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O PERMIT ===

N SEWAGE DISPOSAL SYSTEM —RERAIR —
¢ 'MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY oY~ 323253 S N e
BUREAU OF ENVIRONMENTAL HEALTH :

461-9933 ' | %j\%’“ ~ DATE SYSTEM APPROVED
\\\ o INSPECTOR

Arnold Backhoe & Septic Services, Inc.

IS PERMITTED TO INSTALL __. __ ALTER _X
ADDRESS P. O. Box 15, Woodbine, Maryland 21797 | i PHONE ‘795-73;7;3"'
SUBDIVISION i ROAD __16625 Frederick Road  LOT
PROPERTY OWNER - Earl Heckman :
ADDRESS

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

GARBAGE GRINDER? YES NO_X

&

. ' !
, $ v
SEPTIC TANK CAPACITY ____1250  GALLONS NUMBER OF. BEDROOM\S — 4

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.
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PLANS APPROVED BY C. Williams : DATE 5/26/88

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 (I.E.. TANK. DISTRIBUTION BOX. TRENCHFS) TO BE YOOFEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). A

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 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.

w7

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘
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: ) 213 ' \ v | ®
EFFECTIVE GRAVEL DEPTH 281 2:5 |25 FT. TOTAL LENGTH 10O /) e 0/ 120 fr- 2 00
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ABSORBENT AREA . ' sQ. FT.
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STATE OF MARYLAND T THIS REPORT MUST BE SUBMITTED . wmmr B L
- 'WELL COMPLETION REPORT . - L% DAYS AFTER WELL IS-COMPLETED. ..

o FILL IN THIS FORM COMPLETELY - |:<COUNTY . P %’Ig §‘7 o
. PLEASE PRINT OR TYPE w0 LNUMBER | 4

SECTION ~
Yool .. GROUTING RECORD.
WELL HAS BEEN GROUTED

: (Crrcle Appropriate Box) SRS ) I R P L
: . A = SR PUMPING TEST P
,ENETRATED THE!R COLOR DEPTH R TYPE OF GROUIING MATERIAL ’ ; : : i *,;

L “THICKNESS. ANe lf WATER BEAR!NGCh 'k” CEMENT / BENTONWE‘CMY’ _.HOURS PUMPED (nearest hour) 1
. DES‘FR"’T'ON Wee . '~ | _FEET _ -[5PRefe ] i He=s N "~;.PUMPING RATE (gal per. mm ..... 1
' FROM TO | bearing No.OF BAGS _/_f'_No OF POUNDS fruu to nearest gal.) - A
: - 1 2 GALLONS OF WATER . - %7 'METHOD USED.TO .~ -~ A __,;;
DEPTH OF GROUT SEAL (to.nearest oo MEASURE PUMPING RATE L futtoid X

&4
f : | R ERE ft. 1o l B I I" " ‘WATER LEVEL (distance from land surface) s

48, - TOP. 7. 5% B (BOTTOM .58 o "».,,JBEFORE PUMPING
(enter Q:if’ from surface) L

Casing_ . CASING RECORD

typt \ [s[1] [c]9]

appropriate’ .. __STEEL CONCRETE

code / e ' 1, " i ) | .turbrne ‘ ‘

" WHEN PUMPING _',

below 7+ - PLASTIC ' OTHER

AN : o other '

MAIN - Nominal diameter. - Total'depth- . - | . : --(descr,be-
. CASING top (main).casing of main casing - T 27 pelow) -

TYPE (nearest inch) (nearest foot) ] . . : R

. @submersrble

A7 @) @ |9 %

OTHER CAS,ING (if used)‘
" diametér - " dépth (feet) -
y “inch. . . from to . -

PUMP INSTALLED _

e

DRILLER WILL INSTALL PUMP ~ H YES ’
(CIRCLE) (YES or NO) - ) &
. =~ % | I|FDRILLERINSTALLS PUMP, THIS SECTION:"
R ] . . MUST BE COMPLETED. FOR ALL WELLS

d)z—m»o Iomm

: * EXCEPT HOME USE :
scréen.type ————SCREEN RECORD . - . $¢gEOF'-IL?JMPLIJ§STALLED

51 R <> Qo

Do g msert - - | 'IN BOX-SEE ABOVE:' .
‘ . - STEEL BRASS ‘OPEN. - |- . S
B S , GALLONS PER MINUTE

(to nearest gallon)

LASTIG, VOTH_E.H‘ — - PUMP HORSE: POWER | -.-..
'PUMP.COLUMN LENGTH -....

" DEPTH (nearest ft)- . - RN «(nearest t;) ;
Ll ATTIA T | e neenT ;°;3°Len?:,°:;z.':;;z::z:h;)

'j B S LANDSURFACE "~ - -
E LI l l ” I ] I I I . . e A (nearest
- o gl foot)
~ CIRCLE APPROPRIATE LETTER N I R e
A WELL WAS ABANDONED AND, SEALED [_]_ I l_l | I ] ] LJ l | l 1 T LOCATION OF WEdL O ToT- -
WHEN THIS WELL WAS COMPLETED L A SHOW PERMANENT STRUCTURE SUCHV AS

ELECTRIC LOG OBTAINED T S _SLOT SIZE 1_ . -2 : B E}\JL:LI:[))&% KSSEKLIS JQAD’Té/S\Té':l[())I?FI‘_ESS
- TEST-WELL CONVERTED TO PRODUCTION .-DIAMETER .... (NEAREST " THAN TWO DISTANCES .
WELL . OF SCREEN INCH) . - . _(MEASUREMENTS TO WELL)
| ' HEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUGTED IN : ‘W
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i
ABOVE CAPTIONED PERMIT,- AND THAT. THE INFORMATION IF WELL DRILLED WAS -

PRESENTED HEREIN 1S ACCURATE AND, COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOWING WELL INSERT

' . B | FIN BOX 68
DRILLER:S, !DENT'. NO. . 4 ) . ToEP USE ONLY - .
A A 7 (NOT TO BE FILLED IN'BY DRILLER)

DRILLERS SIGNATURE - { L (E R 0. S)
"1 (MUST.: MATCH SIGNATURE ON APPL!CATION) AR R
O 0

. Vs =t L : TELESCOPE: .-LOG ., ., ' - OTHERDATA {|.
SITE SUPERVISOR (s»gn ~of dnller or journeyman ) .~ s e 2 TAERDA
responsible for sitework'if different from permittee) CASING . ° .. INDICATOR .. .. TNy

. COUNTY

Zmmo00 TOPMmM
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- ‘?}l

- EMERGENCY/TEMPN(;KIFA:‘IY"f"*—frm

-

SEQUENCE NO.
(OP-USE-ONLY)

sl 1.l.

. ‘8529

(THIS NUMBER IS TO BE PUNCHED
. IN ( ’OLS 3608 ALL CARDS) N

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE ‘PERMIT NUMBER

Flol-IBBI-PPRE]

" fill in this form completely 7

v

Lo

Dateﬁecelved (APA)

@I‘_’ 217 I@g| OWNER INFORMATION
[HWKMI/}WI IEWVZILIJ 1]

715 LastNa First Name

&QB | SWhepol Wbl | |

[TTT
reet or RFO [ [ [ [
ELEWal | 1 1 T RV T EE

Town

]
] |
l

5[5}

LS

LOCATION-OF WELL

K/IOIWMI/ZI»I I«I [ LT 1]

8 COUNTY

3 SUBDIVIS!ON W k' ]Dlg IH W ]l*[ J J—]
orl T 1]

SECTION
a4 48 50

loI/IG/IIIIIIIIIIIIIIJ

52 NEAREST TOWN 7n
DRILLER INFORMATION MILES FROM TOWN terQifint [/ l l I IMI ! I
George F. Easterday [40 | (enter 0ifin town) T
Driller's Name 77 Lice’nse No. 80 . Bl 4
L. Franklin Easterday, Inc. ) '—I—l1 5 [/562_5 7//,;) £h |
Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 36
9265 Brown Church Rd., Mt.Airy, Md. 21771 TOWN (CIRCLE BOX) :
7 /C/juv@g‘ / 5/17/88 S “”~
ON WHICH SIDE OF ROAD
Signature "ﬂ‘— Date ‘(CIROLE APPROPRIATE BOX) W

[52]

WELL /NFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN. )m

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) IS—IO«ID ] ] I IZOI

| (4

USE FOR WATER (CIRCLE APPROPRIATE BOX)

"3‘) OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
& ,x FARMING (LIVESTOCK WATERING & AGRICULTURAL
(™1 IRRIGATION)

o INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH DEF’ARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) S

Zopl I
DISTANCE FROM ROAD AN

. ENTER FT or MI

KT R

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hovad Q Y1857
COUNTY NAME OUNTY NO. )
gré\JETURE INSERT S- D

DATE ISSUED

AAREA §ec~. b~ 1 2)o7)e8

48 CO SIGNATURE EXP.DATE
EAST olo 0

NORTH
GRID ‘éli 2 0|0 OI dSFHl§ . l
55 57 T 8.

| APPROXIMATE DEPTH OF WELL v'..]an.. FEET

@ NEAREST
INCH

~APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

-, WITH AN X
' SOURCES OF DRILLING WATER

"BORED (or Augered) JETTED Jetted & DRIVEN
= ary AIR-PERcussion ROTARY {Hydrautic Rotary)
REVerse-ROTary DRive-POINT

. Other

REPLACEMENT OR DEEPENED WELLS
; (CIRCLE APPROPRIATE BOX)

~NOT REPLACE AN EXISTING WELL

) S'WELL WILL REPTA
": S A STANDBY

= E THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED k
ARSI [ [ [[[]]]]e

Not to be filied in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER l_i [ [ [G]AIP.[‘ | 163J

FORCE a INI IALS PERMIT Noﬂw Q IZ\§ !
. 67 68 'NBOX H 571 72 73 75 76 77 78 79

GRID
SHOW MAJOR FEATURES OF )
BOX & LOCATE WELL . w3
8 -19- 9@ g 300&"""

1 JEe

S Qgiyﬁﬁa””xv?

WRITE THE BOX NUMBER
FROM THE MAP HERE

o 1 /1 M

E

7 X

DRAW A SKETCH BELOW SHOWING LOCATION OF WE?E-IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION \\\ \YQL

/\/j

SPECIAL CONDITIONS OLD UL T® Be ﬁBhMDQ‘IOZl) ﬂ}

'nmz. Qf ;ds,u) il L _He k. uﬁ
. DRILLER

Tyme,
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LICATION

I ) A
* PERCOLATION TESTING ?

o p fsueux_
' " “HOWARD COUNTY HEALTH DEPARTMENT : ‘

BUREAU OF ENVIRONMENTAL HEALTH i DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER . MVF- M\ [’jeCkVV\M\/

ADDRESS _ 5.2 3.3 %BEI\M 0 E&& | PHONE
Glewwepd, MD 20138

PROSPECTIVE BUYER

ADDRESS . . . - PHONE

SUBDIVISION / @6; S F’?{M 'l(,,k_, )god LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT

TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING’OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y . FOR DATE

HOLD PENDING FURTHER TESTS .

‘\‘

REASONS FOR{REJECTION PR HOLDING Y77

01 o eh  witre mc«mmﬂ o haﬁt?" Q'WAM@,
hleas 3‘5‘4 %W Iv\ld" no_despor than | 4, ﬁa#ﬂm ;mwmum,a:f"
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ST,

THIs IS NOT A F’ERMIT—J
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© THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

7

N
st
[=)]

1

-

%‘HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

~ APPLICATION

PERCOLATION TESTING

A

A

DISTRICT

DATE

 PROPERTY OWNER gM l Hﬂd@%"ﬂ%

ADORESS :

« LT
\, s

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY

N

PHONE
PROSPECTIVE BUYER
ADORESS PHONE
. PROPERTY LOCATION:
SUBDIVISION __ ) ' LOT NO.
Freder pad)
ROAD AND DESCRIPTION / (-0 (9 95" 4&5@@(1(/{6 : &ﬁ
TAX MAP PARCEL # ) .
. S . S AT
SIZE OF LOT TYPE BLOG

ASINGLE FAMILY DWELLING OR COMMERCIAL)

(SIGNATURE OF APPLICANT)

FOR _ DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

Al

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A

PERMIT
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7

. - DATE TEST NO. DEPTH START e _sToP STARTTEST. i DR:TPOP TIME
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WELL ABANDONMENT REPORT

. ‘ J Date: 97/0? S/gg
PERMIT NUMBER OF ABANDONED WELL (1f any) . - -
ol
’DRILLER!S NAME .
- TAST 4 T
OWNER'S NAME M e b niin e
LAST , FIRST
MELL LOCATION:
COUNTY: kh,WQNQ X
SUBDIVISON:
SECTION: LOT:
NEAREST TOWN: | | < )0 0/5
ADDRESS:  /( G2 S~ O/ (e oA
MARYLAND GRID LOCATION: £
B 773 .
N 55/? o 0/0]
o WITHIN BOX
TYPE OF WELL
‘E]/DRILLED |
" [ JevTED | LOG OF SEALING MATERIAL -
. [] ;BORED OR AUGERED MATERTAL FEET
D*OTHER» 'SPECIFY FROM 10
DEPTH oF HELL 85’, FT, (’/ Hue 85 a7
“es ren / / 4 g
STEEL C/” ’ ]
1 pPLASTIC Eill 4 ©
L IN.
| UAS'ANY_CASING REMOVED [ YES @(
. IF.YES; AMOUNT REMOVED FT.
WAS CASING RIPPED OR PERFORATED [] YES [F1N0

SIGNATURE

DRILLER /‘g[,ﬂ?p

7. %@u@?

LICENSE# /Y Di) #0




