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PERMIT e
. SEWAGE DISPOSAL SYSTEM - o A_.?ML_
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT __5th _

HOWARD COUNTY _ . DATE ////

' BUREAU OF ENVIRONMENTAL HEALTH 0.5/ g 9
461-9933 DATE SYSTEM APPROVED ‘ =

a3 \ ’NDEXED o | S msrscroani;gZ/( ?;Cm

Kenny Hatfield : —_— | 1S PERMIT;I;ED T0 @suu. X.
ADDRESS : — ~ v . PHONE
sggmwsu)ﬁ Roby Property roap 4301 Buckékin Lake Drivg 2 o L
PROPERTY OWNER ___ . . ___Randy Roby ' _ _ .
Ab’onés_s :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA By 22%
GARBAGE GRINDER? " YES ______  NO _ X _

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 187 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
' grade. Bottom maximum depth 6% feet below original grade. Efféctive area begins
at 4 feet below original grade. 2% feet of stone below distribution pipe.

LOCATION- Beginning from right rear lot corner, place distribution box 280 feet down the
right (1260.0') lot line and 275 feet off the line as seen when facing property

, from the future Buckskin Lake Drive. Run trenches along contour towards the left
——  and right lot lines,. A
NOTE - - No trench to exceed 100 feet in length. Provide 6" - 8" dzameter cleanout and _
—  capto qrade or above'on septic_ tank. <9K/(6J _ Lo

 PLANS APPROVED BY o Bgrt Nixon - : _ oate - 7/29/87

| COVER NO WORK UNTIL INSPECTED AND APPROVED ‘
 NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I5 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SvsTEM

* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 50 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE specurrcnuv AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
_ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 ' o S

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. 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 MAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

_ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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INDICATE NORTH — NAME ADJOINING NOAleY AS BASE LINE .

o "ssmc TANK. LEVEL Qk /Q k u ) " CLEANOUTS © Fﬂ<
’ DISTRIBUTION BOX. LEVEL E A” E F L. E / ﬂ/ |

DRAIN FIELO/TILE FIELD. DEPTH ___.LFT TRENCH WiOTH A\ _ e’ QM 3 ET. INLET DEPTH

L L b2 /}
EFFECTIVE GRAVEL DEPTH £ Q%L ' FT. TotaL LeneTh (2 @63 / X qn
- 3 L @61

7

FT.

RRRR-7BOTTOM AREA
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——

bRYWELL INSIDE DlAMETER FT EFFECTIVE DEPTH BELOW INLET o 52 %\ =

ABSORBENT AREA _‘g—é Z SQ. FT. :
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N VHdveE TO Ak, MR

Mg% D32 TRENCHES SYonEd wOF 17 wvzg
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\ REJECTED BY 2+ - FOR DATE

wgﬁ APPLICATION

39557

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT . ) (‘
E . DISTRICT ~J
BUREAU OF ENVIRONMENTAL HEALTH .
' P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : o _
TELEPHONE: 461-9933 - DATE 4 X3 ?7
Ok ™ FPrecess
§-4-87

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND e o hppl, b Followy

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

PROPERTY OWNER }: \\ ZQ\OM C\N\d T\/\uma S %‘6\0 \}

. ADDRESS 13000 L-‘ y)dﬂ'l C'/\Q.VC‘/L\R& OlaykSU l“ﬂ; PHONE 53/ -283 5’
PROSPECTIVE BUYER ’—RG\V\(L\i (]Y\C ka(@f\ kb\bﬂ

ooness 510 Cowksmﬂe Ml . &lwﬁ;, - 5‘31—2?5‘/,\/
proveary wocaron: 13100 Linden C\/lu/Vd&Sﬁd Clavl:svn“e M., 2)0;7
suBoVISION ?o%u Propecty e 2
ROAD AND DESCRIPTION A’LCt’SS fs ofF " st Rt 32 —back a lane

v the pybwméec[ \ots
2%

TAX MAP.——=—— ___ PARCEL #—

SIZE OF LT | 25 { o B wpéBLDG.' 5mg -Q(XWU (

(SINGLE F_AJMILY DWELLING OR ¢)MMERCIAU :

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI'C'FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI(@'ION IS NO%NDABLE UNDER XCIR v ES.| ALSO AGREE TO COMPLY -
((? g _ 4 N

WITH ALL M.O.S.H.A. REQUIREMENTS IN FESTING THIS LOT. : 4
: ' (SIGNATURE OF APPLIC

APPROVED 8Y FOR DATE

‘\(

AN

Fxom PENDING FURTHER TESTS ' ognz
REASONS FOR REJECTION oﬁwme / ?// W ﬁ / — ( A i - S
/7/@% ﬁk W?ﬁ ad

5 H(a@S csw: zzzw—

THIS IS NOT A PERMIT'
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-°  INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

| : —
‘ /’/J &L\/ } DATE TEST NO. DEPTH START PREWET STOP STARTTEST' ‘ DR;)TPOP TIME
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EMERGENCY/TEMP NO. IF ANY

ik SEQUENCE NO.

(OEP USE ONLY)

T 5234

(THIS NUMBER 15.TO BE PUNCHED
INEOLS. 3-6 ON ALL CARDS) :

STATE-OF MARYLAND
PERMIT TO*DRILL WELL

please print or type

OEP PERMIT NUMBER

@Tﬁﬁﬂﬂ%%@E

fill in this form completely 7

LA T [ AL TR T T T

Street or Ri

| '~-lCllez;l/‘1 ;«m,owmua [ D227
. . - DRILLER INFORMATION
George F Easterday g0

Date Received P /[8]3] : “LOCATION OF WELL R~ ﬁé 7 5
L [P T [ B 1 OWNER INFORMAT/ON ‘ Tg 7// /P
. 2 = >
' EOAY WAE T T I TTTT] ymﬁﬁd%ﬂﬁzﬁﬂuqllr111]7
e A ;:UBDIVIST(E)TQ’ e ’ 42

SECTION D:I] @D s i
E@Jﬁli’lﬁl&lﬂ/l!ldtl&l [ lvl'

52 NEAREST TOWN

MILES FROM TOWN (enter O‘If in town) '

Driller ?\?geﬂk lin Easterday; IWC °

m Name

9&65 Br. Ch. Rd., Mt. Airy, Md. 21771

Ad:ceai/mn/m- 7. &a@f@/ 7/ z/,'f’?

77 License No. 80

Signature * Date

1

B | 2 WELL INFORMATION

- o ed
APPROX. PUMPING RATE (GAL. PER MIN.) m

12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) Laold | |- 1

20 |

USE FOR WATER (CIRCLE APPROPRIATE BOX)

=/G)ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
2]

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) :

|

B

DIRECTION OF WELL FROM |
TOWN (CIRCLE BOX)

2 ‘ / Iﬁm&w u?/!c 3

NEAR WHAT- ROAD".

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

-g@@

g Q‘ : SOUTH

DISTANCE FROM ROAD

- ENTER FT or MI .ﬁ

38-" 39

"\ENOT,@TO BE FICTED IN'BY DRILLER P
HEALTH DEPARTMENT APPROVAL R

HQB

COUNTY NAME

QEP STATE HEALTH
SIGNATURE . INSERT 5

DATE ISSUED: . A
[Q ?I 7 QIQI %] Mﬁér‘ﬁjzéj\m 2 @zixg%ne(z X
e [ o ﬂJEmQEGEoM f’%

3

APPROXIMATE DEPTH OF WELL ! ﬂ.. FEET

i

7

it NEAREST i
INCH ¢

g3

APPROXIMATE DIAMETER OE WELL

A

METHOD OF DRILLING (circle one)

T

s % ahan
& te

- MWRITE THE BOX NUMBER

BORED (or Augered) JETTED Jetted&DRlVEN .
: AlIR-ROTary > AIR-PERcussion ROTARY(Hydraullc Rotary)

CABLE REVerse-ROTary DRivé:POINT.

other Ty Yeox

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
N] TH)S WELL WILL NOT REPLACE AN EXISTING WeLL

FHIS WELL WILL REPLACE A’ WELL THAT WILL BE
ABANDONED AND SEALED

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

oy
@ THIS WELL WILL DEEPEN AN EXISTING WELL 3 Sey;

m

(FAVAILABLE) o[ T T 1 [ [ | I‘nlL L] ]_]52

PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENDED ﬁg_‘

Not to be filled in by driller (OEP USE ON LY)-
APPROP. PERMIT NUMBER L [ T T Jela[P] ] [T
63

FORCEleALs PERMIT No.
BOX

o 112 TP TS 76' 7778 10

B

Y e

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e

P

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER

L e

FROM THE MAP HERE

o

&%zﬁ
Sod 14 090

N - -

DHAW A SKETGﬁ/ BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SPECIAL CONDITIONS

HEALTH




' c SEQUENCE NO. &7
(OEP USE ONLY) E
1

) (THIS A NUMBER IS0 BE 'PUNCHED

STATE OF MARYLAND

"WELL COMPLETION REPORT.
FILL IN THIS- FOHM%OMPLETEL
PLEASE PRINT,®R TYPE

.THIS REPORT MUST BE SUBMITTED WITHIN
‘45 DAYS AFTER WELL 1S COMPLETED.

R 3323F

/- Depth of Well

PERMIT NO.

FROM “PERMIT TO.DRILL WELL"”

SECTION

Not réqulred for dnven wel

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

DESCRIPTION (Use FEET Check

if wat
additional sheets if needed) | FROM Ibegﬁr?gr

GROUTING RECORD
WELL HAS BEEN GROUTED
(Clrcle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT’ BENTONITE CLAY E]-

. 46
NO. OF BAGEWQLNO. OF POUNDS M
GALLONS O TER 108"
DEPTH OF GROUT SEAL (to nearst foot)

TOP

a8 52
(enter 0 if from surface)

to nearest gal.)

CASING RECORD

S

casmg
STEEL CONCRETE

typ CE@;
|nsen

appropriate =
code L
below

PLASTIC OTHER

@air-

27

MAINA Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE {(nearest inch) nearest'foot)

OTHER CASING (if used) _

HOURS PUMPED (neare'sMr)

PUMPING RATE (gal. per min.

METHOD USED TO
MEASURE PUMPING RATE | /

‘ WATER LEVEL (dlstance from Iand surface)
+4sEFoRe PUMPING ' ’

cen‘tnfugal‘ . ,_T}_;l rota?y" "

PUMPING TESf

Lﬁé
.

WHEN PUMPING

TYPE OF PUMP USED (for tesf)

@ piston-’

(describe
‘.. 27 below)

screen type SCREEN!RECORD

'or open hole m
s S

' msert STEEL

appropriate
code

BRASS
BRONZE

AP|L]

“PLASTIC OTH ER

E
HOLE

CAPACITY:

DEPTH (nearest t. )

L;J_ELJJ_IJZIL;LIA_I_I

CIRCLE APPROPRIATE LETTER &~
A A WELL WAS ABANDONED AND SEAEED
" WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

'TEST WELL CONVERTED TO PRODUCTIO!
CWELL %

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN -

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRU@T.I_
AND IN CONFORMANCE WITH ALL CONDITIONS STATED {3
ABOVE CAPTIONED PERMIT, AND' THAT THE INFORMAT
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE B

.} OF MY KNOWLEDGE

[

ZmmDnO®w ITOPm
B esvainl AN

.

«y
o b

5

bove )

“DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) = _
“IF DRILLERINSTALLS 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)
IN BOX-SEE ABOVE: #*

4

”*5ﬁuMP|NSTAt£EU

YES‘Y B

-

F28

GALLONS PER MINUTE
(to nearest gallon)

PUMP. HORSE POWER

PUMP COLUMN, LENGTH
«[E=(nelarest.ft:) 7o PG

CASING HEIGHT (curcle approprléte box
and enter casm‘g helght)

'LAND SURFACE

2 (nearest:

49
E] below-
49 . :

DRlLLERS IDENT. NO.
, é/‘
L EHY Al

IF WELL DRILLED WAS

FLOWING WELL INSERT
F IN BOX 68

DRICLERS SIGNATURE ™~

(MUST M:;iHjiIGNATUR ON A \Qr CATION)
(¥ 74

SITH SUPERVISOR (sigh. of driller or journeyman
responsible for sitework if different from permittee)

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

T . (E.R.O.S)
70D 72D

TELESCOPE LOG
CASING INDICATOR

waQ

[LT]

OTHER DATA

LOCATION OF WELL ON LOT

SHOW:PERMANENT STRUCTURE SUCH AS
" BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS |
- THAN TWO DISTANCES
4 (MEASUREMENTS TO WELL)

HEALTH |

L




