.~ PERMIT .,
w5 o SEWAGE DISPOSAL SYSTEM : : ‘
, A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

09~ 55\5\0 ~ DISTRICT__ 5th

; - HOWARD COUNTY HEALTH DEPARTMENT ' . v " DATE %/
PO . s15ret0 (N D Eac DATE svsTem appROVED_+/ 7 /9 %
' INsPECTOR__ L (€S/CAS
Jack Fyock Septic Service 4 |SPERMITTEDTOINSTALL_ ° ALTER_ X
ADDRESS ___ _ _ _ L PHONE 988-9270
suBDIVIsion __Hemlock Lot 16 ROAD 12909 Byefield Road
_'PROPERTYOWNERI, _ - Green '
ADDRESS 4 | | |
: ) . ‘ LoC AT 0 — DRIVERIG wEST ofd | DY,
SEPTIC TANK CAPACITY(£x f‘@f!ﬁg)GALLONs | /

_ Is FensT ROAD gm0 RigyT AFEA HIEH LARP,
NUMBER OF BEDROOMS 3 ' _

__tRE  SQUAREFEET PER BEDROOM

7
LINEAR FEET OF TRENCH REQUIRED Q -+

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FALLED:
Call for inspection when ground is opened so sanitarian can recommend repalr. 04/05/94

kecowmemc/ one ‘/"@/ﬁc:‘h é@ ‘4 s /eﬁ@#A ' &., wyrale
10.5° ,n cle,b%h
67+ of stone

LocedHion | off =y istin < oé‘}’ﬁk{'ﬁﬁ;)@,/l' olor S /@k/ef"eid R .
PLANS APROVED BY 'DKS/C@ S . for Co : _DATE *4/7/3\5/’

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 (L.E. 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: NODRY 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 PVCOR ABS

PERMIT VOID AFTER TWO YEARS B o | 6 0 /a? (iff‘/ ,eﬂp% /0 2L dc&f/

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 ‘ o o ‘ , ' o N

*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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANKLEVEL.___ Ex! 6+/mq 'CLEANOUTS __S.T. GO . EX/§- 1ir I D, C.O.Covere
DISTRIBUTION BOX LEVEL ____ (S ¢ rw j ex @r{/ = q Do
DRAIN FIELD/TITLEDEPTH~//- $  FT. TRENCHWIDTH__ &~ . _ FT. INLETDEPTH_ ™. §°  FT.
EFFECTIVEGRAVELDEPTH___ G+ FT. TOTALLENGTH__ 60 FT. o ‘
NUMBER OF TRENCHES /___ ONE SIDEWALUBGHRROMAREA__ 3 GO sQ.FT.+ &/ dW

DRYWALL INSIDE DIAMETER ,-—_— FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENTAREA BED_SQ.FT. + olet d.¢o.
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e - PERMIT
S P 2 : : (,}} 1002 !
. AN ) SEWAGE DISPOSAL SYSTEM /F 1 /2 e
' MZ MARYLAND STATE DEPARTMENT OF HEALTH X~ ~ %&7&
RD COUNTY R ELLICOTT ClTY 4T
‘ r ~ 1 v~ DISTRICT el
INDEXED Catl A oKIPpuy
DATE 4/23/73 (
» FF +CHS
Jack B!oék 2 \‘IS PERMITTED TO INsTALL__X__ALTER
ADDREssV : TMS Road, Glenelqg, Md. - PHONE 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT . . S o

SUBDIVISION. Hemlock Hill ' i roap__ Byefield R4. LoT__ 16

PROPERTY OWNER Frede:ick J. Green

ADDRESS

SPECIFICATIONS ~ 3 bedrooms |

DRAIN FIELD__ DEPTH_,_EEET,_l BOTTOM AREA : SQ. FT.

e

SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA___________SQ. FT.

SEPTIC TANK CAPACITY 1,000 gaiLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

. OTHER Dry well - 300 sq. ft. sidewall area below the inlet with a maximum depth of |

11 ft. Effective depth bejns below the first 6 ft. of non-absorbent soil. Place the dry well

gg;. from the front lot line and 40 ft. from the rig\‘qht side of the lot as seen when fac:.ng

__the lot from Byefield Drive. s .
NOTE: ALL PIPE PROM HOUSE TO DRY WELL MUST BE CAST IRON.  AIA caols Atw,
PERMIT VOID AFTER THREE YEARS. : v M o
NOTE: INSTALL STAND PIPE ON' SEP’I‘IC TANK AND.DRY WELL. R |

PLANS APPROVED BY_ - R. Hodges = __DATE 2/3/71

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

Y/
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"_DEPARTMENT OF HEALTH . =~
ﬂ Joo-zg /jg;i /,_:__@f‘émﬁl_ucow CITY
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,fr

o PROPERTY OWNER

'ADDRESS 2419 Re“ed:.e '-Drlve. Wheafnn- Md-
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DNR-131 B *

EMERGENCY NO. (if any) —

B

SEQUENCE NO.|
(DWR USE ONLY)| -

| 4835

{SEQ. NO.) 6

STATE OF MARYLAND
DEPARTMENT OF-WATER RESOURCES
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

DWR PERMIT NUMBER

Heo-73- ¢4

123 S
::"égL"s”“"SBEEO;SATL‘T_ “cin"D“s“)c E:’ APPLICATlON FOR PERMIT TO DRlLL WELL FILL IN THIS FORM COMPLETELY
d(nn'rs 'Ecslvad e g . k) .:. '
DWR PSE _ONLS . -3 .
o BT : e
A T2 - Joween | _Greew FREDRICK N |
q’ l f . coL 15 LAST NAME ) ‘F|RST NAME & . cOoL. 34
3 Bb SLEET | 709/ SCAGCESY LLEL RO ]
cot 36 to- coL. 58
. posT | . L;@URE:L AL 20f (4 i
8-13 L coL 57 : . __coL. 76
Bl1] continveo | DRILLER INFORMATION B3] ) "LOCATION OF WELL -
12 3 (s:o NOW) 3 1 2 3 (SEQ. NO.) 6 , ’ :
: lcounTy L /L/@ WARD : ]
. — 3/ Q . / 7\3’ ) LICENSE ié ? 41 ) 8 (DO NOT ABBREVIATE couu'rv NAM 27
DA,TE NUMBE'R' 77 . . 80 |suBDIvIsion L HF AL oK ife‘? |
: ¢ - 23 4z.
L #@ W A K ﬂ :{) / 17 Oﬂ‘/ _J]secTion o N l LoT - /é ]
FIRST NAME , DRILLER 7 wasthame | . 44, 48 : ‘
B j ra . g o NE,ARES‘T‘LTOWNI /‘i’[ ( H im 4 A/ D e ]
SIGNATURE | ﬁﬂ:ﬂ/& A A0 - 1] 4 52 S o ‘:'/ N
. IMILES FROM TOWN. (ENTER.O IF IN -rowu)' - ¢ M}
BI 2| | WELL INFORMATION ‘ 73 : 76 77.78
12 3 Geawed e , - Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . ls — : 12J 1 2 3 . (sEq. nO.) 6 (CIRCLE APPROPRIATE BOX) .
AVERAGE DAILY vouAN{nTv_Ni-:EDE'D (GALLONS PER DAY) L E.“RT“ EAST . - EE] NORTHEAST EE“”T-"“ST

Ie

22 ) , -
&l |

ge?
USE FOR WATER (CIRCLE APPROPRIATE BOX ) '

-.DOMESTIC, HOME (SINGLE OR DOUBLE KOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION
o

. . 3
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. i’g\“/‘»!
. - ,*S\x“; N

MUNICIPAL WATER-SUPPLY
MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY

TEST

WEST.

E "
@ ﬂ NDRTHWEST BESOUTHWES’I; v
gl /&) yF F / EL, (3] DR, R

t1 . NORTH’ SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD ,
{CIRCLE APPROPRIATE BOX) €
: : 32 32 32 T 82 rag \,
. = -
. . DISTANCE FROM ROAD- - . 4# —
(ENTER DISTANCE AND CIRCLE | ‘t’» J ‘ED |
APPROPRIATE BOX 34 37
BoX) 3839

APPROXIMATE DEPTH OF WELL - 2579 e
APPRdX_IMATE DIAMETER OF WELL Ca ‘ (NEAREST INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
. BORED f{oR AUGERED) JETTED DRIVEN
. ra——— .
30-37 AIR-ROTARY .. »@ ROTARY (HYDRAULIC ROTARY)
C'-ABLE " . REVERSE-ROTARY DRIVE- -POINT]

. : - (:\l

OTHER (DESCRIBE) ____ e N \4 n

-.«ﬂx 1oV ot el

39

“RE PLACEMENT OR DEEPENED WELLS (C‘IRCLEQAFPROPRIATE aox)

} THIS WELL \NILL NOT REPLACE AN EXISTING WELL

TH|5 WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

E’ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[o]

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

DRAW A SKETCH BELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN.THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH., ALSO SHOW, BY MEANS OF AN “'X'’, THE WELL LOCATION-IN THE BOX BELOW,

J AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

N

141 ' : ﬁ :
NOT TO BE FILLED IN BY DRILLER (©owr USE ONLY) : x
arerormisTion rj TTT1T T L] E’éﬁ!‘ﬁ‘.?fﬁ!'" [] —— :
. 63 65 BOX E g 0 G |
A ENSGWQCL U NUMB ER |
FORCE l:ljmnli,ém N CONDITIONS N 4g@ . o/5 .1 sss
] v l 67 68 I 70 71 72 73 74 75 76 7778 79 fu v o v SIS TS T T T T T
B4 conTinvep T HEALTH DEPARTMENT APPROVAL NORTH Ll L <l 21 ‘ I
1 3 (seq. No) 6 Bowsrd ‘ 3166 COORDI,NATE' lsols%lszlsl:: 55155I !
at El FcTIQEEz“EQk " COUNTY NAME .~ ' ASOUNTY NO. EAST | I 7 ) '
0. DAY YR, *-~;:“ 4 ‘// COORDINATE /p Al f e'“J/IKI/I . ,I
‘.v‘,‘/ﬂ)z,uc..f Cf 57 58 59 60 61 62 63" S
DATE i al 3' |ﬁ7| 7] 3] APPROVED" ELEVATION AT |
43 a8 ¥, Fred Frommelt ~'«S&Hit&2’iaﬂ IIIIWE"" HEAD (FEET) 5556 67 68 | 0/0 ! s/0
Bl 5 l SPECIAL CONDITIONS 8-6 Y
T 2 5 (rawos IHIIITHHHIIIHHTH!HHII| II[HIIIIIIII!IIIIIIIIII

$9¢ -7041

HEALTH







WR-W-4 9/71 B

- — |SEQUENCE wo.,
\ 54 : .|lowruse onLvR
N X

= CIR . ¢
> S[Q-\NO-) - 6

- -
ks NUMBER 15 TO BE PUNCHIN; X ‘»""f?‘
N c0|_ £. 3-6 o ALL«crARps) “

 STATEOF MARYLAND
WATER RESOURCES ADM|N|STRAT|0N

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REF’_ORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION
1

FILL IN.-THIS FORM COMPLETELY

COUNTY P
NUMBER :

- DATE
1D\va u

VAL

DEPTH OF WELL

- DATE WELL C})ifAPLETED

L . /ai.\.s ," |

(To NEAREST FOOT) , 26

P

“'- A EEREEE

DRILLERS IDENTIFICATION NO. L

PERMIT NO. FROM "*PERMIT. TO DRILL WELL"'

(A7 g A7)

28 29 3031 32 33 34 35 36 -37

209 §

@

F@knfﬁ

[ Ch

OWNER
. LAST NAME

STREET OR RFD

GREE 4/ N
/091 SCACECSVIILF

<

i)

POST OFFICE

FIRST NAME

*' 205/@ :

. - WELL DESCRIPTION L - i - ” -
WELL LOG =~ " GROUTING RECORD  ves: - no -+ | C| 3 :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR J \ WELL HAS BEEN GROUTED (v N 1 2 3 (5£Q. NO.) s -
COLOR, DEPTH, THICKNESS AND IF  WATER BEARING }s. - (circLe.aPeROPRIATE aox) 5 b . N -
- . a4 Y. "2a LF‘UMF’ING TEST- &+ -- - - =
DESCRIPTION FEET cHECK IF TYPE OF_GROUTING MATERIAL (ciRcLE Box)"
~(usEe ADDIET(_!(E)ggkRSY EETS FROM To BEARING . é
- CEMENT BENTONITE CLAY HOURS PUMPED {TO NEAREST HOUR) L J
: 45 46 i 45 46 i - 8 P s
‘ 2 578 [rPumPiNG RATE ‘ e
- NQ. OF, B“Gs‘ — / wo. o eounos 44 57E (GALLONS ‘PER MINUTE, TO NEARE ST GALLON) ;’_—J
) iy ; 15
» ,1
GALLONS OF WATER /3@ -
: ,/; vt e -
DEPTH.OF GROUT SEAL 1o NEAREST FOO‘T) K j
) } o . ‘4@ o W-ATER _LEVEL: (DISTANCE FROM LAND SURFACE)
“FROM FT. -_T° L = FT. |BEFORE l : \‘?ﬂ (NEAREST
48 52 - 54 . 58, [PUMPING : J FOOT)
(ENTER O IF FROM SURFACE) i | 17 .
CASING ‘CASING RECORD - fwhen ,é() I (NEAREST
- ,TYPES - ; PUMPING L (2] FoOOT)
. INSERT gs I T!I c|o. / - 22
APPROFRIATE = cONCRETE + |{TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
STEEL “ | tFor PUMPING TEST)
coDE . R
%,
BELOW % AIR Ems?o
N P o1+ : " ‘@] | N TURBINE
N & —~ e sl dmmiS S S e TS 74—‘.--—2'7“*-" - 2 7
| PLASTIC OTHER 4
T A . s OTHER
Y ) CENTRIFUGAL ROTARY (DESCRIBE
. 4 MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
R CASING  TOP (MAIN)CASING ‘OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
; ) ! E
5 '? »' - 27
AT S
60 61 - 63 64 66 70

PUMP_INSTALLED

1E OTHER CASING (iF usen) . A
é . DIAMETER DEPTH (FEET) ;;:E_ OZEZU:“:O“\(IV;?'XE :p:a(:’s'nnunss 11:51'01"511 N
H lincn) FROM To - AL IR AR SR S )
Cc . N
A. L 4 L J 1 ] - : NO
s DRILLER WILL INSTALL PUMP
lIN”z N e o T (CIRCLE APPROPRIATE BOX) e
G L | L ) | caraciTy:
- GALLONS PER MINUTE :
SCREEN RECORD (TO NEAREST GALLON) 13‘ R 351
I s|T I I B |R l I H I o | .
PUMP HORSE POWER L 1t
f""’“’““”s STEEL BRASS OPEN HOLE . %7 a1
. N -
€ ODE OR BRONZE P PUMP.COLUMN LENGTH
‘BELOW (NEAREST FOOT) a3 a7

(CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)

ASING HEIGHT

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONCD AND SEALED WHEN THIS-
WELL WAS COMPLETE

EELECTRIC LOG OBTAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

(NEAREST
FoOT)

L. "

cl2
ER 2
i :
J | )
ﬁ B 9 EI 18 17 21
T
C L 1 1}
E 23 24 26 30 32 36
. 3
5 L )L —J
38 39 41 45 47 51
sLoTSIZE 1, 2, 3,

< ). L
~LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE ‘SUCH AS ‘BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
TNDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS "TO wELw

- ‘ o
b A

' s‘g {/;, o

| HEREBY CERTIFY THAT | HAVE COMPUIED. WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. o

olameTeEROF scREEN L - | (NEAREST "INEH)
in 60 .

56 "

i R T

FROM TO

GRAVEL PACK L

DRILLERS NAME "

(S‘;;.“s)z MO&'L}A RD D //0%
/v‘?)z,ﬁf%ﬁ"ﬁ @', / :

AR ,/x.- - ;

e
SIGNATURE

{F WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

[

DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

N T g (E.R.0.S.) W Q
Enpy (T
: 72 74 75 76
TELESCOPE « LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
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