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9 PERMIT
SEWAGE DISPOSAL SYSTEM —REPAIR —
_ EP . » DISTRICT
MARYLAND STATE D ARTMENT OF‘H‘E‘ALTH W

HOWARD COUNTY | . DATE

BUREAU OF ENVIRONMENTAL HEALTH RN - -
4619933 INULALY  DATE SYSTEM APPROVED —2-&3-58
. INSPECTOR __> A6~
Donald Parlette IS PERMITTED TO INSTALL ______ ALTER _ >
ADDRESS __6575_Route 32, Clarksville, Maryland 21029 oHONE __531-2140
SUBDIVISION ' roap _ 13721 Howard Road LoT
PROPERTY OWNER . _ponald Bower . PHONE: 596-9175
13721 Howard Road
ADDRESS - payton, Maryland

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_____

RE'PAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.:

COTAACTIN INDICATES  RGPAIM IS For Plarwvsr APD/TgV.

’) CovFiLm 5'26/4064T{u~‘ ot AODIT/ )

?,) Nas (PermuT B&sv FIL69,7

3) cHece Cowoi Tl LoCallus of EX(STwe SEPTIC Co
7 .

galer |0 hlee  Taler 47 Rormm 17 Swne ST __#@6R=3
' m \OCAToW s Discossed IN Field, ST $i3e = 1000
PLANS APPROVED BY C. Williams ‘ DATE 8/19/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COU?:‘JCIL 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 {N 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 AUTHO_RIZEb)

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 ABSORPfION TRENéH ;I'O EXCEED 100 FEET IN LENG'I"H '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
"PERMIT VOID AFTER TWO YEARS. ) ;
NOTE: |NSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND FfleS MUST BE 6 INCHES IN DIAMETER. CAST IéON. C:(;NCRETE ORTERRA COﬁA 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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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -

Bl 1 (OEP USE ONLY)

A
(THIS NUMBER 15 70'BE PUNCHED (’b{g( Q,ﬁ -~
IN COLS. 36 ON ALL CARDS)

'STATE OF MARYLAND
‘PERMIT TO-. DR/LL WELL
" please print or type ’

= \\,2 & ~0Ee PE PERMIT NUMBER .
’.zl’l—‘lr»lﬁLJﬁl lJcﬂ

hll in this Iorm completely 79

Date Recelved

CIAAAT
CEEL EERNBREEER [TTTTT]

15 Last Name Owner First Name

HE xlvl;Ll/iL,I%I/Fl AdTAATTTT ]

OWNER INFORMATIOI\]N DEXED ‘

Bl 3| LOCATION OF WELL
3

HAATI T I

8 COUNTY

;3ls£!nwgsl|o~] Nlﬁ(l ]@] bl l{ﬂ d %'M'I ] l I l T«J |
wor LT T]

f-_-'

APPROX. PUMPING RATE (GAL. PER MIN,) [ .-.-
12

AVERAGE DAILY QUANTITY NEEDED [%[‘] ] ] ]]20]

- Street o R _ SECTION : = ' LT
LA A f‘* -{ » / 0|3 - - : - :
HETEED RN RN N LR EvnGe e T T IITTLIITT]
. 52 NEAREST TOWN cC . . . . ‘n N
0 RILLER INFORMA TION MILES FROM ToWN fenter i intowny /L1 |_IM] 1]
Georgs F, Eastez'aag 4|0 73 % 1778
Driner's Name B 77 License No. 80 . ' Bl 4 i - =
L. Franklip BAsterday ——L—J1 > I j {7.2¢ RbJpisS ,«j |
" Firm Name | -DIRECTION OF WELL FROM ? NEAR WHAT ROAD ~%0 -
9265 Breim Ch. Rd., i, zu)ry, [ R 5? 22771, TOWN (CIRCLE BOX) '
Address o NOATH
=3 . ™)
e = B I i 7977 7/@6 ON WHICH SIDE OF ROAD @ @ E]
. g — et - (CIRCLE APPROPRIATE BOX)  LICELIE]
BI 2| WELL INFORMATION gel%lﬁ/
1

< 37
D|SYANCE FROM ROAD

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)

(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
‘FARMING (LIVESTOCK WATERING & AGRICULTURAL

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPHOVAL

Hewo B 43

(CIRCLE APPROPRIATE 80X)

[E THIS 'WELL WILL NOT REPLAGE AN EXISTING WELL'

{.\THIS WELL WILL REPLACE A WELL THAT WILL BE
BANDONED AND SEALED )

"HIS WELL WILL REPLACE A WELL THAT WILL BE USED -
S A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL - ~

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Favalas® o T TTTTTITT 11l

IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE : INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . F'D?TE?'SSL o P e R G 4 DIom
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ 5] ¢ {g[ HEL) B At Uit~ >+
APPROVAL) ‘ ) = __ 48 CO SIGNATURE 7 ” “EXP. DATE
i NORTH [ & G EAST é’ \\4
TEST, OBSERVATION, MONITORING (MAY REQUIRE 1 NoA L ff olo]oo]  EAT 2
APPROPRIATION PERMIT) GF I l“”] I - ]55] I Lt
. R SHOW MAJOR FEATURES OF | No o frontum Ty T2
APPROXIMATE DEPTH OF WELL . . FeeT - QOX & LOCATEWELL ———| (L spcer
- . : : - 73 G(JJ /
exneer SOURCES OF DRILLING WATER (756
APPROXIMATE DIAMETER OF WELL & INCH 1S =L
2.
METHOD OF DRILLING (circle one) 3 o5 1
o BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER _ n&@
S RR-ROTary > AIR-PERcussion - ROTARY (Hydraulic Rotary) - | - FROM THE MAP HERE Y
" CABLE REVerse-ROTary DRive-POINT - R , K
' | Sod
_ other § —_}oo0
= ' N f o H— 000 .
" REPLACEMENT OR DEEPENED WELLS

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

Not to be filled in by driller (OEP USE ONLY) .
APPROP. PERMIT NUMBER | I [T Te[ale] | ] ]

FORC lNll’lALS PERMIT No.

i mJ@J_uJ_Luﬁ@gj
63 IN BOX 70 71 72 73 74 75

SPECIAL CONDITIONS

. HEALTH -
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g 1 ‘5 3 9 7 (OEP USE ONLY) 7

SEQUENCE NO

s
STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

23 . COUNTY
HIs NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY a} -
l(trq COLS. 36 ON 4 1T CARDS) PLEASE PRINT OR TYPE NUMBER ,ﬁ ”373
PERMIT NO.

DATE Receivé ~DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

[ 2B ETV 22| ¢[0] | = -
ITL | T ] ]wJ E] l}lzo] \'/ (TO NEAREST FOOT) 8 29 30 31 37 33 9435 36 37

,3? <
OWNER 0 ‘}Uéw! Zﬁ;@@ﬁé{g N S
STREET OR RFD ""s‘é"“‘“ewi% 2N N rstname  “rown __ 1A Y 1A J ‘ ' )
susoivision _ AP 1E WF %x’ 1. SECTION oT . ’
WELL LOG GROUTINGRECORD yes.  no | C | 3 :
Not required for driven wells ~ WELL HAS BEEN GROUTED: , > [E :
y i i 4 1
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = T PUMPING TEST

TYPE OF GROUTING MATERIAL
BENTONITE CLAY E].

CE

_ [2’”@7 ﬂ?'(x

72
9/{
70 c;«( P

Gr?._ 'lm o |7

\?\"%

/{w /’27» e

CEMENT, )
DESCRIPTION (Use FEET Check -l
additional sheets if needed)| FROM TO bearing | NO. OF BAGS ? NO OF POUNDS/ "JL)
GALLONS OF WATER [z O
. . ‘ . O DEPTH OF GROUT SEA_L_ (to ngarest foot)
[ops0: D o) | ST T T
o ' o © 4B TOP 52 "~ 53 BOTTOM 58
. (enter O if from surface) :
- ?&" /’})‘,m < jé e casing CASING RECORD
’ . > types
insert Ei’ '
fé Y appropriate STEEL CONCRETE
Tr. Mics |36~ G {PIL] [O[T)
| PLASTIC OTHER

¥ -

MAIN Nominal diameter  Total depth
CASING top (main) casing of mam casing
TYPE (nearest mch) S

£ OTHER CASING (if used) .
i é ’ diameter " depth (feet)
A inch from “to
g i - L gt )L 3
I
N I .
G | . L JL— J

- HOURS PUMPED (nearest hour) .

METHOD USED TO - g _?ﬁ..
MEASURE PUMPING RATE [f%.txzite

WATER LEVEL (dlstance from land surface)
BEFORE@G | -
WHEN PUMRING AE7N

25

TYREOF PUMP USED (for test) -

PUMPING RATE (gal. per mm
to nearest gal)

s \\
@ aig @plston . turbme
4 e X .
P . 7

other
3 m (describe -
27 ‘below)

centriIugaI,_ [Erotary
27 27 : .
iet @submersible
27 FIANES it

. screen type SCREEN RECORD RECORD

or-open hole
. s[1] [B[R] [H]O]
/. insert SETEE 5% OPEN
pproggate BRONZE HOLE
- Cco -
" below : ~ [PIL] [O]T]
| T PLASTIC OTHER

‘DEPTH (neares ft.),

|I‘%|@|@/I/l ]]bd?’[)l T]

‘ .. 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

1 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 COMFLETE TO THE BEST
OF MY KNOWLEDGE

PUMP INSTALLED

'

DRILLER WiLL INSTALL PUMP [ :YES ¢'NO
(CIRCLE) (YES or NO) i

IF-DRILLER INSTALLS PUMP, THlS SECTION
MUST BE COMPLETED FOR. ALL WELLS )

H

K 1 [JCITTT]

R

gsLL]I TT Imul 1 ﬂ

‘N

‘SLOTSIZEI 2

O YeneE Illl ‘.%%‘tf}“’
fom . .ol

GRAVELPACK, .. .., |

IF WELL DRILLED WAS -
FLOWING WELL INSERT l:] :

'DRILLERS IDENT. NO. ~79

F IN BOX 68 68

‘EXCEPT HOME USE
PLACE (A,C,J,P,RS,T,O)
IN BOX-SEE ABOVE
- CAPACITY:
GALLONS PER MINUTE .-...
(to nearest gaIIon)
41
PUMP COLUMN LENGTH _j
(nearest 1) Llpl 1]
"CASING HEIGHT (carcle appropnate ?ox )
/ ab ve , -and enter casmg height)
49 ' LAND SURF CE
\E below
"* LOCATION OF WELL ON.LOT ‘
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR T
. LANDMARKS AND INDICATE NOT LESS
THAN TWO.DISTANCES - -

TYPE OF PUMP INSTALLED
PUMP HORSE POWER [;]:D___lj
‘"?Sé?f“

.(MEASUHEMENTS'TO.I‘I‘VELL)" U

‘—-——' OEP USE ONLY
: - (NOT TO BE FILLED IN BY DRILLER)
] DRILLERS SIGNATURE T : (ER. o. S) waQ
(MUST MATCH SIGNATURE’O APPLICATION) T 74 75 76
/ /( / v—/ j 70[___] HD
fM
SITE SUPERVISOR (sogn of[dnller or joufneyman TELESCOPE LOG : OTHER DATA
rosponstble Jor sitework if dnlte;em from' permittee) CASING . INDICATOR ’ :
HEALTH L\:QU\Y“( G ‘Q(\\



