. ’/\/&Qé@/f\/ea\\_ﬁ‘;d// ‘f‘a// ‘5‘2‘3 / g)’ =N

w PERMIT' S

e ) A Repalr
o SEWAGE DISPOSAL SYSTEM .
_ MARYLAND STATE DEPARTMENT OF HEALTH’
 HOWARD COUNTY ELLICOTT crrjr
EX‘ .. DisTRICT
M\ﬂﬂ, _.--,~—w~ | A . DATE_S8/23/82 _

X

Jack Fyock _1s PERMITTED T0 INSTALL_.__ALTER—-—

v—-"y" ) : "41 .‘ R sz. B —! o - - s
ADDRESS. 13775 I;Jadelphla Road, .Glenelg, Md. ‘21/37 . PHONE 988 9270 ‘

. ; : L0
\ - .

SUBDLVISION ‘ - o o ____Rroap bo.7:4 14720 Dorsey Mlll Rd or-

APROPERTY owner___ [€0B Butler ' . ST N |

14720 DorseJ Mlll Road Glenwood, M’arylém_d, 521733 '

ADDRESS.
SPECIFICATIONS _ R o ' o )
stpni: TANK CAPACITY " i -GAI[ONS- )
_DRAIN FIELD —__ DEPTH _____FEET, BOTTOM AREA sQ. FT.- .
DEEP TRENCH . oépm o FEE‘I’ BOTTOM AREA sQ. FT. ' .
'SEEPAGE PITS ___Aasonasm SIDE- WALLAREA " 'SQ.FT. '
~ INLET PIPE CFT. BELow,omgmAL GRADE. MAX)VMUM'\D'EPTH‘—._V - FT agLov_v ORIGINAL GRADE
EFFECTIVE DEPTH AT : FT. BELOW ORIGINAL GRADE. . . o . o |
Wg ' . . LOCATE DISPOSALAREA —___ FT.FROM —____ 10T LINE AND —_— FT FROM " LOT LINE AS SEEN WHEN J‘

L ‘FACING LOT FRbM’ ' o o s ) ) |
REPAIR - Call for an apoozntment when ‘ground- 1s opened up and ‘v”am.tar.zan will . - i
" . g ~ B D . - - ‘

recommend the repair system. LA L

Waﬁcﬂ@,@é& @%&‘p:‘f;f«{** / CJ‘"’D"’D | A:v“uﬁ '

s :  ERH - -~P'az1mer~z?f."“wmé* e LT cn 8 /23/82
PLANS APPROVED BY . _ - —— . DATE s B

COVER NO WORK UNTIL INSPECTED AND APPROVED -

'NEITHER THE HOWARD COUNTY COUNCIL NOR THE NEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
‘ NOTE . IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

\

'NOTE: .. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL- AREA MUST BE CAST IRON. o o N ) o x
‘PERMITVOIDAFTERTHREEYEARS ‘,V‘ A ) : ' S B Knb
NOTE = INSTALL STAND. PlPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON co~cnz're ORTERRA N

|
COTTA ACCEPTED., ' o : o ' ‘ &f
*INSTALLER 1S RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT v l

\,

\

EH-2.1079




PERMIT CARD

SEPTIC TANK, LEVELL

DISTRIBUTION BOX, LEVEL

TILE FIELD,

NUMBER OF TRENCHES

' SEEPAGE PITS, INSIDE DIA;\‘M'ETER—‘

200|"

180

100

80 100 180 200 280
. . _
- . - L
200 °
! I
. : ~
- ey !
/ ;S;a@pgy )
. N
> \\ 180
100
lso
MWQ&?/,« .
. lhi:léAi'l: NOlTH.”—VNA.M‘E Ao.aommo ROADWAY AS BASE LINE.
/"’"" / gl 7"#
: OUTS : !
/ \ ¥
_FT. TRENCH WIDTH FT.
IN. TOTAL LENGTH FT.

ABSORBENT AREA

DEPTH

GRAVEL DEPTH

-

FT.

SOFT

" TOTAL BOTTOM AREA

'DEPTH BELOW INLET.

B

REMARKS /43/82\ , fw mézéwﬁ,a MﬁﬁﬁV@@ﬂ
@/( (=} Earas -

[
U

' DATE SYSTEM APPROVED . 87/ -~ j'/ g 2
N

INSPECTOR. 5-%)

V




s e PERMIT 775w

ES oy
Py %);70 W Co SEWAGE DISPOSAL SYSTEM
€ D '
A ’ MARYLAND STATE DEPARTMENT OF 'HEALTH . ‘
T HOWARD COUNTY o ELLICOTT CITY
“Ife ' . DISTRICT__4
5//// 7%(4/”4‘/” S EN@EXE% -
‘ : : - T . DATE_5-6-70
Jack EYOCK - R IS PERMITTED TO INSTALL_)(__;ALTER
ADﬁREss : . ‘ _ L __ _PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

et - paen e AL e

SUBDIVISION B 'I roap__Dorsey Mill Rde ' o1_

PROPERTY OWNER__Leo Butlep  ~ =~ = - -

SPECIFICATIONS

DRAIN FIELD____

- DEPTH —FEET, BOTTOM AREA - SQ. FT.'
SEEPQGE PITS

ABSORBENT SIDE-WALL AREA________:SQ. FT.

SEPTIC TANK CAPACITY_1000- GALLONS .

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% &;TANK CAPACITY 50%. «

oTHER____TRENCH - 60 ft. long minimun .- 5 ft. wide = 8 ft. deep minimum depth,
with .mimumen of 3 ft. of gravel in trench-—call for final inspection whem pump

and éﬁéx‘#/ is :mstalled and job is Complete. )_J

|- Sewage pump used musf. - submit make and model # for'ﬂappx"olval before installed.

2‘

.. NOTE: . AL*L PIPE FROM HOUSE 'fQOTANK MUST -BE CAST IRON. e 0
' PERMIT VOID AF’I‘ER THREE YEARS. e
PLANS APPROVED BY___.Denag:é_Mea.&g.ha i ' —DATE. ra..é-'m -

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY’ SYSTEM B \ L T R S S k

M

NOTIFY THE HEALTH DEPARTMENT 48 HOURS (\ﬁ
'BEFORE. EXCAVATIONS ARE TO BE BACK FILLED. |3
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A ¢
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Cngn}
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD e K \
<~ o
SEPTIC TANK, LEVEL [CH ¢ . CLEANOUTS o JZ—(")’VW‘& Lé 0‘*‘5;"—0-04
DISTRIBUTION .BOX,. LEVEL
TILE FIELD, DEPTH FT. TRENCH \;VlDTH FT.
: GRAVEL DEPTH i IN. TOTAL LENGTH . ‘ FT.
NUMBEROFTRENCHES . = TOTAL BOTTOM AREA :
SEEPAGE PITS, INSIDE -DIAMETER : FT. DEPTH BELOW INLET FT.
ABSORBENT AREA__ SQ. FT.

REMARKS J/I/ 7/ /S 7 /W/ﬂd?é@/z% O(QU] %
.57/5’;/70 — 7M,Z f/»v%m \6’7&@/744&@ TR S PV

7 - <

\‘glll/')o’ & 1‘4‘{: Crvens \,MAL"‘LAM ﬂ ﬁ-—\uQ/ Twz‘,} Lu/Q\b\/
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L.  DATE SYSTEM APPROVED 4 =177 __INSPECTOR /7 D ppreg L.




: SEWAGE DISPOSAL TESTING .

4y . IWARYLAND STATE DEPARTMENT’OF HEALTH .
A HOWARD COUNTY KN RINE SRS L R SO ELLICOTT cITY
e ':44 L eaa?if‘ﬁgézjiﬂ”fél*<oazﬂ%/#¢iﬁ TR P, ‘Z. |

., TO THE COUNTY HEALTH OFFICER -

S , E‘LLICOTT ciry, MARYLAND F a4 EAac Py i Ay VI WM’ W . -
3  HEREBY. APPLY' FOR THE ~rggg\gg,s‘uw TESTS IN onosn TO c NSTRUCT (OR RECONSTRUCT A SEWAGE
IR meposm. SYSTEM. ’ : P : e e 3

A ‘ R Ny IR

PROPERTY OWNER 7/1/@ %427

" Ab_bkzss‘ s

— T PHONE.

"~ 'PROPCRTY LOCATION: /. . T S

SUBDIVISION_ .~ "~ NS S T L LOT NO. . ehe . i

"ROAD AND DESCRIPTION_

OCCUPANT_____. — L eMONEL - BN

e amn ST

. PERSON TO CONSTRUCT SYSTEM S S R AN . R : o

CorRess_ "

T

(IND OF SYSTEM).
PR W

REJECTED BY.

e AN . ) i Y
IKIND: OF sYygraM). - - . : R T L

HOLD PENDING FURTHER TESTS =~ = """ *" = "'  DATE_

. REASONS FOR REJECTION OR HOLBING " L R LU S S PRNS |

L

o
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DORYN.—'NA

Mt‘.AbJominb ROADWAY AS BASE LINE. -

(R onct

TEST NO.

DEPTH

PRE-WET

START sSTOP

TEST - 1" DROP
START

sToOP

=/l

4

o

Un) 2k
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' SOIL AUGER FINDING -

. _TESTED BY_

‘ j} RI"A'"‘S,J

.«




e[ _6675

SEQUENCE NO.
(DENV USE ONLY)

123

g

STATE-OF MARYLAND .
WELL COMPLETION REPORT

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

DATE Received

EENEEE

NEnaKH

DATE WELL COMPLETED

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY o 3 ;e - 0é
IN COLS. 3-6 ONAALL CARDS) - - PLEASE PRINT OR TYPE - | NUMBER UG
oo PERMIT NO.

Depth of Well

=Hp o] | J»

elow .ok 1/13(87 €%

FROM “PERMIT TO DRILL WELL"

28 29 30 3

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

DESCRIPTION (Use FEET [Pheck
additional sheets if needed) | FROM | TO | bearing
apssil | o
{ { . Q \
B 3
,An, f‘d .€0\" - Q ()
Fg A '
r\‘:rfla
T .. ) . .
Clmen 3/@} 7o |a
, o
] &‘»
it P IR Y
\'5’0'“\ {+ S ¢
v i | ‘
I /7
[(;v-, W'('A g(l C‘l o

sc%.%

G‘% wﬁ’\ L

‘ (TO NEAREST FOOT) 32 33 34 35 36 37
OWNER LT ¢ £ Lg i - .
STREETORRFD __.__"'MMe” /)40y PIRSEY Mrtrp ™ e owN o (¢t Y ,
SUBDIVISION __# o e SECTION - i LoT___ ™ )
' | iWEEL LOG GROUTING RECORD _es cl3
JNot required for driven wells WELL HAS BEEN GROUTED ——

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL £

CEMENT BENTONITECLAY-
‘é 45 46

NO.OF BAGS __ & nNo.oFpPounDs {0
GALLONSOF WATER _— . %/

DEPTH OF GROUT SEAL (to nearest foot)

fromLﬂl I _l I—Ift tol/ IgDTTCM.l.’;B—]".

(enter 0 if from surface)

casing CASING RECORD

o ‘
mseD m
appropriate STEEL CONCRETE
code P[L] [O[T
below FLASTIl [OTll-lEF]

@

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
[s[7] B0 BRI
60 o1 63 64 66 70

27
) other
centrifugal @ rotary (describe
27 27 27 pelow)

Oz-0>0 TOPM

OTHER CASING (if used)
< diameter depth (feet)
inch from to

J L J L J

J L J

PUMPING TEST -
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE A-&(q/\f?—‘

WATER LEVEL (distance from land surface)

_BEFOREPUMPING . E.
EE.

TYPE OF PUMP USED (for test)
turbine
27

@ piston

WHEN PUMPING

) @jet @submersible

27 27

screen type SCREEN RECORD

PUMP iNSTALLED

DRILLER WILL INSTALL PUMP  yes (O \‘;
(CIRCLE) (YES or NO)

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

EXCEPT HOME USE b

TYPE OF PUMP INSTALLED ;. E]

IN BOX-SEE ABOVE: a

PLACE (A,C,J,P,R,S,T,0)
31

GALLONS PER MINUTE 3

i

. hol ‘
oot B
. Insert STEEL BRASS OPEN
pp(;gg;late BRONZE HOLE
seow | PIL| [O]|T]
PLASTIC OTHER
C|2|
1 2

i

DEPTH (nearest ft.) '

LKL 1] [dele 1]
Ll [T

-

e

8 9

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL '

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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
OF MY KNOWLEDGE!

“|||l IIIIVII‘]:]

ZmmIDow IOPm
N

SLOT SIZE 1 2 3
DIAMETER ED:ED (NEAREST.
OF SCREEN = &5 INCH)

(to nearest galion) EED:]:]
a7

PUMP HORSE POWER -
PUMP COLUMN LENGTH I:I:L__':D
~(nearest-ft:) -~ o oo 5 7
CASING HEIGHT (circle appropriate box

Pi=a
ove} and enter casing height)

LAND SURFACE
(nearest
below
49

; J foot)
. 50" 51 .

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO. #

;.L_—l
Do 1o ¥\ ol

bl

from to
GRAVEL PACK, i
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 %

-

%7&\3 -;» o

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

DRILLERS SIGNATURE R ﬁ{ T (E-R-O-S-). wa § ;
(TUST MATCH SIGNATURE ON /:’QLI ATION) 70D .nEI 7475 76 ' -‘.§ svee |
\A)—WQ“ i : - \ '
TELESCOPE - LOG . OTHER DATA A
SITE SUPERVISOR (sign. “of drllfer or |ourneyman : @
responsible for sitework if dlfferént from permittee) CASING INDICATOR ' s

75

¥

COUNTY



7N

EMERGENCY/TEMP NO. IF ANY

B

’ 9935

1

‘\(THI&NUMBER‘IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) o

2

SEQUENCE NO:-
(DP USE ONLY) .

~ STATE OF MARYLAND:
. PERMIT TO DRILL: WELL

please pnnt or type .-

STATE PERMIT NUMBER

FOLEEIREET] <

h/l in this form complere/y

R Ea [T T[T

IIHWWdIWbMTWMMvIWDIII
-ELFWHHI

Date Received (APA)

V496 [&[8]

OWNER INFORMATION -

15 Last Name Owner First Name . -

Streetor R

18l3] -

]
]

_ ’;_‘f_SECTION
‘DHUHBII

“Zip 7%

* LOCATION OF WELL -

H‘;__Ile) JAIE LT T

(1] 2'11*

"7"23 SUBDIVISION

IIIIIIIIITIIIITITTE
wilT T '

. —=7 42

EbL AIRVIIII

II IIIIIT

l l [ l 70State72 -

DRILLER INFORMA T/ON

George Fo Easterday R " [4,|0* 1]

s L 52 NEAREST T

MILES FROM TOWN (enter 0 if in town) ILI

M 1]
76 77 78

II
ik

Dnlle&__s Name, 77 License No. 80

ranklin- Easterday9 Inc. ‘
9285 Broun Church Rd., Mt.Airy, Md. 21771

_BJ_J

*|" 'DIRECTION OF WELL FROM.

A2

TOWN (CIRCLE BOX) :

Address :
12/1
27 7/ frdol, . /1788
Signalure ) . Date *- . L
B|2| . © . CWELL- /NFORMAT/ON T

APPROX PUMPING-RATE (GAL. PER MIN.)[§~ .....

AVERAGE DAILY QUANTITY. NEEDED
“(GAL. PER DAY) . |5]0 IOI I l

20

7

P
Vo

5 USE FOR WATER (CIRCLE APPROPRIATE BOX) -~ '~

HOME (SINGLE OR DOUBLE-HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL ’
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

22 OTHER (REQUIRES APPROPRIATION PERMIT) -

. PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES. :
: n APPROPRIATION PERMIT -AND STATE HEALTH DEPARTMENT

APPROVAL)

] TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ° )

IILV}QD ‘36/\% ‘/ Al LL‘IC\}J

ON WHICH SIDE OF ROAD
(CIRCLE: APPROPRIATE_BOX)

- 510.. :

NEAR WHAT ROAD -

R

Ful=iE

EST EAST .
o soum o

. [l

) ]37 .
DISTANCE FROM ROAD

ENTER FT or Mi

38 39"

NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL

Howsgn

Klﬁ?mﬁ

COUNTY NAME ~ COUNTYNO® -~ -*
STATE . ' D .
_ SIGNATURE : . INSERT S.
DATE ISSUED

'V1MEIka§wiéa;ww{éﬂﬂﬁ7

IEXN 48 CO SIGNATURE

G R J6[0[0]9]

EﬁhWHVMNM

EXP. DATE

APPROXIMATE DEPTH OF WELL Em. FEET

SHOW MAJOR FEATURES OF -
. BOX & LOCATE WELL —
WITH AN' X

A

_INCH

APPROXIMATE DIAMETER OF WELL

. NEAREST

SOURCES OF DRILLING WATER

T LG L
2. .

METHOD OF DRILLING ircle one)
BORED (or Augered) . JETTED -

3‘3 AIR-ROTar AIR-PERcussion . ROTARY {Hydraulic Rotary) -
CABLE -~ 'REVerse-RQTary- DRive-POINT -
o 7
other

 Jetted & DRIVEN-

3.
'WRITE THE BOX NUMBER
/_FFIOM THE MAP HERE - " -

REPLACEMENT OR DEEPENED WELLS
- " (CIRCLE APPROPRIATE BOX) - -
F%HIS WELL WILL NOT REPLACE AN-EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
LI ABANDONED AND SEALED

39 .I HIS WELL WILL.REPLACE A WELL THAT WILL BE USED
‘ AS A STANDBY

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

eavaAol) [T T[] [[[[[[ ]

. ¥ :
{738 1
Lsap

- en

Not to be li//ed in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [[ [ | [e]a]r] J[ss] o

FORCEg WiTiacs PERMIT No. lé{ o l-18 [Q | ~ 163 |3 l 7|5 Ifﬂ
67 :

IN BOX 70 71 72 73 T4 35 16 77 m g

p}mﬁMM,NmM%M,

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

o e Ber |
_iggg /m') [os J/M N
LﬂN (MM/I% |

SPECIAL CONDITIONS . ) Y
\ : ' i




