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N"I.

PERMIT o+ »lizz

SEWAGE DISPOSAL SYSTEM A__KERAIR
MARYLAND STATE DEPA‘"I%IMENT OF HEALTH?
HOWARD COUNTY N ' , ELLICOTT CITY
BUREAUg ENVIRONMENTAL HEALTH 0’6 ﬁ\I%D(% X ;[D&Q DISTRICT 5%

992-2330
| DATE yy/f‘ V

| ;ﬁ}? ;Z//f‘?/ ‘

&

P. .Jack Fyock IS PERMITTEIS TOINSTALL . ALTER X
ADDRESS : PHONE 988-9270
SUBDI\)ISION ROAD __3408 Folly Quarter | Lot
PROPERTY OWNER Walter Beck

3408 Folly Quarter Road
ADDRESS

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 INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CM RECOMMEND REPAIR.

PLANS APPROVED BY C. williams ' DATE 7/15/85

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.r

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. o %

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082




v

PERMIT CARD

INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.:

| SEPTIC TANK, LEVEL 1000 &4e CLEANOUTS ST v
DISTRIBUTION BOX, LEVEL /A .
TiLe Fieco, oeptH_ /O FT. TRENCH WIDTH___& _FT. Taeet .2'/ Véia
GRAVEL DEPTH Xt Toﬁu. LENGTH___ 65 FT. 520 _
NUMBER OF TRENCHES | | m AREA 20d }33'2 House™

SEEPAGE PITS, IN-SIDE DIAMETER

N
ABSORBENT AREA

Y

FT. DEPTH BELOW INLET

S2o0

SQ. FT.

REMARKS

INSPECTOR S Hb@’ l




- PERMIT 23220
- SEWAGE DISPOSAL SYSTEM A__Repalr
- MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY SRR R ELLICOTr CITY

BUREA! F ENVIRONMENTAL HEALTH
UREAU O DISTRICT___3zd

992-2330
DATE__1/4/84

"

/

Paul Schissler - South Carroll Backhoe Service IS PERMITTED 1'6 INSTALL ALTER _X

ADDRESS 4410 ShellbottomR ad Wes ster, Md, 2]157 -~ puone' 875-4197

SUBDIVISION , : - ROAD _3408 Folly Quarter Road, o7
lst house in on right off Route 144

. PROPERTY OwNeR _ Walter Beck

ADDRESS 3408 Folly Quarter Road, Ellicott City, Md. 21043 A
’ IF.GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?- YES NO

SEPTICTANK CAPACITY ____ GALLONS NUMBER OF BEDROOMS __Only 2 bedrooms in existing house

REPAIR - Call for an appointment when ground 1s opened up and Sanitarian will

recommend the repalr system.

‘PLANS APPROVED BY Frank A. Skinner . ‘ : pate _1/4/84
coven 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: /}L\L_ PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOI;\)\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 REQUIhEDA

*INST:\ALLER Ié RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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o l lNdléATE“NdiITD;. - .NAME ADJdININO ROADWAY AS BASE LINE.
PERMIT CARD
SEPTIC TANK, LEVEL. CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH: FT.
NUMBER OF TRENCHES, TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA 'SQ. FT.
REMARKS

T

\\ DATE SYSTEM APPROVED
N\

INSPECTOR




o \\ea o Ao
?10 (jO‘ &) - - SITE INSPECTION SHEET
‘ Qv,\/{) ('O ’ T S . | | o ‘~ .

~ OWNER: - BeOc L e DATE'REQUESTED‘ 6-20-9¢,

Aan_Ess 34 o8 /:@//\/ Cpucﬂer Qoi ~ DRILLER: - Lasterdoly

| WELL TAG # %p*ﬂ/ 05/2/

" COUNTY #

PROPOSAL: _ Reg/- (we]( o agnw/romj s,

LOCATION DIAGRAM

, FOLLY QUARYER RD |
© COMMENTS: /?/O;ﬁq DELL SiTE Q;@’{;_'F’EE; MAY @5";@192@37&#@}‘7’//@%
»M%"W@Zm Vo oop-cuetEes oF NE- WELL VO AEEP
EX. WELL) MR @[2/96_Prere call -Gomwm/‘ —el sting
well o b @b@nd@rﬂ:ﬂ O<)

DATE: » . INSPECTOR:




LS 13

»_DESCRIPTION (Use. . FEET . o} i ier ANO oFags_ Ll NO. ggpouwos /550 ’
addmonal sheets if neecIed)- FROM| “TO , bearing §'GALLONS OF WATER. » :
- g - - : DEPTH OF GROUT SEAL (to nearest foot) -
A . .
/apsor/‘; : O R . _Irom, ft. t°I7I/I | | |
,5)' /h’ (Aewﬂ‘*—& - / .| é SR P ‘4“? _ o(Penter 0 if from surface)m-ro .58
A DR R " easi CASINGRECORD .
. . Y A //; . .casing paal L= - E
s, ! s s SN/ tpes T B
N B AR LR R V=D [T [cTol.
T - ‘S) & ‘/; s apprognate “STEEL CONCRETE
‘ ’ . a8 : code :
. : _ $ R - below [P |0|T|
#\9¢ L] _PISTC . OTHER
. - : 9& ?( / o -'MA'IN” "'qufninal diameter . Total depth:
N B . g Y AST| ’ CASING. top (main) casing . of main casing -
s 4 o ST é //s/ BN ':'TYF_’E " (nearestinch)!’ . (nearest fool)
L e s e st |Q| ] |212] inE)
B g Ci //5//»?0 | R
B : /,2 o /%A‘ &~ OTHER CASING (if used)
A o S REREE 69 RN ﬁ —'° ' diameter '~ “depth (feet)
: o . o . LT “linch " - from to
_,;Z,, e plest i
¥ (. 2 . / ) - / G i L " Ji -»—ll‘. , J
'Wc/ Zoo—f\—( /5 29D v soreen type  SCREEN RECORD R
. (,.,/@wwbz_ 2l -] ..or open: hole |S|TI I_B____I IHIOI
-t G- 'Wf(g ) ¢2 90 )[0 4 . "':ge:}ate | TSTEEL.  BRAS OPEN
7. o 0 ot IR BBONZE ._HOLE "
below . PIL]. Z;IOIT’I.
| NUMBER OF UNSUCCESSFUL WELLS _Q 1 _ ‘ IP‘LT,TTCI . OTHER
Toyes . ho— =11 R P
.'WELLHYDROFRACTURED . _ji- AN Red2d) o e
L =" ; \A DEPTH(nearestft) B
; CIRCLE APPROPRIATE LETTER R By 7 o
A AWELL WAS ABANDONED AND ‘SEALED. g ’B(D . D I I IV‘I’)‘P I ImI
7% WHEN THIS WELL WAS COMPLETED : HOF 9 : . (¢
E ELECTRIC LOG OBTAINED S 1) [ ] | | | || | | | 1 |
o P '.TEST WELL CONVERTED TO PRODUCTION ) ‘C. 23 24 RPN 36
, . o ,
IHEREBV CERTIFY THAT THIS WELL HAS BEEN ‘CONSTRUCTED IN E s - I I _’I. j I I I I ‘ I I
ACCORDANCEWITHCOMAR260404 WELLCONSTRUCTION AND §. 38 - ~39 41 R 45 47 . 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN - THE -ABOVE - N - ’ .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED_- A SI.OT SIZE 1.
HEREIN IS. ACCURATE AND' COMPLETE :TO THE BEST: OF WL DIAMETER - (NEAREST
KNOWLEDGE : . ORS SCREEN INCH)
TYPE({ y,MMSD/MGD $/0 R
ERS LIC. NO Ju- S ) : - from
K ) e GHAVEL PACK =
Zd/f CC . IF WELL DRILLED WAS:
FLOWING WELL INSERT
DRILLERS SI(:(NATURE FINBOX 8. -

. (THIS NUMBER IS T0 BE PUNCHED .
IN COLS. 3-6 ON ALL CARDS) ﬁ/& ?/%O/?(p )4

 DATE WEEL' COMPLETED '
IAIéIZIS‘I ?Iél

| owNER.

&

~

lel1

(MDE USE ONLY)

* SEQUENCE NO. ¥
\__.a

;v

STATE OF MARYLAND
1 { WELR COMPLETION REPORT

C}&FIL IN THIS FORM. COMPLETELY -
PLEASE PRINT OR TYPE . -

E;NUMBER

THIS REPORT-MUST BE SUBMITTED WITHIN .- -
45 DAYS AFTER WELL IS-COMPLETED. . =~

| -COUNTY

P332%

ST/CO USE ONLY e
‘DATE-Received. . . . °

~

B " Depth of Well

<22

R

5 ®

, 'y (WO NEAREST FOOT) - -

PERMIT NO.

* FROM “PERMIT TO DRILL WELL" A

Eiio-

‘08

I .

Bec/c

" LJa ITer

' 28" 29 30 31 32 33 34 35 36. 37

“} STREET OR-RFD_

SUBDIVISION

Tast.name 3 ‘/ob’ Folw GL&M,*P,-— '"m ‘

SECTION

T;sv‘v.r Ei/’/m%/

LOT r ﬁ/ﬁeA/ /(/5/’ NE‘L

WELL LOG
Not requrred for drrven wells

'} WELL HAS BEEN GROUTED - :

GROUTING RECORD

(Crrcle Approprrate Box)

. STATE THE KIND OF FORMATIONS-; B
PENETRATED, THEIR-COLOR, DEPTH,. =~ .
THICKNESS AND IF WATERIBEARING :

NG MATEFIIAL (Crrcle one)

eheck

| %

C

3

@:w
4 T 44 :
BENTONITE CLAY -

" - WHEN PUMPING

L PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal per mrn )

METHOD USED TO'
MEASURE PUMPING RATE |

W

WATER LEVEL (distance from I

BEFORE PUMPING -

and surface)

25 -

TYPE OF PUMP USED (for test)

: @ centrifugal rotary
27" T2t
@ submersibie‘

27-

.Vjet', B
7

. ‘;} - plston ?turbine
) 27 : T

-other = |
(describe
 below)

27

_ PUMP INSTALLED INSTALLED
" DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

“IF DRILLER INSTALLS PUMP; THIS' SECTION

- ~ MUST BE COMPLETED FOR A
TYPE OF PUMP INSTALLED

- PLAGE (ACJPRS.T.0)
INBOX 29.

CAPACITY:

. GALLONS PER MINUTE

(to nearest gallon)
"PUMP HOFISE POWER

PUMP.COLUMN LENGTH
(nearest ft )

bove
LA,ND SuU

beIow

LL WELLS..

‘357

4

=

S G HEIGHT (crrcle approprrate box
and enter casrng herght)

RFACE -

50 51

-(nearest)
foot) -

(MUST MATCH SIGNATURE ON APPLICATION)

‘J'MDE USE ONLY

P

, (N(?T TO BEFILLED IN E BY. DRILLER')
TV

. LOCATION OF WELL ONLOT - "
_ SHOW PERMANENT STRUCTURE SUCH AS -

BUILDING, SEPTIC TANK
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)- .

éa

S, AND /OR

B LANDMARKS 'AND INDICATE NOT LESS

\&I‘

D\P

o, LG N9 AR s /(EROS)
/ 74 75 76 .
» AM G B e N s
SITE SuU RVISO'R |gn of driller or |ourneyman' - 'TELESCOPE T ~OTHER DATA.
“responsible for sitework i different from permmee) A CASING "+ - ‘INDICATOR R

R



mmvnswno IFANY IO

STATE IISE NDIISTRIES
JESSUP, MD zom

S RS K

1811 - SEQUENCE NO

5960 ] ;

. (MDE USE ONLY)

.-:,L(THIS NUMEBER IS TO BE. PUNCHED
“INCOLS; 3-6 ON ALL CARDS)

- "STATE OF MARYLAND .
; _PERMIT TO DRILL WELL
' please prmt or type

; ~STATE PERMITNUMBER .

" Date Received' APA)

OWNER INFORMATION

. B ':.LOCATION OF. wsu_
r."fIHIia'ﬁJIdIﬁIDI I 1 I I [ ﬁ o
IIIIIIIIIIIIIIIIIIIIJ

ST Iah Il D

secnon [TT1 LT
IGI/ a| ICIOI7‘I7'I IC-I/IrI\lIJ I l LI I I

- CIRCLE MSDIMGD/MWD

52 NEAS ESI

I'.I BI2 WELL INFORMATION

APPROX PUMPING RATE (GAL PER MIN) .-...

" AVERAGE DALLY. QUANTITY NEEDED ISI OI 0] ] ] [M|

DRILLER INFORMATION
- George F Easterday ] MILES FROM TOWN (enterOnI in lovm) 4 —_ t: 7|8
D""gs Franklln Easterday, Inc. o _ 7 L‘ce"sem 80 gLf.I . [2(/0( ?OLL‘/ M ‘b ]
- "™988% Brown Church Rd.,a_m'. Alry, wd, 21771 | $g;s§1;ggg;gg%mw | T NEARWHATROAD ~ _
.@Wu S ctoleiiby 4;.//4;/% B -
"Slgnalure B “.'_‘ L R / " . Date - - . o |7 (CIRCLEAPPROPRIATEBOX) E.E@ST

N N 51
IR DISTANCE FROM ROAD .

L ENTER FT OR MI”

(GAL PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)
-R%ME (SINGLE on DOUBLE HOUSEHOLD UNIT ONLY)

OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC 'OR PRIVATE. WATER COMPANY (REQUIRES" -

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) o L.

. TEST OBSERVATION MONITORING (MAV REQUIRE Ch N

APPROPRIATION PERMIT) K : R

DUSTRIAL COMMERCIAL "STATE - AND FEDERAL GOV R I

| Dl OI"IIGI

. B/ 9
o o T P raxemar: BLK: PARCEL_'___;_Q :
<~ NOT TOBE FILLED INBY DRILLER N
bl ' HEALTH DEPARTMENTA ROVAL/ N -k
- /" COUNTY.NAME . COUNTY NG, - j " ;
S STATE. - Tr -
- . SIGNATURE. __ INSERTS F

DATE. ISSUED -

.48 CO SIGNATURE i

GRID

IMATE DEPTH OF WELL JEE-- reer S

fiSHow MAJOR FEATURES OF -
| BOX & LOCATE WELL —
SWITHAN X

APPROXIMATE DIAMETER OF WELL é

NEAREST‘ o
— INCH

o 'SOURCES OF' DRILLING WATER

o we // f

METHOD OF DRILLING (cnrcle one)
R . BORED (or Augenad) ‘ JETTED
=3 "+ AIR-PERcussion.-

REVersefRQTary -

,.’..

) CABLE
: other

© Jetted & DRIVEN»A‘ 1
ROTARY (Hydrauhc Rotary). et
DRlve-POINT_

a2 :

‘WRITE THE BOX NUMBER .
. FROM THE MAP HERE e

REPLACEMENT OR DEEPENED WELLS

Y '-: S (CIRCLE APPROPRIATE BOX) RIRENE
A o A Tis weLs wiL NoT REPLACE AN EXISTING&WELL
' THIS WELL WILL REPLACE A'WELL THAT WILL BE -
| ABANDONED AND SEALED »

: HIS WELL WILL REPLACE ‘A WELL THAT W|LL BE USED AS :
POLICY ON STANDBY WELLS ~
THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE'REPLACED on DEEPENED
SO AVAILABLE) L ' I T I : T | I

IJ_Jszv

_I,‘,":DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
+".. RELATION .TO. NEARBY TOWNS-AND ROADS' AND GIVE-
-DISTANCE FROM WELL JO NEAREST ROAD JUNCTION

A STANDBY -CONTACT. LOCAL APPROVING AUTHORITY FOR- = L od A el

g Not to. be fllled in by anIer (MDE OR COUNTY USE ONLY)

"I_ APPROP. PERMITNUMBERI l ] ] IGlAa,]P] I ] ]

N :‘FORCENmALs P‘ERMIT No D

SPECIAL CONDITIONS

NOTE = APPRD\IING AUTMORITIES SKOULD USE SEPARA"E SNEEI' IF NEEDED ST :

" COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City,,M0321043

461-9933

©

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation . Receipt #
Replacement — Date
Name of Installer _EASTERDMAYN Telephone

License Number
Certified Well Pump Installer

_ Well Driller _____ Registered Plumber

Telephone

Name of Property Owner Becle

Walier
Lot # Well Tag # HOD-44 - 0g2]

Subdivision

Site Address __ 34D Folly Quarter Roacl

Pitless Adapter

Pump Motor
1. Type 1. Horsepower 1. Make
a. Deep well jet . 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage ___ 3. Depth
c. Submersible a. 110
2. Make b. 220 __ o
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ____  Other —
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ____ level ft.
4. Depth of supply 4. Will water supply

be disinfected by
installer?

line

over  / fud

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

\\All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

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

HD-215




