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EWAGE DISPOSAL SYSTEM

JUM MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY N ELLICOTI' Cl‘TY
BUREAU OF ENVIRONMENTAL HEALTH
' 992-2330 @ E}g DISTRICT

OW %\l@b DATE: o/28/ 84’

Herman Sirk . IS PERMITTED TO INSTALL___AtTER X
E SR
ADDRESS 2555 Jennings Chapel Road, Woodbine, Maryland 21797,,H0NE 489-4724 W
SUBDIVISION ' ROAD ___3055 Dalsy Road LoT ;
PROPERTY OWNER _.__ -Richard Scott
) 3055 paisy Road
ADDRESS Woodbine, Maryland

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 $
REPATR — CALL FOR INSPECTIQN_WHEN TH "
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PLANS APPROVED BY Frank Skinner DATE 8/28/84

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: |{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 bIAMETER. 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. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL. 1250 Gal— CLEANOUTS 7 /
V ) [/j"
DISTRIBUTION BOX, LEVEL
. S .

TILE FIELD, DEPTH /() FT. TRENCH WIDTH ___FT.

GRAVEL DEPTH 7 IN. TOTAL LENGTH 70 FT.

AN
NUMBER OF TRENCHES / TOTAL BOTTOM AREA_F Z 0

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
assorsent area_ = 7O sa.er. - |
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EMERGENCY NO. (Hany) — s & .

% [(WRA USE ONLY)

"SEQUENCE NO.

1 2 3 (SEQ.NO.} - @

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

1 WATER RESOURCES ADMINISTRATION
: TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

STATE OF MARYLAND o ". WRA PERMIT NUMBER |

" DATE RECEIVED
(WRA USE ONLY)

OWNER | Lo i and B it |
- COL 18 LAST NAME FIRST NAME B coL. 34
STREET, i - : )
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T LICENSE 4o Co
Sppin 2o &/? J @ &/ ) NuMBER L= T& A i Y Y L
- 77 . 80 fsusoDivision | S — —
) v,';f 23 ) a2
i 7 . e done B i|secrion L . .o L~ 1
FIRST NAME DRILLER LAST NAME " 44 : "le p 48 . 80
e . Y : NEAREST TOWNL & Cleggs J
SIGNATURE Lo -oriewenty LdEetesn g8 J 82 ) . o Ty
oL . & . . Swail [ M
- - MILES FROM TOWN (ENTER' O IF‘\ IN TOWN} .
Bl2] -] ~ WELL INFORMATION ‘ LE 787778
T2 3 (et wou 6 : Y B|4] ] DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L v | 2 35  sra.moad e (CIRCLE APPROPRIATE BOX)
. 2 - s . :
7% k L
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L__ AN ) E] NORTH: EAsT MORTHEAST BE“‘”"“S'

TEST -

PRIVATEZ WATER COMPANY

USE FOR WATER CIRCLE APPROPRIATE Box )

HOME (SINGLE OR DOUBLE NOUSEWLD UNlT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL ; COMMERCIAL, STATE AND FEDERAL GOVERNMENT.,'
P .

MUNICIPAL WATER SUPPLY. ’

MUST HAVE STATE

HEALTH DEPT. APPROVAL

SOUTHWEST
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ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

AD
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. : Fitl
DISTANCE FROM ROAD ) e ~

(ENTER DISTANCE AND CIRCLE | —J 1y

APPROPRIATE BOX) 34 37 Ses0
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APPROXIMATE DEPTH OF WELL — Jreer
APPROXIMATE DIAMETER OF WELL | (5. (NEAREST INCH)

|OTHER (ol:ucmu:)

.BORED (0N AUGERED
20-37 ATR-ROTARY .

CABL.E ~

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
)Y "JETTED DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

REPLACEMENT DR DEEPENED WELLS (circLe apprOPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

° THIS WELL WiLL RIPLA‘CE‘A WELL THAY WILL BE ABANDONED 'AND SEALED

" THIS WELL WILL REPLACE A WELL THAT WillL BE US‘ED AS A STANDBY

THIS WILL WILL DEEPEN AN EXISTING WELL
PERMIT NUMI(R OP WELL TO BE REPLACED OR OEEPENED ({13 AVAILAOLE)
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NOT TO BE FlLLED IN BY DRILLER (wRA USE ONLY)
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APPROPRIATION
PERMIT NUMBER
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FORCE INITIALS
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DRAW A SKETCN&ELOW SHOWING LOCATION 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 CROSSINC SHOWN ON-TPE
SKETCH. ALSO SMOW, BY MEANS OF AN '"'X ', THE WELL LOCATION IN THE BOX BELOV\
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
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SEQUENCE NO.
(WRA USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL 1S COMPLETED

IN THIS REPORT (S (TRU(, ACCUNA“TE. AND COMPLETE
7O THE BE8T OF MY
BELIEF. -

KNOWL(DG(. INFORMATION AND

DRILLERS IDENT. NO. L——?—g—'

IF WELL DRILLED WAS v
FLOWING WELL CIRCLE BOX -

&
o L 772&,.; P

DRILI{ERS SIGNA[URE

(MUST MATCH SIGNATURE ON APF‘LICATION

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

WRA USE ONLY

(NOT TO BE FILLED IN BY DR
T (E.R.0.S.)
70 . nD
' TELESCOPE LOG :
CASING INDICATOR

j‘f‘LER)

OTHER DATA

74_75

76°

(riis wuBER is 7o BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
fN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE .. _|NUMBER
(09'9 ReceiV"id) ) ;;‘4, Loyz I2@/ | PERMIT. NO.. ,
WRA use only DATE WELY COMPLETED Emh of well FROM “PERMIT TO DRILLWELL"
‘ L 20 ) - HZAE |
8-l I?L ;':] T r ] 7] 22.  {TO NEAREST FOOT) -2 [H tzo laozgl 3313 l 35 l 38
X
OWNER Bfw(‘%(}m RE becce Lo . o
ast name first name T = ———
STREETORRFO__30S.4 Dh :S}, Roo o TOWN D@ RRY: ,é(/}’%ﬂﬁ/ W .
SUBDIVISION SECTION / LOT ]’
LOG (:HOUTI N
_ Not required for driven wells WELL HAS BEEN GROUTED 1 @ C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 3 (5eq no) 3
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATER,M : PUMPING TEST
THICKNESS AND IF WATER BEARING —_— f
DESCRIPTION (Use FEET [ Check | CEMENTY m BENTONITE CLAY B HOURS PUMPED  (nearest houry L__ == |
additional sheets if needed) FROM T0 if water = 8 s
bearing § NO. OF BAGS | 7 no.OF POUNDS _X_A_/L
%WW 4, GALLONS OF WATER = ﬁ}’,’:ﬁ’;ﬂ?‘s?g';‘(}TE (gat. per min. 2
5‘ DEPTH OF GROUT SEAL (to nearest foot) ; . 5
. ¥ - METHOD USED TO
'1 o - 0 35‘{ ; .'f_°"~‘ ey *°"(/2:er 7 :'f te , ){O;{omj'* MEASURE PUMPING RATE L )
R s}.ij,r"? R AP . S 1 s ' 3\ 20, sur ace \WATER LEVEL ~(distance. from land-surface): ~ £
£ :l
ﬁ/ag M 36/ °§sp'29 = | BEFoRE PUMPING -
. insert ISJ TI lCIOI o . ,{’d’o
app;zz:ate STEEL _ CONCRETE] WHEN PUMPING .- L -3
be,ow ," TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston turbine
S TP N L
_ MAlN Nominal diameter  Totai'depth . - ) . th
CASING top(main)casing % of main casing ¥’ @ centrifugal ‘E rotary (gesi',.be '
TYPE (nearest inch) %(nearest foot) ', 27 27 . 27 beilow)
~\y ¥
. N @ v J jet submersible
S‘ ‘_fL L K 1L asd 7 2 1 @
60 61 62 =TT 66 G 70
£ OTHER CASING (if used) Sf
: A diameter aepth (feet) “
- c inch fro i
i ! " P INSTALLED
T s ¢ C ,, - :  E YES NO
e S . DRILLER WILL INSTALL PUMP
AT ’|‘| l I _ (CIRCLE APPROPRIATE BOX) -//IEJ\s
= GL [ - I L 11 3} IF DRILLER INSTALLS PUMP, THIS SEOT.IGN
:‘:;’_ SCBEEN_BEC.QBD. MUST BE COMPLETED FOR ALL WELLS
_  Sereen type ' EXCEPT HOME USE
- P :
By TYPE OF PUMP (WRITE APPROSRIATE
- inser - LETTER IN BOX - SEE ABOVE: '
= appropriate STEEL BRASS, OPEN f{(A.C.J,P.R,S T, O) =5
- - code BRONZE HOLE CAPACITY:
o °°'°‘” [O[T] ] cALLONS PER MiINUTE
: PLASTIC OTHER _J\to nearest galion) 5 33
. PUMP HORSE POWER | -
._ v | 2 3\1./ Geg-fod - e PUMP COLUMN LENGTH@eares: o
o 3 . . o S DU DEPTH (nearest ft) . a3 . 47
-[= | ER STl |- & iy et e TR & '
1 : A "# IR - : CAS NG HEIGHT (cnrc|e appropnate box
c 5 ,q b 'jf 2 '|7 ‘5@@ and enter casing height)
- H above B
s LAND SURFACE
. 2 73 24 l:e 30J' = s = "'B ” ;Z (nearest
CIRCLE APPROPRIATE BOX £ - below J o foot)
. A WELL WAS ABANDONED AND SEALED : L L , LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED wowe s o ! SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 1.3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED . . LANDMARKSAND INDICATE NOT LESS
TEST WELL @NVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
WELL i_ ‘OF SCREEN __ ; INCH) ¢ (MEASUREMENTS TO WELL)
! WEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 2 0 - T
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘' PERMIT from to \
TO DRILL WELL'', ANG THAT INFORMATION CONTAINED GRAVEL PACK L )L -

HEALTH .




