Z#PERMIT

) SEWAGE DISPOSAL SYSTEM
¥ "MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY o5 245 Q\Cﬂ/\ . ELLICOTT cITY

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT Sth
) 992-2330 , ‘
: : . N\
; DE}( ED _ : .. DATE—-4/19/85
INDEXED e D N
7 ) ‘ T - ) \;
. i , : ' !
Awkard Septic Service ‘) IS PERMITTED TO INSTALL __ X ALTER !
ADDRESS 17403 01d Baltimor . ] PHONE 744-~38A9
! ( )
SUBDIVISION Beaufort .Park ___RoAD/ {12425 Hooper Court: Lor _5 J' ecH l?/( C.

Tl Zierels

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES - NO X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. - Inlet 3. feet below

original grade. Bottom maximum depthl/as' feet below original grade. Effective area begins

at 3 feet below orlglnal grade. 5 feet of stone below distribution pipe. LOCATION:
155 feet from the rear and 6 feet from the rear as seen. from the.Court. NOTE:  No
‘trench to exceed 100 feet h length. If more than ene trench used, a distribution box

is required.. Trenches to be installed en level greund. Call.foer inspection of trench(s)
before and after gravel is installed. Provide 6" ~ 8" diameter cleanout and cap to grade:

or above on septic tank.
( 140’ of trench needed)

PLANS APPROVED BY ' Fred Frommelt _oate___1/10/85
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: 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.

ELDG. PERMIT SIGNED

PERMIT VOID AFTER THR ARS. ' = )
OID AFTER THREE YEARS AND RETURNED 3
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IROM CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED- 7 éﬁﬁg

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
© *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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TO: THE COUNTY HEALTH OFFlCER
‘ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (on nzco~smucn A SEWAGE
DISPOSAL SYSTEM. : . _

" N T Any Guestions call Wr. C. J.
Beaufort Drive, Tulton; Md. .. = - _pHONE__Beall, 776-7075

"~
© e

PROPERTY OWNER

. ADDRESS._

' PROPERTY LOCATION: T - R

su_aoMsuou _Beaufort Park | ‘ _ - LoT No._ 54 Blk. C, Sec. 4 -

:ROAD AND DESCRIPTION HOOPer Road

OCCUPANT. _ i _ ___ SHONE

PERSON TO CONSTRUCT SYSTEM = .. .=
’ ‘ T o : . -t o ST N S e, [ )

ADDRESS. _ - . -l . ) T i pHPNE )
P : A S ; Y Lot DY o

e N ; o " i LY S A \ N

SIZE OF LOT - 42,000 .sq. ft. S L . , TYPé !LDG 13 OI‘ Ll' bedI‘OOIHS
o ' ‘ Sk : . IR ) . NUMBRR o'\uonoo-o

IF NOT SINGLE RESIDENCE DESCRID‘E

R

T - : = —_— - —
R RSN B %h \ - (“.' . [

SIGNATURE OF APPLICANT /S/ Anne K.‘ Gray

-y e

APPROVED -rﬁu’? V- / = A S rc'm’_'v“'/‘. Ay ’Wbﬁé/ - DATE Q/ 7/ Y
. Y o . ] R .c;r’mo‘ov sveram) T .

/' REJECTED BY_ SR FOR____.-- __DATE

o IKIND OF JYSTRM)

~. HOLD PENDING FURTHER TESTS » . __DATE

REASONS FOR REJECTION OR HOLDING
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e

SEQUENCE NO.
- (OEP USE ONLY) .

1| 3272

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL 1S COMPLETED,

1\ 2 3 ’. N - ~ -
- (THIS! \OMBER S TO BE PUNGHED f.b FILL IN THIS FORM COMPLETELY-. GOUNTY A *‘7 "’ AR
IN COL\“» 36 ON'ALL CARDS) . . .PLEASE PRINTORTYPE & = -~ |'NUMBER >

: . i _ PERMIT.NO. ~
BATE Received « DATE WELL COMPLETED ~ - Depthof Well " FROM “PERMIT TO DRILL WELL"
LT LT - 2/ EFEH] 2l 5] | e EET-B I-b5leR ]|
8 ‘ 13| 15 ) (TO NEAREST FOOT) 28 29 30 31 .32 33 34 35.36_37
OWNER § CamPamite : _ ANTRONY v ‘ ,
ki h N " ) 1 A = i o L
STREET OR RFD astrame  fioofen. CouiT frstname ~ town _Fwemn) o
SUBDIVISION ___Béav ket PAdk. . " " SECTION _¥C Lo1_% B

WELL LOG _ ‘ GROUTING RECORD yes cl3 '
Not required for driven wells WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND.IF WATER BEARING

. TYPE OF GROUTING MATERIAL

553&?52&'21‘5";??9;@@ Frow | To | kst |
7o @, goal;w °\ v
5ia=wﬁf{j B
\,)Ayw/g@%ff 3o |45 |-
Mmickn - _ s 5O
Shned Sout |50 60 |~
smockn o lesT

b ||,
33/%/ M’M W

V(Cnrcle Appropriate Box)

(I @
BENTONITE CLAY [B] -

_CEM ENT<@E

45 46 !
NO.OF BAGS __ &~ __NO.OF POUNDS & 5°€ ‘7‘?&
GALLONS OF WATER _4
DEPTH OF GROUT SEAL (to nearest foot) . |
froml@ I I , |f“t. . tou‘}f ﬁ o ft

i a8 TOP B2 BOTTOM 58
‘o 1 (enter 0 if‘from surface)

casing CASING‘RECORD

/. types -
,ap,’,',’éﬁﬁa_.e A - SITEEL ‘CONCRETE
‘code N [i} m

Delow PLASTIC OTHER

Y
MAIN Nomma! diameter Total depth
.. CASING top (main) casing of main casing
TYPE . = (nearest.inch) (nearest foot)

& .‘ I%GIM] | Lg6€2’ : 70

60 -'61

“TYPE OF PUMP USED (for test)

PUMPING TEST

r
HOURS PUMPED (nearest hour) t?
PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE l

gmhf

BEFORE PUMPING*—". ....
.-.l

WHEN PUMPING

@ air

27

E] piston
27

(describe

27 p

(submerslble

27

'WATER LEVEL (distance from land surface)

.turbme
' ' th
'centrifugal IErotary el
27 T .
27.

elow)

c . OTHER CASING (f used) .
Ay 7 diameter depth (feet)’
Ho— .inch [from_ - to
g l I - I L _' J L i ) )
6 L e N L= J L J
screen type SCREEN RECORD -~ = .
. or open hole T
insert STEEL = BRASS  OPEN
appropriate BRONZE ° HOLE
code - W
" below- [P[L] [O]T
OTHER

PLASTIC

cl2]
12

w2V - S bEpTHnearest fty.

: CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
-~ WHEN THIS WELL WAS COMPl__ETED C

'E ELECTRIC LOG OBTAINED

TEST WELL CONVEHTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.1713 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST:

- PUMP HORSE POWER

~i{(nearest ft.) (}\

' above
49

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) -

YES @

IF DRILLER INSTALLS PUMP " THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

. .EXCEPT HOME USE
. TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP COLUMN LENGTH

a3
CASING HEIGHT (¢ircle appropriate box

ITTT)

29

35

41

47

and enter casing height)

. UAND SURFACE |
: : : (nearest
: E below | foot).
a9 | 50 69

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 2 >2

g 7% st

|s o HIOI [ ulﬂols—l T 1
g-u EAREEEN)|
ESLJJI [TICTTTT]
Besren, (T e
GRAVEL PACKlfrom - ..lto‘ L 3

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 - R

DRILLERS SIGNATURE <
(MUST MATCH SIGNATURE ON APPLICATION)

Jlotd €0 JIATE

SITE SUPERVISOR (sign. of driller or journeyman .
responsible for sitework if different from permittee)

| I S (EROS) : wa
R K 74 7576
LR |
TELESCOPE * LOG . OTHER DATA
CASING INDICATOR

OEP USE ONLY"
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
| LANDMARKS AND INDICATE NOT L
THAN TWO DISTANCES
- (MEASUREMENTS TO WELL)

ESS

© HEALTH
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'HOWARD COUNTY HEALTH DEPARTMENT
| Joyce M. Boyd, M.D., County Health Oﬁ‘icer - o /

August 9. 1996

L.F. Easterday, Inc.
9265 Brown Church Road
Mt. Airy, MD 21771

- RE:  Well Permit Application -
Beaufort Park '
Lot 5, Block 4. Section C
Ovmer: ‘Atherhold

" Dear Slr/Madam

The above referenced well permlt appllcatmn is being returned: ‘unprocessed.
The application was received in March, 1996, but review was »suspended‘ at your .
request due to severe site limitations. No subsequent request for inspection was
received.

If you have any questions, please contact this office at 313-2640.

Verv truly yours,

< 11 '
‘*%#b”
Mark E lekm. .

Water & Sewerage -Program_

Bureau of Environmental Health
~ 3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 :



STATE USE INDUSTRIES
JEBSUP. MD 20784

EMERGENCY/TEMP NO. F ANY _ -

. ” éEQUENCE NO. ' STATE PERMIT NUMBER
11 3TT8 | ot ostony STATE OF MARYLAND _

e T o PuNCHED APPLICATION FOR PERMIT TO DRILL WELL [(TI=L T =L \
IN GOLS. 3-6 ON ALL CARDS) please’ print or type - T fill in this fom completely ™ \
Date Received (APA) - B|3| LOCATION OF WELL
[ HER l | " OWNER INFORMATION

T Holaieh] | [ 111 1]
Fii s % %Mﬁok&lﬂ PERRL T 1111 L]

Mﬂ-ﬂ—m‘l’—ﬁ%ﬂ L L] | e LT e T

57 Town 70 State 72 Zo 76 [ﬂgl—ﬂOIdlllllllllllll]

52 NEAREST TOWN 71

DR”.LER INFORMATION CIRCLE: MSD/MGD/MWD
: . r—]ﬂ_r"—l MILES FROM TOWN (enter O if in town) Lé]._l__l_]ﬁm

Gearge F_ Easterday 76 _77_78
. Driller's Name 7 77 License No. 80 B]4| .
s Franklin F'::c-f-err?:n Inc. v 2 “2'2075 l! Q EL cf I
Firm Name 7 DIRECTION OF WELL FROM 17 NEAR WHAT ROAD

TOWN (CIRCLE-BOX)

B|2 " WELL INFORMATION

ON WHICH SIDE OF ROAD
. (CIRCLE. APPROPRIATE BOX) IE %@
wBlpl [

DISTANCE FROM ROAD

APPROX. PUMPING RATE (GAL. PER MIN.) m
' ENTER FT OR M

8 12 )
AVERAGE DAILY QUANTITY NEEDED 38 39
(GAL. PER DAY) EQ.J.QJ__L_I_.L_I
M 20 TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT 7O BE FILLED INBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
!—i ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED “
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ] 1
APPROVAL) 43 a8 CO smm’runs ; EXP. DATE
TEST. OBSERVATION, MONITORING (MAY REQUIRE - NORTH

SHOW MAJOR FEATURES OF

 APPROXIMATE DEPTH OF WELL |© Aol | Jreer , BOX & LOCATE WELL — 5.
24 28

WITH AN X
‘ . ) SOURCES OF DRILLING WATER )
APPROXIMATE DIAMETER OF WELL __é , eiadd el s , X
2.
METHOD OF DRILLING (circte one) ) 3
BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER )
AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT *
other E 210
REPLACEMENT OR DEEPENED WELLS N W 0 -— %

IR IATE BOX
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

@ THIS WELL WiLL NOT REPLACE AN EXISTING WELL ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED
3 HIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
FAmASS W[ T T[T T[T [ [Je

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
approp. PErmiTNumeer | | | | felafr] | | |
54 63

WRITE -
FORCEED INTALS PERMIT No. - —
W BOX 70 71 72 73 74 75 76_ 77 78 79

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET If NEEDED =




