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INSP 2 INSP 5
INSP 3 INSP 6
ISSUE DATE: 1/20/1998 PERMIT P
APPROVAL DATE: POV Y 3 A 46461-C
INDEAcy
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
ISPERMITTED TO  INSTALL [ ] ALTER []

ADDRESS: PHONE NUMBER:
SUBDIVISION: : LOT NUMBER:
ADDRESS: 11183 Douglas Avenue v PROPERTY OWNER: James E Saunders

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [_]
NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: | DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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- > MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
A . 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 -
R ;‘tt*****"bv************t**********t*******t***********t*****t***t***************t**********i**t*********
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N,
} WATER WELL ABANDONMENT-SEALING REPORT FORM

-*t*****;*****i************************************************************************ﬁ*****************

- SUBMIT COPIES OF COMPLETED FORM TO: '
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

o F .
DATE WELL ABANDONED: j 4 92 Q4 ?{'% (month/day/year) -

' . PERMIT NUMBER OF ABANDONED WELL Gf any)

‘ PERMIT NUMBER OF REPLACEMENT WELL

i

&
PERSON ABANDONING WELL: [ ‘9" i L é-nff .7 . WELL DRILLERS LICENSE NUMBER:
T T e . CIRCLE: MWD/MSD/MGD
OWNER’S NAME: _.y #¥} 777 : : : .
WELL LOCATION: - o
. COUNTY: ll "é? vl f‘# _
. NEAREST TO\&N: Fayrs o lie
TAX MAP _{ BLOCK _#{s _ PARCEL 27 _
~ SUBDIVISION: o~
-SECTION: Lor: _[#ie X f{ __,- L e
MARYLAND GRID COORDINATES, &, - : . - -. PR S
- 'BOX NUMBER = , - : 000 : s
-~ BOX NUM =72
. NZE= _ 000 .
“TYPE'OF WELL BEING ABANDONED . Do ey - SHOW WELL LOCATION
' / SN N BY X WITHIN BOX
______DRILLED JETTED . 7 v . , :
’____'BORED/AUGUERED - HAND DUG A : , S
 OTHER (specify) - s S - LOG OF SEALING MATERIAL
USE CQDE: . S - FEET
v DOMESTIC . - ______ MUNICIPAL/PUBLIC =~ . .. MATERIAL oM | To
i_____IRRIGATION .. = __ INDUSTRIAL G0 e
TEST/OBSERVATION ~ * ' S T o oz b o]
' %&f“ ¢ 2 - o
TYPE OF CASING: ‘ . g{ R
a v : ﬁL”ﬂ(yL‘gg, ) -~
“STEEL PLASTIC | - ] :
- CONCRETE - .. —____ OTHER (specify) =~ . . .- N O DU I
‘ S - % “hoe A
%.  SIZEOF CAS]NG'L INCHES IN DIAMETER -~ - - e : { flogg s "ty ”)
| DEPTH.OF WELL: Z§O FEET DEEP
WAS ANY CASINC?REMOVED" YES ,X _____NO
if 'yes, length removed, in feet: :
WAS CASING RIPPED OR PERFORATED" ___YES. X NO. -« “uo g

,d',wb AL /7 i) r MWD/MSD/MGD

“SIGNATURE- MASTBR WELL/DRILLER OR\S‘LJ_I_J\EEVISING SANITARIAN)‘ LICENSE #- % CIRGLEONE -~ 7%
i

. /

DENV 828 JULY 1993

' 4) WELL DRILLER/SUPERVISING SANITARIAN i ®



