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REPAIR - PURPOSE - To repair failing septic system.
CALL FOR AN INSPECTION WHEN GROUND IS OPENED UP_AND SANITARIAN WILL. RECOMMBND REPAIR  omre
A SYSTEM. :
 PLANS APROVED BY __ ‘craig D. Williams ‘i-——%f ./\;/ - /m k\ - oare:_5/10/93

COVER NO WORK UNTIL INSPECTED AND APPROVED "»* o -
. - i

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 ANDIOR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90 ELBOWS NOT
. ACCEPTABLE Lo . s S . . .

'NOTE: ALL PARTS OF SEPTIC SYSTEMS (| E: TANK, msmlsunon BOX TRENCHES) TO BE' 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
" AUTHORIZED) N TR : i D P AT

NOTE: IF DEEP TRENCH(ES) ARE USED GALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(ES) " 4 .
* NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO! EXCEED 100FEETINLENGTH ~ -

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS R

PERMITVOIDAFI'ERTWOYEARS ' S e .

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 TANKIIS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED g

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES '-- _:' ‘

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT "
HD-260(6-90) ' A *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAIN FIELD/TITLE DEPTH_9 ' FT. TRENCHWIDTH L FT. INLET DEPTH_3 ' FT.
'EFFECTIVEGRAVELDEPTH_S ’ FT. TotaLLenaTH_F7 7 FrT T L
| NUMBER OF TRENCHES __| @ BOTTOMAREA 355 sa.FT. g&d
DRYWALL INSIDE DIAMETER Q——”‘;‘Fr. EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA 35( SQ. FT.
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ADDRESS____ 7670 Smith's Private Rdad, Sykesville, MD- 21784 : PHONE -465- 6646 S o i
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SUBDIVISION _ l: o ‘ ___LoT_ . " ROAD __ 6400 Route 32 - |
B 'PROPERTYOWNER Wllbur SDeer _ ‘ v J‘/Z//y3
ADDRESS' 6400 Route 32 Clarksv111e Marvland 21029 ' __PHONE: 531-—6641 (/ﬁ/éo/%ﬂ J:Z%\
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_REPAIR - PURPOSE = To repalr fa111ng septlc system. /fuq/ JMJ_;& ) o M

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

CALL FOR AN INSPECTION WHEN GROUND IS OPENED UP AND SANITARIAN WILL RECOMMEND REPAIR

SYSTEM.v

P'LANSAPR'OVVE'DABY Cralg D. Wllllams ; C{/T“,//o/f? \ _ pate_5/10/93 . .

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 . N

ACCEPTABLE.

|

—

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWEFI LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90 ELBOWS NOT I
: ' - . . . o |

I

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
‘ AUTHORIZED) ’ : R . . . LT .

) 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 7

PERMIT VOID AFTERTWO YEARS

© . 'NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO'ITA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED:

> I

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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SEQUENCE NO S
(MDE USE ONLY)*’

‘% @23

(THIS WMBER 1S TO BE B UNCHED
IN €OLES’ 3-6 ON A‘LL ARDS)

¥

,’ _.~WELL COMPLETION REPORT’
5ol FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE.

' STATE OF MARYLAND - -

1 COUNTY

THIS REPORT MUST BE-SUBMITTED WiTHIN U

| 45 DAYS AFTER WELL 1S.COMPLETED. -

NUMBER 53

s 7“7%

ST/CO¥SE ONLY™

- ‘DATE WELL COMPLETED

22"

ﬁ?j D/ 77

(TO NEAREST FOOT)

" Depth of Well .

%?' o'\b

o MIT NO. _

jOM “PE
V27,

/293

32_33 34. 35 36 3_7

1] g

IT TO DRILL WELL” ’

) ,,OWNER

JFEE'J : Lr//I]DI“}

8"'29 30° 31
T o

Not requnred for driven wells

WELL HAS BEEN GROUTED -
(Clrcle Approprlate Box) o

. STATE THE KIND OF FORMAT[ONS PENETRATED THEIR '

COLOR, DEPTH, THICKNESS AND'IF WATER BEARING

 BENTONITE CLAY E].

@t— EE

:

D(!jst'FRIFITIhONt(U'Te » ded) FEET, ifc t»I/ea‘:tzlc;r, : -
] additional sheets if neede FROM "TO | beari 46
= o) PR T reeannad o oF 8AGS_— 7 NO. 0P S‘WDSL
-{fap So\—~ O o‘l‘ ‘ GALLONS OF WATER __
] ' o DEPTH OF GROWT SEAL (Io neareg {7
A I R eI
-‘ 48 TOP 52 54 BOTTOM 58
) &(a W"‘M /‘Q | I? _ . (enter 0 if from surface)
R —=—casing. " . CASING.RECORD  :*" 1
y o '/ types
P ks pes - E@ !°!°~ .
‘appropriate ‘|’ E
- | de .
Qof'}?—’ e |7e Sefow [PIL] [O]T
s B Qﬁ' o |/oo MAIN  Nominal diamiter Totdl depth .~
fagp #l
et 3 7 CASING top (main).casing of main. casing -
.. / , YPE (nearest inch)! (nearest foot)
|@utes oo | SE Al
) P it ’-' 60 61 63 64 66 70
. -f"v\' )1’,,/6 |28 /[0 v e " OTHER CASING (if used)
5’ 7 R L : é“ - diameter depth(feet)
- ST H " inch from fo -
Dol ‘ g L T it -
S I-
| T
g - L L i

STREET OR RFD__-__ "~ e 66‘0() (a&{ N»FWD ’,@'73 |
‘SUBDIVISION___ -~ SECTION __ LOT _-__ SR
“WELL LOG - -~ GROUTING RECORD " - = —

2
- PUMPING TEST

'HOURS PUMPED (nearest hour) i
PUMPING RATE (gal per min. )

METHOD USED'TO .
;MEASURE PUMPING RATE

WATERLEVEL (dlstance from land surlace)

5,9 v iff :_:«;A

-..;BEFORE;PUMPI_NG;_, Fe20 4 -
'WHEN PUMPING - Zlle oo
-2 %5

PE OF PUMP USED (for test)

: plston

| o K s E 0"1,9'
) centrifugal; v -7v".|f6t§I'y (describe
Y . 27 . 27 bélow)
"J'?I_ : .. E’ submersible TR
o 27

27

\_3057.“.;1»’

-screen type SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS A,__L ..

g - yes B
WELL HYDROFRACTURED

1P

.@

CIRCLE APPROPRIATE LETTER

A A 'WELL WAS ABANDONED AND SEALED !
,WHEN‘THIS WELL WAS COMPLETED" .

‘ELECTRIC. LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION :
. WELL - ) Ty

| | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N

ACCORDANCE WITH-COMAR 26.04.04 * ‘WELL CONSTRUCTION" AND
IN"CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

HEREIN: 1S, ACCURATE AND COMPLETE TO THE BEST OF MY-

_ 'CAPTIONED PERMIT, ‘AND. THAT THE INFORMATION PRESENTED '

'DRILLER WILL INSTALL PUMP

~IN BOX 29
CAPACITY

PUMP HORSE POWER

"PUMP INSTALLED. .7 "

(CIRCLE) (YES or NO) .

1 IE.DRILLER INSTALLS PUMP THIS SECTION
. MUST BE COMPLETED. FOR ALL WELLS

“ TYPE OF PUMP INSTALLED

PLACE (A,CJP,RS,T.0) .

b:

GALLONS PER MINUTE -
(to nearest gallon) - <35,

- ',,pu

PUMP GOLUMN LENGTH L

( nearest ft.) - SR S
- 47 -

'-CAS_]NG HEIGHT (cnrcle appropnate box

o and enter casung helght)

SR

~a,

49 s LAND"SUFIFACE
E R :2 (nearest)
E . P?'?.W- R foot)
mg el : 50" 51. .

el

KNOWLEDGE

-‘DRILLE S LIC. NOn MV‘/D 0 ‘/0 N
DRILLEFIS SIG UFIE P

N (MUST MATCH Si ATURE ON APPLICATION)

ot -

6/_./;*;‘5 1B

".oropen hole -
s . |S' | [B]R]  [H ]0 |“
. insert -
, appropgale o BRONZE = HOLE §
.. -\ code . il
. below |P L IO T %
. l S . 3
Cl 2 I 1 ~ "DEPTH (neare'St ft.) -
:>.1/#°‘ )3 /éb
‘A 8 9 15717 214,
cp v 3
T237-24 26 © 30 32° © 86 L
| -
R 38 39 41 45 47 w51 7
E BT ’ o P
E SLOTSIZE1 o 2 3. ¢
DIAMETE_R o . (NEAREST.
OF SCREEN .. INCH) -
Lol 86 60
from ... - to ~s
GRAVELPACK ~ 1 . ﬁl S "
F WELLDRILLED = . -~ T
WAS FLOWING,WELL.- PR g L1
INSERT F IN-BOX'68 > - .~ é; é(_sa | ,,‘ v

MDE USE ONLY
(NOT TO BE FILLED IN BY, DRILLER) !

| SITE SUPERVISOR (sign. of dfiller‘or'jdhfneyrﬁén

| responsible for sitework if different from permittee)” . -

T
70 g2 - .
TELESCOPE =~ - . LOG : :

- INDICATOR

‘OTHER DATA

. .LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
. BUILDING, SEPTIC TANKS, ‘AND. /OR -
- [ LANDMARKS AND INDICATE NOT LESS
. "THAN TWO DISTANCES .- .
(MEASUREMENTS TO WELL)

_U\‘“_‘,”%”

CASING

" COUNTY ' .

A‘TOWN C'—//‘I(Ll(j l/ILL -

Iurbme ,7 :

e T e



‘SEQUENCE NO. *. *
- (MDE usEoNLY_)'f :

(TH.‘G

"HIN-COLS. 3-6, ON ALL. CARDS)

NUMBER IS‘TO’BE PUNCHED

please pnnt or type

:7ol g

fill in ;thls

M Howard

LOCA TiON OF; WEL.

- Date, ecéive .
¥ 'f 3/ 77 D
8 MM - 00§ 3 = 8 COUNTY ] . s
e Speer' S »L-,mda »_’ T
h 15 Last Name T f Owner: - T 23 SUBDIVISION Sl . 42
i f‘ ' - ’ T T
400 sullford Rd SECTION I___.__J SloTL k)
X »_Street or. RFD . o . 48 -5l
C RS Md 20759 T e |" o C!arksvme - ;‘~| o
‘57 [ Town L. .. . - 70 State 2 Bg NEAREST TOWN R
_DﬁuLER/NFORMAHON R
: ¢ 4 "MILES FROM- TOWN ter O if in t 1 M
T TJeorge F. Easterday M W‘" 040 3 - 5 (en er fin own) 73 7677 78
L. Ay : S e
Drillers Name  © ' 76 Llcense No 281, i | Bl4 A o 4
o\ L Frahkim Easteréay, inc G i T SRECTON OF WELL From | 1 6400 Gmifom R& - B
Firm Name Toa . TOWN (CIRCLE BOX) TN NEAR V}}lHAT_R 30
£ 9285! q. . \ ' B T NORTH
[ 10 __ON WHICH SIDE OF ROAD: . ]
Addres ERE (CIRCLE APPROPRIATE X
Y- P 3y 3;;- . S E
[ At i 43 == ‘ ‘westrsressT
Signature  ; J ¢ S 3 S @5
B2 : , , 4 DISTANGE FROM ROAD  Ft,
2. "APPROX. PUMPING RATE e —_—
¥ i" 4 “(GAL PER MIN) ‘ ENTER T on M 38 39
AVERAGE DAILY OUANTITY NEEDED -~ ; *TAX MAP: 3 9 : LT(: ' F’ARCEL (f? ?

(GALgPER DAY):
. - ’, USE ‘FOR WATER (CIRCLE: APPROPRIATE BOX)
' - ‘1, OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

14 & 20
3

© A/o LVA/\?()

L NOT TO BE FILLED IN BY DRILLER
. - HEALTH DEPARTMENT APPROVA ;

_ COUNTY NAME

"g:

THIS WELL WILL NOT REPLACE AN EXISTING WEL

H|S WELL WILL. HEPLACE A WELL THAT WILL BE

rA
@FOR POLICY. ON; STANDBY WELLS - . 3%
LTHls WELL WIL DEEPEN AN EXISTING WEL :

000
000,

: : § o . STATE ¢
HINDUSTRIAL, COMMERCIAL, STATE AND FEDERA GOV : _ SIGNATURE *
OTHER (REQUIRES APPROPRIATION PERMIT)
_ B DATE ISSUED-
£PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : 7'3/ ?7 s - A
"APPROPR|ATION PERMIT-AND STATE APPROVALE " ° R 43 MM DD Yy~ 487 - CO'SIGNATU
. " NORTH -, . ‘EAST
LTEST.: OBSERVATION MONITORING (MAY REQUIRE. .~ i} ““GRID ' Q?J 00 o " GRID' ;
{APPROPRIATION' PERMIT) . AR
- - ; Coe '300" g . SHOW MAJOR. FEATURES OF 6 Rt)d\
R I T : ) : BOX & LOCATE WELL  ———s- L
- APPROXIMATE € DE_PTH OF_wELL . L_____I FEET - - WITH AN X - i
— : ' SOURCES OF DRILLING WATER
: \JEAREST
APPHOXIMATE DIAMETER OF:WELL" ) 1. wells :

+| e smmapbene oy

METHOD OF DRILL/NG (cnrcle one)
» JETTED . =

- T AR BERcussion .-+ ‘ROTARY, (Hydrauhc Rotary).

- E\[eré_e-ﬂ_()‘l"ary_ Lo i DRwe-DOlNT
' T ‘ _ ot
” : g 810 -
N REPLACEMENT OH DEEPENED WELLS — o
< T+ s (CIRCLE APPROPRIATE BOX) .. o —

INITIALS - S
“ IN BOX PERMIT No
‘67 . 68

4
?

CIAL CONDITIONS

APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED = ' N

2.

COUNTY




(\\’5‘ 6(56 . - SITE INSPECTION SHEET

- OWNER: Lme 603@/ - | " DATE REQUESTED: "7?302%_-
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OCTOBER 15, 2003
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{ JOB NUMBER:
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HOWARD COUNTY , MARYLAND

1"=100

PARCEL

18

GRID

SECOND ELECTION DISTRICT

TAX MAP: 34
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