK

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX68- -

68

>

| SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T .. (EROS) wa
N 74 75 76
o0 ]
-| TELESCOPE ~ LOG * OTHER DATA

CASING - INDICATOR

'LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

9
o
o™
e

B
%a
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%

Qo o e

A,

HEALTH




