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SEWAGE DISPOSAL SYSTEM o A "
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT.dzd -

HOWARD COUNTY' | . DATE_aezmz

BUREAU OF ENVIRONMENTAL HEALTH Ve : e
461.9933 . "] NDE XE D ' _ DATE SYSTEM APPROVED R 7/%
‘ Ty INsPECTOR L. Hodoe s

-
O
~N.

Y

1

124

John Sakai & Associates : IS PERMITTED TO INSTALL X __ALTER .

ADDRESS __P. 0. Box 10653, Rockville, Maryland 20850 Przows ‘
susDIVISION __Woodmark _ROAD lzlﬁ_bLt._Allzer_t_RQad__ Lot .5.44__BJ.JS_C_._.Se_c_l_
PROPERTY OWNER ____ Greg Kahlert -

 ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ' @
GARBAGE GRINDER? YES ___  NO_X . | |
SEPTIC TANK CAPACITY __1250____ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 194 sq. ft. per bedroom. Trench to be 3 feet.wide. Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below original grade. Effective area begins
: at 3% feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - SHALLOW SYSTEM ONLY. Beginning from right front lot corner, place lst trench
: 150 feet down the right line and 120 feet off the line as seen when facing
property from Mount Albert Road. Run trenches along contour toward right. and
front lot lines. NOTE: MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC.
NOTE ' - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
- _cap to grade or above on septic tank gy /) ' '

\ PLANS APPROVED BY V B, Nixon pate ___4/27/87
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 (LE., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZE‘D)_‘
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES), ‘
_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.

PéRMIT 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 M ‘
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . \Q |

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ?\? |

\_\'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT . {
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. |
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INDICATE NORTH. — NAME AW
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l 2/\5 .ﬂ & . CLEANOUTS @ !?4“ |

SEPTIC TANK, .LgvéL

pisrmeunoN BOX, LEVEL : ,
. 'DRAIN FIELD/TILE FIELD. DEPTH 4" TRENCH WIDTH 2 | FT.  INLET DEPTH. e FT.

EFFECTIVE GRAVEL DEPTH —L= : | : ‘ FT.  TOTAL LENGTH &t @

| NUMBER OF TRENCHES ﬁ  ONE SIDEWALL/BOTTOM AREA
' D};\’YWELL INSIDE DIAMETER ‘ FT.  EFFECTIVE DEPTH BELOW INLET — FT.

BSORBENT AREA —. ' SQ. FT.
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I, HEREBY,‘ APP!..Y FOR TH_E‘IVNECESISARY TESTS IN ORDER TO CONSTRUCT (OR
3 '

RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ° i . : ;
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« ‘: ? | 7
SUBDIVISION ; Noadmark ne o v LOT NO.L ) . : fy‘ : b
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ROAD AND DESCRIPTION____ .~ '~ = -Read-llpll /R/a?f[/)?f Abeacs /. I
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PERSON TO CONSTRUCT SYSTEM_ R N

L |

— . PHONE

ADDRESS._.

_SIZE OF LOT. fl_ e - AL iéf-'nbag' X 322V x D80"
ceer tl ARY b o

TYPE BLDG 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE BN OG. . eal _SAﬁNEU

-. ] ‘ neos A
SIGNATURE OF APPLICANT __ /s/ Mark A, Wakefield ‘ or# . : .
'/APPROVEb BY__ ‘%"}W ‘ FOR 39477 el DATE S-7-¢¥ ’

s (XIND OF SYSTEM)

. e
REJECTED BY FOR DATE o

(KEND OF SYSTEM)

HOLD PENDING FURTHER TESTS ‘ DATE . : ."“

' . . . . 4
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‘EMERGENCY/TEMP NO. IF ANY )

SEQUENCE NO.
(OEP USE ONLY)

. 8212]

1

- -(1 HIS NEJMBER IS TO BE PUNCHED

4N COLS. 360N, ALL CARDS)-

* STATE.OF MARYLAND - -
PERMIT TO DRILL WELL

' please print or type

OEP PERMIT NUMBER

SEEHENNEY)

fill in this form completely 7

b= oo

Date«Recelved

OWNER INFORMATION-

ENEEEE

15 "Last Name Owner First Name

(Ll AT e AT A T ]

83 [
I//Iola WAVEY)

1

SECTION @:I:]

LOCATION OF WELL

TITT1I1]
A AR T T T 1]

OUNTY

IQJ’/I ¢

3 SUBDIVISIO

LTI IT].

42

USE FOR WATER-(CIRCLE APPROPRIATE BOX)"

4HOME (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
APPROPRIATION PERMIT)

Street or R LOT ' @ 4**’ Ka Q
'ﬁMJﬂﬂﬁﬂ”II'Iyﬂ['ﬂﬂﬂA G eEE KTy T TT T T |
K T 52 NEAREST TOWN — 7
DRILLER INFORMATION ' ILE N vl T
3 9/[4 _/ﬂ ] Ia—sr?r] MILES FROM TOWN (enterolflntown)l%nl l ]7_]_6 77178_] A ‘
Driller's Name ¢ 77, Llcense No. 80 Bl 4 . . .
Cinend, % }W—& Luw’f/« [ g "1_]_2'1 IW%U& ]
Firgh Name ¢ DIRECTION OF WELL FROM NEAR WHAT ROAD 30
Tz (Cdpe A Y Ly d 2077 RS —
Address /
il B Y zé{v_/f? R N e T
8] 2“ , WELL INFORMATION ' SOUTH
" APPROX. PUMPING RATE (GAL. PER MIN) [ ...-. W[TE ‘137 C
e | <
AVERAGE DAILY QUANTITY NEEDED [ * . DISTANGE FROM ROAD
(GAL. PER DAY) - [ I Ol < I [ 0] ENTER FT or MI
. 38 39

_GRID

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

D ﬁﬂQQIM

COUNTY NAME

“COUNTYNO. ¢
OEP STATE HEALTH
SIGNATURE_" INSERT S
AR A, A utonn MIIzI
[; 3 48 GO SIGNATURE # EXP. DATE

) EAST
. GRID

NORTH

Slaelols] SR Felo]s

APPROXIMATE DEPTH OF WELL - E. FEET

@ NEAREST ‘
APPROXIMATE DIAMETER OF WELL ¢ INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)
DRive:POINT

AIB--ROT,ary
37 S
CABLE

AIR-PERcussion
REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
"~ (CIRCLE APPROPRIATE BOX) N
-THIS WELL WILL NOT REPLACE AN EXISTING WELL

1 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 H

@ THIS WELL WILL DEEPEN AN EXISTING WELL®
PERMIT NUMBER OF WELL TO!BE REPLACED OR DEEPENDED - -

WFAVAILABLE) T T T T 111111 Je
Not to be filled in by dr/Iler (OEP USE ONLY) '
APPROP. PERMIT NUMBER [j I\] [s[a]P] T [-]
B 63

FORCE ﬁg INTIALS PERMIT No:

672768 N BOX

" WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
.BOX & LOCATEWELL &

WITH AN X 3%__ - Y
SOURCES OF DRILLING WATER - : }
1. yWELe /- % .
2 32

3 (ot

FROM THE MAP HERE

g0 = 0//3/97
W sad 2—|% .

DRAW A'SKETCH BELOW SHOWING LOCATION OIE'/WELL IN
RELATION-TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

peghosd

TR e Aw PP - a0y

SPECI'ALTCONDITIONS L - | e

HEALTH
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SEQUENCE NO.
(OEP USE ONLY)

(TH|S NUMBER'S TO BE PUNCHED
IN COLS. 3- 6°0N ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

]

DATE Received

[ITT11]

Lﬁl?ff lﬁh‘?’l ﬂ

DATE WELL COMPLETED

Depth of Well

22 ¢
(Tg EAREST FOOT)

COUNTY
NUMBER ﬂ ""ilq "Li
PERMIT NO.
FROM “PERMIT TO DRILL WELL:
G -
28 29 30 31 32 33 34 35 136 37

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

ﬁ{‘}c!{:

ey

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENF ¥ - BenTONITECLAY B[ C]
- 45 46

NO.OF BAGS _£&. No. %lffzourqos 25

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from| £} -
B TOP
(enter 0 if from surface)

i I 11
58

DESCRIPTION (Use FEET icheck

additional sheets if needed) | FROM | TO bearing

&t nudd o |3 2 C
3280~

casmg

typ

|nsen
appropriate

code

baow

CASING RECORD
‘ CONCRETE

PLASTIC OTH ER

OWNER M Q;&Zé’ , .
STREET OR RFD AT E-LJ_QEJQS RT e wtname vown _ ZLLICTAT CHTY ,
SUBDIVISION R SECTION L1 o1_BY }
WELLLOG ‘GROUTING RECORD o 1C|3
Not required for driven wells WELL HAS BEEN GROUTED (.\

1 2 .
’ PUMPING TEST :
HOURS PUMPED (nearest hour) | '-§| ]

IEJII-
METHOD USED TO

£
MEASURE PUMPING RATE L W2 u:‘ )
WATER ‘LEVEL (distance, from Iand surface

BEFORE PUMPING ﬂ...

WHEN PUMPING EE..
. 22 25

TYPE OF PUMP USED (for test) :
' turbine
27

PUMPING RATE (gal per min..
to nearest gal.)

MAIN. Nominal diameter Total depth
CASING top (main) casing of main casing

@ air @ piston
@ ?dt;]:éribe

27
27 pelow)

centrifugal @ rotary

27 27

jet

P
@;gbmersible
27 Z ’

TYPE (nearest inch) (nearest foot)
’:sor :61 53 64 Ié‘ﬂ l_u
OTHER CASING (if used)
diameter depth (feet)
inch from to

.

— l

OZ-wrO ITOPmM

J L J

- PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  vgs ¢NoO
(CIRCLE) (YES or NO) ‘
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

PLASTIC OTHER

or open hole
. T H|O
peropriate BRONZE HOLE
below

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

| I . - S | - T,
. s R E S
- ‘, . .

2
' DEPTH (nearest ft.)

" il

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

ELECTRIC .LOG OBTAINED

E
‘ P 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.

P T

. .4

" PUMP COLUMN LENGTH D__—D:D

(nearest ft.) = -

CASING HEIGHT (circle appropriate box
and enter casing height)

'LAND SURFACE

o]
50 51

-_ above

(nearest:
foot)

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)

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

3L - J

L]

?}_ - cn
DRILLERS IDENT. NO. 2.3 &
ﬁﬁg Y R L

F IN BOX 68 68

AVPlErannivr? 0|

g[ljuu 111
L)L)
e eneen [T LT L] e

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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 (E.R.0.S) waQ
B . 7475 -76
o] ]
TELESCOPE LOG . ! OTHER DATA
CASING INDICATOR

HEALTH
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