PERMIT, " ...

SEWAGE DISPOSAL SYSTEM

4 ~ A REPAIR
‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- : DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ' DATE _04/26/91
BUREAU OF ENVIRONMENTAL HEALTH .
4619933 N DF X E 9 DATE SYSTEM APPROVED __ /0 ~2-9/
AL X
INSPECTOR ﬁ/ﬁﬂ/g
/ P
Arnolds Backhoe & Septic Service, Inc. __1S PERMITTED TO INSTALL ALTER X
ADDRESS__7110 Woodbine Road. Woodbine, Maryland 21797 PHONE 795-7873
SUBDIVISION LOT " ROAD 15202 Bushy Park Road
PROPERTY OWNER Joe Smith’ /
ADDRESS ' 15202 Bushy Park Road, Woodbine, Maryland 21797

. @ros
SEPTIC TANK CAPACITY __ /200 GAﬁKONS
NUMBER OF BEDROOMS ___=>

/25~ sQuUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 50 £

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.
REPAIR PERC OR INSTALLATION WILL NOT BE DONE UNTIL SUMMER.

Tactell gne 20t wide, 1204 ﬁw 50 ft-loy Trewck . Provide 25 B ol cfgme 01 belpe
1w (e IA/P///N, Dt [/a/e‘f/ﬂ/we ﬁ) %’ﬁ#é’e&r ﬁeqm Treacl |5 AF From
Lxichiy A@V__elé Uce 6" connectisn From Mn ﬁu\/é i osesyoly bie Lavorssis
heus (I’moA. ot o,x/.rv‘m bine &5 e)olﬂém Jr‘/w@%m(!i\é Lr 41&@1/@5)«7[% Q/?Z/@ -2-9/

PLANS APROVED BY ____ ‘ Cralg Wllllams cm __paTE 04/26/91

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, 90° ELBOWS NOT
ACCEPTABLE. .

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 TRENCH(ES)
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 35/40 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
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL _ Aone s/ a—_)’ co nnedtron Qm»»f;f? o 7‘%4’

SEPTIC TANK LEVEL e)o/sfw

DRAIN FIELD/TITLE DEPTH /2— / FT. TRENéH WIDTH __ 2 CFT. INLET DEPTH é FT.
EFFECTIVE GRAVEL DEPTH 7& FT. TOTAL LENGTH S50 FT.
NUMBER OF TRENCHES Z ONE SIDEWALL/BOTTOM AREA 275 SQ. FT
DRYWALL lNSlDE DIAN;ETEH ? FT. EFFECTIVE DEPTH BELOW INLET FT.
tfom 6 WJ‘VL/W &b‘/aro(/( 7@5 ;/%de
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917-0H

- APPLICATION

PERCOLATION TESTING

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

A
o _YD0IE"

h

DISTRICT

DATE .

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

PROPERTY OWNER

D- oe.pmv% !

o2y

PHONE

PROSPECTIVE BUYER

ADDRESS 16 2«02 bﬂ“f*/ M /4@

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

PHONE

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. t ALSO AGREE TO COMPLY

Y

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. .

\

(SIGNATURE OF APPLICANT)

2, "/
APPROVED BY K //ﬂ / for e, For __0Ne @ﬂ&im DATE 10 “f?»““?/
/ / 7/
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

'THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP
STOP START STOP

PRE-WET
TIME

DATE TEST NO. DEPTH " syART

likal, //w@@ @2 /D Ford) | 10070\l i00 | 10:09:00] 5w
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REMARKS

TYPE OF SOIL C/{(‘zﬁ‘f.@l’“ 64 23

restepey Yt Am«»@;’ B(wé/\mz _ iAleo PRESENT




|

SEQUENCE NO.
(MDE USE ONLY)

)

- STATE OF MARYLAND
) WELL COMPLETION REPORT

" FILLIN THIS FORM COMPLETELY
) " PLEASE TYPE )

THIS REPORT MUST BE SU ED AFTER
WELL IS COMPLETED. &, ’7 77 L

ST/CO USE ONLY
DATE Rece&ved

DATE WELL COMPLETED

& za’ 7% 2 5p ®

Depth of Well

(TO NEAREST FOOT)

| sTREET OR RFD—-_]
- | suepivision

. WELL LOG -
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATEb, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

check
DESCRIPTION (Use FEET if waer
additional sheets if needed) FROM TO bearing
e
Gra. ;s ook
A f .
: “ ‘3 X N

"GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest fgot J==
from @ ft. to éh*‘ / @ . ft.
48 TOP 52 54 BOTTOM 58

GROUTING RECORD JYeS
WELL HAS BEEN GROUTED

(Circle Appropriate Box) [

TYPE OF GROUTING MATERIAL (Clrcle one)

cement [CIM])  BENTONITE CLAY E].
\%4 =
NO. OF BAGS __/¥F"

a4

NO. OF POUNDS
I TE

e

(enter O if from surface)

\ _ PUMPING TEST ~
HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. ) ' »
METHOD USED TO / -
/4 e

MEASURE-PUMPING RATE L
WATER LEVEL (dlstance from fand surface)

. <+ S R

. CASING RECORD . 3

., casing I
: - types . . |
appropriate " RETE
code

below

BEFORE PUMPING, s ___ & ‘i? -

/50 i

" TYPE.OF PUMP USED (for test)

WHEN PUMPING

MAIN Nominal diameter Total depth

C@ﬂ) @ piston ' turbine

oz—0rg zorm| .

CASING  top (main) casing  of main casing : other .
TYPE (nearest inch }! (nearest foot) centrifugal rotary- " (describe
ST G ) A " below
60 61 <83 64 466 - 70 “stibmersible .
. OTHER ‘CASING (if 1 eql) L -
diameter - ]
inch

' 'IF DRILLEFI INSTA ;
'VMUST BE: COMPLETED FOR'ALL WELL

SCREEN RECORD’

* insert Lssr’Er] I‘?n‘xlsl:s"l

appropriate BRONZE

© code .
“below - /0 |P|L|
| !

" screen type
or.open hole™”

1917]

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,RS,T,0)
- IN-BOX 29.-
CAPACITY:
GALLONS PER MINUTE
(to nearest gaIIon) 3

PUMP HORSE F’OWER

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ﬂ )

.c-|2 l
'1

WELL HYDROFRACTURED

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

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN'THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE.TO THE BEST OF MY
KNOWLEDGE. . ] )

f:/

Oy

* (’"I...:-'I ;¢
T

PUMP COLUMN LENGTH ) )
(nearest ft.) —_
43 - 47

=" “CASING HEIGHT: (C|rcle appropriate box

DRILLERS uc NO ¥
: o

gl

& orsed (B
: "DRILLERS SIGNATURE ¥ "

(MUST MATCH SIGNATURE ON APPLICATION)

Mool

_GRAVEL PACK - -

MDE USE-ONLY

from

IF WELLDRILLED .. 0 %% ©
WAS FLOWING WELL -

INSERT F IN BOX 68

E =

- - n 15 17

A B and enter casing height)
c, dl + ) above

H o T % 32 % [~ LAND SURFACE:

s . nearest
c3 . E below. { ( foot) )
R° 38 39 41 45 47 51 49 50 51

E -0 . N

£ SLOT SIZE1 5 3 LOCATION OF WELL ON LOT

N . ] SHOW PERMANENT STRUCTURES‘

. DIAMETER -- (NEAREST AND INDICATE NOT LESS THAN« )

" “OF SCREEN INCH) _ TWODISTANCES

: R ‘56 : ENTS TOWELL)

(NOT TO BE FILLED IN:BY. DRILLER) -

Luc.Now _—_D__._ T (EROS)
. . 70; T 72. . - .
SITE SUPERVISOR (sign. of driller or journeyman . L oG s 747576
' r_esponsiple»for sitework if ditferent from permirtee) _‘ I:i‘éfsgo"f' ; | INDICATOR * OTHER DATA
DENV-CRO7 © OWNER



EMERGENCY/TEMP NO. |}=' ANY

SEQUENCE NO.

I8 1| Q' @@;’ h (MDE USE ONL\?) S STATE OF MARYLAND
5 99 kd = - . - . PERMIT 70 DRILL WELL
please print or- type

STATE PERMIT NUMBER

//ID o7l 70@?

fill in this form completely

‘_Date Rex &A : RO ’
/ %0 \?q OWNER /NFORMA T/ON
- MM oD YY

S M/T// __ TosepH

Lastmme : Owner ¥ - First Name- . 34

Bt 3 OCATION OF WELL
.—UA@ /,, Z

8 COUNTY 21

L = )

23 SUBDIVISION a2

) SECTION] LTl A
: - 48 50

Z-./ A Y 5 QAJ J

-52 NEAREST TOWN

" DRILLER: INFORMATION e
" Leo R. Holland Jr. MS_ D 101 7§

Dnller s Name .76 License No. 81 .
3 SEC Well Drllllng Co. "|
" Firm Name '

" MILES FROM TOWN (enter 0 if in town)

: 71

1 2 .

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

-~ P.O. Box 1143 Hagerstown, MD 21741 ' N : - NORTH -
ol - . ON WHICH SIDE OF ROAD . * ."[]
: Addres o Lo N (CIRCLE APPROPRIATE BOX) \ .
zﬁ/f /%%% ALt ~ Pl
E ) chr{ature ) .. Pate - .- 34 37 - .sOuTH .
2oL B2 WELL INFORMATION S DISTANGE FROM ROAD © £ '
'_ I . APPROX.. PUMPING RATE L— : . T OR MI Ef :
‘ (GAL. PER MIN) - 8 AP 8 % g
AVERAGE DAILY QUANTITY NEEDED : 500 TAX MAP: BLK PARCE
_(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION .

22 - INDUSTRIAL, COMMERICIAL DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVYATION,V,MONITONNG

GEO-THERMAL :

GEEE @ @3

NOT TO BE FILLED IN BY DRILLER"

oW oy

. COUNTY NAME

HEALTgDEPARTMEN ?%IIROVAL 6 -

.COUNTY NO

bl Ly /M’S‘ G

CO SIGNATURE T ExP- ATE
NORTH 'EAST -} :
GRID 54' 000 _ GRID 000
50 ~ 55 57

APPROXIMATE DEPTH OF WELL - 500 | FEET
N ,_ . 24 28

SHOW MAJOR FEATURES OF.
BOX & LOCATE WELL ___>
WITH AN X

] AREST
APPROXIMATE DIAMETER OF WELL 6 :}'\,%H ES

SOURCES_OF DRILLING WATER . _
1..we

2.

.METHOD OF DRILLING (circie one)

BORED‘ (or Augered) _ JETTED : Jetted & DRIVEN
30 AR-ROTary AR PERcusstoA ) ROTARY (Hydraulic Rotary)
7 CABLE . REVerse- ROTary ) . DRive-POINT

- other

© 3.
WRITE THE BOX NUMBER .
FROM THE MAP HERE ¢

REPLACEMENT .OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

@ ‘THIS WELL WILL NOT REPLACE AN EXISTING WELL
" THIS WELL WILL REPLACE A WELL THAT WiLL BE
<" ABANDONED AND SEALED

' . THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
_(IF.AVAILABLE) .41 = - 52°

. 7M.
TR

RELATION TO NEARBY TOWNS AND

2',
"y

Not to be filled in by driller (MDE OR COUNTY USE. ONLY) -

APPROP. PERMIT NUMBER GAP

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ROADS AND GIVE- /(' /4’8//Vé |

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 450

&0’ (’4 </ 4/6 iyl

SQOﬂ zs
AT ar | /97

DELT V;/(I— ’.)

Va 6/ :._-_f:‘

PERMIT N(jl}o ql/ ZO(O? ]
. 70 71 72 73.74 75 »76 77 78 79
SPECIAL CONDITIONS A o P

NOTE = APPRDVING AUTHORFHES SHOULD USE SEPARATE SHEET iF NEEDED =

DENV-Permit 97




: MARYLAND DEPARTMENT OF THE ENV[RONMENT WATER MANAGEMENT ADMINISTRATION
" 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 :

--?*****ﬁ*‘k***it**i********t**********t****t*t**************t****************ﬁ***t*******t*******i*********

. - jf" T WATER WELL ABANDONMENT SEALING REPORT. FORM .

. *t*****ék*‘l’t*****‘k*****‘k***********it***i't*******************t**********‘k*************If****{***r****}:&***q
SUBMIT COPIES OF COMPLETED FORM TO: !

» . COUNTY ENVIRONMENT -AGENCY (contact MDE;, WMA - if address” needed)

» WELL OWNER |y -, 3

MDE WATER MANAGEMENT EADMINISTR‘AT‘ION\,WE’LL PROGRAM

'DATE WELL' ABANDONED / ’07,—;7 ? 7 — (month/day/year)
PERMIT NUMBER OF ABANDONED WELL (if any) - AL S T o
.PERMIT NUMBER OF REPLACEMENT WELL ' AL ] 9 ' L~ | s | 274< V
o H117 7ok 7/3.
-PERSON ABANDONING WELL: =05 _ ‘S"" 44" E DRILLERS LICENSE- NUMBER: OO g ST
- ' Mr‘/lf\ . CIRCLE: @SDZMGD
OWNER’S NAME: . o T Lo
WELL LOCATION S S RSN S o
. 'COUNTY ﬁl@kmr& DT I P
.- NEAREST TOWN: L4 Lok _ A
. TAXMAP____ BLOCK. P
. SUBDIVISION: ) EZ0Z ?(A‘S/\ ﬁ%ft rcg v”‘
~ SECTION: ____Z\ LOT: -
. MARYLAND GRID COORDINATES), 1 R e
’ E o e U
* BOX NUMBER _f;‘»..- S e oo
N S . looo
. TYPE OF WELL BEING ABANDONED: © - . - _-. " ° .= ' SHOW WELL LOCATION"
o ‘ ’ o ' : T BY X WITHIN BOX
DRILLED ,/ °~ ~___ JETTED L L R S
BORED/AYGUERED  _ HAND DUG =~ - - o : e
.___LOTHER/(spemfy) caple el S LOG OF SEALING MATERIAL
WUSECODE: - 0 : T R . FEET

._KDOMESTic‘ .. __ MUNICIPAL/UBLIC . = MATERIAL
IRRIGATION . - '~ INDUSTRIAL S
TEST/OBSERVATION - . -

FROM | TO'

T ccmm o |z0

- TYPEOF CASING: . .- 2 N
l/STEEL“ . PLASTIC é"\'O/\)‘ﬁa lzo |80
_ CONCRETE ' OTHER (specify) '
. . - \ v : - : ‘.
o N (I
© SIZEOF CASING:__ & INCHES INDIAMETER ~ -~ . - e .
. DEPTH OF WELL: __$ O FEET DEEP B I I S N

" WAS ANY CASING REMOVED? _- YES / .. N0 . T
1f yes, length -removed, in feet C . o .
" YES _ '/ NO

LM

. WAS CASING RIPPED-OR PERFO 'TED"

swo @Dan /—zz- ,f;f -

SIGNATURE-MASTER WELL DRILLER OR $OPE] stmq SANITARIAN ~ LICENSE # -~ CIRCLE ONE _ “DATE -
“DENV 828 “JULY 1993 '
e Lo L E «

2) COUNTY ENVIRONMENTAL AGENCY -~ : : - @




SITE INSPECTION SHEET

C omER: M. Joe SMmith ' DATE REQUESTED: I’QO [aa i OC) ,
ADDRESS: 15202 BLShy Pask R DRILLER:  SFC/ AL’JOH
wieodbine, (YD WELL TAG #

- comwnty # _P 47018
PROPOSAL DLI%OC\ well » fuling - reQLESH 1o meet oures
‘o inopcd oromffd Sitel) B rwl el - en well o ke
&b@meMd ey drillen] LOCATION DIAGRAM
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. 20y
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JAN
2 loo*" 2‘ 5
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= 2\
B .
% 7
Ayl o
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~commvts: | '/0‘?9/ﬂfo/b'o'3ed /e/n/acemm4 wd( site ok oS Stoked.
fx.‘s#ﬁ, Wil 4o B obendored pr ownes, m

DATE: /- 20-99 | . INSPECTOR: //Méz// b W .



