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S PERMIT ° i 2t

”? XNDH‘ED - SEWAGE DISPOSAL SYSTEM , A 29512
A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE “W’tﬂ
DISTRICT __ 5th

o . Paorespe (S é@wufui“r B
" HOWARD COUNTY HEALTH DEPARTMENT WTO A1l n s Co oDl TS s - DATE Gz

BUREAU OF ENVIRONMENTAL HEALTH y }? 9 &{

oF
Seatic sYS7T3 (S N7 INSPECTOR }. ﬁ)/’fifﬁ
R6Q!D S loate AF 10 Sewws CendiTiod CeJ

John Brian Excavating = ¢ IS PERMITTED TO INSTALL __ALTER__X

ADDRESs 12871 Highland Road, Highland, Marvland 270777 PHONE 854-2161
suBDIVISION___ Tefenink ot T _ROAD 13520 Clarksville Pike
PROPERTYOWNERV , ' ‘ Mr. and Mrs. James Getschman _ '
S 10458 Fair Oaks Road
ADDRESS Columbia, Maryland 21044
SEPTIC TANK CAPACITY ' GALLONS _ Propoogt 19 T3 SaYE EXIITIN ([~ /

levL;; lanfe Wr #F Cﬂﬁp’%& oA LoCAT /‘J

Ge een U7 5 0 RCCTPTARL, 47 b (et &6

’ SQUARE FEET PER BEDROOM ) /&6;@( ® gé@

| ApPLicAUT o5 ClEgey TO ADD CApac i)
70 PUSp0saC E1€c? AﬁgmxoufsS oF F7S

REPAIR -~ PURPOSE - TO SUPPORT BUILDING PERMIT #49173. Co~@/y 7/,
Call for 1nspect10n when ground is opened so sanitarian can recommend repalr. 6/22/93

NUMBER OF\BEDROOMS } :

LINEAR FEET OF TRENCH REQUIRED

PLANS APROVED BY _____ _ __DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED »
NEITHER THE HOWARD COUNTY GOUNCIL 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 (IE. 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 BLDG MIT SlGN
: MNED g2

PERMIT VOID AFTER TWO YEARS / f >/ 75

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 REQUIREDs*p p

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.

7Z25%% 4



50 100 150 200 2% L, "

250

| | no &/° /’\) R

200

/\<
- //
/; |
VAR~
P

~N
7 5
—~—, OO
=3
O
=

150 150

o [Found
| JA/ N
. ) : i
100 . 100
| —RERUILT 3~ 31l
] #ousE | -
50— ' 50
‘ ﬂ / |ND|CATE NORTH - NAME ADJOlNlNG ROADWAY AS BASE LlNE | ‘ ) M>#/K#Z/¢%fb
'SEPTICTANKLEVEL______ ' CLEANOUTS |
 DISTRIBUTION BOX LEVEL | |
DRAIN FIELD/TITLE DEPTH ___ FT. TRENGH WIDTH FT. ~ INLETDEPTH____ __ FT.
' EFFECTIVE GRAVEL DEPTH T TOTAL LENGTH . |
 NUMBEROFTRENCHES ___ ONE SIDEWALL/BOTTOMAREA - SQ.FT.
~ DRYWALL INSIDE DIAMETER _ ~ FF-'T. ' EFFECTIVE DEPTH BELOW INLET. FT.

‘\ BENTAREA - SQ FT
REMARKS: 4757‘/}%( ANp EX PAN SION) ofF Ex. SEPr /(C NP F/@/LZ//QE D’gS A -
HousE [ bonn VERIEIED wip CoWvel s A7oa) 0y/BuibE8 HEAS. .

WE Y- ShuN b HovsE _cptl C‘,WE/@E@ S.T. m/«/m/urg
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DATESYSTEMAPPROVED nff/ ?/ %f( _ INSPECTOR M /g/ Sﬁ””
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTI' CITY

INDEXE pisTrRicT__Sth

pATE 12/5/79

_ Jemes GersTHmAN IS PERMITTED TO INSTALL. X ____ ALTER_

ADDR.ESS‘ 5051 Dry Well Court, Columbia, Md. 21045

SUBDIVISION ' . _ : .ROAD 13520 Route 108 _ LOT. 7

PROPERTY OwNEgR_ JaMeS Getschman

ADDRESs._ S3me 3s above

SPECIFICATIONS 9 bedrooms

SEPTIC TANK CAPACITY ELALLONS {.

DF!AIN FIELD . DEPTH FEE]’ BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEéT, BOTTOM AREA SQ. FT. ) i
SEEPAGE PITS X__ABSOREENT SIDE-WALL AREA 150 SQ. FT. per bedroom in SYStem' A

INLET PIPE 35’ — FT. BELOW'OR,IG‘INAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT 4!5 FT. BELOW ORIGINAL GRADE. e ‘

LOCATE DISPOSAL AREA 210 FT. FROM 300 ft\.OT LINE AND 165 FT. FROM 700 04 Lg;leme
XRXXZXSEXNNX as ‘shown on approved plans. ‘

If dry well and trench are used need a S ft. earth buffer between dry well and trench

- ‘Trench to follow the contour of the land.

PLANS APPROVED BY D'w' Mona'ghan - ' A - DATE 9/21/79

L4

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE ‘SUCCESSFULVOPERATION OF ANY éYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . . . '

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. o >
PERMIT VOID AFTER THREE YEARS. . v .

b

NOTE: INSTALL STAND P|PE ON SEPTIC TANK AND DRY WELL. STAND' PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

- COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

. HD - 23
4 .
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© INDICATE NORTH.. — NAME ADJOINING ROADWAY AS BASE LINE. : )

PERMIT CARD_f.

v |

SEPTIC TANK, LEVEL. .. - v , CLEANOUTS
LT sy T ."_pr_:‘f L l_i ";;: : }' N ' f.f; ~jfff‘A . . IESETY TR &;!"7‘“ L—;_~"~-
DISTRIBUTION BOX, LEVEL. :

oy Ty wlonogn o e

:2“’* FT.

TILE FIELD, DEPTH_ /A FT. TRENCH WIDTH
o 7 : o

sraver pepin_ (AL ) &
GRAVEL DEPTH___ (0% IN. TOTAL LENGTH FT.

NUMBER OF TRE?CHES 7 . TOTAL BOTTOM AREA // ’?

SEEPAGE PITS INSIDE DIAMETER \5 é FT. DEPTH BELOW |NLETM_H

ABSORBENT AREA 6 8/

,\\
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" SUBDIVISION LOT NO.

HE L D |

TION

\ A o? 75/
T SEWAGE DISPOSAL TESTING .

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

£ - - .
P.O. BOX, 476 ELLICOTT. MARYLAND 21043 JWM’//‘O/W s000 gal 5th e
TELEPHONE 992-2330 : P - /250 7‘,,4- : DISTRICT : -

&g /f‘) %&‘MMMM&W  DATE 2/14/79
/uuwﬁ-;oéwmi 3_;7»/4va/¢‘°/ ‘/'hﬂ/o{o%mc;wﬁ C/WI{
wg, L st I off oy wmel Prrrrnided foo iy et

Mzw ;Zfa;wgad ) . ‘
A 7000”-&,._05/&"‘// 23" of) ag Jo‘V’éfﬁwﬁ4? oy M/)M JGS e

) ) a,. ‘HAWMM > . ﬁ Z PN 4
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

‘ OWN (7T Doy o7R7
P — Contract Purchaser - James Getschman

ADDRESS 5051 Dry Well Court, Columbia, Md. 21045  PHONE 730—7917 ! / é ':;_

PROPERTY LOCATION: .

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A S AG?&OSAL S%;FEA/

7

2530 Hoccts 708

ROAD AND DESCRIPTION approximately 600 to 700 ft. south of Byefield Road - flag lot -

long_ driveway_goes_back-t OVth‘ls‘"prop'erty” ‘Between Byefield § Brooks Roads Cm
DEAD END JF BYE }‘/géﬁ 7R Lv - . ~
5.000 acres r 4 bedrooms

SIZE OF LOT TYPE BLDG

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER \
ANY CIRCUMSTANCE
SIGNATURE OF APPLICA
APPROVED BY

“Z V | Y

REJECTED BY I FOR ' DATE

| BLDG PERMIT SIGNED!
AND RETURNED -4/

HOLD PENDING FURTHER TESTS i ) DATE

REASONS FOR REJECTION OR HOLDING 3 ”117? 17/6' P} OIQE ONRpER (Rc, th WK ZER - A '\7';

ﬁl/////?\ /I{/f/w /M MJAﬂﬁAJWm: - /ﬁ/a‘?b /{'M\/’» ,/M/‘;/

zé’z’z Pmlﬂﬂ L Z:Mw;j) - aﬂb&{i/ MAJ%}/\ 0y o, 7 Wé'{uM Aj/ M?‘f JW /
Y/ g)/,»mw§ o

”"”THIS 1S N
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DNR-131 (7-77) EMERGENCY NO. (if any) - ) ) - ) - >
B 5897 ErrE T STATE .OF .MARYLAND | [ . WRaPERMIT o

. . ° . WATER RESOURCES ADMINISTRATION - : f \1; YT s
1 3 (SEo. w0 8 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 £y /d SRR

»
¥
(TNIB NUMBER s fO BE PUNCNED =

in c5LS. 3:6 ON ALL CARDS) : APPLICATION FOR PERMIT TODRILL WELL - FILL IN THIS FORM COMPLETELY

@ DATETnEcavED
~ (WRA USE ONLY)

"Ny a“%l\ —

\ . |owner | ' 7//"7?\(, M/‘//I e 3‘;/’7#}/)0 (‘-
'\/\\?% . .coL 18 LAST NAME

e oy Doy Wef (T
oFFice L - ﬂ//m //)//ve, }%71714 c?/é’é/( L

FIRST NAME ) coL. 34’

8-18 coL 87 7 . .coL. 76
B[ 1] cowrmumo T DRILLER INFORMATION = - _IB|3| -~ -~ | LOCATION OF WELL °
1 2 3 (seq. N0 6 tha By '3 (sEq. No.) & - A Z/ ’

. . : . . leounty 2 L A reA J
bATE L " /, ;«7// 7 (f :LC:BNE": l }\/0 | ! 5‘( ', 8 o nor ABBREVIATE COUNTY NAME) 21

Y suamvnsnou "L '7— /(/ ﬂ’ k - J

/ - v g ,
L /(/:’)/4/”(15(’ : - f/<7L (\/(J.\/ 3ﬁ“l B o

FIRST NAME. /." .. DRILLER '_ - R ALAsr NAME ,9 . Y . a4 - . " laey S a8 7 é 50 .
: / . ; . L R Sl 1y i A\ B TS - .
. ; S ' s /7 NEAREST TOWNL )\) z J/d O~ i ]
SIGNATURE L_ a //,‘,r/:? 'Cﬂ'n C/é;;ﬂfh,/ T 82 - 1 4 : /’7 ’—]Zl-l i
o ~7 7 ~ = . . . .
: £ MILES FROM TOWN (ENTER O i 1§k TownL A

il

S

Bla]| ~ | - WELL INFORMATION _  + b 7 Fe 7776
Tz 3 GEa.wed & < Bla]: ] DIRECTION FROM TOWN
‘ITMAXIMUM PUMPING RATE (GALLONS PER MINUYE) J T 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)

SOUTHEAST

AVERAGE DAILY QUANTITY NEEDED (uuuem:umv) - /0 ﬁ - ’ E"°"’" . B"“" EE]“"““T -
USE FOR WATER (CIRCLE APPROPRIATE 80X ) . Esou‘ru E WEST EE] No,“"wgsy ["ZEIS‘""T"WEST
@ HOME (SINGLE OR DOUBLE HOUSEHOLOD-UNIT ONLY) - o A / 8 _:) , 8
. NEAR WHAT | . ‘\j ‘ {“} ? : . )
B FARMING, AGRICULTURE, IRRIGATION . ROAD . 3 - ) 2
. ! . X . -

- P 1 1 NORTH SOUTH EAST // £st -, 30
.. . C . B ON WHICH SIDE OF ROAD . - R
{] - : (CIRCLE APPROPRIATE 8OX) . /4: .
" . . N N \ g
. . . . . 2 B

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, o . 32 32 N 82 .,\'E[‘- E
22 R ) . ) . . ) : ) . i . | ;T_i o
, , o DISTANCE FROM ROAD - . T ( .f-,,*") DR
MUNICIPAL WATER SUPPLY = {ENTER DISTANCE AND CIRCLE | N NS -
) . Awuonun‘. ‘|80X) - 34 i 37 .
. . . . MUST HAVE STATE HEALTH DEPT. APPROVAL . 3839
PRIVATE WATER COMPANY - . : “a 70 FoRAw A BREYCR BELOW SHOWING LOCATION OF WELL IN RELATION ‘TO. NEARBY TOWNS,.
) . . S ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D135 ., '
. Co Lo _J TANCE-FROM WELL TO NEAREST ROAD JUNCTION OR STREAM.CROSSING SHOWN ON Tri |
TEST . . T : R SKETYCH. ALSO SHOW, BY MEANS OF AN **'X’'’, THE WELL LOCATION IN THE BOX as\.ov‘. :
: - . : AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
[reproxm ' 50
APPROXIMATE DEPTH OF WELL L— > JFEET é
_ 24 : - - 28 ,2 0;7—75‘//\/ G
APPROXIMATE DIAMETER OF WELL A .| (NEAREST 1NCH) D ARoyveEe Cr
. X ey N - - -
- ’ Vs y
- METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)  ° ] 0 - OP,é?V
BORED (0R AUGERED)  JETTED . DRIVEN
_Bosso ree e _ - 1L O ’JE
. 30-37 AIR: ROTAnv . .. AIR-PERCUSSION- ROTARY (HYDRAULIC ROTARY}
‘CABLE 'REVERSE-ROTARY DRIVE-POINT /-0 _Bgf.s

OTH ER (m:scmu)

/ “ REPLACEMENT OR DEEPENED‘VELLS (CIRCLE APPROPRIATE B0OX) ) N L / N A.!'O\@.,
N 4 E 'r:Ls/v{:LL WILL NOT REPLACE AN EXISTING WELL o A 3’8 4 923/

\

'\ o . . . . X 3 . .
71’"5 WELL WILL REPLACE A WELL TNAT WILL BE ABANDONED AND SEALED
39 : v

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL. :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

'Iu » af,f ‘ B B ) X

| T
; NOT TO BE FILLED IN BY DRILLER (wra useonLY) ) :
et [T 1] T | [T Jeswwieene [ e
A € 65 1 =ox . & !)/(\J’ !
WRITE : N S G W a csfu NUMB ER — L
Sl - SR o 1 4 | R 77 N B P PR
67 68 ) 70 71 72 73 74 78 76 77 78 79 e - - - - - T - —- -~ ;
BJ4[ continuco | HEALTH DEPARTMENT APPROVAL e ]SO '
1 3 (sEq. NO.) 6 . . ; W2G5" ' 80 51 32 83 54 88 !
41 B ?Jn‘&e"fff " ;R Hﬂ?ﬁfs NAME T cg.i?\?z} 2:::'::"‘75[@[;4 g l{,lf-l':;lj\‘] . I'
°"=|0|2|1|4|7191 /: s {U/W / v 57 56 59 60 61 62 63 :
. DOﬁald . M(fﬁénfggli'gﬁ, Sﬁmltam_a‘i WEL‘:‘ NEAD (FeeT) s sa 6788 | o/0 1 s/0 )
’ B[S l . . .|SPECIAL CONDITIONS 8-6 ONLY) . - -
iz s weawor o |J[J[IITITTITIITII |T]iiH| IERERERRENERRNRERRRRRERNED
% A29512° _ - ' . -

HEALTH



SN A Q™ & - B ¥
! bhR-214 777 . E .

7 - - - SEQUENCE NO. | ~ . - - - . : R B THIS REPORT MUST BE SUBMITTED Wi R I
il ‘53'8-/1? A uE UL [+ STATE OF MARYLAND . | 'S0 %ms i i oot ]
N S I R & A 4 - . .. WATER RESOURCES ADMINISTRATION:. RS
T 2 3 €q, nO. T 8 B “TAWES STATE OFFICE BLDG.,-ANNAPOLIS, MD."2 L[ FILLS |N THIS. FORM COMPLETELY O -
(Th1s NUMBER IS: 70 BE. PUN:HED, SRR e - ~ - ' .- ) " COUNTY .~ .7 .. .. -
IN c0Ls. 3-6 ON ALL CARDS) e R e . WELL COMPLETION REPORT . A ‘NUMBER © *© - . .o ] Lo .
D] parmmEceiveD. . .7 DEPTH,OF WELL S . * PERMIT NO.FROM '“PERMIT TODRILL WELL"" "
. . {(WRA.USE ONLY) 4{% /j /}7? . p ({v, . NELL
- | . Lo . 5 . . . - T j
. . JDATE WELL COMPLETED - ) / \_/; 1 c |ﬁ|d I - I Zl 3' - lﬁ |/, I é!l { I ]
- = : .. . . 7(T0 NEAREST roo‘r@ . 26 28 29 3031 32 33 34 35 36 37..
’ ] I I l —[ ] . ) X Ty DRILLERS IDENTIFICATION NO. | /1{? J
8-13 - - 18 20 . . YA N
Sy : - i Y,
o == Y i . . ;"
OWNER 2 LS TR B ad PRI 4 s A2 1R 5% - .
| LAST NAME 4 : - 7 é) FIRST NAME .
: a5 A & o G it e i A A
STREET OR RFO— 30l /- LAY s Lo Loost orrice L Ghit (REil SO .
WELL DESCRIPTION - T e L . ] .
WELL LOG . ... GROUTING RETORD- c|3 ’ )
STATE THE KIND OF FORMATIONS PENETRATED, THEIR, - J. . WELL HAS BEEN GROUTED.”, T 2z 3 Tsto.mod &-7 - =
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - | - (cmc LE APPROPRIATE BOX, . P PING TEST
- - : ; UM
DESCRIPTION - FEET JeHECK IF 2 TYPRE OF GROUT ING MATERIAL‘ .
(USE IAFDDNgL!gNAL sq::rs FRom To  |aNATER | j N R . .
p - g © . CEMENT ‘\ . BENTONITE'CLAY : HOUR'S PUMPED (TO NEAREST HOURJ,
Ny - - 45-46 - 35 4 ’ - 9
etd TS5 w /o3 ; '
Lo . ) PYALD : o
& v N e . . b PUMPING RATE Lo
‘ : N | No- oF Bacs -NO.. OF POUNDS [A7i% (GALLONS PER MINUTE TO NEAREST GALLON). s
3 R /n n/' /«
7 GALLONS OF WATER 7  METHOD USED -TO .
; X e . MEASURE PUMPING RATE
| ) DEPTH OF GROUT SEAL (to'NEAREST FOOT) s v
E /JD i ) ' @ ] '% é’ﬁ 3 . WATER LEVEL' (DISTANCE FROM LAND SURFACE)
)" FROM - Fre o . & =&  _FT.|BEFORE . L : -'l (NEAREST
. " 48 52 54 58 frumrine r £o0T)
. /.< ”ﬁ;’gf\\ (ENTER O IF FROM SURFACE) 17 ] A A
. AV CASING. CASING RECORD WHEN (‘{ ‘. (NEAREST .
L/){?’ /;,/ L TYPES . . o PUMPING L — o J ‘fooT) . |
ol INSERT s l Tl clo .22 25 1
APPROPRIATE . - sneaere | TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
. . STEEL con (FOR-PUMEING TEST) .
cODE . .
y . BELOW
G . A Ipl]_] Iol-r] ) Bmsrou TURBINE
~ : N ] = . 27 27
PR ' . . . PLASTIC OTHER s c ) .
. . . . - - T ’ . OTHER B
R Y - CENTRIFUGAL gonmv s (DESCRIBE ‘
MAIN  NOMINAL DIAMETER = TOTAL DEPTH 27 27 BELow) L.
CASING  TOP (MAIN)CASING OF MAIN CASING
. TYPE {NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
- N ] !
2 / - i 27 . ) .
w4 L ] fors y :
60 61 63 < 64 o 70 . ] -
: € QTHER CASING iF usen) . 1 ) PUMP INSTALLED -
é DIAME TER . DEPTH (FEET) TYPE OF PUMP-(WRITE APPROPRIATE LETTER IN®
‘ H (INCH) X FROM 0 |eox — SEE ABOVE:.A, C, J,.P, R, S, T, 0)
. c . .
. A .L 1L J L N L N NO
S DRILLER WILL INSTALL PUMP
lN . (CIRCLE APPROPRIATE BOX)
G -~ - | . 4ol . I CAPACITY' o
- - " GALLONS PER MINUTE" ot e - T |
L. . > | scrREEN TYPE EBJ_&ESQB.E (To NEAREST caLton) . | SE—
OR OPEN HOLE 3 . i 38
) . INSERT s l I | l I H | o ’
. . . APF’RO:ﬂ e PUMP HORSE Pow:n T -
S e - g T w © STEEL aaA(’)ss‘z- OPEN HOLE " | - - 37 S AR
cooE OR BRON . PUMP COLUMN LENGTH { L
[ - - i3 ‘ BELOW f,' (NEAREST F0OOT) v i 33 a7 -
- . : /CASING HEIGHT (CIRCLE APPROPRIATE BOX
: ' . . ,PLASTIC OTHER AND ENTER 'CASING HEIGHT)
. c l 2] | T o LAND SORf}AcE
1 2y (seqQ. NO.) (] B sELOW {NEAREST
DEPTH (NEAREST WHOLE.FOOT) . . ) L——’ FooT)
B E - f o~ [ FROM i nof\) a9
1A 7170, ,/\m I, K/ “LOCATION OF WELL ON LOT
C B T T 57.° | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H 1 - . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND  *
S. . INDICATE NOT LESS THAN TWO DISTANCES .
® c 3 N g - e (MEASUREMENTS TO WELL): :
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND:SEALED WHEN THis - | E
WELL WAS COMPLETED E 3 \ | |
N - N .
38 39 41 as 47 . 51 Co
ELECTRIC LOG OBTAINED S . B )
SLOTSI1ZE 1, 2, 3,
TEST WELL CONVERTED TO"PRODUCTION WELL ° -
5 : B DIAMETEROF.SCREEN L~ | (NEAREST (NCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL- 56 60 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘‘PERMIT . FROM TO
TO DRILL-WELL'', AND THAT INFORMATION CONTAINED . .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack - | J 0 1.
: OWLEDGE, INFORMATION AND .
;:L::FE BEST OF MY KN ™ IF WELL DRILLED WAS A
- - FLOWING WELL CIRCLE BOX
JoRrILLERS NAME — . -
WRA USE ONLY (NOT TO BE FILLED [N 8Y DRILLER)
T . " (E.R.0.5.) w Q o \
o] 0 [(TT] S
: 72 T 74 75 76 \'J’«\ i
TELESCOPE LoG " OTHER DATA L
CASING INDICATOR _ AVAILABLE
— — - - :

HEALTH



- HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁicer

June 18, 1993
Reply to:

Mr. and Mrs. James Getschman
10458 Fair QOaks Road '
Columbia, Maryland 21044

Dear Mr. and Mrs. James Getschman:

RE: beptlc System for blngle Famlly
Dwelling
Building Permit Appllcatlon
Serial Number: 49173
13520 Route 108 -

Please contact the Howard County Health Department about the repair of the

septici system at 13520 Route 108, nghland Maryland. A repair permlt has to be
taken out before the bu11d1ng prermit is released.

9:00 a.m.

If further 1nformat10n is needed, please call 313-2640 between 8:00 a m. and

Very tr'uly yours'd, _
C'harles B. Streaker R. S.
Water and Sewerage Pr'ogram
CBS: Jr
ce: Department of Llcenses and Permits

File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2€40 Community Environmental Health 313-2642
. Technical Services 313-2644  Director 313-2645 TDD 313-2323
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