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PERMIT o —

A_Repai
SEWAGE DISPOSAL SYSTEM <

" MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT '
HOWARD COUNTY | . DATE, /OZ Zﬁ
BUREAU OF ENA\Q:?S):::NTAL HEALTH \ N DEXED ~ DATE SYSTEM APPROVED —474£,L-/ / Jhicd
‘ INSPECTOR _O- 24xf

Gerald Trail IS PERMITTED TO INSTALL __ ALTER X
ADDRESS | — : PHONE _
SUBDIVISION ROAD _52_£l_Gz_eezzb.:.z.dge_RQad_ Lot
PROPERTY OWNER __Gerald Trail |

5281 Greenbridge Road
ADDRESS -

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

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS

REPAIR - CALL.FOR INSPECTION.WHEN GROUND IS OPENED UP SO SANITARIAN 'CAI\} RECOMMEND REPAIR.

. PLANS APPROVED BY C. williams DATE 10/09/87

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 TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 COT"I"A 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 - 21186
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~ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Geeenlo tidge RA -
SEPTIC TANK, LEVEL ¥ 1000 GO L  CLEANOUTS — =2 Yo Live fm( A:m:te &Ant
, ' | ' A7 mhose oo v P,
DISTRIBUTION BOX. LEVEL — ] A : :
'(BRAIN FIELD)TILE FIELD. DEPTH _ 1O Fr TRENCHWIDTH =2 _ FT. INLETDEPTH _S3____ FT.
EFFECTIVE GRAVEL DEPTH Z . FT  TOTALLENGTH — 2.8 — FT. -
NUMBER OF TRENCHES | (ONE SIDEWALD SRS sQ.FT.
DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA .. sas SQ.FT.

REMARKS ’Dha}&‘ OX To Spwe = (CAtc Bx Longf sdhen  fhuse

TSR Sysy, [onAlep

Conneczon) PLAPC. &fj

' . N ! ’ .
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SEQUENCE NO.

STATE OF MARYLAND

STATE «PERMIT NUMBER

SO SE T

AR

FARMING (LIVESTOCK WATERING & AGRIGULTURAL

/7lvwaf

7

B
(MDE USE ONLY)

L * PERMIT TO DRILL WELL HO - C?L,’ _ /,257
IIIHCI%E%J,%.BGESJSA[? gfn'?)us?CHED _{% plea e prlnt or type | ™ fill in this form completely »
Da{eﬂff?lyed?A7A) ] /,'. .| B3 LOCATION OF WELL: _ *

/97 OWNER INFORMATION.:  Rp 4 7§48 | Howard 2y CC# .
"8 mm, E;DD vy .13 : - o & 3 8 COUNTY . o 21 EI
15 - Last Name ) Owner First Name_ 34; 23 -SUBDIVISION ’ : . Ve = 42
I___‘ézsj_GmgﬂQﬂﬁggﬁd i . _ ki SECTION |- __J _ LoTi__ :
36 . Street or RFD . 551 T 44 .- 46 . 48 50 A
L Davten Md. 21036 : 3 | Davtan o |
57 - g Town 70 State 72 ‘zip 76 52 NEAREST TOWN i 5 71
DB”' LER INFORMATION : MILES FROM TOWN (enter O if in town) | . 9 f M"‘ IJ
L - GeorgeF. Ea sterday M W‘E’ 040 ) - ' B 16 478
Orifler's I\rlame . License NoA 81 .- 1B 42 o
N Frankiin Easterday, Ine. o 41 " | DIRECTION OF WELL FROM Greenbridae Rd
Firm Nare ‘ E TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
: ON WHICH SIDE-OF. ROAD “H
: oy (CIRCLE APPROPRIATE BOX) F@
: e : b wssr ] J
S?;ngture : 34 - 70 ‘}37 SOUTH
B | 2| { WELL INFORMATION TR DISTANCE FROM ROAD _
T2 & ‘APPROX. PUMPING RATE 3
S (GAL. PER MIN.) a% ENTER FT ‘ORMI 38_ 39
AVERAGE DAILY QUANTITY NEEDED - 3 TAX MAP: BLK PARCEL
(GAL. PER DAY) 14 R :
\ f\ USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DFIILLER '“.;.'3
HGME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APP ROVAL '

THIS WELL WILL REPLACE A WELL THAT WILL BE

: ABANDONED AND SEALED

(IF AVAIlzkABLE)

41

‘HIS WELL WILL REPLACE A WELL THAT WILL BE USED
~"AS.A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY-ON STANDBY WELLS 5

. THIS WELL WILL DEEPEN AN EXISTING WELL R
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED- B 3o

3
1. k!

“Notito be filled in by driller (MDE OR COUNTY USE ONLY)ﬁ

e

APPROﬁPZ‘PERMIT NUMBER

g 1 5
P WRITE
] g INITIALS
FORCE ¢t IN BOX
167 68

cAP , - ElAf

PERMIT No.

H()—?L{- 1237

0 7172 73 74 75 76 77 78

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION JI

N N N W cal

i _ D
IRRIGATION o COUNTY NAME EE COUNTY NO
: 3 . STATE s v
|I| . INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV - SlGNATURE . INSERT s_>
22 ,OTHER (REQUIRES APPROPRIATION PERMIT) % DATE-ISSU
i . b
g PU,BLIC OR PRIVATE WATER COMPANY (REQUIRES 3 /Eg 97 %Un /)7 7'11’/'98
APPROPRIATION PERMIT AND STATE APPROVAL . bl MM DD : CO SIGNATURE | EXP. DATE
: % N i NORTH 50 .EAST S OD
| TEST, OBSERVATION, MONITORING (MAY. REQUIRE - A -.GRID 00 0 “GRID __. i O 0;,0~. .
APPROPRIATION PERMIT) 3 o 57 - -, .63
B v 3 .
: ' SHOW MAJOR FEATURES OF
. v 4 BOX & LOCATE WELL ———
APPROXIMATE DEPTHOFWELL L 300 | FEET g W(I)TH&ANO)((: E
. . 24 28 i 3 ;
. 3 - ; : 5 SOURCES OF DRILLING WATER . e \ \
: NEAREST ; :
_» APPROXIMATE DIAMETER OF WELL 8 > INCH s 1 7 w:}’ o=
- i 2. wells o X : M
’ ¥ = METHOD OF DRILLING (ircle one) 1 3 : > - o (9:57 on \@V\—
. i - = “
BORED (or Augered) .. JETTED _, Jetted & DRIVEN : [RPRR y g
S0 AR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER _ 9 10
L cast: - REVerse-ROTary DRive-POINT FROM THE MAP HERE '
. othér i
L REPLACEMENT OR DEEPENED WELLS E 220 - 000 .
oL ' (CIRCLE APPROPRIATE BOX) - ; ‘ 3 i -] 000 - &
A THIS WELL WILL NOT REPLACE AN EXISTING WELL 3 N 56Gh 7

SPECIAL CONDITIONS

NOTE, é APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

] Co T

i

Jcounty

el 63 i1

[ S L




SEQUENGE NO.

Cl1 (MDE USE ONLY)

7075

6
(TH¥S NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

-3 STATE OF MARYLAND- -

>+ WELL COMPLETION REPORT :

FILL IN THIS FORM COMPLETELY -~ -
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AETER WELL-IS COMPLETED: ™~ o ..

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well

4’00 26

COUNTY l %
PERMIT NO.

NUMBER
FROM “PERMIT TO DRILL WELL"

\’?/qgéHO 94 -}237

Not required for driven wells

. STATE THE KIND OF FORMATIONS‘PENETRATED, THEIR
o --COLOR, DEPTH, THICKNESS AND IF WATER BEARING

MM DD - YY ™ o 22

8 13 1@7 /jX ?7 {TO NEAREST FOOT) i 28 29 30 31 32 33 34 35 36 37

OWNER TIEH/L  CERAL] ,

STREET OR RFD e, B2¥]  GICE 61/6// 2CEF A TOWN "’DL«J?W f .

SUBDIVISION - SECTION LOT i
WELL LOG GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF ING MATERIAL (Circle one)
CEMEN BENTONITE CLAY [B|C]

cl3]
1 2 ’
PUMPING TEST

HOURS PUMPED (nearest hour)

. DESCRIPTION: FEET _check 8 9
ggisigoigghegt(sui?eneeded ) FROM TO gewa?ifé / ‘?L y .
’ : NO. OF BAGS__¢ 7 NO. OF POUNDS PUMPING RATE (gal. per min.)
) 11 15
<—p rs gfé 0 I GALLONS OF WATER METHOD USED TO
OF DEPTH OF GBQUT SEAL (to nearest foot), MEASURE PUMPING RATE /g’w (22 )
f _ft. t ft.
~ f VJ Cac ’ Q{ rom 48 TOP 52 ° 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) 50
" BEFORE PUMPING .
ﬂ-‘ IMieg qu 3@ casing - CASING RECORD Y —
~|GEN B Em 400
g i
/3) . o |3€ 4o approprat svarert | WHEN PUMPING LA
. 7 code
(fo SQ below "P'Pmlﬂlﬂ-fl I'CWTER'I OF PUMP USED (for fest)
a W{:: - - a - piston turbine
7 MAIN Nominal diameter Total depth
c“ W‘C& SJ ?O CASING top (main) casing  of main casing other
f—\ A K TYPE {nearest inch ! (nearest foot) Cemnfugal IE rotary (describe,
Do Micy. (9|92 s <o e
¢ 9.2 Py 60 61 63 64 66 70 jet I_i—l submersible :
) E OTHER CASING (if used) 27 27
G’h/j IM{C&_ [ SS / é diameter depth (feet) -
: b inch from to i
L;,q Con (s |160 A . y N J PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES NO P
ZG 0 g-ﬂé $ (CIRCLE) (YES or NO) , C
6;,.. WMira 8 L 1 L 5 | IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

§% G ' w{c4é7qg7’{
- 2177 42

SCREEN RECORD

S B

BRONZE

screen type

or open hole

%_I

HOLE

(it

TYPE OF PUMP INSTALLED
PLACE (A;C,J,P,R,S,T,0) 2
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUGCESSFUL WELLS: &/

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

. E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WiTH COMAR 26.04.04 “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

, insert
appropnate
code
below
DEPTH {(nearest ft.)

6o &4

(9]
N
——

“o O

-

PUMP COLUMN LENGTH
(nearest ft.) -
43 47

KNOWLEDGE.

DRILLERS GNATURE
(MUST MATCF{SIGNATURE ON APPLICATION)

wWo 386

RILKERS LIC. NO.1 !_40 Ofo |
ooge 7 Seidok.,

~

LY’
(NOT TO BE FILLED IN BY DRILLER)

E —5 PERET! 7 51 CASING HEIGHT (circle appropriate box
A " and enter casing height)
52 USSP LAND SUBFACE
23 24 26 30 32 36 UgF

S ) nearest
Cs E below =D ! foon) )
R 38 39 41 45 47 51 49 50 51
E
€ SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN - INCH) LANDMARKS AND INDICATE NOT LESS

’ . 56 60 THAN TWO DISTANCES

from to (MEASUREMENTS TO WELL)
GRAVEL PACK - )L
IF WELL DRILLED .
WAS FLOWING WELL - ;
INSERT F IN BOX 68 : 68 & bw
“MDE USE ON N<- ;hy,‘ “ﬂ oA

- LIC. NO d e T (EROS.) wa N '
AN “e
= = 3.}, _ 70 - 72
TE SUPERVI (sngn of driller or jdurneyman ] 74 75 76 q
responsible for sitework if dlﬂere‘{z from permittee) EilélliﬁgOPE :}\(l)[;?CATOH OTHER DATA [~ ) .
A\ - 3
COUNTY Sreenbondge K. @

it
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'(A;//D o HOWARD COUNTY HEALTH DEPARTMEH&&
‘/@/ Co’\«/‘-'i(f Y TS Bureau of Environmental ‘H'ealth,)(,
éﬁ O 3525-H Ellicott Mills/Dx;lve\\’
Ellicott Clty. MD 21043

© RUAACERIAT - il "_" o 461-9933 : -
f/\m/”t;n/» a, OReaw i AP VIuasd IR sy WAy v O T LEET 5}/{ ot Fo JJE. %/
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'New Installation ___ - . ' . Receipt #

Replacement =< - Date 8- 77
Name of Installer /——66‘3\'6( QE\‘(\\‘«*GY\S g( | _'l‘eleph’one 30/ 83/*7057
. License Number ?)07 “\® :
:"Certifled Hell Pump Installer , Well,'Driller X Registered Plumber ‘
Name of Property Owner G’C(‘Q\A \(‘O&\ S ’ Telephone l//O ’63} 305 3
Subdivision Lot # S Hell Tag ¢ HO Gy - &57 '

'fs1te Address @q\ (:—Vee\nb( @\QT(é

Pump . _ Motor. o, Pitless Adapter
‘1. Type e R Horsepower 2& .. 1. Make . Com l’/?f’// o
" a. Deep well Jet .. 2. RPM __3950O. 2. Model # _R /0.X . o
b. Shallow well jet - 3. Voltage .~ 3. Depth 9" '
- -c. Submersible .t~ a. 110 _ : R
2. Make Gool{ds b. 220 . . . o
3. Model ¢ _ScPorTAL : . S ' - : E
' -4.. Capacity . %5 . GPM U ' o o o
" 5. Pump exceeds well capacity Yes _ L No e .
6. If Yes, is low pressure cutoff switch installed? Yes _. _~ No :
7. What methods are used to protect the pump and electrical wiring from:
vibrations? Torque arrestors Cable guards // Other
Tank ) Piping Well data : ' I
1. Capacity 332 N 1. Type PE _ 1. Depth "7(00 ft. Lo
2. Pressure _relief Lo 2. Size ’.’ 2. Yield 5 GPM
' valve? _Jes - 3. NSF and/or BOCA 3. Static water:
- ' - Code approved /&S level 4/ ft.

[N

4. Depth of supply . Will water supply
line __ 427 - be disinfected by
: - 1installer? =25
1" understand- that it is my responsibility to notify the Howard County Health .
" Department when the installation is ready for inspection (otherwise this permit ' ,
is null and vold) » , , s !

Y

3

- All informatlon glven above :ls true to the best of my knowledge

_‘ ’, ‘ Signature of Al)lﬂica"t MC’/JWW/Q" : :
' Date /é / ?7 . L

Note: ‘A stlcker indlcatlng approval/status of the installation will. be placed _
on the well caslng at the time of the inspection. '
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