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© PERMIT =

A___REPAIR

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY O\- \"15 %1/ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH § g;‘% D EX ;‘;_;; g ’ . DISTRICT ,

RRREARX ~

461-9933 : DATE_10/01/85
_Tim French - AHI General Contractors , IS lPERMITTED TOINSTALL ——___ALTER - X
ADDRESS meww PHONE
SUBDI\)ISION ' ROAD ﬁZQl_chkhum_H.zll__ Lot
PROPERTY OWNER Virginia Medairy

6291 Rockburn Hill Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X
SEPTIC TANK CAPACITY _____15/00  GALLONS NUMBER OF BEDROOMS __3___

. PUMP SYSTEM - 1500 gallon tank. Include pump p.itg, and—higirwater-alarn-dewice

600'.‘sq. ft. total bottom area system

LOCATION: As per perc test - start trench approximately 100 feet behind left rear corner
of house. ’ : .

WPT |- 20-86- LRESS i g7 42" &obei Bears . tigre tins ¢2%s0” belows Swops
: . 7

Wew IReSsope  rand of Relief valvs iwshiteed, S igl,

PLANS APPROVED BY C. Williams oate 11/29/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO()NCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAUON OF ANY SYSTEM.

NOTE: {F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOB INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

é 0575 v’/_
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PERMIT CARD__ /

SEPTIC TANK, LEVEL. \//504'> &4l TeLeanours A ST X2 //9/ /’6054’

bisTRIBUTION BOX, LeveL__ V[5G 7] /2"”/ TaSTALLED o coteer ””/"4’ £ weep ”(“‘-
&/ 3 ; .',L,\/LL:T'(’,J/ ‘ .
TILE FIELD, DEPTH : FT. TRENCH WIDTH g ,
GRAVEL DEPTH A% IN. TOTAL LENGTH Joo FT.
o2 TOTAL BOTTOM AREA 602 tZ’

"NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
' A , Voot

oo sQ. FT.
" belpes &ew/f; S7” antly ssnled. § dbe ¢

Coopr P L sipme AND [foLee 1 FsrLL

ABSORBENT AREA
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i AEA D N T THIS REPORT MUST BE SUBMITTED WITHIN |
25131 é%%“@‘f&“& . STATE O‘F MABYLAN D 45 DAYS AFTER WELL IS COMPLETE...
1L AL A F ONL WELL COMPLETION REPORT -= E —]
(THIS NUMBER IS TO BE PUNCHED : ~ FILLIN THIS FORM COMPLETELY- - COUNTY 34099 s
| IN CcoLs. 3-6 ON ALL CARDS) ' PLEASE PRINT OR TYPE | NUMBER < @ -
. N - . PERMIT NO. 3 /v .
DATE Received = | - DATEWELLCOMPLETED = - ' Depth of Well " . FROM “PERMIT T&XDRILL WELLY |
LT T Uzlalel¥ld - - 22[5{E] [ = W=[37 E[/[3sE]
A8 : 13 15 ] 20 - o " (TO NEAREST FOOT) - . ] 28 29 30 31 32 33 34~35. 3% 3
'OWNER MEDAIRY Coicdued , % - e
STREET OR RFD lastname  £a.G¢ Lock Buan tice 2PN oy ECKEIOCE - -
|susoivision _Zi4e S, bncee TS . SECTION. Lot B .
WELL LOG ° GROUTING RECORD no C 3 y
=== Not required for driven wells - WELL HAS BEEN GROUTED » ‘ B ;
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) = St PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL Hours PUMPED T oorost oo -
THICKNESS AND IF WATER BEARING cemerﬁ’ senTonTE cuav [B]C] (nearest hour)

DESCRIPTION (US,G: : FEET fChe‘t:k ' . i TP PUMP
additional sheets if needed) | FROM | TO 'bewaf'ilr?gr NO. OF BAGS _ /3 NO.OF POUNDS ¢ =2 ¥ 5 &3 tOUneaIrr:S gaAs;E (gal per mm .....

T ' 3 d?
’ ? Lyl a¢ f -| GALLONS OF WATER ) METHOD USED.TO - 2
< : o 3) g DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE Lt e - I
! : from[ ép | ] l —]ft tol g%l : ] ]“‘ wATEH LEVEL (distance fror;lgnd surface)
Pt = - A ’ (enterO if from surface) ’ BEF‘OBETPUMPINGJ' o T
s |4 ; . casing’  CASING RECORD v :
. ﬁ’)’m{,@/iﬂxt R ‘1 types ST WHEN PUMPING ..u.
v ' . 9// 95% insert i ®
. g ,Q// , ?Z “lo appropriate STEEL CONCRETE TYPEQF PUMP USED (for test)
o | code ) [P[L] [O[T] (ﬁ -
k : . . _ piston turbine
| DA \Delow 7~ PLASTIC OTHER . Lz-b;l ‘ !
_ . . o ¥ - i other
MAIN Nominal diameter Total depth Cemfif_ugal @rotary : (describe
‘CASING top (main) casing of main casing 27 27 27 pelow)
TYPE. (nearest inch) (nearest foot) . |
37 i = jet @submersible ]
ST O BT | P S |
N 60 61 63 64 66 70 ; )
E OTHER CASING (if used)
A diameter -~ depth (feet) } ]
S _ inch - from to o PUMPINS'I:ALLED
Sl I : l L L _, | DRILLERWILL INSTALLPUMP  ygg (‘NO>
s = . ‘ ; (CIRCLE) (YES or NO) - :
rl; l ' l ) s IF DRILLER INSTALLS PUMP, THIS SECTION |
: . |G 1 : I ) MUST BE COMPLETED FOR ALL WELLS
' ' soreen type SCREEN RECORD e T ALLED. B
or open hole. -
’ . | PLACE (A,C,J,P,R,S,T,0)
insert (S1T] [BIR] [H|O] IN BOX-SEE ABOVE: »
. ) STEEL BRASS OPEN .
’ GALLONS PER MINUTE
below o ~|PIL IQ_LIJ "|' (to nearest gallon) 31 3

S PLASTIC OTHER '} pbymp HORSE POWER EDID
. —L—I : ' ' PUMP COLUMN LENGTH —
vz l C U DEPTH (nears: ©T | (nearestoft) cF --.-.

DEPTH (nearest ft.)

N

gl l l I I } | ] l | I l | I CA SING HEIGHT (cnrcle approprlate box
) é IR T = | ( ove ) and enter casing helght)
H ’:]: EE] - LAND SURFACE
2
1s L_l l l I ~I I | l l l \l ) (nearest
B C 23 24 -@below .. foot)
CIRCLE APPROPRIATE LETTER v 23[:1:] ] l I I 1T T TTT]
A m.fﬁms ‘EBANDOSE“gg AND SEALED | & Lgplge L — + = LOCATION OF WELL ON LOT
~ I THIS WELL WAS COMPLETED . , L SHOW PERMANENT STRUCTURE SUCH AS
E . ELECTRIC LOG OBTAINED SLOT SIZE 1__- 2 _3 - o : E,lAJrI\ILEl))I\'A,\LGR,KSSE:LIg &Al;\:éizrer:‘%?less
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D:] (NEAREST : THAN TWO DISTANGES
WELL _OF SCREEN L & NCH) . | { (MEASUREMENTSTO NELt)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - R gt o !
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" |- “ - y from to & s !
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN'THE | GRAVEL PACK : L 3 . - VD@LZ
| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION ! /F WELL DRILLED WAS ' 1 o
SF;ES\E(%ESMEER;(;’; IS AgcunATe AND COMPLETETOTHE BEST | o o v v vve INSERT 4 ,
4/0 F IN BOX 68 68 ’ . '
DRILLERS IDENT.'NO. ’ OEP USE ONLY . : ] . . o
S . g%& (NOT TO BE FILLED IN BY DRILLER) 1 —
DRILLERS SIGNATURE | R (E.R.0.8) wa ) ' ;f”
(MUST MATCH SIGNATURE ON APPLICATION) : T = 7475 76 i g
70 72

(?{ ,{&&mo/ {4/;!.{&{.44 it | D [:l ] o A

SITE SUPERVISOR (sign. of drillér gi/journeyman - TELESCOPE LOG OTHER DATA : ?Q( %

responsible for sitework if different from permittee) CASING - INDICATOR e /

HEALTH



. EMERG;NCY/TEMP‘ NO. IF ANY".

'.1

1

Ny -

2 YA A
(THIS NUMBER IS TO BE PUNCHED ’ / %
IN.COLS. 36 ON'ALL CARDS) RN 4

‘?

“STATE OF MARYLAND
* PERMIT TODRILL WELL
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O fill in this form completely s
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TOWN

[
]

MILES FROM TOWN-(enterOif i in: Iown)[ ]

Dnller s Name 77 License No. 80

8 2]

* AVERAGE DAILY. QUANTITY NEEDED

Ed

2 WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN)) | 5 -..-.
Lls-;lol ad L1 J

(GAL. PER DAY).

| @

[

f(w%()\kﬂm_ f@n%\gg@aﬁ fRﬁ? - r?l%, |

- DIRECTION'OF WELL FROM
.TOWN (CIRCLE BOX).

\oz <IDUU'1\ ‘II \ \ :MJ
NEAR WHAT ROAD

IToilCi [

Lo NORTH

(@@

. WEST

" ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) EAST

' SOUTH

" :5[(, ‘ ]37
TANCE FROM ROAD

DIS
- ENTER FT or MI ..

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

I:'I/OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

'PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES

- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL) .

TEST, OBSERVATION, MONITORING (MAY REQUIRE .
APPROPRIATION PERMIT) - B

NOT TO BE'FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

SRR f 36047
COUNTY NAME COUNTY NO.
N QEP- - STATE HEALTH
-, SIGNATURE INSERT S
. DATE ISSUED 41
- [rRJelelsE] Canes /L&}ILQQW’W U
] 48 CO SlGNATURE EXP. DATE
S EPELTEY B EEEERL
. 50 NG .

. APPROXIMATE DIAMETER OF WELL o

APPROXIMATE'DEPTR OF WELL IEII FEET -

NEAREST
INCH °

METHOD OF DRILLING (circle one) .

BORED (or -Augefed) _ JETTED Jetted & DRIVEN
AIR ROTary . AIR:PERcussion. ... ROTARY (Hydraulic Rotéry) .

. (M ' - REVerse-ROTary DRive-POINT -

- other -

) v | THIS.WELL WILL REPLACE A WELL THAT WILL BE-
- \LLL/ABANDONED AND SEALED
: S WELL WILL REPLACE A WELL THAT:WILL BE USED:
. % A STANDBY

"&HmmmnrullIlIlllyp

REPLACEMENT OR DEEPENED WELLS
v (CIRCLE APPROPRIATE BOX) -+

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

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

APPROP. PERMIT NUMBER L [ T 1 Telalr] ] ]63J

EORCE .. INmALs PERMIT No. N Ql P (é.i? @3
= BOX )

70 71 72 73 74 75 @6 "77 78 79

 WITHAN X' B _
SOURCES OF DRILLING WATER

2

- WRITE THE BOX NUMBER

- SHOW MAJOR FEATURES OF .| 4p7 PResenT fon cwoJT

BOX 8 LOCATEWELL o
ANX T\ /2758 eq

san

" .FROM THE MAP HERE -

E %7 ) -l .
e 000

NL 000 -

- |

BNt -,,.IDRAW A SKETCH BELOW SHOWING LOGATION.OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS-AND GIVE -

E DISTANCE FROM WELL TO NEAREST ROAD J;UNCTION S

SPECIAL CONDITIONS

"HEALTH
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“PERMIT

A__REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH .
» 992-2330 ~ DISTRICT.
DATE_10/01/85
Jack Fyock IS PERMITTED TO INSTALL —____ALTER __ X _
ADDRESS PHONE 988-9270
SUBDIVISION _ ' ' ROAD _629] Rockburn Hill. __LOT
PROPERTY OWNER ~ Wilburn Medairy
ADDRESS 6291 Rockkburn Hill

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY _—____ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR I:NSPECTION WEIN CROUND TS _OPENED IIP. 80. SANTFTARTAN-CAN RFCOMMEND RFPATR,

. ‘7 g (] . . .
PLANS APPROVED BY C. williams - DATE

10/01/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS,

PERMIT VOID AFTER THREE 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED;

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
- *CALL 992:2330'FOR INSPECTION OF SEPTIC'SYSTEMS: "~ ™ =" " = o o 1682
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