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W PERMIT e

-

A __REPAIR

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD éouu*rv __Qi;

BUREAU OF ENVIRONMENTAL HEALTH
UOFEN DATE SYSTEM APPROVED (2 — 2T

461-9933 :] N DE X E D | INSPECTOR igL

\

®

Jack Fyock Septic Service IS PERMITTED TO INSTALL ALfER X
ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION ' _ roap 12701 Hall Shop Road  or
pgopénfy OWNER : A . : St. Mark's Church )

. 12701 Hall Shop Road
ADDRESS ‘ __Highland, Maryland 20777

SEPTIC TANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS .i_

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.*

Qi%q@#/b&n\m lndet 40’ Boton t],0°, /W@U
%§ 4 Jenclhoe, 7.0 £ 54737\0 L=25-90D gg‘ AN

PLANS APPROVED BY L __ Craig Williams CM e 06719/90

COVER NO WORK UNTIL INSPECTED AND APPROVED _

NEITHER THE HOWARD COUNTY cou&cn. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TME SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHI(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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SEPTIC TANK. LEVEL £ 3‘\’\ V\(J\ o A %w

" DISTRIBUTION BOX. stn O/V' UD MH(Q,L 6(7‘/ %) 5!'3\!\0/

aw ® UV

ILE FIELD. DEPTHIL_LL _ IlFT  TRENCH wiDTH ;& FT. _ INLET DEPTH _ﬂ_ FT.
_ A w D - ,

EFFECTIVE GRAVEL DEPTH 1 FT. TotaLLeneth 12 20" 35 6
>,

NUMBER OF TRENCHES __~3 @ BOTTOM AREA _LLL)_L%H( so FT.
A —

CRA! . 2.
DRYWEL“L INSIDE DIAMETER m%__ FT EFFECTIVE DFPTH BELO\‘{ INNETZ____ _ _FT.
ABSORBENT AREA -“{J‘t SQ. FT )
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ic 1l.. - 5 6 11 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

TED.
(DENVUSEONLY) | WELL COMPLETION REPORT ‘;SODJ:?\?F TERWEL BN KEZ ‘”'
FILL IN THIS FORM COMPLETELY —~ S
(THIS NUMBEB IS TO BE PUNCHED Bl 17t O / qu
IN COLS. 3-61ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /~ 7~ /-7 VS
ST/CO USE ONLY _ PERMIT NO.
DATE Received { DATE WELL COMPLETED ' Depth of Well .- FROM "PERMIT TO DRILL WELL"
\
f . by ol 2, - = |,
LT T Ié’l R ’I“}l 2[3]olo] | | - HI-19Y-plzle Y]
8 ST _ - (TO NEAREST FOOT) 28 20 30 31 32 33 34 3 36 OF
OWNER - B 227 m ) {.-:' Y ;
| STREET OR RFD last name /7 7.2 Zhwtl.  SHo WEARe qown - -
SUBDIVISION ¢ SECTION: LOT ;
WELL LOG ’ GROUTING RECORD &3 no cli3
Not required for driven welis WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \!/ vz PUMPING TEST
L B otoacm | IO oo 7
SESERIFTION s AT e CEMENT / BENTONITE CLAY B. HOURS PUMPED (nearest hour) 1. ,a
™ N it water 45-*'46
additional sheets if needed) [FROM | TO | bearing S i PUMPING RATE (gal. per min. .-.--
NO. OF BAGS >~ __ Nofgli_ POUNDS_é " to nearest gal.) ‘ .
N GALLONS OF WATER ___Z /3 METHOD USED TO . o
'TB ;0 5 P / / ) {7 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE v rs L |
’ - from|fi)| | | ] |ft, to |g, |§'| | |n, WATER LEVEL (distance frofn land surface)
B T nter 53 from surface) o BEFORE PUMPING ..
F ey / 3 casmg CASING RECORD 2
S rend i? g, - pes WHEN PUMPING
ke , ingen
, . 4 3 . é/i apprognate STEEL CONCRETE TXYRE OF PUMP USED (for test)
, . 2. s code % . ;
Grown %'ca ’ [Alg  [Ploson  [T] e
: PLASTIC OTHER 27 27 27
. P L p— other
. v «g ae f/) i{f’" L MA:N Nominal diameter ~ Total depth- centrifugal lE] rotary (describe
S # § 7 & 7 . CASING top (main) casing of main casing 57 57 27 below)
A4 & TYPE (nearest inch)  (nearest foot) -
) — 2 jet @ submersible
é. ) - ?; ,gfjg .g Pﬁ' ﬁ |8§’I |é|0| I I | 27 27
ray Pl - __60 61 63 64 66 70 ‘
Y / 1& OTHER CASING (if useg)(
! c diameter depth (feet)
7 / /5 //é‘; o IR inch from to EL_’MP_':“SV‘_LLED }
Looewi 17r¢ g , L N , | DRLLERWILL INSTALLPUMP  YES {(NO/
, s (CIRCLE) (YES or NO)
- 1/, é o ! IF DRILLER INSTALLS PUMP, THIS SECTION
G raly 77 £49 ? G L 1 1L ; MUST BE COMPLETED FOR ALL WELLS
ey ' screen type  SCREEN RECORD - | EXCEPT HOME USE
’ or open hole — ——  —r _ TYPE OF PUMP INSTALLED . : D
2o |23 - PLACE (ACJPRSTO
pPen/hng 250 PRIl insert _ %g’ INBOX - SEE ABOVE. 2
. d appropriate CAPACITY:
’ code RN HOE GALLONS PER MINUTE ED:D]
g - ,23‘/' 3@’ o below ‘ {to nearest gallon) 31 5
Gray #7.cq ' PLASTIC OTHER 1 ovierorsepower | 1 | | | |
37 41
7]7| ! PUMP COLUMN LENGTH D:ED:I
DEPTH (nearest ft.) (nearest ft.) -
1 ; CASING HEIGHT (circle appropnate box
E ;i 5) lc F? I l I | J? IOIOI I I and enter casing height)
c 8 9 21 above
H LAND SURFACE
Z l | | I | | [ I I l | (nearest
s Lols B ] e
CIRCLE APPROPRIATE LETTER R -3| 9 5051
A- A WELL WAS ABANDONED AND SEALED E |—I J | I I | I ] l | J . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED Nno®E e & .5 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION | DIAMETER - (NEAREST LANDMARKS AND INDIGATE NOT'LESS
P wew OF SCREEN INCH .
= = ) (MEASUREMENTS TO WELL)
1{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 ) ]l T |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF . | IF WELL DRILLED WAS -
MY KNOWLEDGE. FLOWING WELL INSERT [] o
,4/ , F IN BOX 68 % -
DRILLERS IDENT.NO,.. | ~ g OEP USE ONLY , R
Ay o S Ay , (NOT. TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 T . (EROS) wQ !
(MUST MATCH SIGNATURE ON APPLICATION) S 74 75 76
Brorer Dmirgrn L1
& &= 7 %ﬁzﬁjyf
SITE SUPERVISOR (sigh. of driller or journeyman | JELESCOPE ~ LOG . OTHER DATA
responsible for sitework if different from permittee)- | CASING .- INDICATOR R

COUNTY . ..
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. T MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MAN_A‘G'EMENT' ADMINISTRATION
o 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224; (410) 631-3784

**************i***************t***t**************t**************************************************tt**

.
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5 WATER WELL ABANDONMENT SEALING REPORT FORM

*f*****t*‘k***‘k***************t*t***i****tt*********tt*******ﬁ************t***************t****ﬁ*********

e

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

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

DATE WELL ABANDONED: /X/Grc4 /1, VANE (month/day/yea_r)

« ' PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

s PERSON ABANDONING WELL: A /ét”ﬂ’ Lﬁ)/é{//«’j WELL DRILLERS LICENSE NUMBER: WD 522
. owner's NaME: 57, Packs C/iwc/) s

* WELL LOCATION: .

" COUNTY: HOW )
NEAREST TOWN: High lcno(
TAX MAP BLOCK PARCEL ' )(
SUBDIVISION: _
SECTION: LOT:

" MARYLAND GRID COORDINATE<% 0

‘ “BOX NUMBER 000
, Ve <
= o o /80 000
SR TYPE OF WELL BEING ABANDONED: ’ SHOW WELL LOCATION
’ : , BY X WITHIN BOX'
_KDRILLED _______JETTED ’
BORED/AUGUERED ____ HAND DUG _ , _
OTHER (specify) : LOG OF SEALING MATERIAL
.+ USE CODE: | o | "FEET "
__ < DOMESTIC __ MUNICIPAL/PUBLIC MATERIAL - rrOM | TO
______ IRRIGATION ___ INDUSTRIAL : i |
_ . TEST/OBSERVATION 6’ Avel (o — I 8
©+  TYPE OF CASING: S o | 1ole Qlu? g |63
" __ X STEEL ___ PLASTIC S Cevrmenl = 5
___ CONCRETE - ___ OTHER (specify) fmen
(. =N DN | & (o
e SIZE OF CASING: INCHES IN DIAMETER , o
* DEPTH. OF WELL: é S FEET DEEP
« - WAS ANY CASING REMOVED? : % YES. " NO:
if yes, length removed, in feet: '
“WAS CASING RIPPED OR PEREFGRATED? _* YES _ X No-

i

. ?MW CIRS B 3/%/%?’

SIGNATURE MASTER ‘WELL DRILLER OR SI}}ERVISING SANITARIAN * LICENSE # . DATE

DENV 828 JULY 1993

* 2)'COUNTY ENVIRONMENTAL AGENCY “. . - -
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

3

New Installation !ﬁ . Receipt # — 0
Replacement al Date fﬁ//?/ 5

Name of Installer /4[/61(/ /% //%/%/V /@C Telephone //(/ /(/) *22?/

License Number - &S/ e..:m
Certified Well Pump Installer Well Drlller _——__ Registered Plumber e—"

Name of Property Owner ﬁ/%[’/s /;//a/[///iﬂ//-ﬂ, Telephone/ga/)og/‘0?077

Subdivision Lot ‘# Well Tag # - BL-NFEY ~
Site Address __/270/ HriL SHoFP ad_ ' '

Pump ' - Motor 2 Pitless Adapter
1. Type - 1. Horsepower g 1. Make /)%&/M/)
a. Deep well jet ___ 2. RPM 2. Model # _/7 _
., b. Shallow well jet ___ 3. Voltage 27» 3. Depth _ 2, v
~"" ¢. Submersible ___ 7 a. 110 ___ __ : T
2. Make . Cool D3 b - b.v220%_ =4 ; "g
3. Model # S¢So>9/2 ¥
4. Capacity _ < GPM
5. Pump exceeds well capacity Yes _____ No ___/
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 __p~— Other é -/eeue /&9]‘}(
Tank Piping Well data ’ ) Ce
. 1. Capacity Yo 1. Type /é@//TS‘ ﬂ,’? 1. Depth F® '
" 2. Pressure relief ' « P27 sizZe S = = 2. Yield —.... GPM o E
valve? __ L~ . 3. NSF and/or BOCA 3. Static water "- - Il v
' Code approved _ level — ft.
4. Depth of supply 4. Will water supply
line Bl - be disinfected by

installer? é/g

I understand th?t it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

. ]
All information given above is true to the best of my knowledge.

Signature of Applicant %Qé%ﬁél

22
Date: ?//

S NN
Yoy : AN TR

Me
Note: A sticker indicating approval/status of the 1nstallation w111
on the well casing at the time of the mspection /

//\ J"/Zi‘-«/
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