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7 PERMIT o=

A 37360
SEWAGE DISPOSAL SYSTEM : L

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 4th

1 HOWARD COUNTY . DATE_3/10/87
| BUREAU OF ENVIRONMENTAL HEALTH 53 - 5632 DATE SYSTEM APPROVED —az2 207

| 461-9933 , L w o T

- | spECTOR EN)
\ INDEXED

Whitworth Excavating IS PERMITTED TO INSTALL ___X  ALTER -

ADDRESS 12680 Clarksvilje Pike, Clarksville, MD 21029 PHONE 854-2513

susDIvisION ___Dickey Farm ROAD __13854 Forsythe Road 10T_ZTenant House

PthERW OWNER ) <P ‘ Ms. Jeannine Dickey

ADDRESS

IF GARBAGE GRINDER I§ USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. . I _, ¢ }

GARBAGE GRINDER? YES __ X NO . . 5 . e ,

SEPTIC TANK CAPACITY ___1500.___ GALLONS ~ NUMBER OF: BEDROOMS 7L_

TENCHES - 160 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 2 feet below original -grade. Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION -~ Place the distribution box or start the trench approximately 220 feet from the |

pipe line and 280 feet from thp right side line as seen when facing site from
pipe line (gas). Run trenches on contour toward left side of lot. May install
system as shown on site plan approved 1/14/87 May install system as shown on w
. apporved elevation drawing.
NOTE "~ No trench to exceed 100 feet in length. . Provide 6" - 87 diameter cleanout and

cap to.grade or gbpve on septic tank. .Ok/ccd b ;

PLANS APPROVED BY S. Abel i DATE 1/28/87

* 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE IOOFEET,FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACINé GRAVEL IN TRENCH(‘ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSOURPTION TRENCH TO EXCEED 100 FEE;I‘ IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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

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
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

b *INSTALLER IS RESPONSIBLE FOR OBTAINING'FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ; EH . 2-1186
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Location of propertg &rosd)‘ _ : <0 _Fao YTHS_ ﬁ..b (D?QK{TJY mﬁ"\s/\

Subdivisi on Lot Block lat Sec.

Q [
Well Driller ' £ MARYNS ) Owner Gﬁﬂ‘/ l(.i)k -

Depth of well /L‘S 7= P
Distance of measuring point (M.P.) above ground, ! f
Static water level (S.W.L.) below M.P. L7 S —<

High rate pumping ~- reservoir drawdown

Time pump started//, F¢ ' Pumping rate ;6. <2 pr
Total tune/g ﬂ /¥ _ to reach pumplng water level s /< ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE ) " FLOW METER READING CALCULATED FLOW
minute in- below M.P. ‘time to fill f (if used) (gallons per
tervals gallon bucket i minute)
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|c 1 .S%g 1 ‘SEQUENCE NO." - STATE DF MARYLAND - . | THIS REPORT MUST BE SUBMITTED WITHIN -
: ) " ’ ’ L IS COMPLETED.
A ! (OEP USE ONLY). WELL COMPLETION REPORT 45 DAYS AFTERWELL IS SOMPLETED. .

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Q %?Eb& 7
IN COLS: 3-6 ON ALL CARDS) - o - « PLEASE PRINT OR TYPE - | NUMBER T
— . PERMIT NO.

DATE Received . DATE WELL COMPLETED oo ._DepthofWell . . FROM “PERMIT TO DRILL WELL"

[ITTTT) EBZebEP). - =il BO-BEEUEUE]

: (TO NEAREST, FOOT) o 28 29 30. 31 32 33 34 35 36 37
[owner & B — Ksad hd -

STREETORRFD ___ { SRaMG, ¢GRIV %“2; Eay fwiname o0l SYESSViLi: . ,
SUBDIVISION MQP Qf Q\'IL II‘?J#Q ____'SECTION ; +OT ‘Tzﬁ}ﬂwg Keusz.. |

WELL LOG ROUTING RECORD - ves. o | C| 3 |

Not required for driven wells' - - | .WELL HAS BEEN GROUTED - = . ,;; @
v 1 - 2

STATE THE KIND OF FORMATIONS. (Circle Appropriate Box)- ' t« 7 "~ puMPING Test’
PENETRATED, THEIR COLOR, DEPTH, . |*'TYPE OF GOUTING MATERIAL =k S

" . THICKNESS AND IF WATER BEARING - - CEMENT)- B/NTON”E CLAY -HOURS PUMPED (nearest hour) .-
- <

- i . heck
DESCRIPTION (Use’ FEET - .| .Chec PUMPING RATE' (gal. per min: ‘--

f t ‘ 46
addmonal sheets if needed) FROM TO Ibev;?lr?g' NO. OF BAGS 2‘-) NO OF POUNDS _A?; to nearest ga| )
v

GALLONS OF WATER __ 2 2 9@0 METHOD USED TO {' /%;/
DEPTH OF GROUT SEAL (1o nearest foot) _ MEASURE PUMPING RATE 125 &

7 gtr - C) = ' b, - fromif)l ] I ] ]“ '°IC:L3 pe _]._]" 4- WATER LEVEL (dlstgr\ce}rfrom land surface)
| df |- ‘ . . (enter 0.t from surface) ) ?EFOT‘E PUMP"NQ_ ‘ L
-_3;’3 e/ Y 2 |3 > casing_ CASING RECORD ‘

types \{ ; 2 : -. WHEN PUMPING

I F Yo 1 - insert . . :
. T)Hﬂ“-Uﬁ ‘5%9’?@' S50 |55 appropriate : : TYPE OF PUMP USED (for test)

27

' o |\ code . ~ _(EPEE air [P]piston Iurbme
m  Va | ¢ ) L \petow ww""’émsnc [ @ .

— ¥ o other
MAIN Nominal diameter - Total depth = - |- centnfugal IE’O“"Y S (describe
- CASING top (main) casing of main casing c2r <27 pelow)

\Djéwjj gffafwﬁ' 25| 371%" .. T1YPe (nearest inch)  (nearest foot)

Micre | BE gD eEITI P @mmefs'we
;C: i i@’ - -~ - ' - e

OTHER CASING (II used) .
diameter depth (Ieell
inch' from to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ves/’N\o

(CIRCLE) (YES or NO) N9
o : IF DRILLER INSTALLS PUMP, THIS SECTION

I ] MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD . *TE\’,‘SEE%TFHP%'% ‘IJSST ALLED L;I

or Op.en ‘hoIe B j ( y | pPLACE (A.CJPRS.T.O)
S " BRASS OPEN | 'N BOX-SEE ABOVE:

approprlate _ ]

[PIL] [OIT GALLONS. —

. code ©TPIL] [O17] | SALLONS Per minuTE . HEEERN
(to nearest galion)

LASTIC OTHER :PUMP HORSE POWER - - .--

PUMP COLUMN LENGTH

_]_ DEPT nearest ft.) (nearest ft.) . Q:ED‘:
’}T O rﬂ-{ﬂ?rﬁ CAS'NG HEIGHT (circle appropriate box © .
I l _] I. Yoove}  and-entercasing height)
[—J—I ] ] j [j_l_L_D - L"‘ND SURFACE“ .
v el (nearest
below - “
Jo

loz-vr»o x02m

foot)-

) _. CIRCLE APPROPRIATE LETTER . 3| | l [ ] J ] ]_] l ] I I—-I 4 S L : 50 St :
A “A WELL WAS ABANDONED AND SEALED 7. LOCATION OF WELLAON LOT .
WHEN THIS WELL WAS COMPLETED ' ’ Ny !
. - SHOW ‘PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED I - SLOT SIZE 1 2 : : BUILDING, .SEPTIC TANKS, AND/OR -
TEST WELL CONVERTED TO, PRODUCTION -~ DIAMETER -(NEAREST - N LANDMARKS AND INDICATE NOT LESS
P OF SGREEN .... INGH) THAN TWO DISTANCES -

WELL ) g | (MEASUREMENTS TO WELL) B
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - L : e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - “'0'“ - to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK__ - - -~ -~ - 4,

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |¢ WELL DRILLED WAS

PRESENT R D COMPLETE TO T :
or MY':(:(I))V.V‘LEEDE(;: IS ACCURATE AN HE BEST FLOWING WELL |NSERT ) D

F IN BOX 68 ) 68
 DRILLERS IDENT NO. Z> = 7

/ OEP USE ONLY
M , / M@ (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE T C (E.R.O.S) wa
(MUST MATCH SIGNATURE ON APPLICATION)""\ : . . . 14 _75-76

g 7/ féﬁww 8 ml__—] HD

: L “OTHER DATA
SITE SUPERVISOR (sign. oI driller or jodrneyman TELESCOPE LOG . o d
responsible for sitework if different from permittee) | CASING INDICATOR S «

meJJO(D IO)m

HEALTH




Review

Date*

FIELD DATA SHEET e
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

Location of propeﬁy*lta ro d) l%% SQT—F(‘TQSYTHL K}\ ( DICRYY Fﬂﬂﬂ‘\;\

Subdivision l Y. H Lot | Block Plat Sec.
well Driller @ r/l | YENYD Owner _Qw/’ sr)
Depth of well 145

Distance of measuring point (M.P.) above ground I/
Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown
Time pump started \ ”m Pumping rate /O [ T —
Total time !5 ﬂ’;’!! to' reach pumping water level ____'ft. Hélow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 7} (if used) (gallons per
tervals gallon bucket minute)

| 12° 45 G See, 10¢
YL S ¢ | Qﬁ:




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health

3525-H Ellicott Mills Drive 7
Court House Square
Ellicott City, Md. 21043
461-9933
) "
New Installation &~ Receipt # 2 Z
Replacement Date b=23-87

. Name of InstaHer . 7\)/3 ALAILA -I)E/WL/Vﬁelephone}o/- 38 Y- 54/?3

License number .1 '7/0

Certified Well Pump Instalier , Well Driller_____ Registered Plumber lk’//N
Name of Property Owner JEANNIE L, bICKF {/Telephone YA 529.&@
Subdivision: Lot # 11 tag #° -
'Sjte Address /3 R5 /Y F’bnqur///‘i?h ,S’wr’fgwuc m
, KRLDLY e
Pump . 5 Motor Pitless Adapter
1. Type v 1. Horsepower [ 1. Make
a. Deep well jet 2. RPM : 2. Model #
b. Shallow well jet ¥ 3. Voltage: 3. Depth
. ‘Submersible___4~ s oooae 10__ i
2. Make SO LN : b. 220
3. Model #
4. Capacity GPM
S. Pump exceeds well capacity Yes No
‘6. 14 Yes, is low pressure cutoff switch installed? Yes No i
7. What methods are used to protect the pump and electrical wiring from W;A"’”(ﬁfﬂ'
"vibrations? Torque arrestors Cable quards Other =
Tank : Piping - Well data
1. Capacity Lo 0 1. Type_ F74cr 1€ 1. Depth____ft.
2, Pressure relief 2. Size VAL _ \2- Yield __ GPM-
valve? _I//ZS 3. NSF and/or BOCA 3, Static water —
£ Code approved. level ft.
4. Depth of supply 4. Will water supply
line : be disenfected by
installer?

-

I understand that it is ‘my responsibility to notify the Howar‘d County Health =

Department when the installation is ready for inspection (otherwise this
permit is null and void).

‘All information qiven above is true to the best of my Knowledge,

Signature of Appl |cant':'/(?“
Date: o =2 ~ K7

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.




P

Ve
5

L2397 /o | .
\K PLH,&M awaW Aj’ ‘/ ~F+ b@/lau) %ij é\f@wé@
- bae and Laie . 0o o ggroulie) |
e e A e e el N,

xﬁf’-’“« S
;o M\ N SN oo

y



Q’&ﬂ

~

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

87|~ 2090

1 2
(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON AEL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please prlnt or type

OEP PERMIT NUMBER

(]G] - I@III—III?JFHJ

I/II in th/s form completely

Date Received
I HEN I] OWNER INFORMATION

IC‘I’ZIMINCMIIIUIIIIIIW

15 Last Nam Owner First Name

I)BIB’IS‘IOI [Aolnlvls[TIxle] 12100 LI:I

Streetor R

1

5[3]

LOCA TION OF WELL

A dedATe gl 111111 T]

8 COUNTY

| PRI BT eI T LI I I T 1]

23 SUBDIVISION

76'/%/ L«g
sconon [T1]  wor BT} 7 7

B| 2 WELL INFORMATION
7

APPROX. PUMPING RATE (GAL. PER MIN:) i....

AVERAGE DAILY. QUANTITY.NEEDED ——
(GAL. PER DAY) .. . . I?AI‘-’I a | ] Alzo—l

USE FQR WATER: (CIRCLE. APPROPRIATE BOX)

".—\ .
"OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) " ~

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
1 OTHER (REQUIRES.APPROPRIATION PERMIT)- .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE"
APPROPRIATION PERMIT)

£ Vit il & al

(S AETS] / L2]ele] [T ]i7 [ 77l EI7IRZE ] Bae [TITTITIT1]

52 NEAREST TOWN 7
/?ﬁ(' &%LLERQFORMA”ON 1:2—[-7]3[] _ MILES FROM TOWN (enterOifintown) I’ZI | Iml‘;";m

DnllersNameIf k“)' 77 License No. 80 ’ Bl 4| B ) " -

fi [inIOL\ s &”w; /‘/’C{C Oﬁ“(’/m ) I DIRECTION OF WELL FROM | I oy WWC 0. ]

" 9yz20 g’?uww A “ ,z(l // /14;!4 y TOWN (CIRCLE BOX) T NEAR W_HAT ROAD _ N@o

Address

%ﬁ;ﬁ/&a’-’ <z /zv /S‘>7] ON WHICH SIDE OF ROAD WE
Signature e (CIRCLE APPROPRIATE Box) W] (2] [€]

PEEICIEE
DISTANGE FROM ROAD" ’

ENTER FT or M‘I

© 38 39

"NOT TO BE FILLED IN BY DRILLER

%wM\ A0

COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE . INSERT S - D
DATE ISSU EP N /@
220 A A A cho~ @&I z@ﬂ%ﬁ%
43 48 CO SlGNATURE EXPYDATE

s " [AISICToT o 9] s I@IC,ZIOII [3]o] o]

APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST
INCH

é»//

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circte one)
BORED (or 'Augered) JETTED Jetted & DRIVEN

- ﬁ”Ro:TaDy AIR-PERcussion ROTARY (Hydraulic Rotary)
&\'BL - REVerse-ROTary DRive-POINT
other

‘REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

E_N _
. g IS 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
AS A STANDBY

’ L_D_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavaaaLe W[ T [ [ [ [ [[[[[]]s

Not to be filled in by driller (OEP USE 'ONLY)

v APPROPPERMITNUMBERI I [ ] IG]A]PI l | J
/,/I FORCEIZ'TB"SLS PERMIT No. [ P] - I %J uﬂ 7_51 ﬂuﬂ 7—-

SHOW MAJOR FEATURES OF
" .BOX & LOCATEWELL
© WITH AN X
SOURCES OF DRILLING WATER
1. weetl
2 . R R i
3. : €2
- WRITE THE BOX NUMBER : '
© FROM THE MAP HERE :
3
£ v \
?Oé i v g{ wi(;é;
h 000 R
N 55 @ Q|- 000\

DRAW A SKETCH. BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

'SPECIAL CONDITIONS

il

)

HEALTH
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APPLICATION

n TP

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY MARYLAND 21043 /; /
TELEPHONE: 461-9933 DATE i %

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)AA SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \ Tovry A )i Cz\&iﬁ'( L

woness LB EO S rgers R Sulesi lgm 44& DD b
3 2/7?‘}

PROSPECTIVE BUYER

ADDRESS . i PHONE

PROPERTY LOCATION:

SUBDIVISION ___ D’ Ckey FA&M T&unIr /JOU € LOT NO.

#oap npoescrirTion | 2850 Fon SYTHE gD

BLOG. PERMIT SIGNED

AND RETURN ED : J?

TAX MAP — q L33 . PARCEL# q ?) < )L-'{l . g/# 75«9/4
SIZE OF LOT" ‘5,00 /QC/Lé5 _ ‘ ‘ TYPE BLDG. TE Y;’—

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL!TIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLEjR ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
Y

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / S,WET \

- : (SIGNAWAPPLICANT)
APPROVED BY » : ' FOR ' ' DATE
REJECTED BY : FOR - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5~ 25~ B¢ é 4C. SFIPE 5?(7@/&7;, 1D Lo (é/th‘lﬁe/) . ‘/ﬁééé-’ éoc:»f_—n‘a,ul;

dovse & wey S

THIS IS NOT A PERMIT



TESTED 8Y

5. At

ALSO PRESENT

X 4/ /?a/

’ - ®
© @
SOIL PROFILE
o- ) . -
6" Wons Eg"é&' O
(7 A fvel Lo
(sarDCor
L5 Cetd b s . % 7
, P | ») 24
‘ GLve A < g
- - -~ L TN
M rr7 7o (P—_ \ )
A ~ Yer ,
m/‘chmus 1o’ 9 \
/ S tomm - prsh.
0 -20%, ‘ . . ]
/5 AguzrerT” : o . t '
«f Gatuef : e oy
~—t {?) . ) ‘(%5 o x leRC
dewe I R
137 ToLeT
3
BoTTrmM
v ’\ » q/ .
160 Bler
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRé-WET TEST - 1" DROP .
: DATE TEST No. DEPTH START STOP START STOP_ TIME
R F 7% < x2- |/O18¢ oraR |/0:2F |WiI33 femiN
| v.475/gg, [ ™ g pae lpras | a5 a2 1w
| '\ /3 7 Qi s/ bl 4~ .
s g Vw27 |0°29 (10727 YO:3S loma)
0?\/ /27 olifx .r/:ﬂ efal 5= , -
-5 /0/38 Wi3s |wr3S  YW:3F  |9m/
3V /3~ eds #tYos2 fless Satodf AL
S T 0.3  VWOr36 [r/0:3e /038 [Lein)
99 .:3" CAS T olf MOAY Rssimart J7 BTy 20-BISK
: /,
2 .
=4 REMARKS
o™N
; ' TYPE OF SOIL Ao K &/Weé] éom 74) U"/IA/ éyﬁw@‘@f (”ﬁ’m
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@SUBDIVISION:  Dicw y FArm LOT NUMBER:

TermauT DRY WELL OR DRY WELL AND TRENCH

House |
sq. ft./bedroom
Septic Tank Minimum Total square Feet
3 bedroom | 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES
/6O sq. ft./bedroom

Trench to be o w1de

Inlet :3 feet below orlglnal grade ‘ - : - .
Bottom maximum depth 9 feet below original grade. ' )
Effective area begins at ;3 feet below original grade.

éa feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length (

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic

» tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 509
.and increase absorbant sidewall area by 22%.
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EMERGENCY/TEMP NO. IF ANY

Bl1| §fp | SEQUENCE NO. STATE OF MARYLAND OEP PERMIT NUMBER
. Ie (OEP USE ONLY) * PERMIT TO DRILL WELL EDI moal EBLYENEY
‘ I(L Hésc){isllb?;iEg’JSA[f gERP[;JSP;CHED 7 please prmt or} type . : 70 fill in this form complete/y =
| Date Received - - 8] 3[ : LOCATION OF WELL
‘ Z ) T :
|67|5 V 5 Iflwsl OWNER INFORMATION _ fr&loulff'“lz |a/| ] ] [T 11 ]21]
EEEEIKERITIITTLIITIT) | gy PEG B ALY EET T 1]
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OState7.
52'NEAREST TOWN . 7

LL\ C DRlLLEi INFORMA TIoN: - . MILES FROM TOWN (enter 0 if in town)'w
Q%f‘ ¢ |Q| | | | ’ : ' 56 77 78
_/DnllersName S &M Q e 77 L|Z$9Jo 80 Bl 4 ] ]
(e mobell  [Del) b@.\\mq $S0pple o el (2850 Foren He 1o, ]
Fitm Name DIRECTION. OF WELL FROM T NEAR WHATROAD
531 Monover Pt Ugperco g, | oot son o
Address ' . B - : T Kﬁ)"‘
’ 6 &mﬁw R -3//4/ ké, N - ON WHICH SIDE OF ROAD B
Slgnalure Date /7 - - . ((;lRCLE APPROPR!ATE EQX) WE\g.EAST
Bl 2| _ WELL /NFORMA TION . SOUTH
APPROX. PUMPING RATE (GAL. PERMING[D] | | [ | 1=
- © T8 w2 34| = %@ J37
AVERAGE DAILY QUANTITY NEEDED: ‘[T e DISTRNCESKROM ROAD." -
(GAL. PER DAY) [:?jf)(b [ 1] 0] , ENN "

o y , N ARTMENY APP
-0 HOME (SINGLE OR DOUBLE HOUSEHOLD  UNIT ONLY) /\EA-TH DEPARTME ROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL G
OTHER (REQUIRES. APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUI
APPROPRIATION-PERMIT AND STATE HEALTH DEP
" APPROVAL) ,
TEST, OBSERVATION, MONITORING (MAY REQUIR
APPROPRIATION PERMIT)

- USE FOR WATER (CIRCLE APPROPRIATE BOX) : T e Nda TO BN? LED I\ BY DRILLE

TE HEALTH D :
@WM/ 80

) CO SIGNATURE/ ¢ EXP.iDATE

"B BEIo[o]o] .za?m%l@mololoJ

\"'—/ " 'SHOW MAJOR FEATURES OF. ..
.- - APPROXIMATE DEPTH OF WELL ...- et | \?vcl)'l)'(H&AINO)?ATE WELL—>
) // . SOURCES OF DRILLING WATER
) . L NEAREST ® ) ]
APPROXIMATE DIAMETER OF WELL. & . INCH 1.
METHOD OF DRILLING (circle one) . . 3,
N BORED (or AUQ%J)ETTED = . Jetted &DRIVEN WRITE THE BOX NUMBER
a7 AIR-ROTary - _AlR-PEchuss‘ion * ROTARY (Hydraulic Rotary) FROM THE MAP HERE
.CABLE - . : REVerse-ROTary * . . " DRive-POINT- - : .
| | € % g0
. other : : . . .
. ; — N B0 sO~—(BX -/
S REPLACEMENT OR DEEPENED WELLS o ’
gy . ~ (CIRCLE APPROPRIATE BOX) -l DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN:
\ : T T . RELATION TO NEARBY TOWNS AND ROADS AND GIVE '
EITHIS WELL WILL NOT REPLACE AN EXISTING WELL o : -DISTANCE FROM WELL TO NEAREST:ROAD JUNCTION -
THIS WELL WILL HEPLACE A WELL THAT WILL BE - ’ . N E o . s
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavairele) T T T [ [ [ [] ][]«

Not to be filled in by driller (OEP USE ONLY)

APPROl" PERMITNUMBER[ [ [ [ fefafe] T ] ]
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