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!om W™ SEWAGE DISPOSAL SYSTEM .+ -
| T i A_g§_2;§_._
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE =5 S
’ e ,_ | I N D EXED K DISTRICT __~4th
HOWARD COUNTY HEALTH DEPARTMENT ) - - - DATE ﬁgé* / '
BUREAU OF ENVIRONMENTAL HEALTH : s I .
' 461-833 v _ . . . DATE SYSTEM APPROVED é 7

INSPECTOR ES j:ﬂ:

_David Bullock _ i _____ ISPERMITTED TO INSTALL X  ALTER
ADDRESS 417 Clear Ridge Road, Linwood, Maryland' 21764 PHONE 848-1524
SUBDIVISION Streaker Property LoT 1 Roap 13972 Frederick Road
T PROPERTY OWNER p— — _ - e —_—
_ ADDRESS . "Herbert & Dorothy Streaker

SEPTIC TANK CAPACITY _[ ©2©  GALLONS (12 s'o)

NUMBER OF BEDROOMS __ 2" e

180 _squaReFeeTPerBEpROOM L O - 3 1D N~ \
. ) o o
. LINEAR FEET OF TRENCH REQUIRED (33 i o+ womrim oo - i e oo

TRENCHES - 180 sq. ft. per -bedroom. " Trench to be 2 feet wide. Inlet 3& feet below orlglnal
grade. . Bottom maximum. depth 73 feet. below. original grade. Effective area _beglns
at 3% feet below original grade. 4 feet of stone below distribution pipe.

" LOCATION - Beginning at the front left lot corner, when facin the lot from Route 144, place
the distribution box 160 ft. down the left €176.4') lot Tine and 55 ft. off the
left lot line. Run trenches along contour toward the left lot line. Maintain

: 2 minimum of 100 feet to all wells.
NOTE _ No trench to exceed 100 feet in lenlg(th Proyide 6" — 8" diameter cleanout ‘and
cap to grade or above on septic tan 3 I ? )] RH

'PLANéAPROVEDBY . . Jane E. Nadeau cm DATE 03/14/91

COVER NO WORK UNTIL INSPECTEU AND APPROVED

5 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, 80° ELBOWS NOT
\ ACCEPTABLE. . '

NbTE ALL PARTS OF SEPTIC SYSTEMS (. E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
- AUTHORIZED) s - o )

\NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR, INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

Y

NOTE: NODRY 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 35/40 PVCOR 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

ez~ NOTE: DISTRIBUTION BOXES MUST HAVE BAEFLES - v ’ . . ,f‘

: *lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

819 '-,f/,
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g e et - :
INDICATE NORTH - NAME ADJOINING H’OA‘bV‘ﬁ\Y AS BASE LINE _
e . " [/) o -0 I ;
SEPTICTANKLEVEL [ 25~ 0 CLEANOUTS __Of
DISTRIBUTION BOX LEVEL _ C;K
: L [
DRAIN FIELD/TITLE DEPTH 7.5 | 7.5 FT.7.4~ TRENCHWIDTH_2-— __-FT. INLETDEPTH_3/2____FT.
. TE . . . P 13 ’_\ e ‘
' EFFECTIVE GRAVEL DEPTH _*] C™ TOTALLENGTH %o}%] T “2-
NUMBER OF TRENCHES _ 4 ONE SIDEWALU/BETTOMARES™ . b P saFr

DRYWALL INSIDE DIAMETER s Fr. . EFFECTIVE DEPTH BELOW INLET FT.

E ABSORBENTAREA SQ. FT. 230
REMARKS é/ﬁ?/ VAR D TN E 7o TREA ?lf’/ &, “’“"Q/él‘l\

CTRE~CH B MISH-ED  ADD $ TOME T2 TRGM FFL % DI TRENCH.

e 22 ﬁH’ //7/7 PRI er gL B L ADD STOrAS
TO T hEn L H ‘#-?a fKH (,/7/‘!/ noormM cov R TRENEN #} ‘ ?//

”W/ﬁ" ﬁ/‘*‘?fﬁ"’“ -

/

A I

. ’. “ o - - ) ’
DA;I'E SYSTEM APéROVED é L/ 7 / WI I INSPECTOR ;%&M W/



HOWARD COUNTY HEALTH DEPARTMENY = | - =i oom oo

1
i
i
SUREAU OF ENVIRONMENTAL NEALTH H
I

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 t
TELEPHONE. 461-9933 ' ‘

i
TO:  THE COUNTY HEALTH OFFICER - N i
ELLICOTY CITY. MARYLAND : i

DISTRICT
8/7/90
ATE

}
{
l
}
)

L HEREDY. APPLY FOR THE NECESSARY TEST IN Oll!(l T0 CONSTRUCT (OR uscommcn A S‘VAC! DISPOSAL SYSTEN.

"Herbert & Dorothy Streaker

PROPERTY OWN

14000 Route 144 - W Frlendship, Md 21794 A (301) 442%2/?0
.
bnknown E ‘ :
PROSPECTIVE SUYER - , _ : -
. N/A i :
. ApOREss A o : pONE N/A
PROPERTY LOCATION ’ . :
Streaker Property o , L Lot 1
" T5772 T e
ROAD AND DESCRIPTION - = Freder:"."clc:",‘lligﬁsl:__;:l,., ' s
- 23 .. 100 . e o0
TAX MAP « PARCEL 9 - i '
U . 11i
§2€ of LOT 1.00 Acre o e otoc - Single Fam:.ly Dwe ing

ISINCLC FAMILY DWCLLING OR COMMERCIAL)

- f

THE SYSTEN INSTALLEO IJNDER THIS APPLICAYION IS ACCEP'I’ADLE ONI.Y UNYIL PUBLIC FACII.ITIES BECOHE AVAILAIJLE LFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCAT!ON IS NON NEF UNDABLE UNDER ANY CIRCUNST ANCES. | ALSO AGREE TO COMPLY.

WITH ALL MOSHA REQUIREMENTS IN vrtsrmvc THIS LOT,

~ APPROVED BY . e '0.

!SIGNATURE of APPLICANT)

REJECTED OY -

oAt

HOLD PENDING FURTHER TESTS

. DATE

v
i
-1
!

91Z-0H

e e

e 2172 5/ y/< M%vm A7

W e

A gk "JZ‘/?Z?

"THIS IS NOT A PERMHT
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° EMERGENCY/TEMP NO. IF ANY

f'«:.

SEQUENCE NO.
(DP USE™ ONLY)_

0900

2_ 3. 6
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

B[1]"

. STATE OF MARYLAND
APPLICATION/‘FOR RERMIT TO DRILL WELL
please prmt or type | '

STATE PERMIT NUMBER

e 12311 [612]7]

O fill in thig form completely ™

Date Received (APA)

01T I'%I?Ial
I"ITIK

5 Last Name . .- wn r Firs! Name

LI{/IoIoIOI IFITI I/I‘/I%I LI

L THATEED ) ] 2}1271;, |1 Igp P

' - OWNER INFORMATION '

w u

]

B |3| o LOCAT/ON OF WELL

IF/IOIJ/IiZI/CIDI [T 1] .~I J

8 COUNTY .
SAEREr PRI T T 1 1]
SECTION LOT g N

IQIOIc?I/fISIvIIIéI( IE'“I [T IJI [ 1]

A
_ 75
~ 1

M ‘. DRILLER INFORMATION
© George F. Easterday 4 |0 I l
- 77 License No. 80

LD.riII

9J8§'a'§rown Church R, MT. Airy, Bd. 21771

Addgegs / ! ,[c/"‘ ,A‘ J / 77/7/90 ¥

Name

ranklin Easterday, Inc.

vf}‘l ol

) . S:gnature ./

Date

52 NEAREST TOWN . 71 .

MILES FROM TOWN (enter O if in town) I/l | I lMI I |
77 78

-
7D

[Wis2] [E]

ﬂi] /’T /7T

NEAR WHAT ROAD

DIRECTI@N OF WELL FROM
TOWN (CIRCLE BOX)

:1"'.:ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

i 2I WELL INFORMATION

'1 7 B -
|+ Arprox. PUMPING, RATE (GAL. PER MIN.) m

AVERAGE DAILY QUANTITTYA NEEDED
(GAL PER DAY)

WEST EAST
SOUTH ~

o mEL T

S EREe

DISTANCE FROM ROAD

ENTER FT or MI ﬁ

£ARMING (LIVESTOCK WATERING & AGRICULTURAL
- “ JRRIGATION)

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

< PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .

i i TEST OBSERVATION, MONITORING (MAY REQUIRE
B APPROPRIATION PERMIT)

w2

3839

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

P%&@fmz AY621%8

COUNTY NAWME, COUNTY NO.

STATE ™ . Vi D

SIGNATURE INSERTS :
DATE.ISSUED-

e |~|?I53I Fopnnet Foolgon3)2817/

48 CO SIGNATURE EXP. DATE

cro (912 [7[F]0 o o]

: APPROXIMATE DEPTH OF WELL .a... FEET

NEAREST
INCH- .

&

APPROXIMATE DIAMETER OF WELL

‘SHOW MAJOR FEATURES OF
BOX & LOCATE WELL .

GRID
8190 BiBoem . X

\‘,

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

AIR-PEchussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

DRive-POINT -

O WITH ANX 15 \oMa,J M " |
SOURCES OF DRILLING WATER -
L /f 2~ H-cloove growne
2 B gsf/*m/um?/
a3 ' Z’l) 4 oper~ I/\&KQ,
WRITE THE BOX NUMBER J/SI\ImcIe

_FROM THE MAP HERE
a, <t

m

>

-

EPLACEMENT OR DEEPENED WELLS !
' (CIRCLE APPROPRIATE BOX)

l! IS WELL WILL NOT REPLACE AN EXISTING WELL

7THIS WELL WILL REPLACE-A WELL THAT WILL BE -
ABANDONED AND SEALED "~
>

THIS WELL WILL REPLACE A WELL THAT WILL BE USED.
AS A STANDBY
|—_5:| THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE)' o]

TTIIIIT I )=

VJ&% 000..

000

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

Not to be fllled /n by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | | | I [a]afr] | [] E
= &3

- .FORCE.:]

WRITE -
INITJALS PERMIT No l

BWI—I BEREL

172737475 76777879 el

) SPECIAL CONDITIONS

e/w

TCOUNTY




SEQUENCE NO. -
(DENV USE ONLY) -

3 ~6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

2 STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN.THIS FQRM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

COUNTY

NUMBER

A Y4B 218

||

ST/CO USE"ONLY
DATE Received *

DATE WELL COMPLéTED
|i lﬁlﬂ* I"? |Q |u|
- a3

Depth of Well

. 22@9‘ >

bIC |

PERMIT NO.

FROM “PERMIT TO DRILL . WELL"

Hiol-1&2]-1

i) ¥

EBF

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

TYPE OF GRG)UTING MATERIAL. ™~

CM)/

. cemenTC BENTONITE CLAY E].

HOURS PUMPED (nearest hour)

, — '('To NEAREST FOOT) 28 29 30 31 32 a3 34 3B 36 97
JowNeER 57 A v p- T iR BEAT 4 -
| STREET OR RED. BSUNAM S5 Wou Tz pepak frstname  yown b 2Rz 51y 7 ,
| suBDIVISION:. M!' zi’.».-' /z?."_:“ Stamars & ~ SECTION LOT. i |
© WELL LOG . GROUTINGRECORD  vos.” no |C| 3
Not required for driven wells WELL HAS BEEN GROUTED 4,, ) @ — '
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) A2 v PUMPING TEST

7
,,;

AE

OTHER

. DEPTH (nearest ft) |

| THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

'] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION"PRE- -
... LMY KNOWLEDGE.

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

‘ELECTRIC LOG OBTAINED

“TEST WELL CONVERTED TO PRODUCTION :
WELL

: o FHEN| JJIﬁ’lalfpl ]
{1¢
H -
. FIIIYIIIHIII
C 23 24 26 .30 32 . 36
LTIt Ll
N 38 39 .41;‘ 45 47 i 51
SLOT SIZE 1 2 3 ‘ 7
DIAMETER . D]:l:l:l (NEAREST
OF SCREEN L__ 1 INCH)

ACCORDANCE WITH COMAR.26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH: ALL: CONDITIONS STATED IN THE

SENTED HEREIN IS ACCURATE AND COMPLETE

THE BEST OF |

PUMP HORSE POWER - =
PUMP COLUMN LENGTH

_A(nearest ft).

/ E] below
B -

[ DESCRIPTION (Use FEET | Cheok_ Al
|acaitional sheets if needed) [FROMT 76| bt | oy oF ace /< NO. OF Pousos [ 80| - PUMPING RATE al per min. I-. |
s GALLONS OF WATER __ TN
G : = METHOD USED TO . D
& ,{L }/ : E 5 _ fr0m|;}| ] | [ lft tol_:g«l{‘l L Isalft, WATER LEVEL (distance f::)msl?nd surface)
g ff,! @ - .-, (enter 0 |f from surface) Lt K BEF_ORE“P.UMP!NG' ke .. K
S ‘é)u & ;’ I caslng CASING RECORD - : : ~ .
' 1 =, len typ ' WHEN PUMPING S |
:}»{f}d S ‘723 r’*’f’ y*)g ‘50 msert 22 25
e ] apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
ra
"% r’(_’ =Y 0 6LO t?;o\(,ev @ air E piston turbine
«1 {, ol (,// PLASTIC OTHER 27 . 27 -27 )
. Lok : ther .
)CQJ?& < 5 t.'Z)M € @M § . MAIN Nominal diameter Total depth centrifugal IErotary (odegzzribe.
P ‘CASING top (main) casing of main casing
& 5" 27 7 . 27 below)
k? s (& gFo TYPE (nearestinch)  (nearest foot) : \\
- < - | — ~ ‘ J | et S | submersible
16l SHan e |¥2 |95 Sl7 e B | (Frme
< | 60 61 - — 70 - :
M;ax & %5’ "/)7 a / £ OTHER CASING (af used) _
Py P Ve diameter depth (feet) -
""“‘"f #5/?62 /fé (| i inch . from . to- PUMP INSTALLED -
/é’ e iL 5D S . o ____,| DRLLERWILLINSTALLPUMP  YES/'NO ;
- ko gzl v Ik — - (CIRCLE) (YES or NO) S
_34_%.[ Y -’i‘az) e (oo [/F N . IF DRILLER INSTALLS PUMP, THIS SECTION
NE (2 200 G - ) L T s |, MUST BE COMPLETED FOR ALL WELLS .:
7 5 g e : t — | “EXCEPT HOME USE
Hrcar gff::n ,{g,‘f; SCREENRECORD TYPE OF PUMP INSTALLED
' insert ISIT] [BIR| [H|O] | PLACE(ACJPRSTO)
appropriate STEEL BRASS ~ OPEN IN BOX - SEE ABOVE:
o ' BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE
below PLASTIC (to nearest gallon)

7
and enter casing.height) . .
- LAND SURFACE -

2] |
50 51

(nearest
foot).

© 3 s
L]
37 a3 ‘
CASING HEIGHT ( (cnrcle appropnate box L

,a‘é)ve

from " to
GRAVEL PACK L
IF:WELL DRILLED WAS "

FLOWING WELL INSERT .

‘I:responsible for.sitework if different from permittee)

_ - LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS

. BUILDING; SEPTIC TANKS, AND/OR
"LANDMARKS AND INDICATE NOT LESS

THAN TWO

DISTANCES

.(MEASUREMENTS TOWELL). .. .

L I

| o s ~——|FINBOX68 |
“ DRILLER)‘SV IDENT. NO. ’1, ; }j 1. OEP USE ONLY slg »iyi;{ ﬁt 23
. /f"‘ L j_’ “- ) ,___,_” ) (NOT TO BE FILLED IN BY DRILLER) ) i
DRILLERS SIGNATURE .~ 7 T - (EROS)
(MUST MATCH SIGNATURE ON APPL:ICATION) ) : .
ﬁ 70D 72|:| ' Yy
. /,,, P * EXd g
SITE ] EIﬁ/ISOR (S|gn of driller .or journeyman TELESCOPE LOG . OTHER DATA.
‘CASING ~INDICATOR - = ... .

&J( {(

\

C A

L
K &Y,



